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PRELIMINARIES

Establishment and Mandate of the Committee

The Standing Committee on Health is established pursuant to standing order 228 (3)
and the Fourth Schedule of the Senate Standing Orders and is mandated to consider all
matters relating to medical services, public health and sanitation.

Pursuant to Standing Order 228(4), the Committee is specifically mandated to-

1) investigate, inquire into, and report on all matters relating to the mandate,
management, activities, administration and operations of the Ministry of Health
and its departments,

2) study the programme and policy objectives of the Ministry of Health and its
departments, and the effectiveness of the implementation thereof;

3) study and review all legislation referred to it;

4) study, assess and analyze the success of the Ministry of Health and departments
assigned to it as measured by the results obtained as compared with their stated
objectives;

5) consider the Budget Policy Statement in line with the Committee’s mandate;

6) report on all appointments where the Constitution or any law requires the Senate
to approve;

7) make reports and recommendations to the Senate as often as possible, including
recommendations for proposed legislation;

8) consider reports of Commissions and Independent Offices submitted to the
Senate pursuant to the provisions of Article 254 of the Constitution;

9) examine any statements raised by Senators on a matter within its mandate,; and

10)follow up and report on the status of implementation of resolution within its
mandate; and

11)follow up and report on the status of commitments made by the Cabinet
Secretaries in their response to questions under Standing Order 51C.

Committee Membership

The Committee is comprised of the following members-

1. Sen. Jackson K. Mandago, EGH, MP - Chairperson

2. Sen. Mariam Sheikh Omar, MP - Vice-Chairperson
3. Sen. Justice (Rtd.) Stewart Madzayo, EGH, MP - Member

4. Sen. Ledama Olekina, CBS, MP - Member

5. Sen. David Wakoli, CBS, MP - Member

6. Sen. Richard Onyonka, MP - Member

7. Sen. Tabitha Mutinda, CBS, MP - Member

8. Sen. Hamida Kibwana, MP - Member

9. Sen. Joseph Githuku, MP - Member






CHAIRPERSON’S FOREWORD

At its Sitting held on 25" September, 2025, the Standing Committee on Health
deliberated on the state of provision of healthcare services at health facilities country-
wide and resolved to conduct oversight visits to Kitui, Makueni and Machakos Counties
to acquaint itself with the provision of healthcare services as part of its oversight
function.

These oversight visits took place from 21% to 25" October, 2025 and they were designed
to provide first hand insights into the state of healthcare infrastructure, service delivery
and the challenges faced by healthcare providers and the communities they serve.

The Committee engagements involved site visits to key healthcare facilities, direct
interactions with county leadership, healthcare workers and members of the public.
Through these interactions, the Committee gathered critical evidence on the adequacy
of healthcare personnel, the status of medical equipment and supplies, the effectiveness
of emergency and referral systems and the implementation of digital health records.

The Committee also sought to acquaint itself with the information and understand the
operationalization of health financing mechanisms including the Social Health
Insurance Fund (SHIF) and the Facility Improvement Fund (FIF). The Committee
- further sought to assess the counties compliance with relevant health sector policies and
regulations.

The Committee noted numerous significant and widespread factors that hinder the
provision of healthcare services across the County. The Committee observed that there
was widespread deterioration of physical structures structural deficiencies, poor
maintenance and resulting safety risks were widespread in all the three counties. This
was compounded by a systemic failure in environmental and biomedical waste
management infrastructure in all the three counties visited. Another critical cross-
cutting deficiency noted by the Committee was is the lack of safe disposal mechanisms,
particularly functional incinerators.

Across the visited counties, expensive, specialized medical equipment, including those
supplied under the Managed Equipment Services (MES) program, were frequently
found to be defective or completely non-functional, hindering diagnostic and high-level
care services. The Committee further observed a significant cross-cutting technological
issue was the unreliability and inconsistent deployment of digital health management
systems and access devices, forcing facilities back to inefficient manual processes.

The overarching objectives of the Committee recommendations are therefore to
strengthen existing healthcare systems, enhance accountability mechanisms and ensure
that investments in healthcare translate directly into tangible improvements in service
delivery and ultimately, public health outcomes.
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CHAPTER ONE

. Introduction

. The Standing Committee on Health is established pursuant to Standing Order 228
(3) and the Fourth Schedule of the Senate Standing Orders and is mandated to
“consider all matters relating to medical services, public health and sanitation.

. At its meeting held on Thursday, 25" September, 2025, the Committee resolved to

~undertake County Oversight and Networking Engagements (CONE) in Kitui,
Makueni and Machakos counties to acquaint itself with the provision of healthcare
services in the counties as part of its oversight function.

1.1. Purpose and Objectives

. The specific objectives of these engagements were to-

a) assess the state and quality of the infrastructure, facilities, hospital equipment
and provision of emergency services;

'b) assess the automation of healthcare provision systems for patient, drugs and
' commodity management;

c) assess the availability of requisite healthcare personnel, the gaps and challenges,
if any, these counties face in regard to healthcare workers;

d) assess the availability of training and capacity building programs and avenues
for healthcare workers in emergency healthcare, specialized services and

referrals;

e) assess the availability of drug and medical supplies in healthcare facilities in the
counties; and

. f) obtain information on the Social Health Authority (SHA) reimbursements,
facility accreditations and pending bills with the Kenya Medical Supplies
Agency (KEMSA).

1.2. Scope of the Engagements

. The Committee selected the following facilities for assessment-

a)  Kitui Teaching County Referral Hospital in Kitui Cbunty;

b) Mukuyuni Level 4 Hospital and Makueni County Referral Hospital in
Makueni County; and

¢) Athi River Level 4 Hospital, Mwala level 4 Hospital and Machakos
County Referral Hospltal in Machakos County.



1.3. Methodology

The Committee conducted site visits to the identified facilities. During these visits,
Members engaged with relevant county government officials, hospital management
and other stakeholders, and gathered oral and written submissions. The Committee
also conducted physical inspections of premises, reviewed documentation and
observed working conditions and challenges first hand.

The findings, analyses, and recommendations set out in this Report are based on
evidence collected during these engagements and aim to support the improvement
of health sector governance, accountability and service delivery within the context
of Kenya’s devolved governance framework.

1.4.COUNTY PROFILES

1.4.1. Kitui County

Kitui County has a population of about 1,136,187 people according to 2019
population census and covers an area of approximately 30,496 square kilometers.
The County is classified as an Arid and Semi-Arid Land (ASAL) characterized by
low rainfall, vulnerability to climate shocks, and high poverty levels which are
estimated at 63.1%, significantly above the national average.

In the FY 2024/25, the County was allocated Kshs. 14.31 billion, with Kshs. 4.75
billion allocated for development programs and Kshs. 9.55 billion for recurrent
expenditures. Consequently, the County allocated Kshs. 4.465 billion, with Kshs
3.98 billion for recurrent expenditure and Kshs. 385 million for development
expenditure to the healthcare provision.

Further, facilities were able to collect Kshs. 754 million as the Facility Improvement
Financing (FIF) against an allocation target of Kshs. 904 million. The County health
facilities also had unsettled claims by the Social Health Authority (SHA) of Kshs.
63.35 million, out of which Kshs. 28.69 million was attributed to SHA and Kshs.
27.95 million was attributed to the defunct National Health Insurance Fund (NHIF).

1.4.2. Makueni County

10. Makueni County covering an area of approximately 8,034.7 square kilometers with

11.

a projected population of over 0.9 million people. The County borders Kajiado
County to the West, Taita Taveta to the South, Kitui to the East, and Machakos to
the North. Its terrain includes key physical features such as the volcanic Chyulu Hills
along the Southwest border, as well as the Mbooni and Kilungu hills.

In the FY 2024/25, the County was allocated Kshs. 11.58 billion, with Kshs. 3.68
billion allocated for development programs and Kshs. 7.90 for recurrent
expenditures. The County Government allocated Kshs. 4.2 billion to healthcare
provision out of which Kshs. 3.114 billion was allocated for recurrent and Kshs.
1.085 billion allocated for development.



12. Further, the County health facilities collected Kshs. 773.6 million as the Facility
Improvement Financing that was retained and absorbed within the facilities.

1.4.3. Machakos County

13.Machakos County borders Nairobi, Kiambu, Embu, Kitui, Makueni, Kajiado,
Murang’a and Kirinyaga Counties. The County has a population of about 1.42
million according to 2019 population census and features a semi-arid climate with
hilly terrain and altitudes ranging from 1000 to 2100 meters above sea level.

14. The County has prioritized expanding and modernizing its healthcare infrastructure
as part of broader infrastructure enhancement efforts. The County Annual
Development Plans (2024/2025 and 2025/2026) highlight plans to improve access
to quality health services through facility upgrades, construction of new health
centers, and strengthening health systems to meet the population’s needs effectively.

15.1In the FY 2024/25, the County was allocated Kshs. 15.62 billion, with Kshs. 10.87
billion allocated for development programs and Kshs. 4.75 billion for recurrent
expenditures. The County allocated Kshs. 5.155 billion to healthcare provision with
Kshs. 4.547 billion being allocated for recurrent expenditure and Kshs. 607.6
million to the development expenditure.

16. Further, the County health facilities collected Kshs. 755.68 million against Kshs.
903.88 million. It is reported that the monies collected were retained by the facilities
and spent at the facility. The facilities had claims to SHA amounting to Kshs. 340.7
million, of which Kshs. 229.52 million was attributed to SHA and Kshs. 111.18
million attributed to the defunct NHIF.



CHAPTER TWO

2. COMMITTEE OBSERVATIONS AND STAKEHOLDER SUBMISSIONS

2.1KITUI COUNTY

2.1.1 Meeting with the County Executive

17. The Committee paid a courtesy call to the Governor of Kitui County Government

18.

19.

Dr. Julius Malombe, EGH on Wednesday, 22™ Qctober, 2025. The Committee was
accompanied by the counterpart Committee of the Kitui County Assembly. During
the courtesy call the Governor presented a comprehensive overview of healthcare
provision in the County. A copy of the written submission is annexed to this report.

The Committee was informed that the Department of Health and Sanitation was in
charge of 326 health facilities, which included 3 level IV hospitals, 9 level 3B, 54
level 3A, and 260 level 2 healthcare facilities. The Department had employed a total
of 1,940 healthcare workers across these facilities, encompassing a broad range of
cadres such as clinical officers, dentists, medical officers, nurses, nutritionists,
pharmaceutical technologists and physiotherapists.

The Governor informed the Committee that public healthcare facilities had become
heavily strained as they served not only local residents but also an increasing
number of patients from neighboring counties including Garissa, Machakos,
Makueni and Embu.

20. The Committee was further informed that recently, the public healthcare facilities

21.

22,

in the County experienced a significant influx of patients following a standoff
between the private healthcare providers and the Social Health Authority (SHA).
This crisis reportedly began when private and faith-based hospitals started requiring
patients to pay cash for services.

The County Government had taken major steps to invest in its healthcare personnel
with a strong emphasis on converting staff on fixed-term contracts especially those
under the Universal Health Coverage (UHC) scheme. In the current FY 2025/2026,
the County has set aside a budget of Kshs. 236million for recruiting additional health
workers in order to strengthen the county's healthcare workforce and enhance
service delivery.

As of 31% July 2025, Kitui County had successfully registered 365,613 persons,
which amounted to 32.2% of the county’s total target population of 1,136,187. On
2" June 2025, the County launched an enhanced SHA registration strategy which
successfully increased monthly SHA registration rate to an average of 36,025
persons, a rise from the previous monthly average of 29,497. The steady growth
achieved through this strategy demonstrated the County’s commitment and
sustained momentum to expand SHA coverage.



23.To support SHA registration process, the County had received 213 SHA gadgets
including tablets and power banks. However, despite this allocation, 101 public
health facilities were still without SHA gadgets, limiting their ability to submit
claims and access timely reimbursements. As of 30% September 2025, the County
“had submitted claims totaling Kshs. 643,360,501.31. Of this amount, Kshs.
355,949,011.86 had been reimbursed, while Kshs. 287,411,489.45 remained
outstanding.

24.The Committee was informed that The County Government has deployed 2,470
Community Health Promoters (CHPs), distributed at a ratio of ten (10) CHPs per
village across all 247 villages within the County. Each CHP is paid Kshs. 3,000 as
a stipend of which Kshs. 2,000 is paid in their personal accounts and the remainder
Kshs. 1,000 is deposited to the community unit’s income generating activity
account;

25.The Committee was informed that KEMSA remained the primary supplier of
essential health products and technologies to the County. However, the County had
also been affected by persistent drug supply challenges from KEMSA, experiencing
order fill rates that typically range between 50% and 70%. Further, the County
Government was actively upgrading its healthcare facility infrastructure and broader
service delivery capacities and had procured a new laundry machine for hospital use.

2.1.2 Visit to Kitui County Teaching and Referral Hospital

26.The Committee conducted an oversight visit to the Kitui County Teaching and
Referral Hospital (KCTRH) on 22™ October, 2025 and was received by Ms. Ruth
Koki, the County Executive Committee Member (CECM) Department of Health and
Sanitation, Dr. Benson Musyoka,' Chief Officer; Medical Services, Mr. Aggrey
Kamba; Chief Officer, Drugs and Medical Supplies, Ms. Lynn Kitwan; Chief
Officer, Public Health and Sanitation. '

27.During the visit, the Committee was informed that the Hospital gained recognition
throughout the County and its environs as a preferred diagnostic, treatment and
referral centre. In the preceding years, it witnessed expansive investments in the
latest technology, systems, procedures, drugs, non-pharmaceuticals, health expertise
and medical equipment that had enabled adequate provision of most of the
specialized health services.

- 28.The Committee was informed that the facility offered a range of specialized
department and units including the outpatient, inpatient, Intensive Care Unit (ICU),
radiology, laboratory, maternity, renal unit, pharmacy, blood bank, Tuberculosis
(TB) clinic and specialized clinics such as the dental unit. During the visit it was
reported that the facility had a bed capacity of 320 beds. In FY 2022/2023,
2023/2024, and 2024/2025, the facility recorded a rise in total workload of 299,195,
358,340 and 409,440 patients, respectively. This implied that the facility had an
average daily workload of 1,121 patients.

10



29. The Committee was further informed that the facility has 31 consultants, 19 medical
doctors,70 Registered Clinical Officers, 185 nurses, 10 pharmacists,7 radiographers,
18 nutritionists, 12 anesthetists, 7 physiotherapists and 4 occupational therapists.
The hospital had recently constructed a new mortuary wing that could hold 60 more
bodies. The hospital admitted patients beyond its capacity as most private hospitals
had turned away patients following a standoff between the private healthcare
Practitioners and the SHA.

30. During the tour of the facility, the Committee made the following observations-

a) That each patient requires at least four different records to be kept, a
responsibility that is reportedly overwhelming for the available staff, especially
with the shortage of both health records and nursing personnel;

b) At the radiology unit, the X-ray machine had broken down for about three weeks
and patients had been referred to private facilities outside the hospital. However,
during the visit, the X-ray machine had been repaired and was operational;

Picture 1: The X-ray machine at Kitui County Referral
Hospital that had reportedly broken down for over
three weeks and only started functioning prior to the
oversight visit.

11



c) However, the facility did not have a functional mammogram, a specialized X-
ray device designed for breast imaging, primarily used to screen for and detect
breast cancer in its early stages;

Picture 2: The dysifunctional Mamogram at Kitui County Referal Hospital
leading to delays in diagnosis and treatment of breast cancer in

the County.

d) The Renal Unit at the hospital had five functional dialysis machines offering at
least ten (10) sessions per day. The Committee was informed that the County
Government was in the process of procuring twenty (20) more dialysis
machines to set up a new renal centre;

e) The Male General Ward had admitted patients beyond its designated capacity
leading to multiple incidents of patients sharing beds. The Committee observed
that TB patients had been accommodated in a cubicle in the same ward which
could heighten infection risks in addition to possibly violating infection
prevention and control standards. The Committee was informed that the County
Government had prioritized construction of sixteen (16) bed capacity isolation
services wards for the highly infectious and multidrug-resistant patients who
were isolated in improvised isolation rooms;

12
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g)

h)

Picture 3: The renal washing area was in a deplorable state,
characterized by dirt accumulation, old and rusty washing
sinks and corroded surfaces.

The Hospital’s TB Clinic was responsible for managing approximately 400
patients but critically lacked a dedicated TB-specific laboratory. Diagnostic and
laboratory services for TB, such as sputum microscopy, GeneXpert molecular
tests and cultures are typically conducted in general labs, which risked
contamination and delays in diagnosis;

The hospital faced challenges in proper drugs records management within its
pharmacy characterized by inadequate capacity of records officers’. There were
too few staff handling documentation for high patient volume and managing
majority of the records manually without uniform standards. Some offices were
congested with non-current records and lacked sufficient storage facilities,
increasing vulnerability to physical loss and damage;

Some departments and units in the hospital such as the TB Clinic, the blood bank
and the maternity wards were severely understaffed leading to challenges in
service delivery and overall functioning of the facility. However, the Committee
observed that healthcare personnel had been assigned duties to work even at night
in the radiology unit even when the machine was not working;

13



J)

Picture 4: Members of the Committee at the Male General Ward, that had
admitted patients beyond its designated capacity.

The maternity wards were severely overcrowded, forcing some mothers to share
single beds, a situation that substantially increases the risk of hospital-acquired
infections and leads to considerable physical and psychological discomfort for
both mothers and newborns. This congestion was associated with high patient
load, especially given the county’s expanded role in serving neighboring
counties and the strain on regional healthcare delivery systems;

The labor ward and delivery room were found to be open and directly accessible
from the general wards, with only curtains used as partitions instead of solid
doors. The Committee observed that this configuration caused significant privacy
concerns. However, the Committee was informed that the County Government
had prioritized the construction of a 276-bed capacity mother and child block to
accommodate maternity, labor and pediatric units.

14



Picture 5: The delivery room that uses curtain partitions instead of solid
walls and doors.

Picture 6: The "Little Angels Newborn Unit" that has made major
improvements, including new equipment like radiant
warmers, incubators, laundry and intensive care space.

15
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k) The hospital faced significant challenges regarding proper drugs records

management in its pharmacy. There were discrepancies between the physical
drugs and the records at the Pharmacy; '

The hospital had a dysfunctional incinerator, resulting in the improper disposal of
hazardous and toxic wastes, including biomedical wastes, which raises concerns
about contamination and infection;

_m) The hospital mortuary stood out as well-maintained, clean and equipped with

modern refrigeration systems, including newly installed refrigerators and
upgraded cold rooms which provided hygienic, dignified storage for deceased and
comfort for bereaved families. Nonetheless, the Committee was informed by the
mortician in charge that they faced challenges related to workload and the lack of

promotional opportunities;

Picture 7: The Hospital Mortuary which appeared to be well maintained,
clean and equipped with modern refrigeration equipment and

provide hygienic, dignified storage for deceased and comfort for
bereaved families.

n) Kitui County Referral Hospital faces general several infrastructural maintenance

challenges including window panes, broken tiles and failing ceilings in the wards
all of which would negatively impact the quality and safety of patient care. The
Committee observed that this would expose wards to dust, wind, rain and
increased risk of theft or unauthorized entry;

16
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Picture 8:  The section of the ceiling at Kitui Referral Hospital which had
fallen off and ceiling panels are missing, exposing the internal
Jframework, wooden beams, electrical wiring and the underlying
metal roofing sheets. '

17



Picture 9: The bathrooms at the Hospital were dilapidated with visible
cracks, peeling paints on the wall and signs of prolonged
water damage on the walls and floor suggesting poor
maintainance.

0) The hospital's overall CCTV camera system was reported as malfunctioning

 which compromised the security and heightened risks related to both patient
safety and asset protection. The Committee noted that functional security
cameras are crucial for maintaining order, monitoring sensitive spaces like drug
stores and mortuaries and providing evidence in case of security breaches or
disputes;

18



Picture 10:  The Hospital CCTV camera system was found to be malfunctioning
which compromised the security and heightened risks.

p) The hospital’s blood bank was domiciled in a very small room with limited
storage space and it faced operational challenges, with its main blood storage
fridge reported to have been out of order since 2024;

19



Picture 11: The hospital’s blood bank was in a small room and the main
blood storage reported to have been out of order since 2024.

q) There were some healthcare workers who had worked for an inordinate long

period without promotion such as the mortuary attendant who had reportedly
worked for over twenty years without advancement;

Some departments and units in the hospital such as the TB Clinic, the blood bank
and the maternity wards were severely understaffed which led to challenges in
service delivery and overall functioning of the facility. However, the Committee
observed that healthcare personnel had been assigned duties to work at night in
the radiology unit even when the machine was not working; and

Expired drugs were found in the pharmacy. However, management informed the
Committee that the drugs had been donated to the county government during a
medical camp. Notably, there was no supporting documentation confirming the
hospital’s official acceptance of these drugs.

20



2.2.1

2.2MAKUENI COUNTY

Mukuyuni Level 4 Hospital

31.The Committee conducted an oversight visit to Mukuyuni Level 4 Hospital on
Thursday, 23™ October, 2025. The Committee was informed that Mukuyuni Sub
County Hospital was a level-4 facility that had a bed capacity of eight (8) inpatient
beds and offered a wide range of health services including Outpatient Curative
Services, Inpatient Care, Emergency Services, Tuberculosis treatment, HIV Testing
and Treatment, Maternal and Child Health Services, Family Planning, Mental
Health Services, Dental Services among others. However, the only ambulance that
had been assigned to the facility has been withdrawn and assigned to another facility,
thus adversely affecting emergency response capacity at the facility.

32. During the tour the Committee observed that-

a)

b)

d)

There was absence of critical healthcare personnel and supervisors at the facility
indicating a critical systemic failure that could possibly lead to poor staff
performance, compromise patient safety and lead to general decline in service
quality at the facility;

The hospital mortuary received three (3) coolers, that would have been used in
preservations of the bodies, procured by the use of the National Governments
Constituency Development Fund (NG-CDF) in 2013. However, the coolers had
been left uninstalled since and were now lying unutilized in the facility;

The facility was inadequately staffed with critical areas such as the laboratory
facing the greatest challenges. Further, some staff members such as the mortuary
attendant informed the Committee that they had served for at least twelve (12)
years without a promotion or career advancement;

There was poor record keeping of drugs notably characterized by the lack of
clear and updated transfer records of drugs from the main pharmacy to the
dispensing pharmacies which undermined effective drug inventory management
and accountability, potentially leading to stock discrepancies;

The facility lacked an operational incinerator and was instead utilizing a
deteriorated old combustion chamber with broken doors to dispose medical
waste during the Committee visit. The Committee observed biomedical waste
was brown around the surrounding areas, posing likely health risks to both staff
and the community;

The maternity unit had six functional beds, however, they had what appeared
like aged linen and old mosquito nets. Further, the Continuous Positive Airway
Pressure (CPAP) medical device for newborns was dysfunctional, potentially
resulting in inadequate respiratory support for the neonates and possibly
compromising the quality of care; and

21



g) Community Health Promoters (CHPs) informed the Committee that they had not
signed any formal agreement with the County Government and had not received
their wages for the preceding seven months. Additionally, they lacked proper
working gears/kits like gumboots and umbrellas to protect while working in
rough terrains or adverse weather.

2.2.2 Makueni County Referral Hospital (MCRH)

33.The Committee conducted an oversight visit to the Makueni County Referral

Hospital on Thursday 23" October, 2025 accompanied by Dr. Justine Kyambi, the

County Secretary, Makueni County; Ms. Joyce Mutua, the County Executive

Committee Member (CECM); Ms. Damaris Kavoi, the County Executive

- Committee Member -Finance and Dr. Geoffrey Muthoka in charge of Health
Services and host officers from the Health Department in the County.

34. During the tour of the facility, the Committee made the following observations-

a) The Radiology Department had one (1) x ray machine, one (1) CT scan, two (2)
ultrasound, one (1) mammogram machine, one (1) OPG machine, Computer-
Aided Risk Score for Mortality (CARM) machine in the Theatre, one (1)
Laparoscopic tower in the Theatre, 4 Renal Dialysis machines and a
Telemedicine for teaching and consultations;

Pleture 12: ° A fully operational Radiology Department at the Makueni
County with all functional machines, including X-ray
machines, Computed Tomography (CT) scanners,
mammography units, and ultrasound machines.

22



b) Whereas the County was in the process of constructing a new morgue it was
noted that the existing facility had a limited capacity of 24 bodies had broken
glass windows, exposed poorly installed electrical wires, dilapidated floors and
weak refrigeration units;

Picture 13 and 14:  The dilapidated mortuary infrastructure at the Makueni
County Referral Hospital.
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c) There was only one functional laundry machine, and the linen awaiting cleaning
were not properly sorted, indicating inadequate hygiene practices. Additionally,
the unit was operated by two casual workers who did not have signed contract
agreements, raising concerns about staffing and compliance with employment
regulations.

24



Picture 15 and 16: Members of the Committee at the laundry unit
where there was only one functional laundry
machine operated by casual labourers

d) The Mother and Child Unit was spacious, clean, and well-ventilated, with

adequate bed capacity. However, the Committee observed that the unit faced
challenges such as insufficient supply of mosquito nets and linen. It was also
reported that the Unit was also understaffed and faced a severe shortage of
nursing personnel;

The kitchen infrastructure was significantly deteriorated, with notable issues
such as cracked flooring, poor drainage systems, rusty sinks, chipped walls,
damaged work surfaces, and old, soiled food preparation equipment, which
posed a risk of food contamination and compromised both safety and hygiene
standards;

Picture 17: The Makueni County Referral Hospital kitchen was
' dilapidated as characterized by cracked flooring and
unfunctional cold room.
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g)

Picture 18:  The Kitchen had rusty sinks, chipped walls, damaged work
surfaces.

The hospital had several ambulances, however, most of them were grounded,
with only one operational. Additionally, it was noted that the ambulances'
interiors included broken old beds with rugged, worn-out covers;

The hospital compound near the parking lot was dotted with abandoned, unused
and broken-down motor vehicles posing significant health, safety and
environmental concerns. The Committee observed that the derelict vehicles and
machinery were an eye sore and a source of pollution and hazard to both staff
and the public since they were parked along the hospital busy paths and walk
ways; _
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Picture 19: The Committee Members at one of the many unfunctional
ambulances at the Makueni Hospital that had been
grounded.
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h)

)

k)

While the hospital had removed the asbestos roofing, they had been disposed in
an open field and piled along the fence to the wards exposing the patients, their
families and healthcare personnel to significant health problems related to
asbestos fibres;

Patients informed the Committee that they had been directed to purchase
prescription drugs from external pharmacy stores located along the hospital road
indicating inadequate supply of essential drugs and medicine at the hospital;

At the Pharmacy, there were no bin cards and record keeping was poorly done
making it unreliable to track drug movement and thereby increasing risks of
pilferage, waste and loss of medicine through expiry and mismanagement. There
were discrepancies between bin card entries and physical counts for instance
there were excess stock of Tradmin, a brand of the prescription drug, on the
shelves as opposed in the recorded stocks; and

There was no functional incinerator at the facility and both medical and non-
medical waste was being disposed in an open field next to residential and
commercial buildings and during the visit some recently used bandages and
blood-stained linen were found strewn all over the said field posing serious
health risks to human health and the environment. The Committee observed that
this violated the regulatory standards for safe waste management and promoted
spread of dangerous pathogens to nearby residents.

Picture 20: The sheds and trash bags used for storing empty boxes,

pharmaceutical and non-pharmaceutical
wastes at the hospital.
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Picture 21: The Committee Members at an open field used instead of an
incinerator leading to improper biomedical waste disposal.

2.2.3 Meeting with the County Executive

35.The Committee held a de-briefing meeting with the Governor, Makueni County to
present its preliminary report and informed the Governor that during the oversight
visit to the healthcare facilities in the County, the following observations had been
made-

a) There were expired drugs and reliance of manual and paper-based record
keeping systems in the hospital pharmacy which slowed down pharmacy
workflows and increased the risks;

b) The employees exhibited high level of positive attitude and motivation towards
work. However, there were some extreme cases where the personnel
demonstrated some lethargy and lackluster attitude such as the radiology unit.
Further there were complaints that some healthcare personnel had not been
promoted for inordinate long periods. It was observed also that some time
some cadres were being remunerated below the recommended minimum wage
bill;
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c)

d)

g)

The Makueni Hospital Mammogram machine to support early breast cancer
detection was operational. However, low utilization was reported suggesting
barriers including limited community awareness. The Committee observed
that there were also dedicated desks for gender-based violence and mental
health which is a significant step in strengthening care for survivors of violence -

‘and individuals with psychiatric needs;

There was presence of old, stalled and non-operational ambulances at the
Makueni Referral Hospital while there was no functional ambulance in the
facilities visited representing a critical gap in emergency medical response
capacity and directly threatening patient safety and ability to deliver urgent
medical care. Further, the mortuary refrigerators purchased for Mukuyuni Sub-
County Hospital in 2013 required installation to ensure the effective

functioning of the cooling system;

The two hospitals visited experienced general low drug stock levels, which
compelled patients to procure medications out of pocket. However, the hospital
wards were generally clean, uncongested and had clean beds;

The Makueni County Referral Hospital lacked a functional incinerator and
hazardous medical wastes including sharps, contaminated materials,
pharmaceuticals were found disposed improperly exposing patients, staff and
the neighboring community 't_o infectious agents and toxic substances; and

Patients had informed the Committee that they faced challenges of long
delayed CT scan imaging reports due to shortage of Radiologists forcing
patients to wait for their reports to be sent to Kenyatta National Hospital
(KNH) for analysis. Further, the Committee had observed general shortage of
nurses across all the departments and units in the facilities visited.

36. The Governor informed the Committee.that-

a)

b)

All healthcare workers hired by the Makueni County Public Service Board
hold positions on Permanent and Pensionable terms, ensuring job security
and access to retirement benefits as mandated by county public service
employment regulations;

The County Government will address concerns that some employees were
receiving a minimum wage bill and ensure that casual workers employed by
healthcare facilities receive fair and adequate remuneration in line with
Kenyan labour laws and government guidelines;

Further, the County Government will address the attitude of Human
Resources for Health (HRH) staff and strengthen supervision to ensure
consistent, accurate record keeping, thereby improving administration,
accountability and service delivery in healthcare facilities;
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d)

g

h)

Makueni County had a huge pending disbursement from the Social Health
Authority (SHA) due to high number of rejected claims, a problem that was
disrupting financial flows at the healthcare facilities and affected timely
payment for health services;

The County had achieved a significant reduction in maternal mortality caused
by hemorrhage during childbirth by introducing heat-stable carbetocin to
prevent and treat postpartum hemorrhage, the leading cause of maternal deaths
in the Country;

The County Government faced severe resources drain resulting from serving
a large influx of patients from other parts of the Country arising from its
proximity to Mombasa- Nairobi Highway and attendant socio-economic
activities;

The County Government of Makueni has allocated funds in its budget
specifically to clear all outstanding arrears and delayed payments owed to
Community Health Promoters (CHPs), aiming to strengthen grassroots health
outreach; and

The County was actively transitioning from a manual paper-based system to
a digital health information system, aiming to improve efficiency in record-
keeping, service delivery and resource management across its healthcare
facilities.
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2.3 MACHAKOS COUNTY

2.3.1 Oversight visit to Athi River Level 4 Hospital

37.The Committee conducted an oversight visit to the Athi-River Level 4 Hospital in
Mavoko Sub-County on Friday 24" October, 2025. The Committee was received by
Mr. Benjamin Mwongela, the Mavoko Sub-County Public Health Officer; Dr,
Catherine Kilonzo, the Mavoko Sub-County Medical Officer of Health; Dr.
Jemimah Ndila, the Hospital Administrator alongside Ms. Mary Mutua, the
Outpatient Department Head in charge of clinical officers; Mr. Mark Ndambuki, the
Sub-County Nutritionist.

* 38, During the visit, the Committee was informed that Athi River Level 4 Hospital 1s a
public primary referral hospital serving Athi River, Mavoko and surrounding areas.
The facility provides a wide range of inpatient and outpatient services, including
general consultations, diagnostic services, maternity care and pediatrics. However,
the facility had a relatively small inpatient bed capacity of twenty (20) beds.

39.The Committee was further informed that there are plans to expand the facility
through infrastructural improvements at the hospital construction of a new Mother
and Child Unit, X-ray unit and a theatre block to enhance healthcare delivery and
expand diagnostic and surgical capacity. Further, the management had conducted
staff promotions in May, 2025 and organized training sessions to enhance workforce
capacity and skills.

40. During the visit the Committee observed that-

a) The online health management system, AFYA 1, was not functional and had
reportedly collapsed for over two weeks forcing operations to revert to slow
and inefficient manual, paper-based records. The Committee observed that this
had severely impacted patient registration, pharmacy inventory, laboratory
results and general data retrieval contributing to delays and long queues;

b) The hospital faced significant challenges including insufficient procedure beds
with old rusty beds, unclean linen and lack of working surfaces and equipment.
Beds used at the maternity wards appeared old and were rusty, with wom-out
mattresses and linen. Additionally, the beds lacked mosquito nets, posing
significant risks for patient safety and increasing vulnerability to mosquito-
borne diseases;

¢) The laboratory at the facility is currently understaffed and has been facing
persistent shortage of essential reagents. It was reported that the laboratory had
six (6) staff members against an establishment of eleven (11) staff members
which was associated with overwhelming workloads and disruption of
diagnostic services;
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d)

g)

There was no functional laundry unit to ensure patients always had access to
clean linen at the facility risking infections, general hygiene and compromised
patient comfort and dignity;

The hospital kitchen was extremely small and lacked running water supply.
Water bottles used to fetch water were found strewn all over the floor. Further,
the kitchen was inadequately equipped and lacked modern equipment and
essential tools necessary for efficient operation;

The facility faced challenges related to poor physical infrastructure conditions
including cracked floors, faded and peeling wall paints, loose electrical sockets
and exposed electric cables and damaged ceilings that expose patients and staff
to uncomfortable and potentially unsafe conditions;

Picture 22: A Ward at the Athi River Level 4 Hospital face with poor physical
infrastructure conditions including cracked floors.

The facility faced significant sanitation and cleanliness challenges with the lack
of reliable water supply and poor maintenance of hygiene standards. It was
reported that for the past six (6) months, there has been no running water in the
maternity wards and patients had to rely on buckets and basins for their basic
cleaning needs;
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Picture 23: A bucket in use at the Athi River Level 4 Hospital due to lack of
reliable water supply and poor maintenance of hygiene standards.

h) There were old, rusty beds at the facility, with worn-out mattresses and linen.
Additionally, the beds lacked mosquito nets, posing significant risks for patient
safety and increasing vulnerability to mosquito-borne diseases such as malaria;
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Picture 24 and 25: 4 Committee Member engaging the hospital staff at Athi

J)

River Level 4 Hospital where significant challenges
including insufficient procedure beds with old rusty beds,
unclean linen and lack of working surfaces and equipment
was noted. '

There was no functional laundry unit to ensure patients always had access to
clean linen at the facility risking infections, general hygiene and compromised
patient comfort and dignity; and

There was poor waste disposal at the facility due to lack of a functional

incinerator, which posed significant health risks to both the hospital
environment and the surrounding community.
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2.3.2 Oversight Visit to Mwala Level 4 Sub-County Hospital

41.The Committee conducted an oversight visit to Mwala Level 4 Hospital on Friday, -

24" Qctober, 2025 and was received by Dr. Emmanuel Wambua the hospital’s

- Medical Superintendent and Ms. Eunice Manuna, the Nursing Service Manager. The

Committee was informed that Mwala Level 4 Hospital has modern infrastructure

which includes a 16-bed maternity wing, 10-bed general ward, pediatric ward and a
fully equipped laboratory and surgical theater.

42, The Committee was further informed that the Health Records Unit was operated by
four (4) contracted employees two of whom were contracted by the facility while
the other two were contracted under partnership with the service provider. The four
were supported by students on attachment and industrial attachment at the facility.
Nonetheless, the facility experienced challenges related to understaffing, which
adversely affected service delivery and compromised the quality of care.

Picture 26: The Mwala Level 4 Hospital which offers maternity, emergency,
specialized treatments, and laboratory diagnostics.

© 43, The Committee was also informed that Mwala Level 4 Hospital has been identified
as having asbestos roofing, which has been flagged as a major public health hazard
due to the well-documented cancer risks associated with asbestos exposure.
However, plans had been mooted to ensure safe removal and disposal of asbestos
before the end of the 2024/2025 Financial Year.
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Picture 27: A roof with asbestos at the Mwala Level 4 Hospital which is

scheduled to be removed and disposed before the end of the
2024/2025 Financial Year.

44. During the oversight visit, the Committee observed that-

a)

b)

The Health Record Management System was experiencing a failure over two
weeks before the visit, forcing staff to revert to manual, paper-based recording
for all patient data and administrative tasks. This system downtime had resulted
in service delays, increased risk of record errors and omissions and greater
administrative burdens for healthcare personnel;

At the pharmacy, expired drugs and certain hazardous medicines were found on
the shelves, with some medicines not securely stored in the refrigerators as
required by their respective manufacturers. Additionally, there was a faulty
refrigerator;

Mwala Level 4 Hospital currently lacks a functional incinerator, resulting in
significant challenges for proper biomedical waste management. As a result,
biomedical wastes including sharps, syringes and other possible infectious
materials are being temporarily stored in old, rusty containers on-site, awaiting
periodic collection and disposal by the County Government;

37



d) The laboratory equipment, including the Full hemogram Machine, Centrifuge,
Liver Function Machine, and Tuberculosis (TB) machine, were observed to be
in good working condition. The Committee observed that this allows the hospital
to maintain essential diagnostic services for a broad range of conditions
supporting effective patient management; and

e) The kitchen was found to be small, poorly equipped and inadequately ventilated,
lacking critical fixtures such as smoke extractors and essential cooking
equipment. It was observed that charcoal was used for food preparation
presenting significant health risks from smoke and carbon monoxide exposure,
fire hazards and poor air quality, which could negatively impact patients and
staff. &

Picture 28: The charcoal used for food preparation at the Mwala Level 4 Hospital
presenting significant health risks from smoke and carbon monoxide
exposure. -
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Picture 29: The rusty container used for temporally holding of biomedical
wastes at Mwala Level IV Hospital.

2.3.3 QOversight visit to the Machakos County Referral Hospital

45. The Committee conducted an oversight visit to Machakos County Teaching and
Referral Hospital on Friday 24™ October, 2025 and was received by Dr. Muya
Ndambuki, the County Secretary Machakos County; Mr. Justus Kasivu, the County
Executive Committee Member (CECM) Health; Ms. Winfred Nzuki, the Hospital’s
Chief Executive Officer; and Dr. Daniel Katua, the Medical Superintendent besides
a host of officers from the Health Department in the County.

46.During the oversight visit, the Committee was informed that Machakos Level 5
Hospital is the largest government health facility and main referral hospital in
Machakos County serving as the primary center for advanced care in the region and
neighboring counties. The hospital provides curative, palliative, rehabilitative and
specialized referrals, including surgery, maternity and outpatient services. The
hospital had a bed capacity of 541 beds, including 123 maternity beds. Additionally,
the Newborn Unit accommodated a total of 75 cots and 10 Kangaroo Mother Care
(KMC) beds.
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47.The Committee was informed that the facility had employed a total of forty-nine
(49) consultants, with forty- seven(47) on Permanent and Pensionable (PNP) terms
and two (2) locums, alongside twenty-four (24) medical officers comprising
: eighteen (18) PNP and six (6) locums. There were séventy-nine (79) registered
clinical officers, including 21 general and forty (40) specialist officers on PNP
terms, two (2) under Universal Health Coverage (UHC), fifteen (15) general officers
under the Center for International Health, Education and Biosecurity Kenya
(CIHEB) and one (1) locum. Nursing staff totaled three hundred and fifty-five (355),
made up of three hundred and thirty-three (333) general and specialist nurses on
PNP terms, fourteen (14) under UHC, two (2) general nurses under CIHEB and six
-(6) locums.

48.The pharmacy department had 14 pharmacists, all employed on PNP terms.
~ Radiography services were supported by 14 radiographers, of whom 8 were on PNP
terms, three (3) under UHC and three (3) locums. Nutrition services included seven
(7) nutritionists all on PNP terms and 1 locum psychologist. The hospital also
employed 10 anesthetists (clinical officers) on PNP terms, 15 physiotherapy staff
with thirteen (13) on PNP terms and two (2) locums, and 8 occupational theraplsts
including seven (7) on PNP terms and one (1) under UHC.

49. During the tour, the Committee observed that-
 a) The hospital was equipped with a high-resolution CCTV camera system that
comprehensively monitors all departments within the facility. The Committee
was informed that the installation includes wireless surveillance cameras and a
modern control centre, which has significantly enhanced security for patients,
staff and visitors by deterring and detecting incidents such as theft and other
unauthorized activities;

b) The hospital has an ICT laboratory dedicated to staff training, where healthcare
workers and administrative personnel acquire essential skills for operating the
hospital’s integrated digital systems. The Committee was informed that the
facility supports ongoing professional development, boosting staff capacity to
manage electronic health records, digital financial operations and other
automated services that improve overall hospital efficiency and service delivery;

c¢) The hospital is equipped with a modern incinerator designed for the safe and
efficient disposal of biomedical and clinical waste. The Committee was
informed that the incinerator is part of the hospital's advanced medical facilities
for managing toxic and infectious materials. However, it was noted that the
incinerator needed repairs, specifically its entrance door to ensure continued
optimal operation and security;
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Picture 30:

The incinerator at Machakos County Referral Hospital which
does not have a functional entrance door.
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Picture 31:  The Committee Members being conducted on a tour of the modern

incinerator at the Machakos County Referral Hospital.
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d) During the visit, the AFYA 1 Health Management System utilized in the County
was reported as not working, hindering its intended support for service delivery
and operational efficiency. This outage contributed to challenges in patient
processing, record management and general hospital administration and resulted
in delays and need for manual interventions; '

e) The hospital has two well-established mental health wards that separately
accommodate male and female patients, supporting both inpatient psychiatric
care and specialized mental health interventions. This arrangement enables the
hospital to provide gender-sensitive treatment and a safer environment for
individuals with acute psychiatric conditions, ensuring proper supervision and
tailored psychosocial support for each group;

f) However, it was observed that the wards were equipped with old, rusty hospital
beds and worn-out linen, which reflected a lack of proper maintenance and
timely replacement of these essential items. These conditions also pointed to
persistent infrastructural and supply challenges within the unit, affecting both
patient comfort and the overall quahty of care;

Picture 32:  The rusty beds at the mental health unit.

g) The hospital laundry unit was equipped with only one functional washing
machine, significantly limiting its capacity to process the substantial volume of
linens and medical garments generated daily. The Committee noted that this
hampered efficient laundry operations and contributed to delays in supplying
clean linen to the inpatient wards;
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h)

b))

Picture 33: Committee Members at the laundry unit at the Machakos
County Hospital which was equipped with only one
Junctional washing machine, significantly limiting its
capacity to process the substantial volume of linens and
medical garments generated daily.

At the medical wards, some patients informed the Committee that they had been
compelled to buy drugs out of pocket from private pharmacies. The Committee
observed that some of the said drugs or their generic equivalents were available
in the hospital pharmacy indicating gaps in pharmacy inventory management
and access. This also suggested shortcomings in dispensing practices or
systemic inefficiencies in the distribution of stocked medicines, leading to
unnecessary expenses for patients;

There was a locked container filled with expired drugs was observed, which had
not yet been collected for safe destruction. This situation indicates lapses in
pharmaceutical waste management and poses a risk to safety and regulatory
compliance, underscoring the need for timely removal and proper disposal of
expired medications to avoid potential misuse or environmental hazards;

The Hospital faces significant infrastructural challenges in its wards, where only
two toilets were functional for large numbers of patients in one of the female
wards. Additionally, the medical wards lack mosquito nets, exposing patients to
increased risks of mosquito-borne diseases and reducing overall comfort and
safety. These gaps highlighted the urgent needs for sanitation and infection
prevention improvements within the facility;
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k) At the time of visit, Machakos County Referral Hospital was in the process of

D

finalizing establishment of a modern kitchen. It was observed that upgraded
kitchen is designed to enhance food service quality for patients with
improvements including more hygienic food preparation and new equipment;
and

Picture 34: The Committee at the modérn kitchen at the Machakos
County Referral Hospital said to be part of wider
healthcare upgrades at the hospital.

Contracted staff members informed the Committee that they had experienced
payment delays of up to three months, resulting in considerable hardship as they
struggle to meet their daily subsistence needs. The Committee was informed
that these delays had negatively impacted staff morale. Some casuals narrated
to the Committee how they had been compelled to eat leftover food due to
delayed payments and financial hardship
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2.3.4 Meeting with the Governor, Machakos County

50. The Committee held a meeting with the Governor Machakos County on Friday 24®
October, 2025. The Governor was accompanied by the Deputy Governor, the
County Secretary, the County Executive Committee Member (CECM), the County
Secretary (CS), the County Chief Officer of Health, Chief Officer in the Department
of Health Services and other senior officials from the County Government Health
Department.

3t

During the meeting the Committee informed the Governor and the County
Executive that-

a)

b)

d)

There is need to urgently address the issue of asbestos roofing in order to ensure
the safety of patients, staff, and visitors. The Committee observed that prompt
replacement of the asbestos materials with safer, modern roofing is essential
to meet occupational health standards and protect public health within the
facility;

Although the County had made substantial investments in upgrading
healthcare facilities, a persistent challenge remains in ensuring a reliable water
supply, especially at Athi River Level Hospital. The lack of consistent water
access undermined the effectiveness of infrastructure improvements and
affects critical functions such as infection control, sanitation and daily patient
care;

There were concerns that inpatients at Machakos Level 5 Hospital have
experienced situations where they were instructed to purchase medicines from
outside vendors and pharmacies, despite the same drugs being available in the
hospital’s pharmacy stock. The Committee observed that this reflected issues
in accountability and the internal distribution of pharmaceuticals, resulting in
an unnecessary financial burden for patients and inefficient use of public
resources;

There is an urgent need to install incinerators at the sub-County Level 4
Hospitals within Machakos County to ensure safe and efficient disposal of
biomedical and clinical waste as the absence of incinerators at these facilities
poses health, safety, and environmental risks;

Healthcare facilities in Machakos County including sub-county Level 4
Hospitals encountered considerable challenges in record keeping and health
information management. Discrepancies and inconsistencies in health records
were observed, undermining reliable patient tracking, pharmacy inventory and
service delivery; and
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Casual cleaners at Machakos Level 5 Hospital had not received payment for
five months and they did not have formal contracts with their employer, Ms.
Nathifu Cleaners Limited Company. This lack of contractual agreement
contributed to poor job security and welfare for the cleaning staff, who were
also not provided with meals, leading some to consume patient food. It was
observed that these conditions highlight serious deficiencies that require urgent
redress for ethical and operational reasons.

52.During the meeting, the Governor informed the Committee that-

a)

b)

d)

Machakos County has invested in upgrading and equipping Machakos County
Referral Hospital to enhance its ability to deliver specialized and referral
services. The County is actively working on further improvements, notably
upgrading the Mother and Child unit, Cancer unit and Renal unit, aiming to
expand access to advanced healthcare services and reduce patient referrals to
hospitals outside the County;

The County has outlined plans to hire additional nurses, pharmacists and
pharmaceutical technologists, with ongoing efforts to train and deploy more
healthcare personnel to critical service areas. These measures are aimed at
addressing workforce shortages, enhancing service delivery and ensuring
adequate staffing levels in specialized and high-demand hospital units;

Further, the County Government of Machakos had promoted 422 doctors as part
of efforts to recognize and reward staff for their service and qualifications. The
promotion process was ongoing, with additional healthcare staff expected to
benefit as part of the county’s broader workforce development and retention

strategy;

The SHA had not remitted all dues owed to county hospitals, with outstanding
payments amounting to approximately Kshs. 600 million. This significant
financial shortfall has hindered the efficient delivery of healthcare services and
stalled the upgrading of facilities. The lack of timely disbursements has strained
hospital operations, affected procurement of essential supplies and delayed
critical infrastructure projects; and

The County Government of Machakos has committed to address the attitude and
professionalism of Human Resources for Health (HRH) staff, alongside
strengthening supervision throughout its healthcare facilities. These measures
are aimed at ensuring consistent and accurate record keeping which will enhance
administration, improve accountability and raise the overall quality of service
delivery within the county’s health sector. '
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CHAPTER THREE

3. ANALYSIS OF COMMITTEE OBSERVATIONS

53.Having undertaken the oversight visit and reviewed submissions from the
stakeholders, the Committee made the following observations.

3.1. Critical Healthcare Infrastructure

54. There is widespread deterioration of physical structures and the non-functionality of
critical specialized and non-specialized equipment, compounded by a systemic
failure in environmental and biomedical waste management infrastructure. This

manifests in several key areas in all the three counties visited.

a) Failure of Biomedical Waste Management Infrastructure

55.A critical cross-cutting deficiency is the lack of safe disposal mechanisms,
particularly functional incinerators, across the counties. The incinerator at the Kitui
County Referral Hospital (KCRH) was dysfunctional, leading to improper disposal
of hazardous and toxic biomedical wastes, which posed severe health and
environmental risks. Mukuyuni Sub-County Hospital lacked an operational
incinerator, utilizing a deteriorated old combustion chamber instead, with
biomedical waste found strewn around the surrounding areas.

56. Makueni County Referral Hospital also lacked a functional incinerator, resulting in
medical and non-medical waste, including recently used bandages and blood-stained
linen, being improperly disposed of in an open field next to residential and
commercial buildings. Both Athi River Level 4 Hospital and Mwala Level 4
Hospital lacked functional incinerators. At Mwala, biomedical wastes were being
temporarily stored in old, rusty containers on-site.

b) Breakdown and Non-Functionality of Essential Equipment

57.Facilities across all three counties had non-functional crucial specialized and non-
specialized equipment which compromised service delivery. In Kitui, the
mammogram machine, essential for breast cancer screening, was non-functional.
Other Managed Equipment Services (MES) machines including the Portable X-ray,
OPG Machine and C-Arm were reported as faulty, needing calibration, or having
broken components. A theatre table was also non-functional due to the unavailability
of spare parts.

58.In Makueni, the Continuous Positive Airway Pressure (CPAP) medical device for
newborns at Mukuyuni Sub-County Hospital was dysfunctional. Mortuary
refrigerators bought for Mukuyuni in 2013 had been left uninstalled. Ambulances at
Makueni Referral Hospital were grounded or stalled, with only one reported
operational. Further, a main blood storage fridge at Kitui County Referral Hospital
in Kitui was reported to be out of order since 2024.
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¢) Structural Defects and Hazards

59. Structural deficiencies, poor maintenance and resulting safety risks were widespread

in all the three counties visited. Kitui County Referral Hospital exhibited general

' maintenance challenges, including broken window panes, broken tiles and failing

ceilings in the wards which impact patient care quality and safety. The labour ward

~ and delivery room in Kitui were noted as being open to general wards, using only

curtains as partitions, raising significant privacy concerns.

60.In Makueni, general dilapidation was noted at the Referral Hospital, including

leaking pipes, wet pathways, naked and exposed electrical wires, broken windows
at the mortuary and non-functional cold rooms in the kitchen. Machakos facilities

" suffered from cracked floors, faded and peeling wall paints, loose electrical sockets,

61.

exposed electric cables and damaged ceilings.

d) Outdated Fittings and Unsafe Conditions

Across the counties, old, rusty hospital beds and worn-out mattresses/linen were
observed. The kitchen facilities in Athi River and Mwala were reported as extremely
small, poorly equipped and inadequately ventilated, with Mwala specifically using
charcoal for food preparation, presenting health and fire hazards. Machakos County
faced the public health hazard of asbestos roofing at facilities like Mwala Level 4
Hospital, requiring urgent safe removal and disposal.

62.The pervasive nature of non-functional critical equipment (medical and waste

63.

management) alongside the dilapidated state of the hospital buildings highlights a
deep-seated challenge in both capital investment and routine maintenance of
healthcare infrastructure across all three counties.

3.2. Medical Equipment and Technology

During the inquiry, the Committee observed widespread non-functionality and
maintenance challenges affecting critical diagnostic equipment; the systemic failure

- and poor rollout of digital health information systems; and the collapse of essential

64.

supporting clinical technology, particularly for waste management.

a) Non-Functional and Faulty Specialized Equipment

Across the visited counties, expensive, specialized medical equipment including
those potentially supplied under the Managed Equipment Services (MES) program
were frequently found to be defective or completely non-functional, hindering

- diagnostic and high-level care services. In Kitui County Referral Hospital, several

specialized machines were reported as faulty or non-functional. This included the
mammogram machine, essential for breast cancer screening, which was non-

functional and needed system calibration. Other faulty equipment included a

Portable X-ray machine and an Orthopantomography (OPG) Machine;
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65.

66.

67.

68.

69.

70.

A renal dialysis machine was reported as non-functional in Kitui County and
labelled obsolete. The theatre department reported an operating table that was not
functional because the spare part was not locally available. At Mukuyuni Sub-
County Hospital in Makueni County, the Continuous Positive Airway Pressure
(CPAP) medical device for newborns was dysfunctional.

b) Digital Health System Failures and Technology Access Gaps

A significant cross-cutting technological issue is the unreliability and inconsistent
deployment of digital health management systems and access devices, forcing
facilities to revert to inefficient manual processes. The online health management
system, AFYA 1, was reported as non-functional or collapsed for over two weeks at
both Athi River Level 4 Hospital and Machakos County Teaching and Referral
Hospital. This downtime forced staff to revert to slow, inefficient manual, paper-
based records, impacting patient registration, pharmacy inventory and laboratory
results.

In Kitui County, although 213 SHA gadgets (tablets and power banks) were
received, 101 public health facilities still lack these gadgets, limiting their capacity
to submit claims and access timely reimbursements under the Social Health
Authority framework.

¢) Non-Functionality of Support Infrastructure Equipment

Beyond clinical equipment, the essential technological tools required for basic
sanitation, hygiene and logistics are either dysfunctional or insufficient. The most
critical infrastructure failure observed across all counties relates to biomedical waste
disposal technology. The incinerator at Kitui County Referral Hospal, Makueni
County Referral Hospital, Mukuyuni Sub-County Hospital, Athi River Level 4
Hospital and Mwala Level 4 Hospital in Machakos County lacked functional
incinerators, leading to temporary, unsafe storage of infectious materials.

The main blood storage fridge was out of order since 2024 in Kitui County Referral
Hospital. In Makueni, most acquired ambulances were grounded with only one
reported operational at the Referral Hospital. Both Makueni County Referral
Hospital and Machakos Level 5 Hospital had only one functional washing machine,
hampering the provision of clean linen. Athi River Level 4 Hospital also lacked a
functional laundry unit.

3.3. Human Resources for Health (HRH)

All the three counties reported or exhibited significant challenges related to chronic
understaffing coupled with high workload, persistent failures in staff welfare and
compensation and systemic issues regarding career progression and staff
professionalism.
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a) Chronic Staffing Shortages

71. All the three counties reported shortages in specialized and clinical cadres, leading
to pressure on existing staff and compromised service delivery. Departments such
as the TB Clinic, the blood bank and maternity wards in Kitui County Referral
Hospital were reported as severely understaffed. Similarly, Makueni County
Referral Hospital faced a general shortage of nurses across all departments, as well
as a lack of specialists like Radiologists, leading to long delays in CT scan reports.

72. The laboratory at Athi River Level 4 Hospital in Machakos County was significantly
understaffed, operating with only six staff members against an establishment of
eleven. In Kitui, staff handling patient documentation were overwhelmed due to the
high patient volume and the inadequacy of records officers, especially since each
patient requires at least four different records to be kept.

73.The absence of critical healthcare personnel and supervisors observed at Mukuyuni
Sub-County Hospital in Makueni County indicated a systemic failure that could
compromise patient safety. Furthermore, healthcare personnel in Kitui were
assigned duties, such as night shifts in the radiology unit, even when the required
machinery was non-functional. :

b) Persistent Issues with Welfare, Compensation, and Payment Delays

74. Staff employed on non-permanent terms particularly Community Health Promoters
(CHPs) and casual workers faced significant financial hardship and lack of
employment security across the visited counties. Contracted staff members,
including casual cleaners at Machakos Level 5 Hospital, reported payment delays of

up to three to five months. This lack of timely payment resulted in considerable

hardship.

75.In Makueni, Community Health Promoters (CHPs) reported that they had not
received their wages for the preceding seven months and lacked formal agreements
with the County Government. They also lacked proper working gears/kits like
gumboots and umbrellas. Some casual workers employed by healthcare facilities in
Makueni were reported to be receiving a minimum wage bill.

76.In Machakos, the delayed payments led some casual workers to be compelled to eat

leftover patient food due to financial hardship. They reported that they were not
provided with formal contracts or meals.

50



¢) Career Stagnation and Limited Promotional Pathways

77. A key factor affecting staff morale and retention is the lack of formal mechanisms

or budgetary allocation for promotions, leaving long-serving employees stuck in the
same position for decades. Some healthcare workers in both Kitui and Makueni
reported having worked for inordinately long periods without promotion. In Kitui, a
mortuary attendant reported working for over twenty years without career whole on
advancement. In Makueni, a mortuary attendant at Mukuyuni Sub-County Hospital
had served for at least twelve (12) years without career advancement.

78. Across the three counties, the healthcare workforce relies on staff under Universal

Health Coverage programs, on hospital contracts and locums, indicating dependence
on non-permanent staffing models to bridge gaps.

3.4. Health Products and Technologies (HPTs) and Supply Chain

79.The three counties encompass chronic deficiencies in supply chain reliability,

critical failures in high-value medical equipment maintenance, and widespread gaps
in pharmaceutical management and safety.

a. Persistent Supply Chain Instability and Stockouts

80. A fundamental challenge across the counties is the unreliable and insufficient supply

81.

82.

of essential health products, leading directly to financial burdens on patients. Kitui
County reported persistent drug supply challenges from the Kenya Medical Supplies
Authority (KEMSA), with order fill rates typically ranging between 50% and 70%.
This highlights a major gap in the supply chain reliability. Nonetheless, Kitui
County holds an outstanding debt balance to KEMSA totaling Kshs 36,396,245.78
as of 30™ June, 2025, with large portions exceeding 90 days outstanding. Machakos
County also reported an outstanding debt owed to KEMSA amounting to Kshs.
49,100,422.04 since FY 2022/2023.

Hospitals frequently compelled patients to purchase necessary drugs externally.
Patients at Makueni County Referral Hospital and Machakos County Referral
Hospital were directed to buy prescription drugs from private pharmacies, even
though the Committee observed that generic equivalents were available in the
hospital’s pharmacy stock. This practice reflects systemic failures in internal
distribution and pharmacy management.

Hospitals in Makueni experienced general low drug stock levels, which contributed
to the necessity for patients to procure medications out of pocket. Kitui County
reported that Kshs 424,864,566 had been allocated for Specialized Materials and
Supplies, pharmaceuticals and non-pharmaceuticals in FY 2024/2025, indicating
significant financial commitment amidst these supply problems.
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b. Inventory Mismanagement and Pharmaceutical S afety Gaps

83.The Committee observed poor record-keeping across the three counties leading to

stock discrepancies and unsafe storage of pharmaceuticals posing risks to patient

safety and regulatory compliance. At the Makueni County Referral Hospital

- Pharmacy the lack of bin cards made tracking drug movement unreliable, increasing

the risks of pilferage, waste and loss through expiry. The hospitals in Machakos
County also faced challenges with pharmacy inventory control.

84.Mwala Level 4 Hospital in Machakos County was found to have expired drugs and
certain hazardous medicines on shelves, with some not securely stored in the
required refrigerators. This facility also had a faulty refrigerator. Machakos Level 5
Hospital had a locked container filled with expired drugs awaiting safe destruction,
highlighting lapses in pharmaceutical waste management and regulatory
compliance.

3.5. Universal Health Coverage (UHC); Financial and Operational Challenges

85. A primary cross-cutting observation relates to the financial strain on health facilities
due to challenges in the Universal Health Coverage (UHC) and Social Health
Authority (SHA) framework, particularly concerning reimbursements and service
access.

a. Delayed and Qutstanding Reimbursements

. 86.Health facilities in Kitui County reported that they had submitted claims totaling to
Kshs. 631,765,540 by 18" August, 2025, with Kshs. 293,381,362 (46.5%)
remaining as the outstanding balance. Similarly, Machakos County faces significant
delayed SHA reimbursements, totaling approximately Kshs. 600 million across
county hospitals, hindering service delivery and facility upgrades. Makueni County
reported a huge pending SHA disbursement due to a high number of rejected claims.

87.Kitui County reported that although they received 213 SHA gadgets (tablets and
power banks), 101 public health facilities are still without SHA gadgets, limiting
their ability to submit claims and access timely reimbursements.

88. Despite efforts to digitize health records, system downtime forces facilities back into
cumbersome and risky manual procedures, severely undermining efficiency and
data reliability. The use of manual systems slowed pharmacy workflows,
complicated drug inventory management and contributed to discrepancies and long
queues for patient registration and data retrieval across various hospitals.
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CHAPTER FOUR
4. COMMITTEE RECOMMENDATIONS

89. With the foregoing, the Committee makes the following recommendations -

4.1. Chief Executive Officer, the Social Health Authority

90.The Committee makes the following recommendations to the Chief Executive
Officer of the Social Health Authority (SHA)-

1.

To prioritize and release all verified outstanding claims owed to public
healthcare facilities and standardize and expedite the claim verification process
to drastically reduce the high rate of rejected claims reported by the counties in
order to ensure future disbursements are predictable and timely to maintain
hospital liquidity;and |

To ensure that all public health facilities still operating without SHA gadgets are
immediately supplied with the necessary equipment such as tablets and power
banks to enable them to submit claims electronically and access timely
reimbursements.

4.2. Council of Governors

91. The Committee makes the following recommendations to the Council of Governors-

i,

To establish specific project timelines for the safe removal and regulatory-
compliant disposal of hazardous materials such as asbestos roofing at all public
healthcare facilities in the counties;

. To ensure that all county governments have ring-fenced emergency capital funds

and enforce a non-negotiable deadline for the installation or functional repair of
certified biomedical waste incinerators at all public healthcare facilities;

. To ensure that all County Governments strictly adhere to the law requiring the

ring-fencing of Facility Improvement Fund (FIF) revenues to ensure these funds
are retained and used exclusively at the facility level for service improvement;

. To coordinate all county governments to conclude individual debt settlement

agreements with KEMSA specifying monthly or quarterly instalments that clear
all verified arrears within a maximum of six (6) months, with priority given to
debts outstanding for more than ninety (90) days;

. To ensure that all counties immediately clear all outstanding wage arrears for

Community Health Promoters (CHPs) and casual/contracted staff and ensure
timely payments and adequate compensation in line with minimum wage and
labor laws; and
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6.

To ensure that County Public Service Boards (CPSBs) must implement binding
policies to resolve career stagnation by finalizing and rolling out annual
promotion schedules for long-serving staff who have worked for inordinately
long periods without advancement.

4.3. Governor, Kitui County Government

92.The Committee makes the following recommendations to the Governor, Kitui
County-

1)

2)

3)

4)

5)

6)

7)

8)

To direct urgent capital investment and maintenance efforts to rectify severe
infrastructural deficiencies, particularly those compromising patient safety and
environmental compliance;

To ringfence emergency capital funds for the acquisition, repair and installation
of functional biomedical waste incinerators and the repair of the malfunctioning
overall CCTV camera system;

To urgently allocate funds for the repair, calibration or replacement of key non-
functional equipment specifically the mammogram machine, the Portable X-ray
and OPG Machine and the main blood storage fridge;

To expedite the construction of the prioritized Mother and Child Block and the
isolation services wards to address the severe overcrowding and incidents of
patients sharing beds observed in the Male General Ward and Maternity Wards
and to properly isolate Tuberculosis (TB), highly infectious and multidrug-
resistant patients; '

To accelerate efforts to obtain the reimbursement of the outstanding balance on
claims submitted to SHA and ensure that all Facilities Improvement Financing
(FIF) are utilized lawfully within the Public Finance Management (PFM)
Framework and spending arrangements comply with the PFM Act;

To execute the planned Kshs. 236M budget for recruiting additional health
workers in FY 2025/2026, prioritizing the filling of severe staffing gaps in
critical areas such as the TB Clinic, blood bank, maternity wards and increase
the number of records officers and nurse to manage the high patient workload;

To initiate an immediate audit and implement a promotion schedule to address
cases where healthcare workers, have stagnated for over twenty years; and

To convert all UHC Staff, including those recruited under the defunct donor

programs on fixed-term contracts, to Permanent and Pensionable (PNP) terms to
enhance job security and morale.
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4.4. Governor, Makueni County .

93.The Committee makes the following recommendations to the Governor, Makueni
County-

iy}

To prioritize the immediate acquisition, repair or installation of functional
incinerators at the Makueni County Referral Hospital and Mukuyuni Sub-
County Hospital to immediately halt the practice of improperly disposing of
hazardous medical and non-medical waste in open fields next to residential and
commercial buildings;

To ensure the safe and compliant removal and disposal of the asbestos roofing
materials that were observed piled along the fence near the medical wards as
these expose patients, families, and healthcare personnel to significant health
risks;

To ensure the immediate installation and functional commissioning of the
mortuary refrigerators that were purchased in 2013 but have remained
unutilized at Mukuyuni Sub-County Hospital;

To immediately repair the dilapidated infrastructure, including leaking pipes,
wet pathways, naked and exposed electrical wires inside wards and corridors,
broken windows at the mortuary and non-functional cold rooms in the kitchen
at Makueni Referral Hospital,

To review and adjust the remuneration of casual workers employed by
healthcare facilities to ensure they receive fair and adequate remuneration in
line with Kenyan labor laws and address concerns that some cadres were being
paid below the minimum wage bill;

To implement a clear policy to address the grievances of long-serving
healthcare workers, such as the mortuary attendant who had served for
inordinate long periods without a promotion or career advancement;

To prioritize the repair and functional commissioning of the grounded
ambulances at Makueni County Referral Hospital to restore emergency fleet;

To ensure that essential drug stock levels are maintained and immediately
enforce accountability measures to prevent patients from being directed to
purchase prescription drugs from external pharmacy stores even when generic
equivalents are available in the hospital pharmacy stock;

To institute strict inventory management protocols, specifically mandating the
use of bin cards in the pharmacy department to eliminate poor record keeping
and reliably track drug movement, thereby reducing risks of pilferage and loss
through expiry;
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10. To immediately clear all outstanding arrears and delayed payments owed to

Community Health Promoters (CHPs);

11. To address the internal administrative failures contributing to the high number

of rejected claims which results in a huge pending disbursement from the Social
Health Authority (SHA), disrupting financial flows; and

12. To strengthen supervision and address the observed instances of lethargy and

lackluster attitude among some personnel (such as those in the radiology unit)
to ensure consistent, accurate record keeping and improved service delivery.

4.5. Governor, Machakos County

94. The Committee makes the following recommendations to the Governor, Machakos
County-

1.

T

To rectify the deplorable welfare situation of the contracted healthcare
personnel by ensuring that they are provided with formal contracts, paid
fairly, above the recommended minimum wage bill, and supplied with
necessary provisions and equipment; '

To resolve the critical sanitation challenges in healthcare facilities by
guaranteeing a reliable water supply and urgently repair or replace
dilapidated sanitary infrastructure in all healthcare facilities to ensure there
are functional toilet facilities available for the large numbers;

To allocate sufficient resources to immediately repair the defective MRI
machine at Machakos Level 5 Hospital and ensure maintenance protocols are
consistently enforced for all specialized equipment;

To allocate sufficient resources to enable the acquisition of functional
laundry equipment and address the overcrowding hazard by expanding the
small inpatient bed capacity at Athi River Level 4 Hospital;

To expedite the plans to hire and promote healthcare personnel such nurses,
pharmacists and pharmaceutical technologists in order to address immediate
shortages and ensure public facilities are adequately staffed;

To mandate immediate action for the safe destruction of the locked container
filled with expired drugs at Machakos Level 5 Hospital and reinforce
protocols to prevent the unsafe storage of expired and hazardous medicines
on open shelves at facilities like Mwala Level 4 Hospital.

To immediately ring-fence funds and implement the plan for the safe removal
and disposal of asbestos roofing in all public healthcare facilities.
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131! PARLIAMENT |51 SESSION

MINUTES OF THE FIRST (15%) SITTING OF THE STANDING COMMITTEE ON

HEALTH HELD ON TUESDAY, 171! FEBRUARY, 2026 AT 11.00 AM AT

COMMITTEE ROOM 6, BUNGE TOWER, NAIROBI

MEMBERS PRESENT
1. Sen. Jackson K. Arap Mandago, EGH, MP - Chairperson
2. Sen. Mariam Sheikh Omar, MP - Vice-Chairperson
3. Sen. David Wakoli, CBS, MP - Member
4. Sen. Richard Onyonka, MP - Member
5. Sen. Tabitha Mutinda, CBS, MP - Member
6. Sen. Hamida Kibwana, MP - Member
ABSENT WITH APOLOGY
1. Sen. Justice (Rtd) Stewart Madzayo, EGH, MP - Member
2. Sen. Ledama Olekina, CBS, MP - Member
3. Sen. Joseph Githuku Kamau, MP - Member
SENATE SECRETARIAT
1. Mr. Humphrey Riingera - Senior Research Officer
2. Mr. David Ngamate - Clerk Assistant
3. Mr. Gilbert Juma - Legal Counsel
4. Ms. Lilian Onyari - Fiscal Analyst
5. Mr. David Munene - Research Officer
6. Mr. Ian Otieno - Audio Recording Officer
7. Mr. Jack Lemeteki - Media Relations Officer
MIN/SEN/SCH/001/2026 PRELIMINARIES

The Chairperson called the meeting to order at twenty-five minutes past eleven o’clock and
the proceedings commenced with a word of prayer and briefl introductions of those present.
Thereafter, the Chairperson made some short welcome remarks to the Members of the
Committee and the Secretariat.



MIN/SEN/SCI1/002/2026 ADOPTION OF THE AGENDA

The agenda of the meeting was adopted with after being proposed by Sen. Tabitha Mutinda,
CBS, MP and scconded by Sen. Mariam Sheikh Omar, MP, as listed below-
I. Preliminaries;

a. Prayer

b. Introductions

Adoption of the Agenda;

3. Consideration of pending legislative business before the Committee and the
Committee Workplan for the Third Quarter of Financial Year 2025/2026
(Committee Paper No. 158),

4. Consideration and Adoption of the Committee report on the County Oversight and

Networking Engagements in Kitui, Makueni and Machakos Counties (Committee

Paper No. 159);

Any other Business; and

6. Adjournment/Date of the Next Meeting

2

wn

MIN/SEN/SCH/003/2026 CONSIDERATION OF PENDING LEGISLATIVE
BUSINESS BEFORE THE COMMITTEE AND
THE COMMITTEE (COMMITTEE PAPER NO.

158)

1. The Committee Secretariat presented the schedule of the pending legislative business
before the Committee as contained in Committee Paper No. 158 for consideration.

2. During deliberations, Members observed that-

1) There are two Bills pending before the Committee namely—
a) The Autism Management Bill, 2025 (Senate Bills No. 19 of 2025) which
secks to provide for an integrated and coordinated approach to the
management of autism in Kenya; and

b) The Assisted Reproductive Technology Bill, 2022 (National Assembly
Bills No. 61), 2022 which seeks to seeks to provide a legal framework for the
provision of assisted reproductive technology services, prohibit certain
practices in connection with assisted reproductive technology and regulate
surrogacy arrangements

2) There are two petitions pending before the Committee namely—

a) petition to protect and propagate commercialization of the new generation
(Muthea) antivenom in Kenya; and

b) petition by the Kenya Union of Clinical Officers (KUCO) on discrimination
interference and violation of clinical officers’ practice rights by the Ministry
of Health, the Council of Governors and the Social Health Authority



3) Pursuant to the provisions of standing order 228 (4) of the Senate Standing Orders,
the Committee is mandated to follow up and report on the status of implementation
of resolutions within its mandate. With the foregoing, during the fourth session, the
Committee sought reports from different stakeholders on the implementation status
of the report on the Petition on the Management and usc of Kenyatta University
Teaching, Research and Referral Hospital by Medical Students of Kenyatta
University;

4) During the First and Second Quarters for FY2025/2026, the Commiltee undertook
five County Visits to Kitui, Makueni, Machakos, Kiambu, Bungoma and Kakamega
counties.

Committee Resolutions
3. The Committee resolved as follows—

1) to fast-track consideration of the pending legislative business especially that which
is subject to timelines provided under the Standing Orders and to be holding all
meetings in Hybrid Format;

2) to seek response from the Kenya Union of Clinical Officers (KUCO) on the status
of the issues raised in their petition on discrimination interference and violation of

clinical officers’ practice rights;

3) to undertake County Oversights and Networking Engagement from 5" to 8" March,
2026 in Lamu County to acquaint the Committee with the provision of healthcare
services in the County as part of its oversight function;

4) to consider the reports received from the stakeholder in the petition to propagate
commercialization of the new generation Muthea antivenom, and decide on the way

forward; .

5) to write to the Cabinet Secretary, Ministry of Health requesting the CS to submit the
operational report for the Social Health Authority (SHA) since inception

MIN/SEN/SCH/004/2026 CONSIDERATION AND ADOPTION OF THE
COMMITTEE REPORT ON THE COUNTY
OVERSIGHT VISITS KITUI, MAKUENI AND
MACHAKOS COUNTIES (COMMITTEE PAPER

NO.159,

I. The Committee Secrelariat presented the Committee report on the oversight and
networking engagement held in Kitui, Makueni and Machakos counties as contained in
Committee Paper No. 159 for consideration and adoption;




2. The Committee observed that the Council of Governors should be compelled to ensure
county governments provide time-bound resolution and signs individual debt
settlement agreements with KEMSA to clear all verified arrears prioritizing debts older
than 90 days

3. Following consideration, the Committee report was adopted with amendments after
being proposed by Sen. Hamida Kibwana, MP and seconded and Sen. Mariam Sheikh
Omar, MP.

MIN/SEN/SCH/005/2026 ANY OTHER BUSINESS

I) The Committee resolved to request the schedule of request and attendant payments
made by counties on pharmaceutical and non-pharmaceutical supplies from the
Controller of Budget for FY 2023/24, 2024/25 and 2025/26; and

2) The Committee to write a letter to the Cabinet Secretary, Ministry of Health seeking
compliance with the statutory requirement to submit an operational report on Social
Health Authority (SHA) to Parliament

MIN/SEN/SCH/006/2026 ADJOURNMENT

There being no other business, the meeting ended at thirty minutes past twelve o’clock.
The next meeting shall be held on notice.

uN. JACKSONK. ARAP MANDAGO, EGH; MP
(CHAIRPERSON, COMMITTEE ON HEALTH)



1312 PARLIAMENT |4TH SESSION

MINUTES OF THE FIFTY-SIXTH (56™) SITTING OF THE STANDING
COMMITTEE ON HEALTH HELD ON FRIDAY, 24TH OCTOBER, 2025 AT 6.00
PM IN THE GOVERNORS OFFICE IN MACHAKOS COUNTY

MEMBERS PRESENT
Sen. Mariam Sheikh Omar, MP
Sen. Richard Onyonka

Sen. David Wakoli, MP

Sen. Tabitha Mutinda, MP

Sen. Hamida Kibwana

6. Sen. Joseph Githuku Kamau, MP

ABSENT WITH APOLOGY

el o

1. Sen. Jackson K. Arap Mandago, EGH, MP
2. Sen. Justice (Rtd) Stewart Madzayo, EGH, MP

3. Sen. Ledama Olekina, MP
IN ATTENDANCE
1. Sen. Agnes Kavindu Muthama, MP

SENATE SECRETARIAT
Mr. Humphrey Ringera
Mr. David Ngamate
Mr. Gilbert Juma

Mr. David Munene

Mr. Ian Otieno

Mr. Ibrahim Odindo

OV N

MACHAKOS COUNTY EXECUTIVE

1. Hon. Wavinya Ndeti, EGH
2. Mr. Francis Mwangangi

3. Dr. Muya Ndambuki

4. Mr. Justus Kasivu

- Vice-Chairperson
- Member
-Member
- Member
- Member
- Member

- Chairperson
- Member
- Member

- Senator, Machakos County

- Senior Research Officer
- Clerk Assistant

- Legal Counsel

- Research Officer

- Audio Assistant

- Serjeant At Arms

- Governor, Machakos County

- Deputy Governor, Machakos County

- County Secretary

- County Executive Committee Member
(CECM) Department of Health



5. Mr. Rashid Kala
6. Mr. Simon Mwaka
7. Dr. Catherine Kilonzo
8. Dr. Daniel Katua kasungwa
9. Dr. Jemimah Ndila
10. Ms. Winfred Nzuki

11.Mr. Richard Yutta

- Chief Officer, Health Facilities and Infrastructure
Development

- Chief Officer, Public Health

- Mavoko Sub- County Medical Officer of Health
- Medical Superintendent- Machakos County
Teaching and Referral Hospital

- Medical Superintendent Athi-River Sub-County
Hospital

- Chief Executive Officer- Machakos County
Referral Hospital

- Hospital Administrative Officer

MACHAKOS COUNTY ASSEMBLY MEMBERS

12. Hon. Vincent Mutie Nzioka - Chairperson,

13. Mr. Philip Ndolo
14. Mr. Justus Kasanga

15. Ms. Caroline Mutuku

MIN/SEN/SCH/286/2025

Committee on Health & Emergency Services

- Member, Committee on Health & Emergency
Services
- Member, Committee on Health & Emergency
Services
- Member, Committee on Health & Emergency
Services

PRELIMINARIES

The meeting was called to order at ten minutes past six o’clock and the proceedings
commenced with a word of prayer followed by introductions of those present.

MIN/SEN/SCH/287/2025

MEETING _WITH THE _GOVERNOR,
MACHAKOS COUNTY GOVERNMENT

1. The Committee held a de-briefing meeting with the Governor, Machakos County to
present its preliminary report and informed the Governor that durin g the oversight visit
to the healthcare facilities in the County, the following observations had been made-

a) There is need to urgently address the issue of asbestos roofing in order to ensure
the safety of patients, staff, and visitors. The Committee observed that prompt
replacement of the asbestos materials with safer, modern roofing is essential to
meet occupational health standards and protect public health within the facility;

b) Although the County had made substantial investments in upgrading healthcare
facilities, a persistent challenge remains in ensuring a reliable water supply,
especially at Athi River Level Hospital. The lack of consistent water access
undermined the effectiveness of infrastructure improvements and affects critical
functions such as infection control, sanitation, and daily patient care;



¢) There were concerns that inpatients at Machakos Level 5 Hospital have
experienced situations where they were instructed to purchase medicines from
outside vendors and pharmacies’, despite those same drugs being available in the
hospital’s pharmacy stock. The Committee observed that this reflected issues in
accountability and the internal distribution of pharmaceuticals, resulting in
unnecessary financial burdens for patients and inefficient use of public resources;

d) There is a pressing need to install incinerators at the sub-County Level 4 Hospitals
within Machakos County to ensure safe and efficient disposal of biomedical and
clinical waste. Currently, the absence of incinerators at these facilities poses
health, safety, and environmental risks;

e¢) Healthcare facilities in Machakos County, including sub-county Level 4
Hospitals, encountered considerable challenges in record keeping and health
information management. Discrepancies and inconsistencies in health records
were observed, undermining reliable patient tracking, pharmacy inventory and
service delivery;

f) Casual cleaners at Machakos Level 5 Hospital had not received payment for five
months, and no formal contracts existed with their employer. This lack of
contractual agreement contributed to poor job security and welfare for the
cleaning staff, who were also not provided with meals, leading some to consume
patient food out of necessity. The Committee observed that these conditions
highlight serious deficiencies in labor management and worker support that
require urgent redress for ethical and operational reasons

2. The Governor informed the Committee that-

a) Machakos County has invested in upgrading and equipping Machakos County
Referral Hospital (MCRH) to enhance its ability to deliver specialized and
referral services. The County is actively working on further improvements,
notably upgrading the Mother and Child unit, Cancer unit, and Renal unit,
aiming to expand access to advanced healthcare services and reduce patient
referrals to hospitals outside the County;

b) The County has outlined plans to hire additional nurses, pharmacists, and
pharmaceutical technologists, with ongoing efforts to train and deploy more
healthcare personnel to critical service areas. These measures are aimed at
addressing workforce shortages, enhancing service delivery, and ensuring
adequate staffing levels in specialized and high-demand hospital units;

¢) Further, The County Government of Machakos had promoted 422 doctors as
part of efforts to recognize and reward staff for their service and qualifications.
The promotion process remained ongoing, with additional healthcare
professionals expected to benefit as part of the county’s broader workforce
development and retention strategy;



d) The Social Health Authority (SHA) had not remitted all dues owed to county
hospitals, with outstanding payments amounting to approximately KES 600
million. This significant financial shortfall has hindered the efficient delivery
of healthcare services and stalled the upgrading of facilities within Machakos
County. The lack of timely SHA disbursements has strained hospital
operations, affected procurement of essential supplies, and delayed critical
infrastructure projects, underscoring the urgent need for resolution to ensure
sustainability and improvements in healthcare delivery;

e) The County Government of Machakos has committed to addressin g the attitude
and professionalism of Human Resources for Health (HRH) staff, alongside
strengthening supervision throughout its healthcare facilities. These measures
are aimed at ensuring consistent and accurate record keeping which will
enhance administration, improve accountability and raise the overall quality of
service delivery within the county’s health sector.

MIN/SEN/SCH/288/2025 ADJOURNMENT /ANY OTHER BUSINESS

There being no other business, the meeting was adjourned at half past seven o’clock in the
evening.

SEN. JACKSON K. ARAP MANDAGO, EGH, M
(CHAIRPERSON, COMMITTEE ON HEALTH)
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MINUTES OF THE FIFTY FIFTH (551) SITTING OF THE STANDING
COMMITTEE ON HEALTH HELD ON FRIDAY, 24T OCTOBER, 2025 AT
HEALTHCARE FACILITIES IN MACHAKOS COUNTY

MEMBERS PRESENT
1. Sen. Mariam Sheikh Omar, MP - Vice-Chairperson
2. Sen. Richard Onyonka - Member
3. Sen. David Wakoli, MP -Member
4. Sen. Tabitha Mutinda, MP - Member
5. Sen. Hamida Kibwana - Member
6. Sen. Joseph Githuku Kamau, MP - Member
ABSENT WITH APOLOGY
1. Sen. Jackson K. Arap Mandago, EGH, MP - Chairperson
2. Sen. Justice (Rtd) Stewart Madzayo, EGH, MP - Member
3. Sen. Ledama Olekina, MP - Member
IN ATTENDANCE
1. Sen. Agnes Kavindu Muthama, MP - Senator, Machakos County
SENATE SECRETARIAT
1. Mr. Humphrey Ringera - Senior Research Officer
2. Mr. David Ngamate - Clerk Assistant
3. Mr. Gilbert Juma - Legal Counsel
4. Mr. David Munene - Research Officer
5. Mr. Ian Otieno - Audio Assistant
6. Mr. Ibrahim Odindo - Serjeant At Arms
IN ATTENDANCE MACHAKOS COUNTY EXECUTIVE
1. Mr. Justus Kasivu - County Executive Committee Member (CECM) Health
Services
2. Mr. Rashid Kala - Chief Officer, Health Facilities and Infrastructure

Development



3. Mr. Simon Mwaka - Chief Officer, Public Health

4. Dr. Catherine Kilonzo - Mavoko Sub- County Medical Officer of Health
5. Dr. Daniel Katua kasungwa - Medical Superintendent- Machakos County Teaching
and Referral Hospital
6. Dr. Jemimah Ndila - Medical Superintendent Athi-River Sub-County
Hospital
7. Ms. Winfred Nzuki - Chief Executive Officer- Machakos County Referral
Hospital
8. Mr. Richard Yutta - Hospital Administrative Officer, Machakos County
Referral Hospital

MACHAKOS COUNTY ASSEMBLY MEMBERS
9. Mr. Vincent Mutie Nzioka - Chairperson, Health & Emergency Services

Committee
10. Mr. Philip Ndolo - Member, Health & Emergency Services Committee
11. Mr. Justus Kasanga - Member, Health & Emergency Services Committee
12. Ms. Caroline Mutuku - Member, Health & Emergency Services Committee
MIN/SEN/SCH/281/2025 PRELIMINARIES

The Committee delegation commenced the tour of the Machakos County Health facilities
at 10.00 a.m. by visiting the Athi-River Level 4 Hospital, and thereafter proceeded to the
Mwala Sub-County Hospital and later to Machakos County Referral Hospital.

MIN/SEN/SCH/282/2025 OVERSIGHT _VISIT TO ATHI-RIVER
LEVEL 4 HOSPITAL

1. The Committee conducted an oversight visit to the Athi-River Level 4 Hospital in
Mavoko Sub-County on Friday 24" October, 2025. The Committee was received Mr.
Benjamin Mwongela, the Mavoko Sub-County Public Health Officer, Dr. Catherine
Kilonzo, the Mavoko Sub-County Medical Officer of Health, Dr. Jemimah Ndila, the
Hospital Administrator alongside Ms. Mary Mutua, the Outpatient Department Head in
charge of clinical officers and Mr. Mark Ndambuki, the Sub-County Nutritionist.

2. During the visit the Committee was informed that Athi River Level 4 Hospital is a public
primary referral hospital serving Athi River, Mavoko and surrounding areas. The facility
provides a wide range of inpatient and outpatient services, including general
consultations, diagnostic services, maternity care and pediatrics. However, the facility
had a relatively small inpatient bed capacity of twenty (20) beds.



3. The Committee was informed that there are plans to expand the facility through
infrastructural improvements at the hospital construction of a new Mother and Child
Unit, X-ray unit and a theatre block to enhance healthcare delivery and expand
diagnostic and surgical capacity. Further, the management had conducted staff
promotions in the May, 2025 and organized training sessions to enhance workforce
capacity and skills.

4. During the tour of the facility, the Committee observed that-

a)

b)

d)

g)

The online health management system, AFYA I, was not functional and had
reportedly collapsed or been disconnected for over two weeks forcing operations to
revert to slow and inefficient manual, paper-based records. The Committee
observed that this had severely impacted patient registration, pharmacy inventory,
laboratory results and general data retrieval contributing to delays and long queues;

The facility faced significant sanitation and cleanliness challenges. The hospital
lacked reliable water supply and poor maintenance of hygiene standards. It was
reported that for the past six (6) months, there has been no running water in the
maternity wards and patients had to rely on buckets and basins for their basic

cleaning needs;

The laboratory at the facility is currently understaffed and has been facing persistent
shortage of essential reagents. During the visit it was reported that the laboratory
had six (6) staff members against an establishment of eleven (11) staff members
which was associated with overwhelming workloads and disruption of diagnostic
services;

The facility faced challenges related to poor physical infrastructure conditions
including cracked floors, faded and peeling wall paints, loose electrical sockets and
exposed electric cables and damaged ceilings that expose patients and staff to
uncomfortable and potentially unsafe conditions;

The Hospital faced significant challenges including insufficient procedure beds with
old rusty beds, unclean linen and lack of working surfaces and equipment. Beds
used at the maternity wards appeared old and were rusty beds, with worn-out
mattresses and linen. Additionally, the beds lacked mosquito nets, posing significant
risks for patient safety and increasing vulnerability to mosquito-borne diseases;

There was no functional laundry unit to ensure patients always had access to clean
linen at the facility risking infections, general hygiene and compromised patient
comfort and dignity;

The hospital kitchen was extremely small and lacked running water supply. Water
bottles were used to fetch water were found strewn all over the floor. Further, the
kitchen was inadequately equipped and lacked modern equipment and essential
tools necessary for efficient operation; and



h) There was poor waste disposal at the facility due to lack of a functional incinerator,
which posed significant health risks to both the hospital environment and the
surrounding community.

MIN/SEN/SCH/283/2025 OVERSIGHT VISIT TO MWALA LEVEL 4
HOSPITAL

1. The Committee conducted an oversight visit to Mwala Level 4 hospital on Friday, 24™
October, 2025 and was received by Dr. Emmanuel Wambua the Hospital’s Medical
Superintendent, Ms. Eunice Manuna, the Nursing Service Manager, Mr. Brian Mulwa,
Member of the County Assembly Mwala Makutano Ward and Justus Kasanga, Member
of the County Assembly Wamunyu /Yathui Ward.

2. The Committee was informed that Mwala Level 4 Hospital offers a variety of services,
including maternity, emergency, specialized treatments, and laboratory diagnostics. Its
modern infrastructure includes a 16-bed maternity wing, 10-bed general ward, pediatric
ward, and a fully equipped laboratory and surgical theater.

3. The Committee was further informed that the Health Records Unit was operated by four
(4) contracted employees two of whom were contracted by the facility while the other
two were contracted under partnership with the service provider. The four were supported
by students on attachment and industrial attachment at the facility. Nonetheless, the
facility experienced challenges related to understaffing, which adversely affected service
delivery and compromised the quality of care;

4. The Committee was further informed that Mwala Level 4 Hospital has been identified as
having asbestos roofing, which has been flagged as a major public health hazard due to
the well-documented cancer risks associated with asbestos exposure. However, plans
had been mooted to ensure safe removal and disposal of asbestos before the end of the
2024/2025 Financial Year.

5. During the tour of the facility the Committee made the following observations-

a) Mwala Level 4 Hospital currently lacks a functional incinerator, resulting in
significant challenges for proper biomedical waste management. As a result,
biomedical wastes including sharps, syringes and other possible infectious
materials are being temporarily stored in old, rusty containers on-site, awaiting
periodic collection and disposal by the County Government;

b) The Health Record Management System was experiencing a failure over two
weeks before the visit, forcing staff to revert to manual, paper-based recording
for all patient data and administrative tasks. This system downtime had resulted
in service delays, increased risk of record errors and omissions and greater
administrative burdens for healthcare personnel;



¢) The laboratory equipment, including the Full hemogram Machine, Centrifuge,
Liver Function Machine, and Tuberculosis (TB) machine, were observed to be
in good working condition. The Committee observed that this allows the
hospital to maintain essential diagnostic services for a broad range of
conditions supporting effective patient management;

d) At the pharmacy, expired drugs and certain hazardous medicines were found on
the shelves, with some medicines not securely stored in the refrigerators as
required by their respective manufacturers. Additionally, there was a faulty

refrigerator;

e) The kitchen was found to be small, poorly unequipped and inadequately
ventilated, lacking critical fixtures such as smoke extractors and essential
cooking equipment. It was observed that charcoal was used for food preparation
presenting a significant health risks from smoke and carbon monoxide exposure,
fire hazards, and poor air quality, which could negatively impact patients and
staff; and

f) The facility was generally well maintained, with the majority of service units
fully operational. Notably, the maternity unit was observed to be in good
condition, possessing adequate ventilation, a sufficient number of beds, clean
washrooms, and provision of mosquito nets, thereby promoting patient comfort
and ensuring safety in line with established healthcare standards.

MIN/SEN/SCH/284/2025 OVERSIGHT VISIT TO MACHAKOS
REFERRAL HOSPITAL

1. The Committee conducted an oversight visit to Machakos County Teaching and
Referral Hospital on Friday 24" October, 2025 and was received by Dr. Muya
Ndambuki, the County Secretary Machakos County, Mr. Justus Kasivu, the County
Executive Committee Member (CECM), Ms. Winfred Nzuki, the Hospital’s Chief
Executive Officer and Dr. Daniel Katua, the Medical Superintendent besides a host of
officers from the Health Department in the County.

2. The Committee was also accompanied by Mr. Vincent Mutie Nzioka, Member of the
County Assembly- Upper Kaewa/Iveti Ward and Chairperson, Committee of Health
and Mr. Philip Ndolo Member of the County Assembly Mitamboni Ward, and a
member of Committee of Health.

3. The Committee was informed that Machakos Level 5 Hospital is the largest
government health facility and main referral hospital in Machakos County serving as
the primary center for advanced care in the region and neighboring counties. The
hospital provides curative, palliative, rehabilitative, and specialized referrals,
including surgery, maternity and outpatient services.



10.

The Committee was informed that the Hospital had a bed capacity of 541 beds,
including 123 maternity beds. Additionally, the Newborn Unit accommodated a total
of 75 cots and 10 Kangaroo Mother Care (KMC) beds. Further, the Hospital employed
a total of forty-nine (49) consultants, with forty- seven (47) on Permanent and
Pensionable (PNP) terms and two (2) locums, alongside seventy-four (24) medical
officers comprising eighteen (18) PNP and six (6) locums.

The Committee was further informed that there were seventy-nine (79) registered
clinical officers, including 21 general and forty (40) specialist officers on PNP terms,

two (2) under Universal Health Coverage (UHC), fifteen (15) general officers under the

Center for International Health, Education and Biosecurity Kenya (CIHEB), and one
(1) locum. Nursing staff totaled three hundred and fifty-five (355), made up of three
hundred and thirty-three (333) general and specialist nurses on PNP terms, fourteen
(14) under UHC, two (2) general nurses under CIHEB, and six (6) locums.

Further, the pharmacy department had 14 pharmacists, all employed on PNP terms.
Radiography services were supported by 14 radiographers, of whom 8 were on PNP
terms, three (3) under UHC, and three (3) locums. Nutrition services included 7
nutritionists all on PNP terms and 1 locum psychologist. The hospital also employed
10 anesthetists (clinical officers) on PNP terms, 15 physiotherapy staff with thirteen
(13) on PNP terms and two (2) locums, and 8 occupational therapists, including 7 on
PNP terms and 1 under UHC.

The Committee was informed that the hospital was equipped with nine dialysis
machines, and its mortuary had a capacity to hold twenty-four (24) bodies. However,
during the visit, the Committee was informed that 45 bodies were preserved at the
mortuary, exceeding its storage capacity.

The facility had specialized equipment, including one (1) MRI machine (defective),
two (2) X-ray machines (one fixed and one portable), one (1) OPG machine (dental X-
ray), one (1) CT scan machine, four (4) Ultrasound machines, and one (1) C-Arm
machine in the theatre (all machines functional except the MRI).

The Committee was informed that the hospital faced challenges related to delayed SHA
reimbursements amounting to 250 million, which had adversely affected the delivery
of effective services. Further, in the FY 2023/2024, the facility collected 141 million
Facility Improvement Fund (FIF) revenues.

During the tour of the facility the Committee made the following observations-

a) The Hospital was equipped with a high-resolution CCTV camera system that
comprehensively monitors all departments within the facility. The Committee was
informed that the installation includes wireless surveillance cameras and a modern
control centre, which has significantly enhanced security for patients, staff, and
visitors by deterring and detecting incidents such as theft and other unauthorized
activities;



b) The Hospital has an ICT laboratory dedicated to staff training, where healthcare

workers and administrative personnel acquire essential skills for operating the
hospital’s integrated digital systems. The Committee was informed that the facility
supports ongoing professional development, boosting staff capacity to manage
electronic health records, digital financial operations, and other automated services
that improve overall hospital efficiency and service delivery;

During the visit, the AFYA 1 Health Management System utilized in the County
was reported as not working, hindering its intended support for service delivery and
operational efficiency. This outage contributed to challenges in patient processing,
record management, and general hospital administration and resulted in delays and
need for manual interventions;

d) The Hospital has two well-established mental health wards that separately

g)

h)

accommodate male and female patients, supporting both inpatient psychiatric care
and specialized mental health interventions. This arrangement enables the hospital
to provide gender-sensitive treatment and a safer environment for individuals with
acute psychiatric conditions, ensuring proper supervision and tailored psychosocial
support for each group;

However, it was observed that the wards were equipped with old, rusty hospital
beds and worn-out linen, which reflected a lack of proper maintenance and timely
replacement of these essential items. These conditions also pointed to persistent
infrastructural and supply challenges within the unit, affecting both patient comfort
and the overall quality of care;

The Hospital is equipped with a modern incinerator designed for the safe and
efficient disposal of biomedical and clinical waste. The Committee was informed
that the incinerator is part of the hospital's advanced medical facilities for managing
toxic and infectious materials. However, it was noted that the incinerator needed
repairs, specifically its entrance door to ensure continued optimal operation and
security;

The Hospital laundry unit was equipped with only one functional washing machine,
significantly limiting its capacity to process the substantial volume of linens and
medical garments generated daily. The Committee noted that this hampered
efficient laundry operations and contributed to delays in supplying clean linen to
the inpatient wards;

At the medical wards, some patients informed the Committee that they had been
compelled to buy drugs out of pocket from private pharmacies. The Committee
observed that some of the said drugs or their generic equivalents were available in
the hospital pharmacy indicating gaps in pharmacy inventory management and
access. This also suggested shortcomings in dispensing practices or systemic
inefficiencies in the distribution of stocked medicines, leading to unnecessary
expenses for patients;



i) There was a locked container filled with expired drugs was observed, which had
not yet been collected for safe destruction. This situation indicates lapses in
pharmaceutical waste management and poses a risk to safety and regulatory
compliance, underscoring the need for timely removal and proper disposal of
expired medications to avoid potential misuse or environmental hazards;

j) The Hospital faces significant infrastructural challenges in its wards, where only
two toilets were functional for large numbers of patients in one of the female wards.
Additionally, the medical wards lack mosquito nets, exposing patients to increased
risks of mosquito-borne diseases and reducing overall comfort and safety. These
gaps highlighted the urgent needs for sanitation and infection prevention
improvements within the facility;

k) Contracted staff members informed the Committee that they had experienced
payment delays of up to three months, resulting in considerable hardship as they
struggle to meet their daily subsistence needs. The Committee was informed that
these delays had negatively impacted staff morale. Some casuals narrated to the
Committee how they had been compelled to eat leftover food due to delayed
payments and financial hardship;

1) The Committee was informed that payment for casual workers at the Hospital was
processed through the Health Superintendent’s vote, with wages disbursed directly
into individual staff accounts.

MIN/SEN/SCH/285/2025 ADJOURNMENT /ANY OTHER BUSINESS

There being no other business, the tour of the healthcare facilities was concluded at thirty
minutes past five o’clock in the evening.

SIGNED...}

(CHAIRPERSON, COMMITTEE ON HEALTH)
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4. Sen. Tabitha Mutinda, MP - Member
5. Sen. Hamida Kibwana - Member
6. Sen. Joseph Githuku Kamau, MP - Member
ABSENT WITH APOLOGY
1. Sen. Jackson K. Arap Mandago, EGH, MP - Chairperson
2. Sen. Justice (Rtd) Stewart Madzayo, EGH, MP - Member
3. Sen. Ledama Olekina, MP - Member
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2. Mr. David Ngamate - Clerk Assistant
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Department of Health



3. Ms. Damaris Kavoi - County Executive Committee Member (CECM)
Finance Planning, Budget & Revenue

4. Dr. Harvey Mulei - Chief Officer, Health Human Resource and
Administration
5. Dr. Geoffrey Muthoka - Ag. Chief Officer, Health Services
6. Ms. Martha Munyao - Chief Executive Officer,
Makueni County Referral Hospital
7. Dr. Daniel Gichogo - Director, Clinical Services
Makueni County Referral Hospital
8. Dr. Solomon Mutiso - Medical Superintendent
Mukuyuni Sub- County Hospital
9. Mr. Joseph Musango - Nursing Officer In- Charge

Mukuyuni Sub County Hospital

MEMBERS OF THE COUNTY ASSEMBLY

10. Mr. Jackson Mbalu - Chairperson, Committee of Health Services

11.Mr. Kyalo Mumo - Member, Committee of Health Services

12.Ms. Elizabeth Mutinda - Member, Committee of Health Services
MIN/SEN/SCH/278/2025 PRELIMINARIES

The meeting was called to order at ten minutes past five o’clock and the proceedings
commenced with a word of prayer followed by introductions of those present.

MIN/SEN/SCH/279/2025 MEETING WITH THE GOVERNOR,
MAKUENI COUNTY GOVERNMENT

1. The Committee held a de-briefing meeting with the Governor, Makueni County to
present its preliminary report and informed the Governor that during the oversight visit
to the healthcare facilities in the County, the following observations had been made-

a) There were expired drugs and reliance of manual and paper-based record keeping
systems in the hospital pharmacy which slowed down pharmacy workflows and
increased the risks;

b) The employees exhibited high level of positive attitude and motivation towards
work. However, there were some extreme Cases where the personnel
demonstrated some lethargy and lackluster attitude such as the radiology unit.
Further there were complaints that some healthcare personnel had not been
promoted for inordinate long periods. It was observed also that some time some
cadres were being remunerated below the recommended minimum wage bill;



¢) The Makueni Hospital Mammogram machine to support early breast cancer
detection was operational. However, low utilization was reported suggesting
barriers including limited community awareness. The Committee observed that
there were also dedicated desks for gender-based violence and mental health
which is a significant step in strengthening care for survivors of violence and
individuals with psychiatric needs;

d) There was presence of old, stalled and non-operational ambulances at the
Makueni Referral Hospital while there was no functional ambulance in the
facilities visited representing a critical gap in emergency medical response
capacity and directly threatening patient safety and ability to deliver urgent
medical care. Further, the mortuary refrigerators purchased for Mukuyuni Sub-
County Hospital in 2013 required installation to ensure the effective functioning
of the cooling system

e) The hospitals visited experienced general low drug stock levels, which compelled
patients to procure medications out of pocket. However, the hospital wards were
generally clean, uncongested and had clean beds;

f) The Makueni County Referral Hospital lacked a functional incinerator and
hazardous medical wastes including sharps, contaminated materials,
pharmaceuticals were found disposed improperly exposing patients, staff and the
neighbouring community to infectious agents and toxic substances;

g) Patients had informed the Committee that they faced challenges of long delayed
CT scan imaging reports due to shortage of Radiologists forcing patients to wait
for their reports to be sent to Kenyatta National Hospital (KNH) for analysis.
Further, the Committee had observed general shortage of nurses across all the
departments and units in the facilities visited.

2. The Governor informed the Committee that-

a) All healthcare workers hired by the Makueni County Public Service Board
hold positions on Permanent and Pensionable terms, ensuring job security and
access to retirement benefits as mandated by county public service
employment regulations;

b) The County Government will address concerns that some employees were
receiving a minimum wage bill and ensure that casual workers employed by
healthcare facilities receive fair and adequate remuneration in line with
Kenyan labor laws and government guidelines;



©)

d)

g)

h)

Further, the County Government will address the attitude of Human Resources
for Health (HRH) staff and strengthen supervision to ensure consistent,
accurate record keeping, thereby improving administration, accountability and
service delivery in healthcare facilities;

Makueni County had a huge pending disbursement from the Social Health
Authority (SHA) due to high number of rejected claims, a problem that was
disrupting financial flows at the healthcare facilities and affected timely
payment for health services;

The County had achieved a significant reduction in maternal mortality caused
by hemorrhage during childbirth by introducing heat-stable carbetocin to
prevent and treat postpartum hemorrhage, the leading cause of maternal deaths
in the Country;

Faced severe resources drain resulting from serving a large influx of patients
from other parts of the Country arising from its proximity to Mombasa- Nairobi
Highway and attendant socio-economic activities;

The County Government of Makueni has allocated funds in its budget
specifically to clear all outstanding arrears and delayed payments owed to
Community Health Promoters (CHPs), aiming to strengthen grassroots health
outreach and motivation;

The County was actively transitioning from a manual paper-based system to a
digital health information system, aiming to improve efficiency in record-
keeping, service delivery and resource management across its healthcare
facilities.

MIN/SEN/SCH/280/2025 ADJOURNMENT /ANY OTHER BUSINESS

There being no other business, the meeting ended at thirty minutes past six o’clock in the

evening.

SIGNED

(CHAIRPERSON, COMMITTEE ON HEALTH)
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SENATE SECRETARIAT
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2. Mr. David Ngamate - Clerk Assistant
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3. Dr. Harvey Mulei - Chief Officer,
Health Human Resource and Administration

4. Dr. Geoffrey Muthoka - Ag. Chief Officer, Health Services

5. Ms. Martha Munyao - Chief Executive Officer, Makueni Referral Hospital

6. Dr. Daniel Gichogo - Director Clinical Services, Makueni Referral Hospital

7. Dr. Solomon Mutiso - Medical Superintendent - Mukuyuni Hospital

MEMBERS OF THE COUNTY ASSEMBLY

8. Mr. Jackson Mbalu - Chairperson, Committee of Health Services

9. Mr. Kyalo Mumo - Member, Committee of Health Services

10. Ms. Elizabeth Mutinda - Member, Committee of Health Services
MIN/SEN/SCH/274/2025 PRELIMINARIES

The Committee delegation commenced the tour of the Makueni County Health facilities at 10.00
a.m. by visiting the Mukuyuni Sub-County Hospital

MIN/SEN/SCH/275/2025 OVERSIGHT VISIT TO MUKUYUNI SUB-
COUNTY HOSPITAL, MAKUENI

1. The Committee conducted an oversi ght visit to the Mukuyuni Sub- County Hospital on
Thursday 23" October, 2025 accompanied Dr. Solomon Mutiso, the Hospital
administrator alongside Mr. Joseph Musango the nursing officer in charge.

2. The Committee was informed that Mukuyuni Sub County Hospital was a level-4 facility
that had a bed capacity of eight (8) inpatient beds and offered a wide range of health
services including Outpatient Curative Services, Inpatient Care, Emergency Services,
Tuberculosis treatment, HIV Testing and Treatment, Maternal and Child Health
Services, Family Planning, Mental Health Services, Dental Services among others.
However, the only ambulance that had been assigned to the facility has been withdrawn
and assigned to another facility, Kilungu Sub-County Hospital headquarters adversely
affecting emergency response capacity at the facility.

3. During the tour of the facility, the Committee observed that:

a) During the visit, there was absence of critical healthcare personnel and supervisors
at the facility indicating a critical systemic failure that could possibly lead to poor
staff performance, compromise patient safety and lead to general decline in service
quality at the facility;

b) The hospital mortuary received three (3) coolers, that would have been used in
preservations of the bodies, procured by the use of the National Governments
Constituency Development Fund (NG-CDF) in 2013. However, the coolers had
been left uninstalled since and were now lying unutilized in the facility;



c¢) The facility was inadequately staffed with critical areas such as the laboratory facing
the greatest challenges. Further, some staff members such as the mortuary attendant
informed the Committee that they had served for at least twelve (12) years without
a promotion or career advancement;

d) There was poor record keeping of drugs notably characterized by the lack of clear
and updated transfer records of drugs from the main pharmacy to the dispensing
pharmacies which undermined effective drug inventory management and
accountability, potentially leading to stock discrepancies;

e) The facility lacked an operational incinerator and was instead utilizing a deteriorated
old combustion chamber with broken doors to dispose medical waste during the
Committee visit. The Committee observed biomedical waste was brown around the
surrounding areas, posing likely health risks to both staff and the community;

f) The maternity unit had six functional beds, however, they had what appeared like
aged linen and old mosquito nets. Further, the Continuous Positive Airway Pressure
(CPAP) medical device for newborns was dysfunctional, potentially resulting in
inadequate respiratory support for the neonates and possibly compromising the
quality of care;

g) Community Health Promoters (CHPs) informed the Committee that they had not
signed any formal agreement with the County Government and had not received
their wages for the preceding seven months. Additionally, they lacked proper
working gears/kits like gumboots and umbrellas to protect while working in rough
terrains or adverse weather.

MIN/SEN/SCH/276/2025 OVERSIGHT _ VISIT TO MAKUENI
TEACHING AND REFERRAL HOSPITAL,
MAKUENI COUNTY

1. The Committee conducted an oversight visit to Makueni County Referral Hospital on
Thursday 23" October, 2025 accompanied by Dr. Justine Kyambi, the County Secretary
Makueni County, Ms. Joyce Mutua, the County Executive Committee Member
(CECM), Health Services, Ms. Damaris Kavoi, the County Executive Committee
Member, Finance, Planning, Budget and Revenue, Ms. Martha Munyao the hospital’s
Chief Executive Officer, Dr. Daniel Gichogo, the hospital Director of Clinical Services
and Dr. Geoffrey Muthoka in charge of Health Services and host officers from the
Health Department in the County.



2. The Committee was accompanied by Hon. Jackson Mbalu, Member of the County
Assembly representing Kikumbulyu North Ward and Chairperson of the counterpart
Committee of Health and Hon. Kyalo Mumo Member of the County Assembly
representing Tulimani Ward and a Member of County Assembly Committee of Health.

3. The Committee was informed that Makueni County Referral Hospital (MCRH) is a
level 5 facility that offers specialist and general services including Emergency, Mental
Health, Nutrition Care, and had facilities for advanced surgeries such as neurosurgery
and obstetric safe surgery. The Facility had a bed capacity 435 beds including the
Maternity that had a bed capacity of 129 beds.

4. The Committee was informed that the staffing structure at the hospital included various
cadres with a total of 225 staff on permanent and pensionable terms, supplemented by
15 staff under the Universal Health Coverage (UHC) program, 2 partners, and 109 on
hospital contracts. Additionally, the cadres were composed of 16 Consultants, 10
Medical Officers, 14 General Clinical Officers, 18 Specialist Clinical Officers, 56
Specialist Nurses, 5 Nurse Anesthetists, 65 General Nurses, 3 Pharmacists, 7
Pharmaceutical Technologists, 3 Radiographers, 3 Nutritionists, 9 Physiotherapists, 5
Psychological Counsellors, 4 Occupational Therapists, and 7 RCO Anesthetists.

5. During the tour of the facility, the Committee made the following observations-

a) The Radiology Department was adequately equipped with one (1) x ray machine,
one (1) CT scan, two (2) ultrasound, one (1) mammogram machine, one (1) OPG
machine, Computer-Aided Risk Score for Mortality (CARM) machine in the
Theatre, one (1) Laparoscopic tower in the Theatre, 4 Renal Dialysis machines and
a Telemedicine for teaching and consultations;

b) There was no functional incinerator at the facility and both medical and non-medical
waste was being disposed in an open field next to residential and commercial
buildings and during the visit some recently used bandages and blood-stained linen
were found strewn all over the said field posing serious health risks to human health
and the environment. The Committee observed that this violated the regulatory
standards for safe waste management and promoted spread of dangerous pathogens
to nearby residents;

¢) While the Hospital had removed the asbestos roofing, they had been disposed in an
open field and piled along the fence to the wards exposing the patients, their families
and healthcare personnel to significant health problems related to asbestos fibres;



d)

2

h)

)

There was only one functional laundry machine, and the linen awaiting cleaning
were not properly sorted, indicating inadequate hygiene practices. Additionally, the
unit was operated by two casual workers who did not have any signed contractual
agreements with either the facility or the Government, raising concerns about
staffing and compliance with employment regulations;

The Hospital had acquired an adequate number of ambulances, however, most of
them had been grounded and only one was reported to be operational. Additionally,
it was noted that the ambulances' interiors included broken old beds with rugged,

worn-out covers;

The hospital compound near the parking lot was dotted with abandoned, unused and
broken-down motor vehicles posing a significant health, safety and environmental
concerns. The Committee observed that the derelict vehicles and machinery were
an eye sore and a source of pollution and hazard to both staff and the public since
they were parked along the hospital busy paths and walk ways;

The Mother and Child Unit was spacious, clean, and well-ventilated, with adequate
bed capacity. However, the Committee observed that the unit faced challenges such
as insufficient supply of mosquito nets and linen. It was also reported that the Unit
was also understaffed and faced a severe shortage of nursing personnel;

Patients informed the Committee that they had been directed to purchase
prescription drugs from external pharmacy stores located along the hospital road
indicating inadequate supply of essential drugs and medicine at the hospital;

At the Pharmacy, there were no bin cards and record keeping was poorly done
making it unreliable to track drug movement and thereby increasing risks of
pilferage, waste and loss of medicine through expiry and mismanagement. There
were discrepancies between bin card entries and physical counts for instance there
were excess stock of Tradmin, a brand of the prescription drug on the shelves as
opposed in the recorded stocks;

General dilapidated infrastructure at the facility which included leaking pipes and
wet pathways increasing the risk of slips and falls for both patients and hospital
staff, naked and exposed electrical wires inside wards and corridors posing
immediate hazards, broken windows at the mortuary compromising building
security and hygiene and non-functional cold rooms in the kitchen which
undermined food safety and storage.



MIN/SEN/SCH/277/2025 ADJOURNMENT /ANY OTHER BUSINESS

There being no other business, the Hospital tour was concluded at thirty minutes past four
o’clock in the evening

| | e
SIGNED. ...........\... T = .l o DATE... 2. /11 Z’Qb

MANDAGO, EGH, M
(CHAIRPERSON COMMITTEE ON HEALTH)
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MINUTES OF THE FIFTY-SECOND (5282) SITTING OF THE STANDING

COMMITTEE ON HEALTH HELD ON WEDNESDAY, 22¥2 OCTOBER, 2025 AT

12.00 NOON AT KITUI TEACHING AND REFERAL HOSPITAL, KITUI

COUNTY
MEMBERS PRESENT

e A0

5.

Sen. Mariam Sheikh Omar, MP
Sen. Richard Onyonka

Sen. David Wakoli, MP

Sen. Tabitha Mutinda, MP

Sen. Joseph Githuku Kamau, MP

ABSENT WITH APOLOGY

1.
2.
3.
4.

Sen. Jackson K. Arap Mandago, EGH, MP
Sen. Justice (Rtd) Stewart Madzayo, EGH, MP
Sen. Ledama Olekina, MP

Sen. Hamida Kibwana

SENATE SECRETARIAT

- Vice-Chairperson
- Member
- Member
- Member
- Member

- Chairperson
- Member
- Member
- Member

1. Mr. Humphrey Ringera - Senior Research Officer
2. Mr. David Ngamate - Clerk Assistant
3. Mr. Gilbert Juma - Legal Counsel
4, Mr. David Munene - Research Officer
5. Mr. Ian Otieno - Audio Assistant
6. Mr. Ibrahim Odindo - Serjeant At Arms
IN ATTENDANCE KITUI COUNTY EXECUTIVE
1. Ms. Ruth Koki - County Executive Committee Member, (CECM)

2. Dr. Benson Musyoka
3. Mr. Aggrey Kamba

Department of Health and Sanitation

- Chief Officer, Medical Services
- Chief Officer, Drugs and Medical Supplies



4. Ms. Lynn Kitwan - Chief Officer, Public Health and Sanitation

5. Dr. John Mungai - Medical Superintendent — Kitui Referral Hospital
6. Ms. Florence Munyithia - Deputy County Nursing Officer
KITUI COUNTY ASSEMBLY MEMBERS
7. Dr. Erastus Mbuno - Deputy Majority Leader
8. Mr. Bernard Munyasya - Chairperson, Health and Sanitation Committee
9. Mr. Kyalo Kimuli - Vice Chairperson, Health and Sanitation Committee
10.Mr. Mathew N. Vuthi - Member, Health and Sanitation Committee
11.Mr. Hussein Mwandia - Member, Health and Sanitation Committee
12.Ms. Munira Mohamed - Member, Health and Sanitation Committee
MIN/SEN/SCH/271/2025 PRELIMINARIES

The Committee commenced the tour of Kitui Teaching and Referral Hospital at twelve
noon.

MIN/SEN/SCH/272/2025 OVERSIGHT VISIT TO KITUI COUNTY

TEACHING AND REFERRAL HOSPITAL,

The Committee conducted an oversight visit to Kitui County Referral on Wednesday, 22n¢
October, 2025 and was received by Ms. Ruth Koki, the County Executive Committee
Member (CECM) Department of Health and Sanitation, Dr. Benson Musyoka, Chief
Officer, Medical Services, Mr. Aggrey Kamba, Chief Officer, Drugs and Medical Supplies,
Ms. Lynn Kitwan, Chief Officer, Public Health and Sanitation and Dr. John Mungai, the
Medical Superintendent at the Hospital;

The Committee was informed that Kitui County Referral Hospital was opened in 1905 as
a local native hospital. It has since evolved to a fully-fledged referal hospital with health
expertise and specialized services and has deservedly earned recognition throughout Kitui
County and its environs as a preferred diagnostic, treatment, and referral centre. The
Hospital has in the previous years witnessed expansive investment in the latest technology,
systems, procedures, drugs, non-pharmaceuticals, health expertise and medical equipment
that have enabled adequate provision of most of the specialized health services.

The Committee was taken through a presentation on the operation of the facility and the
services offered in its different departments and units. The Committee was informed that
the facility offers a range of specialized department and units including the outpatient,
inpatient, Intensive Care Unit (ICU), radiology department, the laboratory, the maternity,
the renal unit, the pharmacy, the blood bank, the Tuberculosis (TB) clinic and specialized
clinics such as dental units;

The Committee was informed that Kitui County Referral Hospital currently has a bed
capacity of 320 beds. In FY 2022/2023, 2023/2024, and 2024/2025, the facility recorded a
rise in total workload of 299,195, 3 58,340, and 409,440 patients, respectively. This implies
that the facility has an average daily workload of 1,121 patients



The Radiology Department is equipped with the 4 X-ray machines, 1 CT scan, 5 Ultrasound
machines and 1 C-Arm X-ray machine housed in its General Theatre. The Committee was
further informed that the facility has 31 consultants, 19 medical doctors, 70 Registered
Clinical Officers, 185 nurses, 10 pharmacists,7 radiographers, 18 nutritionists, 12
anesthetists, 7 physiotherapists and 4 occupational therapists. The Hospital had recently
constructed a new mortuary wing that could hold 60 more bodies;

The Committee was informed that the hospital had admitted patients beyond its capacity as
most private hospitals had turned away patients following a standoff between the private
healthcare practitioners and the Social Health Authority (SHA).

During the tour of the facility, the Committee made the following observations-

a) At the radiology unit, it was reported that the X-ray machine had broken down for
about three weeks and patients had been referred to private facilities outside the
Hospital. However, during the visit the X-ray machine had been repaired and
commenced operations. Nonetheless, the mammogram machine essential for
breast cancer screening was non-functional;

b) The absence of a functional mammogram machine means women must travel
outside the County for breast cancer screening, risking delays in diagnosis and
treatment;

¢) The Male General Ward, (Ward No. 6), had admitted patients beyond its
designated capacity leading to multiple incidents of patients sharing beds. The
Committee observed that Tuberculosis (TB) patients had been accommodated ina
cubicle in the same ward which could heighten infection risks in addition to
possibly violating infection prevention and control standards. However, the
Committee was informed that the County Government had prioritized construction
of sixteen (16) bed capacity isolation services wards for the highly infectious and
multidrug-resistant patients who were isolated in improvised isolation rooms;

d) The Hospital’s TB Clinic is currently responsible for managing approximately 400
patients but critically lacks a dedicated TB-specific laboratory. Diagnostic and
laboratory services for TB, such as sputum microscopy, GeneXpert molecular
tests and cultures are typically conducted in general labs, risking contamination
and delays in diagnosis;

e) Maternity wards have been severely overcrowded forcing some mothers to share
single beds, a situation that substantially increases the risk of hospital-acquired
infections and leads to considerable physical and psychological discomfort for
both mothers and newborns. This congestion was associated with high patient load
especially given county’s expanded role in serving neighboring counties and
strain on regional healthcare delivery systems;



g)

h)

i)

k)

D

The labor ward and delivery room were found to be open and directly accessible
from the general wards with only curtains used as partitions instead of solid doors.
The Committee observed that this configuration caused significant privacy
concerns. However, the Committee was informed that the County Government
has prioritized construction of a 276-bed capacity mother and child block to
accommodate maternity, labour and pediatric units. Further, the Hospital’s new
"Little Angels Newborn Unit" had made major improvements, including new
equipment like radiant warmers, incubators, laundry, and intensive care space.

The Hospital faces challenges in proper drugs records management within its
pharmacy characterized by inadequate records officers’ capacity, too few staff
handling documentation for high patient volume and managing majority of the
records manually without uniform standards. Some offices were congested with
non-current records and lacked sufficient storage facilities, increasing
vulnerability to physical loss and damage;

The Committee observed that each patient requires at least four different records
to be kept, a responsibility that is reportedly overwhelming for the available staff,
especially with the shortage of both health records and nursing personnel;

The Hospital mortuary stood out as well-maintained, clean, and equipped with
modern refrigeration systems including newly installed refrigerators and upgraded
cold rooms which provided hygienic, dignified storage for deceased and comfort
for bereaved families. Nonetheless, the Committee was informed by the mortician
in charge that they faced challenges related to workload and the lack of
promotional opportunities;

The facility faces general several infrastructural maintenance challenges including
window panes, broken tiles and failing ceilings in the wards all of which would
negatively impact the quality and safety of patient care. The Committee observed
that this would expose wards to dust, wind, rain, and increased risk of theft or

unauthorized entry;

The Hospital's overall CCTV camera system was reported as malfunctioning
which compromised the security and heightened risks related to both patient safety
and asset protection. The Committee noted that functional security cameras are
crucial for maintaining order, monitoring sensitive spaces like drug stores and
mortuaries and providing evidence in case of security breaches or disputes;

The Hospital’s blood bank is presently domiciled in a very small room with
limited storage space and it faces operational challenges with its main blood
storage fridge reported to have been out of order since 2024;



m) The Renal Unit at the Hospital has five functional dialysis machines offering at
least ten (10) sessions per day. The Committee was informed that the County
Government was in the process of procuring twenty (20) more dialysis machines
and consequently set up a new renal centre;

n) The incinerator was dysfunctional which led to improper disposal of hazardous
and toxic biomedical wastes posing severe health and environmental risks for
hospital staff, patients and surrounding eco system;

0) There were some healthcare workers who had worked for inordinate long period
without promotion such as the mortuary attendant who had reportedly worked for
over twenty years without advancement;

p) Some departments and units in the hospital such as the TB Clinic, the blood bank
and the maternity wards were severely understaffed leading to challenges in
service delivery and overall functioning of the facility. However, the Committee
observed that healthcare personnel had been assigned duties to work even at night
in the radiology unit even when the machine was not working.

MIN/SEN/SCH/273/2025 ADJOURNMENT /ANY OTHER BUSINESS

There being no other business, the oversight visit was concluded at thirty minutes past six
o’clock in the evening

SEN. JACKSON K. ARAP MANDAGO, EGH, MP
(CHAIRPERSON, COMMITTEE ON HEALTH)
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13TH PARLIAMENT |4TH SESSION

MINUTES OF THE FIFTY-FIRST (51%) SITTING OF THE STANDING
COMMITTEE ON HEALTH HELD ON WEDNESDAY, 22¥2 OCTOBER, 2025 AT
11.00 AM IN GOVERNORS OFFICE, KITUI COUNTY

MEMBERS PRESENT
1. Sen. Mariam Sheikh Omar, MP - Vice-Chairperson
2. Sen. David Wakoli, MP - Member
3. Sen. Richard Onyonka, MP - Member
4. Sen. Tabitha Mutinda, MP - Member
5. Sen. Joseph Githuku Kamau, MP - Member
ABSENT WITH APOLOGY
1. Sen. Jackson K. Arap Mandago, EGH, MP - Chairperson
2. Sen. Justice (Rtd) Stewart Madzayo, EGH, MP - Member
3. Sen. Ledama Olekina, MP - Member
4. Sen. Hamida Kibwana, MP - Member
SENATE SECRETARIAT
1. Mr. Humphrey Ringera - Senior Research Assistant
2. Mr. David Ngamate - Clerk Assistant
3. Mr. David Munene - Research Officer
4. Mr. Ian Otieno - Audio Assistant
5. Mr. Ibrahim Odindo : - Serjeant at Arms
6. Mr. Jack Lemeteki - Media Relations Officer
IN ATTENDANCE KITUI COUNTY EXECUTIVE
1. Dr. Julius Malombe, EGH - Governor, Kitui County Government
2. Ms. Ruth Koki - County Executive Committee Member, (CECM)

Department of Health and Sanitation



3. Dr. Benson Musyoka

4. Mr. Aggrey Kamba
5.Ms. Lynn Kitwan

6. Dr. John Mungai

7. Ms. Florence Munyithia

8. Dr. Erastus Mbuno

9. Mr. Bernard Munyasya
10. Mr. Kyalo Kimuli

11. Mr. Mathew N. Vuthi

12. Mr. Hussein Mwandia
13. Ms. Munira Mohamed

MIN/SEN/SCH/266/2025

- Chief Officer, Medical Services

- Chief Officer, Drugs and Medical Supplies

- Chief Officer, Public Health and Sanitation

- Medical Superintendent — Kitui Referral Hospital
- Deputy County Nursing Officer

KITUI COUNTY ASSEMBLY MEMBERS

- Deputy Majority Leader

- Chairperson, Health and Sanitation Committee

- Vice Chairperson, Health and Sanitation Committee
- Member, Health and Sanitation Committee

- Member, Health and Sanitation Committee

- Member, Health and Sanitation Committee

PRELIMINARIES

The meeting was called to order at eleven o’clock and the proceedings commenced with a
word of prayer and brief introductions.

MIN/SEN/SCH/267/2025

ADOPTION OF THE AGENDA

The agenda of the meeting was adopted with amendments after being proposed by Sen.
David Wakoli, MP, and seconded by Sen. Tabitha Mutinda, MP, as listed below-

1. Preliminaries;

Adoption of the Agenda;

Any other Business; and

2

3. Meeting with Governor Kitui County Government-
4

5

Adjournment/Date of the Next Meeting.

MIN/SEN/SCH/268/2025

MEETING _WITH THE _GOVERNOR,
KITUI COUNTY GOVERNMENT

. The Committee paid a courtesy call on the Governor, Kitui County Government on
Wednesday, 22 October, 2025 and briefed him about the objective of the oversight

visit.

. The Governor informed the Committee that-

a) Kitui County has a total of 326 public healthcare facilities, comprising 3 Level [V
hospitals, 9 Level 3B facilities, 54 Level 3A facilities, 245 Level 2 facilities, and 3

Beyond-Zero mobile clinics;

b) Recently, the public healthcare facilities in the County had experienced a significant
influx of patients following a standoff between the private healthcare providers and
the Social Health Authority (SHA). This crisis reportedly began when private and
faith-based hospitals started requiring patients to pay cash for services;



d)

g)

h)

As of 315t July 2025, Kitui County had successfully registered 365,613 persons,
accounting for 32.2% of the county’s total target population of 1,136,187. On 2™
June 2025, the County launched an enhanced SHA registration strategy. This
strategy increased monthly SHA registrations to an average of 36,025 persons, a rise
from the previous monthly average of 29,497. This steady growth demonstrates the
County’s commitment and sustained momentum in expanding SHA coverage;

To support SHA registration process, the County received 213 SHA gadgets
including tablets and power banks. However, despite this allocation, 101 public
health facilities are still without SHA gadgets, limiting their ability to submit claims

and access timely reimbursements;

As of 18" August 2025, health facilities in the County had submitted claims totaling
Kshs. 631,765,540. Of this amount, Kshs. 338,384,178 (53.5%) had been
reimbursed, while Kshs. 293,381,362 (46.5%) remained as the outstanding balance.

The Kenya Medical Supplies Authority (KEMSA) remains the primary supplier of
essential Health Products and Technologies to the County. However, the County
has also been affected by persistent drug supply challenges from KEMSA),
experiencing order fill rates that typically range between 50% and 70%;

The County public healthcare facilities have become heavily strained as they serve
not only local residents but also an increasing number of patients from neighboring
counties including Garissa, Machakos, Makueni, and Embu;

The County Government had taken major steps to invest in its healthcare personnel
with a strong emphasis on converting staff on fixed-term contracts especially those
under the Universal Health Coverage (UHC) scheme. Currently, the Department of
Health and Sanitation has a workforce of 1,943; 1,794 on permanent and
pensionable terms, 143 UHC staff, six (6) on contracts. In the current FY
2025/2026, the County has set aside a budget of Kshs. 236M for recruiting
additional health workers in order to strengthen the county's healthcare workforce
and enhance service delivery;

The County Government is actively upgrading its healthcare facility infrastructure
and broader service delivery capacities and had procured a new laundry machine for
hospital use.

MIN/SEN/SCH/269/2025 ANY OTHER BUSINESS

The Committee expressed concern regarding the ongoing medical doctors’ strike in
Kiambu County, which lasted for an unprecedented 151 days, making it one of the longest
county-level medical industrial actions in Kenya’s recent history. With the foregoing, the
Committee resolved to undertake a county oversight visit to Kiambu County to acquaint
itself with the healthcare provision in the County.



MIN/SEN/SCH/270/2025 ADJOURNMENT

There being no other business, the meeting ended at thirty minutes past eleven and the
Committee proceeded to undertake oversight visits in the healthcare facilities.

SIGNED.

-------------------------------

, EGH, MP
(CHAIRPERSON, COMMITTEE ON HEALTH)
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KITUI COUNTY MINISTRY OF HEALTH AND SANITATION

1.0 OVERVIEW

The Ministry has a total of 326 facilities distributed as follows: 3 level IV hospitals, 9
level 3B, 54 level 3A, and 260 level 2 healthcare facilities.

The Ministry has a total of 1,940 healthcare workers. Out of this, 43 (Clinical Officers 8,
Dentist 1, Medical Officers 18, Nurses 10, Nutritionists 1, Pharmaceutical Technologists
3, Physiotherapists 2) are currently on study leave.

Table 1: Human Resource for Health

HUMAN RESOURCE BREAKDOWN
COUNTY GOVERNMENT OF KITUI
S/NO | DESIGNATION INPOST
ACCOUNTANT
ADMINISTRATIVE OFFICER
ADMINISTRATOR
CECM
CHIEF OFFICER
CLERICAL OFFICER
CLINICAL OFFICER
COMMUNICATIONS OFFICER
COMMUNITY HEALTH ASSISTANT
10 | COMMUNITY ORAL HEALTH ASSISTANT
11 [ DENTAL TECHNOLOGIST
12 | DENTIST
13 | ORAL AND MAXILLOFACIAL SURGERY SPECIALISTS
14 | DRIVER
15 | FINANCE OFFICER
16 | HEALTH ADMINISTRATOR
17 | HEALTH PROMOTION
18 | HEALTH RECORDS
19 | HOSPITALITY OFFICER
20 | HUMAN RESOURCE OFFICER
21 | ICT OFFICER
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22 | LABORATORY SCIENTIST 137
23 | MEDICAL ENGINEER 24
24 | MEDICAL OFFICER 83
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HUMAN RESOURCE BREAKDOWN
25 | ANAESTHESIOLOGIST
26 | ENT SURGEON
27 | EPIDIMIELOGY
28 | FAMILY PHYSICIAN
29 | GENERAL SURGEON
30 | OBSTETRICIAN/GYNAECOLOGIST
31 | OPHTHALMOLOGIST
32 | ORTHOPAEDIC SURGEON
33 | PAEDIATRICIAN
34 | PATHOLOGIST
35 | PHYSICIAN
36 | PSYCHIATRIST
37 | PUBLIC HEALTH SPECIALIST
38 | RADIOLOGIST
39 | UROLOGIST
40 | MEDICAL SOCIAL WORKER
41 | MORTUARY ATTENDANT
42 | NURSE
43 | NUTRITION AND DIETETICS
44 | OCCUPATIONAL THERAPIST
45 | OFFICE ADMINISTRATOR
46 | ORTHOPAEDIC TECHNOLOGIST
47 | ORTHOPAEDIC TRAUMA
48 | PHARMACEUTICAL TECHNOLOGIST
49 | PHARMACIST
50 | CLINICAL PHARMACY
51 | HEALTH ECONOMICS AND POLICY
52 | PHARMACOLOGY AND TOXICOLOGY
53 | PHYSIOTHERAPIST
54 | PSYCHOLOGIST
55 | PUBLIC HEALTH
56 | RADIOGRAPHER
57 | STATISTICIAN
58 | SUPPLY CHAIN
59 | SUPPORT STAFF
60 | TELEPHONE OPERATOR
61 | SECURITY OFFICER
62 | TRANSPORT OFFICER -
1,788

Sub Total i '
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HUMAN RESOURCE BREAKDOWN
NATIONAL GOVERNMENT (UHC)
S/NO | DESIGNATION INPOST
1 [ CLINICAL OFFICER 15
2 | COMMUNITY HEALTH EXTENSION WORKER 10
3 | COMMUNITY ORAL HEALTH OFFICER 2
4 | HEALTH RECORDS OFFICER 3
5 | LABORATORY SCIENTIST 13
6 | NURSE 82
7 | NUTRITIONIST 3
8 | OCCUPATIONAL THERAPIST 2
9 | ORTHOPAEDIC TRAUMA TECHNOLOGIST 1
10 | PHARMACEUTICAL TECHNOLOGIST 10
11 | PHYSIOTHERAPIST 1
12 | RADIOGRAPHER 1
Sub Total 143
NATIONAL GOVERNMENT (COVID-19)
S/NO | DESIGNATION INPOST
1 [ CLINICAL OFFICER 1
2 | CLINICAL PSYCHOLOGIST 1
3 | LABORATORY SCIENTIST 4
4 | MEDICAL DOCTOR 1
5 | NURSE 1
6 | PHARMACIST 1
Sub Total 9
Grand Total 1,940

Table 2: Social Health Authority (SHA) Summary

HOSPITALS SHA STATUS AS AT 30TH SEPTEMBER 2025

S/No

Facility

Amount Claimed

Amount Paid

Amount Not Paid

Kitui County Referral Hospital

376,859,610.31

221,393,918.66

155,465,691.65

Mwingi Level IV Hospital

150,879,632.00

69,962,672.00

80,916,960.00

3 | Ikutha Sub-County Hospital 18,283,605.00 10,851,352.00 7,432,253.00
4 | Kanyangi Sub-County Hospital 14,673,480.00 9,468,000.00 5,205,480.00
5 [ Tseikuru Sub-County Hospital 14,636,033.00 7,700,565.00 6,935,468.00
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HOSPITALS SHA STATUS AS AT 30TH SEPTEMBER 2025
S/No | Facility Amount Claimed | Amount Paid Amount Not Paid
6 | Kauwi. Sub-County Hospital 13,493,565.00 6,810,741.00 6,682,824.00
7 | Migwani Sub-County Hospital 11,687,430.00 6,999,092.50 4,688,337.50
8 | Kyuso Sub-County Hospital 9,744,963.00 3,938,656.00 5,806,307.00
9 | Mutitu Sub-County Hospital 8,056,705.00 2,694,985.00 5,361,720.00
10 | Mutomo Sub-County Hospital 6,721,726.00 4,815,019.85 1,906,706.15
11 | Ikanga Sub-County Hospital 7,908,336.00 4,422 ,457.85 3,485,878.15
12 | Katulani Sub-County Hospital 4,543,556.00 3,232,296.00 1,311,260.00
13 | Zombe Sub-County Hospital 3,253,020.00 2,022,910.00 1,230,110.00
14 | Nuu Sub-County Hospital 2,618,840.00 1,636,346.00 982,494.00
Total 643,360,501.31 | 355,949,011.86 | 287,411,489.45

2,0 KITUI COUNTY REFERRAL HOSPITAL

2.1 INTRODUCTION

Kitui County Referral Hospital was opened in 1905 as a local native hospital. It has since
evolved to a fully-fledged level IV hospital with health expertise and specialized services
and has deservedly earned recognition throughout Kitui County and its environs as a
preferred diagnostic, treatment, and referral center.

The hospital has, in the previous years, witnessed expansive investment in the latest
technology, systems, procedures, drugs, non-pharmaceuticals, health expertise, and
medical equipment that have enabled adequate provision of most of the specialized health

services.

OUR VISI

To be the leading county hospital in the provision of quality client-centered health care

services in Kenya.

Page 4 of 12



OUR MISSION

To provide accessible and affordable quality health care services to all and facilitate

training, research, and policy development.
2.2 CURRENT STATUS

The facility has a 320-bed capacity across different departments. In FY 2022/2023,
2023/2024, and 2024/2025, the facility recorded a rise in total workload of 299,195,
358,340, and 409,440 patients, respectively (KHIS, 2024). This implies that the facility
has an average daily workload of 1,121 patients.

2.3 SERVICES OFFERED

2.3.1 GENERAL OUTPATIENT DEPARTMENT

The following services are offered at the general outpatient department.
i. Customer care services
ii. The 24-hour Accident and Emergency (A&E) services

ii. Doctors and clinical officers’ consultation

iv. Emergency treatment, Emergency admissions and referrals
v. Gender based violence reception, counseling, and treatment
vi. Minor surgeries

2.3.2 RADIOLOGY DEPARTMENT

A general outpatient department that offers the following services;
i. One (1) CT-Scan
ii. One (1) X-ray machine
iii. One (1) Ultrasound
iv. One (1) Mammogram — Not functional (compression plate not working — need

replacement)
2.3.3 DENTAL DEPARTMENT

This department offers the following services:
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L One (1) dental chair offering conservative treatment, Minor and major oral

surgeries, Maxillofacial surgeries
2.3.4 NURSING DEPARTMEN

In the hospital, the nursing department provides the following services:
i. Diagnosing, treating, evaluating, and managing acute and chronic illnesses and
diseases
ii. Obtaining health histories and conducting physical examination
iii. General administrative support
iv.  Care of patients in the ambulance

2.3.5 MATERNAL CHILD HEALTH AND FAMILY PLANNING (MCH/FP)

The department offers the following services: -

i, Mother and Child healthcare and family planning services, Growth and
monitoring

2.3.6 COMPREHENSIVE CARE, CHEST, SKIN, AND LEPROSY CLINIC,
ISOLATION WARD

The department offers the following services:

TB screening, and management of opportunistic infections, eight (8) bed capacity
Isolation services ward (the highly infectious and multidrug-resistant patients are isolated

in improvised isolation rooms).

2.3.7 NUTRITION DEPARTMENT

The department offers the following services: -

i. Preparing and implementing therapeutic diets for inpatients and outpatients
il Conducting nutrition assessment, counseling, and support in specialized clinics
(TB, CCC, MCH, DM)
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2.3.8 DEPARTMENT OF SURGERY
The department offers the following services: -

i. One (1) theatre with two (2) operating tables offering general and specialized

surgical services.

2.3.9 DEPARTMENT OF INTERNAL MEDICINE - MEDICAL WARDS

The department offers: Heart care with Electrocardiogram (ECG) and Echocardiography
(ECHO), Specialized Diabetic Care Clinic, Kidney Care with dialysis, Specialized
Gastroenterologist Care, Oncology (Cancer) Care, Medical Output Care, and General
Medical Care.

2.3.10 RENAL UNIT

Five (5) functional machines offering 10 sessions per day, 60 per week, and 3,120

annually.

2.3.11 DEPARTMENT OF OBSTETRICS AND GYNAECOLOGY

Services offered include: major and minor gynecological surgeries; management of
normal labor, delivery, and their complications; management of antenatal complications;

and Post-natal care services.

2.3.12 REHABILITATIVE SERVICES (PHYSIOTHERAPY, ORTHOPAEDIC
TECHNOLOGY, AND OCCUPATIONAL THERAPY DEPARTMENTS)

There is one (1) each of trade meal, static bike, parallel bars, and two (2) pulling systems,
and hydrotherapy equipment, and two (2) electric stimulation devices, one (1) set each
of cuff weights, ankle and wrist weights among others, that offer assessment, diagnosis,

and treatment services for movement issues, provide treatment for people suffering from

physical problems arising from injury, disease, illness, and ageing.
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2.3.13 HEALTH RECORDS AND INFORMATION DEPARTMENT

Services offered are: Registration of patient, opening of in/out patient file, Booking and
preparing of consultant clinics, issuing of birth and death notifications.

2.3.14 PATHOLOGY DEPARTMENT

Services offered are: Filling of P3 forms, Postmortem services, performing clinical and
forensic autopsies, and Forensic, Clinical, Anatomic, and Hematopathology.

5 AMENI PARTMENT

This department offers a wide range of personalized specialist care services, inclusive of
all the other departments, i.e., obstetrics/gynecology, surgical, pathology, medicine,
neonatal, and pediatric.

2.3.16 LABORATORY DEPARTMENT

The facility has a class E medical laboratory equipped with one (1) biochemistry, two (2)
5-part full hemogram, two (2) electrolyte analyzers, two (2) immunoassay machines,
three (3) microscopes, one (1) fluorescent microscope, two (2) biosafety cabinets, one
(1) incubator, one (1) freezer, four (4) fridges, one (1) microtome, one (1) water bath,
three (3) centrifuges.

It offers clinical laboratory assays on specimens, complete blood count, coagulation
profile, lipid profile, liver function tests, renal function tests, thyroid function test,
hemoglobin test, Hemoglobin A1C, transfusion services, spinal fluid analysis, glucose
level, ESR, HCG, and histology services.

2.3.17 SPECIAL OUTPATIENT CLINICS

The services offered include: Hemophilia, Diabetic, surgical, medical, obstetric, and
gynecological clinics, Youth Friendly Clinic, Key Populations Drop-In Centre (DICE), and
Health Services to Key Populations

Page 8 of 12



2.3.17 PROVIDER-INITIATED HIV TESTING AND COUNSELLING (PITC)

DEPARTMENT

HIV testing and services, Referral and Linkage, External and Internal referrals,
Psychosocial Support services, Facilitate supported disclosure, Health Talks —Information
giving, PEP and PrEP Services, Condom demonstration and distribution, STI & Cervical

Cancer Screening, TB Screening, Intimate Partner Violence screening

2.3.18 PALLIATIVE CARE UNIT
This unit offers services to patients with life-limiting and life-threatening conditions.

2.3.19 PSYCHIATRIC DEPARTMENT

Services offered are Community mental health, mental status assessment, Diagnosis,
treatment, and referrals, Counseling, Control of substance abuse, linkages with other

departments

2.3.20 OTHER DEPARTMENTS INCLUDE
i. ENT (Ear, Nose, and Throat) department
ii.  Phangisile Mtshali Cancer Center
jii.  Department of Pediatrics (Little Angels New Born Unit and kangaroo mother care)
with a bed capacity of 70, with a 1-bed Neonatal Intensive Care Unit
iv.  Pharmacy department
v.  Procurement and Stores Department
vi.  Information, Communication Technology (ICT) Department
vii.  Transport Department — 3 ambulances and 2 utility vehicles
viii.  Public Health Deparfment-l incinerator
iX.  Hospital Maintenance Unit (HMU)
X.  Accounting and Revenue Department
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Xi.

Xil.

Funeral Home (Mortuary)-2 mortuaries (old mortuary-12 body capacity) and (new
64 body capacity mortuary (24 body freezers installed in phase 1 in the new 64

body capacity mortuary)
Security Department

3.0 HUMAN RESOURCE FOR HEALTH

Kitui County Referral Hospital has 415 permanent and pensionable staff distributed as

shown in the table below;

BREAKDOWN OF OFFICERS BY CADRES

S/NO

CADRE

TOTAL

GENERAL

NUMBER OF SPECIALISTS

DOCTORS

MEDICAL OFFICERS ON STUDY LEAVE=11

SPECIALISTS ON STUDY LEAVE=2

46

24

29

ORTHOPEADIC SURGEON = 2

OBSY/GYN =4

ONCOLOGIST = 3

ORTHAMOLOGIST =1

PAEDIATRICIAN=4

PATHOLOGIST=1

PHYSICIAN=3 .

RADIOLOGIST=3

UROLOGIST=2

ANAESTHESIOLOGIST=1

PSYCHIATRIST=1

FAMILY MEDICINE PHYSICIAN=1

CARDIOLOGIST=1

GENERAL SURGEON=2

NURSES
STUDY LEAVE -5

139

100

39

NEPHROLOGY=7

CRITICAL CARE NURSE=10

PAEDIATRIC CRITICAL CARE=3

REPRODUCTIVE HEALTH=2

PERIOPERATIVE NURSE=7

ACCIDENT &EMERGENCY=1

OPTHALMIC NURSE=1

PALLIATIVE CARE NURSE=2

ONCOLOGY NURSE=3

MENTAL HEALTH=2

NEONATAL NURSE=1

CLINICAL OFFICERS

54
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BREAKDOWN OF OFFICERS BY CADRES

S/NO | CADRE TOTAL | GENERAL | NUMBER OF SPECIALISTS
ENT=2
ANAESTHETISTS=12
OPTHALMOLOGIST=3
PAEDIATRICS=2
DERMATOLOGY=2
CHEST=2
MENTAL HEALTH=1
ONCOLOGY=2
AUDIOLOGIST=1
FAMILY MEDICINE=1
4 | DENTAL OFFICERS 7 0 7
MAXILLOFACIAL SURGEON=2
DENTAL SPECIALIST=1
COHO=2
DENTAL TECHNOLOGIST=2
5 | PHARMACISTS 6 412
PHARMACEUTICAL SPECIALIST=1
CLINICAL PHARMACIST-1
6 | PHARMACEUTICAL TECHNOLOGISTS 14 14 0
7 | HEALTH ADMINISTRATIVE OFFICERS 3 3 0
8 | DIRECTOR ADMINISTRATION 1 1 0
9 | OFFICE ADMINISTRATOR 1 1 0
10 | HUMAN RESOURCE 1 1 0
11 [ ICT 1 1 0
12 | RADIOGRAPHERS 6 6 0
13 | DRIVERS 13 13 0
14 | MEDICAL LABORATORY TECHNOLOGISTS 28 28 0
15 | PUBLIC HEALTH ASSISTANT 1 1 0
16 | MEDICAL SOCIAL WORKERS 4 4 0
17 | PSYCHOLOGISTS 2 2 0
18 | OCCUPATIONAL THERAPISTS 2 2 0
19 | ORTHOPAEDIC TRAUMA 2 2 0
20 | ORTHOPAEDIC TECHNOLOGISTS 2 2 0
21 | MEDICAL ENGINEERING TECHNOLOGISTS 8 8 0
22 | SUPPLY CHAIN MANAGEMENT OFFICERS 13 13 0
23 | PHYSIOTHERAPISTS (STUDY LEAVE 5 5 0
24 | HEALTH RECORDS INFORMATION OFFICERS 9 9 0
25 | NUTRITIONISTS 10 10 0
26 | ACCOUNTANTS 1 1 0
27 | MORTUARY ATTENDANTS 1 1 0
28 | TELEPHONE OPERATORS 1 1 0
29 | SUPPORT STAFF 11 11 0
30 | REVENUE CLERICAL OFFICERS 12 12 0
31 | CLERICAL OFFICERS 10 10 0
32 | HOSPITALITY OFFICERS 1 1 0
TOTAL 415 311 104
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3.1 SHA REIMBURSEMENT

SHA STATUS AS AT 22-10-2025

S/NO | ITEM AMOUNT
1 | TOTAL INVOICED AMOUNT 424,817,394.31
2 | TOTAL PAYMENTS 239,854,773.66
3 | TOTAL UNPAID 184,962,620.65
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OPERATIONAL PUBLIC HEALTHCARE FACILITIES

SNO |FACILITY LEVEL |COUNTY VILLAGE ARD SUB-COUNTY
1|KASYALA HEALTH CENTRE LEVEL 3A [IVAINI KYANGWITHYA EAST KITUI CENTRAL
2|WANZUA DISPENSARY LEVEL 2 |IVAINI KYANGWITHYA EAST KITUI CENTRAL
3[MUSEVE DISPENSARY LEVEL 2_|MUSEVE KYANGWITHYA EAST KITUI CENTRAL
4[KYALILINI DISPENSARY LEVEL 2_|MUSEVE KYANGWITHYA EAST KITUI CENTRAL
5|WALUKU DISPENSARY LEVEL 2 |MUSEVE KYANGWITHYA EAST KITUI CENTRAL
6[NZUNGUNI DISPENSARY LEVEL 2_|MISEWANI KYANGWITHYA EAST KITUL CENTRAL
7|KABAA DISPENSARY LEVEL 2_|KALAWA/KABAA KYANGWITHYA EAST KITUI CENTRAL
8|MULUNDI DISPENSARY LEVEL 2 [MULUNDI KYANGWITHYA EAST KITUI CENTRAL
9]MUTUNI DISPENSARY LEVEL 2_|MUTUNE KYANGWITHYA EAST KITUL CENTRAL

10| TUNGUTU HEALTH CENTRE LEVEL 3A [TUNGUTU KYANGWITHYA WEST KITUI CENTRAL
11[TIVA DISPENSARY LEVEL 2 |KYAMATHYKA/NDUUMONI/TIVA___|KYANGWITHYA WEST KITUL CENTRAL
12|KAVUTA DISPENSARY LEVEL 2_|KAVUTA KYANGWITHYA WEST KITUI CENTRAL
13|ITOLEKA DISPENSARY LEVEL 2 |ITOLEKA KYANGWITHYA WEST KITUI CENTRAL
14| KAKUUNI DISPENSARY LEVEL 2 _|ITOLEKA KYANGWITHYA WEST KITUI CENTRAL
15| KALIAKAKYA DISPENSARY LEVEL 2 _|UTOONI/MBUSYANI KYANGWITHYA WEST KITUI CENTRAL
16|KALIKUVU DISPENSARY LEVEL 2_|ITOLEKA KYANGWITHYA WEST KITUI CENTRAL
17| KISYOKA DISPENSARY LEVEL 2 |KAVUTA KYANGWITHYA WEST KITUI CENTRAL
18| MANGINA DISPENSARY LEVEL 2 |KAVUTA KYANGWITHYA WEST KITUI CENTRAL
19|MULUTU DISPENSARY LEVEL 2 [MULUTU/UNYAA KYANGWITHYA WEST KITUI CENTRAL
20[NDUMONI DISPENSARY LEVEL 2 |KYAMATHYKA/NDUUMONI/TIVA __|KYANGWITHYA WEST KITUI CENTRAL
21|MIAMBANI HEALTH CENTRE LEVEL 3A [MUNGANGA MIAMBANI KITUI CENTRAL
22|KAMANDIO DISPENSARY LEVEL 2 |KAMANDIO/NDIANI/NZUNE MIAMBANI KITUI CENTRAL
23|MUTUKYA DISPENSARY LEVEL 2_|MUTULA/MUTUKYA MIAMBANI KITUI CENTRAL
24| MAKAANI DISPENSARY LEVEL 2_|NZAYA MIAMBANI KITUI CENTRAL
25| MIKUYUNI DISPENSARY LEVEL 2_|KANZAU/MALILI/MIYUKUNI MIAMBANI KITUI CENTRAL
26| MWANYANI DISPENSARY LEVEL 2_|KANZAU/MALILI/MIYUKUNI MIAMBANI KITUI CENTRAL
27|USIANI DISPENSARY LEVEL 2_|KAVALO/USIANI MIAMBANI KITUI CENTRAL
28|KAVALO DISPENSARY LEVEL 2 _|KAVALO/USIANI MIAMBANI KITUI CENTRAL
29|KIVIU DISPENSARY LEVEL 2 |NZAYA MIAMBANI KITUI CENTRAL
30|KATULANI SUB COUNTY HOSPITAL LEVEL 3B |KATULANI MULANGO KITUI CENTRAL
31|KYANGUNGA HEALTH CENTRE LEVEL 3A |KYANGUNGA MULANGO " KITUI CENTRAL
32|KANGALU DISPENSARY LEVEL 2 |WIKILILYE MULANGO KITUI CENTRAL
33|KATHUNGI DISPENSARY LEVEL 2 |KATHUNGI MULANGO KITUI CENTRAL
34|KITUNDU DISPENSARY LEVEL 2 |KYANGUNGA MULANGO KITUI CENTRAL
35|KYAMBITI DISPENSARY LEVEL 2 |KYAMBITI MULANGO KITUI CENTRAL
36|KYANDUI DISPENSARY LEVEL 2_|wiI MULANGO KITUI CENTRAL
37|WII DISPENSARY LEVEL2 |wII MULANGO KITUI CENTRAL
38| YAKALIA DISPENSARY LEVEL 2 _|KWAMULT MULANGO KITUI CENTRAL
39|KITUI COUNTY REFERRAL HOSPITAL LEVEL4 _|TOWN TOWNSHIP KITUI CENTRAL
40| TOWNSHIP DISPENSARY LEVEL 2_|MAJENGO/MANYENYONI TOWNSHIP KITUI CENTRAL
41|/SYONGILA DISPENSARY LEVEL 2_|KAVETA/SYONGILA TOWNSHIP KITUI CENTRAL
42|KITUI GK PRISON DISPENSARY LEVEL 2_[TOWN TOWNSHIP KITUI CENTRAL
43|VINDA DISPENSARY LEVEL 2 [NZAYA MIAMBANI KITUI CENTRAL
44|YANZUU HEALTH CENTRE LEVEL 3A [ITHUMULA VILLAGE NZAMBANI KITUI EAST
45|NZANGATHI HEALTH CENTRE LEVEL 3A |KYALELE VILLAGE CHULUNI KITUI EAST
46|KATUMBU DISPENSARY LEVEL 2 _|KANDUTI VILLAGE CHULUNI KITUI EAST
47|KALULU DISPENSARY LEVEL 2_|KANDUTI VILLAGE CHULUNI KITUI EAST
48|KAMAEMBE DISPENSARY LEVEL 2 _|KYANZAI VILLAGE CHULUNI KITUI EAST
49|KANZAUWU DISPENSARY LEVEL 2 |KYALELE VILLAGE CHULUNI KITUI EAST
50| KIONGWE DISPENSARY LEVEL 2_|NGUNGI VILLAGE CHULUNI " KITUI EAST
51|KANDUTI DISPENSARY LEVEL 2 _|KANDUTI VILLAGE CHULUNI KITUI EAST
52|MALALANI HEALTH CENTRE LEVEL 3A [SYOU ENDAU MALALANI KITUI EAST
53|ENDAU DISPENSARY LEVEL 2 |NDETANI VILLAGE ENDAU MALALANI KITUI EAST
54| TWAMBUI DISPENSARY LEVEL 2| TWAMBUI/MAKUKA ENDAU MALALANI KITUI EAST
55|YIUKU DISPENSARY LEVEL 2| YIUKU/KATHUA VILLAGE ENDAU MALALANI KITUI EAST
56|MUTITU SUB COUNTY HOSPITAL LEVEL 3B [KITOO MUTITO/KALIKU KITUI EAST
57|KALIKU DISPENSARY LEVEL 2 _|KAWALA/KAVUTET MUTITO/KALIKU KITUI EAST
58| ITIKO DISPENSARY LEVEL 2 _|KYAIMU/ITIKO MUTITO/KALIKU KITUI EAST
59| YOONYE DISPENSARY LEVEL 2 [MUSUKINI MUTITO/KALIKU KITUI EAST
60| MANYOENI LEVEL 2 |MANYOENI/MASASANI MUTITO/KALIKU KITUI EAST
61[CHULUNI HEALTH CENTRE LEVEL 3A |KILONZO VILLAGE NZAMBANI KITUI EAST
62|KAKUNGU DISPENSARY LEVEL 2| KAVALULA/NGENGI VILLAGE NZAMBANI KITUI EAST
63| IKUYUNI DISPENSARY LEVEL 2 |IKUYUNI VILLAGE NZAMBANI KITUI EAST
64|KILONZO DISPENSARY LEVEL 2_|KILONZO VILLAGE NZAMBANI KITUI EAST
65| KAMUUNGU DISPENSARY LEVEL 2 _|KANGWENI VILLAGE NZAMBANI KITUI EAST
66|VOO HEALTH CENTRE LEVEL 3A [KASASI VOO/KYAMATU KITUI EAST




67| KINAKONI DISPENSARY LEVEL 2 |KASASI VOO/KYAMATU KITUL EAST
68| KYAANGO DISPENSARY LEVEL 2 |KYAANGO VOO/KYAMATU KITUI EAST
69| KYAMATU DISPENSARY LEVEL 2 |KYAMATU/NZANZU VOO/KYAMATU KITUI EAST
70[KYUUKUNI DISPENSARY LEVEL 2 |KYAMATU/NZANZU VOO/KYAMATU KITUI EAST
71|MATUNDU DISPENSARY ., LEVEL 2 |MUTHUNGUE VOO/KYAMATU KITUI EAST
72|MUTHUNGUE DISPENSARY LEVEL 2 |MUTHUNGUE VOO/KYAMATU KITUI EAST
73|ZOMBE SUB COUNTY HOSPITAL LEVEL 3B |MALATANI ZOMBE/MWITIKA KITUI EAST
74| INYUU HEALTH CENTRE LEVEL 3A |THUA ZOMBE/MWITIKA KITUI EAST
75|MWITIKA HEALTH CENTRE LEVEL 3A | ILAA/KATIKONI ZOMBE/MWITIKA KITUI EAST
76|KAUMU HEALTH CENTRE LEVEL 3A |[THUA ZOMBE/MWITIKA KITUJ EAST
77|MAKONGO DISPENSARY LEVEL 2 |MAKONGO/KAVINGO ZOMBE/MWITIKA KITUI EAST
78| NGAAKA YAKWA DISPENSARY LEVEL 2 [MAKONGO/KAVINGO ZOMBE/MWITIKA KITUI EAST
79| KASUNGUNI DISPENSARY LEVEL 2 |NGUNGI/KASUNGUNI ZOMBE/MWITIKA KITUI EAST
80[NGELANI DISPENSARY LEVEL 2 |MALATANI ZOMBE/MWITIKA KITUI EAST
81|KABATI DISPENSARY(MOBILE CLINIC) LEVEL 2 |MALATANI ZOMBE/MWITIKA KITUI EAST
82| KIKUU DISPENSARY LEVEL 2 |KIKUU ZOMBE/MWITIKA KITUI EAST
83|NGUNGI DISPENSARY LEVEL 2 |NGUNGI/KASUNGUNI ZOMBE/MWITIKA KITUI EAST
84 |KANGUU DISPENSARY LEVEL 2 |KENZE CHULUNI KITUI EAST
85| KATUMBI DISPENSARY LEVEL 2 |KATUMBI/KOI ENDAU/MALALANI KITUI EAST
86|MAKUKA DISPENSARY LEVEL 2 | TWAMBUI/MAKUKA ENDAU/MALALANI KITUI EAST
87|KASANG'U DISPENSARY LEVEL 2 |NZUNGUNI VOO/KYAMATU KITUI EAST
BB|KANYANGI SUB COUNTY HOSPITAL LEVEL 3A | KANYANGI KANYANGI KITUT RURAL
89| KALULINI HEALTH CENTRE LEVEL 3A |KALULINI KANYANGI KITUI RURAL
90| KISEUNI DISPENSARY LEVEL 2 |KISEUNI KANYANGI KITUI RURAL
91|KANYONGONYO DISPENSARY LEVEL 2 |KANYONGONYO KANYANGI KITUI RURAL
92|MASIMBA DISPENSARY LEVEL 2 |KITOONI KANYANGI KITUI RURAL
93|SYOMUNYU DISPENSARY LEVEL 2 |KALULINI KANYANGI KITUI RURAL
94| NZAMBIA LEVEL 2 |NZAMBIA KANYANGI KITUI RURAL
95| NGOMONI LEVEL 2 |KALULINI KANYANGI KITUI RURAL
96| KISAST HEALTH CENTRE LEVEL 3A |MASIMBINI KISASI KITUI RURAL
97{MALIKU HEALTH CENTRE LEVEL 3A |MALIKU KISASI KITUI RURAL
98 MOSA DISPENSARY LEVEL 2 |MOSA KISASI KITUI RURAL
99| KAVISUNI DISPENSARY LEVEL 2 |KAVISUNI KISASI KITUI RURAL
100|MBUSYANI DISPENSARY LEVEL 2 |MBUSYANI KISASI KITUI RURAL
101|MUKAMENI DISPENSARY LEVEL 2 |NGUUNI/ MUKAMENI/UNGATU KISAST KITUT RURAL
102|NGUUNI DISPENSARY LEVEL 2 |NGUUNI/ MUKAMENI/UNGATU KISASI KITUI RURAL
103|UNGAATU DISPENSARY LEVEL 2 |NGUUNI/ MUKAMENI/UNGATU KISASI KITUI RURAL
104|NGILUNI DISPENSARY - KITUI RURAL LEVEL 2 |NGILUNI (KISAST) KISASI KITUI RURAL
105|BOARDER PATROL HOSPITAL LEVEL 5 |[KANYONYQO KWA VONZA/YATTA KITUI RURAL
106|YATTA HEALTH CENTRE LEVEL 3A |MAKUSYA KWA VONZA/YATTA KITUI RURAL
107|KATHOME HEALTH CENTRE LEVEL 3A |KAWONGO/NTHONGONI KWA VONZA/YATTA KITUT RURAL
108|NTHONGONI HEALTH CENTRE LEVEL 3 |KAWONGO/NTHONGONI KWA VONZA/YATTA KITUI RURAL
109|KWA VONZA DISPENSARY LEVEL 2 |KWA VONZA KWA VONZA/YATTA KITUI RURAL
110{ILIKA DISPENSARY “ LEVEL 2 |ILIKA KWA VONZA/YATTA KITUI RURAL
111|KAMANYI DISPENSARY LEVEL 2 |KAWONGO/NTHONGONI KWA VONZA/YATTA KITUIL RURAL
112|KWA KILUI DISPENSARY LEVEL 2 |MAKUSYA KWA VONZA/YATTA KITUI RURAL
113|MUSELELE DISPENSARY LEVEL 2 |ILIKA KWA VONZA/YATTA KITUI RURAL
114|AP KANYONYOO DISPENSARY LEVEL 2 |KANYONYOO KWA VONZA/YATTA KITUI RURAL
115|MBITINI HEALTH CENTRE LEVEL 3A |MBITINI MBITINI KITUI RURAL
116|NGANGANI DISPENSARY LEVEL 2 |NGANGANI MBITINI KITUI RURAL
117|KANZAU DISPENSARY LEVEL 2 |KANZAU MBITINI KITUI RURAL
118|KATWALA DISPENSARY LEVEL 2 |KATWALA MBITINI KITUI RURAL
119|KITUNGATI DISPENSARY LEVEL 2 |KITUNGATI MBITINI KITUI RURAL
120|KIVUUNI DISPENSARY LEVEL 2 |KIVUUNI MBITINI KITUT RURAL
121|KITOONI DISPENSARY LEVEL 2 |KITOONI KANYANGI KITUL RURAL
122 |KAMUTEI HEALTH CENTRE LEVEL 3A |MALUMA ATHI KITUI SOUTH
123 |KATILINI HEALTH CENTRE LEVEL 3A | KATILINI ATHI KITUI SOUTH
124|ATHI DISPENSARY LEVEL 2 |KILAWA ATHI KITUI SOUTH
125|ILENGI DISPENSARY LEVEL2 |MUAMBANI/MONGUNI ATHI KITUI SOUTH
126|KALIVU DISPENSARY LEVEL 2 |KALIVU ATHI KITUI SOUTH
127|KILAWA DISPENSARY LEVEL 2 |KILAWA ATHI KITUI SOUTH
128|MONGUNI DISPENSARY LEVEL 2 |MUAMBANI/MONGUNI ATHI KITUI SOUTH
129|KITUTI DISPENSARY LEVEL 2 |UPPER KITUTI ATHI KITUI SOUTH
130|MUKUA NIMA DISPENSARY LEVEL 2 |KISIIO ATHI KITUI SOUTH
131|NGATIIE DISPENSARY LEVEL2 |LOWER KITUTI ATHI KITUI SOUTH
132|KATULU DISPENSARY LEVEL 2 |MAKATYT ATHI KITUI SOUTH
133|MWATHE DISPENSARY LEVEL2 |LOWER KITUTI ATHI KITUI SOUTH
134|GOSHENI DISPENSARY LEVEL 2 [MUAMBANI/MONGUNI ATHI KITUI SOUTH
135|MALUMA DISPENSARY LEVEL 2 |MALUMA ATHI KITUI SOUTH
136|KYATUNE HEALTH CENTRE LEVEL 3 |KYATUNE IKANGA/KYATUNE KITUI SOUTH




137 NDATANI DISPENSARY LEVEL 2 |NDATANI/VOTE TKANGA/KYATUNE KITUI SOUTH
138]NDUU NDUNE DISPENSARY LEVEL 2 _|NDUUNDUNE/KWASONGE/ILUSYA _|IKANGA/KYATUNE KITUI SOUTH

139/ TUVILA DISPENSARY LEVEL 2_|MAKELE/KIANGWA IKANGA/KYATUNE KITUI SOUTH
140[YAATHI DISPENSARY LEVEL 2 | NGWANI/YONGELA IKANGA/KYATUNE KITUI SOUTH

141 |YONGELA DISPENSARY LEVEL 2 |[NGWANI/YONGELA IKANGA/KYATUNE KITUI SOUTH
142|VOTE LEVEL 2 |NDATANI/VOTE IKANGA/KYATUNE KITUI SOUTH
143|MESILYA LEVEL 2 |NGWANI/YONGELA KANGA/KYATUNE KITUI SOUTH
144|IKANGA SUB COUNTY HOSPITAL LEVEL 3B |NDUUNDUNE/KWASONGE/ILUSYA _[TKANGA/KYATUNE KITUI SOUTH
145|IKUTHA SUB COUNTY HOSPITAL LEVEL 38 [MAAINI/NGAUWUNI IKUTHA KITUI SOUTH

146| KASAALA HEALTH CENTRE LEVEL 3A | KASAALAJUUINT IKUTHA KITUI SOUTH

47|KALULUINI DISPENSARY LEVEL 2 |KASAALA/UUINI IKUTHA KITUI SOUTH
148|KIMWELL DISPENSARY LEVEL 2_|KASAALA/UUINI KUTHA KITUI SOUTH
149|KYOANI DISPENSARY LEVEL 2 _|KYOANI KUTHA KITUI SOUTH

150 | KASARANI LEVEL 2 |NZAMBA IKUTHA KITUI SOUTH

151 |KANZIKU HEALTH CENTRE LEVEL 2 |KEUTUNDA/KYANYAA KANZIKU KITUI SOUTH
152|MUTHUE DISPENSARY LEVEL 2 |KIVANDENI/MWANIANGA KANZIKU KITUI SOUTH
153|EKANI DISPENSARY LEVEL 2_|EKANI/SIMISI KANZIKU KITUI SOUTH
154|KALIANI DISPENSARY LEVEL 2_|NDILILI/MIVUNI KANZIKU KITUI SOUTH
155|KITUVWI DISPENSARY LEVEL 2 |KITUVWI/ILAMBA KANZIKU KITUI SOUTH

156| MIKONGOONI DISPENSARY LEVEL 2_|EKANI/SIMISI KANZIKU KITUI SOUTH
157|MUTHA HEALTH CENTRE LEVEL 3B [NGAANI MUTHA KITUI SOUTH
158|KATYETHOKA HEALTH CENTRE LEVEL 3A |KIVYUNI/KIIMANI MUTHA KITUI SOUTH
159|KAATENE DISPENSARY LEVEL 2 |KAATENE/KALAMBANI MUTHA KITUI SOUTH

160/ KALAMBANI DISPENSARY LEVEL 2 |KAATENE/KALAMBANI MUTHA KITUI SOUTH
161|KIATI DISPENSARY LEVEL 2 |KENGO/KIATI/MWENGEA MUTHA KITUI SOUTH
162|SYAMATANI DISPENSARY LEVEL 2 |NDAKANI MUTHA KITUI SOUTH
163|MUTOMO SUB COUNTY HOSPITAL LEVEL 2 |KAWELU MUTOMO KITUI SOUTH
164|KISAYANI HEALTH CENTRE LEVEL 3A |KIBWEA MUTOMO KITUI SOUTH
165|KAYANG'OMBE DISPENSARY LEVEL2 |MWALA MUTOMO KITUI SOUTH
166|MAKONGONI DISPENSARY LEVEL 2 |KANDAE MUTOMO KITUI SOUTH
167|MUAMBA DISPENSARY LEVEL2 |UAE MUTOMO KITUI SOUTH
168|MUVUKO DISPENSARY LEVEL 2 |KITOO MUTOMO KITUI SOUTH
169|MWALA DISPENSARY LEVEL2 |MWALA MUTOMO KITUI SOUTH
170|MWENGEA DISPENSARY LEVEL2 |KAWELU MUTOMO KITUI SOUTH
171|UAE DISPENSARY LEVEL2 |UAE MUTOMO KITUI SOUTH
172|KIVIU DISPENDARY LEVEL2 |UAE MUTOMO KITUI SOUTH
173[KATHUNGU DISPENSARY LEVEL 2_|KATHUNGU IKANGA/KYATUNE KITUL SOUTH

174 NGWATE DISPENSARY LEVEL 2 |NGWATE IKUTHA KITUI SOUTH
175|1SAA DISPENSARY LEVEL2 |ISAA MUTHA KITUI SOUTH
176|KAUWI SUB COUNTY HOSPLTAL LEVEL 3B |[KAUWI KITUI WEST
177|KATUTU HEALTH CENTRE LEVEL2 |KATUTU KAUWI KITUI WEST
178|KISEVENI DISPENSARY LEVEL 2_|MUTINI KAUWI KITUI WEST
179|KIVANI DISPENSARY. LEVEL 2 |KIVANI KAUWI - KITUI WEST
180|KYONDONI DISPENSARY LEVEL 2 [KAUWI KAUWI KITUI WEST
181|MUTANDA DISPENSARY LEVEL 2 |MUTANDA (KAUWI) KAUWI KITUI WEST
182|KWA MUTONGA HEALTH CENTRE LEVEL 3A [MUTONGA KWA MUTONGA/KITHUMULA |KITUI WEST
183|NDIUNI HEALTH CENTRE LEVEL 3A |KASAINI KWA MUTONGA/KITHUMULA |KITUI WEST

184/ KWA MULUNGU DISPENSARY LEVEL 2 |KWA MULUNGU KWA MUTONGA/KITHUMULA |KITUI WEST
185|MITHIKWANI DISPENSARY LEVEL 2 |MITHIKWANI KWA MUTONGA/KITHUMULA [KITUI WEST
186/SYOKITHUMBI DISPENSARY LEVEL2 [MUTONGA KWA MUTONGA/KITHUMULA |KITUI WEST
187|MATINYANI HEALTH CENTRE LEVEL 3A |KATHEUNI/KALIAKAYA MATINYANI KITUL WEST

188 |KAUMA HEALTH CENTRE LEVEL 3 |KAUMA/MUSOSYA MATINYANI KITUI WEST
189|KALIMANI DISPENSARY LEVEL 2 |KALIMANI MATINYANI KITUL WEST
190|MASEKI DISPENSARY - KITUI WEST LEVEL 2 |MASEKI MATINYANI KITUI WEST
191|KATHUMA DISPENSARY LEVEL 2 |KATHUMA MATINYANI KITUI WEST
192|TULIA HEALTH CENTRE LEVEL 3A |MITHINI MUTONGUNI KITUI WEST
193|KAKEANI HEALTH CENTRE LEVEL 3A [KAKEANI MUTONGUNI KITUI WEST

194 | KITAMWIKI DISPENSARY LEVEL 2 |MITHINI MUTONGUNI KITUI WEST
195|NZINIA DISPENSARY LEVEL 2 |MUTONGUNI MUTONGUNI KITUI WEST
196|SYATHANI DISPENSARY LEVEL 2 |MUSENGO MUTONGUNI KITUI WEST
197|YALATANI DISPENSARY LEVEL 2 |YALATANI MUTONGUNI KITUI WEST
198|KILIMU DISPENSARY LEVEL 2 |KITHUMULA KWA MUTONGA KITUI WEST
199{KYENG'E DISPENSARY LEVEL 2 |KYENG'E KAUWI KITUI WEST

200| MWINGI SUB COUNTY HOSPITAL LEVEL 4 |MWINGI CENTRAL CENTRAL MWINGI CENTRAL
201|KALISASI HEALTH CENTRE LEVEL 3A [KALISASI CENTRAL MWINGI CENTRAL
202| MATHYAKANI DISPENSARY LEVEL 2 [MATHYAKANI (MWINGI CENTRAL) |CENTRAL MWINGI CENTRAL
203|MUSUKINI DISPENSARY LEVEL 2 |KANZANZANZU CENTRAL MWINGI CENTRAL
204|KANYUNGA HEALTH CENTRE LEVEL 3A |KANZUI KIVOU MWINGI CENTRAL
205|THITHA DISPENSARY LEVEL 2 |ENZIU KIVOU MWINGI CENTRAL
206|KANZUI DISPENSARY LEVEL 2 |KANZUL KIVOU MWINGI CENTRAL
207|KARUNG'A DISPENSARY LEVEL2 [ENZIU KIVOU MWINGI CENTRAL




208|MATHUKI HEALTH CENTRE LEVEL 3A |KITISE MUI MWINGI CENTRAL
209|MUI DISPENSARY LEVEL 2 _|NGILUNI MUI MWINGI CENTRAL
210|KALITINI DISPENSARY LEVEL 2 _|ITIKO/YUMBU MUI MWINGI CENTRAL
211|KAMULEWA DISPENSARY LEVEL 2 |ITIKO/YUMBU MUI MWINGI CENTRAL
212|LUNDI DISPENSARY LEVEL 2 [NGOO MUI MWINGI CENTRAL
213|MUYUNI DISPENSARY LEVEL 2 _|NGUNGI MUI MWINGI CENTRAL
214|NDUVANI DISPENSARY LEVEL 2 |NGUNGI MUI MWINGI CENTRAL
215|YUMBU DISPENSARY LEVEL 2 _|ITIKO/YUMBU MUI MWINGI CENTRAL
216|NGUNI HEALTH CENTRE LEVEL 3A |MWASUMA NGUNI MWINGI CENTRAL
217|UKASI MODEL HEALTH CENTRE LEVEL 3A |UKAST NGUNI MWINGI CENTRAL
218|IVUUSYA DISPENSARY LEVEL 2 [IMBA NGUNI MWINGI CENTRAL
219|KALANGA DISPENSARY LEVEL 2 |MBUVU NGUNI MWINGI CENTRAL
220|MAAI DISPENSARY LEVEL 2 |MAAI NGUNI MWINGI CENTRAL
221|MULINDE DISPENSARY LEVEL2 |IMBA NGUNI MWINGI CENTRAL
222|NGILUNI DISPENSARY - MWINGI CENTRAL |LEVEL 2 |MBUVU NGUNI MWINGI CENTRAL
223|KAVISU DISPENSARY LEVEL 2 [IMBA NGUNI MWINGI CENTRAL
224|KAWALA DISPENSARY - NGUNI LEVEL 2 |MWASUMA NGUNI MWINGI CENTRAL
225|NUU SUB COUNTY HOSPITAL LEVEL4 [NUU NUU MWINGI CENTRAL
226|KAVINDU HEALTH CENTRE LEVEL 3A |KYANGATI NUU MWINGI CENTRAL
227|WINGEMI HEALTH CENTRE LEVEL 3A |WINGEMI NUU MWINGI CENTRAL
228|NYAANI DISPENSARY LEVEL 2 |NYAANI NUU MWINGI CENTRAL
229|KYUMBE DISPENSARY LEVEL 2 |WINGEMI NUU MWINGI CENTRAL
230[MATULANI DISPENSARY LEVEL2 |NUU NUU MWINGI CENTRAL
231|MUTYANGOME DISPENSARY LEVEL 2_|MUTYANGOME NUU MWINGI CENTRAL
232|NGIENI COMMUNITY DISPENSARY LEVEL 2_|MUTYANGOME NUU MWINGI CENTRAL
233[TUVAANI DISPENSARY LEVEL 2_|WINGEMI NUU MWINGI CENTRAL
234 YATWA DISPENSARY LEVEL 2_|NGUUNI NUU MWINGI CENTRAL
235|MWAMBIU DISPENSARY [EVEL 2_|MWAMBIU NUU MWINGI CENTRAL
236|WAITA HEALTH CENTRE [EVEL 3A [WAITA WAITA MWINGI CENTRAL
237|ENZIU DISPENSARY LEVEL 2_|NYANYAA WAITA MWINGI CENTRAL
238|MUONO DISPENSARY _ LEVEL 2_|NYANYAA WAITA MWINGI CENTRAL
239|MUTWANGOMBE DISPENSARY LEVEL 2_|KATHOKA WAITA MWINGI CENTRAL
240[MWAMBUI DISPENSARY LEVEL 2_|MWAMBUI/IKUUSYA WAITA MWINGI CENTRAL
241|NYANYAA DISPENSARY LEVEL 2_|NYAANYA/KATITIKA WAITA MWINGI CENTRAL
242|MASAVI DISPENSARY LEVEL 2 |MAAI NGUNI MWINGI CENTRAL
243|50S0MA DISPENSARY LEVEL 2 [SOSOMA/MWANZELE NGUNI MWINGI CENTRAL
244|KYUSO SUB COUNTY HOSPITAL LEVEL 3B |KYUSO KYUSO MWINGI NORTH
245|KAMUWONGO HEALTH CENTRE LEVEL 2_|KAMUWONGO KYUSO MWINGI NORTH
246|MIVUKONI HEALTH CENTRE LEVEL 2_|MIVUKONI KYUSO MWINGI NORTH
247|KANDWIA DISPENSARY LEVEL2 |KIMU KYUSO MWINGI NORTH
248|MATOONI DISPENSARY LEVEL2 [KYUSO KYUSO MWINGI NORTH
249|MATAKA DISPENSARY LEVEL 2_|MIVUKONI KYUSO MWINGI NORTH
250|NGAIE DISPENSARY LEVEL 2_|NGAAIE KYUSO MWINGI NORTH
251[T11 DISPENSARY LEVEL 2_|ITIVA NZOU KYUSO MWINGI NORTH
252 | TWIMYUA DISPENSARY LEVEL2 |TWIMYUA KYUSO MWINGI NORTH
253|MASEKI DISPENSARY - MWINGI NORTH _ [LEVEL 2 |KIMANGAQ KYUSO MWINGI NORTH
254|KAIRUNGU DISPENSARY - MWINGI NORTH |LEVEL 2 |KAMULA KYUSO MWINGI NORTH
255|KILULU DISPENSARY LEVEL 2_|TWIMYUA KYUSO MWINGI NORTH
256|KATSE HEALTH CENTRE LEVEL 3A [KATSE MUMONI MWINGI NORTH
257|TYAA KAMUTHALE HEALTH CENTRE LEVEL 3A [TYAA MUMONI MWINGI NORTH
258 | KALATINE DISPENSARY LEVEL 2_|KAKUYU/KYANDALT MUMONI MWINGI NORTH
259 KANZINWA DISPENSARY LEVEL2 |KATSE MUMONI MWINGI NORTH
260 MUKONG'A DISPENSARY LEVEL2 |MUKONG'A MUMONI MWINGI NORTH
261|MUMONI DISPENSARY LEVEL 2_|NGUUKU MUMONI MWINGI NORTH
262|NGUUKU DISPENSARY LEVEL2 |NGUUKU MUMONI MWINGI NORTH
263[NGUUNGANI DISPENSARY LEVEL2_|NGUNGANI MUMONI MWINGI NORTH
264| NGOMENI HEALTH CENTRE LEVEL 3A |KALWA/KAVUTI NGOMENT MWINGI NORTH
265|KAMUSILIU DISPENSARY LEVEL 2 |NDATANI/KAMUSILIU NGOMENI MWINGI NORTH
266|KASILUNI DISPENSARY LEVEL 2_|KAVAANI/IKIME NGOMENI MWINGI NORTH
267 MITAMISYI DISPENSARY LEVEL 2_|MITAMISYI/KATHAANI NGOMENT MWINGI NORTH
268 THARAKA HEALTH CENTRE LEVEL 3A [GAKOMBE THARAKA MWINGI NORTH
269|KONYU DISPENSARY LEVEL 2_|KAMAINDI THARAKA MWINGI NORTH
270|KAMAYANGI DISPENSARY LEVEL 2_|GACIGONGO THARAKA MWINGI NORTH
271|NTHANGANI DISPENSARY LEVEL2_|KANTHUNGU THARAKA MWINGI NORTH
272|TSEIKURU SUB COUNTY HOSPITAL LEVEL 3A [TSEIKURU/NZILTU TSEIKURU MWINGI NORTH
273|MASYUNGWA HEALTH CENTRE LEVEL 3A |MASYUNGWA TSEIKURU MWINGI NORTH
274|KANINGO HEALTH CENTRE LEVEL 3A |KANINGO TSEIKURU MWINGI NORTH
275| MULANGONI DISPENSARY LEVEL 2 |MULANGONI TSEIKURU MWINGI NORTH
276/ MUSAVANI DISPENSARY LEVEL 2_|MUSAVANI TSEIKURU MWINGI NORTH
277|NDQONI DISPENSARY LEVEL 2_|MULANGONI TSEIKURU MWINGI NORTH
278|USUENI DISPENSARY LEVEL2 [MUSAVANI TSEIKURU MWINGI NORTH
279|NGONGONI DISPENSARY - MWINGI NORTH [LEVEL 2 |KAIVIRYA/NGONGONI TSEIKURU MWINGI NORTH
280 KATUMBI DISP M. NORTH LEVEL 2 |KATUMBI TSEIKURU MWINGI NORTH




281|GATORONI DISPENSARY LEVEL 2 |KANYENGA/GATORONI THARAKA MWINGI NORTH
282 |KIMELA DISPENSARY LEVEL 2 |KIMELA/SYUMANI NGOMENI MWINGI NORTH
283|KYETHANI HEALTH CENTRE LEVEL 3A |KYETHANI KIOMO/KYETHANI MWINGI WEST
284|MBONDONI HEALTH CENTRE LEVEL 3A [MBONDONI KIOMO/KYETHANI MWINGI WEST
285|ITONGOLANI DISPENSARY LEVEL 2 |KAIRUNGU KIOMO/KYETHANI MWINGI WEST
286|KAVUVWANI DISPENSARY LEVEL 2_|KAVUVWANI KIOMO/KYETHANI MWINGI WEST
287|KIIO DISPENSARY LEVEL 2 |KAIRUNGU KIOMO/KYETHANI MWINGI WEST
288/KIOMO DISPENSARY LEVEL 2 |KIOMO KIOMO/KYETHANI MWINGI WEST
289|MUKUTHU DISPENSARY LEVEL 2 |KYETHANI KIOMO/KYETHANI MWINGI WEST
290|WIKITHUKI DISPENSARY LEVEL 2 |KARURA/WIKITHUKI KIOMO/KYETHANI MWINGI WEST
291|ITENDEU DISPENSARY LEVEL 2 |KYETHANI KIOMO/KYETHANI MWINGI WEST
292|KARURA DISPENSARY LEVEL 2 |KARURA/WIKITHUKI KIOMO/KYETHANI MWINGI WEST
293|MULILUNI DISPENSARY LEVEL 2_|KIOMO KIOMO/KYETHANI MWINGI WEST
294|KAIRUNGU DISPENSARY - MWINGI WEST _|LEVEL 2 [KAIRUNGU KIOMO/KYETHANI MWINGI WEST
295|KAKONGO DISPENSARY LEVEL 2 |KAIRUNGU KIOMO/KYETHANI MWINGI WEST
296| THITANI HEALTH CENTRE LEVEL 3A | THITANI KYOME/THAANA MWINGI WEST
297|WINZYEEI HEALTH CENTRE LEVEL 3 |WINZYEEI KYOME/THAANA MWINGI WEST
298| THAANA NZAU DISPENSARY LEVEL 2 |THAANA NZAU KYOME/THAANA MWINGI WEST
299|KAVAINI DISPENSARY LEVEL 2 [THITANI KYOME/THAANA MWINGI WEST
300/ KYUSYANI DISPENSARY LEVEL 2 |[THAANA NZAU KYOME/THAANA MWINGI WEST
301|MAVUI DISPENSARY LEVEL 2 |[THAANA NZAU KYOME/THAANA MWINGI WEST
302 THONZWENI DISPENSARY LEVEL 2 |KYOME KYOME/THAANA MWINGI WEST
303|KANYAA DISPENSARY LEVEL 2 |KANYAA KYOME/THAANA MWINGI WEST
304 |KANYEKINI DISPENSARY LEVEL 2 |MUSUANI KYOME/THAANA MWINGI WEST
305|KASEVI DISPENSARY LEVEL 2 |[THOKOA KYOME/THAANA MWINGI WEST
306|MIGWANI SUB COUNTY HOSPITAL LEVEL 4 |[MIGWANI/ITOLONI MIGWANI MWINGI WEST
307|NZELUNI HEALTH CENTRE LEVEL 3A |[NZELUNI/MUNG'ALU MIGWANI ) MWINGI WEST
308|NZATANI DISPENSARY LEVEL 2 |NZATANI/ ILALAMBYU MIGWANI MWINGI WEST
309|KATALWA DISPENSARY LEVEL 2_|KATALWA/MUMBUNI MIGWANI MWINGI WEST
310|ILALAMBYU DISPENSARY LEVEL 2_|NZATANI/ ILALAMBYU MIGWANI MWINGI WEST
311|ITHENG'ELI DISPENSARY LEVEL 2 _|KISOVO MIGWANI MWINGI WEST
312{ITOLONI DISPENSARY LEVEL 2 |MIGWANI/ITOLONI MIGWANI MWINGI WEST
313|KISOVO DISPENSARY LEVEL 2 |KISOVO MIGWANI MWINGI WEST
314|KYAMBOO DISPENSARY LEVEL 2 |KYAMBOO/KALILUNI MIGWANI MWINGI WEST
315/MUMBUNI DISPENSARY LEVEL 2 |KATALWA/MUMBUNI MIGWANI MWINGI WEST
316|KILULU DISPENSARY LEVEL 2 [KISOVO MIGWANI MWINGI WEST
317|KWA KAVOO DISPENSARY LEVEL 2 |MUMBUNI MIGWANI MWINGI WEST
31B|ITUMBI DISPENSARY - LEVEL 2 |KYAMBOO/KALILUNI MIGWANI MWINGI WEST
319|NZAWA HEALTH CENTRE LEVEL 3A |KATOTENI/MUTYONI NGUUTANI MWINGI WEST
320|MATHUNZINI DISPENSARY LEVEL 2 |NGONGONI/MUTHUNZINI/KAVOLOI |NGUUTANI MWINGI WEST
321|{KAKULULO DISPENSARY LEVEL 2 |KAKULULO/NZALAE NGUUTANI MWINGI WEST
322|KEA DISPENSARY LEVEL 2 |MUIVU NGUUTANI MWINGI WEST
323|NZALAE DISPENSARY - MWINGI WEST LEVEL 2 |NZALAE/KAKULULO NGUUTANI MWINGI WEST
324|NZAUNI DISPENSARY LEVEL 2 [KIKINI/NZAUNI NGUUTANI MWINGI WEST
325|KIKIINI DISPENSARY LEVEL 2 [KIKINI/NZAUNI NGUUTANI MWINGI WEST
326/ NGONGONI DISPENSARY - MWINGI WEST _[LEVEL 2 |NGONGONI/MUTHUNZINI/KAVOLOI |NGUUTANI MWINGI WEST
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COUNTY GOVERNMENT OF KITUI

COUNTY MINISTRY OF HEALTH AND SANITATION

SENATE RESPONSES ON THE IMPLEMENTATION STATUS OF
UNIVERSAL HEALTH COVERAGE (UHC) IN KITUI COUNTY
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1. Detailed report on the percentage of Kitui County Budget dedicated
to the health sector, highlighting the amount and/or percentage
specifically earmarked for development expenditure and recurrent

expenditure.

Response
The County Ministry of Health and Sanitation was allocated Ksh.

4,364,650,271 in FY 2024/2025, accounting for 30.5% of the total county
budget.

Below is a detailed breakdown of the Ministry’s budget, indicating Personnel

Emoluments (PE) and Development Expenditure for FY 2024/2025.

Table 1: Detailed Ministry Budget Breakdown

S/No. |Item FY 2024/2025 Percentage
Budget (Ksh.)
1'[Total County Budget 14,305,355,310 100%
2.[Total Ministry of Health & Sanitation Budget 4,364,650,271 30.5%
Breakdown of the Health & Sanitation Budget FY 2024/2025 Percentage
Budget (Ksh.)

Personnel Emoluments (Gross salaries/pension/NSSF/house levy,

promotion, gratuity, transfer allowances, replacement of the exits, 2,677,992,383 61.4%

recruitment, annual increment, leave, and uniform allowances)

Operations & Maintenance (Facilities Improvement Financing, Pharms &
non-pharmaceuticals, Stipends for Community Health Promoters, Transfers
of funds to support level I, II, and III facilities, Maintenance of medical
equipment and buildings, maintenance of ambulances and utility vehicles,

1,301,520,879 29.8%

support supervision for facilities, staff trainings and capacity building, etc.)

Development (Non-Residential  Buildings (hospitals, offices),
Refurbishment of Buildings, Other Infrastructure and Civil Works,
Purchase of Medical and Dental Equipment)

385,137,009 8.8%

TOTAL 4,364,650,271) 100.0%
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See Annexes I and II for the Ministry Budget Breakdown and Estimates for FY
2024/2025.

Annex | Detailed Annex |l
Budget Breakdown veSUPPLEMENTARY Il F
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2. The proportion of Kitui County Residents who have been registered
with the Social Health Insurance Authority (SHA) as of 315t July
2025

Response

a. SHA Registration Status

As of 315t July 2025, Kitui County had successfully registered 365,613
persons, accounting for 32.2% of the county’s total target population of
1,136,187.

On 2™ June 2025, the County launched an enhanced SHA registration
strategy. This strategy increased monthly SHA registrations to an average of
36,025 persons, a rise from the previous monthly average of 29,497. This
steady growth demonstrates the County’s commitment and sustained

momentum in expanding SHA coverage.
The Progress of registration is as indicated in Figure 1.

Figure 1: SHA registration status

SHA Registration Status
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b. Strategies to Identify and Enrol Vulnerable Populations, especially in Hard-

to-Reach Areas

i. Community Health Promoters (CHPs) as Frontline Agents

Engagement of 2,470 Community Health Promoters (CHPs) actively supporting

household-level registration across all 247 villages in the county through;

« Engaging the CHPs to register at least 10 individuals per day during their routine
household visitation including Persons with Disabilities (PWDs), elderly residents, and

hidden/isolated households geared towards ensuring inclusivity.
ii. Collaboration with Local Leadership

Engagement of Chiefs, Assistant Chiefs, Village Administrators, Religious Leaders, and
ward leaders to actively participate in community mobilization and sensitization. They also

support CHPs in gaining community trust and ensuring accurate household targeting.
iii. Awareness Creation and Community Outreach

e Vernacular radio programs, social media campaigns, and Information Education and
Communication (IEC) materials have been deployed to enhance community
understanding of SHA benefits.

e Use of vernacular radio talks and social media to sensitize the population on SHA with

testimonials from the beneficiaries.

e Active registration helpdesks established at all 311 health facilities and registration of

clients seeking services in healthcare facilities.

Currently, the County has a total number of 129,642 persons categorized as the vulnerable
population, which includes the elderly, orphans, and people with disability (State Department of
Labour and Social Protection, 2022).

Below is a table showing the number of vulnerable populations per sub-county (national

administrative subdivisions).

Table 2: Kitui County Vulnerable population

S/No | National Sub-Counties Registered
! Mwingi Central 12,781
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S/No | National Sub-Counties Registered
2 Kitui Central 11,198
3 Mutomo 11,063
4 Migwani 9,482
5 Kitui West 9,129
6 Mwingi East 8,932
7 Kyuso 8,681
8 Ikutha 8,195
9 Lower Yatta 7,079
10 Katulani 6,365
0 4 Matinyani 6,209
12 Kisasi 5,945
13 Mutitu 5,923
14 Nzambani 5,126
15 Tseikuru 4,831
16 Mumoni 3,719
17 Mutitu North 3,405
18 Thagicu 1,579
Total 129,642

3. Thorough breakdown of the total amount reimbursed by SHA to
healthcare facilities in your County since its inception, providing a
breakdown of reimbursements made to each healthcare facility and
any outstanding or delayed payments.

Response

Kitui County has a total of 311 public healthcare facilities, comprising 3 Level
IV hospitals, 9 Level 3B facilities, 54 Level 3A facilities, 245 Level 2 facilities,
and 3 Beyond-Zero mobile clinics. For a facility to be reimbursed by the Social
Health Authority (SHA), claims must be raised and submitted online through
the SHA portal using designated SHA gadgets.

To support this process, the County received 213 SHA gadgets (tablets and
power banks) from the Digital Health Agency. The distribution was as

follows:

a. 3 Level 1V hospitals.
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b. 9 Level 3B facilities.

c. 53 Level 3A facilities.
d. 145 Level 2 facilities.
e. 3 Beyond-Zero mobile clinics.

Despite this allocation, 101 public health facilities are still without SHA

gadgets, limiting their

reimbursements.

ability to submit claims and access timely

As of 18t August 2025, health facilities in the County had submitted claims
totaling KShs. 631,765,540. Of this amount, KShs. 338,384,178
(53.5%) had been reimbursed, while KShs. 293,381,362 (46.5%)

remained as the outstanding balance.

Table 3: SHA claims and reimbursements

S/No | Name of Facility Submitted Reimbursed Claims Outstanding Balance
Claims
1 Kitui County Referral Hospital | 351,556,136 201,062,660 150,493,475
2 Mwingi Level IV Hospital 130,892,782 62,240,555 68,652,227
3 Tseikuru Sub-County Hospital | 12,851,259 7,166,608 5,684,651
4 Kyuso Sub-County Hospital 7,074,764 3,971,277 3,103,487
5 Migwani Sub-County Hospital | 9,887,160 6,239,092 3,648,068
6 Nuu Sub-County Hospital 2,324,930 1,076,868 1,248,062
7 Kauwi Sub-County Hospital 9,319,355 5,681,785 3,637,570
8 Kanyangi Sub-County Hospital | 13,536,697 9,468,000 4,068,697
9 Katulani Sub-County Hospital | 4,612,536 2,368,056 2,244,480
10 Mutitu Sub-County Hospital 7,212,905 3,443,777 3,769,128
11 Zombe Sub-County Hospital 3,079,510 2,087,036 992,474
12 Ikanga Sub-County Hospital 5,896,256 2,795,397 3,100,859
13 Mutomo Sub-County Hospital | 6,870,306 5,374,866 1,495,440
14 Ikutha Sub-County Hospital 23,000,625 11,660,689 11,339,936
15 Health centres (42) 25,047,290 10,067,714 14,979,576
16 Dispensaries (108) 18,603,030 3,679,798 14,923,232
Total (164) 631,765,541 338,384,178 293,381,362
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See Annex III for a detailed breakdown of SHA claims and reimbursements to
each primary healthcare facilities.

Annex |Il SHA Claims
and Reimbursements
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4. Specific measures and strategies being applied by your county
Government to track Universal Health Coverage (UHC) fund flows,
highlighting challenges, if any, experienced with timely
disbursement from the national government for UHC-related
services.

Response
To ensure effective implementation of Universal Health Coverage (UHC), the County

Government has put in place the following measures and strategies;

i.  Implementation of the Facilities Improvement Financing Act, 2023, effective 157

May, 2025.

ii.  Semi-automation and integration of health services, including tracking of funds flow.

iii.  Accounting and submitting financial reports of previous Authority to Incur
Expenditures (AIEs) before issuing subsequent AIEs.

iv.  Sensitization and training of health care workers, facility in-charges on financial
management and reporting.

v.  Internal audits at the facilities’ level.

vi.  Supportive supervision to ensure prudent use and accountability measures are

adhered to.
vii.  Monthly monitoring and evaluation on implementation status.
viii.  Engagement of key stakeholders, including community engagement.

However, despite these efforts, the county continues to face challenges related to delays
and inconsistencies in the timely disbursement of funds from the National Government,

which occasionally hampers the smooth delivery of UHC-related services. These include;

a. Financial/Claim Processing of UHC funds

i. Limited transparency and feedback on submitted claims — Health
centres and dispensaries are unable to access the status of claims
submitted to SHA through the system. In addition, there is no reliable
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vi.

Vii.

mechanism for tracking, confirming, or receiving timely feedback on
whether claims are approved, rejected, or pending.

Delays in claim processing by SHA — Claims submitted by county
health facilities experience prolonged processing times, leading to cash
flow gaps that affect the operational efficiency of facilities.

Delayed disbursements of SHA funds — There are significant delays
in the release of reimbursements, limiting facilities’ ability to finance
essential services and commodities.

Delayed disbursement of other grants — Disbursements of DANIDA
and Community Health Promoters (CHPs) grants from the National
Government are also delayed, further straining service delivery at the
primary health care level.

Impact on facility operations — The cumulative effect of these delays
and inefficiencies includes stock-outs of essential medicines, delayed
payments for contracted services, and reduced ability to implement
planned activities at the facility level. |
Out of 2,470 CHPs, 97 of them are not registered for the National
Government CHP stipend, hence they are not paid.

Forty-nine (49) health facilities that received SHA gadgets are still
experiencing challenges with the Kenya Medical Practitioners and Dentists
Council (KMPDC) online portal credentials, which have hindered their

ability to process and submit claims.

b. System and Infrastructure Inefficiencies

Frequent SHA system downtimes — Challenges such as One-Time
Password (OTP) failures and delays in generating login credentials

disrupt claim submission and processing.
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ii. Introduction and Use of Biometric Gadgets — Primary healthcare
facilities are yet to be equipped with the biometric devices necessary for
client registration and identification during service delivery.

iii. Inadequate ICT resources — The number of SHA gadgets (tablets and
power banks) provided is insufficient to cover all public health facilities.
In addition, limited or inconsistent provision of data bundles further
constrains effective system use.

iv. Network connectivity challenges — Persistent network outages,
particularly in remote and hard-to-reach areas, hinder facilities from
accessing the SHA portal in real time, thereby slowing down registration,
claim processing, and service reporting.

v. Limited Information Communication Technology (ICT) support
and maintenance capacity — Facilities often lack timely technical
support to troubleshoot gadget malfunctions, system errors, or

connectivity problems, leading to prolonged service interruptions.

5. Breakdown of total amount of money received in each healthcare
facility in the FY 2024/2025 pursuant to the provisions of the
Facility Improvement Financing Act, 2023, detailing the amounts
collected, retained, and/or ring-fenced and used exclusively for the
improvement of health services

Response

In FY 2024/2025, the County Government had not operationalized the
Facilities Improvement Financing (FIF) Act, 2023, until 15" May 2025. During
this period, healthcare facilities were funded directly through the County
Revenue Fund (CRF). From the start of the Financial Year up to 14" May 2025,
hospitals had generated a total of KShs. 468,243,193 on an accrual basis.
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Following the rollout of the FIF Act, 2023, health facilities were allowed to
retain revenue at source. Between 15" May and 30" June 2025, healthcare
facilities generated KShs. 241,633,621 on an accrual basis, which was

retained at the facility level, as detailed in the table below.

Table 4: FY 2024 /2025 Funds received in Hospitals

Name of Facility Total Revenue | Revenue collected from | Revenue Collected
collected FY | 15t July 2024 to 14* May | from 15 May
2024/2025 2025 2025 to 30" June
2025
Kitui County Referral Hospital 417,871,071 300,712,166 117,158,905
Mwingi Level IV Hospital 159,560,934 84,466,660 75,094,275
Ikutha Sub-County Hospital 23,510,880 16,886,955 6,623,925
Kanyangi Sub-County Hospital 20,648,801 5,277,948 15,370,853
Tseikuru Sub-County Hospital 11,691,400 9,349,626 2,341,774
Kauwi Sub-County Hospital 10,517,559 7,082,839 3,434,720
Migwani Sub-County Hospital 13,418,400 10,372,242 3,046,158
Kyuso Sub-County Hospital 8,579,220 7,209,066 1,370,154
Mutitu Sub-County Hospital 8,399,155 3,246,438 5,152,717
Mutomo Sub-County Hospital 11,252,391 8,850,322 2,402,070
Ikanga Sub-County Hospital 6,391,764 4,116,553 2,275,212
Katulani Sub-County Hospital 9,442,493 6,777,300 2,665,193
Zombe Sub-County Hospital 5,450,071 3,118,531 2,331,540
Nuu Sub-County Hospital 3,142,675 776,548 2,366,127
Total 709,876,814 468,243,193 241,633,621

Additionally, 34 health centres and 57 dispensaries claimed KShs. 31,503,811
since the inception of SHA in November 2024. From 15" May 2025 to 30" June
2025, the primary health care facilities have been reimbursed KShs. 6,110,512

(19.4%).

Table 5: FY 2024/2025 Funds received in Health Centre and Dispensaries

Name of Facility Total Revenue claimed for | Revenue Retained from 15%
FY 2024/2025 May 2025 to 30" June 2025

Health centres (34) 16,356,536 5,007,341

Dispensaries (57) 15,147,275 1,103,171

Total 31,503,811 6,110,512

Page 14 of 36



See Annex 1V for a detailed report on funds received in healthcare
facilities.

Annex IV FY
2024-2025 Health Ce
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6.Strategies employed by your County Government to address
staffing requirements to meet increased service demand under
UHC, detailing specific steps being taken to train and
continuously upskill healthcare personnel;

Response

The successful implementation of Universal Health Coverage (UHC) in Kitui
County relies heavily on the availability of a well-trained, motivated, and
equitably distributed health workforce. Currently, the County Ministry of
Health and Sanitation has a workforce of 1,943 (1,794 on permanent and

pensionable terms, 143 UHC staff, six (6) on contractual basis).

To address staffing requirements and meet the increased service demand
under UHC, the County has adopted a range of strategies that focus not
only on filling existing staffing gaps but also on ensuring continuous
professional development, capacity building, and retention of healthcare

workers across all levels of service delivery. These strategies include:

a. Recruitment

In FY 2023/2024, the County Ministry of Health and Sanitation recruited 13
healthcare workers. In the current FY 2025/2026, the Ministry has set aside
a budget of Ksh. 236M for recruiting additional health workers. This
recruitment will strengthen the county's healthcare workforce and enhance

service delivery.
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b. Upskilling and Specialized Training

The County has progressively released officers for specialized training.
Since FY 2022/2023, a total of 62 healthcare workers have been released

and bonded to pursue various courses in line with the Training Needs

Assessment. The courses are expected to enhance the officers’

competencies and contribute significantly to strengthening healthcare

service delivery within the county.

Table 6: Summary of Staff Released and Bonded for Long-Term Training

S/No

Course

No. of Staff

Advanced Radiation Oncology

1

Bachelor of Nursing

Bachelor of Pharmacy

BN =

Bachelor Of Science in Clinical Medicine and Community
Health

9
2
1

Ul

Bachelor of Science in Health Records and Information
Management

M

Bachelor of Science in Human Nutrition and Dietetics

Degree of Clinical Fellowship and Cardiology

Diploma in Community Health Nursing

Diploma in Medical Engineering

Fellowship Pediatric Neurology

Higher Diploma in Mental Health

Higher Diploma in (Ear, Throat and Nose)

Higher Diploma in Anaesthesia

Higher Diploma in Critical Care Nursing

Higher Diploma in Dermatology & Venereology

Higher Diploma in Low Vision and Assistive Technology

Higher Diploma in Nephrology

Higher Diploma in Oncology & Palliative Care

Higher Diploma in Orthopaedic and Trauma

Higher Diploma in Renal Nutrition

Higher Diploma in Renal Pharmacy

Higher Diploma in Speech and Language Pathology

Master In Health System Management

Master Of Clinical Medicine in Oncology

Master of Dental Surgery in periodontology

= = = et = | D | | | | [ O | = |
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S/No [ Course No. of Staff

26 | Master of Medicine General Surgeon

27 | Master of Medicine in Internal Medicine

28 | Master Of Medicine in Orthopaedic Surgery

29 | Master of Medicine in Paediatrics and Child Health

30 | Master of Medicine in Radiation Oncology

31 [ Master Of Medicine in Urology

32 | Master of Respiratory Physiotherapy

33 | Master of Science in Infectious Diseases

34 | Master in Public Health

35 | Master of Medicine in Anaesthesia

36 | Master of Medicine in Family Medicine

37 | Master Of Medicine in Obstetrics and Gynaecology

38 | Master Of Medicine in Psychiatry

39 | Master Of Medicine in Thoracic and Cardiovascular
Surgery
40 | Master Of Science in Nursing in Midwifery and 1
Reproductive Health
41 | Master Of Science in Public Health Promotion and 1
Community Development
42 | Paediatric fellowship in Cardiology 1
Grand Total 62

bk [ otk | o | o | o | | | N = S ND

c. Career Progression for Healthcare Workforce

The County Ministry of Health and Sanitation has effected timely
promotions, with a total of 741 Health Workers promoted and 100 officers
redesignated since FY 2022/2023 as per the indicated table.

Table 7: List Promoted Healthcare workers

S/NO | Cadre Number
1 | Clerical Officer 11
2 | Clinical Officer 73
3 | Community Oral Health Officer 5
4 | Dental Technologist 3
5 | Dentist 2
6 | Driver 13
7 | Health Administrator 4
8 | Health Records 19
9 | Human Resource Officer 2
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S/NO | Cadre

Number

10 | Laboratory Technologist

44

11 | Medical Engineer

9

12 | Medical Officer

85

13 | Nurse

346

14 | Nutrition And Dietetics

16

15 | Occupational Therapist

16 | Office Administrator

17 | Orthopaedic Technologist

18 | Pharmaceutical Technologist

19 | Pharmacist

20 | Physiotherapist

21 | Public Health

22 | Radiographer

23 | Social Worker

24 | Supply Chain Management Officer

Njo|w|RlnE D wnw

25 | Support Staff

—
=t

26 | Public Communication

—

27 | Administration

Total

741

Table 8: List of Redesignated Healthcare Workers

S/No | Cadre

Number

Clerical Officer

1

Clinical Officers

11

Medical Engineer

1

Nurses

76

Orthopaedic Trauma

3

Public Health

7

Ny B (W N =

Physiotherapist

1

Total

100

d. Capacity Building and Continuous Professional Development

(CPD)

The County Ministry of Health and Sanitation has progressively

strengthened the knowledge and competencies of health workers through

Continuous Professional Development (CPD) initiatives, with a focus on

emerging health priorities such as Chronic Disease (CD) management,
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digital health systems, Reproductive, Maternal, Newborn, Child and
Adolescent Health (RMNCAH), Mental Health, and Antimicrobial Resistance
(AMR).

e. Strengthening In-Service Training Structures

The County Ministry of Health and Sanitation has progressively sponsored
officers to undertake various courses at the Kenya School of Government
(KSG) and Kenya Institute of Building and Highway Technology (KIBHT)
since FY 2022/2023 as per the table below:

Table 9: Summary of In-Service Trainings

S/No | Course No. of Staff
1 | Senior Management Course 21
2 | Strategic Leadership Development Programme 11
3 | Supervisory Skills Development 5
4 | Public Relations and Customer Care 1
5 | Defensive Driving for Drivers at KIHBIT 3
Total 41

f. Support by the National Government with UHC staff

The County Ministry of Health and Sanitation has received support from the
National Government through the recruitment of 143 UHC staff, who have
been deployed across various health facilities to enhance service efficiency

and improve healthcare.
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7. The Kenya Medical Supplies Authority (KEMSA) official fill rate
for orders placed by Kitui County Government, FY 2022/2023,
FY 2023/2024, FY 2024/2025, and the current total outstanding
debt owed by the County Government to KEMSA and other
Health Products and Technologies (HPTs) suppliers.

Responses

The Kenya Medical Supplies Authority (KEMSA) remains the primary
supplier of essential Health Products and Technologies to Kitui County.

The KEMSA non-supplies are procured from the Mission for Essential Drugs
and Supplies (MEDS), with which the County has a formal Memorandum
of Understanding (MOU). Any additional non-supplies from MEDS are

sourced from pre-qualified local suppliers.

To ensure uninterrupted service delivery, the County Ministry of Health

and Sanitation orders Drugs and Medical Supplies quarterly.

Below is a summary showing KEMSA orders and supplies for the three

financial years;

Table 10: Summary of procurement from KEMSA

Financial KEMSA

Year HPT Allocation | Order Value | Supplied Order Values | Non-Supplies | Fill Rate
2022/2023 | 390M 329,826,657 239,423,329 | 133,017,503 | 72.59%
2023/2024 | 350M 289,501,730 189,023,596 | 119,383,559 | 65.29%
2024/2025 | 438M 234,669,317 193,272,336 | 70,419,829 | 82.36%

Page 21 of 36




Ordering from KEMSA is informed by facility stock levels and commodity
availability, as guided by the KEMSA Logistics Information Management
System (LMIS). However, the KEMSA fill rate has remained a major

concern, not only for Kitui County but nationwide.

See Annex V for a detailed report on the KEMSA Issue report.

KITUI Summarized
County Statement - Ju

Currently, the County has the following debts related to Health Products

and Technologies;

a. KEMSA - KShs. 6,290,264 (the products were supplied as back orders
by the end of June 2025, and the Ministry is processing the payment).

b. Other health products and technologies suppliers — KShs. 4,481,352 (the
products were supplied by the end of June 2025, and the Ministry is

processing the payment).

Table 11: Summary of debt owed to the County

S/No | Facility Amount (KShs.)

1 KEMSA 6,290,264

2 Blachal Company Limited 2,501,204

3 Halmer Solutions 1,561,009

4 Jacden Enterprises 419,319
Total 10,771,796
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8.The type, the total, and operational status of medical equipment
supplied in public hospitals in Kitui County under the
Management Equipment Services programme, the Global
funding, and Gavi since FY 2022/2023, including their recipient
facilities.

Response
a. Managed Equipment Services (MES)

The Managed Equipment Services (MES) program was introduced as a
National Government initiative in 2016 and started equipping the
hospitals in March 2017.

The program was to bridge gaps in diagnostic, surgical, renal, imaging,
and critical care services, thereby enhancing access to specialized
healthcare at the county level. The project was implemented to play a
critical role in advancing Universal Health Coverage (UHC) by improving
service readiness, promoting equity, and supporting the overall goal of

delivering quality healthcare to all citizens.

In the County, the MES project was implemented in Kitui County Referral
Hospital and Mwingi Level IV Hospital. The equipment were distributed
in Lots in the following departments: theatre, renal, radiology, Central
Sterilization Services Department (CSSD). Some equipment are still

functional and in use.

See Annex VI for MES Equipment.

POF
Annex VI MES
Equipment.pdf
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b. GAVI Cold Chain Equipment Distribution Overview

The Global Alliance for Vaccines and Immunization (GAVI) supported
Cold Chain Equipment (CCE) distribution across Kitui County. The
equipment were distributed in multiple batches between 2023 and
2025 to strengthen vaccine storage, immunization logistics, and health
facility cold chain infrastructure. The distribution includes both on-grid
and solar-powered refrigerators and combo units, targeting health

centers, dispensaries, and sub-county hospitals.

See Annex VII for GAVI Equipment distribution.

Annex VIl GAVI
Equipment.pdf

c. Global Fund Equipment Status Report

The Global Fund has been a key partner in strengthening health
systems worldwide by supporting the fight against HIV/AIDS,
tuberculosis, and malaria. The project covers equipment ranging from
laboratory analyzers and GeneXpert machines to Cluster of
Differentiation 4 (CD4) and viral load testing platforms, as well as
hospital-grade diagnostic and treatment tools. It has significantly
enhanced the capacity of health facilities to deliver quality and timely
services, ensuring that facilities are better equipped to meet the

growing service demands under Universal Health Coverage (UHC).
In Kitui County, the project supplied;

i. 61,560 kg of bulky liquid oxygen,
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ii. 540 oxygen cylinders (300 units of 8,500L cylinders, 170 units of
3,400L cylinders, and 70 units of 1360L cylinders),

iii. Seven (7) patient monitors,

iv. Fourteen oxygen splitters,

v. Six (6) manifolds together with oxygen piping.

See Annex VIII for Global Fund Equipment.

Annex VIl Global
Equipment pdf
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9.Detailed and comprehensive data and information on the

privately-operated healthcare facilities in your County as at 30th
June 2025, highlighting the following specific particulars
a. Date of registration and current registration status;

b. Accreditation status with the relevant institutions;
c. Copies of the latest inspection report; and
d.

Details of registered practitioner and/or proprietors.

Response
The registration and accreditation of health facilities is governed by

different bodies like the Kenya Medical Practitioners and Dentists
Council (KMPDC), Pharmacy and Poisons Board (PPB), Kenya Medical
Laboratory Technicians and Technologists Board (KMLTTB), Nursing
Council of Kenya (NCK), Clinical Officers Council (COC), among others.

The County’s mandate is to carry out inspections before registration of
the facilities and submission of the reports to the regulatory bodies for
further evaluation and consideration for registration. There are 125
privately owned health facilities in the County. In collaboration with
relevant regulatory bodies, the County Ministry of Health and
Sanitation continuously undertakes supportive supervision.

a. Date of registration and current registration status;

Kitui County has 125 privately operated and faith-based healthcare

facilities. The registration of healthcare facilities spans from as early as
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1964 (Our Lady of Lourdes Mutomo Hospital in Kitui South) to as recent
as July 2025 (Jackal Medical Care in Kitui East).

82.4% (N=103) of the total facilities are active and have up-to-date
registrations. However, 17.4% (N=22) of the private health facilities
are marked as not active, often due to non-renewal of licenses,

closures, or pending approvals.

b. Accreditation status with the relevant institutions

90% (N=112) of the private health facilities are accredited by
recognized regulatory bodies such as the Kenya Medical Practitioners
and Dentists Council (KMPDC), Clinical Officers Council (COC) and the
Nursing Council of Kenya (NCK). This reflects compliance with national
standards. However, 10% (N=13) of the private health facilities lack

accreditation.

c. Copies of the latest inspection report
Copies of the latest inspection report are attached in Annex IX.

Annex X Private
Facilities Inspection Ri

d. Details of registered practitioner and/or proprietors
Private facilities are individually owned by practitioners who usually
provide health care services, including Nurses, Clinical Officers, etc.

Others are run by companies or faith-based organizations.
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See Annex X: indicating privately owned facilities,

accreditation status, and registered practitioners/proprietors.

Annex X Privately
Owned Facilities and |
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10. Comprehensive report on the compliance with the
professional standards for laboratory practice of all medical
laboratories in healthcare facilities in your County, including a
detailed report on

a) Licensing, certification, and accreditation;

b) Compliance with set requirements on infrastructure,

personnel, and standard operating procedures

Response
Kitui County has 81 public laboratories in the following categories:

i. Class E laboratories — In Kitui County Referral Hospital and
Mwingi Level IV Hospital;
ii. 12 Sub-County hospital laboratories;
iii. 51 health centre laboratories;
iv. 16 dispensary laboratories.
See Annex XI, indicating the list of laboratories in public
healthcare facilities.

Annex Xl List of
Laboratories.pdf
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a. Licensing and Certification
The Kenya Medical Laboratory Technicians and Technologists Board
(KMLTTB) is the statutory body mandated to register and license

medical laboratory practitioners and laboratories.

In FY 2025/2026, the County Government of Kitui has budgeted for
inspection, licensing, certification, and accreditation of all public
health care laboratories. Consequently, the county Ministry of Health
and Sanitation has applied for the inspection, classification, and
subsequent registration of 14 laboratories. The registration of the

remaining laboratories will be taken in a phased manner.

b. Infrastructure

Medical laboratory infrastructure is designed to uphold accuracy,
efficiency, biosafety, and compliance with national and international
standards (e.g., WHO). In Kitui County, medical laboratories have
sufficient structural capacity, with safety measures in place to ensure
compliance and safeguard both staff and patients, as outlined below:

i. Physical infrastructure

Laboratory layout and design

There are: -

«Clear separation of clean and contaminated areas.
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eAdequate ventilation (with fume hoods or biosafety cabinets,
depending on the infectious materials handled in the specific
laboratory).

eSmooth, washable surfaces for walls, floors, and benches to
allow easy cleaning.

e Controlled access to authorized staff only.

Utilities

o Stable electricity supply with backup (generators/UPS).

o Safe water supply (piped and rainwater).

eReliable waste disposal system (biohazard bins, incinerators,
sharps containers).

eFire extinguishers, fire assembly points, fire exits, and sand
buckets.

e Amenities: sufficient staff toilets and patient toilets.

Essential Equipment

The laboratories are equipped with general equipment and
automated analyzers, depending on the level of the laboratory.

These do include, but are not limited to, Microscopes, centrifuges,
refrigerators, freezers, incubators, automated clinical and
haematology analyzers, Polymerase Chain Reaction (PCR)

machines, biosafety cabinets, etc.
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ili.Health Workforce

The laboratories are manned by a dedicated skilled workforce of
152 medical laboratory officers, with different qualifications and
specialities  including  Microbiology, —Haematology, Blood
transfusion  science, Histopathology, Biochemistry, and
Parasitology. The officers are registered by the KMLTTB and hold

valid practicing licenses.

iv.Standard Operating Procedures (SOPs)
The laboratories have prepared SOPs based on authoritative,
evidence-based inferences from the International Organization for
Standardization (ISO 15189 - 2022). The standards provide
requirements for the quality and competence of medical
laboratories, ensuring they provide reliable results that support

patient care and public health.

General/Administrative SOPs

« Document control and record keeping.

«Specimen request and acceptance/rejection criteria.
«Chain of custody for clinical specimens.

o Staff training and competency assessment.

« Equipment calibration, maintenance, and repair logs.
eInventory and reagent management.
Pre-Analytical phase SOPs

« Patient identification and consent procedures.

« Phlebotomy and blood collection procedures.
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e Specimen handling, transport, and storage.

e Criteria for handling compromised specimens.
Analytical Phase SOPs

¢ Operation of machines and equipment.

e Test procedure SOPs.

e Internal quality control (IQC) procedures and proficiency
testing.

Post Analytical Phase SOPs

«Validation and verification of results.

eResult entry, review, and approval.

o Critical value reporting.

eRecord retention and archiving of reports.
 Confidentiality and data protection measures.

Quality and Safety SOPs

e Biosafety guidelines (use of PPE, Biosafety cabinet use).
e\Waste management and disposal (sharps, biohazards, chemical
waste).

eExposure management.

e Fire safety, evacuation, and first aid procedures.

e Occurrence/incident reporting and investigation.
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11. Detailed report on legal compliance and licensing of all
pharmacies within public healthcare facilities in Kitui County,
providing registration and accreditation status, including
Pharmacy and Poisons Board License as at 30" June 2025

Legal Backing of Registration of Pharmacies in Public
Hospitals

The Pharmacy and Poisons Board, established under the Pharmacy and
Poisons Act (Cap 244), is mandated to regulate health products and
technologies (HPT) and the profession of pharmacy. The board is
mandated to carry out inspection and licensing of pharmacies,
including those in hospitals and clinics, and license the practice of
pharmacists and pharmaceutical technologists under CAP 244 Part 1I,
section 9 (1) and (2).

The board requires that all hospitals have a superintendent overseeing
the running of the hospital pharmacy. The superintendent should be a
pharmacist or a pharmaceutical technologist registered or enrolled,

respectively, with the board.

The pharmacists or pharmaceutical technologists in charge of the
hospital pharmacies in the county are required to attach their
practicing licenses to their respective hospitals, and this should be

renewed annually.

The hospital should also have a valid license from the Kenya Medical

Practitioners and Dentists Council.
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Kitui County Referral Hospital pharmacy has been licensed by the
board since January 2025. In FY 2025/2026, the County has budgeted
for the licensing of the public health facilities' pharmacies through

Facilities Improvement Financing.
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Annex I: Detailed Budget Breakdown

S/No. |Item Description FY 2024 /2025 Budget
Allocation (Ksh.)
1 Personnel Emoluments 2,677,992,383
2 Operations and Maintenance 1,301,520,879
m Specialized z_mam.:m_m and Supplies (pharmaceuticals and 424,864,566
non-pharmaceuticals)
ii Other Current Transfers, Grants and Subsidies (FIF) 350,000,000
iii FIF (A-in-A Budget for Public Healthcare Facilities) 156,379,117
iv Casual Labour - Others (Stipends for Community Health 88,920 000
Promoters)
v Other Current Transfers - Other (Community Health 74,100,000
Promoters grant)
: Utilities Supplies and Services ( Electricity for all health
Vi facilities+ water and sewerage charges) 30,193,913
" Primary Health Facility (Health Centres & dispensaries)
¥ Support. To supplement Donor funding 15,056,000
County Primary Health Care facilities funding (health
Vil centres and dispensaries) 36,526,243
ix Basic Wages - Temporary Employees (CHMT casuals) 3,000,000




S/No.

Item Description

FY 2024/2025 Budget
Allocation (Ksh.)

Casual Labour - Others (Locum for nurses for dispensaries

X manned by 1 person, lab techs and RCOs for level 2 & 3 16,556,000
facilities for ))
Xi Communication, Supplies and Services 1,021,589
Domestic Travel and Subsistence, and Other
Transportation Costs (Funds to support various programs
Xil and activities including support supervision, data review 25,648,069
meetings, data quality audits, monitoring and evaluation
of projects)
siii Foreign Travel and Subsistence, and other transportation 1,084,906
costs
Printing , Advertising and Information Supplies and
Xiv Services including printing of assorted registers and 8,597,540
reporting tools for all facilities
XV Training Expense (including capacity building) 9,110,000
XVi Hospitality Supplies and Services 10,362,000
XVii Office and General Supplies and Services 2,620,069
~xviii_ | Fuel Oil and Lubricants 9,743,900
XiX Other Operating Expenses (Membership Fees, Dues and 590,000
Subscriptions to Professional and Trade Bodies, legal fees)
Routine Maintenance - Vehicles and Other Transport
XX Equipment ( Utility vehicles, ambulances including 10,252,500

purchase of tyres and tubes)




S/No. |Item Description FY 2024/2025 Budget
Allocation (Ksh.)
i Maintenance of Buildings and Stations -Non-Residential 134,613
Maintenance of Medical and Dental Equipment
(maintenance of hematology, biochemistry, CT scan, Ultra
sound machines, mortuary coolants, washing machines,
XXii generators, renal dialysis machine, anaesthesia, oxygen 9,500,000
analyser, ECG machines, water purification machine at the
dialysis unit)
.. | Purchase of Vehicles and Other Transport Equipment
Xl (Purchase of Bicycles and Motorcycles) LSLEUD
: Purchase of Office Furniture and General Equipment 5 555 000
e including computers, printers and other IT equipment Pl
Pre-feasibility, Feasibili d Appraisal Studi
— re ibility sibility and Apprai udies 2 145,552
. Sub-County Health Management Team support 5,697,500
programme
TOTAL RECURRENT 3,979,513,262
3 DEVELOPMENT 385,137,009
: Non-Residential Buildings (offices, schools, hospitals, etc.) 255,316,947
ii Refurbishment of Buildings 4,600,000

iii

Other Infrastructure and Civil Works

4,279,362




S/No. |Item Description FY 2024/2025 Budget
Allocation (Ksh.)
v Purchase of Medical and Dental Equipment 107,023,892
Vv DANIDA PHC Program 13,916,808

TOTAL BUDGET

4,364,650,271




APPROVED KITUI COUNTY SUPPLEMENTARY II BUDGET FY 2024/2025
Head |Sub-Head |Item Item Description Budget Actual Addition/ Reallocations |Supplementary I|Change in Reallocations |Supplementary 11
Code Estimates Revote Reduction in Budget 2024/25 |CARA/ CGAAB, |~ Budget 2024725
2024125 2025
IVOTE 3716: MINISTRY OF HEALTH AND SANITATION -
|MEDICAL SERVICES _ - -
0401003710 P 1 GENERAL ADMINISTRATION, PLANNING & SUPPORT SERVICES - N
0001 | 01 0401013710 SP 1.1 HUMAN RESOURCE MANAGEMENT {GENERAL ADMINISTRATION AND PUBLIC PARTICIPA b -
2110100 | Basic Salaries - Permanent 891,170,557 - 48,369,350 - 939,539,907 (27,000,000) = |- ~-912,539,907
Employees .
2110101 |Basic Salaries - Civil Service 891,170,557 48,369,350 939,539,907 (27,000,000) : 912,539,507
2110200 | Basic Wages - Temporary 12,656,000 - 14,200,000 - 26,856,000 (8,500,000) - 18,356,000
Employees
2110202 | Casual Labour - Others (Locum + 12,656,000 14,200,000 26,856,000 (8,500,000) 18,356,000
CHMT) -+(Stipends for locum nurses for
S months in the 112 facilities manned
by 1 nurse)
2210200 | Communication, Supplies and 307,907 - - - 307,907 - - + 307,907
Services
[2210201 | Telephone, Telex, Facsmile and Mobile 230,260 230,260 230,260
Phone Services
2210202 | Internet Connections 39,107 39,107 39,107
2210203 | Courier and Postal Services 38,540 38,540 38,540
2210300 | Domestic Travel and Subsistence, 2,372,812 |- - - - 2,372,812 - © 1,150,000 3,522,812
and Other Transportation Costs )
2210301 | Travel Costs (airlines, bus, railway, 989,612 989,612 B 350,000 |“° 1,339,612
2210302 | Accommodation - Domestic Travel 550,000 550,000 300,000 850,000
2210303 | Daily Subsistence Allowance 833,200 833,200 500,000 1,333,200 |
2210400 | Foreign Travel and Subsistence, 644,906 - - - 644,906 - - 644,906
and other transportation costs i
2210403 | Daily Subsistence Allowance 276,800 276,800 : . 276,800 |-
2210404 | Sundry Items (e.g. airport tax, taxis, 368,106 368,106 368,106
|ete...)
2210500 | Printing , Advertising and 3,745,750 - - - 3,745,750 e 3,745,750
Information Supplies and Servi
2210502 | Publishing and Printing Services 72,762 72,752 72,762 |
[2210504 _ | Advertising, Awareness.and Publicity.. _ |- 3,672,988 3,672,988 | - ...3,672,988 |
SR £ ﬁmaﬂmﬁnmﬁumm—w;}mfmﬁm g g R : P " tw Perteortnaciue- Srrere sy
registers and reporting tools )
2210700 | Training Expense (including 2,210,000 - - - 2,210,000 - 100,000 2,310,000
capacity building+ Training of
Health facility management
committees) 2
2210710 | Accommodation Allowance 946,000 946,000 946,000
2210711 | Training Fees 174,000 174,000 174,000
2210712 | Trainee Allowance 290,000 290,000 290,000
2210715 | Kenya School of Government 660,000 660,000 660,000
2210799 _| Training Expenses - Other 140,000 140,000 100,000 240,000
2210800 | Hospitality Supplies and Services _3,690,000 - - - 3,690,000 - - 3,690,000
2210801 | Boards and committees ~ Management 1,290,000 1,290,000 . 1,290,000
Committees/ Facility Health Commititees

| |
VW\/ M\ o\~
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|Head |Sub-Head [1tem Item Description Budget Actual Addition/ |Reallocations [Supplementary I[Change in |Reallocations |Supplementary 11

Code Estimates Revote Reduction in Budget 2024/25 |CARA/ CGAAB, Budget 2024/25
2024/25 2025
3111112 |Automation of 12 sub-county o 2,157,207 8,310,413 4,532,380 15,000,000 { s #| =""15,000,000

hospitals(Tkutha,Mutomo,Ikanga,Zombe,
Mutitu,Katulani, Kauwi, Migwani,Nuu,Kyu
|50, Tselkuru,Kanyangi). This includes
desktop computers, Epos
|printers,interlinking of the facilities
stores dashboards, networking and
internet cannscHan

Total Development ! 2,157,207 - 8,310,413 4,532,380 15,000,000 - - 15,000,000
TOTAL- SP 1.1 (040404) HUMAN RESOURCE H 929,515,766 - 71,494,859 5,612,836 | 1,006,623,461 (35,500,000)| -1,700,000 | - - 972,823,461
01 0401033710 SP. 1.3 HEALTH STANDARDS, QUALITY ASSURANCE & STANDARDS (SUB-COUNTY SUPPORT SUl - -
2210300 | Domestic Travel and Subsistence, 3,000,000 - - - 3,000,000 - - 3,000,000
2210303 | Sub-County Health Management Team 3,000,000 3,000,000 3,000,000
|support programme
TOTAL- SUB- PROGRAMME: SP. 1.2 HEALTH S| 3,000,000 - - - 3,000,000 - - 3,000,000
01 .0401023710 .5P. 1.2 HEALTH POLICY, PLANN - - R e e
2110100 | Basic Salaries - Permanent 66,062,932 - - - 66,062,932 - =" 66,062,932
2110101 | Basic Salaries - Civil Service 66,062,932 66,062,932 66,062,932
2210100 | Utilities Supplies and Services 30,193,913 - - - 30,193,913 — - P 30,193,913
2210101 | Electricity 100,275 100,275 100,275.
2210106 | Utilities, Supplies- Other (Electricity for 20,000,000 20,000,000 20,000,000 i
KCRH and Mwingi Level 4 Hospitals) _ e
2210106 | Utilities, Supplies- Other (Electricity for 10,000,000 10,000,000 s i Ho.ooaboo. .
other Health Facilities) = =
2210102 | Water and sewerage charges 93,637 93,637 93,637
2210200 | Communication, Supplies and 400,186 - - - 400,186 - - 400,186
Services : z
2210201 | Telephone, Telex, Facsmile and Mobile 378,598 " 378,598 378,598
Phone Services
2210202 | Internet Connections 21,589 21,589 _ 21,589
{2210300 | Domestic Travel and Subsistence, 3,350,331 - - - 3,350,331 - 700,000 4,050,331
and Other Transportation i
2210301 | Travel Costs (airlines, bus, railway, 910,331 910,331 200,000 1,110,331
12210302 ~ ”m)nno.ﬂﬂ._on__mdg.tE.n..._‘gn_ © 1,211,696 1,211.696 - 300,000 r...at..,.,...i.itnmmﬂwﬁn.mh. .
2210303 | Daily Subsistence Allowance 1,228,305 1,228,305 200,000 1,428,305
2211200 | Fuel Oil and Lubricants 1,500,000 - - = 1,500,000 - - 1,500,000
2211201 | Refined Fuels and Lubricants for 1,500,000 1,500,000 1,500,000
Transport
._.a..u_IwInE_Eﬁ 101,507,362 - - - | 101,507,362 - 700,000 | 102,207,362
oooz2 01 Development (040102) - -
3110202 | Non-Residential Buildings (offices, 102,617,939 | 14,235,425 | 163,522,931 (32,723,249) 247,653,046 (40,500,000) 4,300,000 211,453,046
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Head

Sub-Head

Ttem
Code

Item Description

Budget
Estimates
2024/25

Actual

Addition/
Reduction in

Reallocations

Supplementary 1
Budget 2024/25

Change in
CARA/ CGAAB,

[Reallocations

Supplementary II
Budget 2024/25

3110202

Construction/operationalization of
dispensaries at katumbi (Tseikuru),
Kimangao, Katumbi (Endau/ Malalani),
Ngwate,gatoroni,Kimela, Kilimu,
NguutanifKatuyu/Mukauni,Kangondi,
Nzunguni-kasang'o, Kathithu, Thitha,
Kamanyi, Tuvaani, Kwa Song'e, Kaliwa,
Mikauni, Kimangao, Mwambuni, Yumbu,
Kaliwa, Muthaand Kavumbuni

719,923,249

(19,923,249)

2025

3110202

Construction of dispensaries in 17
villages with no health facilities. The
villages are Kalundu

Kenze, Kyanika/Mwembe
Tayari,Nyanyaa/Ndunguni,Ithumula, Kat
hungu,Ndili

Kaliakatune, Kyeng'e, Kaliakatya/
Katheunl,Mulang'a,Kyanika,Mathyakanl,(
Nguni),Kimela/Syumani,Kanyengya/Gat
oroni,Nguutani/Katuyu/Mukauni, Nzawa/
Mavuni

63,022,931

63,022,931

(12,144,547)

(1,200,000)

49,678,384

3110202

|Renovation/ Operationalization of 19
facilities (Currently with structures that
need facelifting). These are Katyethoka
Dispensary,Katumbi Dispensary = Endau
Malalani,Munyuni Dispensary,Kasangu
Dispensary,Kisiuni Dispensary,Yana
Dispensary,Ngwate Dispensary,Isaa
Dispensary,Kilimu Dispensary, Masavi

| Dispensary,Ithumbi Dispensary,Katinga
Dispensary, Kitooni dispensary

Kasarani Dispensary - Mwingi

Central, Sosoma Dispensary,Maongoa
Dispensary,Kallwa Dispensary

|Katumbi Dispensary - Tseikuru,Nzanzeni
3 O.—WU“:“@Q..._. ST o=t ek g .

Dispensary, Kitoo Dispensary, Kangondi |

30,000,000

30,000,000

(8,000,000)

3110202

Completion of Kauwi Sub-County
Hospital theatre(Walkway, water tank

installation,gas cubicles, drainage and
_mnn..d.nm._ works)

2,000,000

2,000,000

2,000,000
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Head [Sub-Head |Item Item Description w...n-mnn. Actual Addition/ Reallocations |Supplh tary I |Change in _x.ﬂw:oﬂﬁo..ﬁ Supplementary 11
Code Estimates Revote Reduction in Budget 2024/25 |CARA/ CGAAB, Budget 2024/25

2024/25 Revenue 2025
0002 |01 : - _ P

0402033710 Other Current Transfers - e
HOSPITAL FIF /COST SHARING REFunds FOR THE 14 COUNTY HOSPITALS -

2640400 | Other Current Transfers, Grants 350,000,000 - - - 350,000,000 - - 350,000,000
and Subsidies

2640499 |KITTUI COUNTY REFERRAL 110,307,864 110,307,864 110,307,864

264099 | - Outstanding Commitments for 7,329,999 7,329,999 7,329,999

Budgeted Works/ Services Done, Valued
and Not Paid by Close of FY 2023/24-

2640499 |KITUI COUNTY REFERRAL-AMENITY 29,930,828 29,930,828 29,930,828
2640499 |MWINGI SUB COUNTY HOSPITAL 99,769,428 99,769,428 99,769,428
2640499 | - Outstanding Commitments for 8,488,599 8,488,599 8,488,599

Budgeted Works/ Services Done, Valued
and Not Paid by Close of FY 2023/24-

MWINGI SUB COUNTY HOSPITAL
2640499 |MIGWANI SUB COUNTY HOSPITAL 13,976,773 13,976,773 13,976,773
2640499 |KATULANI HOSPITAL 5,938,867 5,938,867 5,938,867
2640499 [MUTTTU SUB COUNTY HOSPITAL 6,083,413 6,083,413 6,083,413
2640499 |IKANGA HOSPITAL 5,649,774 5,649,774 5,649,774
2640499 |NUU SUB COUNTY HOSPITAL 6,158,801 6,158,801 - 6,158,801 |
2640499 |KANYANGI SUB COUNTY HOSPITAL 5,649,774 5,649,774 S 5,649,774
2640499 |KYUSO SUB COUNTY HOSPITAL 7,390,562 7,390,562 7,390,562
2640499 |KAUWI SUB COUNTY HOSPITAL 7,390,562 7,390,562 - 7,390,562 |
2640499 ._.Mm:nc.mc m..LleﬂOczdw HOSPITAL ‘9,854,083 9,854,083 : | - --9,854:083
2640499 |IKUTHA SUB COUNTY HOSPITAL 12,531,308 12,531,308 12,531,308: |-
2640499 |MUTOMO HOSPITAL 7,390,562 . 7,390,562 7,390,562
2640499 |ZOMBE HOSPITAL 6,158,801 6,158,801 6,158,801
- y =]
01 0402013710 OTHER nc_ﬂWmZﬂazM_nmxmuq_imﬂ g i -y i i -~
2640499 |Primary Health Fadility (Health Centres 15,066,000 15,066,000 4 um.omm.ooop.
& dispensaries) Support. To supplement
Donor funding
2640499 |Operationalize A-in-A Budget for Public - - - 156,379,117 156,379,117
Health Fadilities
2640499 |Primary Health Fadiity (Heaith Centres 34,590,250 5,935,995 40,526,245 (2,000,000) 1 s 38,526,245

& dispensaries) -County funding for the
operational facilities+5,935,995 to cater
for operationalization of the new 34
dispensaries for 5 months(watchman,
cleaner , utilities,sanitation, committee

allowances) : i =
ITOTAL 49,656,250 - 5,935,995 - 55,592,245 | 154,379,117 - 209,971,362
0004 | 01 0402013710 OTHER CAPITAL GRANTS AND TRANSFERS - -
2640503 |Universal Healthcare in Devolved 10,044,000 315,558 10,359,558 10,359,558
System Program from DANIDA - support
for Health centres & dispensaries
TOTAL n.ﬂ_uﬁ_..b_. GRANTS 10,044,000 315,558 - = 10,359,558 = - 10,359,558
Total wﬁu.__._..n:n Medical Services 1,432,892,171 - 659,120,441 1,080,456 | 1,503,093,067 118,879,117 2,700,000 1,624,672,184
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Head |Sub-Head |Item Item Description Budget Actual Addition/ Reallocations |Supplementary I n—ﬁ...u_o in Reallocations |Supplementary II
Code Estimates Revote Reduction in Budget 2024725 |CARA/ CGAAB, Budget 2024/25
2024725 Revenue 2025
2211103 | Sanitary and Cleaning Materials, = 33,106 | 33,106 . S e 33,106
Supplies and Services
2211200 | Fuel Oil and Lubricants 870,000 - - - 870,000 - - 870,000
2211201 | Refined Fuels and Lubricants for 870,000 870,000 - 870,000
Transport
2220100 | Routine Maintenance - Vehicles 1,894,000 - - - 1,894,000 - - 1,894,000
and Other Transport Equipment
2220101 | Maintenance expenses- motor vehicle 1,421,393 1,421,393 1,421,393
ey 2220105 | Routine maintenance- Tyres & Tubes 472,607 472,607 : 472,607
\\\XA\/\. ﬂm/ 2220200 | Routine Maintenance-Other Assets 105,000 - - - 105,000 - - (105,000} |-~ - -
A
A.u. hw_ \‘.v%'n{ 2220205 | Maintenance of Buildings and Stations - 105,000 105,000 '(105,000) -
mw._.nm.n |t Non-Residential
Mh, mJ..L WH _..-L...J... /nnw _..M 2640400 | Other n..:..d:n Transfers, Grants 58,050,445 - - - 58,050,445 . 16,049,555 - 74,100,000
== = =
ﬂ.\ = W o~ Jﬂ ﬂ 2640499 | Other Current Transfers - Other : 58,050,445 58,050,445 16,049,555 74,100,000
= Q@ |
h H o - _ .m.,- 3110700 | Purchase of Vehicles and Other 1,701,800 - - - 1,701,800 - 150,000 1,851,800
Hel = =< i : Transport Equipment
M«,.,wmm. - o~ \ _UW. [ 3110704 | Purchase of Bicycles and Motorcycles(5 1,701,800 1,701,800 150,000 1,851,800
VAT (a i/ sub-counties) =
2\ S {3111000 | Purchase of Office Furniture and _ 2,000,000 - - - 2,000,000 - - _ 2,000,000:
A 8 .\%, General Equipment _ o ==
) 7 3111001 | Purchase of Office Furniture and 950,000 950,000 _ - omo.aca
Fittings .
3111002 = | Purchase of Computers, Printers and -~ - 1,050,000 1,050,000 et PRI He .....H oma.ca.?
other IT Equipment
Total Recurent 1,065,101,854 - - -~ | 1,065,101,854 4,049,555 (435,000) - | ommhum 409
o003 01 3110300 | Refurbishment of Buildings - ) &
- {3111100 | Purchase of Medical and Dental - 7,150,000 - - - 7,150,000 2 e 01,285,000 ¢ e 82435 000: | -
Equipment
3111101 | Procurement of cold chain equipment 3,000,000 3,000,000 3,000,000
for Usiani dispensary,Makongo '
dispensary, Ilika dispensary,Kakeani
health centre, Mwala dispensary, Nyaani
dispensary, mbondoni n__mﬂn_ﬁa& and G T
Usueni disnensary ot
3111101 |Procurement of paqua lab (water quality 1,200,000 . 1,200,000 ” 900,000 2,100,000
analysis)
3111101 |Purchase of 2 coolers for Kyuso 1,000,000 1,000,000 500,000 1,500,000
_3“2
3111101 |Pending bill- Repair of mortuary coolers 1,950,000 1,950,000 : Q__.m..ooov 1,835,000
at Mutomo Sub-County hospital
3110202 | Non-Residential w-_._.__a....um (offices, 12,261,165 7,945,736 18,000,000 - 38,206,901 - (850,000) 37,356,901
schools, hospi )
3110202 | Completion and equipping of KCRH and 6,200,000 18,000,000 24,200,000 (2,880,000) 21,320,000
Mwingi level IV mortuaries
3110202 | Pending bill- Construction of KCRH. 2,061,165 2,061,165 2,061,165
Imortuary by millenium stores Itd
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Head |Sub-Head |Item Item Description Budget Actual Addition/ Reallocations |Supplementary I|Change in |Reallocations Supplementary IT
Code Estimates Revote Reduction in Budget 2024/25 |CARA/ CGAAB, Budget 2024/25
2024/25 2025
Total Recurrent S 3,244,170 ey - - - 3,244,170 S, Macocasice r|re——3.244,170 |-
0oos | o1 0403033710 SP 2.3 HEALTH PROMOTION SUI - -
2210200 | Utilities Supplies and Services 60,900 - - - 60,900 - - -~ 60,900
2210201 | Telephone, Telex, Facsmile and Mobile 60,900 60,900 60,900
Phone Services
2210300 | Domestic Travel and Subsistence, 2,073,000 - - - 2,073,000 - - 2,073,000
and Other Transportation Costs
2210301 | Travel Costs (airlines, bus, railway, 835,000 835,000 . 835,000
ileaqe allowan: 8]
2210302 | Accommodation - Domestic Travel 490,000 490,000 490,000
12210303 | Daily Subsistence Allowance 748,000 748,000 748,000
2210800 | Hospitality Supplies and Services 525,969 - - - 525,969 - - 525,960 |
2210803 | Catering Services (receptions), 525,969 525,969 525,969
Accommodation, Gifts, Food and Drinks
& - Outstanding Commitments for
Budgeted Works/ Services Done, Valued
and Not Paid by Close of FY 2023/24
Total Recurrent 2,659,869 - - - 2,659,869 - - 2,659,869 |-
Total 5P 2,659,869 - - - 2,659,869 - - 2,659,869
01 SUB PROGRAMME: 2.4 (040301) COMMUNICH - - . =
2210300 | Domestic Travel and Subsistence, 424,194 = - - 424,194 - =

424,194

and Other Transportation Costs : E

B et R, e (b
2210303 | Daily Subsistence Allowance 424,194 424,194 : ; 424,194
12211100 | Office and General Supplies and 109,749 - - - 109,749 - - 109,743
Services i
2211101 | General Office Supplies (papers, 109,749 109,749 - 109,749
) " |pencils, forms, small office equipment” | - - o= ot e e L iome ot s et |
letc)
2211200 | Fuel Oil and Lubricants 750,000 - - - 750,000 - - 750,000
2211201 | Refined Fuels and Lubricants for 750,000 750,000 750,000
Transport
2220100 | Routine Maintenance - Vehicles 2,758,500 - - - 2,758,500 - - 2,758,500
and ransport Equi n 5 .
12220101 | Maintenance expenses- motor ¢ycles 2,758,500 2,758,500 el o] et 2,758,500
Sub Total 4,042,443 - - - 4,042,443 - - 4.042,443
{0003 | 01 SUB PROGRAMME: 2.5 (040302) NON-COMM{ - - 7
12210300 | Domestic Travel and Subsistence, 1,500,000 - - - 1,500,000 - - 1,500,000
and Other Transportation Costs - : W
(Baby Friendly Community
Initiative (BFCI- Nutrition
r!d_.:ozo... activities for under-
fives) and malezi bora
programme(Vitamin A
1 tatinn and d. ina)
2210301 | Travel Costs (airlines, bus, railway, 550,000 550,000 550,000
mil 1! ete.)
2210302 | Accommodation - Domestic Travel 345,000 345,000 345,000
2210303 | Daily Subsistence Allowance 605,000 605,000 605,000
2210800 | Hospitality Supplies and Services - 181,200 - - - 181,200 - - 181,200
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Head |Sub-Head |Item Item Description Budget Actual Addition/ Reallocations |Supplementary I|Change in |Reallocations Supplementary II
Code ) Estimates Revote Reduction in Budget 2024/25 |CARA/ CGAAB, Budget 2024/25
2024/25 Revenue 2025
2110102 | Basic Salary Arrears for County R - 43,756,694 43,756,694
Government Health Workers
2110200 | Basic Wages - Temporary 1,200,000 - - - 1,200,000 - - 1,200,000
Employees
2110202 | Casual Labour 1,200,000 1,200,000 1,200,000
2210200 | Communication, Supplies and 129,198 - - - 129,198 - - 129,198
Services
2210201 | Telephone, Telex, Facsmile and Mobile 116,000 116,000 ) i 116,000
Phone Services
2210202 | Internet Connections 13,198 13,198 - 13,198
2210300 | Domestic Travel and u:&u.uﬂ:am.. 4,578,234 - - - 4,578,234 - 2,850,000 | .. .. . 7:428,234
2210301 Travel Costs (airlines, bus, raitway, 1,900,000 1,900,000 1,150,000 3,050,000
mileage allowances, etc.) :
2210302 | Sub-County Health Management Team 1,000,000 1,000,000 1,050,000 2,050,000
ME programme
2210303 | Daily Subsistence Allowance 1,678,234 1,678,234 650,000 2,328,234
2210400 | Foreign Travel and m._._uu_unﬁ_.on. 440,000 - - - 440,000 - - 440,000
2210403 | Daily Subsistence Allowance 311,766 311,766 311,766
2210404 | Sundry Items (e.g. airport tax, taxis, 128,234 128,234 - 128,234 |-
letc...) =
2210500 | Printing , Advertising and 1,116,000 - - - 1,116,000 - 350,000 | 1,466,000 | -
2 Information Supplies and Servi J N
i 2210502 | Publishing and Printing Services 616,000 616,000 - 616,000 7
: \ 2210504 | Advertising, Awareness and Publicity 500,000 500,000 o il 350,000 [z 850,000}
{ AR B | i Campaigns (Printing and Distribution of 4 v 1
TN 0.0\‘_ assorted Registers and Summary tools) .
BESo /. I o
ﬁ.ﬂu\k \\“.U.,.. 2210700 ._.H__.:_..a muum...mn (i ...n_..z_:.__u 1,500,000 - - - 1,500,000 - uhaa‘oaa L, .|m wccbao
B f ot + building) - A4 e e R A Pk s oo | e e cpsuge a7
th.ih..% 2210710 _| Accommodation Allowance 163,000 163,000 1,150,000 1,313,000
2210711 | Training Fees 290,000 290,000 800,000 | 1,050,000
2210712 | Trainee Allowance 145,000 145,000 1,300,000 1,445,000
2210715 | Kenya School of Government 804,000 804,000 804,000
2210799 | Training Expenses - Other 98,000 98,000 550,000 648,000
2210800 _._awuw.bﬂ_.mm Supplies and Services 1,900,000 - - - 1,900,000 . - 2,000,000 3,900,000 |
2210802 | Boards, Committees, Conferencesand /| ~ ~ 500,000 500,000 | S 2,000,000 [ 7 500,000
Seminars
-|12210803 - | Catering Services (receptions),— 600,000 600,000 600,000
Accommodation, Gifts, Food and Drinks
& - Outstanding Commitments for
Budgeted Works/ Services Done, Valued
and Not Paid by Close of FY 2023/24
2210803 | Pending bill-Catering Services 800,000 800,000 800,000
2211000 | Specialised Materials and Supplies | 340,000,000 -| 98,964,566 - 438,964,566 - | (14,100,000) 424,864,566
2211001 _| Pharmaceutical Medical Items _ 224,606,061 53,300,000 277,906,061 (6,000,000) 271,906,061
2211002 | Dressings and Other Non- 115,393,939 : 35,000,000 150,393,939 (6,000,000) 144,393,939
Ph. cal Medical
2211001 | Health products and technologies for 10,664,566 10,664,566 (2,100,000) 8,564,566
the 34 fadilities to be operationalized +5
_ Honalized facilit
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Head [Sub-Head

Item .
Code

Item Description

Budget
Estimates’
2024725

Actual

. |Addition/
Reduction in

© 13111101

\Purchase of ‘dental chair for KCRH to -~
replace the current obsolete dental chair

‘f:-\.ell.ngwag -

Reallocations

Budget 2024/25

Supplementary I [Change in

CARA/ CGAAB,

Reallocations

Supplementary II
Budget 2024/25

- 2,000,000

2025

—e=-2,000,000

13111101 -

Equipment to operationalize 3 -
completed maternity units (Malalani
health centre, Nguni health centre,
IKauma health centre)

3111101

2,000,000

2,000,000

i - — 2,000,000

Purchase of medical equipment for
rehabilitation departments Mwingi Level
IV Hospital for orthopaedic technology

2,053,820

2,053,820

2,053,820

3111101

Continuation of equipping of
surgical/amenity ward at mwingi level
IV hospital enhance healthcare delivery

3111101

2,500,000

2,500,000

2,500,000

Purchase of 3 incubators for Mwingi

b

T

i1
J,

3111101

3,250,000

(1,047,600)

2,202,400

2,202,400

Purchase of CPAP machines for five
newborn units KCRH , Mwingi level TV
Kanvanai. Kauwi and Tseikuru

. o i "

Tyl

\\ - X 460__;"}} 1|
e

7
-,

SAiTio1

2,750,000

2,750,000

2,750,000

Equipping of 8 primary health fadilities
one per sub-county based ‘on priority
needs with essential basic equipment

" |(Blood Pressure Machines; <%

Thermometers; Pulsé Oximeters, Adult
weighing scale, Newborn weighing
scales and Stethoscopes, etc) Tharaka
health centre, Waita health centre,
Thitani health centre, Kwa Mutonga
health centre, Tiva dispensary, Endau
dispensary, Ngiluni dispensary, Kanziko

2,500,948

2,500,548

~(971,000)

3111101

Procurement of delivery beds for Nguni
health centre and Tseikuru hospital

600,000

270,000

3111101

Purchase of voltage stabilizers S0KVA
for X-Rays power protection at
Kanyangi, Zombe, Katulani-and Kyuso
hospitals (4.38M) and Purchase of
Computed Radiography (CR) Processor
|for Migwani Sub County Hospital (3.5M)

swu7 o |to convert the X-Ray, from analogue to |
3111101

| dimital

7,880,000

(863,000)

Purchase of two dialysis machines for
IKCRH -

4,900,000

4,500,000

(1,200,000)| .

3111101

Purchase of vaporizers for KCRH theatre

1,300,000

1,300,000

(1,300,000)|-

3111101

|Purchase of x-ray tube for KCRH X-ray
machin

2,800,000

2,800,000

(2,800,000)

3111101

Purchase of theatre operating table for
Mwingi level TV hospital

3111101

400,000

400,000

(400,000)

Purchase of basic equipment for the
operationalization of 34 dispensaries in

the 34 villages

18,207,000

18,207,000

Amboa.ooov. .

10,207,000
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Head [Sub-Head [Item Item Description Budget Addition/ Reallocations |Supplementary I|Change in Reallocations |Supplementary II
Code Estimates Reduction in Budget 2024/25 |CARA/ CGAAB, Budget 202425
2024/25 Revepue 2025 = S
3110202 no_._._u_ ion and equipping of a medical 2,700,000 2,700,000 2,700,000
KCRH
- |3110302 H_._m.nm__man._.. of 3-phase electricity at 1,300,000 1,300,000 (1,300,000)
Kauwi sub-county hospital to
operstionalize theatre and X-ray
Total Development 51,287,168 | 17,501,724 | 30,407,000 | (3,200,000) 95,995,892 - | (5,900,000) 90,095,892
TOTAL DRUGS AND Imcnnp_. mcvﬂhmm Ibz.p_ 1,187,232,982 | 17,501,724 129,371,566 (3,200,000) 1,330,906,272 33,756,694 (8,000,000) 1,356,662,966
Total Recurrent =~ "~ 3,653,497,433 g - | 168,085,007 1,080,456 | 3,822,662,895 | 156,685,366 | ~“165,000] 3 ~3,979,513,261 |
._.G_N_ UGE 198,674,729 | 41,277,805 | 220,240,344 | (34,390,869) 425,802,009 (40,500,000)| (165,000) uwunuu.bﬁ .
Total Vote uuu.m R 3,852,172,162 | 41,277,805 | 388,325,351 | (33,310,413) 4,248,464,905 | 116,185,366 e = | —4,364,650,271
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Annex III: SHA Claims and Reimbursements to Health Centres and Dispensaries.

Health Centres
Amount Outstanding
S/No | Facility Name Claimed Amount Reimbursed | Debt
j | Kyenne Heslh Gentre 2,345,080 915,572 1,429,508
7 | WsaEnl healtivcentre 1,700,000 1,000,000 700,000
g | AN HERHERS 2,600,000 1,400,000 1,200,000
4 | ¥EeERIS Health Cantrs 2,200,000 1,080,000 1,120,000
g | MPHT Hedii Eentre 1,541,440 792,160 749,280
6 Katyethoka Health Centre 800,000 710,000 90,000
; Katilini Health Centre 687,000 i 687,000
8 Matinyani Health Centre 550,000 182,281 367,719
9 Kakeani Health Centre 675,250 38,514 636,736
10 Ndiuni Health Centre 716,400 i 716,400
11 Katutu Health Centre 843,000 i 843,000
12 Tulia Health Centre 412,700 i 412,700
13 Kyethani Health Centre 350,000 2,450 347,550
4| Y HEAED Kange 532,000 383,000 149,000
15 Mbondoni Health Centre i 9,048 | - 9,948
.| Pa=ln Health Centre 900,000 600,000 300,000
17 Thitani Health Centre 733,800 | 2,783 731,017
18 Kalisasi Health Centre 130,400 130,400
19 Waita Health Centre 80,000 80,000
20 Ukasi Health Centre 130,400 i 130,400
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Health Centres

Amount Outstanding
S/No | Facility Name Claimed Amount Reimbursed | Debt

21 Nguni Health Centre 33,200 ) 33,200
22 Mathuki Health Centre 6,200 ) 6,200
23 | Katse Health Centre 1,450,050 364,400 1,085,650
24 | Ngomeni Health Centre 70,800 - 70,800
25 | Kaningo Health Centre 112,000 - 112,000
26 | Masyungwa Health Centre 40,000 - 40,000
27 | Tharaka Health Centre 82,000 82,000
28 | Mivukoni Health Centre 155,000 155,000 -

29 | Yatta Health Centre 650,000 650,000
30 [ Mbitini Health Centre 240,000 1,052,100 | - 812,100
31 | kisasi Health Centre 160,000 160,000
32 | Kalulini Health Centre 105,000 - 105,000
33 | Yanzuu Health Centre 413,000 ) 413,000
34 Nzangathi Health Centre 60,300 30 60,270
35 | Inyuu Health Centre 57,000 ) 57 000
5| “EUMU Health enire 1,200,000 350,000 850,000
37 Mwitika Health Centre 98,000 20,705 77.295
3g | Malalani Health Centre 1 400 ) 1,400
39 | Kesyala Heaith Centre 533,300 342,071 191,229
4p | FYR0guDgR Heaith Centre 991,920 40,000 951,920
41 | Tungutu Health Centre 263,000 | - 263,000
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Health Centres

Amount Outstanding
S/No | Facility Name Claimed Amount Reimbursed | Debt

4 Miambani Health Centre 660,650 363,700 296,950

Total 25,047,290 10,067,714 14,979,576

Dispensaries
Outstanding
S/No | Facility Name Amount Claimed | Amount Reimbursed | Debt

1 | Kanziko Dispensary 350,000 136,000 214,000
2 | Muvuko Dispensary 531,000 - 531,000
3 | Ndatani Dispensary 389,000 - 389,000
4 | Muthue Dispensary 99,900 - 99,900
5 | Ilengi Dispensary 1,560,000 400,934 1,159,066
6 | Maluma Dispensary 3,500 = 3,500
7 | Uae Dispensary 650,000 91,000 559,000
8 | Kiviu Dispensary 12,950 - 12,950
9 | Muamba Dispensary 11,250 - 11,250
10 | Kalivu Dispensary 15,550 - 15,550
11 | Goshen Dispensary 22,000 - 22,000
12 | Athi Dispensary 13,000 # 13,000
13 | Kimweli Dispensary 318,600 - 318,600
14 | Mwala Dispensary 99,100 - 99,100
15 | Syamatani Dispensary 100,000 - 100,000
16 | Kyoani Dispensary 246,100 57,147 188,953
17 | Monguni Dispensary 345,000 140,400 204,600
18 [ Muangeni Dispensary 600,000 402,791 197,209
19 | Maseki Dispensary - 1,052,000 -1,052,000
20 | Mutanda Dispensary 300,000 68,000 232,000
21 | Kwa Mulungu Dispensary 717,000 - 717,000
22 | Syokithumbi Dispensary - 234,000 -234,000
23 | Kiseveni Dispensary 663,100 94,000 569,100
24 | Kyondoni Dispensary 720,000 - 720,000
25 | Syathani Dispensary 1,200 - 1,200
26 | Kivani Dispensary 750,000 - 750,000
27 | Yalatani Dispensary 40,000 - 40,000
33 | Kea Dispensary 1,500 - 1,500
34 | Kanyekini Dispensary 80,000 - 80,000
35 | Kavuvwani Dispensary 127,000 47,000 80,000
36 | Mumbuni Dispensary 108,200 - 108,200
37 | Thonzweni Dispensary 500,600 - 500,600
38 | Ngongoni Dispensary 79,100 = 79,100
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Dispensaries

Outstanding
S/No | Facility Name Amount Claimed | Amount Reimbursed | Debt
39 | Kwa Kavoo Dispensary 500,000 - 500,000
40 | Kakululo Dispensary 2,140,000 - 2,140,000
41 | Ithengeli Dispensary 14,000 = 14,000
42 | Nzauni Dispensary 1,500 - 1,500
43 | Thaana Dispensary 120,000 90,000 30,000
44 | Katalwa Dispensary 76,000 - 76,000
45 | Nzalae Dispensary 132,000 - 132,000
46 | Kasevi Dispensary 13,280 - 13,280
47 | Thitha Disensary 39,600 - 39,600
Mutwangombe
48 | Dispensary 128,600 - 128,600
49 | Muono Dispensary 14,000 - 14,000
50 | Muyuni Dispensary 26,400 26,400
51 | Kalitini Dispensary 176,600 176,600
52 | Kalanga Dispensary 10,400 g 10,400
53 | Ngiluni Dispensary 20,000 - 20,000
54 | Kairungu Dispensary 190,000 4,678 185,322
55 | Twimyua Dispensary 8,500 - 8,500
56 | Kwa Vonza Dispensary - 268,700 -268,700
58 | Ngomoni Dispensary - 20,000 -20,000
62 | Syomunyu Dispensary - 60,000 -60,000
63 | Katwala Dispensary - 200,000 -200,000
66 | Nzambia Dispensary - 7,000 -7,000
67 | Kivuuni Dispensary - 14,000 -14,000
69 | Kitungati Dispensary - 79,200 -79,200
70 | Kanyongonyo Dispensary - 1,000 -1,000
73 | Kiseuni Dispensary - 109 -109
76 | Ikuyuni Dispensary 35,000 - 35,000
77 | Kakungu Dispensary 35,000 - 35,000
78 | Makongo Dispensary 101,780 - 101,780
79 | Endau Dispensary 311,200 - 311,200
80 | Kaliku Dispensary 133,000 - 133,000
81 | Kanzauwu Dispensary 8,200 . 8,200
82 | Kanduti Dispensary 7,800 - 7,800
83 | Kyaango Dispensary 4,875 . 4,875
84 | Wanzua Dispensary 504,900 - 504,900
85 | Mutukya Dispensary 184,000 - 184,000
86 | Kiviu Dispensary 232,200 - 232,200
87 | Usiani Dispensary 251,100 - 251,100
88 | Nzunguni Dispensary 69,300 37,912 31,388
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Dispensaries

Outstanding
S/No | Facility Name Amount Claimed | Amount Reimbursed | Debt
89 | Wii Dispensary 6,425 - 6,425
90 | Kyandui Dispensary 274,500 - 274,500
91 | Kangalu Dispensary 525,600 43,927 481,673
92 | Yakalia Dispensary 361,800 - 361,800
93 | Kathungi Dispensary 3,900 - 3,900
94 | Kyambiti Dispensary 45,000 - 45,000
95 | Kabaa Dispensary 353,700 130,000 223,700
96 | Museve Dispensary 78,300 - 78,300
97 | Ndumoni Dispensary 93,600 - 93,600
98 | Tiva Dispensary 341,820 - 341,820
99 | Kavuta Dispensary 94,500 - 94,500
100 | Kakuuni Dispensary 37,800 - 37,800
101 | Kalikuvu Dispensary 14,400 - 14,400
102 | Syongila Dispensary 16,200 - 16,200
103 | Kaliakakya Dispensary 103,000 - 103,000
104 | Itoleka Dispensary 54,000 - 54,000
105 [ Kyalilini Dispensary 37,800 - 37,800
106 | GK Prison Dispensary 453,600 - 453,600
107 | Township Dispensary 738,900 - 738,900
108 | Mulutu Dispensary 24,300 - 24,300
Total 18,603,030 3,679,798 14,923,232
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Annex IV: A detailed report on funds received in health centres and dispensaries, FY

2024/2025.
Health Centres
Amount Amount Outstanding
S/No | Facility Name Claimed Reimbursed Balance
1 Katse Health Centre 969,000 _ 969,000
7 Ngomeni Health Centre 1,900 ) 1,900
3 Kaningo Health Centre 50,000 } 50,000
4 Masyungwa Health Centre 600,000 ) 600,000
5 Tharaka Health Centre 82,000 _ 82,000
6 Mbondoni Health Centre 145,000 9,942 135,058
; Nzeluni Health Centre " 399,000 s
g | Neawa Heaith Centre 118,000 17,000 101,000
9 Thitani Health Centre 84,000 26,804 57,196
10 | Kyethani Health Centre 150,000 2,451 147,549
11 | Yanzuu Health Centre 162,000 - 162,000
12 | Nzangathi Health Centre 33,800 - 33,800
13 | Kaumu Health Centre 320,250 129,386 190,864
14 | Mwitika Health Centre 63,400 20,705 42,695
15 | Matinyani Health Centre 275,000 64,000 211,000
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Dispensaries

Amount
S/No | Facility Name Amount Claimed Reimbursed Outstanding Balance
1 | Kairungu Dispensary 190,000 - 190,000
2 | Kalitini Dispensary - 139,000 -
3 | Thonzweni Dispensary 197,900 - 197,900
4 | Kwa Kavoo Dispensary 220,000 - 220,000
5 | Thaananzau Dispensary 70,121 47,721 22,400
6 | Kakungu Dispensary 20,000 - 20,000
7 | Makongo Dispensary 116,780 - 116,780
8 | Endau Dispensary 214,400 - 214,400
9 | Maseki Dispensary s 207,679 -
10 | Kaliku Dispensary 68,600 -
11 | Mutanda Dispensary 400,800 67,938 332,862
Kwa Mulungu
12 | Dispensary 24600 - 454,600
13 | Syokithumbi Dispensary 844,000 233,095 610,905
14 | Kiseveni Dispensary 345,700 - 345,700
15 | Kyondoni Dispensary 483,400 - 483,400
16 | Syathani Dispensary 10,690 - 10,690
17 | Kivani Dispensary 350,000 - 350,000
18 | Kitamwiki Dispensary 395,000 - 395,000
19 | Kalimani Dispensary 114 - 114
20 | Kwa Vonza Dispensary 117,200 - 117,200
21 Kanzau Dispensary 20,000 _ 20,000
22 Masimba Dispensary 16,700 ) 16,700
23 | Kavisuni Dispensary 120,000 - 120,000
24 | Mbusyani Dispensary 173,000 - 173,000
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Amount

S/No | Facility Name Amount Claimed Reimbursed Outstanding Balance
49 | Tlengi Dispensary 1,462,000 100,000 1,362,000
sp | Kyeanl Dispensary 111,500 41,573 69,927
51 | Muangeni Dispensary 163,000 - 163,000
52 | Mwengea Dispensary 330,500 21,236 309,264
53 | Monguni Dispensary 568,245 13,000 555,245
54 Uae Dispensary 4,500,000 - A.__.MOO__OOO
55 | Kimweli Dispensary 421,000 - 421,000
5 | Goshen Dispensary 22,000 - 22,000
57 | Monguni Dispensary 241,000 - 241,000

Total 15,147,275 1,103,171 14,044,104
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KENYA MEDICAL SUPPLIES AUTHORITY

bommercial Street, Industrial Area,

J. Box 47715, 00100 GPO,

KEelSa

Tel: +254 20 3922000, Fax: +254 20 558100,
GSM +254 726618520/1, 254 733606600

Email: info@kemsa.co.ke

irobi, Kenya . b —
SATNER U HUALTH
PIN No. : P051167338C
CUSTOMER STATEMENT

ST From:  01/07/2022

INo : P0514193720 To: 30/06/2025

TUI CENTRAL

Date Reference Debit Credit Total
01/07/2022 Opening Balance 77,520,101.19
07/07/2022 Invoice Batch: 79649 2,100,000.00 79,620,101.19
17/08/2022 Credit Note:79467 0.00 6,000.00 79,614,101.19
17/08/2022 Credit Note:79465 0.00 72,000.00 79,542,101.19
17/08/2022 Credit Note:79459 0.00 12,000.00 79,530,101.19
17/08/2022 Invoice Batch: 79733 87,978.00 79,618,079.19
24/08/2022 Invoice Batch: 79743 396,000.00 80,014,079.19
03/10/2022 Invoice Batch: 79878 11,984,072.00 91,998,151.19
03/10/2022 Invoice Batch: 79875 7,147,416.64 99,145,567.83
03/10/2022 Invoice Batch: 79880 24,512,506.00 123,658,073.83
03/10/2022 Invoice Batch: 79874 5,413,536.56 129,071,610.39
03/10/2022 Invoice Batch: 79877 4,230,818.00 133,302,428.39
03/10/2022 Invoice Batch: 79879 8,521,840.34 141,824,268.73
03/10/2022 Invoice Batch: 79876 8,547,868.00 150,372,136.73
03/10/2022 Invoice Batch: 79873 20,028,739.00 170,400,875.73
06/10/2022 Receipt: KEMSA-ARC-303-22/23 0.00 20,511,128.00 149,889,747.73
06/10/2022 Receipt: KEMSA-ARC-296-22/23 0.00 2,100,000.00 147,789,747.73
21/10/2022 Receipt:KEMSA-ARC-365-22/23 0.00 9,359,497.00 138,430,250.73
21/10/2022 Receipt: KEMSA-ARC-364-22/23 0.00 900,450.00 137,529,800.73
21/10/2022 Receipt: KEMSA-ARC-363-22/23 0.00 2,230,000.00 135,299,800.73
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Date Reference Debit Credit Total
21/10/2022 Receipt KEMSA-ARC-362-22/23 0.00 43,163,523.00 92,136,277.73
30/11/2022 Credit Note:79875 0.00 1,250.00 92,135,027.73
01/12/2022 Invoice Batch: 80155 21,000.00 92,156,027.73
14/12/2022 Invoice Batch: 80193 2,667,037.00 94,823,064.73
19/01/2023 Invoice Batch: 80301 2,876,438.00 97,699,502.73
01/02/2023 Invoice Batch: 80375 21,000.00 97,720,502.73
09/02/2023 Receipt: KEMSA-ARC-748-22/23 0.00 47,386,000.05 50,334,502.68
21/02/2023 Receipt: KEMSA-ARC-806-22/23 0.00 43,000,793.55 7,333,709.13
07/03/2023 Invoice Batch: 80477 17,280,243.00 24,613,952.13
07/03/2023 Invoice Batch: 80480 22,040,826.00 46,654,778.13
07/03/2023 Invoice Batch: 80479 10,486,390.00 57,141,168.13
07/03/2023 Invoice Batch: 80483 6,959,763.00 64,100,931.13
07/03/2023 Invoice Batch: 80484 5,093,762.56 69,194,693.69
07/03/2023 Invoice Batch: 80482 4,610,578.56 73,805,272.25
07/03/2023 Invoice Batch: 80478 8,378,347.00 82,183,619.25
07/03/2023 Invoice Batch: 80481 6,662,728.68 88,846,347.93
13/04/2023 Invoice Batch: 80688 12,263,504.00 101,109,851.93
26/04/2023 Credit Note:80484 0.00 8,500.00 101,101,351.93
26/04/2023 Credit Note:80478 0.00 4,250.00 101,097,101.93
26/04/2023 Credit Note:79459 0.00 12,000.00 101,085,101.93
27/04/2023 Invoice Batch: 80725 4,029,182.00 105,114,283.93
28/04/2023 Credit Note:80484 0.00 46,750.00 105,067,533.93
28/04/2023 Credit Note:80483 0.00 19,550.00 105,047,983.93
28/04/2023 Credit Note:80478 0.00 41,650.00 105,006,333.93
28/04/2023 Credit Note:80477 0.00 45,900.00 104,960,433.93
11/05/2023 Receipt: KEMSA-ARC-1139-22/23 0.00 81,512,637.00 23,447,796.93
18/05/2023 Credit Note:80484 0.00 3,400.00 23,444,396.93
09/06/2023 Receipt: KEMSA-ARC-1300-22/23 0.00 483,978.00 22,960,418.93
09/06/2023 Receipt: KEMSA-ARC-1299-22/23 0.00 1,942,500.00 21,017,918.93
12/06/2023 Receipt: KEMSA-ARC-1308-22/23 0.00 2,897,438.00 18,120,480.93
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Date At Reference Debit Credit * Total
20/06/2023 Invoice Batch: 80900 732,730.00 18,853,210.93
23/06/2023 Credit Note:80483 0.00 850.00 18,852,360.93
23/06/2023 Credit Note:80478 0.00 850.00 18,851,510.93
26/06/2023 Credit Note:80484 0.00 4,250.00 18,847,260.93
26/06/2023 Credit Note:80483 0.00 1,700.00 18,845,560.93
26/06/2023 Credit Note:80477 0.00 4,250.00 18,841,310.93
06/07/2023 Receipt: KEMSA-ARC-1478-22/23 0.00 16,292,686.00 2,548,624.93
31/07/2023 Credit Note:79880 0.00 59,615.00 2,489,009.93
28/08/2023 Invoice Batch: 81209 7,950,800.00 10,439,809.93
28/08/2023 Invoice Batch: 81215 5,568,232.00 16,008,041.93
28/08/2023 Invoice Batch: 81217 9,915,159.00 25,923,200.93
01/09/2023 Invoice Batch: 81229 183,424.00 26,106,624.93
01/09/2023 Invoice Batch: 81210 4,328,743.40 30,435,368.33
01/09/2023 Invoice Batch: 81216 14,966,716.80 45,402,085.13

*|01/09/2023 Invoice Batch: 81213 6,574,156.00 51,976,241.13
01/09/2023 Invoice Batch: 81214 5,150,889.00 57,127,130.13
01/09/2023 Invoice Batch: 81212 6,475,082.00 63,602,212.13
01/09/2023 Invoice Batch: 81211 17,096,508.00 80,698,720.13
14/09/2023 Credit Note:80483 0.00 3,500.00 80,695,220.13
14/09/2023 Credit Note:80479 0.00 1,000.00 80,694,220.13
05/10/2023 Invoice Batch: 81396 4,679,649.00 85,373,869.13
30/10/2023 Invoice Batch: 81450 337,500.00 85,711,369.13
20/11/2023 Invoice Batch: 81525 524,196.00 86,235,565.13
07/12/2023 Invoice Batch: 81574 11,791,423.00 98,026,988.13
07/12/2023 Invoice Batch: 81594 5,558,037.00 103,585,025.13
07/12/2023 Invoice Batch: 81579 6,240,610.00 109,825,635.13
07/12/2023 Invoice Batch: 81582 6,531,386.00 116,357,021.13
07/12/2023 Invoice Batch: 81586 5,802,974.00 122,159,995.13
07/12/2023 Invoice Batch: 81583 5,478,745.00 127,638,740.13
07/12/2023 Invoice Batch: 81580 8,497,963.00 136,136,703.13
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Date

07/12/2023
07/12/2023
11/12/2023
13/12/2023
10/01/2024
22/01/2024
06/02/2024
09/02/2024
09/02/2024
09/02/2024
09/02/2024
09/02/2024
27/02/2024
07/03/2024
12/03/2024
22/04/2024
24/04/2024
20/05/2024
20/05/2024
20/05/2024
20/05/2024
20/05/2024
20/05/2024
26!05! 2024
20/05/2024
04/06/2024
09/07/2024
02/08/2024
02/08/2024

02/08/2024

Reference

invoice Batch: 81578

Invoice Batch: 81577

Invoice Batch: 81601

Receipt: KEMSA-ARC-577-23/24
Invoice Batch: 81629

Invoice Batch: 81663

Invoice Batch: 81693

Receipt: KEMSA-ARC-755-23/24
Receipt: KEMSA-ARC-754-23/24
Receipt: KEMSA-ARC-752-23/24
Receipt: KEMSA-ARC-751-23/24
Receipt: KEMSA-ARC-750-23/24
Invoice Batch: 81747

Invoice Batch: 81771
Receipt:KEMSA-ARC-869-23/24
Receipt: KEMSA-ARC-1002-23/24
Invoice Batch: 81829

Invoice Batch: 81886

Invoice Batch: 81887

Invoice Batch: 81888

Invoice Batch; 81889

Invoice Batch: 81890

Invoice Batch: 81891

Invoice Batch: 81892

Invoice Batch: 81893

Invoice Batch: 81915

Receipt: KEMSA-ARC-46-24/25
Invoice Batch: 82039

Invoice Batch: 82038

Invoice Batch: 82035

Debit "4

5,348,178.00
14,938,423.00
704,880.00
0.00
340,800.00
675,000.00
822,950.00
0.00

0.00

0.00

0.00

0.00
838,730.00
473,800.00
0.00

0.00
1,071,400.00
608,100.00
2,998,400.00
696,740.00
711,715.00
872,190.00
3,637,411.00
836,644.00
600,392.00
353,340.00
0.00
5,680,880.00

6,498,352.00

14,258,810.00

Credit

74,938,558.40

732,730.00
2,688,037.00
337,500.00
7,950,800.00

524,196.00

32,753,024.00

38,450,515.00

11,315,932.00

~ Total

141,484,881.13
156,423,304.13
157,128,184.13
82,189,625.73
82,530,425.73
83,205,425.73
84,028,375.73
83,295,645.73
80,607,608.73
80,270,108.73
72,319,308.73
71,795,112.73
72,633,842.73
73,107,642.73
40,354,618.73
1,904,103.73
2,975,503.73
3,683,603.73
6,583,003.73
7,279,743.73
7,991,458.73
8,863,648.73
12,501,059.73
13,337,703.73
13,938,095.73
14,291,435.73
2,975,503.73
8,656,383.73
15,154,735.73

29,413,545.73
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Date Reference " Debit Credit Total
02/08/2024 Invoice Batch: 82032 6,453,385.00 35,866,930.73
02/08/2024 Invoice Batch: 82033 5,045,446.00 40,912,376.73
02/08/2024 Invoice Batch: 82034 6,196,522.00 47,108,898.73
02/08/2024 Invoice Batch: 82037 22,095,603.00 69,204,501.73
02/08/2024 Invoice Batch: 82036 9,128,707.00 78,333,208.73
13/09/2024 Invoice Batch: 82080 1,133,885.00 79,467,093.73
16/09/2024 Credit Note:82036 0.00 11,919.00 79,455,174.73
16/09/2024 Credit Note:82035 0.00 11,919.00 79,443,255.73
04/10/2024 Invoice Batch: 82108 1,152,830.00 80,596,085.73
15/10/2024 Invoice Batch: 82130 1,322,290.00 81,918,375.73
16/10/2024 Invoice Batch: 82133 479,370.00 82,397,745.73
28/10/2024 Invoice Batch: 82185 1,202,530.00 83,600,275.73
28/10/2024 Invoice Batch: 82184 501,200.00 84,101,475.73
28/10/2024 Invoice Batch: 82187 2,883,860.00 86,985,335.73

- 2811012024 Invoice Batch: 82186 1,655,950.00 88,641,285.73
28/10/2024 Invoice Batch: 82181 4,325,984.00 92,967,269.73
27/11/2024 Receipt KEMSA-ARC-540-24/25 0.00 41,799,118.00 51,168,151.73
01/12/2024 Invoice Batch: 82233 1,120,000.00 52,288,151.73
03/12/2024 Receipt: KEMSA-ARC-552-24/25 0.00 37,623,123.95 14,665,027.78
14/12/2024 Invoice Batch: 82266 13,751,610.00 28,416,637.78
14/12/2024 Invoice Batch: 82268 4,779,910.00 33,196,547.78
14/12/2024 Invoice Batch: 82299 3,010,714.00 36,207,261.78
14/12/2024 Invoice Batch: 82270 8,938,288.00 45,145,549.78
14/12/2024 Invoice Batch: 82271 4,590,216.00 49,735,765.78
14/12/2024 Invoice Batch: 82272 4,319,612.00 54,055,377.78
14/12/2024 Invoice Batch: 82273 3,287,651.00 57,343,028.78
14/12/2024 Invoice Batch: 82274 4,207,522.00 61,550,550.78
28/01/2025 Invoice Batch: 82350 3,360,000.00 64,910,550.78
11/02/2025 Invoice Batch: 82373 2,776,282.00 67,686,832.78
13/02/2025 Invoice Batch: 82382 1,511,800.00 69,198,632.78
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Date Reference Debit Credit Total
15/04/2025 Invoice Batch: 82491 2,197,209.00 71,395,841.78
15/04/2025 Invoice Batch: 82490 38,000.00 71,433,841.78
15/04/2025 Invoice Batch: 82493 1,544,243.00 72,978,084.78
15/04/2025 Invoice Batch: 82492 1,550,314.00 74,528,398.78
15/04/2025 Invoice Batch: 82495 2,904,437.00 77,432,835.78
15/04/2025 Invoice Batch: 82484 1,632,920.00 79,065,755.78
15/04/2025 Invoice Batch: 82489 5,880,877.00 84,946,632.78
15/04/2025 Invoice Batch: 82494 1,981,937.00 86,928,569.78
22/04/2025 Invoice Batch: 82511 5,125,600.00 92,054,169.78
24/04/2025 Invoice Batch: 82512 6,819,952.00 98,874,121.78
21/05/2025 Receipt:KEMSA-ARC-1380-24/25 0.00 34,196,216.00 64,677,905.78
21/05/2025 Receipt:KEMSA-ARC-1379-24/25 0.00 473,800.00 64,204,105.78
21/05/2025 Receipt:KEMSA-ARC-1378-24/25 0.00 822,773.78 63,381,332.00
21/05/2025 Receipt:KEMSA-ARC-1377-24/25 0.00 1,071,400.00 62,309,932.00
21/05/2025 Receipt:KEMSA-ARC-1376-24/25 0.00 838,730.00 61,471,202.00
27/05/2025 Invoice Batch: 82596 2,441,928.00 63,913,130.00
30/05/2025 Invoice Batch: 82600 1,194,277.00 65,107,407.00
05/06/2025 Receipt: KEMSA-ARC-1461-24/25 0.00 11,689,524.00 53,417,883.00
05/06/2025 Receipt: KEMSA-ARC-1460-24/25 0.00 16,977,389.00 36,440,494.00
05/06/2025 Receipt: KEMSA-ARC-1378-24/25 0.00 176.22 36,440,317.78
11/06/2025 Credit Note:82495 0.00 4,048.00 36,436,269.78
20/06/2025 Credit Note:82490 0.00 38,000.00 36,398,269.78
30/06/2025 Credit Note:82512 0.00 2,024.00 36,396,245.78

0 - 30 DAYS 31-60 DAYS 61-90 DAYS > 90 DAYS Total
3,410,005.00 26,851,331.00 2,774,909.78 3,360,000.00 36,396,245.78
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ANNEX VI: MES Equipment

MES EQUIPMENT IN KITUI COUNTY REFERRAL HOSPITAL

CENTRAL STERILIZATION SERVICES DEPARTMENT (LOT 2)

NO | EQUIPMENT MODEL | QUANTITY | YEAROF |USEFULLIFE |STATUS |CONTRACTOR | REMARKS
. DESCRIPTION DELIVERY | (YEARS)
1 | Autoclave ESTA- 1 2017 15 Functional | Esteem Still being
108A industries/ serviced by
debra limited Esteem
Industries/De
bra LTD
2 | New autoclave ESTA- 1 2021 15 Functional | Esteem Still being
108A industries/ serviced by
debra limited Esteem
Industries/De
bra LTD
3 | Loading trolleys 2 2017 Functional | Esteem Still being
industries/ serviced by
debra limited Esteem
Industries/De
bra LTD
RADIOLOGY DEPARTMENT (LOT 7)
NO | EQUIPMENT MODEL | QUANTITY | YEAROF | USEFUL STATUS | CONTRACTOR | REMARKS
’ DESCRIPTION DELIVERY | LIFE(YEARS)
1 | Digital Ultrasound | GE Logiq 1 2017 10 Functional | General Electric | Servicing is
machine F6 (GE) done by the

Hospital




X-ray film printer 2017 15 Functional | General Electric | Servicing is
(GE) done by the
Hospital
Dry view Printer | 6950 2017 15 Faulty General Electric | Servicing is
Laser (GE) done by the
image; Hospital
S/NO
69530620
Dry view printer | 5950 2017 15 Faulty General Electric | Servicing is
Laser (GE) done by the
imager; Hospital
S/NO
59534908
Dry view Printer | 6950 2017 15 Functional | General Electric | Servicing is
Carestrea (GE) done by the
m; S/NO Hospital
69530604
Brivo X-ray Brivo; 2017 10 functional | General Electric | Servicing is
machine” S/NO (GE) done by the
134984H Hospital
LX/13473
OHL1
Portable X-ray E7894X; 2017 10 Faulty General Electric | Faulty X-ray
machine S/NO (GE) generator,
134140H Servicing is
L3/S.NO done by the
16A806 Hospital




8 | OPG Machine S/NO: 2017 10 Faulty General Electric | Faulty X-ray
DFBJ004, (GE) tube.
CS 9000 Servicing is
3D done by the
Hospital
9 | Mammography S/NO. 2017 10 Faulty General Electric | Need system
Machine 671439B (GE) calibration.
us Servicing is
done by the
Hospital
10 | Digital Ultrasound | S/NO 2017 10 Functional | General Electric | From the MES
Machine 494898W (GE) Project
X0
11 | Carm OEC 9900 | 5336110- 2017 10 Faulty General Electric | Need system
ELITE 02; (GE) calibration,
S/NO.A36 no
3418 communicatio
n between
the modules,
Servicing is
done by the
Hospital
12 | Digitizer/ Scanner | CR 2017 10 Functional | General Electric | Servicing is
CLASSIC, (GE) done by the
S/NO: Hospital
4002709
13 | IDI workstation KE1502W 2017 10 Functional | General Electric | Servicing is
S01 (GE) done by the

Hospital




THEATRE DEPARTMENT (LOT 1)

NO | EQUIPMENT MODEL QUANTITY | YEAR OF USEFUL STATUS | CONTRACTOR | REMARKS
. DESCRIPTION DELIVERY | LIFE(YEARS)
1 | Defibrillator Philips 1 2017 10 Functional | Megascope Servicing is
heartstat Healthcare done by the
x L Limited Hospital
2 | Resuscitation MES- 1 2017 Functional | Megascope Servicing is
Patient trolley RPTO33M Healthcare done by the
HL Limited Hospital
3 | Resuscitation MES- 1 2017 Obsolute | Megascope Obsolute
Patient trolley RPT041M Healthcare
HL Limited
4 | Instrument MES- 1 2017 Functional | Megascope
trolley ITO66MH Healthcare
L Limited
5 | Instrument MES- 2017 Functional | Megascope
trolley ITO61MH Healthcare
L Limited
6 | Anaesthetic Wato : ! 2017 10 Functional | Megascope Servicing is
machine EX55 Healthcare done by the
Limited Hospital
7 | Theatre table Hy Base 1 2017 10 Not Megascope Spare part
6100 Functional | Healthcare not locally
Limited available,

Servicing is




done by the

Hospital
8 | Theatre table Hy base 2017 10 Functional | Megascope Servicing is
6100 Healthcare done by the
Limited Hospital
9 | Theatre Hy LED 2017 Functional | Megascope Servicing is
operating Light 730, Hy 10 Healthcare done by the
(twin arm) LED 760 Limited Hospital
10 | Theatre Hy LED 2017 10 Functional | Megascope Servicing is
operating Light 730, Hy Healthcare done by the
(Twin arm) LED 760 Limited Hospital
11 | Resuscitaire 2017 10 Functional | Megascope Servicing is
Healthcare done by the
Limited Hospital
12 | Linen Trolley MES- 2017 Functional | Megascope
LTO66MH Healthcare
L Limited
13 | Linen Trolley MES- 2017 Functional | Megascope
LTO65MH Healthcare
L Limited
14 | Patient stretcher | MES- 2017 Functional | Megascope Servicing is
PS099MH Healthcare done by the
L Limited Hospital




15 | Patient Stretcher | MES- 1 2017 Functional | Megascope Servicing is
PS098MH Healthcare done by the
L Limited Hospital
16 | Patient Stretcher | MES- | 2017 Functional | Megascope Servicing is
PS097MH Healthcare done by the
L Limited Hospital
18 | Diathermy BN 16042 1 2017 10 Functional | Megascope Servicing is
machine/ Healthcare done by the
Electrosurgical Limited Hospital
unit
20 | Ultrasonic washer | ESTI-101, 1 2017 10 Functional | Esteem Servicing is
S/NO:197 Industries/ done by the
21 Debra Limited Hospital
RENAL DEPARTMENT (LOT 5)
NO | EQUIPMENT MODEL | QUANTITY | YEAR OF | USEFUL STATUS | CONTRACTOR | REMARKS
; DESCRIPTION DELIVERY | LIFE(YEARS)
1 | HD machine Formular 1 2017 10 Functional | Angelica Medical | Servicing is
2000 plus done by the
Hospital
2 | HD machine Formular 1 2017 10 Functional | Angelica Medical | Servicing is
2000 plus done by the
Hospital
3 | HD machine Formula 1 2017 10 Not Angelica Medical | Obsolute
2000 plus Functional




4 | HD machine formular 2017 10 Functional | Angelica Medical | Servicing is
2000 plus done by the

Hospital
5 | HD machine formular 2017 10 Functional | Angelica Medical | Servicing is
2000 plus done by the

Hospital
6 | Water treatment | modula 1 2017 20 Functional | Angelica Medical | Servicing is
plant done by the

Hospital
7 | Dialysis chair Apa-a- 2017 15 Functional | Angelica Medical | Servicing is
ANGO260 done by the

1-1 Hospital
8 | Dialysis chair Apa-b- 2017 15 Functional | Angelica Medical | Servicing is
ANGO260 done by the

1-2 Hospital
9 | Dialysis chair Apa-c- 2017 15 Functional | Angelica Medical | Servicing is
ANGO260 done by the

1-3 Hospital
10 | dialysis beds Apa-a- 2017 15 Functional | Angelica Medical | Servicing is
ANGO330 done by the

| Hospital
11 | dialysis beds Ap10-b- 2017 15 Functional | Angelica Medical | Servicing is
ANGO330 done by the

2

Hospital




—

MES EQUIPMENT IN MWINGI LEVEL IV HOSPITAL

CENTRAL STERILIZATION SERVICES DEPARTMENT (LOT 2)

69530620

NO | EQUIPMENT MODEL QUANT | YEAROF |USEFUL |STATUS | CONTRACTOR REMARKS
. DESCRIPTION ITY DELIVER |LIFE
Y (YEARS)
1 Autoclave ESTA-108A 1 2017 15 Functional | Esteem Industries/ Servicing is done
Debra Limited by the hospital
2 Autoclave ESTA-108A 1 2017 15 Functional | Esteem Industries/ Servicing is done
Debra Limited by the hospital
3 Loading trolleys 2 Functional | Esteem Industries/ Servicing is done
Debra Limited by the hospital
RADIOLOGY DEPARTMENT (LOT 7)
NO | EQUIPMENT MODEL QUANT | YEAR OF |USEFUL |STATUS | CONTRACTOR REMARKS
. DESCRIPTION ITY DELIVER |LIFE
Y (YEARS)
4 Ultrasound GE LogigF6 |1 2017 10 Functional | General Electric (GE) | Servicing is done
machine by the hospital
5 Dry view Printer 6950 Laser 3 2027 15 Functional | General Electric (GE) | Servicing is done
carestream image; S/NO by the hospital




6 Dryview printer 5950 Laser 2017 15 Functional | General Electric (GE) | Servicing is done
imager; S/NO by the hospital
59534908
7 Brivo x-ray Brivo; S/NO |1 2017 10 Functional | General Electric (GE) | Servicing is done
machine 134407HL6 by the hospital
8 Portable X-ray E7894X; 1 2017 10 Not General Electric (GE) | Faulty X-ray
machine (OPTIMA) | S/NO: Functional generator,
16A1360 Servicing is done
by the Hospital
THEATRE DEPARTMENT (LOT 1)
NO | EQUIPMENT MODEL QUANT | YEAROF |USEFUL |STATUS | CONTRACTOR REMARKS
i DESCRIPTION ITY DELIVER | LIFE
X (YEARS)
1 Anaesthetic S/NO: ES- i 2017 10 Functional | Megascope Servicing is done
machine 57002295 Healthcare Limited by the hospital
2 Anaesthetic Wato ex 55 | 2017 10 Functional | Megascope Servicing is done
machine Healthcare Limited by the hospital
3 Instrument trolley | MES- 1 Functional | Megascope Servicing is done
ITO66MHL Healthcare Limited by the hospital
4 Instrument trolley | MES- Functional | Megascope Servicing is done
ITO61MHL Healthcare Limited

by the hospital




5 Infant radiant S/NO:BNT20 2017 15 Functional | Megascope Servicing is done
warmer 002E15073 Healthcare Limited by the hospital
6 Theatre table Hy Base 6100 2017 10 Functional | Megascope Servicing is done
Healthcare Limited by the hospital
7 Theatre table Hy base 6100 2017 10 Functional | Megascope Servicing is is
Healthcare Limited done by the
hospital
8 Theatre operating | Hy LED 730, 2017 10 Functional | Megascope Servicing is done
Light (twin arm) HY LED 760 Healthcare Limited by the hospital
9 Linen Trolley MES- 2017 Functional | Megascope
LTO66MHL Healthcare Limited
10 | Linen Trolley MES- 2017 Functional | Megascope
LTO65MHL Healthcare Limited
11 | Patient stretcher MES- 2017 Functional | Megascope Servicing is done
PSO099MHL Healthcare Limited by the hospital
12 | Patient Stretcher MES- 2017 functional | Megascope Servicing done
PSO098MHL Healthcare Limited

by the hospital




13 | Patient Stretcher MES- 2017 Functional | Megascope Servicing is done
PS097MHL Healthcare Limited by the hospital

15 | Diathermy BN 16042 2017 10 Not Megascope Servicing is done
machine/ Functional | Healthcare Limited by the hospital

Electrosurgical unit

16 | Ultrasonic washer | S/NO: 19723 2017 10 Functional | Esteem Industries/ Servicing is done
Debra Limited by the hospital

17 | Ultrasonic washer 2017 10 Functional | Esteem Industries/ Servicing is done

Debra Limited

by the hospital




-




ANNEX VII: GAVI Equipment

GAVI- COLD CHAIN EQUIPMENT DISTRIBUTION
FINANCIALYEAR 2024/2025
Sub Facility Name | CCE allocated Year of Useful Model Type Power Comment Remarks
County (Manufacturer) | Delivery | Life Source
(Years)
Kitui NZUNGUNI B Medical 2025 15 TCW120 | Combo ON-Grid | Distribution
Central DISP Systems AC ongoing
Kitui KASYALA H/C | B Medical 2025 15 TCW120 | Combo ON-Grid | Distribution
Central Systems AC ongoing
Kitui GK- PRISONS | B Medical 2025 15 TCW40R | Refrigera | ON-Grid | Distribution
Central DISPENSARY | Systems AC tor ongoing
Kitui East | VOO H/C B Medical 2025 15 TCW40 Refrigera | SDD Distribution
Systems SDD tor ongoing
Kitui East | MUTHUNGUE | B Medical 2025 15 TCW120 | Combo ON-Grid | Distribution
DISP Systems AC ongoing
Kitui East | KIKUU DISP | B Medical 2025 15 TCW120 | Combo ON-Grid | Distribution
Systems AC ongoing
Kitui Rural | KISEUNI B Medical 2025 15 TCW40 Refrigera | SDD Distribution
DISPENSARY | Systems SDD tor ongoing
Kitui Rural | MUKAMENI B Medical 2025 15 TCW120 | Combo ON-Grid | Distribution
DISPENSARY | Systems AC ongoing
Kitui Rural | NGANGANI B Medical 2025 15 TCWA40R | Refrigera | ON-Grid | Distribution
DISPENSARY [ Systems AC tor ongoing
Kitui IKANGA SCH | B Medical 2025 15 TCW120 | Combo ON-Grid | Distribution
South Systems AC ongoing
Kitui IKUTHA B Medical 2025 15 TCW120 | Combo ON-Grid | Distribution
South HOSP Systems AC ongoing
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GAVI- COLD CHAIN EQUIPMENT DISTRIBUTION

FINANCIALYEAR 2024/2025

Mwingi KATAKANI B Medical 2025 15 TCW120 | Combo ON-Grid | Distribution

North AIC DISP Systems AC ongoing

Mwingi MATHUNZINI | B Medical 2025 15 TCWA40 Refrigera | SDD Distribution

West DISP Systems SDD tor ongoing

Mwingi WINZYEEI B Medical 2025 15 TCW120 | Combo ON-Grid | Distribution

West H/C Systems AC ongoing

Kitui Kaliakakya Haier 2024 15 HTCD-90 | Refrigera | SDD Functional

Central Dispensary tor

Kitui Kiviu Haier 2024 15 HTCD-90 | Refrigera | SDD Functional

Central Dispensary tor

Kitui Mutuni Haier 2024 15 HTCD-90 | Refrigera | SDD Functional

Central Dispensary tor

Kitui East | Yoonye Haier 2024 15 HTCD-90 | Refrigera | SDD Functional
Dispensary tor

Kitui East | Kasunguni Haier 2024 15 HTCD-90 | Refrigera | SDD Functional
dispensary tor

Kitui Rural | Kisasi health | Haier 2024 15 HBC-80 | Refrigera | On-Grid | Functional
Centre tor

Kitui Rural | Katwala Haier 2024 15 HBC-80 Refrigera | On-Grid | Functional
dispensary tor

Kitui Rural | Ilika Haier 2024 15 HTCD-90 | Refrigera | SDD Functional
Dispensary tor

Kitui Rural | Mosa Haier 2024 15 HTCD-90 | Refrigera | SDD Functional
dispensary tor

Kitui Faith Nursing | Haier 2024 15 HBC-80 Refrigera | On-Grid | Functional

South Home tor

(Ikutha)
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GAVI- COLD CHAIN EQUIPMENT DISTRIBUTION

FINANCIALYEAR 2024/2025

Kitui West | Yalatani Haier 2024 15 HTCD-90 | Refrigera | SDD Functional
dispensary tor

Kitui West | Syathani Haier 2024 15 HTCD-90 | Refrigera | SDD Functional
(Kyathani) tor
Dispensary

Kitui West | Kathuma Dulas 2024 15 VC60SDD | Refrigera | SDD Functional
dispensary =1 tor

Mwingi Curran Haier 2024 15 HBC-80 Refrigera | On-Grid | Functional

Central Dispensary tor

Mwingi Enziu Haier 2024 L5 HBC-80 Refrigera | On-Grid | Functional

Central Dispensary tor

Mwingi Kavindu Haier 2024 15 HTCD-90 | Refrigera | SDD Functional

Central Health Centre tor

Mwingi Mathyakani Haier 2024 15 HTCD-90 | Refrigera | SDD Functional

Central Dispensary tor

Mwingi Mulinde Haier 2024 15 HTCD-90 | Refrigera | SDD Functional

Central Dispensary tor

Mwingi Muono Haier 2024 15 HTCD-90 | Refrigera | SDD Functional

Central Dispensary tor

Mwingi Yatwa Haier 2024 15 HTCD-90 | Refrigera | SDD Functional

Central Dispensary tor

Mwingi Ivuusya Haier 2024 15 HTCD-90 | Refrigera | SDD Functional

Central Dispensary tor

Mwingi Wingemi Haier 2024 15 HTCD-90 | Refrigera | SDD Functional

Central Health Centre tor

Mwingi Nthangani Haier 2024 15 HBC-80 | Refrigera | On-Grid | Functional

North dispensary tor
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GAVI- COLD CHAIN EQUIPMENT DISTRIBUTION

FINANCIALYEAR 2024/2025

total number 72

FINANCIALYEAR 2023/2024

sub facility CCE YEAR USEFUL | model type power |comment | Remarks
county name allocated OF LIFE source
(Manufactur | DELIVE | (YEARS)
er) RY
Kitui East | Zombe s.c. Haier 2023 15 HBD-265 | Refrigera Functional
hospital tor
Kitui Ikutha s.c. Haier 2023 15 HBD-265 | Refrigera | On-Grid | Functional
South hospital tor
Kitui west | Kauwi s.c Haier 2023 15 HBD-265 | Refrigera | On-Grid | Functional
hospital tor
Kitui Kavuta Health | Meta fridge 2023 15 CFD- Refrigera | solar Functional
central Centre 50SDD tor
Kitui Tiva Meta fridge 2023 15 CFD-50 Refrigera | On-Grid | Functional
central Dispensary tor
Kitui Mikuyuni Meta fridge 2023 15 CFD- Refrigera | solar Functional
central Dispensary 50SDD tor
kituiEast | Kalulu Meta fridge 2023 15 CFD- Refrigera | solar Functional
Dispensary 50SDD tor
Kitui East | Kamaembe Meta fridge 2023 15 CFD- Refrigera | solar Non- Under
Dispensary 50SDD tor Functional | warranty
awaiting
repair,
issued with
a new one
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GAVI- COLD CHAIN EQUIPMENT DISTRIBUTION

FINANCIALYEAR 2024/2025

Kitui Mesilya Haier 2023 15 HTC-110 | Refrigera | solar Functional
South Dispensary tor
Kitui Yongela Haier 2023 15 HTC-110 | Refrigera | solar Functional
South Dispensary tor
Kitui Maluma Meta fridge 2023 15 CFD-50 Refrigera | On-Grid | Functional
South Dispensary tor
Kitui Katyethoka B Medical 2023 15 TCW40R | Refrigera | On-Grid | Functional
South Health Centre | Systems AC tor
Kitui Kisayani B Medical 2023 15 TCWA40R | Refrigera | On-Grid | Functional
South Health Centre | Systems AC tor
Kitui Vote Haier 2023 15 HBCD-90 | Refrigera | On-Grid | Functional
South Dispensary tor
Kitui west | katutu Health | Haier 2023 15 HBCD-90 | Refrigera | On-Grid | Functional
Centre tor
Kitui west | Kivani Haier 2023 15 HBCD-90 | Refrigera | On-Grid | Functional
Dispensary tor
Kitui west | Kyondoni Haier 2023 15 HBCD-90 | Refrigera | On-Grid | Functional
Dispensary tor
Kitui west | Mama Vero Meta fridge 2023 15 CFD-50 Refrigera | On-Grid | Functional
Clinic tor
Kitui west | Kwa Mutonga | Haier 2023 15 HBCD-90 | Refrigera | On-Grid | Non Under
Health Centre tor functioning | warranty,
awaiting
repair, and
issued with

d NeEw one
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GAVI- COLD CHAIN EQUIPMENT DISTRIBUTION

FINANCIALYEAR 2024/2025

Mwingi Ngaie B Medical 2023 15 TCW40 Refrigera | solar Functional
North Dispensary Systems SDD tor
Mwingi Twimyua Haier 2023 15 HBCD-90 | Refrigera | On-Grid | Functional
North Dispensary tor
Mwingi Katse Health | Haier 2023 15 HBCD-90 | Refrigera | On-Grid | Functional
North Centre tor
Mwingi Nguuku Haier 2023 15 HBCD-90 | Refrigera | On-Grid | Functional
North Dispensary tor
wMingi Kamusiliu Haier 2023 15 HBCD-90 | Refrigera | On-Grid | Functional
North Dispensary tor
Mwingi Ngungani Haier 2023 15 HBCD-90 | Refrigera | On-Grid | Functional
North Dispensary tor
Mwingi Kasevi B Medical 2023 15 TCW40 Refrigera | solar Functional
west Dispensary Systems SDD tor
mwingi Mbondoni B Medical 2023 15 TCW Refrigera | On-Grid | Functional
west Health Centre | Systems 2000 AC | tor
mwingi Kanyaa B Medical 2023 15 TCW Refrigera | On-Grid | Functional
west Dispensary Systems 2000 AC | tor
mwingi Kilulu B Medical 2023 15 TCW40 Refrigera | solar Functional
west Dispensary Systems SDD tor
mwingi Itumbi B Medical 2023 15 TCW Refrigera | On-Grid | Functional
west Dispensary Systems 2000 AC | tor
mwingi Karura Meta fridge 2023 15 CFD 50 Refrigera | solar Functional
west Dispensary tor
mwingi Kairungu B Medical 2023 15 TCW40 Refrigera | solar Functional
west Dispensary Systems SDD tor
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GAVI- COLD CHAIN EQUIPMENT DISTRIBUTION

FINANCIALYEAR 2024/2025

Kitui East | Muthungue B-Medical 2023 15 TCW 40R | Refrigera | On-Grid | Functional
Dispensary tor
Kitui East | ZOMBE B-Medical 2023 15 TCW 40 | Refrigera | solar Functional
HOSPITAL SDD tor
Kitui Rural | Kanyongonyo | B-Medical 2023 15 TCW 40 | Refrigera | solar Functional
SDD tor
Kitui Rural | Kwa Vonza B-Medical 2023 15 TCW 40 | Refrigera | solar Functional
_ Dispensary SDD tor
Kitui Rural | Mbitini Health | B-Medical 2023 15 TCW 40R | Refrigera | On-Grid | Functional
Centre tor
Kitui Rural | Muselele B-Medical 2023 15 TCW 40 | Refrigera | solar Functional
Dispensary SDD tor
Kitui Ilengi B-Medical 2023 15 TCW 40 | Refrigera | solar Functional
South Dispensary SDD tor
Kitui Kamutei B-Medical 2023 15 TCW 40R | Refrigera | On-Grid | Functional
South Health Centre tor
Kitui Kanziku B-Medical 2023 15 TCW 40R | Refrigera | On-Grid | Functional
South Health Centre tor
Kitui kasaala B-Medical 2023 15 TCW combo On-Grid | Functional
South Health centre 2000AC
Kitui Katilini Health | B-Medical 2023 15 TCW 40 | Refrigera | solar Functional
South Centre SDD tor
Kitui Monguni B-Medical 2023 15 TCW 40 | Refrigera | solar Functional
South Dispensary SDD tor
Kitui Muangeni B-Medical 2023 15 TCW 40 | Refrigera | solar Functional
South Dispensary SDD tor
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ANNEX VIII: Global Equipment

EQUIPMENT AND OXYGEN DELIVERY UNDER THE GLOBAL FUND FOR KITUI COUNTY
1. OXYGEN CYLINDERS
ITEM QUANTITY YEAR OF USEFUL LIFE
NO. | DESCRIPTION SIZE DELIVERED | DELIVERY | (YEARS) FUNCTIONALITY
1 | Oxygen cylinder 8500 ltrs 300 2023 10 Functional and in use
3400Itrs 170 2023 10 Functional and in use
1360ltrs 70 2023 10 Functional and in use
2. OXYGEN MANIFOLDS, SHEDS, AND OXYGEN PIPING
MANIFOLD | OXYGEN YEAR OF USEFUL LIFE
NO. | FACILITY SHED PIPING DELIVERY | (YEARS) REMARK
_ 5/6/2025 Manifold not yet
and constructed, but
12/6/2025 oxygen piping has
1 | Ikanga Not done Done been done
Not done Not done materials are
delivered, but work
2 | Katulani has not started
Not done Not done Materials have not
been delivered, and
3 | Ikutha work has not started
Not done Not done Materials have not
been delivered, and
4 | Kyuso work has not started
Not done 6/6/2025
and Manifold not yet
5 | Tseikuru Done 31/2/2025 constructed, but




oxygen piping has
been done

Materials have not
been delivered and

6 | Migwani Not done Not done work has not started
3. MEDICAL EQUIPMENT
PATIENT OXYGEN YEAR OF USEFUL LIFE
NO. FACILITY MONITOR | SPLITTERS | DELIVERY (YEARS) FUNCTIONALITY
Kitui County Referral 2023 10
1 | Hospital 1 2 Functional and in use
Mwingi Sub County 2023 10
2 | Hospital 1 2 Functional and in use
2023 10
3 | Ikutha 1 2 Functional and in use
2023 10 :
4 | Kyuso 1 2 Functional and in use
2023 10
5 | Tseikuru 1 2 Functional and in use
2023 10
6 | Migwani 1 2 Functional and in use
2023 10 ,
7 | Ikanga 1 2 Functional and in use
4. BULKY LIQUID OXYGEN (A TOTAL OF 61,560 Kg)
DATE QUANTITY
NO. FACILITY DELIVERY | DELIVERED REMARKS




Kitui County Referral | 31/03/2025 8,687kg Deliveries done and
Hospital confirmed
4/5/2025 4,732kg

15/05/2025 4,815kg

11/6/2025 5,640kg

29/06/2025 3,659%g

17/07/2025 4,662kg

31/07/2025 5,361kg

15/08/2025 4,697




-




OPERATIONAL PUBLIC HEALTHCARE FACILITIES

SNO |FACILITY LEVEL |COUNTY VILLAGE WARD SUB-COUNTY
1|KASYALA HEALTH CENTRE LEVEL 3A [IVAINI KYANGWITHYA EAST KITUI CENTRAL
2|WANZUA DISPENSARY LEVEL 2 |IVAINI KYANGWITHYA EAST KITUI CENTRAL
3|MUSEVE DISPENSARY LEVEL 2 |MUSEVE KYANGWITHYA EAST KITUI CENTRAL
4| KYALILINI DISPENSARY LEVEL 2 |MUSEVE KYANGWITHYA EAST KITUI CENTRAL
5|WALUKU DISPENSARY LEVEL 2 [MUSEVE KYANGWITHYA EAST KITUI CENTRAL
6|NZUNGUNI DISPENSARY LEVEL 2 |MISEWANI KYANGWITHYA EAST KITUI CENTRAL
7|KABAA DISPENSARY LEVEL 2 |[KALAWA/KABAA KYANGWITHYA EAST KITUI CENTRAL
B8[MULUNDI DISPENSARY LEVEL 2 [MULUNDI KYANGWITHYA EAST KITUI CENTRAL
9|MUTUNI DISPENSARY LEVEL 2 |[MUTUNE KYANGWITHYA EAST KITUI CENTRAL

10| TUNGUTU HEALTH CENTRE LEVEL 3A [TUNGUTU KYANGWITHYA WEST KITUI CENTRAL
11| TIVA DISPENSARY LEVEL 2 |[KYAMATHYKA/NDUUMONI/TIVA KYANGWITHYA WEST KITUL CENTRAL
12[KAVUTA DISPENSARY LEVEL 2 |KAVUTA KYANGWITHYA WEST KITUI CENTRAL
13|ITOLEKA DISPENSARY LEVEL 2 [ITOLEKA KYANGWITHYA WEST KITUI CENTRAL
14| KAKUUNI DISPENSARY LEVEL 2 [ITOLEKA KYANGWITHYA WEST KITUI CENTRAL
15| KALIAKAKYA DISPENSARY LEVEL 2 [UTOONI/MBUSYANI KYANGWITHYA WEST KITUI CENTRAL
16|KALIKUVU DISPENSARY LEVEL 2 |[ITOLEKA KYANGWITHYA WEST KITUI CENTRAL
17| KISYQKA DISPENSARY LEVEL 2 [KAVUTA KYANGWITHYA WEST KITUI CENTRAL
18| MANGINA DISPENSARY LEVEL 2 |KAVUTA KYANGWITHYA WEST KITUI CENTRAL
19|MULUTU DISPENSARY LEVEL 2 |MULUTU/UNYAA KYANGWITHYA WEST KITUI CENTRAL
20|NDUMONT DISPENSARY LEVEL 2 |KYAMATHYKA/NDUUMONI/TIVA KYANGWITHYA WEST KITUI CENTRAL
21|MIAMBANI HEALTH CENTRE LEVEL 3A |MUNGANGA MIAMBANI KITUI CENTRAL
22| KAMANDIO DISPENSARY LEVEL 2 |KAMANDIO/NDIANI/NZUNE MIAMBANI KITUI CENTRAL
23|MUTUKYA DISPENSARY LEVEL 2 |MUTULA/MUTUKYA MIAMBANI KITUI CENTRAL
24|MAKAANI DISPENSARY LEVEL 2 |NZAYA MIAMBANI KITUI CENTRAL
25!MIKUYUNI DISPENSARY LEVEL 2 |KANZAU/MALILI/MIYUKUNI MIAMBANI KITUI CENTRAL
26| MWANYANI DISPENSARY LEVEL 2 [KANZAU/MALILT/MIYUKUNI MIAMBANI KITUI CENTRAL
27|USIANI DISPENSARY LEVEL 2 |KAVALO/USIANI MIAMBANI KITUI CENTRAL
28|KAVALO DISPENSARY LEVEL 2 |KAVALO/USIANI MIAMBANI KITUI CENTRAL
29|KIVIU DISPENSARY LEVEL 2 |NZAYA MIAMBANI KITUI CENTRAL
30| KATULANI SUB COUNTY HOSPITAL LEVEL 3B [KATULANI MULANGO KITUI CENTRAL
31| KYANGUNGA HEALTH CENTRE LEVEL 34 [KYANGUNGA - MULANGO KITUI CENTRAL
32|KANGALU DISPENSARY LEVEL 2 WIKILILYE MULANGO KITUI CENTRAL
| 33|KATHUNGI DISPENSARY LEVEL 2 |KATHUNGI MULANGO KITUL CENTRAL
34|KITUNDU DISPENSARY LEVEL 2 |KYANGUNGA MULANGO KITUI CENTRAL
35| KYAMBITI DISPENSARY LEVEL 2 |KYAMBITI MULANGO KITUI CENTRAL
16/ KYANDUI DISPENSARY LEVEL 2 [WII MULANGO KITUI CENTRAL
| 37|WII DISPENSARY LEVEL 2 [WII MULANGO KITUI CENTRAL
38| YAKALIA DISPENSARY LEVEL 2 |KWAMULI MULANGO KITUI CENTRAL
39|{KITUL COUNTY REFERRAL HOSPITAL LEVEL4 |TOWN TOWNSHIP KITUI CENTRAL
40| TOWNSHIP DISPENSARY LEVEL 2 |MAJENGO/MANYENYONI TOWNSHIP KITUL CENTRAL
41|SYONGILA DISPENSARY LEVEL 2 |KAVETA/SYONGILA TOWNSHIP KITUI CENTRAL
42|KITUI GK PRISON DISPENSARY LEVEL 2 [TOWN TOWNSHIP KITUI CENTRAL
43|VINDA DISPENSARY LEVEL 2 [NZAYA MIAMBANI KITUL CENTRAL
44|YANZUU HEALTH CENTRE LEVEL 3A [ITTHUMULA VILLAGE NZAMBANI KITUL EAST
45{NZANGATHI HEALTH CENTRE LEVEL 3A |KYALELE VILLAGE CHULUNI KITUI EAST
46|KATUMBU DISPENSARY LEVEL 2 |KANDUTI VILLAGE CHULUNI KITUI EAST
47|KALULL DISPENSARY LEVEL 2 [KANDUTI VILLAGE CHULUNI KITUI EAST
48|KAMAEMBE DISPENSARY LEVEL 2 [KYANZAI VILLAGE CHULUNI KITUI EAST
49|KANZAUWLU DISPENSARY LEVEL 2 |KYALELE VILLAGE CHULUNI KITUI EAST
50|KIONGWE DISPENSARY LEVEL 2 |NGUNGI VILLAGE CHULUNI KITUI EAST
51|KANDUTI DISPENSARY LEVEL 2 |KANDUTI VILLAGE CHULUNI KITUI EAST
52|MALALANI HEALTH CENTRE LEVEL 3A |SYOU ENDAU MALALANI KITUL EAST
53|ENDAU DISPENSARY LEVEL 2 |NDETANI VILLAGE ENDAU MALALANI KITUI EAST
54| TWAMBUIL DISPENSARY LEVEL 2 [TWAMBUI/MAKUKA ENDAU MALALANI KITUIL EAST
55| YIUKU DISPENSARY LEVEL 2 |YIUKU/KATHUA VILLAGE ENDAL MALALANI KITUI EAST
56|IMUTITU SUB COUNTY HOSPITAL LEVEL 3B |KITOO MUTITO/KALIKU KITUI EAST
57|KALIKU DISPENSARY LEVEL 2 |KAWALA/KAVUTEI MUTITO/KALIKU KITUI EAST
58|ITIKO DISPENSARY LEVEL 2 |KYAIMU/ITIKO MUTITO/KALIKU KITUI EAST
59| YOONYE DISPENSARY LEVEL 2 |MUSUKINI MUTITO/KALIKU KITUI EAST
60| MANYOENI LEVEL 2 [MANYOENI/MASASANI MUTITO/KALIKU KITUI EAST
61|CHULUNI HEALTH CENTRE LEVEL 3A [KILONZO VILLAGE NZAMBANI KITUI EAST
62 |KAKUNGU DISPENSARY LEVEL 2 |KAVALULA/NGENGI VILLAGE NZAMBANI KITUI EAST
63| IKUYUNI DISPENSARY LEVEL 2 |IKUYUNI VILLAGE NZAMBANI KITUI EAST
64|KILONZO DISPENSARY LEVEL 2 |KILONZO VILLAGE NZAMBANI KITUI EAST
65|KAMUUNGU DISPENSARY LEVEL 2 |[KANGWENI VILLAGE NZAMBANI KITUI EAST
66|V0O0 HEALTH CENTRE LEVEL 3A [KASASI VOQ/KYAMATU KITUI EAST




67|KINAKONI DISPENSARY LEVEL 2 |KASASI VOO/KYAMATU IITUI EAST
68|KYAANGO DISPENSARY LEVEL 2 |KYAANGO VOO/KYAMATU KITUI EAST
69[KYAMATU DISPENSARY LEVEL 2 |KYAMATU/NZANZU VOO/KYAMATU KITUI EAST
70|KYUUKUNI DISPENSARY LEVEL 2 |KYAMATU/NZANZU VOO/KYAMATU KITUI EAST
71|MATUNDU DISPENSARY LEVEL 2 |MUTHUNGUE VOO/KYAMATU KITUI EAST
72|MUTHUNGUE DISPENSARY LEVEL 2 |MUTHUNGUE VOO/KYAMATU KITUI EAST
73|ZOMBE SUB COUNTY HOSPITAL LEVEL 3B |MALATANI ZOMBE/MWITIKA KITUL EAST
74|INYUU HEALTH CENTRE LEVEL 3A |THUA ZOMBE/MWITIKA KITUI EAST
75|MWITIKA HEALTH CENTRE LEVEL 3A [ILAA/KATIKONI ZOMBE/MWITIKA KITUL EAST
76| KAUMU HEALTH CENTRE LEVEL 3A | THUA ZOMBE/MWITIKA KITUI EAST
77| MAKONGO DISPENSARY LEVEL 2 |MAKONGO/KAVINGO ZOMBE/MWITIKA KITUI EAST
78[NGAAKA YAKWA DISPENSARY LEVEL 2 |MAKONGO/KAVINGO ZOMBE/MWITIKA KITUI EAST
79|KASUNGUNI DISPENSARY LEVEL 2 |NGUNGI/KASUNGUNI ZOMBE/MWITIKA KITUI EAST
B0|NGELANI DISPENSARY LEVEL 2 |MALATANI ZOMBE/MWITIKA KITUI EAST
81}KABATI DISPENSARY(MOBILE CLINIC) LEVEL 2 |MALATANI ZOMBE/MWITIKA KITUI EAST
§2|KIKUU DISPENSARY LEVEL 2 |KIKUU ZOMBE/MWITIKA KITUI EAST
83|NGUNGI DISPENSARY LEVEL 2 |NGUNGI/KASUNGUNI ZOMBE/MWITIKA KITUI EAST
84|KANGUU DISPENSARY LEVEL 2 |KENZE CHULUNI KITUI EAST
85|KATUMBI DISPENSARY LEVEL 2 |KATUMBI/KOI ENDAU/MALALANI KITUI EAST
86|MAKUKA DISPENSARY LEVEL 2 |TWAMBUI/MAKUKA ENDAU/MALALANI KITUI EAST
87|KASANG'U DISPENSARY LEVEL 2 |NZUNGUNI VOO/KYAMATU KITUI EAST
88|KANYANGI SUB COUNTY HOSPITAL LEVEL 3A | KANYANGI KANYANGI KITUI RURAL
89|KALULINI HEALTH CENTRE LEVEL 3A | KALULINI KANYANGI KITUI RURAL
90| KISEUNI DISPENSARY LEVEL 2 |KISEUNI KANYANGI KITUI RURAL
91|KANYONGONYO DISPENSARY LEVEL 2 |KANYONGONYO KANYANGI KITUI RURAL
92|MASIMBA DISPENSARY LEVEL 2 |KITOONI KANYANGI KITUI RURAL
93|SYOMUNYU DISPENSARY LEVEL 2 |KALULINI KANYANGI KITUI RURAL
94 [NZAMBIA LEVEL 2 |NZAMBIA KANYANGI KITUI RURAL
95/ NGOMONI LEVEL 2 |KALULINI KANYANGI KITUI RURAL
96| KISASI HEALTH CENTRE LEVEL 3A |MASIMBINI KISASI KITUI RURAL
97|MALIKU HEALTH CENTRE LEVEL 3A | MALIKU KISASI KITUI RURAL
98|MOSA DISPENSARY LEVEL2 |MOSA KISASI KITUI RURAL
99|KAVISUNI DISPENSARY LEVEL 2 |KAVISUNI KISASI KITUI RURAL
100{MBUSYANI DISPENSARY LEVEL 2 |MBUSYANI KISASI KITUI RURAL
101|MUKAMENI DISPENSARY LEVEL 2 |NGUUNI/ MUKAMENI/UNGATU KISASL KITUI RURAL
102|NGUUNI DISPENSARY LEVEL 2 |NGUUNI/ MUKAMENI/UNGATU KISASL KITUI RURAL
103|UNGAATU DISPENSARY LEVEL 2 |NGUUNI/ MUKAMENI/UNGATU KISASI KITUI RURAL
104|NGILUNI DISPENSARY - KITUI RURAL LEVEL 2 |NGILUNI (KISASI) KISASI KITUI RURAL
105|BOARDER PATROL HOSPITAL LEVELS |KANYONYOO KWA VONZA/YATTA KITUI RURAL
106|YATTA HEALTH CENTRE LEVEL 3A |MAKUSYA KWA VONZA/YATTA KITUI RURAL
107 {KATHOME HEALTH CENTRE LEVEL 3A |KAWONGO/NTHONGONI KWA VONZA/YATTA KITUI RURAL
108| NTHONGONI HEALTH CENTRE LEVEL3 |KAWONGO/NTHONGONI KWA VONZA/YATTA KITUI RURAL
109[KWA VONZA DISPENSARY LEVEL 2 |KWA VONZA KWA VONZA/YATTA KITUI RURAL
110[ILIKA DISPENSARY LEVEL 2 |ILIKA KWA VONZA/YATTA KITUI RURAL
111|KAMANYI DISPENSARY LEVEL 2 |KAWONGO/NTHONGONI KWA VONZA/YATTA KITUI RURAL
112|KWA KILUI DISPENSARY LEVEL 2 |MAKUSYA KWA VONZA/YATTA KITUI RURAL
113|MUSELELE DISPENSARY LEVEL 2 |ILIKA KWA VONZA/YATTA KITUI RURAL
114|AP KANYONYOO DISPENSARY LEVEL2 |KANYONYOO KWA VONZA/YATTA KITUI RURAL
115|MBITINI HEALTH CENTRE LEVEL 3A | MBITINI MBITINI KITUI RURAL
116 NGANGANI DISPENSARY LEVEL 2 |NGANGANI MBITINI KITUI RURAL
117|KANZAU DISPENSARY LEVEL 2 |KANZAU MBITINI KITUI RURAL
118 KATWALA DISPENSARY LEVEL 2 |[KATWALA MBITINI KITUI RURAL
119|KITUNGATI DISPENSARY LEVEL 2 |KITUNGATI MBITINI KITUI RURAL
120[KIVUUNI DISPENSARY LEVEL 2 [KIVUUNI MBITINI KITUI RURAL
121|KITOONI DISPENSARY LEVEL 2 |KITOONI KANYANGI KITUI RURAL
122|KAMUTEI HEALTH CENTRE LEVEL 3A [MALUMA ATHI KITUI SOUTH
123|KATILINI HEALTH CENTRE LEVEL 3A | KATILINI ATHI KITUI SOUTH
124|ATHI DISPENSARY LEVEL2 |KILAWA ATHI KITUI SOUTH
125|ILENGI DISPENSARY LEVEL 2 [MUAMBANI/MONGUNI ATHI KITUI SOUTH
126|KALIVU DISPENSARY LEVEL2 |KALIVU ATHI KITUI SOUTH
127|KILAWA DISPENSARY LEVEL 2 |KILAWA ATHI KITUI SOUTH
128|MONGUNI DISPENSARY LEVEL 2 [MUAMBANI/MONGUNI ATHI KITUI SOUTH
129|KITUTI DISPENSARY LEVEL 2 |UPPER KITUTI ATHI KITUI SOUTH
130|MUKUA NIMA DISPENSARY LEVEL 2 [KISIIO ATHI KITUI SOUTH
131|NGATIIE DISPENSARY LEVEL 2 [LOWER KITUTL ATHI KITUI SOUTH
132|KATULU DISPENSARY LEVEL 2 |MAKAIYI ATHI KITUI SOUTH
133|MWATHE DISPENSARY LEVEL 2 |[LOWER KITUTI ATHI KITUI SOUTH
134|GOSHENI DISPENSARY LEVEL 2 |MUAMBANI/MONGUNI ATHI KITUI SOUTH
135|MALUMA DISPENSARY LEVEL 2 |[MALUMA ATHI KITUI SOUTH
136KYATUNE HEALTH CENTRE LEVEL 3 |KYATUNE IKANGA/KYATUNE KITUI SOUTH




137[NDATANI DISPENSARY LEVEL 2_|NDATANI/VOTE TKANGA/KYATUNE KITUI SOUTH
138]NDUU NDUNE DISPENSARY LEVEL 2_|NDUUNDUNE/KWASONGE/ILUSYA _|IKANGA/KYATUNE KITUI SOUTH

139| TUVILA DISPENSARY LEVEL 2| MAKELE/KIANGWA TKANGA/KYATUNE KITUI SOUTH

140] YAATHI DISPENSARY LEVEL 2 _|NGWANI/YONGELA TKANGA/KYATUNE KITUI SOUTH

141| YONGELA DISPENSARY LEVEL 2 |NGWANI/YONGELA TKANGA/KYATUNE KITUI SOUTH
142|VOTE LEVEL 2_|NDATANI/VOTE KANGA/KYATUNE KITUI SOUTH
143[MESILYA LEVEL 2_|NGWANI/YONGELA KANGA/KYATUNE KITUI SOUTH
144]TKANGA SUB COUNTY HOSPITAL LEVEL 38 [NDUUNDUNE/KWASONGE/ILUSYA _|IKANGA/KYATUNE KITUI SOUTH
145[TKUTHA SUB COUNTY HOSPITAL LEVEL 3B [MAAINI/NGAUWUNT TKUTHA KITUI SOUTH
146|KASAALA HEALTH CENTRE LEVEL 3A [KASAALA/UUINI IKUTHA KITUI SOUTH
147|KALULUINI DISPENSARY LEVEL 2_|KASAALA/UUINI TKUTHA KITUI SOUTH
148[KIMWELT DISPENSARY LEVEL 2_|KASAALA/UUINI IKUTHA KITUI SOUTH
149[KYOANI DISPENSARY LEVEL 2 |KYOANI TKUTHA KITUI SOUTH

150| KASARANI LEVEL 2_|NZAMBA IKUTHA KITUI SOUTH
151|KANZIKU HEALTH CENTRE LEVEL 2_|KEUTUNDA/KYANYAA KANZIKU KITUI SOUTH
152|MUTHUE DISPENSARY LEVEL 2_|KIVANDENI/MWANIANGA KANZIKU KITUI SOUTH
153|EKANI DISPENSARY LEVEL 2_|EKANI/SIMIST KANZIKU KITUI SOUTH

154 KALTANT DISPENSARY LEVEL 2_|NDILIL/MIVUNI KANZIKU KITUI SOUTH
155|KITUVWI DISPENSARY LEVEL 2_|KITUVWI/ILAMBA KANZIKU KITUI SOUTH
156]MIKONGOONTI DISPENSARY LEVEL 2_|EKANI/SIMIST KANZIKU KITUL SOUTH
157|MUTHA HEALTH CENTRE LEVEL 3B |NGAANI MUTHA KITUI SOUTH
158|KATYETHOKA HEALTH CENTRE LEVEL 3A [KIVYUNI/KIIMANI MUTHA KITUI SOUTH
159|KAATENE DISPENSARY LEVEL 2 _|KAATENE/KALAMBANI MUTHA KITUI SOUTH
160|KALAMBANI DISPENSARY LEVEL 2 [KAATENE/KALAMBANI MUTHA KITUI SOUTH
161|KIATI DISPENSARY LEVEL 2 |KENGO/KIATI/MWENGEA MUTHA " KITUI SOUTH
162|SYAMATANI DISPENSARY LEVEL 2 |NDAKANI MUTHA KITUI SOUTH
163|MUTOMO SUB COUNTY HOSPITAL LEVEL 2 _|KAWELU MUTOMO KITUI SOUTH
164|KISAYANI HEALTH CENTRE LEVEL 3A [KIBWEA MUTOMO KITUI SOUTH
165|KAYANG'OMBE DISPENSARY LEVEL 2 |MWALA MUTOMO KITUI SOUTH
166|MAKONGONI DISPENSARY LEVEL 2 _|KANDAE MUTOMO KITUI SOUTH
167|MUAMBA DISPENSARY LEVEL2 |UAE MUTOMO KITUI SOUTH
168|MUVUKO DISPENSARY LEVEL 2_[KITOO MUTOMO KITUI SOUTH

169 MWALA DISPENSARY LEVEL2 |MWALA MUTOMO KITUI SOUTH
170|MWENGEA DISPENSARY LEVEL 2 |KAWELU MUTOMO KITUI SOUTH
171|UAE DISPENSARY LEVEL 2 |UAE MUTOMO KITUI SOUTH
172[KIVIU DISPENDARY LEVEL 2 |UAE MUTOMO KITUI SOUTH
173|KATHUNGU DISPENSARY LEVEL 2_|KATHUNGU IKANGA/KYATUNE KITUI SOUTH

174 NGWATE DISPENSARY LEVEL 2_|NGWATE IKUTHA KITUI SOUTH
175|1SAA DISPENSARY LEVEL2_[ISAA MUTHA KITUT SOUTH

176/ KAUWT SUB COUNTY HOSPITAL LEVEL 38 | KAUWI KITUI WEST
177|KATUTU HEALTH CENTRE LEVEL2 |[KATUTU KAUWI KITUI WEST
178|KISEVENI DISPENSARY LEVEL 2_|MUTINI KAUWI KITUI WEST
179|KIVANI DISPENSARY LEVEL 2 _|KIVANI KAUWI KITUI WEST
180|KYONDONI DISPENSARY LEVEL 2 [KAUWI KAUWI KITUI WEST
181{MUTANDA DISPENSARY LEVEL 2 _|MUTANDA (KAUWI) KAUWI u KITUI WEST
182[KWA MUTONGA HEALTH CENTRE LEVEL 3A |MUTONGA KWA MUTONGA/KITHUMULA |KITUI WEST
183|NDIUNI HEALTH CENTRE LEVEL 3A |KASAINI KWA MUTONGA/KITHUMULA |KITUI WEST
184|KWA MULUNGU DISPENSARY LEVEL 2 |KWA MULUNGU KWA MUTONGA/KITHUMULA |KITUI WEST

185| MITHIKWANI DISPENSARY LEVEL 2 _|MITHIKWANI KWA MUTONGA/KITHUMULA |KITUL WEST
186|SYOKITHUMBI DISPENSARY LEVEL 2_|MUTONGA KWA MUTONGA/KITHUMULA |KITUL WEST
187|MATINYANI HEALTH CENTRE LEVEL 3A | KATHEUNI/KALIAKAYA MATINYANI KITUI WEST
188|KAUMA HEALTH CENTRE LEVEL 3 _|KAUMA/MUSOSYA MATINYANI KITUI WEST
189|KALIMANI DISPENSARY LEVEL 2 _|KALIMANL MATINYANI KITUI WEST
190|MASEKI DISPENSARY - KITUI WEST LEVEL 2_|MASEKI MATINYANI KITUI WEST
191{KATHUMA DISPENSARY LEVEL 2 |KATHUMA MATINYANI KITUI WEST
192|TULIA HEALTH CENTRE LEVEL 3A [MITHINI MUTONGUNI KITUI WEST
193|KAKEANI HEALTH CENTRE LEVEL 3A | KAKEANI MUTONGUNI KITUI WEST
194|KITAMWIKI DISPENSARY LEVEL 2_|MITHINI MUTONGUNI KITUI WEST
195|NZINIA DISPENSARY LEVEL 2 _|MUTONGUNI MUTONGUNI KITUI WEST
196|SYATHANI DISPENSARY LEVEL 2_|MUSENGO MUTONGUNI KITUI WEST
197|YALATANI DISPENSARY LEVEL 2_|YALATANI MUTONGUNI KITUI WEST
198|KILIMU DISPENSARY LEVEL 2_|KITHUMULA KWA MUTONGA KITUI WEST
199|KYENG'E DISPENSARY LEVEL 2 |KYENGE KAUWI KITUI WEST
200|MWINGI SUB COUNTY HOSPITAL LEVEL 4 _|MWINGI CENTRAL CENTRAL MWINGI CENTRAL
201|KALISASI HEALTH CENTRE LEVEL 3A |KALISASI CENTRAL MWINGI CENTRAL
202|MATHYAKANI DISPENSARY LEVEL 2 _|MATHYAKANI (MWINGI CENTRAL) |CENTRAL MWINGI CENTRAL
203|MUSUKINI DISPENSARY LEVEL 2 |KANZANZANZU CENTRAL MWINGI CENTRAL
204|KANYUNGA HEALTH CENTRE LEVEL 3A | KANZUI KIVOU MWINGI CENTRAL
205|THITHA DISPENSARY LEVEL 2 _|ENZIU KIVOU MWINGI CENTRAL
206|KANZUI DISPENSARY LEVEL 2 _|KANZUI KIVOU MWINGI CENTRAL
207|KARUNG'A DISPENSARY LEVEL 2_|ENZIU KIVOU MWINGI CENTRAL




208|MATHUKI HEALTH CENTRE LEVEL 3A |KITISE MUI MWINGI CENTRAL
209|MUI DISPENSARY LEVEL 2 |NGILUNI MUI MWINGI CENTRAL
210|KALITINI DISPENSARY LEVEL 2_|ITIKO/YUMBU MUI MWINGI CENTRAL
211|KAMULEWA DISPENSARY LEVEL 2_|ITIKO/YUMBU MUI _|MWINGI CENTRAL
212|LUNDI DISPENSARY LEVEL2 [NGOO MUI MWINGI CENTRAL
213|MUYUNI DISPENSARY LEVEL 2 |NGUNGI MUL MWINGI CENTRAL
214|NDUVANI DISPENSARY LEVEL 2_[NGUNGI MUI MWINGI CENTRAL
215|YUMBU DISPENSARY LEVEL 2 _|ITIKO/YUMBU MUI MWINGI CENTRAL
216|NGUNI HEALTH CENTRE LEVEL 3A [MWASUMA NGUNI |MWINGI CENTRAL
217|UKASI MODEL HEALTH CENTRE LEVEL 3A |UKASI NGUNI MWINGI CENTRAL
218|IVUUSYA DISPENSARY LEVEL2 [IMBA NGUNI MWINGI CENTRAL
219|KALANGA DISPENSARY LEVEL 2 |MBUVU NGUNI MWINGI CENTRAL
220|MAAI DISPENSARY LEVEL2 |MAAI NGUNI MWINGI CENTRAL
221{MULINDE DISPENSARY ' LEVEL2 |IMBA NGUNI MWINGI CENTRAL
222|NGILUNI DISPENSARY - MWINGI CENTRAL |LEVEL 2 |MBUVU NGUNI MWINGI CENTRAL
223|KAVISU DISPENSARY LEVEL2 |IMBA NGUNI MWINGI CENTRAL
224|KAWALA DISPENSARY - NGUNI LEVEL2 [MWASUMA NGUNI MWINGI CENTRAL
225|NUU SUB COUNTY HOSPITAL LEVEL4 [NUU NUU MWINGI CENTRAL
226{KAVINDU HEALTH CENTRE LEVEL 3A |KYANGATI NUU MWINGI CENTRAL
227|WINGEMI HEALTH CENTRE LEVEL 3A |WINGEMI NUU MWINGI CENTRAL
228|NYAANI DISPENSARY LEVEL 2 _|NYAANI NUU MWINGI CENTRAL
229|KYUMBE DISPENSARY LEVEL 2 |WINGEMI NUU MWINGI CENTRAL
230[MATULANI DISPENSARY LEVEL2 |NUU NUU MWINGI CENTRAL
231[MUTYANGOME DISPENSARY LEVEL2_|MUTYANGOME NUU MWINGI CENTRAL
232|NGIENI COMMUNITY DISPENSARY LEVEL2_|MUTYANGOME NUU MWINGI CENTRAL
233| TUVAANI DISPENSARY LEVEL 2 |WINGEMI NUU MWINGI CENTRAL
234| YATWA DISPENSARY LEVEL 2_|NGUUNI NUU MWINGI CENTRAL
235|MWAMBIU DISPENSARY LEVEL 2_|MWAMBIU NUU MWINGI CENTRAL
236 WAITA HEALTH CENTRE LEVEL 3A [WAITA WAITA MWINGI CENTRAL
237|ENZIU DISPENSARY LEVEL2_|NYANYAA WAITA MWINGI CENTRAL
238[MUONO DISPENSARY LEVEL2 |NYANYAA WAITA MWINGI CENTRAL
239|MUTWANGOMBE DISPENSARY LEVEL2_|KATHOKA WALTA MWINGI CENTRAL
240[MWAMBUI DISPENSARY LEVEL 2_|MWAMBUI/IKUUSYA WAITA MWINGI CENTRAL
241|NYANYAA DISPENSARY LEVEL 2_|NYAANYA/KATITIKA WAITA MWINGI CENTRAL
242|MASAVI DISPENSARY LEVEL2 |[MAAI NGUNI MWINGI CENTRAL
243|SOSOMA DISPENSARY LEVEL 2_|SOSOMA/MWANZELE NGUNI MWINGI CENTRAL
244[KYUSO SUB COUNTY HOSPITAL LEVEL 3B [KYUSO KYUSO MWINGI NORTH
245|KAMUWONGO HEALTH CENTRE LEVEL2_|KAMUWONGO KYUSO MWINGI NORTH
246|MIVUKONI HEALTH CENTRE LEVEL 2_|MIVUKONI KYUSO MWINGI NORTH
247 KANDWIA DISPENSARY LEVEL2_|KIMU KYUSO MWINGI NORTH
248 MATOONI DISPENSARY LEVEL2_[KYUSO KYUSO MWINGI NORTH
249 MATAKA DISPENSARY LEVEL 2_|MIVUKONI KYUSO MWINGI NORTH
250 NGAIE DISPENSARY LEVEL 2_|NGAAIE KYUSO MWINGI NORTH
251|T1I DISPENSARY LEVEL 2 _|ITIVA NZOU KYUSO MWINGI NORTH
252| TWIMYUA DISPENSARY LEVEL2 |TWIMYUA KYUSO MWINGI NORTH
253|MASEKI DISPENSARY - MWINGI NORTH _ [LEVEL 2 |KIMANGAQ KYUSO MWINGI NORTH
254|KAIRUNGU DISPENSARY - MWINGI NORTH |LEVEL 2_|KAMULA KYUSO MWINGI NORTH
255|KILULU DISPENSARY LEVEL 2_|TWIMYUA KYUSO MWINGI NORTH
256|KATSE HEALTH CENTRE LEVEL 3A [KATSE MUMONI MWINGI NORTH
257|TYAA KAMUTHALE HEALTH CENTRE LEVEL 3A [ TYAA MUMONI MWINGI NORTH
258|KALATINE DISPENSARY LEVEL 2_|KAKUYU/KYANDALI MUMONI MWINGI NORTH
259|KANZINWA DISPENSARY LEVEL 2 |KATSE MUMONI MWINGI NORTH
260 MUKONG'A DISPENSARY LEVEL2 |MUKONGA MUMONI MWINGI NORTH
261|MUMONI DISPENSARY LEVEL2_|NGUUKU MUMONI MWINGI NORTH
262[NGUUKU DISPENSARY LEVEL2_|NGUUKU MUMONI MWINGI NORTH
263[NGUUNGANI DISPENSARY LEVEL 2_|NGUNGANI MUMONI MWINGI NORTH
264|NGOMENI HEALTH CENTRE LEVEL 3A | KALWA/KAVUTI NGOMENI MWINGI NORTH
265|KAMUSILIU DISPENSARY LEVEL 2_|NDATANI/KAMUSILIU NGOMENI MWINGI NORTH
266|KASILUNI DISPENSARY LEVEL 2_|KAVAANI/IKIME NGOMENT MWINGI NORTH
267|MITAMISYI DISPENSARY LEVEL 2_|MITAMISYI/KATHAANI NGOMENI MWINGI NORTH
268| THARAKA HEALTH CENTRE LEVEL 3A |GAKOMBE THARAKA MWINGI NORTH
269|KONYU DISPENSARY LEVEL2 |KAMAINDI THARAKA MWINGI NORTH
270|KAMAYANGI DISPENSARY LEVEL 2_|GACIGONGO THARAKA MWINGI NORTH
271|NTHANGANI DISPENSARY LEVEL 2_|KANTHUNGU THARAKA MWINGI NORTH
272|TSEIKURU SUB COUNTY HOSPITAL LEVEL 3A [TSEIKURU/NZIITU TSEIKURU MWINGI NORTH
273|MASYUNGWA HEALTH CENTRE LEVEL 3A |MASYUNGWA TSEIKURU MWINGI NORTH
274|KANINGO HEALTH CENTRE LEVEL 3A |KANINGO TSEIKURU MWINGI NORTH
275|MULANGONI DISPENSARY LEVEL 2 |MULANGONI | TSEIKURU MWINGI NORTH.
276|MUSAVANI DISPENSARY LEVEL 2_|MUSAVANI TSEIKURU MWINGI NORTH
277|NDOONI DISPENSARY LEVEL 2 |MULANGONI TSEIKURU MWINGI NORTH
278|USUENI DISPENSARY LEVEL 2 |[MUSAVANI TSEIKURU MWINGI NORTH
279|NGONGONI DISPENSARY - MWINGI NORTH [LEVEL 2 _|KAIVIRYA/NGONGONI TSEIKURU MWINGI NORTH
280| KATUMBI DISP M. NORTH LEVEL 2 |KATUMBI TSEIKURU MWINGI NORTH




281|GATORONI DISPENSARY LEVEL 2 |KANYENGA/GATORONI THARAKA MWINGI NORTH
282|KIMELA DISPENSARY LEVEL 2 |KIMELA/SYUMANI NGOMENI MWINGI NORTH
283 |KYETHANI HEALTH CENTRE LEVEL 3A |KYETHANI KIOMO/KYETHANI MWINGI WEST
284|MBONDONI HEALTH CENTRE LEVEL 3A |MBONDONI KIOMO/KYETHANI MWINGI WEST
285|ITONGOLANI DISPENSARY LEVEL 2 |KAIRUNGU KIOMO/KYETHANI MWINGI WEST
286| KAVUVWANI DISPENSARY LEVEL 2 |KAVUVWANI KIOMO/KYETHANI MWINGI WEST
287|KIIO DISPENSARY LEVEL 2 |KAIRUNGU KIOMO/KYETHANI MWINGI WEST
288|KIOMO DISPENSARY LEVEL 2 [kIOMO KIOMO/KYETHANI MWINGI WEST
289/ MUKUTHU DISPENSARY LEVEL 2 |KYETHANI KIOMO/KYETHANI MWINGI WEST
290| WIKITHUKI DISPENSARY LEVEL 2 |KARURA/WIKITHUKI KIOMO/KYETHANI MWINGI WEST
291|ITENDEU DISPENSARY LEVEL 2 |KYETHANI KIOMO/KYETHANI MWINGI WEST
292|KARURA DISPENSARY LEVEL 2 |KARURA/WIKITHUKI KIOMO/KYETHANI MWINGI WEST
293|MULILUNI DISPENSARY LEVEL 2_|KIOMO KIOMO/KYETHANI MWINGI WEST
294|KAIRUNGU DISPENSARY - MWINGI WEST _ |LEVEL 2_|KAIRUNGU KIOMO/KYETHANI MWINGI WEST
295|KAKONGO DISPENSARY LEVEL 2 |KAIRUNGU KIOMQ,"KYETHANI. MWINGI WEST
296| THITANI HEALTH CENTRE LEVEL 3A | THITANI KYOME/THAANA MWINGI WEST
297|WINZYEEI HEALTH CENTRE LEVEL 3 |wINZYEED KYOME/THAANA MWINGI WEST
298| THAANA NZAU DISPENSARY LEVEL 2 |THAANA NZAU KYOME/THAANA MWINGI WEST
299| KAVAINI DISPENSARY LEVEL 2 |THITANI KYOME/THAANA MWINGI WEST
300| KYUSYANI DISPENSARY LEVEL 2 |THAANA NZAU KYOME/THAANA MWINGI WEST
301|MAVUI DISPENSARY LEVEL 2 |THAANA NZAU KYOME/THAANA MWINGI WEST
302| THONZWENI DISPENSARY LEVEL 2 |KYOME KYOME/THAANA MWINGI WEST
303|KANYAA DISPENSARY LEVEL 2 |[KANYAA KYOME/THAANA MWINGI WEST
304|KANYEKINI DISPENSARY LEVEL 2 [MUSUANI KYOME/THAANA MWINGI WEST
305|KASEVI DISPENSARY LEVEL 2 |THOKOA KYOME/THAANA MWINGI WEST
306|MIGWANI SUB COUNTY HOSPITAL LEVEL 4 |MIGWANI/ITOLONI MIGWANI MWINGI WEST
307|NZELUNI HEALTH CENTRE LEVEL 3A [NZELUNI/MUNG'ALU MIGWANI MWINGI WEST
308/ NZATANI DISPENSARY LEVEL 2 |NZATANI/ ILALAMBYU MIGWANI MWINGI WEST
309 KATALWA DISPENSARY LEVEL 2 |KATALWA/MUMBUNI MIGWANI MWINGI WEST
310/ ILALAMBYU DISPENSARY LEVEL 2 |NZATANI/ ILALAMBYU MIGWANI MWINGI WEST
311|ITHENG'ELT DISPENSARY LEVEL 2 |kIsovo MIGWANI MWINGI WEST
312|ITOLONI DISPENSARY LEVEL 2 |MIGWANI/ITOLONI MIGWANI MWINGI WEST
312|KISOVO DISPENSARY LEVEL 2 |KISOVO MIGWANI MWINGI WEST
314|KYAMBOO DISPENSARY LEVEL 2 |KYAMBOO/KALILUNI MIGWANI MWINGI WEST
315|MUMBUNI DISPENSARY LEVEL 2 |KATALWA/MUMBUNI MIGWANI MWINGI WEST
316|KILULU DISPENSARY LEVEL 2 |KISOVO MIGWANI MWINGI WEST
3171 KWA KAVOO DISPENSARY LEVEL 2 |MUMBUNI MIGWANI MWINGI WEST
318|ITUMBI DISPENSARY LEVEL 2 [KYAMBOO/KALILUNI MIGWANI MWINGI WEST
319|NZAWA HEALTH CENTRE LEVEL 3A |KATOTENI/MUTYONI NGUUTANI MWINGI WEST
320| MATHUNZINI DISPENSARY LEVEL 2 |NGONGONI/MUTHUNZINI/KAVOLOI |NGUUTANI MWINGI WEST
321|KAKULULO DISPENSARY LEVEL 2 |KAKULULO/NZALAE NGUUTANI MWINGI WEST
322|KEA DISPENSARY LEVEL 2 |MUIVU NGUUTANI MWINGI WEST
323|NZALAE DISPENSARY - MWINGI WEST LEVEL 2 |NZALAE/KAKULULO NGUUTANI MWINGI WEST
324|NZAUNI DISPENSARY LEVEL 2 |KIKINI/NZAUNI NGUUTANI MWINGI WEST
325|KIKIINI DISPENSARY LEVEL 2 |KIKINI/NZAUNI NGUUTANI MWINGI WEST
326/ NGONGONI DISPENSARY - MWINGI WEST  |LEVEL 2 |NGONGONI/MUTHUNZINI/KAVOLOI [NGUUTANI MWINGI WEST







Annex X: List of privately owned facilities, accreditation status, and registered practitioners/proprietors

Current | :
S/No m”naa. um”_%..w\m_"wo MFL Code __wumw..”_m“ . m”wﬁa Mmm._mu . wmmﬁaﬁmo: MMHM“HM__ © mwnmnu_nﬂ_ﬂnw uwoﬂmmﬂ,«ow_ﬁ
Name Facilities Registration Status Status Practitioners
1 MHM m__ Curran Dispensary 11980 02/04/2023 | Active Yes KMPDC Samuel Wmbua | Clinicai Officer Mm__.mwm:ﬁmzo:-cx
B N N T
3 | mmmnmm Centre 12112 | 20/12/2021 | Active | Yes KMPDC _mmcm”wma mww Gynaecolo | 1. Gerald Mutisya
4 | Kitui East | Kasilili Medical Clinic 12209 |  31/03/2016 | Active | Yes m_n_,”__mw__“ Officers MMNHW Clinical Officer | Timothy Kimanzi
G | bl mmﬁwmg ML 12243 2006 | Active | Yes KMPDC Curtis Kamau | Medical Officer | Job Musyoki
d e U ek 12260 | 31/10/2009 | Active | Yes ﬂ_,v_wﬁuwmno%g_ Ruth Mwololo | Nurse Ruth Mwololo
7 W\M_,__Mmm__ um_._ﬂw_._:_ Nursing 12574 13/10/2006 | Active Yes KMPDC Jane Munyua Nurse Jane Munyua
8 | Kitui West u%m_mm_ Mission 12587 | 12/02/2016 | Active | Yes KMPDC e Nurse 0N Poowe
9| Kitui East | ucto Catholic Health 12599 |  09/01/2005 | Active | Yes KMPDC oeatherine | Nurse . et
w | RS mmmoﬂmfwmwﬁ_q des 12604 1964 | Active | Yes KMPDC Stephen Kiilu anﬂmoﬂ_wm o | oo cwce
11 mw”_qm_ Neema Hospital 12641 17/03/2016 | Active Yes KMPDC H”w”w:cq Clinical Officer | Kinako Musembi
G | fue w%%mhm_n 12680 |  15/05/2025 | Active | Yes KMPDC Stephen Singi | Nurse ey
13 u%ﬂ_ﬁﬂm_ Tei Wa Yesu H/C 12789 1996 | Active | Yes KMPDC ﬁﬁﬁ% Clinical Officer | FBO (AEPC)
m | KL Beacare Medical Clinic 12810 |  07/09/2025 | Active | Yes ¢l e m_wmhwa | Clinical Officer | Branham Elegwa
Christine Mumbi — :

15 | Kitui East mwzmmavm Health 12860 |  01/01/1992 | Active | Yes KMPDC wca_hm hnwm Nurse mmwmmwmoﬂmw_ﬁ
& |G | lesahail- 16657 |  10/06/2021 | Active | Yes KMPDC Patricia Kanyolo | Clinical Officer | Patricia Kanyolo
| s b 16995 |  27/07/2010 | Active | Yes KMPDC Evalyne John | Ciinical Officer | C2polic Diocese
| P ummﬁ.ﬂ%@a 16996 |  28/07/2010 | Active | Yes KMPDC nﬂ%ﬁw Nurse wumﬁﬂw Chisrch
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Current

Sub Name of Date of . Accredit . Name of the
S/No | County Private/FBO MFL Code Facility MMm_un..m ation WMME...__E_"E: Registered _mwun_.ﬂm#ﬁ_”“wm uonMMMOn_.__m
Name Facilities Registration Status Status y Practitioners P
L Zombe Catholic . Agnes Nina Agnes Nina
19 Kitui East Dispensary 16997 28/07/2010 | Active Yes KMPDC Musyoka Nurse Musyoka
Mwingi Mwingi Medicare ; Richard Maingi Clinical Officer- | Richard Maingi
20 Central Centre 17055 | 10/12/2024 Active Yes KMPDC Kyalo Rh Kyalo
Mwingi 2 ; ; Clinical Officers | Daniel : . .
21 Central Faith Medical Centre 17453 | 17/03/2016 Active Yes Coundil Munyasia Clinical Officer | Daniel Munyasia
Kitui Blue Turtle Medical . Nursing Council Redemptor Redemptor
2 South Clinic 17609 19/05/2005 | Active 1es of Kenya Adhiambo Nurse Adhiambo
Kitui ; ; . Joshua Joshua Musembi
23 South Ikutha Medicare Clinic 17610 15/03/2015 | Active Yes KMPDC Musembi Mulu Nurse Mulu
Kitui Nyumbani Village ; Evalyne Catholic Diocese
24 Rural Catholic Dispensary 18199 16/09/2011 | Active Yes KMPDC Maendic Nurse of Kitui
Karren :
- . . ; s Karren Karagania/
Mwingi Family Nursing Home : Karagania/ Clinical Officer- R
25 CEnite| And Maternity 18568 13/09/2013 | Active Yes KMPDC Kang'ang' Paeds Kang'ang'i
Mathenge
Mathenge
26 | Mwingi | Pona Medical and Eye 18573 2001 | Active | Yes KMPDC Fredrick Mutie | Clinical Officer | Fredrick Mutie
Central Care Centre
Kitui Muthale Mission 2 Sr. Monica o Catholic Diocese
%7 | Central | Hospital Satelite Clinic 18803 | 10/09/2013 | Active | Yes KMPDC Mukui Clinical Officer | ¢ seul
Kitui . - ’ Clinical Officers Thorngood - Thorngood
28 Central Central Medical Clinic 18903 12/02/2016 | Active Yes Coundl Kasandidas Clinical Officer Kasanduls
29 m%m% Tahidi Nursing Home 19027 28/09/2011 | Active | Yes KMPDC Antony Mbithi | Clinical Officer | Antony Mbithi
@ o o . s Nursing Council Paul Ngei .
30 Kitui East | Kithito Medical Centre 20021 17/03/2016 | Active Yes of Kenya Kimivela Nurse Paul Ngei Kimwele
_ : s g . Clinical Officers Rosatima o .
31 Kitui East | Zombe Medical Clinic 20313 19/05/2014 | Active Yes Chandil Josphat Clinical Officer | Rosatima Josphat
Kitui Mutomo Medical Lab ; —— Brian Nganda
32 South Sarvices 20341 09/03/2020 | Active Yes KMPDC David Kibui Nurse /Lilian Karegi
Mwingi Mephibosheth Medical ; ; - Clinical Officer ; s
33 North Clinic 20566 2014 | Active Yes KMPDC David Mbiti (Paeds) David Mbiti
Mwingi . ; ; Simon Mukora i
34 North Mumoni Nursing Home 21120 2015 | Active Yes KMPDC Kithome Nurse Simon Mukora
i | e e %mh_ﬁm_a_a_ 21141 2016 | Active | Yes KMPDC Regina Mathuva | Nurse Regina Mathuva
Mwingi : > ; Mukora -
36 Cesitral Mumoni Nursing Home 21320 05/02/2024 | Active Yes KMPDC Kithome Nurse Simon Mukora
37 m_%_:a Imani Medical Centre 22538 |  09/09/2022 | Active | Yes Kmpdb Mervyne Muli | Clinical Officer | Mervyne Muli
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Sub Name of Date of s Accredit o Name of the
S/No | County | Private/FBO MFL Code | Facility e | o poceditation | egistered e el s

Name Facilities Registration Status Status y Practitioners P
Kitui Itoleka Smartext ; Clinical Officers Linus Wambua - . ;

38 Contis] Meclical Services 22918 28/09/2023 | Active Yes Couriil Munyao Clinical Officer Linus Wamibua

39 ”_\_%_"ﬂm_ %Mmso:mo Hope 23033 2016 | Active | Yes KMPDC Elijah Ngumbau | Nurse Martin Musunza
Kitui By Grace Medical Clinic . Clinical Officers Susan s =

40 Risial Kisasi 23102 08/09/2017 | Active Yes Cound] S — Clinical Officer Susan Mwangangi

41 M__.ﬂ__m_m___ Jema Medical Clinic 23107 12/09/2017 | Active Yes m_ﬁ_h_mm__ Officers Purity Syombua | Clinical Officer | Purity Syombua

- Neema Digital Health ; Clinical Officers o

42 Kitui East Solutions(Nzangathi) 23162 11/01/2017 | Active Yes Cotind Alex Muthanya | Clinical Officer | Alex Muthanya
Mwingi . ) ; . Clinical Officer- ;

43 Central Kisumo Medical Centre 23277 | 10/10/2017 Active Yes KMPDC Paul Kisumo Paeds Paul Kisumo
Mwingi ’ . : ' Clinical Officer- :

44 Cantral Kisumo Medical Centre 23277 | 10/10/2017 Active Yes KMPDC Paul Kisumo Pagds Paul Kisumo

g5 | T | Popea el 23203 | 06/10/2021 | Active | Yes KMPDC Pauline Monica | Clinical Officer | Pauline Monica
Kitui Bliss Gvs Healthcare ; . - o

46 Central Ltd(Kitui) 23584 25/01/2018 | Active Yes KMPDC Rachael Maina | Clinical Officer | Jayesh Saini
Mwingi Migwani Medical ; Stephen -

47 West Center 23773 10/06/2021 | Active Yes KMPDC Musyoka Clinical Officer Stephen Musyoka
Kitui The Kitui Family Care . Clinical Officers Nicholus o .

48 el Hospital 24092 15/02/2023 | Active Yes Coundil Mutevu Clinical Officer Nicholus Mutevu
Kitui Neema Hospital . Clinical Officers Kinako o ; .

49 Césitral Ltd Annes 24171 07/07/2023 | Active Yes Coundl Musembi Clinical Officer Kinako Musembi

50 | Kitui West | Kakumuti Medical Clinic 24562 | 12/02/2019 | Active | Yes mﬁﬁw___ OFficers | Morris Mulwa | Clinical Officer | Morris Mulwa

51 | Kitui West | Kakumuti Medical Clinic 24562 | 12/02/2019 | Active | Yes mﬁ__ﬂ__ Officers | Morris Mulwa | Clinical Officer | Morris Mulwa
Kitui Ikulumbutuni ; . - African Inland

52 Rural Dispensary 24935 25/06/2019 | Active Yes KMPDC Hellen Nzuki Clinical Officer Church

53 _,m_%ﬁ m__ Dosage Medical Centre 24998 2019 | Active Yes KMPDC Dr Abdikadir Pharmacist Dr Abdikadir
Mwingi Mwingi Specialist . Dr Mohamednur | Medical Dr Mohamednur

# Central Hospital 25336 2019 | Active Yes KMPDC Ali Specialist Ali

B el |2 i Bactes 25565 |  02/01/2024 | Active | Yes KMPDC Thomas Gichoni | Clinical Officer | Thomas Gichoni
Mwingi s : Bernard s ; :

56 North Katse Grace Med.Clinic 26804 2020 | Active Yes KMPDC 5 mans Clinical Officer | Bernard Kimanzi

57 | cen®9 | Jujani Medical Centre 26813 |  04/11/2024 | Active | Yes KMPDC berddnl Clinical Officer | Mainye Nehemia
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Sub Name of Date of = Accredit . Name of the
S/No | County | Private/FBO MFL Code | Facility m”w_a_a ation nwm..m&ﬁ.o: Registered mwummnﬁ_ﬂnw uwn.su.mﬂ nﬁq__m
Name Facilities Registration Status Status y Practitioners P
Mwingi i ; . T i Cynthia Akinyi&
58 Certrl Nguni Medicare 27180 2021 | Active Yes KMPDC Cynthia Akinyi Clinical Officer Eric Musyoki
I Care Catholi FBO (Franciscan
59 nsﬂ_ﬁﬂm_ ol i 27418 2004 | Active | Yes KMPDC Dennis Rotich | Clinical Officer | Clarist
0 RISy Congregation)
- Ndetani Olive Health 2 Jackson - Jackson Mwanzia
60 Kitui East i Sonvions 27610 04/06/2021 | Active Yes KMPDC Mwanzia Kituku Clinical Officer Kituku
o Uzima Med-Surge ) Clinical Officers :
61 Kitui East Health Systems 28123 17/09/2024 | Active Yes P— Stephen Mumo | Clinical Officer | Stephen Mumo
Kitui The Kitui Royal . Clinical Officers Ronah o
62 Cantral Diagnostic Cenritre 28548 19/08/2021 | Active Yes Council Mivendia Clinical Officer | Ronah Mwendwa
Mwingi - . Dr Mohamednur | Medical Dr Mohamednur
63 Central Mwingi Doctors Plaza 29352 2022 | Active Yes KMPDC . Ali Spedialist Ali
64 m%mm__ Nuu Medicare Centre 29519 22/01/2021 | Active | Yes KMPDC Geoffrey Muthui | Nurse Geoffrey Muthui
Kitui g ) , Clinical Officers Jeremiah o .
65 Contisl Wadi Medicare 29520 22/06/2022 | Active Yes Coxineil Kilonzo Clinical Officer | Jeremiah Kilonzo
Mwingi Kevin
66 N gl Mangani Medicare 29521 2022 | Active Yes KMPDC Daniel Mutemi | Nurse Omondi/Esther
orth 4
Wanyoike
67 m%mwﬂ Dorjo Medical 29522 04/05/2022 | Active | Yes KMPDC Dorcas Kyambi | Nurse Dorcas Kyambi
. The Modern Liberty : - i
68 Kitui East Hospital Limited 29670 08/11/2022 | Active Yes KMPDC Milliscent James | Nurse Milliscent James
69 Kitui West | Rohi Medical Centre 29799 15/05/2020 | Active Yes KMPDC Boris Wamua Clinical Officer | Boris Wamua
70 m%ﬁ Enyewe Medical Clinic 30034 31/12/2024 | Active Yes KMPDC Edwine Ambani | Nurse Edwine Ambani
Kitui Goodlife Gynaecology ; Clinical Officers ; - ;
71 Cintisl Clinic 30035 24/11/2022 | Active Yes Codngl Abebiah Muoka | Clinical Officer | Abebiah Muoka
Kitui Helper Hope Medical : Clinical Officers Magret =
72 Central Clinic 30079 05/06/2024 | Active Yes Couticii Mutethya Clinical Officer | Magret Mutethya
o Nzambani Medical . < oe- | Laboratory Ca e
73 Kitui East Center Ltd(Kitui East) 30081 13/12/2022 | Active Yes KMPDC Naftali Muriuki Technologist Naftali Muriuki
Kitui Fraloma Hospital - Clinical Officers g
3 74 Centeal Limited 30219 14/02/2023 | Active Yes Cotingd] Kennedy Mulwa | Clinical Officer | Kennedy Mulwa
Kitui Neska Medical Care . Clinical Officers i
75 Rural Crire 30333 09/03/2023 | Active Yes Cound| Oscar Latebo Clinical Officer | Oscar Latebo
Kitui ' - ; Nursing Council ; . :
76 Central Jawam Medical Clinic 30410 27/03/2023 | Active Yes of Kenya Ann Musyaoki Nursing Officer | Ann Musyoki
Kitui . . - : Clinical Officers Rapheal -
77 Rural Kanyangi Medical Clinic 30509 21/07/2023 | Active Yes Coundil Mooy Clinical Officer Rapheal Muendo
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ANNEX XI: List of Public Healthcare Facilities Laboratories

S/No | FACILITY SUB COUNTY WARD VILLAGE STATUS
1 | KASYALA HEALTH CENTRE KITUI CENTRAL KYANGWITHYA EAST | IVAINI FUNCTIONAL
2 | WANZUA DISPENSARY KITUI CENTRAL KYANGWITHYA EAST | IVAINI FUNCTIONAL
3 | MUSEVE DISPENSARY KITUI CENTRAL KYANGWITHYA EAST | MUSEVE FUNCTIONAL
4 | KAVUTA DISPENSARY KITUI CENTRAL KYANGWITHYA WEST | KAVUTA FUNCTIONAL
5 | TIVA DISPENSARY KITUI CENTRAL KYANGWITHYA WEST | KYAMATHYAKA/ NDUMONI/TIVA | FUNCTIONAL
6 | TUNGUTU HEALTH CENTRE KITUI CENTRAL KYANGWITHYA WEST | TUNGUTU FUNCTIONAL
7 | MIAMBANI HEALTH CENTRE KITUI CENTRAL MIAMBANI MUNGANGA FUNCTIONAL
8 | KATULANI SUB COUNTY HOSPITAL KITUI CENTRAL MULANGO KATULANI FUNCTIONAL
9 | KYANGUNGA HEALTH CENTRE KITUI CENTRAL MULANGO KYANGUNGA FUNCTIONAL
10 | KITUI COUNTY REFERRAL HOSPITAL | KITUI CENTRAL TOWNSHIP TOWN FUNCTIONAL
11 | KYULUNI HEALTH CENTRE KITUI EAST NZAMBANI KILONZO FUNCTIONAL
12 | KAKUNGU DISPENSARY KITUI EAST NZAMBANI KYANIKA /MWEMBE FUNCTIONAL
13 | YANZUU HEALTH CENTRE KITUI EAST NZAMBANI IKUYUNI FUNCTIONAL
14 | NZANGATHI HEALTH CENTRE KITUI EAST KYULUNI KALUUA FUNCTIONAL
15 | INYUU HEALTH CENTRE KITUI EAST ZOMBE/ MWITIKA THUA FUNCTIONAL
16 | ZOMBE SUB COUNTY HOSPITAL KITUI EAST ZOMBE/ MWITIKA MALATANI FUNCTIONAL
17 | KAUMU HEALTH CENTRE KITUI EAST ZOMBE/ MWITIKA THUA FUNCTIONAL
18 | MWITIKA HEALTH CENTRE KITUI EAST ZOMBE/ MWITIKA KILAA/ KATIKONI FUNCTIONAL
19 | MUTITU SUB COUNTY HOSPITAL KITUI EAST MUTITU / KALIKU KITOO FUNCTIONAL
20 | MALALANI HEALTH CENTRE KITUI EAST ENDAU/MALALANI MALALANI / SYOU FUNCTIONAL
21 | VOO HEALTH CENTRE KITUI EAST VOO / KYAMATU NZUNGUNI FUNCTIONAL
22 | KANYANGI SUB COUNTY HOSPITAL | KITUI RURAL KANYANGI KANYANGI FUNCTIONAL
23 | KISEUNI DISPENSARY KITUI RURAL KANYANGI KISEUNI FUNCTIONAL
24 | NTHONGONI HEALTH CENTRE KITUI RURAL YATTA/ KWA VONZA | NTHONGONI FUNCTIONAL
25 | YATTA HEALTH CENTRE KITUI RURAL YATTA/ KWA VONZA | KIUSYANI FUNCTIONAL







S/No | FACILITY SUB COUNTY WARD VILLAGE STATUS
26 | KATHOME HEALTH CENTRE KITUI RURAL YATTA/ KWA VONZA | KATHOME FUNCTIONAL
27 | KWA VONZA DISPENSARY KITUI RURAL YATTA/ KWA VONZA | KWAVONZA FUNCTIONAL
28 | NGANGANI DISPENSARY KITUI RURAL MBITINI NGANGANI FUNCTIONAL
25 | MBITINI HEALTH CENTRE KITUI RURAL MBITINI MBITINI FUNCTIONAL
30 | KISASI HEALTH CENTRE KITUI RURAL KISASI KISASI FUNCTIONAL
31 | IKUTHA SUB COUNTY HOSPITAL KITUI SOUTH IKUTHA EMALE FUNCTIONAL
32 | KATILINI HEALTH CENTRE KITUI SOUTH ATHI KATILINI FUNCTIONAL
33 | KAMUTEI HEALTH CENTRE KITUI SOUTH ATHI MALUMA FUNCTIONAL
34 | KASAALA HEALTH CENTRE KITUI SOUTH IKUTHA/ KASAALA KASAALA FUNCTIONAL
35 | KANZIKU HEALTH CENTRE KITUI SOUTH KANZIKU KYANYAA FUNCTIONAL
36 | MUTHA HEALTH CENTRE KITUI SOUTH MUTHA NGAANI FUNCTIONAL
37 | KATYETHOKA HEALTH CENTRE KITUI SOUTH MUTHA MATHIMA FUNCTIONAL
38 | MUTOMOSUB COUNTY HOSPITAL KITUI SOUTH MUTOMO KIBWEA FUNCTIONAL
39 | IKANGA SUB COUNTY HOSPITAL KITUI SOUTH IKANGA ITHUMULA FUNCTIONAL
40 | KISAYANI HEALTH CENTRE KITUI SOUTH MUTOMO KIBWEA FUNCTIONAL
41 | KAUWI SUB COUNTY HOSPITAL KITUI WEST KAUWI KAUWI FUNCTIONAL
42 | KATUTU HEALTH CENTRE KITUI WEST KAUWI KATUTU FUNCTIONAL
43 | TULIA HEALTH CENTRE KITUI WEST MUTONGUNI TULIA FUNCTIONAL
44 | KAKEANI HEALTH CENTRE KITUI WEST MUTONGUNI KAKEANI FUNCTIONAL
45 | NDIUNI HEALTH CENTRE KITUI WEST KWA MUTONGA KASAINI FUNCTIONAL
46 | KWA MUTONGA HEALTH CENTRE KITUI WEST KWA MUTONGA KWA MUTONGA FUNCTIONAL
47 | MATINYANI HEALTH CENTRE KITUI WEST MATINYANI KYONDONI FUNCTIONAL
48 | KALIMAI DISPENSARY KITUI WEST MATINYANI KALIMANI FUNCTIONAL
49 | KAUMA HEALTH CENTRE KITUI WEST MATINYANI KAUMA FUNCTIONAL
50 | MWINGI SUB COUNTY HOSPITAL MWINGI CENTRAL | CENTRAL KAUTHA FUNCTIONAL
51 | KALISASI HEALTH CENTRE MWINGI CENTRAL | CENTRAL KISEVENI FUNCTIONAL







S/No | FACILITY SUB COUNTY WARD VILLAGE STATUS
52 | KANYUUNGA HEALTH CENTRE MWINGI CENTRAL | KIVOU KANYUUNGA FUNCTIONAL
53 | MATHUKI HEALTH CENTRE MWINGI CENTRAL | MUI KITIISE FUNCTIONAL
54 | MUI DISPENSARY MWINGI CENTRAL | MUI NGILUNI FUNCTIONAL
55 | MUYUNI DISPENSARY MWINGI CENTRAL | MUI MUYUNI FUNCTIONAL
56 | NUU SUB COUNTY HOSPITAL MWINGI CENTRAL | NUU LUULU FUNCTIONAL
57 | WINGEMI HEALTH CENTRE MWINGI CENTRAL | NUU WINGEMI FUNCTIONAL
58 | KAVINDU HEALTH CNTRE MWINGI CENTRAL | NUU KYANGATHI FUNCTIONAL
59 | WAITA HEALTH CENTRE MWINGI CENTRAL | WAITA WAITA FUNCTIONAL
60 [ UKASI HELATH CENTRE MWINGI CENTRAL | NGUNI SYOMATU FUNCTIONAL
61 | NGUNI HEALTH CENTRE MWINGI CENTRAL | NGUNI KYAMBISU FUNCTIONAL
62 | KYUSO SUB COUNTY HOSPITAL MWINGI NORTH | KYUSO KYUSO FUNCTIONAL
63 | KAMUWONGO HEALTH CENTRE MWINGI NORTH | KYUSO KAMUWONGO FUNCTIONAL
64 | MIVUKONI HEALTH CENTRE MWINGI NORTH | KYUSO MIVUKONI FUNCTIONAL
65 | TSEIKURU SUB COUNTY HOSPITAL MWINGI NORTH | TSEIKURU NTHITTU/NGALANGE FUNCTIONAL
66 | KANINGO HEALTH CENTRE MWINGI NORTH | TSEIKURU KANINGO FUNCTIONAL
67 | MASYUNGWA HEALTH CENTRE MWINGI NORTH | TSEIKURU MASYUNGWA FUNCTIONAL
68 | NGOMENI HEALTH CENTRE MWINGI NORTH | NGOMENI KAVUTA/ KALUA FUNCTIONAL
69 | KATSE HEALTH CENTRE MWINGI NORTH | MUMONI KATSE FUNCTIONAL
70 | TYAA KAMUTHALE MWINGI NORTH MUMONI TYAA KAMULALE FUNCTIONAL
71 | THARAKA HEALTH CENTRE MWINGI NORTH | THARAKA GAKOMBE FUNCTIONAL
72 | KONYU DISPENSARY MWINGI NORTH | THARAKA KAMAINDI FUNCTIONAL
73 | MIGWANI SUB COUNTY HOSPITAL MWINGI WEST MIGWANI MIGWANI FUNCTIONAL
74 | NZATANI DISPENSARY MWINGI WEST MIGWANI NZATANI FUNCTIONAL
75 | NZELUNI HEALTH CENTRE MWINGI WEST MIGWANI KILUNGU FUNCTIONAL
76 | KYETHANI HEALTH CENTRE MWINGI WEST KIOMO/ KYETHANI KYETHANI FUNCTIONAL
77 | THAANA NZAU DISPENSARY MWINGI WEST KYOME/ THAANA THAANA FUNCTIONAL







S/No

FACILITY

SUB COUNTY WARD VILLAGE STATUS
78 | WINZYEEI HEALTH CENTRE MWINGI WEST KYOME/ THAANA WINZYEEI FUNCTIONAL
79 | THITANI HEALTH CENTRE MWINGI WEST NGUUTANI THITANI FUNCTIONAL
80 | NZAAWA HEALTH CENTRE MWINGI WEST NGUUTANI KATOTENI FUNCTIONAL
81 | MBONDONI HEALTH CENTRE MWINGI WEST KIOMO/ KYETHANI MBONDONI FUNCTIONAL
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RESPONSE ON THE IMPLEMENTATION STATUS OF UNIVERSAL HEALTH COVERAGE
(UHC) IN MAKUENI COUNTY

Query No.1: Detailed report on the percentage of Makueni County budget dedicated to health sector
highlighting the amount and/or percentage specifically earmarked for development expenditure and
recurrent expenditure;

Makueni County Government's Commitment to Health

The Makueni County Government continues to demonstrate strong commitment to health as a fundamental
right for its citizens. This commitment is clearly reflected in the FY 2024/25 Supplementary Budget (2),
where 37% of the total county budget has been allocated to the health sector.

FY 2024/25 Supplementary Budget (2) Estimates

Item Amount (KES) Percentage
Total County Budget 11,578,472,378.31 100%
Total Health Services Budget 4,247,538,005.80 37%

Further analysis of the health budget reveals a strong focus not only on recurrent expenditure but also on
development, which includes infrastructure upgrades and the acquisition of modern medical technologies

and equipment.

Health Budget Breakdown

Item Amount (KES) Percentage
Health Recurrent Budget 3,114,502,327.70 73%

Health Development Budget 1,133,035,678.10 27%

Total 4,247,538,005.80 100%

This allocation underscores the county's dedication to not only maintaining current health services but also
investing in sustainable improvements and innovation in healthcare delivery.

Query No.2:Comprehensive data on the proportion of Makueni county residents who have been registered
with the Social Health Authority (SHA) as at 31st July, 2025 and the strategies being applied to identify and
enroll vulnerable populations especially in hard-to-reach areas;

SHA Registration and Coverage Efforts in Makueni County

According to the 2009 census, Makueni County has an estimated population of 987,653. In line with legal
requirements, all residents are expected to be registered under the Social Health Authority (SHA). As of
July, the registration rate stood at only 31%, indicating low uptake associated with Poverty, low
awareness,misinformation, ignorance and lack of necessary requirements (E,G ID cards, lack of phone numbers etc).
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. To address this, in the 2025/26 FY bud get, the county has allocated kes. 95 million for mass mobilization

of Makueni residents to register to Social Health Authority (SHA) and Social Health Insurance Fund (SHIF)

premium payments for vulnerable and indj gent households. The strategies to enhance registration ton SHA
include:

a) Deploying Community Health Promoters (CHPs) to conduct door-to-door household outreach
b) Community mobilization through sensitization forums and events

¢) Engaging local leaders to champion and market the SHA program

d) Partnering with community-based organizations and social groups for grassroots advocacy

The county targets to achieve over 50% registration coverage in the 2025/26 FY, with continued efforts to
reach full universal enroliment in the long run.

Query No.3: Thorough breakdown of the total amount reimbursed by SHA to healthcare facilities in
Makueni County since its inception providing a breakdown of reimbursements made to each healthcare
facility and any outstanding or delayed payments;

The submission for SHA claims and reimbursements has been categorized into SHA Claims and
Reimbursements for Hospitals and SHA claims and reimbursements for Rural Health Facilities

SHA Claims and Reimbursements for Hospitals

As of the latest reporting, hospitals have received KES 349.7 million, representing 69% of the total KES
506.8 million claimed.

The table below indicating the status of the collections and reimbursements since the start of SHA
operationalization on 1%, October,2024 to 30 June 2025 as requested.

HOSPITALS CLAIMS & REIMBURSEMENTS — MAKUENI COUNTY

HOSPITALS
S/N Facility name Total Amount Total Amount Total Qutstanding
claimed as of 30" | reimbursed as of | payment
June 2025 30" June 2025
1 Makueni County Referral 192,478,579.00 142,803,766.00 49,674,813.00
Hospital
2 Makindu Sub County 92,630,123.00 44,315,255.00 48,314,868.00
Hospital
3 Kibwezi Sub County 42,483,702.00 35,299,575.80 7,184,126.20
Hospital




4 Kambu Sub County 16,491,334.00 9,063,568.65 7,427,765.35
Hospital

5 Sultan Hamud Sub County 37,192,035.00 33,248,284.55 3,943,750.45
Hospital

6 Kilungu Sub County 16,923,904.00 11,358,325.25 5,565,578.75
Hospital

7 Mbooni Sub County 26,300,163.00 17,075,693.00 9,224,470.00
Hospital

8 Kisau Sub County Hospital 13,450,924.00 8,621,841.55 4,829,082.45

9 Tawa Sub County Hospital 30,461,110.00 16,004,887.00 14,456,223.00

10 Kalawa Sub County 6,284,919.00 6,260,127.00 24,792.00
Hospital

11 Matiliku Sub County 20,375,454.00 14,614,914.00 5,760,540.00
Hospital

12 Mukuyuni Sub County 2,444,394.00 1,820,058.50 624,335.50
Hospital

13 Emali Model Sub County 2,364,045.00 2,025,820.00 338,225.00
Hospital

14 Nthongoni Sub County 2,036,672.00 1,996,899.05 39,772.95
Hospital

15 Mtito Andei Sub County 5,741,920.00 3,773,574.60 1,968,345.40
Hospital

16 Mutyambua Sub County 689,514.00 - 689,514.00
Hospital

17 Kyambeke sub county 4,952,840.00 1,466,683.50 3,486,156.50
hospital
TOTAL 513,301,632.00 349,749,273.45 163,552,358.55

Despite this progress, an outstanding balance of KES 157.1 mil
ant and continues to undermine the ability of hospit
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lion (31%) remains unreimbursed. This

als to operate smoothly. Facilities



Challenges Experienced

* Delayed or Partial Disbursements — Despite the 14th-day cycle, reimbursements often fall short of
the total claimed, leaving facilities with arrears.

* Outstanding Balances — The persistent 31% gap has created financial strain, particularly in high-
volume hospitals

e System Inefficiencies — Verification bottlenecks, rejected claims, and delays timely settlement.

* Service Delivery Impact — The cash flow shortfal] forces facilities to defer procurement of drugs
and supplies, and in some cases, depend on county treasury support.

Recommendations

* Expedite settlement of the KES 157.07M outstanding balance, prioritizing the most affected
hospitals.

* Support smaller facilities that have not recejved any reimbursement (e.g., Mutyambua).

° Institutionalize prompt disbursements to sustain and build upon the 69% reimbursement milestone.

* Strengthen claims management at facility level to minimize delays and disputes.

SHA Reimbursements for Primary Health Care (PHC) Facilities

PRIMARY HEALTH FACILITIES
S/N Facility name Amount reimbursed
| | Kathonzweni Health Centre 3,191,862.62
2 | Tulimani Health Centre 2,654,617.00
3 | Kako Health Center 2,570,042.78
4 | Kyuasini Health Centre 2,058,740.76
5 | Ebenezer Dispensary 2,052.757.28
6 | Kaliani Health Centre 1,979,174.44
7 | Nziu Health Centre 1,846,640.04
8 | Kanzokea Health Centre 1,776,062.88
9 | Ndovoini Dispensary . 1,751,259.68
10 | Kwale HC 1,620,716.10
11 | Masongaleni Health Centre 1,521,048.00
12 | Kambi mawe Dispensary 1,495,057.10
|3 | Miangeni Dispensary 1,487,626.74
14 | Waia Dispensary 1,401,352.88
15 | Kali Health Centre 1,316,800.00




16 | Syotuvali Dispensary 1,155,441.86
17 | Kavuthu Health Centre 1,137,045.95
18 | Katilini Dispensary 1,136,771.76
19 | liani/Kiatineni dispensary 1,100,511.00
20 | Ngai Health Centre 1,009,929.31
21 | Kavumbu Dispensary 982,735.22
22 | Kitundu GOK Dispensary 925,481.26
23 | Kasikeu HC 880,793.00
24 | Itetani Dispensary 859,115.96
25 | Kilala Health Centre 837,195.18
26 | Utangwa Dispensary 829,266.24
27 | Kiboko Dispensary 803,759.20
28 | Mavindu Dispensary 803,727.28
29 | Kikumini Dispensary 666,805.66
30 | Mavindini Health Centre 647,006.18
31 | Kyaluma dispensary 607,908.78
32 | Kamboo Health center 577,953.00
33 | Kisayani Health Centre 574,235.59
34 | Bosnia Dispensary 557,269.52
35 | Nduuni Dispensary 533,776.70
36 | Nzukini dispensary 533,283.88
37 | Kithyululu Health Centre 527,000.00
38 | Mbavani Dispensary 525,949.86
39 | Utwiini Dispensary 509,149.06
40 | Mutea Dispensary 480,946.62
41 | Masumba Health Centre - 461,137.00
42 | Muua Disp . 449.863.30
43 | Mangala Dispensary 443,122.30
44 | Ukia Dispensary 431,227.50
45 | Kitise Health Centre 430,867.36
46 | Kitende dispensary 422,172.58
47 | Kinyau Dispensary 407,211.70
48 | Itumbule HC 397,814.65
49 | Mwana Dispensary 385,316.08
50 | Nzeveni Health Centre 374,438.00
51 | Kasunguni Dispensary (Kaiti) 374,357.18
52 | Yandue Dispensary 370,000.00




53 | Kikumini health centre 370,000.00
54 | Kaunguni health centre 363,473.30
55 | Kee Health Centre 357,000.00
56 | Kalulini HealthCentre 335,770.94
57 | Utuneni Dispensary 318,724.82
58 | Kwakalui Dispensary 316,030.56
59 | Uvaani dispensary 313,198.70
60 | Kyeeko Dispensary 306,466.78
61 | Kinyasye Dispensary 302,693.00
62 | Mathanguni Dispensary 300,778.50
63 [ Mituvu Dispensary 299,452.14
64 | Kathyaka health centre 281,817.00
65 | Kisoi Munyao H/C 272,450.00
66 | Kathulumbi Health Centre 271,534.00
67 | Kalima Dispensary 257,335.52
68 | Nthangu Dispensary 251,697.00
69 | Kithoni Dispensary 246,000.00
70 | Kaia Dispensary 239,409.06
71 | Kyanganda Dispensary 239,117.86
72 | Uvete HC 225,514.00
73 | Mbui nzau Dispensary 225,454.25
74 | Kyaani Health Centre 220,000.00
75 | Mwaani dispensary 219,450.02
76 | Usungu dispensary 218,985.00
77 | Masokani Disp 196,617.00
78 | Katangini Dispensary 188,997.14
79 | Tutini dispensary 186,019.05
80 | Ndunguni dispensary 183,118.63
81 [ Ngiini Disp 182,889.00
82 | Mutembuku Dispensary 179,491.82
83 | Kalungu Dispensary 173,548.76
84 | Kyau Dispensary 169,590.20
85 | Kiteng’ei Dispensary 161,840.00
86 | Maviaume Dispensary 160,291.56
87 | Athi Kamunyuni Health Centre 152,620.00
88 | Vololo Health Centre 151,824.00
89 | Kitonyoni Dispensary 149,941.94




90

Syumile health centre 143,245.60

91 | Mikuyuni dispensary 142,170.82
92 | Kithuni Dispensary 141,753.22
93 | Kwakotoe dispensary 141,207.04
94 | Ngwata Health Centre 136,706.45
95 | West Ngosini 135,744.44
96 | Kyenzenzeni dispensary 134,701.28
97 | Kalii dispensary 128,306.90
98 | Mbuvo Health Centre 124,431.90
99 | Kiimakiu Disp 123,948.00
100 | Ivinga Nzia Dispensary 122,618.34
101 | Nzouni Dispensary 121,985.36
102 | Nduluku Dispensary 113,864.24
103 | Kanthuni Dispensary 113,592.32
104 | Kai dispensary 112,562.16
105 | Kwakakulu dispensary 108,883.04
106 | liani Dispensary 108,522.30
107 | Miumoni Dispensary 107,035.00
108 | Makasa dispensary 100,801.16
109 | Mwasang'ombe Dispensary 100,049.00
110 | Mavivye Disp 100,000.00
111 | liani Dispensary 98,355.30
112 | Kitikyumu Dispensary 96,061.70
113 | Musalala Dispensary 95,819.90
114 | Kithuki Health Centre 90,000.00
115 | Muusini Dispensary 89,377.22
116 | Ivoleni Dispensary 87,000.00
117 | Yekanga Dispensary 84,895.86
118 | Kauti Dispensary 80,951.78
119 | Kavuko Disp 80,721.30
120 | Nyaani Dispensary (Kaiti) 78,452.82
121 | Kiaoni dispensary 74.,416.00
122 | Ndauni Dispensary 69,634.06
123 | Kathekani Dispensary 57,040.00
124 | Mulenyu Dispensary 55,112.90
125 | Mutulani Dispensary (Kaiti) 52,661.02
126 | Nzoila Dispensary 52,624.85




127 | Matiku Dispensary 51,405.80
128 | Kiangini Dispensary 50,664.20
129 | Ndalani Dispensary 48,932.92
130 | Nzeeni Dispensary 45,681.90
131 | Mutiluni Disp 45,251.00
132 | Nthimbani Dispensary 43,837.68
133 | Mbukini Disp 40,735.00
134 | Ngalana Disp 40,000.00
135 | Mbuini Dispensary 40,000.00
136 | Yinthungu Dispensary 35,897.64
137 | Kamuthini Disp 30,000.00
138 | Muthingiini Dispensary 30,000.00
139 | Uviluni Dispensary 27,697.52
140 | Kanyungu Dispensary 23,579.56
141 | Mbiini Dispensary 23,051.30
142 | Mithumoni dispensary 21,448.00
143 | Kawala Dispensary 20,451.16
144 | Maau eli Dispensary 20,000.00
145 | Kinyambu Dispensary 18,635.80
146 | Itithini Dispensary 14,960.62
147 | Katulye Dispensary 14,168.98
148 | Kituluku Dispensary 11,556.10
149 | Ivingoni Dispensary 11,000.00
150 [ Ngiluni dispensary (Kaiti) 9,942.00
151 | Nduumoni Dispensary T,121.50
152 | Kilisa Dispensary 7,000.00
153 | Kakutha Dispensary 4,755.65
154 | Syathani Dispensary 4,371.10 |
155 | Kyumbe Dispensary 1,670.80
TOTAL 66,413,161.08
ZERO REIMBURSEMENT
| [ Kalanzoni Disp i
2 | Kiou Top Disp




Nduluni Disp

Kitivo Disp

Enzai Disp

Mwalano Disp

Lumu Disp

Malili Disp

Kwakaluli Disp

10

Ndumbi Dispensary

11

Kathongo Dispensary

12

Kivani Dispensary

13

Kimeeni Dispensary

14

Kaseveni Dispensary

15

Mbenuu Health Centre

16

Mandoi Dispensary

I3

Kyase Dispensary

18

Kaliini Dispensary

19

Mutulani Dispensary

20

Ikalaasa Dispensary

21

Mathangathi Dispensary

22

Mbitini Dispensary

Miangeni Dispensary

24

Mbulutini Dispensary




25

GK prison Dispensary

26

Itumbule Dispensary

27

Kathamboni Dispensary

28

Matheani Dispensary

29

Mutini Dispensary

30

Yikiuuku Dispensary

31

Yeemulwa Dispensary

32

Kilili Health Centre

33

Ngomano Dispensary

34

Mumbuni Health Centre

35

Mwania Dispensary

36

Mungyani Dispensary

37

Kathuma Dispensary

38

Manza Dispensary

I

Kwakavisi Dispensary

40

Mulata Dispensary

41

Ikalyoni Dispensary

42

Iuani Health Center

43

Kavata Nzou dispensary

44

Kivani Health Center

45

Kwamukuta Dispensary
(Kaiti)

46

Kyang'a Dispensary
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47

Yikivumbu dispensary

48

Mwanyani health centre

49

APSSC Emali Dispensary

50

I[latu health centre

51

Mbulutini dispensary

52

Nthongoni dispensary

53

Ngakaa Dispensary

- 54

Kavete dispensary

35

Matutu Dispensary

56

Katulani dispensary

57

Kasemeini Dispensary

58

Mweini Dispensary

59

Yimwaa Dispensary

60

Yikivuthi Dispensary

61

Kyumani Dispensary

62

Kalimani Dispensary

63

Nthunguni Dispensary

64

Ngiluni Dispensary

65

Mang’elete Dispensary

66

Muthungue Dispensary

67

Katulye Dispensary
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The reimbursement of KES 66,413,161.08 to PHC facilities marks a significant milestone in strengthening
community-level health services. However, despite this positive achievement, a three-month delay (June,
July and August 2025) in subsequent reimbursements has created financial strain across facilities. The
irregularity of disbursements has disrupted financial planning, constrained procurement of essential
supplies, and delayed implementation of key health interventions. The PHC reimbursement lacks clear
criteria on how reimbursement is being done and this has seen a large number of facilities missing out
therefore affecting their financial standing and hence service delivery

Query 4:Specific measures and strategies being applied by Makueni County Government to track
Universal Health Coverage (UHC) fund flows, highlighting challenges, if any, experienced with timely
disbursement from the national government for UHC related services;

Measures and Strategies for Tracking UHC Fund Flows in Makueni County

Makueni County has put in place several measures to ensure accountability, transparency, and efficiency in
the management of funds received under the Universal Health Coverage (UHC) programme. These
measures are aimed at strengthening health financing, ensuring timely reimbursements to facilities, and
enhancing service delivery.

Key Measures and Strategies employed include;

* Automated Claims Management
1. Health facilities submit claims through the Social Health Authority (SHA) electronic portal,
allowing for real-time tracking of claims submitted, verified, and reimbursed.
2. Facility in-charges are trained to Capture accurate data to reduce claim rejections.
¢ Periodic Financial Reconciliation
1. The Department of health conducts a weekly assessment of claims and sendbacks claims to
monitor quality of claims submitted and identify gaps if any to enhance efficiency
2. The Department of Health conducts monthly and quarterly reconciliation of claims versus
reimbursements, enabling early detection of outstanding balances and underpayments.
* Facility-Level Accountability Structures
1. Facility management committees and health centre boards monitor fund inflows and
utilization. |
2. Regular reporting mechanisms ensure that funds received are aligned with expenditure on
essential health commodities, equipment, and service delivery.
* Data-Driven Monitoring and Evaluation (M&E)
L. The county applies health information systems to track service volumes, claims patterns, and
financial inflows.
2. Dashboards are used at county level to generate reports on reimbursements and outstanding
claims.
» Stakeholder Engagement and Escalation
L. Continuous engagement with the Social Health Authority (SHA) both at local and national
level undertaken to follow up on pending disbursements.
2. Escalation channels are utilized when delays threaten service continuity.

Challenges Experienced
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Despite these strategies, Makueni County continues to face several challenges related to UHC fund flows:

o Delayed Disbursements from SHA
o Reimbursements often lag behind claim submissions, with delays ranging from weeks to
several months. This disrupts cash flow and weakens service continuity at the facility level.
¢ Outstanding Balances
o Significant portions of claimed amounts remain unreimbursed, leading to operational deficits
in facilities that depend heavily on timely reimbursements.

o Systemic Bottlenecks in Claims Processing
o Errors in claim submissions, portal downtimes, and lengthy verification processes contribute

to delays and rejections.

¢ Uneven Distribution of Funds
o High-volume facilities tend to absorb larger allocations, while smaller and remote facilities

often receive lower or no reimbursements, affecting equity in service delivery.
o Dependence on County Exchequer Support
o In the face of delays, the county treasury is forced to step in and support facilities with
operational funds, straining local resources.

Query5: Breakdown of the total amount of money received in each healthcare facility in the Financial
Year 2024/2025 pursuant to the provisions of the Facility Improvement Financing Act, 2023, detailing
the amounts collected, retained and/or ring-fenced and used exclusively for the improvement of health

services;

The county enacted the Makueni Health Act, 2016, which empowered health facilities to collect and retain
own revenues. These retained funds are utilized to support maintenance, and development activities at
facility level, thereby promoting efficiency, accountability, and sustainability in healthcare delivery.
Pursuant to this provision all funds received through Facility Improvement Financing Act, 2023 are retained
at the specific health facility. The table below presents the amounts collected and retained by health
facilities during the Financial Year 2024/2025.

Hospital collections

AMOUNT
S/N FACILITY NAME COLLECTED REMARKS
1 | Makueni County Referral Hospital 242,761,856.00 All funds retained
2 | Makindu Sub County Hospital 120,744,752.00 All funds retained
3 | Mbooni Sub County Hospital 32.227,457.20 All funds retained
4 | Sultan Sub County Hospital 62,445,890.80 All funds retained
5 | Kibwezi Sub County Hospital 65,550,041.40 All funds retained
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6 | Kilungu Sub County Hospital 32,916,078.15 All funds retained
7 | Tawa Sub County Hospital 37,893,130.05 | All funds rétained
8 | Kisau Sub County Hospital 25,400,151.00 All funds retained
9 | Matiliku Sub County Hospital 23,300,438.75 All funds retained
10 | Kambu Sub County Hospital 20,512,229.05 All funds retained
11 | Mukuyuni Sub County Hospital 5,354,381.00 All funds retained
12 | Kalawa Sub County Hospital 9,529,884.35 All funds retained
13 | Mtito Andei Sub County Hospital | 10,940,540.40 All funds retained
14 | Nthongoni Sub County Hospital 5,854,934.25 All funds retained
15 | Emali Sub County Hospital 9,151,885.00 All funds retained
16 | Mutyambua Sub County Hospital 1,803,389.00 All funds retained
Total 706,387,038.4 :
LEVEL 2 &3 FACILITIES
S/ | Health Facility Name | Level of Health Facility FIF collected Remarks 1
N _
1 | Ikalyoni Dispensary | Disp.
2 | Itithini Dispensary Disp.
3 | Kaia Dispensary Disp. 234,334.85 All funds retained
4 | Kasunguni Disp. 605,844.10 All funds retained
5 | Kauti Dispensary Disp. 122,081.60 All funds retained
KavataNzou
6 | Dispensary Disp. 100,807.75 All funds retained
| 7| Kithuni Dispensary Disp. 210,278.00 All funds retaimﬂ
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8 | Kituluku Dispensary | Disp. 66,823.05 All funds retained
Kwa Mukuta :
9 | Dispensary Disp. - -

10 | Kyang'a Dispensary | Disp. 28,940.00 All funds retained
Kyanganda '

11 | Dispensary Disp. 419,843.25 All funds retained

12 | Kyau Dispensary Disp. 260,416.25 All funds retained
Kyenzenzeni

13 | Dispensary Disp. 241,643.75 All funds retained

14 | Mangala Dispensary | Disp. 642,458.95 All funds retained

15 | Mbuini Dispensary Disp. 175,874.95 All funds retained

16 | Musalala Dispensary | Disp. 208,664.40 All funds retained
Mutulani Dispensary

17 | (Kaiti) Disp. 118,848.15 All funds retained

18 | Mwaani Dispensary | Disp. 548,345.10 All funds retained
Ngiluni Dispensary

19 | (Kaiti) Disp. 109,454.80 All funds retained

20 | Nthangu Dispensary | Disp. 271,518.95 All funds retained
Nthimbani

21 | Dispensary Disp. 104,345.40 All funds retained

22 | Nyaani Dispensary Disp. 120,136.20 All funds retained

23 | Nzouni Dispensary Disp. 185,703.90 All funds retained

24 | Nzukini Dispensary | Disp. 704,584.60 All funds retained

25 | Syathani Dispensary | Disp. 2,185.55 All funds retained

26 | Ukia Dispensary Disp. 528,094.40 All funds retained

27 | liani Dispensary Disp. 262,529.25 All funds retained

28 | Ivingoni Dispensary Disp. 44,104.05 All funds retained

29 | Ivoleni Dispensary Disp. 109,858.35 All funds retained
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30 | Kalimani Dispensary | Disp. -
31 | Kathekani Dispensary | Disp. 356,843.25 All funds retained
32 | Katulye Dispensary | Disp. 87,861.20 Ali funds retained
Kinyambu
33 | Dispensary Disp. 21,809.25 All funds retained
34 | Kitengei Dispensary | Disp. 336,441.60 All funds retained
35 | Kyumani Dispensary | Disp. 30,660.00 All funds retained
36 | Mangelete Dispensary | Disp. - .
37 | Miumoni Dispensary | Disp. 153,137.85 All funds retained
Muthingiini
38 | Dispensary Disp. 75,218.85 All funds retained
Muthungue
39 | Dispensary Disp.
Ngiluni Dispensary
40 | (Kibwezi) Disp. 32,290.00 All funds retained
Nthunguni
41 | Dispensary Disp. - -
42 | Nzoila Dispensary Disp. 51,351.05 All funds retained
43 | Yikivuthi Dispensary | Disp. - -
Administration Police
Senior Staff College
44 | Dispensary Disp. - -
45 | llatu Dispensary Disp. 79,440.00 All funds retained
46 | Kai Dispensary Disp. 136,091.60 All funds retained
47 | Kalii Dispensary Disp. - .
48 | Kalungu Dispensary | Disp. 126,074.40 All funds retained
49 | Kamboo Dispensary | Disp.
Kanyungu
50 | Dispensary Disp. 63,930.00 All funds retained
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51 | Kasemeini Dispensary | Disp. - -

52 | Kathyaka DiSpensary Disp. - -

53 | Katulani Disp. . -

54 | Kavete Dispensary Disp. 22,990.00 All funds retained
55 | Kiaoni Dispensary Disp. 325,424.85 All funds retained
56 | Kiboko Dispensary Disp. 874,024.90 All funds retained
57 | Kisayani Dispensary | Disp. 197,404.70 All funds retained
58 | Kitende Dispensary | Disp. 375,424.20 All funds retained

Kwa Kakulu

59 | Dispensary Disp. 121,736.95 All funds retained
60 | kwa ndava Disp. - -

61 | Kwakotoe Dispensary | Disp. 1,199.93 All funds retained
62 | Kyanginywa Disp. - -

_ 63 | Makasa Dispensary | Disp. 251,969.65 All funds retained
64 | Matiku Dispensary Disp. 132,871.15 All funds retained
65 | Matutu Dispensary Disp. 10,680.00 All funds retained

Mbui Nzau .
66 | Dispensary Disp. 532,903.10 All funds retained
67 | Mbulutini Dispensary | Disp. 193,949.00 All funds retained
68 | Mikuyuni Dispensary | Disp. 107,356.95 All funds retained
Mithumoni
69 | Dispensary Disp. 39,294.90 All funds retained
Mwasangombe
70 | Dispensary Disp. 38,915.75 All funds retained
71 | Mweini Dispensary | Disp. 77,760.00 All funds retained
72 | Ndalani Dispensary Disp. 166,994.75 All funds retained |
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73 | Ndovoini Dispensary | Disp. 1,144,388.60 All funds retained
74 | Ndunguni Dispensary | Disp. 127,549.95 All funds retained
75 | Ngaakaa Dispensary | Disp. - -

Nthongoni
76 | Dispensary Disp. 78,625.45 All funds retained
77 | Tutini Dispensary Disp. - -
78 | Usungu Dispensary | Disp. 129,974.75 All funds retained
79 | Yimwaa Dispensary | Disp. 21,940.00 All funds retained
80 | Enzai Dispensary Disp. 72,026.00 All funds retained

Kalanzoni
81 | Dispensary Disp. - E

Kamuthini
82 | Dispensary Disp. 42,702.50 All funds retained
83 | Kavuko Dispensary Disp. 107,383.25 All funds retained
84 | Kiima Kiu Dispensary | Disp. 266,431.75 All funds retained
85 | Kiou Top Disp. - -
86 | Kitivo Dispensary Disp. - -

Kwa Kaluli
87 | Dispensary Disp. - -
88 | Lumu Dispensary Disp. - -
89 | Malili Dispensary Disp. 84,120.00 All funds retained
90 | Masokani Dispensary | Disp. 411,656.55 All funds retained
91 | Mbiini Dispensary Disp. 204,707.15 All funds retained
92 | Mbukuni Dispensary | Disp. 52,200.75 All funds retained
93 | Mutiluni Dispensary | Disp. 177,188.10 All funds retained
94 | Muua Dispensary Disp. 763,974.05 All funds retained
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95 | Mwalano Dispensary | Disp. - -
96 | Nduluni Dispensafy Disp. 49,342.00 All funds retained
97 | Ngalana Dispensary | Disp. 301,204.55 All funds retained
98 | Ngiini Dispensary Disp. 936,104.30 All funds retained
99 | Bosnia Dispensaries | Disp. 801,973.30 | All funds retained
Chandaria Mwania
100 | Dispensary Disp. 314,536.90 All funds retained
101 | Iiani Dispensary Disp. 101,940.35 All funds retained
102 | Ikalaasa Dispensary | Disp. 30,200.00 All funds retained
103 | Itumbule Dispensary | Disp. 63,820.00 All funds retained
Ivinga Nzia
104 | Dispensary Disp. -
105 | Kakutha Dispensary | Disp. 196,582.95 All funds retained
Kaliini (Kwa Mutula)
106 | Dispensary Disp. - -
107 | Kalima Dispensary Disp. 140,046.65 All funds retained
Kambi Mawe
108 | Dispensary Disp. 1,097,802.75 All funds retained
109 | Kanthuni Dispensary | Disp. 193,428.85 All funds retained
Kathamboni
110 | Dispensary Disp. 16,070.00 All funds retained
111 | Kathuma Dispensary | Disp. -
Katulye Dispensary
112 | (Nzaui) Disp. 23,162.70 All funds retained
113 | Kawala Dispensary Disp. 26,377.80 All funds retained
114 | Kiangini Dispensary | Disp. -
| 115 | Kikumini Dispensary Disp. 840,811.85 All funds retained
116 | Kilisa Dispensary Disp. 6




Kitikyumu

117 | Dispensary Disp. 12,243.40 All funds retained
Kitonyoni
118 | Dispensary Disp. 343,225.95 All funds retained
119 | Kwakalui Dispensary | Disp. 376,599.55 All funds retained
Kwakavisi
120 | Dispensary Disp. 64,510.00 All funds retained
121 | Kyase Dispensary Disp. -
122 | Kyeeko Dispensary Disp. 175,872.80 All funds retained
123 | KYUMBE Dispensary | Disp. 835.40 All funds retained
124 | Maau Eli Dispensary | Disp. 83,073.50 All funds retained
Makueni GoK Prison
125 | Dispensary Disp. 5,440.00 All funds retained
126 | Mandoi Dispensary Disp. 43,800.00 All funds retained
127 | Manza Dispensary Disp. 112,615.00 All funds retained
Mathangathi
128 | Dispensary Disp. -
Mathanguni :
129 | Dispensary Disp. 291,698.30 All funds retained
130 | Matheani Dispensary | Disp. -
Maviaume
131 | Dispensary Disp. 185,255.45 All funds retained
132 | Mbitini Dispensary Disp. -
133 | Mbulutini Dispensary | Disp. - -
134 | Miangeni Dispensary | Disp. - -
Mulata /
Ng'oi/Kathaatu
135 | Dispensary Disp. 17,962.00 All funds retained
136 | Mulenyu Dispensary | Disp. 83,469.20 All funds retained
137 | Mungyani Dispensary | Disp. -
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Mutini
138 | Dispensaryensary Disp. - -
139 | Mutulani Dispensary | Disp. 15,560.00 All funds retained
140 | Muusini Dispensary | Disp. 68,969.65 All funds retained
Nduumoni
141 | Dispensary Disp. 49,201.85 All funds retained

142 | Ngomano Dispensary Disp. - =

143 | Nzeeni Dispensary Disp. 41,604.85 All funds retained
West Ngosini

144 | Dispensary Disp. 67,872.20 All funds retained

145 | Yekanga Dispensary | Disp. 54,828.00 All funds retained

146 | Yemulwa Dispensary | Disp. - -

147 | Yikiuuku Dispensary | Disp. 16,625.00 All funds retained
Yinthungu
148 | Dispensary Disp. 38,828.80 All funds retained

149 | Ebenezer Dispensary | Disp. - -

liani /Kiatine _
150 | Dispensary ' Disp. ' . ,
151 | Itetani Dispensary Disp. 542,510.35 All funds retained

152 | Kaseveni Dispensary | Disp. -

153 | Katangini Dispensary | Disp. _ 181,191.35 All funds retained

154 | Kathongo Dispensary | Disp. - -

155 | Katilini Dispensary | Disp. 1,028,156.25 All funds retained
Kavumbu
156 | Dispensary Disp. «

157 | Kimeeni Dispensary | Disp.

158 | Kinyase Dispensary Disp. 313,243.90 All funds retained

159 | Kinyau Dispensary Disp. 243,556.50 All funds retainedJ
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160 | Kithoni Dispensary Disp. 246,481.35 All funds retained
Kitundu GoK
161 | Dispensary Disp. 745,293.25 All funds retained
Kivani
162 Dispensaryensary Disp. 46,030.00 | All funds retained
163 | Kyaluma Disp. - - |
164 | Kyaluma Dispensary | Disp. 366,324.05 All funds retained
165 | Mavindu Dispensary | Disp. 663,180.30 All funds retained
166 | Mbavani Dispensary | Disp. 342,211.95 All funds retained4‘
167 | Miangeni Dispensary | Disp. 944,943.50 All funds retained
168 | Mituvu Dispensary Disp. 398,593.90 All funds retained
169 | Mutea Dispensary Disp. 420,691.60 All funds retained
Mutembuku
170 | Dispensary Disp. 232,460.20 All funds retained
171 | Mwana Dispensary Disp. 246,097.25 All funds retained
172 | Ndauni Dispensary Disp. 58,429.25 All funds retained
173 | Nduluku Dispensary | Disp. 140,556.75 All funds retained
174 | Ndumbi Dispensary Disp. - -
175 | Nduuni Dispensary | Disp. 276,312.60 All funds retained
176 | Ngai Dispensary Disp. 882,257.60 All funds retained
177 | Syotuvali Dispensary | Disp. 972,597.95 All funds retained
178 | Utangwa Dispensary | Disp. 818,855.35 All funds retained
179 | Utuneni Dispensary Disp. 224,051.60 All funds retained
180 | Utwiini Dispensar Disp. 874,615.50 All funds retained
181 | Uvaani Dispensary Disp. 327,516.50 All funds retained
@2 Uviluni Dispensary Disp. 15,138.75 All funds retained
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183 | Waia Dispensary Disp. 926,805.60 All funds retained

184 | Yandue Dispensary Disp. 374,833.80 All funds retained

185 | Ulu Dispensary Disp. - -

186 | Iuani Health Centre | H/Ctr 32,120.00 All funds retained

187 | Kee Health Care H/Ctr 493,474.70 All funds retained
Kilala Model Health _

188 | Centre H/Ctr 689,168.35 All funds retained

189 | Kivani Health Centre | H/Ctr 16,960.00 All funds retained
Kyuasini Health

190 | Centre H/Ctr 2,313,836.40 All funds retained
Athi Kamunyuni

191 | Dispensary H/Ctr 175,560.00 | All funds retained

192 | Kithyululu H/Ctr 895,608.75 All funds retained

193 | Kyaani H/Ctr 421,771.00 All funds retained
Masongaleni Health

194 | Centre H/Ctr 1,814,768.55 All funds retained
Ngwata Health

195 | Centre H/Ctr 1,202,120.20 All funds retained

196 | Nzeveni H/Ctr 682,536.20 All funds retained

197 | Kalulini H/Ctr 509,370.10 All funds retained

198 | Kaunguni H/Ctr -
Kikumini Health

199 | Centre H/Ctr .840,663.65 All funds retained

200 | Masumba H/Ctr <

201 | Mwanyani H/Ctr -

202 | Syumile H/Ctr

203 | Vololo Health Ceﬁtre H/Ctr

204 | Yikivumbu H/Ctr




Itumbule Health

205 | Centre H/Ctr 361,512.35 All funds retained

206 | Kasikeu H/Ctr 1,132,165.30 All funds retained

207 | Kwale H/Ctr 1,834,916.30 | All funds retained
Mavivye Model .

208 | Health Centre H/Ctr 227,678.40 All funds retained

209 | Uvete H/Ctr 284,978.65 All funds retained
Kanzokea Health

210 | Centre H/Ctr 1,901,970.75 All funds retained
Kathonzweni Health

211 | Centre H/Ctr 2,181,938.25 All funds retained
Kavuthu Health

212 | Centre H/Ctr 527,269.60 All funds retained
Kilili HEALTH )

213 | CENTRE H/Ctr 682,811.40 All funds retained
Kithuki Health

214 | Centre H/Ctr 765,978.55 All funds retained

215 | Kitise Health Centre | H/Ctr 1,176,680.40 All funds retained
Mavindini Health

216 | Centre H/Ctr 1,201,592.90 All funds retained
Mbenuu Health

217 | Centre H/Ctr 71,041.85 All funds retained
Mbuvo Health

218 | Centre H/Ctr 918,038.80 All funds retained
Mumbuni Health

219 | Center - Makueni H/Ctr

220 | Nziu Health Centre H/Ctr 2,601,913.00 All funds retained

221 | Kako H/Ctr -

222 | Kali H/Ctr 1,757,747.55 All funds retained

223 | Kaliani Health Centre | H/Ctr 2,003,407.85 All funds retained

224 | Kathulumbi H/Ctr 414,215.10 All funds retained
Kisoi Munyao

225 | Memorial H/Ctr 1,559,069.30 All funds retained
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226 | Tulimani H/Ctr 2,349,168.55 All funds retained
Total 69,313,123.83 | All funds retained

Query No.6: Strategies employed by your County Government to address staffing requirements to meet
increased service demand under UHC, detailing specific steps being taken to train and continuously upskill
healthcare personnel;

The Government of Makueni County, through the Department of Health Services, is committed to providing
high-quality health services in accordance with the Constitution of Kenya, 2010, and to achieving Sustainable
Development Goal 3 (SDG 3) on good health and well-being. We recognize the critical role of competent and
motivated health personnel, which constitute the human resources for health (HRH), a key pillar of the health
system as guided by the World Health Organization (WHO) and the Kenya Health Policy 2014-2030, among
other national and international frameworks.

Since devolution, the Department of Health has worked closely with the County Public Service Board (CPSB)
- to progressively address HRH concerns, includin g recruitment, redeployment, training, re-toolin g,- and
promotion of health personnel. At the departmental level, the Departmental Human Resource Management
Advisory Committee (DHRMAC) provides oversight and guidance on HRH matters, meeting at least monthly
or as required.

We are committed to the continuous upskilling of healthcare personnel to ensure delivery of specialized, high-
quality, and evidence-based health services. The Department undertakes annual training needs assessments,
gathering staff feedback to inform capacity-building initiatives. Following these measures, the following has

been achieved;

1. Long- and short-term specialized training:

Currently 49 staff are on long-term specialized training categorized since the FY 2022/23 as follows;

e l e — . !

1 . Emergency Medical Technician L
2 Medial Laboratory Officer 2|
3 Medical Officer 12



5 [ Orthopedic Trauma B
"6 | Orthopedic Technologist £ 1
]7_ e S |_2 .
8 Physiotherapist 1
'L9 “IReproductive & Child Health Officer | 11
!__ ] pa—— IE— _.-_.___i___;@_

2. Senior Management Courses
Further, 77 staff have completed Strategic Leadership Development Programme (SLDP) and Senior
Management Courses (SMC). Staff completing specialized training are deployed to facilities according to
their acquired specialty, including anesthesiology, gynecology, pediatrics, critical care, anesthesia, and famil,

medicine.

3. Continuous skills upgrading in key health programs:

a. Reproductive, Maternal, Neonatal, Child, and Adolescent Health:

« Jhpiego-supported trainings: 40 providers trained on EmONC (Sept 2023); 436 providers supported |
through EMOTIVE mentorship

« Jacaranda Health-supported mentorship: 101 providers trained on EmONC

b. Nutrition Training for Health Care Workers (FY 23-24):

« Baby-Friendly Hospital Initiative (BFHI): 3-day facility-based training at Makueni County Referral
Hospital and Makindu Sub-County Hospital, reaching 65 health providers (nurses, nutritionists,
clinical officers, medical officers) to promote recommended infant and young child feeding practices

c. Laboratory Services Capacity Building and HR Development:

« Malaria Diagnostics: 36 laboratory officers trained on blended malaria microscopy (Global Fund
supported)

« Tuberculosis Diagnostics: 28 newly employed officers trained on TB refresher microscopy

« Quality Management Systems: 30 officers trained on ISO 15189:2022; 18 officers trained on

Laboratory Continuous Quality Improvement (LCQI)

Through these comprehensive human resource strategies, Makueni County is strengthening its capacity to

deliver high-quality, accessible, and equitable health services in line with the principles of Universal Health
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Coverage (UHC). We remain committed to sustaining these measures, fostering a resilient health workforce,
and ensuring that all residents have access to essential health services without financial hardship, thus aligning

with both national policy frameworks and international health standards.

Query No. 7: The Kenya Medical Supplies Authority (KEMSA) official fill rate for orders placed by your
County Government in Financial Years 2022/2023, 2023/2024 and 2024/2025 and the current total
outstanding debt owed by the County Government to KEMSA and other Health Products and Technologies
suppliers;

Availability of sufficient, efficacious, and quality Health Products and Technologies (HPTSs) is a critical pillar
of any health system, as emphasized by the WHO and Kenya Health Policy 2014-2030. The Government of
Makueni County, through the Department of Health Services, has continuously ensured the availability of
quality HPTs by procuring from nationally approved suppliers. In the financial years 2022/2023, 2023/2024,
and 2024/2025, government of Makueni did not procure from KEMSA due to low fillrates. However, in the
financial year 2025/2026, the county government resumed procurement from KEMSA following improved
institutional capacity. The reported fill rates are as follows:
Hospitals (17 facilities): Original order value — Ksh 35,562,222; Supplied commodities — Ksh
20,711,222; Fill rate —58.2% .
_ Rural Health Facilities (Health centres and dispensaries, 225 facilities): Original order value —
Ksh 35,113,436; Supplied commodities — Ksh 30,205,277; Fill rate — 86.0%
As of 20" August 2025, the outstanding KEMSA debt for HPTs stands at Ksh 51,227,113.

QUERY No.8: The type, total number and operational status of medical equipment supplied in public
hospitals in the county under MES programme, the Global Fund and Gavi since Financial Year 2022/2023,

including the recipient facilities.

The Medical Equipment Services (MES) Program was launched in 2015 by the National Government of
Kenya as a flagship initiative to improve access to specialized healthcare across the country. The program
was implemented through a Managed Equipment Services model, where the government entered into a 7-
year lease agreement with international suppliers to provide, install, and maintain modern medical

equipment in public hospitals.

The rollout targeted at least two hospitals; Makueni County Referral and Makindu Sub-County Hospitals.
Key equipment categories supplied included:

« Renal dialysis machines for kidney care

« Theatre equipment for surgical services

« ICU and HDU equipment to support critical care

« Radiology and imaging equipment (X-rays, ultrasound, CT scanners)
« Sterilization units for infection control
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Under the MES arrangement, suppliers were also responsible for training biomedical staff and healthcare
workers, as well as servicing and maintaining the equipment to ensure functionality.

The table below shows the distribution of the equipment in the two facilities under MES program and status

SERIAL NO. | NAME MODEL STATUS | REMARKS
23XXXX054 | C-ARM GE NOT Broken
WORKING | down
138161415 DIGITAL XRAY BRIVO DR-XR | NOT UPS broken
IECV3 WORKING | down
641050 DIGITAL MOBILE XRAY OPTIMA HR WORKING
220

E12355WX0 | ULTRASOUND MACHINE LOCI QF6 WORKING

ES-58002377 | ANAESTHETIC MACHINE WITH | MINDRAY WORKING
VENTILATOR WATO EX55

ES-58002455 | ANAESTHETIC MACHINE WITH | MINDRAY WORKING
VENTILATOR WATO EX55

BN-1600 ECTRO SURGICAL DGD 300B-2 WORKING
UNIT(DIATHERMY)

16-58000834 | OPERATING THEATRE LAMP HYLED 730 WORKING

16-55000611 | OPERATING THEATRE LAMP HYLED 730 WORKING

22013 RESUSCITAIVE BN -2000-002 | WORKING

G9- OPERATING THEATRE TABLE | HYBASE 6100 | WORKING

570044762

GO- OPERATING THEATRE TABLE | HYBASE 6100 | WORKING

570044782

N/A INSTRUMENT TROLLEY N/A WORKING

N/A INSTRUMENT TROLLEY N/A WORKING

N/A LINEN TROLLEY N/A WORKING

N/A LINEN TROLLEY N/A WORKING

N/A PATIENT STRETCHER N/A WORKING

N/A PATIENT STRETCHER N/A WORKING
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N/A RESUSCITAIVE PATIENT N/A WORKING
TROLLEY

N/A RESUSCITAIVE PATIENT N/A WORKING
TROLLEY

N/A SURGICAL INSTRUMENT SET N/A WORKING

N/A SURGICAL INSTRUMENT SET N/A WORKING

N/A SURGICAL INSTRUMENT SET N/A WORKING

N/A SURGICAL INSTRUMENT SET N/A WORKING

N/A SURGICAL INSTRUMENT SET N/A WORKING

N/A SURGICAL INSTRUMENT SET N/A WORKING

N/A AUTOCLAVE M/C N/A WORKING

N/A ULTRASONIC WASHER N/A WORKING

Makueni Coﬁnty Referral Hospital

Name Serial NO. of the | Model Status Remarks
Equipment

Operating G9-58004559 Hybase — 6,100 Ok

table (G9-5400424 Hybase — 6,100

Operating 16-5800828 Hyled -760/730 Ok

theatre lights 16-58000873 Hyled -760/730

Anaesthetic ES-58002431 WATO -EX -55 Ok

machine ES-57002298 WATO -EX -55

[nfant radiant | BNT20002E15072 | BNT -2000 Ok

warmer

Electrosurgical | BN16020 Beiline Ok

unit

Electrosurgical | BN16032-T - Ok

unit trolley

Instrument - Ok

trolley

Patient - Ok

stretchers

hydraulic

Patient trolley | - Ok

Linen trolley . Ok

Patient 57026204 Ok

monitor

Autoclave 19675 Esta-108A Ok
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14494 Esta-108A Ok
Ultrasonic 19729 Esta-101 Ok
washer 15068 Esta-101 Ok
Dialysis 93160026 Formula 2000 plus 2
Machine 93160027 IBFPBx710 working
93160028 Formula 2000 plus 3 not
93160029 IBFPBx710 working
93160030 Formula 2000 plus
IBFPBx710
Formula 2000 plus
IBFPBx710
Formula 2000 plus
IBFPBx710
Dialysis chairs | AP -10A Ok
AP - 10B
Dialysis Bed | AP- 9A Ok
AP-9B
AP-9C
Sunction AP- 930D Ok
Machine
Vital signs AP -700plus Ok
monitor
Oxygen AP -8F10 Ok
Concentrator
Water plant Ok
Defibrillator Ok
with trolley
General x ray | 66189142 Brivo - DRF Faulty
unit
Optima mobile | 1037368 WK6 Optima Ok
unit
Mammogram | 664018B09 Ok
OPG DEDJO-10 CS9000 Care stream | Ok
C ARM 03289142 Faulty
Ultrasound 494551 WX5 Logiq — F8 Ok
Ultrasound 6075537WX0 Logiq — F6

GAVI and Global Fund has been supporting the vaccination intervention through cold chain support. The
table below indicate distribution of KEPI fridges to respective facilities and all are functional.
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WORLD BANK EQUIPMENT

S/ St(:rage
volume
i AICCE CCE Type Categor N
located Y
(Manufacture alocated QLSS y a9 (per
(Model) WIFR) | cbm,20 | .
r) site)
cbm,
etc)
1 | Makindu Sub-county Hospital Haier HBD-286 Freezer >1501 1
2 Refrigerat
Kyambeke Health Centre Aucma CFD-50 or <601 1
3 Refrigerat
Kyang'a Dispensary Aucma .CFD-50 or <601 1
A Refrigerat
Kavata Nzou Dispensary Aucma CFD-50 or <601 1
5 Refrigerat
Kasunguni Dispensary (Kaiti) Aucma CFD-50 or <601 1
6 Refrigerat
Kee Health Centre Aucma CFD-50 or <601 1
7 ) Refrigerat
Kivani Health Centre Aucma CFD-50 or <601 1
g Refrigerat _
Mangala Dispensary Aucma CFD-50 or <601 1
9 Refrigerat
Mutulani Dispensary (Kaiti) Aucma CFD-50 or <601 1
10 ' Refrigerat
Kwamukuta Dispensary Aucma CFD-50 or <601 |
1 : Refrigerat
Itithini Dispensary Aucma CFD-50 or <601 1
2 TCW 40R Refrigerat
Kyuasini Health Centre B-Medical AC or <601 1
13 TCW 40R Refrigerat
Nthangu Dispensary B-Medical AC or <601 1
14 TCW 40R Refrigerat
Muthungue Dispensary B-Medical AC or <601 1
5 TCW 40R Refrigerat
Mang'elete Dispensary B-Medical AC or <601 |
16 TCW 40R Refrigerat
Ivoleni Dispensary B-Medical AC or <601 1
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17 TCW 40R Refrigerat
Kathekani Dispensary B-Medical AC or <601
18 TCW 40R Refrigerat
Miumoni Dispensary B-Medical AC or <601
19 Nthunguni Dispensary (Kibwezi ' Refrigerat
East) Haier HBCD-90 or <601
20 Refrigerat
Kinyambu Dispensary Haier HBCD-90 or <601
71 Refrigerat
Matiku Dispensary Haier HBCD-90 or <601
29 Refrigerat
Kiaoni Dispensary (Kibwezi) Haier HBCD-90 or <601
23 Refrigerat
Kalulini Health Centre (Kibwezi) | Haier HBCD-90 or <601
4 ' Refrigerat
Kamboo Health Centre Haier HBCD-90 or <601
25 Refrigerat
Kavete Dispensary Haier HBCD-90 or <601
2% Refrigerat
Kiboko Dispensary (Makindu) Haier HBCD-90 or <601
27 Refrigerat
llatu Health Centre (Makindu) Haier HBCD-90 or <601
28 - CFD-50 Refrigerat
Ndovoini nguumo Aucma SDD or <601
29 : Refrigerat
Kwale Dispensary Haier HBCD-90 or <601
30 Refrigerat
Masokani Dispensary Haier HBCD-90 or <601
31 Refrigerat
Nduluni Dispensary Haier HBCD-90 or <601
39 Refrigerat
Kavuko Dispensary Haier HBCD-90 or <601
33 Refrigerat
Kiima Kiu Dispensary Haier HBCD-90 or <601
34 Refrigerat
Malili Dispensary Haier HBCD-90 or <60l
35 Refrigerat
Mbuvo Health Centre Haier HBCD-90 or <601
36 Refrigerat
Kithuki Health Centre Haier HBCD-90 or <601
37 Refrigerat
Kitise Health Centre Haier HBCD-90 or <601
33 CFD-50 Refrigerat
Mathangathi Dispensary Aucma SDD or <601
39 HTC-110 Refrigerat
Mbulutini Dispensary (Makueni) Haier SDD or <601
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40

Refrigerat

Kikumini Dispensary (Makueni) Haier HBCD-90 or <601
41 Refrigerat

Matiliku Sub County Hospital Haier HBCD-90 or <601
1 Refrigerat

Bosnia Dispensary Haier HBCD-90 or <601
43 Refrigerat

Kiangini Disepnsary Haier HBCD-90 or <601
m Refrigerat

Katagini Dispensary Haier HBCD-90 or <601
45 HTC-110 Refrigerat

Kavumbu Dispensary Haier SDD or <601
46 Refrigerat

Kimeeni Dispensary Haier HBCD-90 or <601
47 TCW 40 Refrigerat

Mutembuku Dispensary B-Medical SDD or <601
48 Refrigerat

Kisau Sub County Hospital Haier HBCD-90 or <60l
49 TCW 40 Refrigerat

Ndumbi Dispensary B-Medical SDD or <601
50 TCW 2000 Refrigerat

Tawa Sub County Hospial B-Medical AC or 601-901
51 TCW 2000 Refrigerat

Kaliani Health Centre B-Medical AC or 601-901
52 TCW 2000 | Refrigerat

Kitundu (GOK) Dispensary B-Medical AC or 601-901
53 TCW 2000 | Refrigerat

Ebenezer Dispensary B-Medical AC or 601-901
54 TCW 2000 Refrigerat

Mbooni Sub County Hospital B-Medical AC or 601-901
55 TCW 40 Refrigerat

[tetani Dispensary B-Medical SDD or <601
56 TCW 2000 Refrigerat

Kako Health Centre B-Medical AC or - 601-901
57 Kisoi Munyao Memorial Health TCW 2000 Refrigerat

Centre B-Medical AC or 601-901

Query No.9: Detailed and comprehensive data and information on the privately-operated healthcare
facilities in the County as at 30th June, 2025 highlighting the following specific particulars:

a) date of registration and current registration status;

b) accreditation status with the relevant institutions;
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¢) copies of the latest inspection reports; and

d) details of registered practitioners and/or proprietors

The registration and licensing of health facilities is the mandate of the National Government, undertaken
through the Kenya Medical Practitioners and Dentists Council (KMPDC). In the case of registered
practitioners, the responsibility lies with their respective professional regulatory bodies. These regulators are
also mandated to conduct routine inspections to ensure compliance with established standards.

As a County Government, we have formally written to these competent authorities requesting the relevant

data as requested. In the meantime, we have attached a list of private health providers operating within our
Jurisdiction for reference.
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10. Comprehensive report on compliance with the professional standards for laboratory practice of all
medical laboratories in healthcare facilities in Makueni County including a detailed report on-

a) licensing, certification and accreditation; and
b) compliance with set requirements on infrastructure, personnel and standard operating procedures

Access to high-quality laboratory services is a fundamental component of the right to the highest attainable
standard of health, as guaranteed under Article 43(1)(a) of the Constitution of Kenya, 2010, which affirms
every individual’s right to healthcare services. Ensuring legally compliant and licensed laboratories is also
central to the realization of Universal Health Coverage (UHC), which seeks to provide equitable access to
essential health services without financial hardship.

Medical laboratory services are a cornerstone of an effective healthcare system, providing accurate and timely
diagnostic results essential for disease detection, clinical management, and treatment. High-quality
laboratories enhance patient outcomes, support evidence-based medical decisions, and strengthen disease
surveillance and public health response. :

Makueni County Government has eighty-nine (89) medical laboratories embedded within its health
facilities.

1. Licensing and regulatory oversight of medical laboratories in Makueni County
All 89 public medical laboratories operate under the mandate of the Kenya Medical Laboratory Technicians
and Technologists Board (KMLTTB).
Below is a summary of the licensing status of medical laboratories in the county:
- Only two public laboratories are fully licensed by KMLTTB:
I. Makueni County Referral Hospital
2. Makindu Sub-County Hospital
- The majority of Level 2, 3, and 4 laboratories are unlicensed though under supportive supervision
from KMLTTB and Kenya Accreditation Service (KENAS) :
- Private laboratories generally hold KMLTTB licenses; however, compliance monitoring is uneven.

2. Certification and accreditation of medical laboratories in Makueni County Makueni County
Below is a summary of the certification and accreditation status of medical laboratories in Makueni County
Makueni County
- Two laboratories are ISO 15189:2022 accredited:
I. Makueni County Referral Hospital
2. Makindu Sub-County Hospital

3. Compliance with infrastructure, personnel, and Standard Operating Procedures (SOPs)
a) Infrastructure
b) Personnel
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Makueni County has employed 195 registered medical laboratory professionals across its six sub-counties.
Staffing remains unevenly distributed, with Level 5 and Level 4 facilities sub-optimally staffed, while primary
healthcare facilities (health centers and dispensaries) are often manned by a single laboratory personnel or
rely on sample networking arrangements.

Attached is an annex | detailing the licenses, certification, and accreditation status of all medical laboratories
in Makueni County.

Query No.11: Detailed report on legal compliance and licensing of all pharmacies within public healthcare
facilities in the County providing registration and accreditation status including Pharmacy and Poisons
Board license numbers as at 30th June, 2025.

The pharmacy and poisons Board licenses the individual staff working in the public health facility
pharmacies to ensure legal compliance
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ANNEX for Query 2:

SOCIAL HEALTH AUTHORITY MEMBER REGISTRATION

SHA | st

g Bov s A5y 3 Nyzompamn

No |County Total Registrations Target Population % Population Registered
i1|MOMBASA 776,485 1,150,987 65.2%
2|BOMET 507,183 875,689 57.9%
2| NYERI 427,917 759,164 56.4%
4|KIRINYAGA ‘335,619 610,411 55.0%
S|ELGEYO MARAKWET 247,150 454,480 54.4%
6| KISUMU 597,072 1,155,574 51.7%
7|EnmBU 309,942 608,599 50.9%
g8|KERICHO 452,352 901,777 50.2%
9| THARAKA NITHI( 196,422 393,177 50.0%

10|LaMU 71,472 143,920 49.7%

11| TAITATAVETA 163,533 340,671 48.0%

12| NANDI 422,640 885,711 47.7%

13|HOMA BAY 520,482 1,131,950 46.0%

12| NYAMIRA 273,173 605,576 45.1%

1s5|LAIKIPIA 224,022 S18,560 43.2%

16| KAKAMEGA 763,403 1.867.579 40.9%

17|UASIN GISHU 473,626 1,163,186 40.7%

18| MIGORI 454,013 1.116,436 40.7%

13| KIS 514,169 1,266,860 40.6%

20|kKlamBu 977,985 2,417,735 40.5%

21|NYANDARUA 256,954 638,289 40.3%

22|kAanADO 448,243 1,117,840 40.1%

23|MACHAKOS 569,082 1.421,932 40.0%

24| NAKURU 829,581 2,162,202 38.4%

2s5|viHIGA 225,492 590,013 38.2%

26|BARINGO 250.200 666,763 37.5%

27|BUNGOMA 626,006 1.670.570 37.5%

28|siava 369,870 993,183 37.2%

2a|BUSIA 309.288 893,681 34.6%

ao|NAaIROAI 1,906,286 5.541,000 34.4%

31|MERU 446,661 1,350,000 33.1%

32|MAKUENI 318,960 987.653 32.3%

az|KILIF 455,433 1,453,787 31.39%

34 |KITUI 343,189 1.136,187 30.2%

35|KWALE 257,068 866,820 29.7%

36| MURANGA 306,168 1,056,640 29.0%

37|NAROK 305,584 1,157,873 26.4%

38|TRANSZOIA 258,095 990,341 26.1%

39|MANDERA 217,172 B67,457 25.0%

40|SAMBURU 73,852 310.327 23.8%

a1|walir 181,842 781,263 23.39

az2|TANA RIVER 72,756 315,943 23.0%

az|mMAaRsSABIT 94,998 459,785 20.7%

aa|isioLo 51,384 268,002 19.2%

as|WEST POKOT 116,890 621,241 18.8%

46| TURKANA 172,400 926,976 18.6%

AT | GARISSA 162,182 905 000 17.9%:
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ANNEX for Query 10:
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REPURLIC OF KENYA KEpYa MEDICAL LARORATORY
MINISTRY OF HEALTH TECHNICIANS & TECHMODIORIST BOARD
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