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EXECUTIVE SUMMARY 

The Constitution of Kenya, 2010 and Vision 2030, the Big Four Agenda, the Bottom Up Economic 

Transformation Agenda (BETA), and the Health Act, 2017 require the National Government and 47 

County Governments to provide the highest attainable standards of healthcare and reasonable standard 

of sanitation. There is a need to develop and operationalize appropriate legislation and regulations that 

clearly outline the strategic direction for the health and sanitation sector. Sanitation as a right under 

Article 43 of the Constitution has not been adequately recognized, planned for, and resourced within the 

Department of Health and Sanitation in the County. The Bottom Economic Transformation Agenda 

(BETA) of the Kenya Kwanza Government, means reforming the National Health Insurance Fund 

(NHIF) and National Social Security Fund (NSSF) to level the playing field among all Kenyans in 

terms of health and old age security. The NHIF has been replaced by the National Social Health 

Insurance Fund (NSHIF) under the Social Health Insurance Act, of 2023. The other BETA initiatives 

and strategies in the Country’s Health and Sanitation Sector are contained in the recently enacted 

legislations and policies, highlighted elsewhere in this Report.  

The task force calls upon the County Government of Bungoma to formulate and implement appropriate 

policies, legislations, and regulations that are compliant with the relevant provisions and directive 

principles of the Constitution of Kenya, 2010. The County Department of Health and Sanitation should 

be committed to investing and implementing the following Eight (8) Strategic Pillars in the health and 

sanitation sector: improving Health & Sanitation Leadership and Governance, Organization of Service 

Delivery, Quantity and Quality of Health & Sanitation Workforce, Health & Sanitation Financing, 

Health & Sanitation Products and Technologies, Health & Sanitation Information, Health and 

Sanitation Infrastructure, Research and Development in Health and Sanitation, together with other 

strategies for attaining Universal Health Care (UHC). The Bungoma County Government Department 

of Health and Sanitation must address the high burden of communicable conditions, and a rising burden 

of non-communicable conditions, and cushion the health system from emerging and re-emerging 

disease outbreaks. The Taskforce observed with great concern that the Out-of-Pocket Payments (OOP) 

for health and sanitation services remains a major financial bottleneck to accessing adequate and quality 

healthcare and sanitation-related services in the County. 

On the 21
st
 of July 2023, H.E. Governor of Bungoma County, Hon. Kenneth Makelo Lusaka gazetted 

the Name of the Chairman and Names of Members of the Health and Sanitation Taskforce. The 

mandate of the task force was to conduct a comprehensive review of the Bungoma County Health 

Services Act, 2019, identify gaps in its implementation, and make appropriate recommendations for its 

reform and/or amendment. 
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i. The Terms of Reference for the Health and Sanitation Taskforce were as follows:  

a) Carry out a comprehensive review of the Bungoma County Health Services Act, 2019 in terms of 

its operationalization, achievements in attaining the Health & Sanitation Sector Goals and 

Departmental Objectives, especially in guaranteeing adequate and highest attainable standards of 

health care services to the residents of Bungoma, its environs and the Country at large; 

b) Convene public participation and stakeholder consultative sessions with various stakeholders with 

the view of harnessing information, contribution, and input to the review and amendment of the 

Bungoma County Health Services Act 2019. 

c) Review the petitions and memorandums submitted by the Unions and other Stakeholders to the 

County Assembly of Bungoma together with reports of the departmental committee(s) on the said 

Act. 

d) Identify gaps and challenges affecting the implementation and operationalization of the Bungoma 

County Health Services Act 2019; 

e) Identify existing knowledge, skills, and capacity gaps among the departmental staff, health 

management, and health workers in terms of health corporate governance and management of 

health systems and units within the framework of the Bungoma County Health Services Act 2019; 

f) Review the organogram of the Department to make proposals for amending and/or strengthening 

the existing management and implementation structures under the Bungoma County Health 

Services Act 2019; 

g) Review and evaluate the effectiveness or otherwise of the current health management structure 

and systems in terms of public and stakeholders’ participation, involvement, and consultation in 

decision-making and implementation of program and project activities in the County Department 

of Health & Sanitation; 

h) Identify and review the effectiveness or otherwise of the existing mechanisms, systems, and 

procedures for prudent resource/financial management, transparency, accountability, and 

disclosure to the stakeholders in the health and sanitation sector; 

i) Identify and review the role, relationship, and effectiveness of the collaboration national 

government and the County Government of Bungoma in the promotion and provision of adequate 

and quality healthcare services, including the attainment of Universal Health Care as stipulated in 

the Bungoma County Health Services Act 2019. 

j) Identify major constraints/barriers hindering effective career development and optimum 

performance of health workers in the County. 

k) Make appropriate legal, policy, and administrative proposals/amendments to improve the content 

and quality of the Bungoma County Health Services Act and its effective operation in the Health 

& Sanitation Sector. 
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l) Make overall and specific recommendations for effectiveness and efficiency in the Bungoma 

County Health Services Act.  

m) Develop an appropriate implementation plan in a matrix format geared towards effective and 

efficient operationalization and implementation of the amended Bungoma County Services Act 

and Regulations. 

n)  Prepare and submit the final Report in hard and soft copy to the appointing authority through the 

CECM- Health and Sanitation (See Annex 1- Gazette Notice with Terms of Reference for 

 

Bungoma County Health and Sanitation Taskforce, 2023).  

This Report by the Health and Sanitation Taskforce is a culmination of a detailed review of the 

Bungoma County Health Services Act, 2019, and an analysis of relevant policies and legislations 

related to the health and sanitation sector. The task force executed its assignment through a multi-

faceted approach and methodology, which included designing a Matrix checklist/template for the 

review exercise, carrying out an extensive literature search and desktop study of key policy and legal 

instruments governing the health and sanitation sector as well as reviewed sampled legislations enacted 

by fourteen county governments to make comparisons, lessons, and best practices. The other approach 

involved convening public stakeholder engagement forums with leaders and representatives of unions 

in the sector, representatives of different cadres in the health and sanitation workforce, County Health 

Management Team (CHMT), representatives of faith-based organizations, civil society organizations, 

boda boda, persons with disability, development partners and other non-state actors.   

The Taskforce also conducted public participation forums and stakeholder engagements in all the Sub 

Counties in Bungoma County for the management, leaders, and representatives of different levels of 

health facilities, community opinion leaders, local county government and national government 

administrators, and representatives of the general public. The Taskforce after the collection of data and 

information from the aforementioned stakeholders, collated, analyzed, and synthesized into this Report.  

The Report is due for peer review and validation and onward submission to the Appointing Authority 

through the CECM Department of Health and Sanitation.  

Salient Taskforce Observations and Recommendations 

Observations 

 The Bungoma County Health Services Act, 2019 was not compliant with the Constitution of 

Kenya, 2010, and other policy and legal instruments at global, regional, and national levels. It 

does not incorporate some of the devolved functions under Part 2 Clause 2 of the Fourth 

Schedule, particularly the aspects of Veterinary Services, Refuse Removal, Refuse Dumps, and 

Solid Waste Disposal. 
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 The force observed that the petitions by some unions at the High Court of Kenya and the County 

Assembly of Bungoma were driven by factors such as discrimination and non-representation of 

some cadres in leadership and governance structure of the health and sanitation, especially the 

County Health Management Team (CHMT). The CHMT was bloated and characterized by 

leadership wrangles, suspicion, and mistrust, which negatively impacted departmental 

management and service delivery.  

 The current health management structure and systems were not effective in terms of public and 

stakeholders’ participation, involvement, and consultation in decision-making and 

implementation of program and project activities in the County Department of Health & 

Sanitation 

 The force observed that emergency medical services were not adequately covered in the 

Bungoma County Health Services, despite it being one of the socio-economic rights in Article 

43 of the Constitution of Kenya, 2010. Indeed, emergency medical treatment and healthcare 

were not guaranteed in most health facilities across the County due to financial constraints, 

inadequate specialized workforce, lack of appropriate infrastructure, equipment, and health and 

sanitation products. 

 The Bungoma County Health Services Act, 2019 did not have significant provisions for modern 

health technology services except for Laboratory Tests. Indeed, such as E-Health and Sanitation 

Service Delivery and E-Health Governance, E- Monitoring and Evaluation were not addressed 

by the Act. 

 The task force identified and analyzed the constitutional, policy, legal, and administrative gaps 

in the Bungoma County Health Services Act, 2019 that hampered its effective operationalization 

and implementation. 

 Whereas the Human Resources / Workforce in the Department has steadily increased, the 

number of doctors nurses, and specialized personnel was still below the minimum of its targets, 

threshold, and standards required by the World Health Organization (WHO).  

 The Health and Sanitation Taskforce observed that most of the health facilities are poorly 

equipped thus jeopardizing the delivery of quality health services.  

 The Taskforce observed that the current County Referral System is inefficient and the 

ambulance services lack central command, which undermines effectiveness in achieving the 

intended health outcomes.  

 The task force found that there was a large number of casual workers and some on fixed 

contracts providing services in various health facilities across the County. However, their 

recruitment process may not have been regular and/or sanctioned by the County Public Service 
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Board as required under Sections 59 and 60 of the County Governments Act, 2012, and the 

Human Resource Manual of the County Public Service.  

 The task force established that the Department of Health and Sanitation did not have an 

approved Organizational Structure (Organogram) that clearly illustrates entry, progression, 

career growth, and development of staff across the cadres based on their respective schemes of 

service. That there was a draft functional organogram that was yet to be approved by the County 

Public Service Board. The County Public Service Board did not also have an Organogram for 

all the 10 departments approved by the County Assembly of Bungoma.  

 The task force found that the Department of Health and Sanitation had a draft functional 

organogram as opposed to an approved staff establishment organogram. The aforementioned 

draft organogram lacked clear indicators for career entry, progression, and growth in each 

cadre. The County Public Service Board (CBSB) of Bungoma does not have an approved 

integrated staff establishment/ organization structure (Organogram) for the entire county public 

service. The CPSB did not honor the invitation to meet the Taskforce despite receiving and 

acknowledging an official communication from the Taskforce. 

 The CPSB does not have specific approved organization structures/staff establishments for each 

of the Ten (10) Departments in the county Government of Bungoma. The Taskforce 

recommends `that the CPSB should formulate urgently an integrated county public service 

organization structure for all county government departments. The Board should formulate a 

specific one for the Department of Health and Sanitation, guided by the scheme of services for 

different cadres in the health and sanitation sector, in line with its mandate and functions 

stipulated in Sections 59 and 60 of the County Governments Act, 2012. 

 The task force established that the Department of Health and Sanitation had great potential as a 

revenue stream through appropriation in aid but there were no proper mechanisms and revenue 

infrastructure to tap it. Some of the specialized healthcare services such as City Scan, and 

Intensive Care Unit inadequate at level 5 and level 4 facilities in the County.  

 The Taskforce established that the role, relationship, and effectiveness of the collaboration 

national government and the County Government of Bungoma in the promotion and provision 

of adequate and quality healthcare services, including the attainment of Universal Health Care is 

generally good.  However, there was a lack of clarity on the role and responsibility of the 

County Government in the administration and management of some functions such as 

recruitment and payment of stipends for Community Health Promoters and the operation of the 

Social Health Insurance Fund (SHIF) and implementation of the Facility Improvement 

Financing and other recently enacted policies and legislations. 
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 The review found that the Bungoma County Health Services Act, 2019 did not have any 

provision for alternative medicine, including Herbal Medicine and indigenous Health 

Knowledge. 

 The task force observed that despite the huge annual budgetary allocations for the Department 

of Health and Sanitation, compared to other departments, that amount was still inadequate to 

recruit adequate qualified personnel and commodities like medicine. 

Recommendations 

 The Taskforce strongly recommends that the Bungoma County Health and Sanitation Services 

Amendment Bill, 2024 should be compliant with various articles and provisions of the 

Constitution of Kenya, 2010. It should incorporate some of the devolved functions under Part 2 

Clause 2 of the Fourth Schedule, particularly the aspects of Veterinary Services, Refuse 

Removal, Refuse Dumps, and Solid Waste Disposal. The Bill should also be formulated within 

the framework of Sustainable Development Goal (SDG3) Number Three, Vision 2030, Health 

Sector Policy 2014-2030, and Universal Health Coverage Policy 2020-2030, among other 

national, regional, and global policy and legislative instruments governing the health and 

sanitation sector.   

 The task force recommends that the top leadership and management teams in the Department 

and health facilities should embrace dialogue, negotiation, and alternative dispute resolution 

mechanisms before petitioning the County Assembly and/or the courts of law.  

 The Department of Health and Sanitation should establish an Internal Dispute Resolution and 

Grievance Handling Mechanism to manage disputes and foster collective responsibility and 

unity of purpose in diversity. The Department should review, adopt, and implement the orders 

resulting from the various petitions and recommendations of the departmental committee reports 

and findings of this task force.  

  The composition of the new County Health and Sanitation Management Team (CHSMT) and 

the Sub County Health and Sanitation Management Teams (SCHSMTs) should be competitive, 

gender-responsive, and representative of all cadres in the Sector. The composition of the 

hospital boards and management committees of all health facilities and levels should also be 

competitive, gender-responsive, and representative of community diverse interests.  

 The task force recommends the reduction of the number of members of the CHSMT from 22 to 

15 while considering the issue contentious and delicate issue inclusion and representation of all 

essential service units/sections in the management. The re-constitution of CHSMT and 

SCHSMTs should be driven by the merit and significance of the services offered and not be 

based on programs and projects in the department, which are sometimes short-lived or temporal 

depending on interest and availability of funds from development partners. The term limit for 
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the CHSMT and SCHSMT members should be 3 years renewable once based on satisfactory 

performance.  

 The Taskforce recommends that the health management structure and systems should be 

reviewed and restructured to make them effective in terms of public and stakeholders’ 

participation, involvement, and consultation in the decision-making and implementation of 

program and project activities in the County Department of Health & Sanitation.  

 The Taskforce recommends that the County Government of Bungoma should invest more 

human, material, and financial resources in emergency medical services in line with the new 

national legislation on Emergency Critical and Chronic Illness Act, 2023.  

 The envisaged Bungoma County Health and Sanitation Amendment Bill, 2024 should provide 

for modern health technology services except for Laboratory Tests. Indeed, such as E-Health 

and Sanitation Service Delivery and E-Health Governance, E- Monitoring and Evaluation were 

not addressed by the Act. 

 The Taskforce recommends the County Public Service in consultation with the Department of 

Health and Sanitation should recruit an adequate and competent workforce for effective delivery 

of service. 

 The  Taskforce recommends that there is a need for the County Public Service Board in 

consultation with the Department of Health and Sanitation to review the issue of casual workers 

and some on fixed contracted staff with a view of rationalizing and regularizing their continued 

employment across the health facilities across the County. The recruitment process should be 

guided by a county policy on casual workers formulated by the County Public Service Board 

and approved by the County Assembly of Bungoma.  

 The Taskforce recommends that the Department of Health and Sanitation should in consultation 

with the County Public Service Board, formulate a comprehensive Organizational Structure 

(Organogram), with clear guidelines for entry, progression, career growth, and development of 

staff across the cadres based on their respective schemes of service. The County Public Service 

Board should also urgently finalize the Master Organogram for all 10 departments and submit it 

for approval by the County Assembly of Bungoma.  

 The task force established that the Department of Health and Sanitation had great potential as a 

revenue stream through appropriation in aid but there were no proper mechanisms and revenue 

infrastructure to tap it. Some of the specialized healthcare services such as City Scan, and 

Intensive Care Unit inadequate at level 5 and level 4 level facilities in the County.  

 The Taskforce established that the role, relationship, and effectiveness of the collaboration 

national government and the County Government of Bungoma in the promotion and provision 

of adequate and quality health care services, including the attainment of Universal Health Care 
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as generally good.  However, there was a lack of clarity on the role and responsibility of the 

County Government in the administration and management of some functions such as 

recruitment and payment of stipends for Community Health Promoters and the operation of the 

Social Health Insurance Fund (SHIF) and implementation of the Facility Improvement 

Financing and other recently enacted policies and legislations. 

 The proposed Bungoma County Health and Sanitation Services Amendment Bill 2024 should 

have provision for alternative medicine, including Herbal Medicine and indigenous Health 

Knowledge by domesticating what is provided for in Sections 75 to 78 of the National Health 

Services Act, 2017. 

 The Taskforce observed that there is a need to provide adequate budgetary allocations for the 

recruitment of human resources and the purchase of health products and technologies for all the 

health facilities in the County. 

 The Health and Sanitation Taskforce recommends that the envisaged Bungoma County Health 

and Sanitation Amendment Bill, 2024 should be structured around the Eight (8) Pillars of the 

World Health Organization (WHO) that have been domesticated in the Kenya Health Sector 

Policy 2014-2030 and Universal Health Coverage (UHC) 2020-2030.   

  The Taskforce observed that most of the programs in the department were donor-funded and 

not sustainable at all in the long run. There is a need for a sustainable own-source revenue 

(OSR) framework for financing health and sanitation services to reduce over-dependency on the 

national exchequer and donor funding for most programs. 

 There is a need for the Department to formulate Public Private Partnership (PPP) Policy 

Framework to enhance partnerships and linkages in the Sector through Memorandums of 

Understandings (MOUs) with strategic partners and development partners as a strategy for 

attaining Universal Health Coverage (UHC). 

 The County Public Service Board should take charge and full responsibility for the recruitment 

of all cadres of staff in consultation with the CECM and Chief Officer of the Department of 

Health and Sanitation. The contracted technical staff should be considered for absorption on 

permanent and pensionable terms whenever vacancies occur in the Department based on the 

budgetary allocation for the recruitment of more health and sanitation personnel by the CPSB. 

  The Health and Sanitation Department should review and amend the BCHSA, 2019 to 

incorporate adequate and appropriate support measures geared towards the provision of 

equitable, affordable, and high-quality healthcare and sanitation-related services. The 

amendment should be in line with the recently enacted national legislations, such as the Facility 

Improvement Financing (FIF) Act, 2023, the Social Health Insurance Act, 2023, Digital Health 

Act, 2023, and Primary Healthcare Act, 2023.  
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 The task force observed that some of the health and sanitation workers (frontline staff in the 

sector) were facing mental challenges, including severe mental illness, which required urgent 

intervention by relevant professionals and specialized mental health service providers. The 

Department of Health and Sanitation should invest in separate but equipped and staffed mental 

health care facilities, one specifically for the health & sanitation workers and another for clients 

/mental patients from the general public;   

 There is need to establish the Bungoma County Health and Sanitation Research and 

Development Committee that will be charged with the responsibility of approving all research 

proposals, projects and granting consent for data collection and sharing of information and 

reports. The said Committee should report directly to the Chief Officer of Health and Sanitation 

who will in turn update the CECM in charge on the Research Findings.  

 The Taskforce recommends the restructuring of the Health and Sanitation Services Bill, 2024 

alongside the following Eight (8) Pillars: Health & Sanitation Leadership and Governance, 

Organization of Service Delivery, Health & Sanitation Workforce, Health & Sanitation 

Financing, Health & Sanitation Products and Technologies, Health & Sanitation Information, 

Health and Sanitation Infrastructure, Research and Development in Health and Sanitation.  

This Report has the following Eleven (11) Chapters and Eleven (11) Annexes, which have been 

arranged for the sake of convenience and logical flow, while taking into consideration the various 

Terms of Reference for the Health and Sanitation Taskforce.   

Chapter One:   Titled Approach, Methodology and Limitations of the Taskforce  

The Chapter explains the chronology of events, approach and methods adopted 

and used by the Taskforce during the execution of its Assignment.  

Chapter Two: Background Information for the Review of BCHS Act, 2019 

Chapter Three:  Context for the Review of BCHS Act, 2019 

Chapter Four:  Guiding Principles for the Review and Amendment of BCHS Act, 2019 

Chapter Five:  Identified Gaps in the BCHS Act, 2019 and Justification for its Review and 

Amendment 

Chapter Six:    Constitutional and legal Framework for the Review of BCHS Act, 2019 

Chapter Seven:  A Review of the Recently Enacted National Laws and their Implications for 

County Governments 

Chapter Eight:  Summary of Views from Public Participation and Stakeholders’ Engagement 

Forums 

Chapter Nine:  Analysis of Emerging Issues, Key Pillars, and Recommendations 

Chapter Ten:   Critical Areas for Investment in the County Health and Sanitation Sector 

Chapter Eleven:  General Observations and Recommendations of the Taskforce:  
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Annex 1-   Terms of Reference for the Health and Sanitation Taskforce 

Annex 2-   Letter of Invitation for Induction and Training for the Taskforce 

Annex 3-   Draft Ground Rules and Procedures for Taskforce Operations 

Annex 4-   Work plan for the Health and Sanitation Taskforce 

Annex 5-    A Matrix Checklist for the Review of BCHS Act, 2019 

Annex 6-  Lists of Stakeholders and Participants for the various Public Participation 

Forums 

Annex 7-  Taskforce Programme for Public Participation and Stakeholders Engagement 

Forums  

Annex 8-  Section 2 of Part 2 of the Fourth Schedule of the Constitution of Kenya County 

Health Services 

Annex 9-  Extracts of the Orders of the High Court of Kenya in the Judgment regarding 

Consolidated Petition No. 85 of 2018 

Annex10-  Extracts of the Observations and Recommendations of the Report of the Joint 

Committee of the County Assembly of Bungoma Regarding the Petition by three 

Health Unions 

Annex11-   Draft Functional Staff Organogram in the Department of Health and Sanitation 

Annex12-  Letter of Invitation of the County Public Service Board for a Consultative 

Meeting  
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CHAPTER ONE: 
1.0. APPROACH, METHODOLOGY AND LIMITATIONS OF THE TASKFORCE: 

1.1. Induction Workshop:  

The Health and Sanitation Taskforce Members were inducted and received official letters of 

appointment on 11 August 2023 from the Appointing Authority throughout the County Executive 

Committee Member (CECM) for Health and Sanitation, Dr. Andrew Wamalwa. The other departmental 

officials presided over the induction were the Chief Officer, Dr. Magrina Mayama and the Ag. County 

Director for Health and Sanitation, Dr. Caleb W. Watta (See Annex 2- Letter of Invitation for 

Induction & Training Programme for the Taskforce).  

1.2. Approach:  

The Health and Sanitation Taskforce adopted a multi-faceted approach and methodology in executing 

its mandate. The first method was conducting desktop review of relevant legal instruments, reports, and 

other sources of secondary information relevant to the health and sanitation sector.  

1.1. The Taskforce begun its sittings at Mabanga Agricultural Training Centre (ATC) on 28 August 

2023, with the first agenda being to discuss and adopt the Draft Ground Rules and Procedures for 

its operation (See Annex 3).  

 

1.2. The Health and Sanitation Taskforce formulated a Work Plan for executing its mandate that is 

attached on this Report (See Annex 4- Work Plan).  

 

1.3.  A Matrix Checklist as a Tool for Review: The Taskforce designed a Matrix Checklist/Tool 

for the review of the Bungoma County Health Services Act, (BCHSA) 2019. The second method 

consisted of stakeholder engagement and consultation with the various stakeholders and 

county/branch leaders and representatives of unions in the health and sanitation including the Kenya 

National Union of Nurses (KNUN), Kenya Union of Clinical Officers (KUCO), Kenya Medical 

Practitioners and Dentist Union (KMPDU), Kenya National Union of Medical Laboratory Officers 

(KNUMLO), Social Medical Workers, Health Records and Information, Environmental Health and 

Public Health Officers Union, among others (See Annex 5 - Matrix Checklist for the Review of 

BCHSA, 2019) .  

 

1.4. The Third method adopted by the Taskforce was field visits, public participation, and 

stakeholders’ engagement in Nine (9) plus one sub counties forums (See Annex 6-Lists of 

Stakeholders and Participants for various forums arranged from the most recent to the 

beginning). 
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1.5. The Taskforce held its plenary sittings and hearing sessions at Mabanga ATC before dividing 

itself into two groups for visiting the Nine (9) Sub Counties plus Cheptais Hospital. The ultimate 

aim was to engage with different stakeholders and collect views on issues pertaining to the health 

and sanitation sector. The Taskforce listened to submissions by a wide range of stakeholders and 

received written submissions from some stakeholders and experts, which submissions constitute its 

Volume 2 of the Report. 

 

1.6. The issues for consideration were framed by the Taskforce in line with the relevant provisions of 

the Constitution of Kenya, 2010, particularly Articles 43, 186 as read together with the Fourth 

Schedule, Health Act, 2017, Kenya Vision 2030 and the Eight (8) Pillars of the Kenya Health 

Sector Policy 2014-2030. The other foundational legal instruments that informed the work of the 

Taskforce were: Sustainable Development Goal Number Three (SDG3), Universal Health Coverage 

(UHC) Policy, 2020-2030, recently enacted Legislations such as the Health Financing Act, 2023, 

the Social Health Insurance Act, 2023, Digital Health Act, 2023, the Report of the Joint Committee 

of the County Assembly of Bungoma (See Annex 7: Programme for Engagement with 

Stakeholders). 

Literature Review of various County Government Legislations and Regulations:  

The first undertaking of the Health and Sanitation Taskforce after the induction was literature Review 

and Desktop Study of existing documents from Fourteen (14) sampled counties regarding health and 

sanitation sector (See the Annexes in Volume Two of the Taskforce Report).  

The Health and Sanitation Taskforce reviewed the following legislations from Fourteen (14) County 

Governments:  

 The Kakamega County Health Services Act, 2022 & Kakamega County Health Services Fund 

(KCHSF) 2023 

 Kilifi County Health Services Improvement Fund Act, 2026 

 The Nakuru County Public Health and Sanitation Act, 2017 

 West Pokot Health Services Act, 2017 

 Elgeyo Marakwet County Public Health Act, 2017 

 Makueni Health Services Act. No 5 of 2017 

 The Turkana Community Health Services Act No. 5 of 2018 

 The Nyeri County Health Services Act, 2015 

 The Kisumu County Health Services Act, 2019 
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 Homa Bay County Health Services Act, 2020 

 Lamu County Maternal, newborn and Child Health Bill, 2016 

 The City County Community Health Services Act, 2019 

 

1.7.  Global and National Policy and Legal Instruments Reviewed by the Taskforce: 

 Sustainable Development Goal Number Three (SDG 3) 

 World Health Organization Standards and Norms in Health Care and Sanitation 

 Kenya’s Vision 2030 

 The Constitution of Kenya, 2010 with particular focus on Articles 10, 21, 26, 27, 42, 43, 46, 

53, 54, 55, 56, 57, 174, 186, 187 and 189 and Section 2 of Part 2 of the Fourth Schedule of 

the same Constitution. 

 The Health Act, 2017 

 County Governments Act, 2012 

 Public Finance Management Act, 2012 

 Inter-governmental Relations Act, 2012 

 Kenya Health Sector Policy, 2020-2030 

 Universal Health Coverage Policy, 2020-2030 

 The Big Four Agenda 

 Bungoma County Integrated Development Plan (CIDP 2023-2030) 

 High Court of Kenya Judgment in the consolidated Petition No. 85 of 2018 delivered on 

22
nd

 September 2021 

 The Report of the County Assembly of Bungoma Joint Committee on Justice, Cohesion, 

Legal affairs, Health and Sanitation on the Petitions by Kenya National Union of Nurses 

(KNUN), Kenya National Union of Medical Laboratory Officers (KNUMLO) and Kenya 

Union of Clinical Officers (KUCO) 

 Memorandums submitted by different stakeholders in health and sanitation sector 

 Food, Drugs and Chemicals Act, Cap 254 of the Laws of Kenya 

 Public Health Act, Cap 242 of the Laws of Kenya, Revised Edition 2012 

 The County Integrated Development Plan for the period of 2023-2027  
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1.20. Limitations and Challenges of the Health and Sanitation Taskforce:  

The Taskforce faced several logistical facilitation and financial challenges that slowed down the pace of 

working and completion of the Assignment in record time. The working space allocated to it at 

Mabanga ATC was not conducive for the Team. The venue was by then characterized by staff strike for 

non-payment of their salaries and unpredictable catering services. The Department did not make 

arrangements for an alternative working space for the Taskforce. This posed a serious challenge of 

associated with lack of office space and venue for subsequent meetings to deliberate on how to collate, 

synthesize, and analyze data and information for compiling the Report and Draft Bill within the 

stipulated timeframe. In the absence of financial and logistical facilitation and lack of a designated 

office space and venue, it increasingly became difficult for the Chairman to convene or make 

arrangements for physical meetings for the Taskforce. The virtual meetings as an alternative space for 

the Taskforce were hampered by lack of bundles and internet network connectivity challenges for some 

members. The Circular from the Salaries and Remuneration Commission further brought confusion and 

unjustified delay in the disbursement of allowances to members of the Taskforce. The Taskforce was 

not able to convene forums in all the level 2, 3 and 4 health facilities across the County. 

 

Despite the aforementioned limitation and challenges, the Members of the Health and Sanitation 

Taskforce did not give up on the Assignment. The Team remains committed and under the leadership of 

the able and dedicated Chairman managed to compile the Report of the Review of the Bungoma County 

Health Services Act, 2019 and the Draft Bungoma County Health and Sanitation Services Bill 2024 for 

submission to the Appointing Authority through the County Executive Committee Member (CECM) 

for the Department of Health and Sanitation in compliance with the last Term of Reference (TOR).  

 

The Health and Sanitation Taskforce upon submission and adoption of this Report of the Review of the 

BCHS Act, 2019, humbly appeals to the Appointing Authority to extent the timeframe for the Health 

and Sanitation Taskforce with a period of Ten (10) Working Days to enable it compile and submit a 

comprehensive Bungoma County Health and Sanitation Amendment Bill, 2024. This could not be 

achieved within the initial Twenty (20) Days allocated to the Taskforce for both assignments (i.e., the 

Report of the Review of the BCHS Act, 2019 and the Draft Amendment Bill, 2024), given its financial 

constraints and logistical challenges. 
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1.21. List of the Members of the Bungoma County Health and Sanitation Taskforce 2023:  

 Name Designation  ID NO Telephone  Signature 

Barasa Kundu Nyukuri Chairperson 9996356 0720369518  

Stephen Yambi  Member     

Amos Makokha Member     

Ezekiel Odeo  Member     

Mukenya John  Member     

Albert Simiyu Wamalwa  Member     

Phelgona K. Odipo  Member     

Leonard Momos Juma  Member     

Erick Nakhurenya  Member     

Dr. Sylvester Simiyu Mutoro Member     

Sella Mutsotso Member     

Everlyne Namalwa Wambulwa Member     

Purity Kafuna Masinde  Members     

Abisai N. Kiboi Secretariat    

Everlyn Efumbi Secretariat    

Lucila Wakoli Secretariat    

 

  



6 

CHAPTER TWO: 

2.0. BACKGROUND INFORMATION FOR THE REVIEW OF THE BCHS ACT, 2019: 

2.1. The need to have a comprehensive Bungoma County Health and Sanitation Services legislation for 

the provision of the highest attainable standard of healthcare and reasonable standard of sanitation 

services to the County Citizens and its environs cannot be over-emphasized in this context. The 

Judgment by Justice Korir of the High Court of Kenya in a consolidated Petition No. 85 of 2018 and the 

Recommendations contained in a Report of the Joint Committee of the County Assembly of Bungoma 

dated 17
th

 April,2023, with regard to the Petition by the Kenya National Union of Nurses (KNUN), 

Kenya National Union of Medical Laboratory Officers (KNUMLO) and Kenya Union of Clinical 

Officers (KUCO), constitute the background information that prompted the Department of Health & 

Sanitation to constitute a Health & Sanitation Taskforce to carry out a comprehensive  review of the  

Bungoma  County Health Services Act, 2019. The said Taskforce vide Gazette Notice Dated 21 July 

2023 by H.E. Hon. Kenneth Makelo Lusaka, Governor of Bungoma. The Inception Meeting for the 

Health and Sanitation Taskforce was held on 11 August 2013 at Glamour Apollo Hotel in Webuye 

Town. It was the ultimate goal and desire of the Appointing Authority and the Taskforce will assist the 

Department to formulate an Amendment Act that will be compliant with several provisions of 

Constitution of Kenya, 2010, including Articles 26, 27, 43,46, 53,54, 55, 56, 57, 186 and the Fourth 

Schedule as read together with provisions of the National Health and Sanitation Act 2017, New 

National Policies and Legislations, Vision 2030, Sustainable Development Goal Number Three (SDG 

3), Cairo Declaration, Maputo Declaration, World Health Organization (WHO) Principles and 

Standards and Norms and other global and regional instruments. 

 

2.2. The Review, Findings and Recommendations for Amendment of the Bungoma County Health 

Services Act, 2019 by the Taskforce should result into a Report that will inform the formulation of a 

comprehensive Bungoma County Healthcare and Sanitation Services Bill 2024 and eventual an Act of 

the County Assembly of Bungoma. 

 

2.3.  This Report and Amendment envisaged Bungoma County Health and Sanitation Amendment Bill, 

2024 are crucial for the establishment of modern and efficient health units/facilities, primary health care 

strategy, health financing as well as effective management and governance of the Health and Sanitation 

Department in the County. The Taskforce Report together with the envisaged Amendment Bill 2024 if 

adopted and enacted into law and regulations will have far-reaching positive effects on the quest for the 

Highest Attainable Standards of Health and Sanitation Services in compliance with provisions of 

Article 43 of the Constitution of Kenya as well as guarantee Universal Health Coverage (UHC).  
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2.4. Needless to point out that Health & Sanitation are the cardinal tenets of well-being of individuals 

and communities as well as a critical ingredient to productivity in all other sectors and wealth creation 

if we are to echo the common adage and clarion call that our Health is our Wealth as a County and 

Country. Indeed, a sick individual or human population can never be productive, and the resources 

generated and income saved by individuals, households, communities, and county government from 

other sectors is often used on preventative and curative related healthcare services.   

 

2.5. The Review, Proposals, and Recommendations for Amendment of the Bungoma Health Services 

Act, 2019 are long overdue given the concerns and implementation challenges raised by various 

stakeholders including the Duty Bearers in the Department, County Assembly, Trade Unions, Civil 

Society, and Development Partners in the Health and Sanitation Sector.   

 

2.6. The Taskforce notes that although the Review of the Bungoma County Health Services Act, 2019 

is the first critical step towards provision of comprehensive healthcare and sanitation services in the 

County, it is not the only ingredient and requirement. There is a need for the Department to formulate a 

comprehensive a policy framework and “Omnibus” (One Stop Shop) Regulations for the 

implementation of the Amended Bungoma County Health and Sanitation Services Act.  

 

2.7. The Taskforce acknowledges the fact that the provision for adequate and highest attainable 

standard of health care and reasonable sanitation is complex and demanding undertaking in terms of 

massive and extensive technical, financial, human and material resources required.  

 

2.8. The Taskforce proposes the formulation of a comprehensive Public Private Partnership (PPP) 

Policy Framework to enhance partnerships and linkages in the Sector. The Department should 

formulate and sign viable Memorandum of Understandings (MOUs) with strategic non-state actors and 

development partners in order to finance and resource for the establishment adequate health and 

sanitation infrastructure, commodities and technologies and services that will guarantee the highest 

attainable standards of healthcare services and reasonable standards of sanitation in line with the 

directive principle in Article 43 of the Constitution of Kenya, 2010. 

 

2.9. The Recommendations contained in this Taskforce Report will go a long way to shape the 

formulation of the Bungoma County Health and Sanitation Legislation and Regulations.  
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CHAPTER THREE: 
3.0. CONTEXT FOR THE REVIEW OF THE BUNGOMA COUNTY HEALTH SERVICES 

ACT, 2019: 

3.1. The Taskforce observes that the main purpose of the Review and Amendment is to provide a 

comprehensive policy and legal framework for planning, programming, and budgeting for County 

Health and Sanitation services and interventions in line with the global, regional, and national health 

instruments and commitments. These among others include; Sustainable Development Goal Number 

(SDG3), Constitution of Kenya, 2010, Vision 2030, National Health Policy and Health Act 2017, 

Bottom Up Economic Transformation Agenda (BETA), Public Health and Sanitation Act and other 

enabling health and sanitation legal instruments. 

3.2. The main purpose for the Review and Amendment of the Bungoma County Health Services Act, 

2019 is to provide a comprehensive legal pathway and guidelines for the County health and sanitation 

services in terms of design, planning, programming, budgeting, and implementation, while at the same 

time incorporating the role of community health promoters (PHPs) as key drivers and ambassadors of 

Primary Health Care (PHC) and Universal Health Coverage (UHC) in Bungoma County. 

3.3. The envisaged Bungoma County Health Services and Sanitation Amendment Bill, 2024 will 

establish a concrete framework for adequate and highest attainable quality health and sanitation services 

for all county residents, households, vulnerable groups, minorities, and marginalized groups. The Bill if 

enacted into law and implemented will go a long way in providing the much-needed legal pathway and 

strategic direction and guidance for investment and intervention in the health care and sanitation sector 

in line with the global, continental, regional, and national instruments and commitment.  

3.4. The strategic goal for the County health and sanitation sector legal framework should be to create, 

nurture, and sustain the health and well-being of all citizens regardless of their gender, age, culture, 

religious background, socio-economic status, political affiliation, and other societal divides.   

3.5. The envisaged Health and Sanitation Legislation should include scaled-up and additional 

healthcare and sanitation services at all levels for all county residents and public. This will in turn 

provide a more comprehensive and broad-based health care and sanitation delivery system in the 

County.  

3.6. The envisaged legislation should be consistent with the Global Instruments such as the Sustainable 

Development Goals (SDGs), World Health Organization Standards, and Guidelines, Constitution of 

Kenya, Vision 2030, Kenya National Health Sector Policy 2014-2030, Amended Health Act, 2017, 

Kenya’s Universal Health Coverage Policy 2020-2030 and other instruments governing the Health and 

Sanitation Sector.   
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3.7. The envisaged Health and Sanitation Amendment Legislation will enable the said Department to 

establish and strengthen partnership with relevant and appropriate stakeholders in the health & 

sanitation sector. This will in turn promote access to the highest attainable standard of healthcare and 

sanitation services at Levels 1, 2 3, 4 and 5 and if possible, scale some of its health facilities to Level 6.  

3.8. Through the envisaged County Health and Sanitation Amendment legislation, the Department 

should be re-organized and transformed to promote and facilitate access to basic healthcare and 

sanitation services at the community level through a structured and coordinated approach with proper 

leadership and governance. The Department should collaborate and partner with other actors and 

stakeholders to provide adequate and high-quality community healthcare and sanitation services as part 

of the strategy for attaining Universal Health Coverage (UHC).   

3.9. The Department of Health and Sanitation in partnership with other stakeholders should develop 

several key instruments, including the County Community Health and Sanitation Strategic Plan and 

health and sanitation regulations and operational guidelines, Community Health and Sanitation Public 

Private Partnership Framework, County Health and Sanitation Resource Mobilization Plan and County 

Health Monitoring and Evaluation Framework.   

 3.10. Under the envisaged Bungoma County Heath and Sanitation Amendment Legislation, the 

Department will be able to formulate appropriate Community Health and Sanitation Volunteer Training 

Module(s) for Child Immunization, Diarrhea, Malaria, Essential Nutrition Actions and other relevant 

aspects of health and sanitation needs that require rapid interventions.  

3.11. The Taskforce observes that there is a need for an evidence-based, standardized approach to 

County health and sanitation services in order to contribute to the global and Country’s goal of “Health 

and Proper Sanitation for All.”  In this context the research component of the County Health and 

Sanitation Sector should be well captured and integrated in the envisaged Amendment Bill, 2024.  

3.12. The Taskforce observes that child and maternal mortality in Bungoma County are still 

unacceptably high and newborn deaths forming such a high proportion of under-five mortality, there is 

need to integrate and strengthen the role of Community Health Promoters (CHPs) as a strategy of 

eliminating premature deaths amongst its population. The far in reduction of child and maternal 

mortality rates can be achieved if there is a sound legal and policy framework for the recruitment, 

deployment, and remuneration of the Community Health Promoters (CHPs). 

3.13. The Taskforce acknowledges that the Community Health Promoters (CHPs) as essential building 

blocks and bridges of promptly delivering adequate and affordable health care services, especially at the 

household level in remote and hardly accessible parts of the County. 
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3.14. In this context, the Taskforce envisions that the Community Health Promoters (CHPs) will 

catalyze effective implementation of the devolved system of health dubbed here as Bungoma County 

community healthcare and sanitation. The community health and sanitation model if properly designed, 

implemented, and well managed is a critical step towards the attainment of Universal Health Care and 

Coverage in Bungoma and other counties.  

3.15. The Taskforce observes that the County Government of Bungoma is duty bound to also 

implement Secondary Health Care (SHC) and Primary Health Care (PHC) within the obtaining policy 

and legal framework of the Country as part of its commitment to Universal Health Coverage (UHC).  

However, there are litigation matters pending determination by various courts in the Republic of Kenya 

that affects implementation of the new policy and legal framework. 

3.16. The Taskforce observes that the current practice of coordinating ambulance services in the County 

lacks central command, which undermines effectiveness in achieving the intended health outcomes. 

This critical component is not well captured in the current Bungoma County Services Act, 2019 and 

hence the need for review.   

3.17. The Health and Sanitation Department should support measures geared towards the provision of 

equitable, affordable, and high-quality healthcare and sanitation related services. The Sector should 

guide by the secondary and primary approach, which remains the most efficient and cost-effective way 

to organize a health and sanitation system. 
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CHAPTER FOUR: 

4.0. GUIDING PRINCIPLES FOR THE REVIEW OF BUNGOMA COUNTY HEALTH 

SERVICES ACT, 2019: 

The Taskforce its review process of the Bungoma County Health Services Act, 2029 was guided by 

universal values and principles anchored in the global instruments, Constitution of Kenya 2010, Vision 

2030, Section 4 of the Health Act 2017, Sustainable Development Goals, Kenya Health Policy 2014-

2030, UHC Policy 2020-2030 and other enabling legislations taking into consideration the importance 

of primary health care as well as the role of community health promoters (CHPs). 

Articles 10, 21, and 232, together with Chapters 6 and 11 of the Constitution of Kenya, 2010 provide 

guidance on the values and principles that all State organs and officers are expected to uphold in the 

delivery of services. In the implementation of this policy, the health and sanitation sector should 

embrace the following principles: equity in distribution of health services and interventions; public 

participation, in which a people-centered approach and social accountability in planning and 

implementation should be encouraged. In addition to the multi-sectorial approach in the overall 

development planning; efficiency in application of health technologies; and mutual consultation and 

cooperation between the national and county governments and among county governments. The 

cardinal principles guiding the review and amendment of BCHS Act, 2019 are as follows: 

4.1. Health and Sanitation as human rights: The Taskforce observes that the County Government of 

Bungoma like the other Forty`-Six county governments and the National Government should put in 

place measures to progressively realize the right to health and sanitation as outlined in Articles 21, 26, 

43, 53, 54, 55, 56 and 57 of the Constitution of Kenya, 2010, as read together with Section 4 of the 

National Health Act, 2017. The County Department of Health and Sanitation should employ a human 

rights-based approach in healthcare and sanitation service delivery and should integrate human rights 

norms and principles in the design, implementation, monitoring, and evaluation of health and sanitation 

interventions and programmes. These includes human dignity; attention to the needs and rights of all, 

with special emphasis on children, persons with disabilities, youth, minorities and marginalized groups, 

and older members of the society; and ensuring that health and sanitation services are made accessible 

to all. In this regard, the County Government of Bungoma should encourage and empower its county 

citizens to take personal responsibility in improving their own health as well as lobbying and 

advocating for their family members, neighbors, relatives, friends, persons with disabilities, children, 

women, youths, elderly persons, minorities, and marginalized groups in the and communities.  

4.2. Transparency and accountability as a principle support processes and outcomes of decision 

making at all levels that are inclusive, open, explainable and responsible in all matters pertaining to 

healthcare and sanitation service delivery. 
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4.3. Gender Responsive Planning, Financing, implementation, and monitoring of programmes and 

projects for Secondary Health Care (SHC) and Primary Health Care (PHC) Services offered by the 

Department of Health and Sanitation and other development partners. This principle should guide the 

review, formulation, implementation of the envisaged Bungoma County Healthcare and Sanitation 

Services Legislation and Regulations.  

4.4. Equity in the distribution of Health and Sanitation Services and Interventions  

This principle is to ensure utilization relative to need, with financial contributions based on the ability 

to pay without imposing a barrier to access at the point of care and additionally be effective in sharing 

of risks from healthy to sick, rich to poor and young too old for the benefit of everyone. This principle 

is premised on leaving no one behind. There should be no exclusion or social disparities in the 

provision of healthcare services. Services should be provided equitably to all individuals in a 

community, irrespective of their gender, age, caste, color, geographical location, tribe/ethnicity, and 

socioeconomic status. The focus should be on inclusiveness, non-discrimination, social accountability, 

and gender equality.  

4.5. Community Centered Approach for identity and ownership through pro-active civic 

engagements and participation in health and sanitation service delivery by offering checks and balances 

through community score cards and other social accountability tools such as social audits of health 

services and sanitation programmes and projects at community, village, ward, sub- county and county 

levels. 

4.6. The Taskforce recognizes the need for Mutual Collaboration, Cooperation, Devolution of 

Healthcare, and Sanitation Service Delivery as part of the core principles under Schedule 4, Articles 

6, 174 and 187 of the Constitution of Kenya, 2010. The said collaboration and cooperation should be 

well structured and coordinated within an intergovernmental framework constituted by the National 

Government and County Governments in the health and sanitation sector.  

4.7. Multi-Sectorial approaches critical to addressing the determinants of health and sanitation. The 

Taskforce recognizes that achieving the highest attainable standard of healthcare and reasonable 

sanitation is the result of many other factors. As such, education, water & sanitation, housing, 

environment, climate change, agriculture, livestock, veterinary, energy, industrialization, cooperative 

and infrastructure are some of the sectors that directly and indirectly affect healthcare and sanitation 

service delivery. There is need for coordinated and sustained action across multiple sectors is crucial in 

ensuring that the gains made through expansion of health and sanitation services, are sustained by the 

other factors that have an impact on health and sanitation sector. The private sector should be seen as a 

complementary to the public sector in terms of increasing geographical access to health and sanitation 
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services and the scope and scale of services provided. The Taskforce also recognize the need for 

cooperation and consultation between the County Government of Bungoma and the National 

Government of Kenya in the implementation of high-quality healthcare services and proper sanitation 

as part of the strategy for attaining universal health coverage. There is need for partnership and 

collaboration between the County Government of Bungoma and other healthcare and sanitation 

providers. 

4.8. Principle of Integration of Community Health Promoters: This will enhance access to health 

and sanitation services at the lowest level as well as help in maintaining a sound information 

management system for referral and institutional memory. The useful networks and contacts established 

by the CHPs in the community are crucial in monitoring progress in provision of inclusive health and 

sanitation services. This will also enhance sharing of information and experiences between beneficiaries 

and their health and sanitation service providers as a strategy of demystifying certain illness and stigma 

among individual households and communities. 

4.9. People-Centered Approach to Health and Sanitation Service Delivery: Health and sanitation 

services and interventions in the County should be based on people’s legitimate needs and expectations 

from the duty bearers and service providers. This necessitates community involvement and participation 

in deciding, implementing, and monitoring interventions in the health and sanitation sector. A 

participatory approach should be applied when potential for improved outcomes exists. 

4.10. Effectiveness and Efficiency in the Application of Health and Sanitation technologies: This 

principle is geared towards ensuring the services residents of Bungoma County access meet the 

acceptable standards to deliver desired health outcomes. This aims to maximize the use of existing 

resources to attain highest standard of residents’ health and wellness. The Health and Sanitation 

Department should choose and apply technologies that are appropriate (accessible, affordable, feasible, 

and culturally acceptable to the community) in addressing health and sanitation challenges.  

4.12. Sensitivity and Responsiveness: The Taskforce observes that the all the duty bearers and service 

providers in the health and sanitation should be sensitive and responsive to the needs, conscience, age, 

gender and faith of clients/patients. 

4.13. Social Accountability: The Taskforce observes that the County health and sanitation service 

delivery system should be re-oriented towards the application of the principle and practice of social 

accountability, including reporting on performance, creation of public awareness, fostering 

transparency, and public participation in decision making on health & sanitation-related matters. 
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CHAPTER FIVE: 
5.0. IDENTIFIED GAPS IN THE COUNTY HEALTH SERVICES ACT, 2019 AND 

JUSTIFICATION FOR ITS REVIEW AND AMENDMENT: 

The Taskforce through literature review, comparative desktop studies, and consultation with various 

stakeholders in the Health and Sanitation Sector have established critical structural and content gaps in 

the Bungoma County Government Health Services Act, 2019 that should be addressed by the envisaged 

Amendment Bill 2024.  These gaps include the following:  

5.1. Identified Gaps in the Bungoma County Health Services Act, 2019: 

5.1.1. That whereas the review and amendment of the County Health Services Act 2019 is long overdue 

there are some inconsistent and not in sync with the Article 43 and  Part 2 of the Fourth Schedule of the 

Constitution of Kenya and some Sections of the National Government Health Act 2017, which were 

declared unconstitutional in High Court of Kenya Judgment delivered by Justice Weldon Korir, which 

has not been appealed against by any person and/or organization at the Court of Appeal or reviewed by 

the Court of similar jurisdiction. The Act requires restructuring and arrangement of clauses as well as 

addition of the critical sections pertaining to County Sanitation and Public Health Services, which are 

missing.   

 

5.1.2. The Taskforce observes that the Bungoma County Health Services Act, 2019 was not anchored 

on any County Specific Policy Framework for Health and Sanitation. The Act should have been 

preceded with a comprehensive Health and Sanitation policy framework, that outlines the strategic 

direction, standards, and quality assurance mechanisms for the County Health and Sanitation Sector. 

This will assist in minimizing mushrooming of health facilities in the County that does not have 

adequate equipment, facilities, commodities and trained health and sanitation personnel. 

 

5.1.3. The Bungoma County Health Services Act, 2019 does not cover and/or adequate address the 

Sanitation and Public Health Component of the Department of Health and Sanitation. The Taskforce 

recommends the inclusion of the components of Sanitation and Public Health in all the Parts of the 

Amendment Bill, 2024, right from the Preliminary Part I to the General Provisions in Part V. 

 

5.1.4. The Reproductive Health component has been given inadequate attention and coverage in the 

current County Health Services Bill, contrary to the directive principle in Article 43 of the Constitution 

of Kenya 2010. This notwithstanding the fact that Bungoma County has the highest number of cases of 

teenage pregnancy and child mothers in the Republic of Kenya estimated at 8,656 between January and 
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August 2023 (See the breakdown of Teenage Pregnancy per each sub county in the Bungoma Women 

Manifesto, 2023 at Page 15). 

 

5.1.5. The County Health Services Act, 2019 has not adequately addressed the issue of Maternal-Child 

Health Care Services and Family Planning.  

 

5.1.6. The County Health Services Act, 2019 has inadequate provisions for Community Health Care 

Strategy, which is one of the fundamental approaches and strategies of Primary Health Care (PHC) as 

well as a critical step in attaining Universal Health Coverage (UHC).  

 

5.1.7. The County Health Services Act, 2019 has inadequate provisions for the Referral System and 

Strategy. 

 

5.1.8. The Act does not adequately provide a financing framework for treatment of emergency, chronic, 

and critical illnesses.  

 

5.1.9. The Bungoma County Health Services Act, 2019 does not adequately address the issue of 

emergency treatment, which is one of the fundamental rights of a patient under Article 43 (2) of the 

Constitution of Kenya 2010 as read together with Section 7 of the Health Act 2017.  

 

5.1.10. The Taskforce found out that the aspect of Mental Health has not been adequately covered 

and/or addressed in the current County Health Services Act, 2019. There are increasing cases of mental 

sickness in Bungoma County, even among health care workers, which requires appropriate and special 

mental healthcare unit under the coordination and management of the Department of Health and 

Sanitation.  

 

5.1.11. The Taskforce has established that the Bungoma County Health Services Act, 2019 does not 

have any provision that addresses the special and varied healthcare and sanitation needs of persons with 

disability.  

 

5.1.12. The Taskforce observes that issues pertaining to Patient’s consent on special treatment and 

medication, information dissemination and confidentiality of medical information were inadequately 

addressed in the County Health Services Act, 2019. 
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5.1.13. The Taskforce found out that the Issue of Blood Bank has been scantly mentioned in the 

Bungoma County Health Services Act, 2019 and yet it one of the essential health care commodities that 

is needed to save lives, especially after accidents that requires emergency treatment.  

 

5.1.14. The Bungoma County Health Services Act, 2019 has not adequately captured and addressed the 

role of non-state actors in the provision of health and sanitation services as well as financing of the 

Sector.    

 

5.1.15. The Bungoma County Health Services Act, 2019 has not made any significant provisions for 

modern health technology services except for Laboratory Tests. Indeed, such as E-Health and 

Sanitation Service Delivery and E-Health Governance, E- Monitoring and Evaluation have not been 

provided for in the Act.  

 

5.1.16. The Bungoma County Health Services Act, 2019 has no provision for alternative medicine, 

including Herbal Medicine and indigenous Health Knowledge, which should be recognized, 

documented, codified, legislated and streamlined as is the case of Sections 75, 76 & 77 of the Health 

Services Act, 2017.   

 

5.1.17. The Taskforce observes that Health and Sanitation rights of patients and duty bearers/service 

providers were not appropriately articulated under Part III of the Bungoma County Health Act, 2019 on 

Health Service Delivery.  

 

5.1.18. The Taskforce observed that the Bungoma County Health and Sanitation Department was 

allocated substantial amount of the total annual budgetary compared to other departments (see annual 

budgets for 2021/22,202/23 and 2022/23 that money was still inadequate. That much of this fund goes 

to personnel emoluments and recurrent expenditure. There was little money that left for development 

expenditure in the Health and Sanitation Department after payment of personnel emoluments, which 

constitute a large percent of the recurrent expenditure. Ironically, despite the huge allocations, we still 

do not have adequate personnel and commodities like medicine.  

The BCHS Act, 2019 did not have a sustainable framework for financing health and sanitation services. 

For instance, most of the funding for programmes came from the development partners. This was no 

sustainable as development partners could terminate their funding at any given time. 

5.1.19. The Bungoma County Health Services Act, 2019 has not adequately interpreted, harmonized 

and synergized its content with the provisions contained in various statutes on the Checklist captured on 

its Page 33 of the same Act.   
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5.1.20. The Bungoma County Health Services Act, 2019 does not incorporate some of the devolved 

functions under Part 2 Clause 2 of Fourth Schedule, particularly the aspects of veterinary services, 

Veterinary services (excluding regulation of the health profession), Refuse removal, refuse dumps, and 

solid waste disposal. 

The Taskforce designed a Matrix Template for the Review of the Bungoma County Health Services Act, 

2019, whose details are attached to this Report (See Annex 4 above). 

5.2. Justification for Review of the Bungoma County Health Services Act, 2019:  

5.2.1. Non-Compliance with the Constitution of Kenya, 2010 and other Policy and Legal 

Instruments: The Health and Sanitation Taskforce in line with its Terms of Reference found that the 

Bungoma County Health Services Act, 2019 was not compliant to several Articles of the Constitution 

of Kenya, 2010 , including Articles 26, 27, 43, 53,54, 55, 56, 57  and Part 2 of  the Fourth Schedule 

the Constitution, 2010 (See Annex 8- Section 2 of Part 2 of Fourth Schedule on County Health 

Functions) 

The Bungoma County Health Services Act, 2019 is not complaint to several other international and 

national policy and legal instruments such as :  Sustainable Development Goal Number Three ( SDG3),  

Kenya’s Vision 2030, County Governments Act, 2012, the Kenya Health Sector Policy 2014-2030, The 

Universal Health Coverage Policy 2020-2030, World Health Organization (WHO) standards and 

norms and other instruments governing health and sanitation sector and hence the need for its review 

and amendment.  

5.2.2. The Judgment of the High Court of Kenya delivered on 22 September 2021. Justice Weldon 

Korir, J of the High Court of Kenya (Constitutional and Human Rights) in his Judgment Delivered on 

September 22, 2021 in the consolidated Petition 85 of 2018 filed by the Pharmaceutical Society of 

Kenya & Petition No.123 of 2018 filed by the Kenya National Union of Nurses vs the Attorney General 

& 3 others, declared some Sections of the Health Act, 2017 as unconstitutional. The Learned Judge 

while making reference to the Constitutional Law enshrined in Article 27 of the Constitution on 

fundamental rights and freedoms - right to equality and freedom from discrimination stated that the 

administrative posts in the health care system under the Health Act, 2017, were not only discriminative 

and but limited to members of the Medical Practitioners and Dentists Board to the exclusion of other 

health care professionals who were previously able to hold the posts - whether the provisions of the 

Health Act, which created those limitations were discriminatory - Constitution of Kenya, 2010. 
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The aforementioned Petitioners submitted that there was lack of public participation in the enactment of 

the Health Act, 2017, and that the time given for public participation was inadequate and therefore 

violated Article 10(2) (a) of the Constitution of Kenya, 2010. The Judge declared that Sections 

16(3)(a), 19(4)(a), 33(2)(a) of the Health Act and the notes in the First Schedule of the Health Act, 

2017 were discriminatory of the members of the petitioners and were thus unconstitutional and null and 

void ab initio. For avoidance of doubt, the notes in the First Schedule were unconstitutional only to the 

extent that they excluded members of the petitioners with the necessary qualifications from being in 

charge of any of the six levels of the healthcare delivery hierarchy specified therein. The High Court of 

Kenya Judgment had far reaching implications on the Bungoma County Health Services Act, 2019, 

particularly its Section 5(4) and hence the need for review and amendment to be compliant with the 

Judgment and the Constitution of Kenya, 2010 (See Annex 9 on the Extracts of the Orders of the High 

Court in the said Petition No. 85 of 2018). 

5.2.3. The Report of the  County Assembly of Bungoma Joint Committee the Justice, Cohesion, Legal 

Affairs,   Health and Sanitation dated 17
th

 April, 2023, regarding the Petition filed by three (3) Unions 

namely; The Kenya National Nurses Association (KNUN), the Kenya Medical Laboratories Officers 

(KNUMLO) and the Kenya Union of Registered Clinical Officers ( KUCO) gave the Department of 

Health and Sanitation 30 Days to  initiate amendment of  Section 5(4) and the Third Schedule of the 

Bungoma County Health Services Act, 2019, in order to comply with the aforementioned High Court 

Judgment in Petition No. 85 of 2018. The Joint Committee of the County Assembly of Bungoma in its 

Report made several important recommendations with regard to the implementation, review and 

amendment of the Bungoma County Health Services Act, 2019 (See Annex 10 on the Extracts of the 

Observations and Recommendations of the Joint Committee of the County Assembly) 

The recommendations of the Joint Committee Report were as follow: 

 That the implementation of the New Organogram and the status quo on the implementation of 

the old organogram by the Department of Health and Sanitation be maintained.   

 The Joint Committee of the County Assembly of Bungoma recommended that the Department 

should expedite the formulation of Regulations pursuant to Section 48 of the Bungoma County 

Health Services Act, 2019 and submits to the County Assembly within a period of 60 days 

after the adoption of its Report. 

 The Joint Committee recommended that the Department MUST engage stakeholders and public 

participation in the formulation of its organogram, policies, laws, and regulations in line with 

provisions of Article 10 of the Constitution of Kenya, 2010 as read together with Sections 87, 

88, 89, 91, 94, 95 and 96 of the County Governments Act, 2012 and other relevant legislations. 
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 That henceforth the Department of Health, Sanitation, and health Sector Unions should embrace 

dialogue and make use of internal dispute resolution mechanisms to resolve any emerging 

issues.  

 That since the Divisions created are new offices; the Department after adoption of the 

Regulations must follow the right procedure in creation and abolition of offices. Consultation 

should be done with the County Board Service Board (CPSB), to have the offices created 

before being filled competitively pursuant to provisions of Section 59(1) and 60 of the County 

Governments Act, 2012. 

5.2.4. Compliance with the New National Legislations and Policy Framework in Health and 

Sanitation Sector:  The recently enacted legislations and policy framework also gave impetus to the 

Taskforce to comprehensively review the Bungoma County Health Services Act, 2019 and propose 

appropriate amendments in line with the national transformative agenda that contains a wide range of 

reforms in the Sector geared towards attaining Universal Health Coverage (UHC). The recently enacted 

laws are; Facility Improvement Financing Act, 2023, Social Insurance Act, 2023 that created three 

funds namely; Social Insurance Fund (SHIF), Primary Healthcare Fund and Emergency, and the 

Chronic and Critical Diseases Fund.  The other new law is the Digital Health Act, 2023 and the Revised 

Universal Health Policy of Kenya 2020-2030.   

5.2.5. Lack of Sanitation Component in the Bungoma County Health Services Act, 2019: 

The Taskforce observes that the current legislation does not recognize Sanitation as an economic and 

social rights issue under Articles 42, 43 (1) (b) and 46 of the Constitution of Kenya, 2010. In this 

context, Article 42 guarantees every person a clean and healthy environment. Article 43 provides that 

“every person has the right to accessible and adequate housing and to reasonable standards of 

sanitation.”  Article 46 (1) (c) provides consumers with the right to the protection of their health and 

safety.  The Bungoma County Health Services Act, 2029 is also not compliant with the Kenya 

Environmental Sanitation and Hygiene Policy 2016-2030. In this regard, the need to review, amend, 

and mainstream the sanitation component as a right of every resident of Bungoma County is long 

overdue and cannot be over-emphasized.   

The Taskforce observes that it is against the foregoing background, context and reasons that it was 

formed to assist the Department of Health and Sanitation to interpret and address the aforementioned 

Judgment of the High Court of Kenya, Recommendations of the Joint Committee of the County 

Assembly of Bungoma, together with gaps in the Act under review as well as its missing links in the 

policy and legal framework and the recently enacted legislations.  
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CHAPTER SIX: 
6.0. CONSTITUTIONAL AND LEGAL FRAMEWORK FOR THE REVIEW OF BUNGOMA 

COUNTY HEALTH SERVICES ACT, 2019: 

The Taskforce observes that the Bungoma County Health Services Act 2019 was inadequate, 

inconsistent, shallow in content, and not compliant with the international instruments, constitutional and 

legal instruments governing the health and sanitation sector. There was therefore urgent need to draft, 

structure and align the County Health and Sanitation legislation with Sustainable Development Goals 

Number Three (SDG 3),  World Health Organization (WHO) Standard Guidelines, Article 43 and 

Fourth Schedule of the Constitution of Kenya, 2010, Kenya Vision 2030, The Health Act 2017,  

Bottom Up Economic Transformation Agenda, County Governments Act, 2012, Kenya Health Sector 

Policy 2014-2030, Kenya  Environmental Sanitation  and Hygiene Policy 2016-2030, Universal Health 

Coverage Policy  (UHC ) 2020- 2030, The Primary Health Care Act 2023, The Digital Health Act 

2023, The Social Health Insurance Act, 2023. 

6.1. Sustainable Goal Number 3 and its Implication on the Review of BCHS Act, 2019:  

Sustainable Goal Number Three (SDG 3) aims to ensure healthy lives and promote well-being for 

all, at all ages. Health and well-being are important at every stage of one’s life, starting from the 

beginning. This goal addresses all major health priorities: reproductive, maternal, newborn, child and 

adolescent health; communicable and non-communicable diseases; universal health coverage; and 

access for all to safe, effective, quality and affordable medicines and vaccines. It aims to prevent 

needless suffering from preventable diseases and premature death by focusing on key targets that boost 

the health of a country’s overall population. Goal 3 also calls for deeper investments in research and 

development, health financing and health risk reduction and management.  This Goal seeks to achieve 

Universal Health Coverage, including financial risk protection, access to quality essential health care 

services, and access to safe, effective, quality, and affordable essential medicines and vaccines for all. 

6.2. Constitution of Kenya, 2010 and its Implications on the Review of the BCHS Act, 2019:  

The Constitution of Kenya, 2010 provides the overarching legal framework to ensure a comprehensive 

rights-based approach to health services delivery. It provides that every person has a right to the highest 

attainable standard of health, which includes reproductive health rights. It further states that a person 

shall not be denied emergency medical treatment and that the State shall provide appropriate social 

security to persons who are unable to support themselves and their dependents.  

The Constitution further obligates the State and every State organ to observe, respect, protect, promote, 

and fulfil the rights in the Constitution and to take “legislative, policy and other measures, including 
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setting of standards to achieve the realization of the rights guaranteed in Article 43.” State organs and 

public officers also have a constitutional obligation to address the needs of the vulnerable groups in 

society and to domesticate the provisions of any relevant international treaty and convention that 

ratified and signed by the Republic of Kenya. 

The State has a further constitutional obligation under Article 46 of the Constitution to protect 

consumer rights, including the protection of health, safety, and economic interests.  The Constitution 

outlines the values and principles which all State organs and officers are expected to employ in the 

delivery of services. The County Government of Bungoma as one of the State Organs is therefore 

obligated to implement the values and principles of governance and public service and integrity 

provisions stipulated in Articles 10 & 232 and Chapter 6 of the Constitution, among other provisions. 

The State (County Government) has the obligation to provide nutrition and healthcare to all children 

under Article 53 of the Constitution.  

The Constitution of Kenya, 2010 guarantees all citizens the right to adequate and quality healthcare. 

This includes reproductive health of the highest attainable standards and access to emergency medical 

treatment amongst other rights.  

Article 26 Right to life begins at conception; abortion is not permitted unless, in the opinion of a 

trained health professional, there is need for emergency treatment, or the life or health of the mother is 

in danger. 

Article 27 (4) The State shall not discriminate directly or indirectly against any person on any ground, 

including health status. 

Article 43 (1) Every person has the right to: (a) the highest attainable standard of health, which 

includes the right to healthcare services, including reproductive healthcare and (b) to reasonable 

standards of sanitation 

Article 43(2) A person shall not be denied emergency medical treatment. Article 43(3), the state shall 

provide social security to persons who are unable to support themselves and their dependents.   

Article 53(1) (c) Every child has a right to basic nutrition and healthcare.  

Article 54 (e) - People with disabilities have right to reasonable access to health facilities and materials 

and devices.  

Article 55- Youth have the right to relevant education and protection from harmful cultural practices 

and exploitation.  

Article 56 (e) - Minority and marginalized groups have the right to reasonable health services. 
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Article 57- The State shall take measures to ensure the rights of older persons-(d) to receive reasonable 

care and assistance from their family and the State.  

6.3. Fourth Schedule of the Constitution and its Implication on the Review: 

6.3.1. National Government Health Services:  

 Formulation of health policy 

 National referral health facilities.  

6.3.2. County Health and Sanitation Services  

 County health facilities and pharmacies  

 Ambulance services  

 Promotion of primary healthcare  

 Licensing and control of undertakings that sell food to the public.  

 Veterinary services (excluding regulation of the health profession)  

 -Cemeteries, funeral parlors and crematoria  

 -Refuse removal, refuse dumps and solid waste disposal  

6.3.3. County Referral Health Services  

It comprises of all level 4 (primary) and level 5 (secondary) hospitals and services in the count: forms 

the County Health System together with those managed by non-state actors. It should provide:  

 Comprehensive in-patient diagnostic, medical, surgical and rehabilitative care, including 

reproductive health services;  

 Specialized outpatient services; and  

 Facilitate, and manage referrals from lower levels, and other referral.  

 Management of cemeteries, funeral parlors and crematoria  

6.3.4. Primary Care Services  

It comprises all dispensaries (level 2) and health centres (level 3), including those managed by non-state 

actors. Are those constitutionally defined, including:  

 Disease prevention and health promotion services;  

 Basic outpatient diagnostic, medical surgical & rehabilitative services;  

 Ambulatory services  
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 Inpatient services for emergency clients awaiting referral, clients for observation, and normal 

delivery services;  

 Facilitate referral of clients from communities and to referral facilities.  

6.3.5. Community Health Services  

It comprises of community units (level 1) in the County. Those that are constitutionally defined, and in 

community heath strategy, including;  

 Facilitate individuals, households and communities to embrace appropriate healthy behaviors;  

 Provide agreed health service;  

 Recognize signs and symptoms of conditions requiring referral;  

 Facilitate community diagnosis, management, and referral. 

6.3.6. Staffing of County Governments: It shall be undertaken by the County Governments within the 

framework of norms and standards set by the National Government in accordance with the relevant 

legislation and policies. 

The National Government, in consultation with the county governments, are expected to develop 

policy, legislative and administrative frameworks that will guide the classification and operations of 

each level of the health service delivery system. 

6.4. Health Act, 2017 and its Implication on the Review of the BCHS Act, 2019:  

In echoing provisions of Article 43 of the Constitution of Kenya, 2010, Section 4 of the Health Act, 

2017 stipulates that it is the fundamental duty of the state to observe, respect, protect, promote and 

fulfill the right of the citizens to the highest attainable standards of health, including reproductive health 

care and emergency medical treatment by inter alia: - 

(a) Developing policies, laws and other measures necessary to protect, promote, 

improve and maintain the health and well beings of every person 

(b) ……. 

(c) Ensuring the realization of the health-related rights and interests of vulnerable 

groups within society, including women, older members of society, persons with 

disabilities, marginalized communities, and members of particular ethnic, religious, 

or cultural communities.  

(d) Ensuring the provision of a health service package at all levels of the health care 

system, which shall include services addressing promotion, prevention, curative, 

palliative and rehabilitation as well as physical and financial access to health care.  
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6.5. Kenya Health Sector Policy 2014-2030 and Implication on the Review: 

The Kenya Health Sector Policy 2014-2030 is designed to be comprehensive and focuses on the two 

key obligations of health: realization of fundamental human rights including the right to health as 

enshrined in the Constitution of Kenya 2010 and; contribution to economic development as envisioned 

in Vision 2030; and. It focuses on ensuring equity, people centeredness and a participatory approach, 

efficiency, a multi-sectorial approach, and social accountability in the delivery of healthcare services. 

The policy embraces the principles of protection of the rights and fundamental freedoms of specific 

groups of persons, including the right to health of children, persons with disabilities, youth, and 

minorities, the marginalized and older members of the society, in accordance with the Constitution. The 

policy focuses on six objectives and eight orientations to attain the government’s goals in health. It 

considers the functional responsibilities between the two levels of government (county and national) 

with their respective accountability, reporting, and management lines. It proposes a comprehensive and 

innovative approach to harness and synergize health services delivery at all levels and engaging all 

actors, signaling a radical departure from past approaches in addressing the health and sanitation 

agenda. 

The Kenya Health Sector Policy 2014-2030 is a national policy whose goal is to attain the highest 

possible standard of health in a responsive manner. This goal will be achieved by supporting equitable, 

affordable, and highest attainable standards of healthcare and reasonable standards of sanitation for all 

Kenyans. The sector will be guided by the primary healthcare approach, which remains the most 

efficient and cost-effective way to organize a health system. The policy will seek to ensure a significant 

reduction in the general ill health in the Kenyan population by achieving reductions in deaths due to 

communicable diseases by at least 48 per cent and reducing deaths due to non-communicable 

conditions and injuries to below levels of public health importance without losing focus on emerging 

conditions. 

The Kenya Health Policy identifies six policy objectives, namely: eliminating communicable disease, 

halting and reversing the rising burden of communicable diseases and mental disorders, reducing of 

burden of violence and injuries, providing essential health care, minimizing exposure to health risk 

factors and strengthening collaboration with other sectors that have an impact on health and sanitation. 

The envisaged Bungoma County Health and Sanitation Bill 2024 should properly capture and 

domesticate the aforementioned national policy objectives. 

 

The Kenya Health Policy 2014-2030 defines the four tiers of the health system as community, primary 

care, primary referral, and tertiary referral services. The County Government of Bungoma, in 

domesticating parts of this national policy framework should focus more on creating appropriate 

demand for public health services, while our primary health care and referral health services should 
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focus on responding to this demand. To work towards sustainable development through the prism of 

human health, the key areas of intervention will be access to care, quality of care, and demand for care. 

The investments in these areas will focus on health financing, health leadership, health products & 

technologies, health information, health workforce, service delivery systems, health infrastructure, and 

research & development. 

 

To this end, there are eight pillars, where investments will need to be made to facilitate the attainment 

of the policy objectives as follows: Organization of Service Delivery; Health Leadership and 

Governance; Health Workforce; Health Financing; Health Products and Technologies; Health 

Information; Health Infrastructure; and Research and Development. 

6.6. Universal Health Coverage Policy 2020-2030 and its Implication for Review: 

The Universal Health Coverage (UHC) is an important pillar with the aim of transforming the country's 

health sector for enhanced service delivery. A productive population is an impetus for greater economic 

development and explains why the Country and County is investing in UHC to ensure its people remain 

healthy. Besides health financing, UHC implies putting in place efficient health service delivery 

systems, adequate health facilities and human resources, information systems, good governance and 

enabling legislation.  

The UHC policy embraces the principles of equity, people centeredness, efficiency, social solidarity, 

and a multi-sectorial approach. It focuses on four objectives and their related strategies to support 

attainment of the Government's goal in health. It is cognizant of the functional responsibilities between 

the National and County levels of Government with their respective accountability mechanisms and 

frameworks. It is envisaged that the national and county Governments will benefit from this policy as a 

guide for planning and budgeting for healthcare services at all levels of care. The detailed strategies and 

programme packages will be elaborated in specific strategic and investment implementation plans.  

The UHC is significant to the Country’s socio-economic development, key enabler investments in the 

necessary infrastructure, skilled work force, conducive legislative regimes, transport, electricity and 

information communication technology will be necessary to achieve the objectives that will lead to a 

robust and resilient health system. The Ministry plans to continue efforts aimed at reaching the next 

frontier through expansion of access to care for all and it is in the wake of increased disease burden 

globally that call upon all healthcare stakeholders, individuals and organizations to play an active role 

in improving the quality of life in Kenya.  
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The UHC initiative offers a paradigm shift for the Country and County’s health and sanitation system to 

improve the quality of services in all public and private healthcare facilities while ensuring these 

services are accessible, affordable, and efficient with a focus on preventive and promotive health at the 

household level through revitalization of primary healthcare. Achieving UHC pillar will of necessity, 

require strong collaboration between the public and our private sector providers 

The envisaged Bungoma County Health and Sanitation legislation should also be anchored in the 

Universal Health Coverage Policy 2020-2030.  

6.7. Kenya Vision 2030 and its Implication on the Review:  

Kenya’s Vision 2030 is the long-term development blueprint for the country, aiming to transform 

Kenya into a “globally competitive and prosperous and newly industrialized middle-income Country by 

providing a high quality of life to all its citizens in a clean and secure environment by 2030”. Health is 

one of the components of delivering the Vision’s Social Pillar, given the key role it plays maintaining 

the healthy and skilled workforce necessary to drive the economy. To realize this ambitious goal, the 

health sector defined priority reforms as well as flagship projects and programmes, including the 

restructuring of the sector’s leadership and governance mechanisms, and improving the procurement 

and availability of essential health products and technologies. Other projects include digitization of 

records and health information system; accelerating the process of equipping of health facilities 

including infrastructure development; human resources for health development; and initiating 

mechanisms towards universal health coverage.  

The envisaged Bungoma County Health and Sanitation Bill 2024 should be also anchored in Kenya’s 

Vision 2030.  In order to improve the overall livelihood of residents, the County seeks to provide an 

efficient integrated and high-quality affordable health care system with the highest standards.   

In this context, adequate and quality health care holds the key to the well-being of the country and 

county citizens in achieving the health goal under Vision 2030. Indeed, a health population is a vital 

human resource and critical yardstick of a wealthy and developed nation and/ or county. The first 

flagship project under Health in Vision 2030 is to “Revitalize Community Health Centres” to 

promote preventative health care (as opposed to curative) and by promoting healthy individual 

lifestyles. This implies that Community Health Care Services is at the nerve centre of Vision 2030’s 

health sector priorities and the community health extension workers and community health volunteers 

are the principal drivers. Furthermore, Vision 2030 identifies two models as key in propelling the 

health agenda of an efficient and high-quality health care system are: 

 Devolution of funds and management to the communities and counties 
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 Shifting the bias of national health from curative to preventative. 

6.8. Linkage to the Big Four Agenda:  

Provide Universal Health Coverage thereby guaranteeing quality and affordable healthcare to all 

Kenyans. Improve key determinants of health through prioritizing other sectors that have an impact on 

health, and addressing policy, legal and governance challenges (across the Big 4 sectors) to ensure that 

the country attains its full potential. The Big Four Agenda was promulgated by the National 

Government in December 2017, it prioritizes four main areas:  Investments in Universal Health 

Coverage (UHC) to ensure access to quality and affordable healthcare for all Kenyans; Quality and 

affordable housing; Food security to ensure all Kenyans are well fed and Industrialization. 

6.9. Health under the Devolved System of Government:  

The most significant feature of the Constitution of Kenya 2010 is the introduction of a devolved system 

of government, which is unique for Kenya and provides for one (1) national government and forty-

seven (47) county governments. The governments at the national and county levels are “distinct and 

interdependent,” and are expected to undertake their relations through “consultation and cooperation. 

The distinctiveness of the governments under the devolved system is determined by the Fourth 

Schedule of the Constitution, which has assigned different functions to the two levels of government. 

 In observance of this provision, the Taskforce Report considers the objectives of devolution, 

which include the following: 

 The promotion of democracy and accountability in delivery of healthcare; Fostering of 

seamless service delivery during and after the transition period;  

 Facilitating powers of self-governance to the people and enhancing their participation in 

making decisions on matters of health affecting them; 

 Recognizing the right of communities to manage their own health affairs and to further their 

development; 

 Protection and promotion of the health interests and rights of minorities and marginalized 

communities, including informal settlements such as slum dwellers and under-served 

populations; 

 Promotion of social and economic development and the provision of proximate, easily 

accessible health services throughout Kenya; 

 Ensuring equitable sharing of national and local resources targeting health delivery throughout 

Kenya; Enhancing capacities of the two levels of governments to effectively deliver health 

services in accordance with their respective mandates; 

 Facilitating the decentralization of state organs responsible for health, their functions and 

services from the Capital of Kenya; 
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 Enhancing checks, balances, and the separation of powers between the two levels of 

government in delivery of health care. 

6.10. Relationship between the County Government and National Government:  

The Taskforce recognizes the specific health and sanitation functions and services assigned to the two 

levels of governments, which are as follows: National Government: leadership of health policy 

development; management of national referral health facilities; capacity building and technical 

assistance to counties; and consumer protection, including the development of norms, standards and 

guidelines. County governments:  responsible for county health services, including county health 

facilities and pharmacies; ambulance services; promotion of primary healthcare; licensing and control 

of undertakings that sell food to the public; cemeteries, funeral parlors and crematoria; and refuse 

removal, refuse dumps, and solid waste disposal. The details of the activities under the national and 

county governments’ respective functions are further defined through the unbundling of functions 

pursuant to the provisions of the Transition to Devolved Government Act and Article 186 and Fourth 

Schedule of the Constitution of Kenya, 2010.  

The National and County Governments shall mutually consult and determine the services that require 

intergovernmental relations to deliver. The National Government Department of Health Services and 

the County Departments of Health and Sanitation should the strengthen the Intergovernmental Health 

Forum which was established in accordance with Intergovernmental Relations Act, 2012. This Forum is 

charged with responsibility of discussing and resolving any crosscutting issues of the two tiers of 

government. The cabinet secretary responsible for health will chair the Forum, who will be deputized 

an executive committee member for health from one of the counties. The national government and the 

county governments should establish inter-sectorial collaboration and partnership frameworks. 

The National Government should define and ensure, through the county governments, that a defined 

level of quality of care is provided to the population. The national government to ensure strategic 

reserves for public health commodities (Tuberculosis, Vaccines, Anti-retroviral, Family Planning) and 

any other commodities for emerging global conditions of public health concerns.  

The health products and technologies are categorized as; strategic –vaccines and drugs for TB, 

HIV/AIDS, epidemics, Special and expensive –Cancer drugs, immuno-suppressive agents, 

essential/basic products. 

The National Government will acquire and maintain adequate stocks of the Strategic and 

Special/Expensive categories of products whereas county governments will focus on ensuring the 

availability of Essential/Basic products at county health facilities and in line with Kenya Essential 

Medicines List (KEML).  
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The National Government should provide the necessary capacity building and provide technical 

assistance to the counties. The national and county governments with the Public Service Commission 

and county public service boards shall put in place the necessary policies to guide the training 

programmes for professional development and progression of staff. The National Training Policy will 

guide the training of health workers. 

The County Government in consultation with the National Government should maintain a database for 

all registered health workers providing services in the entire country and in every county. The national 

government, in consultation with the county governments, will develop a comprehensive training policy 

for all health workers. The National Government, in consultation with county governments, will 

implement schemes of service for all health workers. The county governments will manage health and 

Sanitation workers providing services in corrective facilities and other institutions where such 

institutions are located:  

 The National Government in collaboration with the County Government should reviewing and 

apply evidence-based health workforce norms and standards for the different tiers of services 

delivery; 

 Facilitating rational capacity development of the health workforce through alignment of 

curricula and training to needs. This will ensure that health personnel interact in a professional, 

accountable, and culturally sensitive way with clients.  

 Improving management of the existing health workforce by putting in place attraction, retention, 

and motivational mechanisms, especially in marginalized areas; and  

 Putting in place systems to measure the performance and competencies of the health workforce, 

informed by clients/consumers of the services.  

The National and County Governments should put in place systems to measure the performance and 

competencies of health workers, which would also be informed by the clients/consumers of the services. 

The National Government should provide, in conjunction with Public Service Commission, and review 

from time to time, the norms and standards as far as human resources for health are concerned. 

The National Government should ensure the review of the health sector legal and regulatory 

frameworks and align them to the Health Sector Policy and the Constitution of Kenya, 2010. The 

county governments shall, where necessary, develop the county policies, laws to implement their 

functions in line with the Constitution and this policy. The ministry responsible for health will also put 

in place measures to regulate traditional and complementary medicines. 
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6.11. Linkage to the Intergovernmental Relations Act, 2012:  

The Constitution of Kenya 2010 requires that the national and county governments, though distinct, 

shall conduct their mutual relations based on consultation and cooperation. This requirement formed the 

basis for the establishment of the Health Sector Intergovernmental Consultative Forum (HSICF) 

established in August 2013.  

This Consultative Forum provides a platform for dialogue on health system issues of mutual interest to 

the National and County Governments. Overall, the Forum seek to ensure that health services remain 

uninterrupted during the transition period and beyond, while maintaining the focus on delivering the 

constitutional guarantee to the highest attainable standard of health for all Kenyans. More specifically, 

the Forum is expected to do the following:  

 Identify issues for discussion during the intergovernmental consultative mechanisms and 

establish systems to address these issues;  

 Facilitate and coordinate the transfer of functions, power, or competencies from and to either 

level of government;  

  Coordinate and harmonize development of health policies and laws;  

 Evaluate the performance of the national or county governments in realizing health goals and 

recommending appropriate action; 

 Monitor the implementation of national and counties’ sectoral plans for health;  

  Produce annual reports on national health statistics pertaining to the health status of the nation, 

health services coverage, and utilization;  

  Promote good governance and partnership principles across the health system;  

 Implement and follow up on actions and recommendations from the National and County 

Government Coordinating Summit; and  

  Consider issues on health that may be referred to the forum by members of the public and 

other stakeholders, and recommend measures to be undertaken.  

The consultation process between the National and county governments at both levels will also observe 

the principles of intergovernmental relations in line with Article 189 of the Constitution and Article 4 of 

the Inter-governmental Relations Act 2012. These include recognition of the sovereignty of the people 

as provided for under Article 1 of the Constitution—inclusive and participatory, and respect for the 

function and constitutional integrity of the two levels of the government. Regarding governance, the 

policy implementation process will adopt a multisectoral approach involving different stakeholders-

state actors (government ministries and agencies) at the national and county levels; clients/consumers 

(individuals, households, communities); regulatory bodies; professional associations; health workers 

unions; non-state actors (civil society organizations [CSOs], FBOs/nongovernmental organizations 
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[NGOs], the private sector); and development partners. The implementation of the said policy will be 

tracked using a set of financial and non-financial targets and indicators. 

The envisaged Bungoma Health Services and Sanitation Bill 2024 should domesticate the Eight Pillars 

of Kenya’s Health Policy, 2014-2030. This is geared towards making the right to the highest attainable 

standard of healthcare and proper sanitation in Bungoma County a reality. The primary goal of the 

national Health Policy just like this of the County Government of Bungoma is attainment of universal 

health coverage in terms of critical and essential services that positively affects the health and well-

being of the citizens.  

6.12. Linkage and Partnership with Non-State Actors: 

The Taskforce proposes an amendment of the Bungoma County Health Services Act, 2019 in order to 

provide an effective legal framework for improved prevention, protection, promotion, and curative 

services. The proposed amendment should also take cognizance of the need for strong linkages, 

partnership, and collaboration by various public and private sector actors and development partners in 

order to achieve the ultimate goal of health and universal health coverage (UHC). 

The Department of Health and Sanitation should strengthen the organization, leadership, governance, 

and management of health and sanitation facilities, allocate more resources, and deploy of the adequate 

and qualified health personnel as a prerequisite for achieving the highest attainable standard of 

healthcare and reasonable standards of sanitation. This could be executed through proper planning, 

programming, budgeting, implementation, and evaluation of its health and sanitation strategies.   

The Taskforce recommends that the County Government of Bungoma should properly structure and 

strengthen its partnership and engagement with the National Government’s State Department of Health, 

Agencies, Professional Health Organizations, Inter-Governmental Organizations (IGOs), Civil Society 

Organizations (CSOs) such as HENNET, RAMCAH, AMREF, AFYA Plus, Line Clubs, Non- 

Governmental Organizations (NGOs), Voluntary Health Agencies (VHAs) and Faith Based 

Organizations (FBOs) specializing in health care and sanitation services, Health Care Foundations and 

development partners providing technical and financial support to health and sanitation  services in 

counties. 

6.13. Bungoma County Integrated Development Plan (CIDP) 2023-2027 and its Implication for 

Review of the BCHS Act, 2019:  

Healthcare and Sanitation Challenges:  

The County Integrated Development Plan (CIDP) identified the following challenges in the County 

Health and Sanitation Sector:  
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 That many people in the county still endure poor health outcomes. Access to sexual and 

reproductive health (SRH) information and services is inadequate.  

 Inadequate health infrastructure in health facilities 

 Inadequate funding for health and sanitation 

 Poor referral system  

 Inadequate financial resource.  

 Inadequate equipment  

 Poor health seeking behavior  

 Inadequate skilled health personnel 

 High cost of health care  

 Poor nutrition 

  Poor healthcare and sanitation service  

 Inadequate enforcement of health standards  

 Inadequate health products and technologies 

 Low public awareness of sanitation standards  

 Low investment in sanitation programmes and projects  

 Early childbearing undermines girls’ human capital development, which leads to lower 

labor force and productivity participation rates.  

Strategies for Healthcare and Wellbeing:  

 Development partners should support the county government in the formulation and 

implementation of policies that ensure fertility and child mortality continues to decline to 

enable the county to achieve a favorable support ratio. 

 Ensure youth access reproductive health information and services especially in the rural areas.  

 Enhance campaigns on public awareness on disease prevention (malaria, STIs HIV and AIDS) 

 Conduct awareness on the benefits of family planning  

 Provide childcare and maternal services, preventive measures for malaria and diseases that are 

endemic to the county, adequate health facilities and sustained reproductive and sexual health 

programmes. Sub-Sector  

Development  
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CHAPTER SEVEN: 

7.0. A REVIEW OF THE RECENTLY ENACTED NATIONAL LAWS IN HEALTH & 

SANITATION AND IMPLICATION FOR COUNTIES: 

On 19 October 2023, the president officially signed into law four legislative acts (Acts) that aim to 

broaden the scope of public healthcare, provide healthcare and financial protection to all Kenyan 

citizens and long-term residents, and bring about significant changes in healthcare financing and 

administration. Three of the Acts became effective in November 2023. Prior to these reforms, public 

healthcare coverage was mandatory for formal employees, with funding derived from their 

contributions to the National Health Insurance Fund. 

Three healthcare related national legislative acts (Acts) signed into law in Kenya became operational 

this month (November 2023). The new laws aim to broaden the scope of public healthcare, provide 

healthcare and financial protection to all Kenyan citizens and long-term residents, while also bringing 

about significant changes in healthcare financing and administration. 

Kenya has made notable progress in its pursuit of universal health coverage (UHC) through enactment 

of four acts (one of which is not yet effective). These Acts, namely the Primary Health Care Act, 

Digital Health Act, Facility Improvement Financing Act and Social Health Insurance Act, are aimed at 

revolutionizing the healthcare sector in the country. The Primary Health Care Act and the Digital 

Health Act became operational on 2 November 2023, and the Social Health Insurance Act came into 

operation on 22 November 2023. 

The Social Health Insurance Act established the Social Health Authority under which three funds have 

been created: The Primary Healthcare Fund, the Social Health Insurance Fund and the Emergency, 

Chronic, and Critical Illness Fund. All the funds, assets and other property held by National Health 

Insurance Fund (NHIF) Board vested in the Social Health Authority effective 22 November 2023. The 

NHIF Board is required to wind up the National Hospital Insurance Fund within one year from the 

stated effective date but the National Health Insurance Fund Act, 1998 is repealed. 

7.1. The Primary Health Care Act, 2023: 

Kenya has made significant strides in its efforts to achieve UHC by implementing various strategies. 

The Kenya Primary Healthcare Strategic Framework 2019–2024 places a strong emphasis on primary 

health care (PHC) as the key driver for achieving UHC. Additionally, the Community Health Policy 

2020–2030 recognizes community health as a crucial entry point into the overall health system. 

However, it highlights the need for a legal framework to ensure proper remuneration for community 

health workers, who have historically relied on donor funding. To address these challenges, the 
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government has enacted the Primary Health Care Act, which aims to strengthen PHC as part of a 

comprehensive health legislation package to advance UHC. One of the key provisions of the Act 

establishes primary care networks (PCNs) and formalizes community health delivery through 

community health promoters organized in community health units. 

7.2. The Digital Health Act, 2023: 

Digital health in this context refers to the use of digital technologies and data in healthcare. This could 

include various activities such as digital record keeping and information storage, Online booking 

systems, Online and virtual check-in, Virtual appointments, Cloud based internal systems, Room 

booking systems, Digitizing and automating appointment reminders, Outpatient care, digital referral 

system, among others.  

This Act introduces several crucial aspects and structures for the advancement and governance of 

digital health, with significant implications for the citizens of Kenya. The main objective of the Digital 

Health Act, 2023 is to provide a solid legal foundation for healthcare financing, service provision, and 

Universal Health Care (UHC), while also enhancing the legal framework surrounding these areas. One 

key provision of the Act establishes the Digital Health Agency, which is tasked with creating a 

Comprehensive Integrated Health Information System. The Agency is tasked with the developing, 

operationalizing, and maintaining a Comprehensive Integrated Health Information System. It is also 

responsible for registries of health facilities, healthcare providers, health products, and technologies, 

promoting best practices for digital health, and ensuring data portability and integration with existing 

health information systems.  

The Digital Health Act, 2023 is particularly impressive from a digital or data governance perspective 

and is perhaps the first law in the Country that gives us a glimpse of what is needed to get us to think of 

data as an asset as opposed to data being simply a by-product of our transactions. Data governance 

seeks to provide policies, rules, and structures around data collection, collation, and sharing so that a 

group of actors can collaboratively create value out of their data interactions. The health sector presents 

one of the most diverse groups of actors, each with its own local and complex challenges that could be 

resolved through synergies that arise from better data governance systems. The Act covers provision of 

e-health services and sets out principles for their delivery. It also introduces regulations for e-waste 

management, reflecting a commitment to environmental sustainability. The E-health and sanitation 

services can make healthcare more accessible, especially in remote areas in the Country and County. 

The actors include but are not limited to the patient, the health facility (hospital, clinics, etc.) they visit, 

the medics attending to him, the pharmacy, the health insurer, and medicine distributors like KEMSA 
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amongst others.  Each of these actors has its information systems, which in most cases do not talk to 

each other – in technical terms, they lack interoperability.  

Some of the challenges that patients go through because of this lack of system interoperability. They are 

well documented and range from lack of medics, lack of drugs, lack of health equipment, and fraud 

between hospital facilities and the medical insurers amongst others. 

The Digital Health Act, 2023 establishes an Integrated Health Information System whose role is stated 

as:  

‘a health ecosystem designed to manage health and health-related system data that provides the 

foundations for decision-making and includes system that collect, collate, store, manage, 

analyze, synthesize, transmit patient’s or client’s electronic health record and use health and 

health-related data for operational management or a system supporting healthcare policy 

decisions.” 

In other words, there shall be a pre-defined core information system upon which all the other actors or 

stakeholders would be expected to plug in – even as they continue to act autonomously in their 

respective roles as patients, medical doctors, nurses, pharmacies, insurers, hospital facility operators or 

whatever. The overall objective is to ensure that all the actors – including the Ministry of Health – have 

a single source of truth regarding health activities across the country. There will be a Digital Health 

Agency to oversee this Health Information System and the associated data governance concerns. A few 

of the critical functions the Digital Health Agency would oversee are listed in the Digital Act as: 

 to develop, operationalize and maintain the Comprehensive Integrated Management 

Information System, to manage the core digital systems and the infrastructure required for its 

seamless health information exchange; 

 to establish registries, in consultation with other statutory authorities, at appropriate levels to 

create a single source of truth in respect of clients, health facilities, healthcare providers, health 

products and technologies; 

 to promote the adoption of best practices and standards for digital health that facilitate data 

exchange; amongst others. 

7.2.1. Merits of Digital Health Care and Sanitation: 

 Improved Access to Healthcare and sanitation Service: Digital health and sanitation 

technologies can bridge the gap between patients and healthcare providers, particularly in 

underserved areas or remote locations. Telemedicine, for example, allows patients to consult 

with doctors remotely, reducing travel time, and increasing access to healthcare services. 



36 

 Enhanced Convenience and Efficiency: Digital health and sanitation solutions offer 

convenience and efficiency for both patients and healthcare providers. Patients can access their 

medical records, schedule appointments, and receive personalized reminders through mobile 

apps or online platforms. Healthcare and sanitation providers can streamline administrative 

tasks, access patient data more easily, and communicate with colleagues for collaborative care. 

 Better Patient Engagement and Empowerment: Digital health and sanitation tools enable 

patients to take an active role in managing their health. Wearable devices, mobile apps, and 

online platforms provide individuals with real-time health data, educational resources, and 

personalized feedback, empowering them to make informed decisions about their well-being. 

  Improved Accuracy and Decision-Making: Digital health and sanitation technologies facilitate 

the collection and analysis of large amounts of health data. This data can be leveraged to 

improve diagnoses, monitor patient progress, and identify trends or patterns for population 

health management. Artificial intelligence (AI) algorithms can assist healthcare providers in 

making more accurate and timely decisions. 

 Cost Savings: Digital health and sanitation solutions have the potential to reduce healthcare 

costs in various ways. By enabling remote consultations, digital health can reduce hospital 

admissions and readmissions, lowering healthcare expenses. Additionally, preventive and 

proactive healthcare through digital tools can identify health issues at an earlier stage, leading 

to more cost-effective treatments. 

7.2.2. Demerits of Digital Health Care and Sanitation: 

 Privacy and Security Concerns: The collection, storage, and transmission of personal health 

data raise privacy and security concerns. Healthcare systems need robust safeguards to protect 

patient information from unauthorized access, breaches, or misuse. The potential for data 

breaches and identity theft can erode trust in digital health technologies. 

 Technical Challenges and Reliability: Digital health relies heavily on technological 

infrastructure and connectivity. Technical issues, such as network disruptions or software 

glitches, can hinder the availability and reliability of digital health services. This may affect 

patient care, especially in critical situations. 

 Inequalities in Access: While digital health has the potential to improve access to healthcare, it 

can also exacerbate existing inequalities. Not everyone has equal access to digital devices, 

internet connectivity, or technological literacy. This digital divide can leave certain 

populations, such as low-income individuals or older adults, at a disadvantage. 

 Potential for Information Overload: The abundance of health information available through 

digital platforms can be overwhelming for patients. Misinterpretation of information or 
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reliance on inaccurate sources can lead to confusion and potentially harmful decisions. 

Healthcare providers need to ensure proper guidance and education to help patients navigate 

the digital health landscape. 

 Ethical and Legal Issues: The use of digital health technologies raises ethical and legal 

concerns. Issues such as data ownership, consent, and liability need to be carefully addressed. 

Additionally, the application of AI and machine learning algorithms in healthcare decision-

making raises questions about transparency, bias, and accountability. 

Caution: The Health and Sanitation Taskforce notes that while digital health offers significant 

benefits, to the Sector, it is not a panacea to all the challenges facing information management. Its 

successful implementation requires careful consideration of the potential drawbacks and initiative-

taking measures to address them. 

7.2.3. Taskforce observations and recommendations: 

The Health and Sanitation Taskforce observes that with secure and well-governed health and sanitation 

data, Bungoma County can advance in health and sanitation research and evidence-based planning and 

interventions geared towards achieving the highest attainable standards of healthcare and reasonable 

standards of sanitation.  

That the establishment of a comprehensive health and sanitation information system can revolutionize 

how health and sanitation related services are delivered, with potential benefits like reduced waiting 

times, improving accessibility, efficiency, better resource allocation, utilization, monitoring, and 

reporting.  

The major problem areas of digital health are design, data, cost, and operations. Problems with an 

information system's design, data, cost, or operations can be evidence of a system failure to operate or 

serve its intended purpose. 

Privacy and security concerns: There is a possibility of health and sanitation data being misused for 

purposes not intended by the patient, especially in the absence of stringent and enforceable data 

protection measures at Country and County levels. The collection, storage, and transmission of personal 

health data raise privacy and security concerns.  

Whereas the functions listed are critical and necessary, it is not too clear why we would need a 

completely new agency to execute data-related issues, particularly when we already have the Office of 

the Data Protection Commission (ODPC) established by the Data protection Act, 2019. There is likely 

to be some confusion and implementation challenges of the Digital Act, 2023. Perhaps it may be due to 



38 

the complexities of health issues, including the fact that it is a shared responsibility between the two 

layers of government – National and County. 

The risk of this precedent is that other ministries may assume that they too, need a whole agency and its 

pertaining board of directors to oversee data governance issues. In the end, we may end up with over 

twenty ‘agencies’ focusing on the various line ministry data governance agendas, when we could have 

just set up one, or extended the mandate of the existing ODPC to oversee these issues at a national 

level. The same challenge could be at the County Government level where each of the 47 County 

Governments, particularly their Department of Health and Sanitation will strive to establish their own 

information agencies instead of a centralized information management system at the County Head 

Office that is linked to each department, directorate and/ or unit. 

The Taskforce is concerned of the operationalization of the health information system at the County 

Government level. The emerging issue of concern is whether the health information system would be 

deployed as a decentralized, high-integrity block chain system or it would be deployed as a regular, 

centralized client-server system. The centralized systems in the Country have over the years not 

managed to sort out our low-integrity issues that continue to haunt the various other ministries such as 

in Lands where the validity of the title deeds sometimes depends on which technician was last to access 

the system. 

Infrastructure Limitations: Inadequate technological infrastructure, especially in remote or under-

resourced areas within Bungoma County, could hinder the effective domestication and implementation 

of the Digital Health Act. Indeed, there could be technical challenges and reliability since digital health 

relies heavily on technological infrastructure and connectivity.  

Shortage of Skilled Personnel Shortage: There may be a shortage of skilled personnel required to 

manage and operate advanced digital health and sanitation systems in the County Department of Health 

and Sanitation. 

There is also the challenges of design and compatibility of information systems and processes at the 

Department and health facilities. 

The current health information the system's inability to respond to changing patient demographics and 

related requirements.  

The Health and Sanitation Information system may fail to assimilate the rapidly growing and 

increasingly complex science and technology base.  

There is generally slow adoption of information technology innovations in the County Department of 

Health and Sanitation. There is also the concern of data privacy and security. 
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The National and County Governments should put in place strict guidelines and controls on health and 

sanitation data in order to protect individual privacy and prevent data breaches. 

There is need for the Digital Health Agency to establish a framework of coordination with the Office of 

the Data Protection Commissioner and other relevant State Agencies, including County Governments to 

minimize duplication and related implementation challenges. 

 7.3. The Social Health Insurance Act, 2023: 

The Social Health Insurance Act, 2023 (SHI Act) introduces a comprehensive scheme for social health 

insurance, aiming to provide financial protection and equal access to healthcare services. 

7.3.1. The Social Health Authority: 

The SHI Act establishes the Social Health Authority (SHA) to, in part: 

 Register the beneficiaries. 

 Manage certain funds established under the SHI Act 

 Receive all contributions and other payments required by the Act to be made to the funds 

 Enroll and contract healthcare providers and healthcare facilities upon inspection, licensing and 

certification of the healthcare providers and healthcare facilities by the relevant body 

 Consider and make payments to contracted healthcare providers and healthcare facilities out of 

the funds. 

The SHI Act establishes three new funds as highlighted below: 

7.3.2. Primary Healthcare Fund: 

This fund will focus on procuring primary services from healthcare facilities. The fund shall receive 

contributions from: 

 Monies appropriated by the National Assembly 

 Any grants, gifts, donations or bequests 

 Monies allocated for those purposes from fees or levies administered 

 Monies accruing to or received by the Fund from any other source 

7.3.3. Emergency, Chronic, and Critical Illness Fund: 

This fund will address emergency and chronic illness costs once the social health insurance benefits are 

exhausted. It serves as a safety net for individuals facing significant healthcare expenses due to 

unforeseen emergencies or long-term chronic conditions. The fund shall receive contributions from: 
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 Monies appropriated by the National Assembly 

 Any grants, gifts, donations or endowments 

 Monies from any other lawful source 

7.3.3. Social Health Insurance Fund: 

The Social Health Insurance Fund will cover services provided by healthcare facilities. The following 

monies shall be paid into the Fund: 

 Contributions under the Act 

 Monies appropriated by the National Assembly for indigent and vulnerable persons 

 Gifts, grants, innovative financing mechanisms or donations 

Persons liable to register as members of the Fund: 

 Every Kenyan 

 A non-Kenyan who is ordinarily resident in Kenya 

 A child born after commencement of the SHI Act 

Registration shall be conducted continuously at various points in such manner as shall be prescribed by 

the Cabinet Secretary (CS). 

That any non-Kenyan who intends to enter and remain in the territory of Kenya for a period of less than 

12 months must be in possession of travel health insurance coverage as may be designated by the 

Cabinet Secretary. 

Persons liable to contribute to the Fund: 

 Every Kenyan household 

 A non-Kenyan resident, ordinarily residing in Kenya for a period exceeding 12 months 

 The national government 

 County governments 

 Any other employer 

 How contributions are paid to the Fund: 

 For salaried employment, through a monthly statutory deduction from the wages or salary by the 

employer at a rate prescribed by the SHI Act 

 For a household whose income is not derived from salaried employment, by an annual 

contribution of a proportion of household income as determined by the means-testing instrument 

in the manner prescribed by the Act 
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 For households that need financial assistance as determined by the means-testing instrument, by 

the government 

 For persons under lawful custody, by the government from funds appropriated by Parliament for 

that purpose at a rate prescribed under the Act 

 For a permanent resident in Kenya, by that person at a rate as may be prescribed under the Act 

 For any other person, by the person himself out of his own funds in the manner prescribed under 

the Act 

That the above-stated contributions must be paid at the time of registration. 

7.3.4. Offences and penalties: 

 Failure to make timely contribution payments will result in a penalty equivalent to 2% of the 

unpaid contribution for the period in question and the total annual contribution. 

 Any employer who fails to pay any contributions to the fund as a contributing employer or who 

makes unauthorized deductions from employees shall be liable for a fine not exceeding two 

million Kenya Shillings (KES 2,000,000) or to imprisonment for a term not exceeding three 

years. Any person who, for obtaining a benefit, makes any false statements or representation 

shall also be liable to a similar fine or imprisonment. 

7.3.5. Rates of contributions to the Social Health Insurance Fund: 

The Cabinet Secretary (CS) in consultation with the Board will draft regulations to prescribe the 

amount and rates of contributions payable to the Fund. As at the date of compiling and submitting this 

Health and Sanitation Taskforce Report, the Cabinet Secretary in Charge of Health Services in the 

National Government has submitted to Parliament for enactment of the Regulations regarding the 

specific amount and rates of contributions by different categories of the population. 

The Taskforce urges all residents of Bungoma County, all foreigners who are ordinarily resident in the 

County and Country and all persons including employers who are liable to contribute to the Social 

Health Insurance Fund to look out for notices and/or regulations prescribing the registration process, 

rates of contributions, the due dates for the contributions and all matters incidental to the contributions. 

Following enactment of the new laws, on 27 November 2023 the High Court of Kenya issued a 

conservatory order restraining the government and its agents from implementing and or enforcing the 

relevant Acts of Parliament until 7 February 2024, effectively postponing implementation of these new 

healthcare laws. However, the Court of Appeal lifted the High Court Orders to allow the operation of 
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the Social Insurance Fund (SHIF) after successful appeal by the National Government through the 

Cabinet Secretary for Health Services.  

The Comparative Deductions of NHIF VS SHIF (KSH/MONTH) calculated at 2.75% of the gross 

salary will be as follows: 

GROSS PAY SALARIED 

GOVERNMENT WORKERS 
OLD DEDUCTION (NHIF) NEW DEDUCTION (SHIF) 

Sh20,000 Sh 750 Sh 550 

Sh50,000 Sh 1,200 Sh 1,375 

Sh100,000 Sh 1,700 Sh 2,750 

Sh200,000 Sh 1,700 Sh 5,500 

Sh500,000 Sh 1,700 Sh 13,750 

Sh1,000,000 Sh 1,700 Sh 27,500 

Note: The ordinary citizens who are not in the formal employment are expected to pay Sh300 per 

month under SHIF from the previous Sh 500 monthly payment under NHIF.  

7.4. Implications of the New Laws and Transition from National Hospital Insurance to Social 

Health Insurance Fund (SHIF):   

 According to the 2022, Kenya National Demographic Health Survey, out of the 26% insurance 

holders, at least 24% of them uses NHIF. The Ministry of Health claims that KES 20 billion was 

lost through fraudulent medical insurance payments by NHIF.  There is a plan to transition from 

NHIF to the Social Health Authority (SHA). There is a dispute over the amount of money lost 

through NHIF based on a Report by the State Department of Health Services. 

 The Kenya Medical Practitioners and Dentist Union (KMPDU) went to the High Court of 

Kenya and temporally court to stop the implementation of the Social Health Insurance Act, 

2023, which is meant to oversee the operationalization of SHA to replace NHIF.  However, the 

Court of Appeal set aside the orders of the High Court and allowed the State department to 

implement the legislations with a few reservations. There is a discrepancy over the number of 

NHIF accredited health facilities in the Country. According to the facility census commissioned 

by the Health Cabinet Secretary in December 2023 the NHIF, accredited hospitals in the 

Country are 5,574. However, according to the Cabinet Secretary Report, Kenya has 8,884 NHIF 

accredited health facilities.  There is inconsistency in reporting, and one wonders how the NHIF 

liabilities will be written off as fraudulent debts before transitioning to SHIF under SHA. The 

private health facilities are now demanding NHIF to settle all its liabilities before the transition. 

At the time of drafting this Report, about Sh15 billion had not been paid for surgical cases, 
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medical admissions, dialysis, cancer, and Edu Afya and Linda Mama services having the 

biggest junk. The National Government was yet to release Sh4.4 billion capitations owned to the 

public hospitals across the Country.  

 

 The Taskforce is of the considered opinion that repealing NHIF to SHA may not stop corruption 

and mismanagement of funds for healthcare and sanitation. This is because corruption is in our 

society is more of a moral rather than legal vice and monster.  In this regard, SHA shall contract 

another insurance company to manage its claims. This presents an opportunity for corruption 

and mismanagement of public resources for health care services, unless stringent regulations 

and monitoring systems are put in place. Under the SHIF Act, 2023, claims management will be 

spread to newly formed bodies. The question is who will audit the liabilities when the majority 

of NHIF employees may be sent parking under SHA.  

 

 The Taskforce is of the considered view that if the intention of the Government is to begin at a 

clean slate, let NHIF settle all its liabilities before transition to SHIF under SHA. It should settle 

and sign off everything at public, private and mission hospitals, otherwise we may have many 

litigations that will further derail the implementation of the SHIF Act, 2023, despite its noble 

goal and objective of promoting Universal Health Coverage. Under the new Act, all funds, 

assets and other properties, movable and immovable held for and on behalf of NHIF will be 

under the new health insurance agency (SHA). 

 

 The Taskforce notes that although the intention of the new laws is noble there is need for a clear 

transition roadmap with all risk factors considered. For now, it remains unclear on how SHA 

will take over all NHIF liabilities and operationalization. The National and County 

Governments should put in place proper systems of control to minimize fraud and 

misappropriation of funds under whichever insurance scheme that will be put in place and 

operationalized. If the process of transition is not properly throughout through, the problems and 

challenges associated with NHIF will follow SHIF under SHA. The National and County 

Governments must focus and ensure that we have a cost-effective financing framework and 

system, where the clients/patients get value for their money.  In the past, some people have been 

paying for NHIF but they cannot get adequate and quality healthcare services in the health 

facilities, where they are registered.  

 

 To reduce and eliminate fraud and runaway corruption in the health insurance, the new Agency 

should adopt and fully automate its services to minimize human interface.  
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 The Taskforces observes that despite damming reports on fraud and other malpractices, coupled 

with leadership and governance wrangles at NHIF, the fund remains the most popular insurance 

among the staff and residents of Bungoma County.  

7.5. Facility Improvement Act, 2023 and its implication for the Review of BCHS Act, 2019:  

The Facility Improvement Financing (FIF) Act, 2023, came into force on 2 November 2023, upon its 

publication in the Kenya Gazette Supplement No. 191 of the same year. This Act of Parliament 

provides for public health facility improvement financing, the management, and administration of the 

facility improvement financing and connected purposes. The Facility Improvement Fund is revenue 

collected t public health facilities as user fees paid to defray the costs of running these facilities. This 

fund is usually important in enabling facilities to manage their day-to-day expenses and manage 

situations where emergency supplies have to be acquired.  

The FIF Act, consisting of 29 articles divided into six parts, provides for: 

 An efficient, secure and accountable mechanism for revenue derived from health services 

rendered at public health facilities; 

 Facilitating effective planning, coordination, mobilization and access of public health facilities 

improvement financing; 

 Promoting equitable health facilities improvement financing, including benefit sharing; 

 A unified system to guide financial management in public health facilities. 

Part II concerns: 

 Sources of public health facilities improvement financing; 

 Uses of the finances retained by public health facilities. 

Part III concerns: 

 Roles and responsibilities of National Government including: formulation of Policies on 

revenue management; 

 Development of guidelines to promote transparency; 

 Analyzing data for facility improvement financing policy formulation and support. 

Part IV concerns: 

 The role of county governments;  

 Management and administration of the facility improvement financing revenue. 
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Part V concerns financial provisions. 

Part VI concerns miscellaneous provisions. 

Overall Implications for Public Health Facilities: 

The Facility Improvement Financing (FIF) Act, 2023 aims at enhancing financial autonomy, where 

facilities can retain and manage their revenues for improved service delivery. It spells out clear roles for 

the national and county governments and establishment of management teams for oversight.  

7.6. Implications of the Facility Improvement Financing Act, 2023 on the Review of BCHSA, 2019: 

 The Facility Improvement Financing Act, 2023 has far reaching implications on the review of 

the BCHS Act, 2019 in terms of retention of public facilities improvement financing, sources 

of financing and use of the finances retained by public health facilities; 

 The FIF Act, 2023 provides a framework for enhancing continuity and sustainability in 

healthcare financing. It will ensure that health facilities are adequately funded and can 

maintain high-quality service delivery and better health outcomes. 

 It seeks to ring fence money generated by health facilities, preventing absorption into general 

county funds, and thereby enhancing the operational autonomy of health facilities. In this 

regard, health facilities can now retain and manage their revenues for improved service 

delivery. However, this necessitates robust mechanisms to ensure accountability and prevent 

financial mismanagement; 

 The FIF Act, 2023 defines the role of National Government in terms of policy formulation, 

research, and development to improvement financing. It has also provided for clear roles for 

national and county governments and the establishment of management teams for oversight. 

This may lead to good governance and greater accountability of public health facilities; 

 It also establishes the management and administration framework of the improvement 

financing in county governments; 

 It provides guidelines on the establishment and functions of County Health Management 

Team, Sub County Health Management Team. It also provides guidelines for establishment 

and functions of the Hospital management Team and Health Facility Management Committee 

and terms and conditions of appointment. It provides for continuation of current management 

boards/committees until expiry of their terms; 

 The FIF Act also spells out on the procedure of opening and operating a Bank Account for the 

Facility Improvement Financing and Authority to Incur Expenditure.  
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 The Act also provides for Annual Reporting and Audit of Facility Improvement Financing. 

 The implementation and success of the FIF Act, 2023 will depend on the ability of the county 

health facility staff and management teams to effectively handle financial management 

responsibilities; 

 The Act proposes application of penalties as stipulated in the Public Finance Management Act 

and Public Procurement and Asset Disposal Act and other relevant financial management and 

procurement laws. 

 The FIF seeks to ensure equity in resource allocation among the different health facilities in the 

Country and County, especially in underserved areas (hard to reach areas). This is crucial for 

achieving balanced healthcare and sanitation development and can go a long way in 

guaranteeing universal health coverage (UHC) in the County; 
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CHAPTER EIGHT: 

8.0. SUMMARY OF VIEWS FROM THE PUBLIC PARTICIPATION AND STAKEHOLDERS’ 

ENGAGEMENT: 

8.1. Hearing Session with the Bungoma County Chairperson of Imams:  

On 6 September 2023, the Taskforce held a hearing Session at Mabanga ATC with the Bungoma 

County Chairman of Imams on behalf of Muslim Leaders. He raised the following issues:  

 Poor drainage and sewerage system especially in Mujini Estate in Bungoma Town whose 

majority of its residents are of Islamic faith.  

 That there should be no post-mortem on Muslims who die in hospitals. 

 That the management of the health facilities should provide prompt communication to the 

family and/or relative of the patient (s).  

 The dead body of a Muslim person should not be taken to the mortuary except in exceptional 

circumstances  

 That the health and sanitation workers should be sensitive to clients/patients of Islamic faith on 

admission. 

8.2. Hearing Forum with Health Union Representatives:   

The Taskforce held a hearing session with Unions on 7 September 2023 at Mabanga ATC. The Union 

were Kenya National Union of Nurses, Kenya Registered Clinical Officers, and the Medical Laboratory 

Officers. The Participants were also taken through the National Government’s Transformative Agenda 

in the Health and Sanitation Sector, the Eight Pillars of the Kenya Health Sector Policy 2014-2030, 

Report of the Joint Committee of the County Assembly of Bungoma, Judgment by Justice Weldon 

Korir.  The facilitators’ referred to the Constitution of Kenya 2010, particularly Articles 43, and the 

Fourth Schedule regarding the key county health and sanitation related functions and services. During 

the Hearing Forum, the Participants raised the followings issues and recommendations.  

8.2.1. Kenya Nation Union of Nurses (KNUN): 

The above Union presented its Memorandum on the Review and Amendment of the Bungoma County 

Health Services Act, 2019 to the Chairman of Health and Sanitation Taskforce on 7 September 2023 at 

Mabanga ATC Hall. The memorandum has been summarized as follows:   

 That the Bungoma County Health Services (BCHS) Act, 2019 is discriminative against the 

nurses and other cadres in the health and sanitation sector. 

 The Nurses proposed the amendment of clauses in the BCHS Act, 2019, particularly Section 

5(4) a & b. Thus, by deletion of the word “Medical “and substituting it with the word “Health” 
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plus deletion of the words “Medical Practitioners and Dentist Board” substituting them with 

Representative Regulatory Body” so as to read; 

Be a Health Practitioners registered by representative regulatory body as stipulated in National 

Health Act No. 21 of 2017 Article 60 subsection 2 

By deletion of the words “Public health and Medicine” and substituting them with “Health 

related field” so as to read 

Be at least a holder of Master’s degree in any health-related field. 

 The Nurses do propose amendment of clauses in Part III the Bungoma Health Act, 2019- 

Health Services Delivery, No. 20 (2) b On Emergency medical treatment by inserting time 

limit of within two (2) hours. 

 That the County Public Service Board (CPSB) should competitively source the heads of 

department under Part IV, Section 32. 

 That the county director of health services should be sourced competitively by any health 

practitioner registered by the relevant legal profession body/board and be at least a holder of 

master’s degree in health-related discipline.  

 That there should be a department of county clinical services, which should be headed by the 

county clinical officer. 

 That there is need to amend Section 33(2) (b) to remove head of division and replace with all 

departmental heads in relationship with provisions of section 15 a, b, c of the Facility 

Improvement Financing Act, 2023. 

 The KNUN proposed the deletion of (b) of Section 32(2) the position of one deputy director  

 There is need to create of a centrally coordinated County Referral System. 

 That the Department of Health should remain one for better administration and not split into 

health and sanitation units.  

 Demoralized workforce i.e. nurses are side lined in leadership, governance and management of 

health facilities in the County, 

 That the CBA the nurses signed with the County Government of Bungoma in 2019 has not 

been implemented.  It should be reviewed, negotiated afresh, signed and implemented. 

 The nurses cited some instances of political interference in the management of some health 

facilities 

 That the security of nurses not guaranteed. 

 Staff shortage-nurses working for more than 12 hours against the stipulated eight hours. 

 Delayed salaries for nurses on contract-casuals have not been paid for 5months. 

 Career stagnation-some nurses have stagnated in one job group for over 10years. 
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8.2.2. Kenya Registered Clinical Officers (KUCO):  

 Abolish contractual employment by hospital boards and committees and leave it to the county 

public service board. 

 Staff shortage in the clinical office department 

 That the current comprehensive medical cover (BRITAM) was not effective 

 One cadre of health workers thus medical officers dominated the top leadership and 

management of the Department 

 There is need for psychosocial support programme including guiding and counseling under for 

health workers two clinical officers died of alcohol addiction.  

 Career progression very slow I.e. no promotion or resignation even after advancing in 

profession 

 No equity in career development i.e. trainings and capacity building. 

 Unnecessary staff transfers have led to underperformance and depression of the affected staff 

 Clinical officers should also be considered for appointed as in charges of various sub county 

hospitals. 

8.2.4. Kenya National Union of Medical Laboratory Officers (KNUMLO):  

The above Union presented its Memorandum on the Review and Amendment of the Bungoma County 

Health Services Act, 2019 to the Chairman of Health and Sanitation Taskforce on 11 September 2023 at 

Mabanga ATC Hall. The memorandum has been summarized as follows:    

 KNUMLO cited the High Court Ruling in a Case of the Pharmaceutical Society & Another Vs 

Attorney General & 3 Others (Petition No. 85 of 2018 that declared some Sections of the Health 

Act, 2017 unconstitutional. That the said Ruling affects Section 5(4) (i) of the Bungoma County 

Health Services Act, 2019 on matters pertaining to the appointment of County Director of 

Health. The proposed the substitution of Medical Practitioner with a Health Professional with a 

master’s degree in any health-related discipline for the position of County Director of Health 

and Sanitation Services. 

 KUMNLO proposed the substitution of the word Division with the word Unit 

 They proposed the amendment od Section 9(2) to substitute with the Board to invite the head of 

section whose matter is to be discussed and an amendment of Section 33 (2) c and 33 (2) (b) 

with Head of Unit, Section 38(1) to substitute with Quality assurance and standards compliance 

unit. 

 The Union proposed the position of One Chief Officer and One Director of Health with a fixed 

term limit of five years. 
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 That the Medical Laboratory Officer to be a member of the procurement team at all levels from 

the county down to the facility level.  

 KNUMLO decried the Half hazard transfers of laboratory staff in the County for example a 

PHD or Master’s Degree holders transferred from County Hospitals to lower facilities like 

dispensaries and sometimes the transfer is executed in the mid of the year without consideration 

of family matters like schooling of children.  

 KNUMLO said that they were discriminated against as there was no single medical laboratory 

officer in the executive arm of the County Government of Bungoma and none of them is 

heading any health facility. 

 The laboratory technologists were discriminated against in terms of award of risk, uniform and 

call allowances. 

 The medical laboratory officers were excluded in the design and construction plans, leading to 

conversion of corridors, kitchens, or even toilets into laboratories.  

 No representation at County Health Management Team (CHMT). That CHMT should be 

composed of heads of departments. They proposed the inclusion of a KNUMLO representative 

on the CHMT at the position of Deputy Director Medical Laboratory Services and Assistant 

Deputy Director of Medical Laboratory Services at the Sub County Management Team 

 No uniform and call allowance for lab technologists 

 No conducive working environment for medical laboratory officers 

 Frustration of lab staff working in facilities. 

 Understaffing as all dispensaries are headed by staff on contract not permanent and pensionable 

 Non-remittance of statutory deductions to relevant bodies such as the Lap Fund and NHIF. 

 There are double deductions for retirement benefits by both National and County Governments.  

 Staff burnout in facilities i.e. one person serving as the in charge, clinical officer, nurse, lab 

technologist, and the like. 

 There was shortage of drugs and other commodities/supplies in most health facilities in the 

County. 

 That the comprehensive cover by BRITAM is wanting.  

 There is understaffing of medical officers due to uninformed recruitment exercises  

(A Copy of the Detailed Memorandum of KNUMLO is Annexed to Volume 2 of the Taskforce 

Report). 
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8.2.5. Submission by the Kenya Environmental Health and Public Health 

Practitioners Union (KEHPHPU):  

 That Part II at Page 6 on Health Services Management should be amended to establish two 

county directors of health and sanitation (Director Medical Services and Director Public Health 

and Sanitation who shall be technical advisors on all health matters in the Department. 

 A person appointed as a county director of public health and sanitation shall be a public health 

officer registered by public officers and technician council of Kenya (PHOTC) and be a holder 

of BSc in public health/environmental health science and working experience of not less than 

10 years in the same field. 

 That there is need to amend Part IV Section 46 (2) at page 27 of the Bungoma County Health 

Services Act, 2019 in order to provide funds for public health and sanitation supplies, 

equipment and facilitate operations of public health services within the County. 

 That public health directorate should be a revenue collection unit, procuring and spending 

entity/directorate with all financial collection and expenditure systems (be made an AIC 

Holder) 

  Food and hygiene license incorporated into single business permit (under revenue) which is 

central to the Food, Drugs, and Chemicals Act Cap 254 of the Laws of Kenya. 

 There is need to activate multi-sectorial Liquor / Alcohol Committee 

 Enact a County Environmental Health and Sanitation Act 

 That waste management be transferred to public health unit 

 PHC activities including community health to be supervised by public health unit. 

 There is need to change the current organogram to accommodate the Division of Public Health 

and Sanitation. 

 The proposed organogram by PHOs in order of ranking include the following: CECHS, two 

Chief Officers one for Medical Services and the other for Public Health and Sanitation, County 

director for medical Services and County Director for Public Health and Sanitation. 

 They further proposed the creation of 16 divisions namely; Division of General 

Administration, Div. Clinical and Curative Services, Div. Health Product and Technology, 

Div. Health Records and Information, Div. Mental Health and Corrective Service, Div. 

Nursing and Emergency, Div. Medical Diagnostic Services, Div. Rehabilitative Service, Div. 

Policy Planning and Finance, Div. Public Health and Sanitation, Div. Primary HealthCare, 

Div. Vaccine and Immunization Services, Div. M& E and Research, Div. Maternal and 

Reproductive Service, Div. of Communicable and Non-Communicable Diseases, and Division 

of Health Promotion and Education. 
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 (A copy of the detailed Memorandum submitted by the KEHPHPU is annexed on Volume 2 of 

the Health and Sanitation Taskforce Report) 

 

8.2.6. Submission by the Kenya Medical Practitioners and Dentist Union (KMPDU):  

KMPDU (Kenya medical practitioners, Pharmacists and Dentists Union) represents doctors in Kenya 

who are registered and regulated by the KMPDU (Kenya Medical Practitioners, and Dentists Board).  

On the 25/05/2023 KMPDU, KNUN, KUCO, and other unions met at the county secretary’s boardroom 

to discuss deficits in the pillars of health in Bungoma County. It emerged that the major issue was 

leadership and governance. The cause of disagreement was lack of inclusivity of other cadres in the 

CHMT.  

Following deliberations, we agreed on 15 divisions in the CHMT headed by one director and his/her 

deputy. We also agreed among other things that UHC (Universal Health Care) workers contracts were 

to be renewed, stalled promotions were to be fast tracked, 234 new appointees were to be employed 

before end of August 2023, and all workers without confirmation letters were to be confirmed. 

Unfortunately, several members still had reservations and there was a demand to overhaul the entire 

Health Services 2019.  

The KMPDU proposed the following changes:  

 That there should be one director of medical services and one deputy director of medical 

services.  

 That the Director of health must be a holder of a basic degree in medicine and surgery 

(MBChB), pharmacy (Pharm) or dentistry (BDS) with a master’s degree in any other field.  

 That the deputy director of medical services should have a basic degree in medicine and 

surgery (MBChB), pharmacy (BPharm) or dentistry (BDS). 

 That the CHMT should not have more than 20 members and must be representative of all 

cadres that run programmes.  

 That all SCMOH (sub county medical officers of health) should be basic degree holders in 

medicine and surgery (MBChB), pharmacy (BPharm) or dentistry (BDS) and should be given 

3-year renewable contracts based on performance.  

 That all medical superintendents should be basic degree holders in medicine and surgery 

(MBChB), pharmacy (BPharm) or dentistry (BDS) and should be given 3-year renewable 

contracts based on performance. 
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 That there was no representation of the dentists on the County Health Management Team 

(CHMT). 

 There was inadequate provision for health products and technologies 

 There is inadequate pharmaceutical staff at levels 3 and 4 to coordinate services 

 That the community health strategy is not well structured, coordinated, and is therefore not 

effective in the County.  

 The majority of the KMPDU did not support the amendment of the CHMT and proposed that it 

should be retained as it is in the Bungoma County Health Services Act, 2019 (A copy of the 

detailed Memorandum submitted by the KMPDU is annexed on Volume 2 of the Health and 

Sanitation Taskforce Report  

8.2.7. Summary of the Submission by the Medical Social Workers (MSW):  

 The Medical Social Workers submitted that they need recognition as a Division or Unit of the 

Department of Health and Sanitation. 

 That they need recognition and representation at the CHMT. 

 Their roles involve working with patients in respect to their social, economic, and 

environmental factors at facility, household, and community levels.  

 Have submitted a proposal for amendments to some Sections of the Bungoma County Health 

Services Act, 2019. 

 They submitted an organogram that indicate that CHAs, CHEWs and CHPs should work under 

them (A copy of the detailed Memorandum submitted by the MSW is annexed on Volume 2 

of the Health and Sanitation Taskforce Report) 

8.2.7.1. Taskforce Observations and recommendations:  

 That the medical social workers are domiciled in level 4 & 5 facilities. 

  The Medical Social Workers linked their proposal in the organogram to other PHC cadres and 

indication of their belonging. 

 That the role of medical social workers are basically within the community environment and 

can be re-designated and represented under the Service Unit of Sanitation and Public Health. 

The other formal submission was made by the Head of Rehabilitative Services in the County. The 

details of his representation are found in a Memorandum in Volume 2 of the Health and Sanitation 

Taskforce Report. 
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8.3.1. Sub County Views from the Public Participation Forum at Cheptais: 

The Health and Sanitation Taskforce conducted convened a public participation and Stakeholder’s 

engagement and hearing Forum at Cheptais level 4 Hospital on 10 October 2023. The Forum was 

attended by representatives of different cadres of health workers, including representatives of eye 

services, nursing, social workers, clinical officers, public health officer, among others.  The Eight (8) 

pillars of the Kenya Health Sector Policy 2014-2030 and the National Government’s Transformative 

Agenda in the Health and Sanitation Sector took through the Participants. The facilitators referred to the 

Constitution of Kenya 2010, particularly Articles 43, and the Fourth Schedule regarding the key county 

health and sanitation related functions and services. During this Hearing Forum, the Participants made 

the following recommendations:  

8.3.2. Emerging Issues of Concern:  

 High staff turnover in the Cheptais and other health facilities 

 Inadequate funding of health care services 

 Reliance on out of pocket to finance health services 

 High cases of waivers, which were affecting operations and causing financial constraints to 

health facilities 

 Cheptais had a budget of 32 million for the financial year 2023/24, which was not adequate for 

provision of quality healthcare and sanitation services to the residents.  

 The representatives of the Nurses submissions relating to Section 5, Subsection 3 of the 

BCHSA, 2019, where they opined that there was discrimination of nurses during application 

for management positions, such as county director of health and sanitation services. That the 

provision in the current Act only favors medical doctors against other cadres of health workers. 

 Un regulated health scholarships that was selective and discriminative  

 There is shortage of health workers in the Hospital and other health facilities in the County 

 That the current BCHS Act, 2019 does not address or capture the role of traditional healers 

 Haphazard mushrooming of dispensaries 

 Lack of proper referral system and strategy 

 Long distance of one health facility to another 

 That Cheptais Hospital and other health facilities in the County lack essential health products 

and technologies, including drugs and technologies such as city scan and other modern 

equipment 

 In terms of leadership and governance, the selection of hospital boards and management 

committees of health facilities is highly politicized and biased 

 Some essential services such as city scan and dialysis are not available not only in Cheptais 

Hospital and most other health facilities in the County.  
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8.3.3. Specific Recommendations from Cheptais Forum: 

 The public service board should consider the geographical location among other parameters 

when hiring staff. 

 The issue of waivers in health facilities should addressed. 

 Health should be adequately funded. 

 The County Public Service Board should hire staff on need basis and very specific and not 

blanket hiring. 

 The health and sanitation sector should be adequately funded to help cater for health service to 

avoid out of pocket, inadequate commodity and non-pharms stock outs. 

 The post of Director Health and Sanitation should be open to all health cadres and be 

competitively sourced. 

 The Public service board should employ workers basing on qualifications, experience, and year 

of graduation. For those who graduated earlier should be the first priority. 

 There should two Directors, one in charge of medical Services and the other to be in charge of 

Sanitation respectively. 

 The review should look at health and sanitation financing and all health facilities should be 

adequately funded. 

 That Level 2 &3 health facilities should be capacitated and be given full responsibility of 

having special purpose accounts, spending units and be procuring entities.  Semi-autonomous 

poor should be guaranteed.  

 That the Bungoma County Health and Sanitation Act should be domesticated and customized 

from the national one because of the new provisions in the National Health Act, 2017. 

 That the envisaged Health and Sanitation Act should have provisions that allow departmental 

heads to be heads of divisions and positions should be competitive and avoid being appointed 

on political patronage. 

 That the County Public Service Board should have a clear staff establishment that links 

community health assistants with community health promoters. 

 There is need to enact and implement a County Health facility improvement and upgrade 

policy. This will ensure improvement and upgrading of health care facilities based on set 

criteria and parameters to guarantee for better health services. 

 That procurement should be devolved and avoid using only one procurement entity/agency-

KEMSA. There is a great need for the Country to have more than one procurement agency to 

improve supply of commodities. 

 That there should be clear guidelines that support public health officers to conduct inspection 

and therefore, public health should be fully supported. 
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 That the referral system in Bungoma should be improved. Proper funding and implementation 

of clear guidelines to ensure effective and efficient referral services. 

 The review and amendment of BCHSA, 2019 should address the issue of mental health in the 

County.  The participants observed that there are some health workers in the County who are 

also incapacitated to offer quality medical services because of depression and mental health 

issues. That they should also be catered for apart from other mental health client/patients 

outside the health workers fraternity. 

 That the hospital management boards and hospital committees should not be selected by 

politicians, but rather should be through public participation by residents and stakeholders 

from the surrounding community of the health facility.  

 That transparency and accountability in the health and sanitation sector should be addressed by 

putting in place proper leadership, governance, and management systems at all levels and at 

each facility.  

 That the electronic medical system or e-health should be customized as stipulated in the Digital 

Health Act 2023. 

 That Cheptais Sub County Hospital in particular lacks several modern health and sanitation 

infrastructure and equipment to operate optimally. These among others include; a Mortuary, 

Theatre, X-ray, Incinerator. The Hospital had inadequate health workforce/human resource. It 

had only14 clinical officers, 13 nurses with most of them being on temporary terms and 

contracted by the hospital and not the County Public Service Board (CPSB). The Hospital has 

only 2 social workers and 2 nutritionists. It lacks other essential human resource for health 

personnel such as radiologist, family physician, gynecologist, and psychiatrist.  

8.3.4. Summary of the Submission by the Coordinator of Rehabilitative Health 

Services: 

 That the Section or Unit of Rehabilitative Services should consist of physiotherapy, 

occupational therapy, and orthopedic technology.  

 That the rehabilitative services should be represented at the CHSMT and SCHSMT levels. 

 The rehabilitative health services staff should also be considered during the recruitment of 

heads of health facilities alongside other cadres of workers in the health and sanitation 

sector.  

  That the rehabilitative services staffs are currently domiciled at level 5 county referral 

hospital and only four health facilities at level 4. 

 There should be adequate staffing and funding of rehabilitative services at all levels.  
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 The County Government in collaboration with development partners should fund CBR, 

Clubfoot Posset Management, and Disability Mainstreaming Assessment.  

8.3.5. A Summary of the Submission by the CECM Health and Sanitati on 

Department: 

The County Executive Committee Member for Health and Sanitation (CECM) submitted a 

memorandum to the Taskforce on behalf of the Chief Officer and Ag. Director of Health and Sanitation 

regarding the review and amendment of the BCHSA, 2019: 

 That the Taskforce should consider amending the format, structure, and content of the 

BCHSA, 2019 to mirror the pillars of health as stipulated in the in the Kenya Health Policy 

2014-2030. These pillars are as follows. Health leadership and organizational structure, Health 

care financing, Health Information Management System, Health infrastructure, Health 

workforce, Health products and technologies, Service delivery and performance management 

and Research & development. 

 On health leadership and organizational structure, the CECM proposed a restructuring of the 

Department to have two levels of care: primary healthcare and secondary health care (hospital 

services). That the primary health care (PHC) services will encompass community health 

services, dispensaries, health centres, and the envisaged regulations will guide on the staffing 

at this level. 

 That the Secondary Healthcare (SHC) services will encompass all services offered at the 

hospital level i.e. level 4 and 5 hospitals. As much as mortuaries will be under hospitals, the 

Act should give them a life in that they will be managed independently and report to the 

respective director and chief officer. 

 Define an organogram for the department of health to provide for 1 CECM, 2 chief officers 

and 2 directors.  

 That the proposed amendment Bill should provide guidance for the establishment of a County 

Health Board (CHB) that will oversee the implementation of the Act and advise the County 

Executive Committee Member in charge of the Department of Health and Sanitation. The said 

Board will oversee the establishment and operationalization of health facilities including 

public, faith based and private. The Board will also oversight the departmental operations, 

provide strategic direction and eliminate solitary decisions by the CECM which might at times 

be whimsical. That all private hospitals will apply through the CHB for their registration and 

licensure.  
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 That the CHB will work closely with other national regulatory bodies such as KMPDC, 

KNUN, KUNMLO, KUCO, PHO and other regulatory bodies nursing to ensure that 

professional standards are maintained by each cadre of the health workforce. The amended Act 

should also provide for the establishment of the County Health Management Team (CHMT), 

various Hospital Management Boards, and Health Facility Management Committees.  

 That the Taskforce under the envisaged Amendment Bill should specify the number of 

divisions and name the proposed divisions. The regulations shall guide on how the positions 

will be filled and the term limit. The membership will be drawn from the two arms of the 

department i.e. primary and secondary health care. 

 That the amendment Bill should give guidance on the coordination structures from the County 

level to the sub county and ultimately to the community units taking a pyramid formation. The 

CECM in his submission observed that currently Section 33 of the BCHSA, 2019 assigns Sub 

County teams the same formation as the CHMT. This is not supposed to be the case since at 

the sub county level there exists program officers and not high-level managers like at the 

CHMT. 

 That the new legislation (Amendment Bill) should establish the Facility Improvement Fund 

under Section 109 (2) (b) of the PFMA, 2012 that will allow all hospitals to retain 100% of 

their collections and designate the collections as Appropriations-In-Aid. Each hospital will 

operate a Special Purpose Account (SPA) of its own.  

 That the amended legislation should establish Bungoma Primary Health Care Fund that will be 

managed centrally (one Special Purpose Account regulations). Monies to go to this fund will 

include those from collections at the health centers, NHIF (now NSHIF) reimbursements, 

Donor funds in support of Primary Health Care, among other sources. The health entities will 

include the public health services, dispensaries, health centres, mortuaries, crematoria, and 

pharmacies. 

 That there should be appropriate regulations will guide on the operationalization of the funds 

and stipulate on the use of the monies appropriated in the funds. 

 That the amended Legislation and/ or regulations will create a window for waivers and 

exemptions to enable the poor also access health care services and the regulations will guide on 

how this offer will be awarded. 

 That services offered at all levels of care will be chargeable and regulations will guide on how 

much to pay at each level. 
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 That all sub county hospitals will be procurement entities to cater for the hospital needs. 

 The CECM recommended automation of services at all service delivery points and Integration 

of e County Health Information Management System. There is need to develop and share the 

dashboards for decision-making. 

 On health infrastructure, the envisaged legislation, and/or regulations, the CECM submitted 

that the new legislation should establish procedures and guidelines for establishing new health 

facilities including public and private health facilities and chemists. 

 In terms of the health workforce, the County Executive Committee Member proposed the 

establishment of the requisite cadres in the Department of Health and Sanitation by the new 

legislation and/or regulations. That should also include establishing the terms of service for the 

cadres in health, staffing, and deployment criteria at all levels of care. That there is need to 

develop a policy on human resource for health in line with the departmental circular number 3. 

There is need anchor in the envisaged legislation a clause for continuous health (including 

medical) education 

 On Health products and technologies, he proposed that the county department of health and 

sanitation should have a central commodity store, which will be decentralized to all sub county 

headquarters. That commodities procured centrally will be warehoused at the central stores and 

distributed on needs basis to the sub counties and ultimately to the health centers and 

dispensaries. 

 That the County Department of health and sanitation should develop a drug formulary that will 

guide in the procurement of essential drugs. In this respect, all hospitals through their 

Medicines and Therapeutics Committees will establish their drug formularies depending on 

their levels of care and the conditions dealt with. 

 There is need to formulate a regulation on the establishment of pharmacies and chemists in the 

County.  

 On Service delivery and performance management, the County Executive Committee Member 

proposed the establishment of the roles and responsibilities of the previously cadre of health 

workers known as the Community Health Volunteers (CHVs), now referred to in this context 

as community Health Promoters (CHPs). 

 That there is need to establish the roles and responsibilities of the Basic Health Team (BHTs) 

at the dispensary and Ward Health Team. This is geared towards decentralization of 

management for non-communicable diseases to various health centres in the County. 
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 There is need to establish an effective mechanism for the supervision for service delivery at all 

levels of care. 

 Establish ambulance and referral services with a central command centre 

 There is need to come up with practical strategies for mobilization for blood donation and 

support the Blood Transfusion Centre in the County. 

 That there is need to streamline and mainstream sanitation services in the amended legislation 

and regulation  

 

 

 

 

 

 

 

 

Chairperson and Members of the Taskforce in a Working Session at Mabanga ATC 

8.4.1. Mt. Elgon Sub County Hearing Forum at Kapsokwany:  

The Taskforce held a Stakeholders engagement/hearing forum at Mt. Elgon Sub County Hospital in 

Kapsokwany Town on 13 October 2023. During the Forum Taskforce Team took participants through 

by the Eight (8) Pillars of the Kenya Health Sector Policy 2014-2030 and the National Government’s 

Transformative Agenda in the Health and Sanitation Sector. The Participants were also taken through 

the National Government’s Transformative Agenda in the Health and Sanitation Sector. The Taskforce 

Team referred to the Constitution of Kenya 2010, particularly Articles 43, and the Fourth Schedule 

regarding the key county health and sanitation related functions and services. During the Hearing 

Forum, the Participants raised the followings issues and recommendations: 

 

8.4.2. Emerging Issues of Concern: 

 There were insufficient drug supplies 

 That most health facilities still operate the manual way hence loss of revenue. There is need for 

adoption and implementation of the Health Integrated Management System (HMIS) 
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 That County funding stopped for Mt. Elgon Hospital stopped and it is currently relying on own 

source revenue, which is inadequate. 

 There is understaffing in the following units; dental, x-ray, orthopedic trauma, orthopedic 

technicians, physiotherapy, health records and there is no ENT specialist.  

 There is no staff motivation and promotions are selective and sometimes not forth coming. 

 The hospital has several pending bills for supplies of goods and services due to insufficient 

revenue collection. 

 The hospital lack of some essential services like mortuary and CT scan. 

 The new ward has not been furnished and lacks equipment, partitioning, beds, water bath and 

pathways, 

 The male and female wards have no beds 

 There is understaffing-six health facilities in the Sub County are managed by one staff in each 

i.e. chemuremo dispensary, chemuses dispensary, kongit dispensary, chepkitale dispensary, 

Tobo and Mwai Mwai dispensaries. 

 The Medical Health Officer in charge of the Sub County lack of funds for facilities supervision, 

no stationery, and airtime for communication with satellite health facilities. 

 Some facilities like kaborom, kaboyo, and kamenjo have no laboratory personnel. 

 There are stalled projects such as the maternity wing in chemuses, incomplete staff house for 

kaboyo dispensary. 

 There is inadequate infrastructure-equipment like fridges. 

 There is no water source for peripheral facilities. 

8.4.3. Specific Recommendations: 

 There is need for standardized remuneration for health staff 

 There is need for specialized counselling facility for health workers 

 There is need for segregated and standardized way of waste disposal 

 Need to activate the multiphase liquor and alcohol; committees because of increased addiction 

to alcohol and drugs. 

 Need at least two ambulances needed for referral cases in the expansive sub county 

 There should be at least two clinical officers in each of the periphery facilities. 

 The community health assistants to be attached to dispensaries, 

 The Department should avail tools of work like registers for Health Records Officers (HROs), 

heavy-duty printers and EMRS in all departments. 

 That the NHIF Office should employ a records officer. 
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 That the working space is limited at the health facilities and no filing, no patients file thus 

difficulty in retrieval of documents, 

 There is need to employ more psychologists at the sub county hospitals across the County 

 There should be study leaves-replacement of officers before releasing them for study leave. 

8.5.1. Sub County-Kimilili Hearing Forum at Bahai Health Dispensary:  

The Taskforce held a Public Participation and Stakeholders’ Engagement Forum for Kimilili Sub 

County at Bahai Health Centre on 16 October 2023. Health workers attended the Forum from different 

cadres, including a medical officer, pharmacists, public health, clinicians, community health strategists, 

nursing, malaria coordinator, nutritionist, health, and sanitation unionists. The Forum was also attended 

by local administration, including representative of the Ward Administrator and a representative of the 

Office of the Member of the County Assembly (MCA) for Kimilili Ward.  The Eight (8) Pillars of the 

Kenya Health Sector Policy 2014-20230 and the National Government’s Transformative Agenda in the 

Health and Sanitation Sector, took through the Participants. The facilitators referred to the Constitution 

of Kenya 2010, particularly Articles 43, and the Fourth Schedule regarding the key county health and 

sanitation related functions and services. During this Hearing Forum, the Participants made the 

following recommendations:  

8.5.2. Emerging Issues of Concern and Recommendations:  

 That the County Health and Sanitation Management Team (CHSMT) should have a maximum 

of 3 years limit and renewable once for a similar period based on individual’s performance. 

That the membership to the CHSMT should be competitively sourced and vetted by a panel 

established by the CECM to determine their qualification, competence, suitability, and 

integrity. 

 That the CHSMT should have a lean membership of between 8 to 15 in alignment with each 

and every directorate to promote effectiveness management of the health and sanitation sector 

and to avoid duplication of work.  

 That the management structure should be representative of all cadres in the health and 

sanitation sector. 

 That there is need for regular promotion of health workers after every 3 years based on their 

career advancement and skills upgrade, performance appraisals and suitability tests. 

 That the transfer of health workers should be considerate procedurally executed and not serve 

as a punishment by the superiors or appointing authority to junior staff.  

 That the County Government should focus more on levels 1, 2 & 3 of the health and sanitation 

sector infrastructure. 
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 The health and sanitation sector be adequately financed and the health facilities across the sub 

counties, wards and communities should be fairly and equitably resourced and supported by 

the County Government and National Government. 

 That the Department should formulate and put in place proper policy, regulations and 

administrative guidelines on waivers, exemptions, and fines. Currently, the trend cannot be 

sustained because it is draining the department’s own source revenue and hampering 

improvement of services. There is need for proper direction on how refunds for such waivers, 

exemptions will be refunded. 

 That all health services are emergency in nature and is crucial that this term be adopted and 

implemented in the health and sanitation sector for better health services delivery. 

 Consider that community healthcare and sanitation services as important component of 

primary health care and general health of the county. 

 That the department to fast-track enactment of other policy and legal frameworks, including; 

the environmental health sanitation and hygiene policy, occupational therapy and mental health 

among others. 

 That the funding and procurement of goods and services for the health and sanitation sector 

should be devolved to from the County level to sub counties and other lower level of service 

delivery.  

 That the treatment of the under-five should remain free of charge at all healthcare facilities 

across the County. 

 That the County Government should set up a health and sanitation research fund to conduct 

research for better health outcomes. 

 The issue of risk allowance for health and sanitation workers should be addressed by the 

Department of Health and Sanitation. 

 The forum was informed that the field of medical lab technologists is grossly under-staffed and 

hence the need to recruit more and deploy them to all level 2, 3, 4 and 5 facilities across the 

County. 

 There is need for a specific office/unit for the procurement of health products and technologies 

unit. 

 That the County Government of Bungoma should formulate/establish clear regulations for land 

ownership of facilities from purchase to acquisition of tittle deeds to avoid facility from being 

grabbed its land. 
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8.5.1. Tongaren Sub County Public Participation & Stakeholders Engagement 

Forum:  

 

 

 

 

 

 

 

The Health and Sanitation Taskforce held the Tongaren Sub County Public Participation and Hearing 

Forum at Naitiri Sub County Hospital on 17 October 2023. The majority of the cadres attended the 

Forum that including Nurses, MOH, clinical officers, nutritionists, Lab technologists, Pharmacists, 

Medical doctors, clinical laboratory. Other participants were; the Board chair and office of the ward 

administrator. The Participants were also taken through the National Government’s Transformative 

Agenda in the Health and Sanitation Sector, the Eight Pillars of the Kenya Health Sector Policy 2014-

2030, Report of the Joint Committee of the County Assembly of Bungoma, Judgment by Justice 

Weldon Korir.  The facilitators referred to the Constitution of Kenya 2010, particularly Articles 43, and 

the Fourth Schedule regarding the key county health and sanitation related functions and services. 

During the Hearing Forum, the Participants raised the followings issues and recommendations: 

8.5.2. Emerging Issues of Concern at Tongaren Public Participation Forum: 

 There was the issue of discrimination to some cadres in the leadership and governance in the 

health and sanitation sector 

 That the regulations to implement Section 48 of the Bungoma County Health Services Act, 2019 

had not been formulated. 

 That the hospital board and management committees have not been inducted on their roles and 

responsibilities. 

 That the component of sanitation had not been mainstreamed in the Department  

 Public health officers were not involved in decision-making and were not facilitated to conduct 

their functions. 

  In adequate human resource 

 Shortage of drugs and other essential commodities 
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 That Section 8 of Part 5 of the Bungoma County Health Services Act, 2019 does not mention or 

recognize health assistants and community health extension workers. 

8.5.3. Specific Recommendations: 

 Health care procurement should be devolved to sub county health facilities 

 Ring fence revenue collected at the facilities from looting by the executive 

 Health Facility Board & Committees and facility in charges should be inducted 

  Need to operationalize section 48 as required by law 

 Director public health should be included in the health and sanitation organogram and as a co-

director. 

 That the CHEWS should be in charge of health units 

 There is need to domesticate community health policies 

 Research and training should be strengthened. 

 That CHPs should be included in the hospital management board 

 That the mandate of hospital board members and committees should be made clear  

 That a member of the Board or Committee should be made a signatory to the bank accounts 

8.6.1. Kabuchai Sub County Hearing Forum at Chwele Hospital:  

The Taskforce held a Stakeholders engagement/hearing forum at Chwele Sub County Hospital on 14 

September 2023. During the Forum Taskforce Team took participants through by the Eight (8) Pillars 

of the Kenya Health Sector Policy 2014-2030 and the National Government’s Transformative Agenda 

in the Health and Sanitation Sector. The Participants were also taken through the National 

Government’s Transformative Agenda in the Health and Sanitation Sector. The Taskforce Team 

referred to the Constitution of Kenya 2010, particularly Articles 43, and the Fourth
 
Schedule regarding 

the key county health and sanitation related functions and services. During the Hearing Forum, the 

Participants raised the followings issues and recommendations: 

 

8.6.2. Emerging Issues of Concern and Recommendations: 

 There was understaffing of health facilities, particularly levels 2 and 3, which contributed to 

ineffective service delivery. 

 That the Public Health Officers (PHOs) are not represented at CHMT and have never received 

any funding since devolution. 

 That casual employment should remain at facility level rather than the County Public Service 

Board 

 There was political interference in the management of some health facilities in the County 
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 That priority of employment be given to those who qualified/graduated earlier when employing 

technical staff 

 That most health facilities had inadequate supply of drugs and other commodities. 

 That the Department of Health and Sanitation should fast track formulation of the health 

organogram in consultation with the County Public Service Board and the County Assembly.  

 There are delays in promotions and resignation of health workers across cadres. 

 There is inadequate training and capacity building for the healthcare workers. 

 That the welfare of health workers not catered for and most staffs were demoralized. 

 That the salaries of staff across cadres should be harmonized in line with their specific schemes 

of service. 

 Budget cuts on by the County Assembly of Bungoma especially on promotion, drugs, supplies; 

trainings are affecting operations and service delivery in the Department of Health and 

Sanitation. 

8.7.1. Bumula Sub County Hearing Forum at Bumula Hospital:  

The Taskforce held a Stakeholders engagement/hearing forum at Bumula Sub County Hospital on 14 

September 2023. During the Forum Taskforce Team took participants through by the Eight (8) Pillars 

of the Kenya Health Sector Policy 2014-2030 and the National Government’s Transformative Agenda 

in the Health and Sanitation Sector. The Participants were also taken through the National 

Government’s Transformative Agenda in the Health and Sanitation Sector. The Taskforce Team 

referred to the Constitution of Kenya 2010, particularly Articles 43, and the Fourth Schedule regarding 

the key county health and sanitation related functions and services. During the Hearing Forum, the 

Participants raised the followings issues and recommendations: 

8.7.2. Emerging Issues of Concern: 

 There was inadequate staffing and insufficient drug supplies at Bumula County Hospital and 

other health facilities in the Sub County.  

 That most health facilities still operate the manual way hence loss of revenue. There is need for 

adoption and implementation of the Health Integrated Management System (HMIS). 

 There is no staff motivation and promotions are selective and sometimes not forth coming. 

 The sub county hospital has several pending bills for supplies of goods and services due to 

insufficient revenue collection. 

 The sub county hospital has a condemned building due to poor workmanship. 

 The health facilities in Bumula sub County lacks essential health products and technologies such 

as City Scan. 
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 There is no water source for some health facilities in the Sub County and other peripheral health 

facilities.  

Specific Recommendations: 

 The health and sanitation sector should be adequately funded to help cater for health service to 

avoid out of pocket, inadequate commodity and non-pharms stock outs. 

 The post of Director Health and Sanitation should be open to all health cadres and be 

competitively sourced. 

 The Public service board should employ workers basing on qualifications, experience, and year 

of graduation. For those who graduated earlier should be the first priority. 

 There should two Directors, one in charge of medical Services and the other should be in 

charge of Sanitation respectively. 

 The review should look at health and sanitation financing and all health facilities should be 

adequately funded. 

 That Level 2 &3 health facilities should be capacitated and be given full responsibility of 

having special purpose accounts, spending units and be procuring entities.  Semi-autonomous 

poor should be guaranteed.  

8.8. Webuye Sub County Public Participation and Stakeholders Forum: 

8.8.1. The Taskforce held a Stakeholders engagement/hearing forum at Chwele Sub County Hospital on 

20 September 2023. During the Forum Taskforce Team took participants through by the Eight (8) 

Pillars of the Kenya Health Sector Policy 2014-2030 and the National Government’s Transformative 

Agenda in the Health and Sanitation Sector. The Participants were also taken through the National 

Government’s Transformative Agenda in the Health and Sanitation Sector. The Taskforce Team 

referred to the Constitution of Kenya 2010, particularly Articles 43, and the Fourth Schedule regarding 

the key county health and sanitation related functions and services. During the Hearing Forum, the 

Participants raised the followings issues and recommendations: 

 

8.8.2. Emerging Issues of Concern: 

 Waiver policy should be formulated 

 There is need posting of qualified medical social workers to improve service delivery. 

 There was no budget for staff training and development, 

 There should be sponsorship of staff for Senior Management Courses such as Supervisory Skills 

courses for promotion purposes. 
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 Risk and extraneous allowance for staff serving in administration 

 There is staff shortage in health facilities and hence over-reliance on casual health workers. 

 Delayed salaries for casual employees in the health and sanitation sector. 

 There are no proper inspection and acceptance team to ensure prompt procurement and delivery 

of goods. 

8.8.3. Specific Recommendations: 

 Harmonization of transfers from county to national government. 

 That there should be skills assessment before advertisement of health staff positions 

 There is need to reduce the workload of staff in order to improve service delivery. 

 That staff upgrading takes long before re-designation and promotion. 

 There is need for specialized training to staff who provides specialized services. 

 The Department should formulate or develop appropriate reporting tools for health records 

officers. 

 There is need to strengthen the County referral System and Strategy, including having an 

ambulance call centre, purchase of modern ambulances, fueling and equipping them for prompt 

quality emergency services.  

 There should adequately budget for referral system, improper fueling process for emergencies, 

and shortage of staff to accompany patients during referral. 

8.9. Views from Webuye East Sub County Public Participation and Stakeholders Engagement 

8.9.1. The Taskforce held a public participation and stakeholders engagement forum at Sinoko Health 

Centre in Webuye East Sub County on the 20 October 2023. During the Forum Taskforce Team took 

participants through by the Eight (8) Pillars of the Kenya Health Sector Policy 2014-2030 and the 

National Government’s Transformative Agenda in the Health and Sanitation Sector. The Participants 

were also taken through the National Government’s Transformative Agenda in the Health and 

Sanitation Sector. The Taskforce Team referred to the Constitution of Kenya 2010, particularly Articles 

43, and the Fourth Schedule regarding the key county health and sanitation related functions and 

services. During the Hearing Forum, the Participants raised the followings issues and 

recommendations: 

 

8.9.2. Emerging Issues of Concern and Recommendations: 

 That Webuye East Sub County did not have a level 4 health facility. 

 That Sinoko Health Centre was a level 3 facility, but lacks space, infrastructure, and staff. 

 That one of the building at Sinoko is still in use but was condemned and ought to be 

demolished.  
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 Facilities management boards and committees have no appointment letters & never been 

inducted on their roles. 

 Implementation of programmes including construction is undertaken in the facilities without 

involvement of the surrounding community.  

 There is very poor implementation of construction projects in the facilities. 

 Casual workers had not been paid for 4 months thus demoralizing them and complained about 

harassment from facility heads.  

 The Community Health Volunteers now Community Health Promoters (CHPs) decried the 

difficult conditions they are working in and lack proper chain of command and tools of work. 

 There is need to urgently resolve the issue surrounding Webuye Health Centre which had no 

management committee at the time of visit by the Taskforce.  

8.10. Views from Sirisia Sub County Public Participation Forum: 

8.10.1. The Taskforce held a public participation and stakeholders engagement forum at Malakisi 

Health Centre in Sirisia Sub County on 16 October 2023. During the Forum Taskforce Team took 

participants through by the Eight (8) Pillars of the Kenya Health Sector Policy 2014-2030 and the 

National Government’s Transformative Agenda in the Health and Sanitation Sector. The Participants 

were also taken through the National Government’s Transformative Agenda in the Health and 

Sanitation Sector.  

Taskforce Members and Stakeholders during the Public Participation Forum at Malakisi Health 

Centre on 16 October 2023 
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The Taskforce Team referred to the Constitution of Kenya 2010, particularly Articles 43, and the 

Fourth Schedule regarding the key county health and sanitation related functions and services. During 

the Hearing Forum, the Participants raised the followings issues and recommendations: 

 

8.10.2. Emerging Issues of Concern and Recommendations: 

 There is shortage of vaccines 

 There is inadequate staffing in most health facilities 

 That ambulances needed for referral cases 

 There are inadequate supplies  

 There should be consideration of age during selection of candidates 

 That there were projects identified by some Members of the County Assembly without adequate 

involvement of the residents and general public. 

 There is need to decentralize recruitment of health and sanitation to sub county to minimize 

disparity, 

 That health facilities should be equipped to minimize referrals 

 There is no proper licensing on liquor 

 There is need to minimize political interference 

 There is need to recognize the role of ward administrators in community mobilization and 

sensitization. 

 There is no means of transport for facilities supervision 

 That there has been career stagnation and lack of promotions for staff over 10 years 

 There is need to introduce feeding programs to level 3 facilities 

 The national government should devolve all functions and finances. 

8.11.1. Views from the Kanduyi Sub County Public Participation Forum:  

The Taskforce held a Stakeholders engagement/hearing forum at Mechimeru Health Centre in Kanduyi 

Sub County on 17 October 2023. During the Forum Taskforce Team took participants through by the 

Eight (8) pillars of the Kenya Health Sector Policy 2014-2030 and the National Government’s 

Transformative Agenda in the Health and Sanitation Sector. The Participants were also taken through 

the National Government’s Transformative Agenda in the Health and Sanitation Sector. The Taskforce 

Team referred to the Constitution of Kenya 2010, particularly Articles 43, and the Fourth Schedule.   
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The Taskforce Members listening to the views of stakeholders at Mechimeru Health Centre on 17 

October 2023 

 

8.11.2. Emerging Issues of Concern and Recommendations: 

 That the Mechimeru Health Centre has a bed capacity of 18 patients, which are inadequate 

given the large population of clients/patients it serves.  

 No staff motivation and career progression 

 No supplies of consumables and non-pharms 

 Political interference leading to unnecessary transfers 

 No motivation (responsibility allowance) for the facility in charge 

 Need for an additional insurance scheme because the current one is not comprehensive and not 

based on job groups. 

 Staff stagnation in one job group for more than 5 years. 

 Non-equitable allocation of funds in dispensaries. 

 Minority controls the majority. 

 Training of sign language interpreters for ease of communication  

 Assessment of units before staff recruitment. 

 Inadequate ambulances-nearby facilities depend on the Mechimeru one. 

 Stipends for CHPs delay 

 Inadequate and untimely disbursement of funds for development. 

 License renewal to be done after 3 years not yearly 

 Current CHMT structure is confusing. 

 Use posting orders and not letters for transfers. 
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 No burning chambers 

 No running water for facilities 

 No board inductions and trainings 

 Stalled projects e.g. maternity wing at Ekitale and West Sang’alo dispensary 

 That Misanga dispensary is awaiting commissioning but has no water and electricity. 

 Health committee to be involved in budgeting. 

8.12. Views from the Non-State Actors Engagement: 

The Taskforce convened a forum for the non -state actors at the Bungoma County Reference 

Hospital Board Room. These stakeholders were; RAMCAH, HENNET, Civil Society 

Organizations, Faith Based Organizations, Disability Empowerment Network (DEN), Bungoma 

Disability Association, Boda Boda and AMPATH.   

 

 

 

 

 

 

 

 

 

 

 

 

Members of the Taskforce in an Engagement Forum with Non-State Actors at BCRH Boardroom 

on 19 October 2023. The stakeholders included CSOs, PWDs, Youths, HENNET and development 

partners. 

 

8.12.1. Emerging Issues of Concern: 

 Poor health and sanitation services 

 In adequate drugs 

 Un implemented health policies 

 In adequate staff health and sanitation workforce 

 Lack of emergency healthcare services 
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 Disability un friendly health and sanitation services 

 Paying health insurance without compensation 

 Current CHMT structure is confusing. 

 Non-equitable allocation of funds in dispensaries. 

8.12.2. Specific Recommendations: 

 The Taskforce should propose for full devolution of procurement 

 Health facilities should be disability friendly 

 Improvement of the referral system 

 Human resource should be strengthened and recommendation for effective management of the 

health and sanitation workforce. 

 There is need to formulate a comprehensive Human Resource Plan and Management policy 

 Promotion for intergovernmental relations 

 Technology should be embraced 

 Recommendation for provision of morgues in all the 9 sub counties 

 Waste management should be brought back to Health and sanitation department 

 Issues of waste disposal should be addressed 

 Planning for youth friendly services 

 There should be existence of value for money in all public health facilities. 

 Human resource in most public facilities in Bungoma County. 

 Infrastructure should be friendly in all facilities and be considerate of persons living with 

disability this should be inline even with persons providing this services.ie sign interpreters. 

 Reduce issue of out of pockets in facilities. 

 Strengthen referral systems at all levels of health care across the county. 

 Address conflict of interest on the issue of health personnel running both public and private 

facilities. 

 Improve accountability mechanism in public facilities to capture number of patients addressed 

and drugs dispense for effective planning. 

 The county to be effective in ensuring effective UHC and PHC models. 

 Need to operationalize referral strategy. 

 Effective waste management should be ensured to disable any type of pollution. 

 GBV to have a specific regulation in the act that enhances child protection. 

 Streamline youth friendly policy in the health act and have clear guidelines and regulations. 
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8.13. Views from the County Health Management Team (BCHMT):  

This was the second last meeting targeting the high-level office under the health and sanitation sector. It 

was held on 23 October 2023 at the Bungoma County Referral Hospital (BCRH) Board Room. The 

forum was attended by Director Health and Sanitation, head of clinical services, head of lab and 

diagnostics, primary healthcare, health records, head of TB, head of public health, nursing services, 

among others:  

8.13.1. Specific Recommendations: 

 That Facility Improvement Fund (FIF) should be ploughed back for the purpose of 

sustainability. 

 The number of CHMT members should be curbed at between 10 and 15 for effective and 

meaningful decision-making. 

 The health management committees to be shielded from political interference for effective 

oversight. 

 The members of the Hospital Boards and Health Facility Management Committees should be 

issued with appointment letters immediately after appointment. 

 That the CHMT should be created based on scheme of work and service units or sections in the 

Department.  

 Set an elaborate criterion for selecting members of CHMT in terms of academic qualifications 

and years of experience and be given a minimum of at least five years to serve. 

  Proper allocation for all departmental heads. 

 All monies and sources of funds in health should be stated in the Act. 

 Monies collected in facilities should be prioritized accordingly to need based. 

 Mechanisms on how to support level 2 &3 to ensure they are in line with provisions of the FIF 

Act, 2023. 

  The FIF Act to give each facility same autonomous power to deal with the own source 

revenue that have been collected at the facility. 

  Have a specific budget line for quality management systems. 

 Health department to prioritize engaging all members and steps in county budget and economic 

planning at the sector and technical working group. 
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 Set standards of salaries for contractual workers should be addressed. 

 We should have 4 deputy directors: Administration, Curative, Primary health care and Human 

resource. 

 Need for adequate HIV funding. 

 Study leaves should be regulated. 

 Reverse referral system should be embraced. 
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CHAPTER NINE: 

9.0. ANALYSIS OF EMERGING ISSUES, KEY AREAS, AND RECOMMENDATIONS: 
This Chapter is an analysis of emerging issues, key pillars and challenges that the County Health and 

Sanitation Amendment Bill 2024 should address in order to again the sector strategic goals and 

objectives. The effects and impact of investments by the County Department of Health and Sanitation 

in the aforementioned Eight (8) pillars of the National Health Sector Policies will be measured through 

attainment of desired health outputs; these are improved access, quality of care and demand for services: 

9.1. Health & Sanitation Leadership and Governance: Oversight required for delivery 

9.2. Organization of Service Delivery in Health & Sanitation Sector 

9.3. Health & Sanitation Workforce: Human resources required for provision of services; 

9.4. Health & Sanitation Financing: Financial arrangements required for provision of services;  

9.5. Health & Sanitation Products and Technologies: Essential medicines, medical supplies, 

vaccines, health technologies, and public health commodities required for provision of services;  

9.6. Health & Sanitation Information: Systems for generation, collation, analysis, 

dissemination, and utilization of health-related information required for provision of services;  

9.7. Health and Sanitation Infrastructure: Physical infrastructure, equipment, transport, and 

information communication technology (ICT) needed for provision of services; and  

9.8. Research and Development in Health and Sanitation: Creation of a culture in which 

research plays a significant role in guiding policy formulation and action to improve the health 

and development of the people of Bungoma,  

9.1. Health & Sanitation Leadership and Governance:  

 The devolution of health and sanitation services has had a varied impact and considerable influence on 

health governance across the County. In some instances, it has been characterized by loss of managerial 

autonomy and the application of excessive financial controls on key service delivery units of the health 

system such as the County Health and Sanitation Management Team (CHMT) and Sub-County Health 

and Sanitation Management Teams (SCHSMTs) and health facilities. This has particularly affected 

service delivery at primary health care level (Level 2 and 3) that depended greatly on decentralized 

authority to incur expenditure on areas such as operations and maintenance (O&M). Optimizing health 

facility leadership and governance in the context of devolution should be prioritized. 
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9.1.1. Organization of community services:  

A comprehensive approach should be defined, which outlines how health and related services 

are organized and managed at the community level. The community services shall consist of the 

following: 

 Promotion of healthy lifestyles; 

 Personal and domestic hygiene; 

 Treatment of minor ailments; and 

 Interventions focusing on building demand for existing health and related services, by 

improving community awareness and health-seeking behaviors and taking defined 

interventions and services closer to the clients/households. 

9.1.2. Organization of the health facility services: 

Each health facility will organize and manage the delivery of expected services based on its 

level. A health management team with an approved organizational structure and oversight 

governance team will manage each facility. The services will include, but not be limited to: 

 Provision of essential medical services; 

 Provision of preventive and promotive health services to the communities within 

facility catchment areas; 

 Disease surveillance and epidemic response; 

 Emergency preparedness including disaster management; 

9.1.3. The Taskforce recognizes the critical role of leadership and governance in the attainment of 

health and sanitation sector goal and objectives.  Sustained political goodwill is necessary to support the 

investment in the Health and Sanitation Sector. In this regard, good management systems usually 

support health and sanitation functionality, efficiency, and accountability. Leadership and governance 

should ensure that a strategic policy, legal and regulatory framework exists in the Department and that 

is combined with effective oversight, consensus building, regulation, attention to system-design and 

accountability. It requires overseeing and guiding the health system to protect the public interest - 

broader than simply improving one’s health and sanitation status. Effective Leadership and Oversight 

required for quality delivery of health and sanitation services;  

9.1.4. The Taskforce emphasizes the need to strengthen the leadership and governance of the health 

and sanitation department for effective delivery of services to the clients. However, here are some 

challenges in the current leadership and governance of the health and sanitation system in the County. 

There is need to strengthen the use of evidence in decision-making processes such as priority setting. 

The implementation process should be strengthened through approaches that monitor and effectively 
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reward or sanction performance. These weaknesses in the accountability mechanisms for health system 

performance e.g., in terms of service delivery, have negatively impacted the ability of the health system 

to offer equitable, efficient, and quality health services. The County Department of Health and 

Sanitation should put in place proper mechanisms for coordination across levels of the health and 

sanitation government and among the various actors in the health and sanitation sector should also be 

improved and prioritized at county, sub county, ward and community levels.  

9.1.5. There is urgent need to enhance facility leadership and governance to enhance health and 

sanitation system performance: Devolution of health and sanitation services has had a varied impact 

and considerable influence on health and sanitation leadership and governance across the Country. In 

some instances, it has been characterized by loss of managerial autonomy and the application of 

excessive financial controls on key service delivery units of the health and sanitation system such as the 

County Health and Sanitation Management Team (CHSMT) and Sub-County Health and Sanitation 

Management Teams (SCHSMTs) and individual facility management. This has particularly affected 

service delivery at primary health care levels (Level 1, 2 and 3) that depended greatly on decentralized 

authority to incur expenditure on areas such as operations and maintenance (O&M). In this regard, 

optimizing health and sanitation facility governance in the context of devolution should be prioritized. 

The Taskforce suggests that specific measures were put in place by the Department to decentralize and 

devolve the governance and management decision making to level 3, level 2 and level 1 and leave the 

County and Sub County levels to focus on policy and standardization functions. 

9.2. Proposed County Health and Sanitation Management Team (CHSMT):  

The Taskforce recommends the following composition and membership of the Bungoma County Health 

and Sanitation Management Team based on the representation of essential service units in the health and 

sanitation sector. 

9.2.1. County Director for Health and Sanitation (Chairperson of CHSMT) 

9.2.2. County Health and Sanitation Administrative and Supportive Services (Secretary of CHSMT) 

9.2.3. Deputy Director Medical & Specialized Services  

9.2.4. Deputy Director Pharmaceutical and Emerging Health and Sanitation Services 

9.2.5. Deputy Director Clinical Services 

9.2.6. Deputy Director Medical Laboratory Services  

9.2.7. Deputy Director Nursing Services  

9.2.8. Deputy Director Public Health and Sanitation Services 

9.2.9. Deputy Director Rehabilitative Services  

9.2.10. Deputy Director Primary Health Care  

9.2.11. Deputy Director Health Information Services, Research and Development 
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9.2.12. Deputy Director Policy, Planning and Health & Sanitation Financing 

9.2.13. Deputy Director Health and Sanitation Product and Technologies  

9.2.14. Deputy Director Nutrition Services  

9.2.15. Deputy Director Human Resource for Health and Sanitation.  

9.3. The Taskforce recommends that the recruitment of the aforementioned members of Sub County Health 

and Sanitation Management Team (SCHSMT) should be recruited by a special panel constituted by the 

County Executive Committee Member for Health and Sanitation through a competitive recruitment process 

within a period of not more than Six (6) months after the adoption of the Taskforce Report and enactment of 

the Bungoma County Health and Sanitation Amendment Bill 2024 by the County Assembly of Bungoma. 

The person recruited to represent each service unit should be having academic qualification of a Master’s 

Degree in any health and sanitation related field and with at least Team (10) years of experience in 

management. The term of office for the SCHSMT should be 3 years, renewable once based on individual 

member’s satisfactory performance.  

9.3.1. Proposed Sub County Health and Sanitation Management Team (SCHSMT):  

The Taskforce proposes a sub county health and sanitation management team in each of the sub counties in 

Bungoma under the devolved structure of government provided for in Chapter 11 of the Constitution of 

Kenya, 2020 as read together with relevant provisions of the County Governments Act, 2012. The 

recruitment of the aforementioned members of SCHSMT should be recruited by a special panel constituted 

by the County Executive Committee Member for Health and Sanitation through a competitive recruitment 

process within a period of not more than Nine (9) months after the adoption of the Taskforce Report and 

enactment of the Bungoma County Health and Sanitation Amendment Bill 2024 by the County Assembly 

of Bungoma. The person recruited to represent each service unit should be having academic qualification of 

a bachelor’s degree in any health and sanitation related field and with experience of at least five (5) years in 

management. The term of office for the SCHSMT should be 3 years, renewable once based on individual 

member’s satisfactory performance.  

Taskforce Observations and Specific Recommendations: The County Health and Sanitation 

Department should make focus on the following aspects of leadership and governance: 

 Invest in effective management systems and functions for each level and facility; 

 Strengthen partnership and coordination of healthcare and sanitation service delivery;  

 Promote good governance with particular attention to transparency, accountability, rule of law 

and meaningful public participation;   
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 Promote and sustain constructive engagement with health and sanitation related actors and 

stakeholders. This aims to ensure that the health-related sectors are prioritizing investments in 

outcomes that have an impact on health and sanitation in the County; 

 Delivery of efficient, cost-effective, and equitable health and sanitation services;  

 Putting in place effective planning and implementation systems and services in the health and 

sanitation sector; 

 Devolution of health service delivery, administration, and management form levels 5, 4, 3, 2 to 

1 at community;  

 Strengthen stakeholder engagement, participation and accountability in health services delivery, 

administration, and management;  

 Establish some operational and procurement autonomy for the different health facilities, 

especially at level 4 and level 5;  

 Establishing a functional health and sanitation regulatory framework.  

 Efficient and cost-effective monitoring, evaluation, reviewing, and reporting systems;  

 There is need to enhancing facility leadership and governance to enhance health and sanitation 

system performance. 

9.4. Health & Sanitation Organization of Service Delivery :  

There is need for proper organizational arrangements for efficient delivery of services to the clients. 

The emerging trends point to the fact that non-communicable diseases, injuries, and violence-related 

conditions will increasingly, in the near future, be the leading contributors to the high burden of disease 

in the county, even though communicable diseases will remain significant. This implies that future 

County policy and legal frameworks should address the high disease burden arising from all three of 

these conditions.  

Current efforts to tackle malaria, TB, and HIV are expected to bear fruit in the short and medium term. 

Their contributions to the overall disease burden should be reduced significantly. However, other 

dormant or emerging conditions, such as dietary-related diseases, will continue to contribute immensely 

to the overall disease burden, and thus erode out any gains made through existing interventions on 

communicable diseases. To ensure significant reductions in the overall ill health and mortality in 

Bungoma County, continuous availability of resources and minimum population growth should be 

guaranteed.  

9.4.1. Primary health care-oriented service delivery for greater quality, efficiency, and equity. This 

is the point of first contact of care and provides a platform for the continuum care at sub- county, 

secondary, and tertiary levels. The primary care health and sanitation system has to be optimized to the 

lowest level of the community in order to improve the indicators for the County residents.  The recent 
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policy and legal reforms in the Country and County Health Sector have targeted providing universal 

free access to public primary care services. However, the Taskforce found out that the levels of 

coverage remain low with County residents continuing to experience the negative impact of 

unaffordable household expenditure on health services. The case study in the selected county and sub 

county hospitals in Bungoma indicates that they experience significant increases in outpatient services 

and in-patient admissions because of inadequate primary health care and sanitation system to manage 

referrals. 

The Taskforce found out that access to emergency medical care could also be enhanced since Primary 

Health Care (PHC) is the point of first contact of care and provides an entry point to the continuum care. 

Primary Health Care is critical if higher levels of care are to be efficiently utilized. The Department 

should prioritize PHC, which also provide a platform for empowering residents to participate in the 

design and delivery of health and sanitation services. 

9.4.2. Enhancing the quality of care and services provided: The Taskforce found out that since the 

inception of devolution, the County Government of Bungoma has been implementing a variety of 

reforms in its progress towards universal health coverage including free access to primary care services. 

For key population groups such as pregnant women and vulnerable populations, changes have been 

made to the benefits offered by the NHIF and capital investments to improve access to specialized 

diagnostics and medical services. The experience has demonstrated the need and value of investing in a 

primary health care-oriented approach, strengthening referral systems, improving availability of health 

products and technologies (HPTs), improving information management systems, and addressing 

bottlenecks in financial resource flows and utilization in health facilities. 

The quality of care and services provided in the health sector has gained increased public focus and 

medical litigation over the years. The information obtained by the Taskforce from health care workers 

and other stakeholders has also demonstrated that the area of quality of health care and sanitation 

services requires reforms and improvement.  

The Taskforce notes that the quality of care and services provided in the health and sanitation sector in 

Bungoma County has gained increased public focus, petitions to the County Assembly and medical 

litigation over the years. Our consultation with stakeholders has also demonstrated that this is an area 

that requires great improvement.  

9.4.3. Taskforce Observations and Specific Recommendations: In order to enhance the quality of 

care and services provided in the County’s public and private health facilities, the National Quality of 

Care Certification Framework (NQCCF) for the Kenyan Health Sector 2020 should be implemented to 

ensure a harmonized registration, licensing, and certification process that facilitate continuous quality 
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improvement. This will also enhance ease of doing business, medical tourism, and strategic purchasing 

of health services.  

 The County Department of Health and Sanitation should create an enabling environment for 

increased private sector and community involvement in health and sanitation services 

provision and financing.    

 The Department should establish a comprehensive framework for sector coordination and 

partnership. The necessary instruments should be defined, based on Memoranda of 

Understanding (MOU) and a code of conduct to guide this dialogue and collaboration between 

the Department, private sector, non-state actors, and development partners. In addition, the 

county government should support health service delivery by non-state actors by providing 

access to public health commodities and medical supplies, and giving tax exemptions for 

donations in some of the facilities.  

 The Department of Health and Sanitation should engage in health and sanitation education and 

specially to raise awareness of sexual and reproductive health among youth and a strategy put 

in place to roll out youth-friendly services in health facilities aimed at reducing unwanted 

teenage pregnancies.  

9.5. Strengthening capacity of health workers to prevent and respond to health 

security threats.   

An essential part of progress towards meeting the highest attainable standards of health car and 

reasonable standards of sanitation in the County.  The County has in the recent past experienced major 

disease outbreaks in order of prevalence namely, Malaria, Upper Respiratory Tract Infection, 

Pneumonia, Urinary Tract Infection (UTI), and Disease of the skin. That although the County 

Government of Bungoma has made efforts over the past decade to improve its capacity to prevent, 

detects and adequately responds to public health emergencies. However, as magnified by the COVID-

19 pandemic, the County still faces several challenges in achieving the core capacities required to 

effectively prevent, detect, and respond to public health emergencies. The Covid 19 pandemic also 

exposed the adverse consequences that these disasters can have on essential health service delivery and 

utilization. In this regard, investment in health security, especially, disease surveillance systems through 

consolidation of public health institutional arrangements, organizations and activities is therefore 

critical to guarantee the highest attainable standard of health care and reasonable sanitation in the 

County.  
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9.5.1. Organization of Healthcare Service Delivery System in Bungoma County 

Bungoma County’s healthcare system should be structured in a hierarchical manner that begins with 

primary healthcare, with the lowest unit being the community, and then graduates, with complicated 

cases being referred to higher levels of healthcare. Primary care units consist of dispensaries and health 

centres. The current structure consists of the following six levels: Level 1: Community, Level 2: 

Dispensaries, Level 3: Health centres, Level 4: Primary referral facilities, Level 5: Secondary referral 

facilities and Level 6 Tertiary referral facilities.  

According to information received from some respondents in the study sites, reproductive health 

services have been strengthened in Bungoma County and that improvements were achieved in the 

availability and range of modern contraceptives for users, resulting in a gradual increase in 

contraceptive prevalence rates, there is no accurate data and information to ascertain the total number of 

women and men using contraceptives in the County.   

9.5.2. Taskforce Observations and Specific Recommendations: 

 The Taskforce found that the current collaboration with private for-profit actors and alternative 

medicine practitioners in the County is still weak. 

 All persons shall have adequate physical access to health and related services, defined as living 

at least 5km from a health service provider where feasible, and having the ability to access the 

health service;  

 Financial barriers hindering access to services should be minimized or removed for all persons 

requiring health and related services; guided by the concepts of Universal Health Coverage and 

Social Health Protection; and  

 Socio-cultural barriers hindering access to services should be identified and directly addressed 

to ensure all persons requiring health and sanitation related services are able to access them. 

 That clients/patients should have positive experiences during utilization of health and 

sanitation related services. 

 Implement essential quality assurance and improvement measures  

 The County Departments of Health should establish management and governance to deliver 

services in accordance with the set policies, legislation, norms, and standards, and, with the 

values and principles of the Constitution of Kenya, 2010.  

9.6. Health and Sanitation Financing: 

In this context, Health and Sanitation Financing relates to the process of mobilizing and managing 

required finances to ensure provision of health and sanitation related services. The Taskforce observes 

that the level of County Government resources allocated to health and sanitation sector has not resulted 

in significant changes in indicators of progress to universal health coverage such as the reduction in 
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out-of-pocket payments. There is need for greater funding from the County Government’s Own Source 

Revenue (OSR) to fill the financing gap in the health and sanitation sector. 

The County Government should commit itself to progressively facilitate access to services by all by 

ensuring social and financial risk protection through adequate mobilization, allocation, and efficient 

utilization of financial resources for healthcare and sanitation service delivery. The primary 

responsibility of providing the financing required to meet the right to health lies with the national and 

county governments. This should be attained through ensuring equity, efficiency, transparency, 

accountability in resource mobilization, allocation and use in line with the National Health Sector 

Policy 2014-2030. The Taskforce observes that greater efforts should be made by the County 

Government towards achieving and maintaining universal health coverage through increased and 

diversified domestic financing options, including own source revenue and appropriation in aid (A&A).  

9.6.1. Greater role for the public sector in revenue generation: The Taskforce observes that the 

level of County Government resources allocated to health and sanitation services in Bungoma has not 

resulted in significant changes in indicators of progress towards universal health coverage such as the 

reduction in out-of-pocket payments. Greater funding from the County Government of Bungoma 

revenues is required to fill this gap. The current fiscal arrangement in the County implies that the 

resources for health and sanitation sector are mainly sourced from the National Government. There is 

need to consolidate the funding mechanisms to facilitate effective cross-subsidization and address 

administrative inefficiencies in order to optimize use of scarce funds.  

9.6.2. Strengthening the strategic health purchasing activities of the health system: The Taskforce 

observes that the Department of Health and Sanitation has a challenge with linking resources to the 

services delivered to optimize equity, quality, and efficiency in service delivery. We further observe 

that the available resources could have been better utilized to meet the health needs of the Bungoma 

population and accelerate improvements in health. This may be through aligning payments to providers 

with health system goals and making better use of information to determine resource allocation 

decisions and monitoring of health and sanitation system performance. There is need for value of 

service users and providers understanding their entitlements and requirements respectively. This should 

be done through implementation of a progressively expanded benefit package of health and sanitation 

services available to all residents.   

9.6.3. Conditional grants to transform health and sanitation systems in the context of devolution: 

Assessments of conditional grants have demonstrated underperformance particularly those resourced 

and implemented by the national government. For example, none of the grants requires recipients to 

contribute (matching), there is no clear link to health system outputs, and there are challenges in 
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ensuring funding flows to service delivery units. The framework through which conditional grants are 

designed and implemented in the health and sanitation sector should be strengthened e.g., through 

harmonization of grant design, clarification of eligibility criteria, clarity of conditions for use of 

resources, greater autonomy for health and sanitation facilities and better use of incentives and 

sanctions.  

9.6.4. The County health and sanitation financing could be achieved by through the following measures:  

 Advocacy for greater allocations by both national and the county government of Bungoma to 

health and sanitation in order to attain universal health coverage;  

 Advocating for increased financing for health and related sectors to meet agreed national and 

international benchmarks and to ensure that required interventions are implemented;  

 Establishing a social health protection mechanism to progressively facilitate attainment of 

universal health and sanitation coverage in the County;  

 The National and County Government of Bungoma should put in place resource mobilization 

strategies targeting all sources of funds, including specific levies and taxes, domestic and 

international, to progressively move towards increasing per capita expenditures in health and 

sanitation;  

 Developing and strengthening innovative healthcare and sanitation financing for communities 

by periodically reviewing the criteria for resource allocation and purchasing mechanisms to 

improve efficiency and utilization of resources;  

 Progressively working towards the elimination of payment at the point of use for health and 

sanitation services, especially by the marginalized and indigent populations, through social 

health insurance and government subsidies;  

 The County Government should establish a mandatory pre-payment revenue generation 

mechanism from the population thereby reducing out-of-pocket payments and catastrophic 

health expenditures guided by fairness and affordability for different income levels.  

 Putting in place comprehensive mechanisms for financing of emergency health services;  

 Promoting private and non-state sector participation in financing of healthcare and sanitation 

through public private partnerships and other mechanisms;  

 Pooling of resources to increase efficiency in utilization of health and sanitation resources;  

 Developing and implementing a healthcare and sanitation financing policy;  

 Formulating a comprehensive resource mobilization strategy for the Department of Health and 

Sanitation. 

 The Department should formulate an investment plan for the health and sanitation sector that 

will provide information and guidance on the annual targets and budgeting processes. The 
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budgeting process and framework therefore will be based on the priority investments in the 

respective investment plans.  

9.6.5. Analysis of Key Indicators of Health Financing in Bungoma County in the Last 3 Financial 

Years:  

SUMMARY OF THE COUNTY BUDGETARY FINANCIAL YEAR 2023/2024 

 RECURRENT DEVELOPMENT TOTALS 

MINISTRY/DEPARTMENT    

Agriculture, livestock, fisheries and co-op 

development 
402,632,492 699,916,342 1,102,548,834 

Tourism, Forestry, environment Water 

and natural resource 
304,738,987 205,000,000 509,738,987 

Water 65,732,119 236,907,891 302,640,010 

Roads and Public works 130,714,030 1,265,912,320 1,396,626,350 

Education and Vocational Training 1,220,439,340 408,333,000 1,628,772,340 

Health 3,496,371,065 431,786,440 3,928,157,505 

Sanitation 2,017,430 14,226,438 16,243,868 

Trade, energy and industrialization 52,998,866 512,742,433 565,741,299 

Lands, Urban and Physical Planning 52,265,191 31,203,900 83,469,091 

Bungoma Municipal 28,745,800 187,512,000 216,257,800 

Kimilili Municipal 39,439,632 112,000,000 151,439,632 

Housing 17,329,600 130,000,000 147,329,600 

Gender, Culture, Youth and Sports 95,452,530 156,211,277 251,663,807 

County Assembly 1,071,362,230 82,901,448 1,154,263,678 

Finance and Planning 1,059,567,879 204,155,528 1,263,723,407 

County Public Service 44,641,488 30,000,000 74,641,488 

Governors 404,242,799 0 404,242,799 

D/Governor’s office 27,336,583 0 27,336,583 

Public Administration 722,572,422 50,000,000 772,572,422 

Sub County Administration 9,000,000 0 9,000,000 

County Secretary 25,800,000 0 25,800,000 

TOTALS 9,273,400,483 4,758,809,017 14,032,209,500 

PERCENTAGES 66 34 100 

Executive Summary of the Budgetary Allocation for the Financial Year 2022/2023 
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SUMMARY OF 

TOTAL FY2022/ 

2023 COUNTY 

BUDGETARY 

ALLOCATIONS BY 

DEPARTMENT/ 

ENTITY S/NO 

MINISTRY/ 

DEPARTMENT 
RECURRENT DEVELOPMENT TOTALS 

1 Agriculture, 

livestock, fisheries 

and co-op 

development  

428,707,330  570,468,670  999,176,000  

2 Tourism, Forestry, 

environment Water 

and natural resource  

203,673,966  30,592,446  234,266,413  

3 Water  65,797,534  235,662,500  301,460,034  

4 Roads and Public 

works  

153,349,030  1,331,733,055  1,485,082,085  

5 Education  1,569,377,650  277,597,262  1,846,974,912  

6 Health  3,142,396,656  314,840,450  3,457,237,106  

7 Sanitation  2,017,430  11,561,438  13,578,868  

8 Trade, energy and 

industrialization  

48,654,365  83,098,997  131,753,362  

9 Lands, Urban and 

Physical Planning  

48,220,786  37,947,500  86,168,286  

Bungoma Municipal 26,952,363  111,887,700  138,840,063   

Kimilili Municipal 28,929,833  191,089,400  220,019,233   

10 Housing  29,685,070  83,806,704  113,491,774  

11 Gender, Culture,  132,112,656  148,822,253  280,934,909  

12 County Assembly  1,083,842,235  41,359,406  1,125,201,641  

13 Finance and 

Planning  

1,040,934,946  150,000,000  1,190,934,946  

14 County Public 

Service  

30,911,146  30,000,000  60,911,146  

15 Governors  487,058,318  -  487,058,318  

16 D/Governor’s Office  12,836,583  -  12,836,583  
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SUMMARY OF 

TOTAL FY2022/ 

2023 COUNTY 

BUDGETARY 

ALLOCATIONS BY 

DEPARTMENT/ 

ENTITY S/NO 

MINISTRY/ 

DEPARTMENT 
RECURRENT DEVELOPMENT TOTALS 

17 Public 

Administration  

310,123,746  12,422,620  322,546,366  

18 Sub County 

Administration  

10,971,617  -  10,971,617  

19 County Secretary  246,173,767  148,662,949  394,836,716  

Executive Summary of Budgetary Allocation for the Financial Year -2021/2022 

This Annual Programme Based Budget is 

the ninth to be formulated by the County 

Government of Bungoma. The budget 

summary by County departments is as 

follows. DEPARTMENT  

RECURRENT  DEVELOPMENT  TOTALS  

Agriculture, livestock, fisheries and co-op 

development  

442,665,969  675,511,056  1,118,177,025  

Tourism and Environment  216,660,805  30,592,446  247,253,252  

Water and Natural Resource  102,763,609  287,571,082  390,334,691  

Roads and Public works  180,736,077  1,414,132,446  1,594,868,523  

Education  1,425,182,219  229,830,358  1,655,012,577  

Health  3,227,340,129  245,037,589  3,472,377,718  

Sanitation  2,017,430  17,672,438  19,689,869  

Trade, energy and industrialization  58,486,816  82,403,997  140,890,813  

Lands, Urban and Physical Planning  58,689,763  21,700,000  80,389,763  

Bungoma Municipal  16,538,256  109,887,700  126,425,956  

Kimilili Municipal  15,156,053  191,089,400  206,245,453  

Housing  26,443,443  60,175,650  86,619,093  

Gender, Culture,  127,831,343  225,400,253  353,231,596  

County Assembly  921,179,505  20,000,000  941,179,505  

Finance and Planning  1,117,976,284  -  1,117,976,284  
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This Annual Programme Based Budget is 

the ninth to be formulated by the County 

Government of Bungoma. The budget 

summary by County departments is as 

follows. DEPARTMENT  

RECURRENT  DEVELOPMENT  TOTALS  

County Public Service  33,714,920  -  33,714,920  

Governors  499,095,561  -  499,095,561  

D/Governor’s office  14,619,266  -  14,619,266  

Public Administration  289,359,199  17,000,000  306,359,199  

Sub County Administration  6,531,013  6,531,013   

County Secretary  206,923,222  142,662,949  349,586,171  

Totals  8,989,910,882  3,770,667,366  12,760,578,248  

Percentage  70 Percent 30 Percent 100 

9.6.6. Taskforce Observations and Recommendations:  

The financing of key programme in the Health and Sanitation Sector is from development partners, 

which is not sustainable in the long run.   

 The County Government of Bungoma should ensure that its residents are protected from the 

financial risks of ill health. This means ensuring that the mechanisms for raising revenues for 

the health system are fair and sustainable. This may include mandatory pre-paid sources. 

Efficiency in resources utilization should be improved to obtain the maximum possible level of 

health outputs or outcomes given the available quantity and mix of health system inputs. 

 There was also a relative increase in financing for preventive and promotive healthcare as a 

proportion of recurrent versus development expenditures, implying less investment in real 

terms for medical care. The result of this weak financing was that the opportunity cost of new 

programmes was high—with common programmes having less financing. Nevertheless, the 

financing of health services has increasingly become progressive, unlike the sanitation 

component, which had not been properly mainstreamed and budgeted for.  

 The Taskforce observes that although the National Hospital Insurance Fund (NHIF) has been 

operating in counties since devolution, the enactment of SHIF is yet to be fully operationalized. 

That although the County Government has engaged BRITAM Insurance Scheme for its 

employees. However, the Scheme is facing some implementation challenges and resistance 

from some staff, who are questioning its appropriateness and effectiveness. Some are of the 
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opinion that the Scheme was hurriedly implemented without adequate and meaningful public 

participation and civic education to the beneficiaries. 

 Officers seconded from the other departments including finance and economic planning seconded 

to work in the department of health should be maintained and tailored to learn and understand the 

critical products and processes in the Department of Health and Sanitation to offer their services 

effectively and meaningfully in health and sanitation department. Communication and reporting of 

the said officers should also be streamlined to be in harmony with the existing structures within the 

department of health.  

 Standardization of user fee – Follow the SHIF way. All charges at all facilities should be uniform 

at facilities within the same level and the information should be published and publicized in form 

of regulations, schedules and service charters.  

9.7. Human Resource for Health and Sanitation:   

The Human Resource for health and sanitation (HRHS) constitutes those persons recruited primarily for 

health and sanitation related service provision and management who have undergone a defined, 

formally recognized training programme. In this context, human resource for health and sanitation are 

defined as the stock of all people engaged in actions whose primary intent is to enhance health. An 

adequate, productive, and equitably distributed pool of health workers who are accessible is necessary 

for the effective delivery of healthcare. 

9.7.1. Due to the lack of the application of appropriate health personnel deployment norms and 

standards, the distribution of workforce has tended to favour regions perceived to have high 

socioeconomic development, leaving marginalized and hard-to-reach areas a disadvantage. Poor areas 

have fewer health facilities and were not preferred by health workers, while other regions report 

surpluses in staff. There is also a skewed urban-rural distribution of staff, with the urban areas having 

the highest proportions of staff at the expense of rural and remote areas where 70% of the population 

lives. 

9.7.2. The advanced medical care in Bungoma County is mostly available in towns and urban areas. 

There is generally the lack of essential tools and medical and non-medical supplies in health facilities 

and a poor and unsafe working environment contribute to low morale and productivity of staff. Other 

challenges that affect performance and motivation include uneven remuneration and disparities in terms 

of reference among the same cadres, poor working conditions, unequal distribution of staff, and 

diminishing productivity among the health workforce. 
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9.7.3. There has been a general increase in the number of healthcare personnel over the years, since the 

inception of the devolved system of government in Bungoma County in 2013.   The human resource 

component has been strengthened through staff transfers, re-distribution, an increase in numbers, and a 

review of management structure. However, the increase is still far below the WHO-recommended 

average of 21.7 doctors and 228 nurses per 100,000 people, which is the required standard for optimal 

delivery of services. Further, for County Government of Bungoma to deliver on the constitutional right 

to the highest attainable standards of healthcare and reasonable standards of sanitation stipulated in 

Article 43, more personnel will be needed by the Department of Health and Sanitation. A Human 

Resource for Health and Sanitation Development Programme is therefore essential to ensure a 

continuous supply of health workers to the Sector.   

The current Staff Establishment in the Health and Sanitation Department shows deficit in several cadres 

in the Sector. For instance, the current number of general surgeons was 3 while the requirement was 

10 and therefore a deficit of 7 general surgeons, there were 2 Gyn/Obstetricians while the requirement 

is 10 thus a deficit of 8 staff in that cadre, there were 3 Pediatricians, while the requirement is 6 

Physicians and therefore a deficit of 3 staff in that cadre, there were 3 Physicians and yet the 

requirement is 6 thus a deficit of 3 Physicians, there were 7 Family Physicians out of 12 and thus a 

deficit of 5 staff.  

There were 4 Dental Technologists out of 12 expected thus a deficit of 8 and there were only 809 

Nursing Officers out of an expected number of 2200 of nursing officers, thus there was a deficit of 

1315 nurses for the County of Bungoma to operate optimally and offer the highest attainable standard 

of healthcare and reasonable standard of sanitation to its residents. The details of the current number of 

staffs per cadre are found in the annexed functional staff establishment (See Annex 11 - Functional 

Staff Establishment for the Department of Health and Sanitation in Bungoma County). 

9.7.4. The Taskforce noted that due to the lack of the application of appropriate health personnel 

deployment norms and standards, the distribution of workforce has tended to favour regions perceived 

to have high socio-economic development, leaving marginalized and hard-to-reach areas at a 

disadvantage. The remote areas in some parts of Mt. Elgon Sub County have fewer health and 

sanitation facilities and were not preferred by health workers, while other sub counties like Kanduyi 

report surpluses in health workers.  

There was also a skewed urban-rural distribution of health workers, with the urban areas in the County 

having the highest proportions of staff at the expense of rural and remote areas where the majority of 

the population resides. 
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9.4.5. There was general information, knowledge and consensus that advanced and/or high-quality 

health care is mostly available in towns and urban areas in Bungoma County. Lack of essential tools 

and medical and non-medical supplies in health facilities, and a poor and unsafe working environment 

contribute to low morale and productivity of health workers. Other challenges that affect performance 

and motivation include uneven remuneration and disparities in terms of reference among the same 

cadres, poor working conditions, unequal distribution of staff, and diminishing productivity among the 

health workforce.  

9.7.6. The Taskforce notes that although County Government of Bungoma has made significant strides 

in the human resources for health and sanitation (HRHS), there is no approved staff establishment 

organogram at the departmental level, except a functional one. The County Public Service Board did 

not confirm the existence or submit to the Taskforce the approved Staff Establishment (Organogram) 

for all the departments in the County. However, challenges remain in ensuring that the training and 

production of adequate HRHS meets the needs of the health and sanitation system and maintains quality 

of care and efficiency of service delivery in the Sector.  The taskforce observes that Staff rationalization 

should ensure fair and equitable distribution of Staff across all the levels and facilities in the County. 

9.7.7. The management of Human Resource for Health and Sanitation (HRHS) in the County should be 

strengthened so that health workers are motivated and responsive through better job 

descriptions/schemes of service, professional development activities, work environments, and 

supervision and administration. This shall include recognition of the central role that Family Medicine 

Physicians and their associated multi-disciplinary teams (MDTs) play in institutionalization and 

operationalization of Primary Care Networks (PCNs) that are composed of Community Health 

Promoters (CHPs). The County should adopt, domesticate, and implement the Human Resource for 

Health Strategy 2019 – 2023, which describes strategies for the expansion and integration of HRHS 

information systems, mechanisms for coordinating movement of HRH among Counties, private and 

public sectors, and across national boundaries. The proposed Human Resource for Health and 

Sanitation (HRHS) management and leadership capacity should also be strengthened. The HRHS in the 

health and sanitation sector should be rationalized with focus geared towards both secondary and 

primary healthcare and sanitation services across the County. 

9.8. Proposed Staff Establishment in the Health and Sanitation Department (Organogram):  

9.8.1 Departmental Leadership and Management:  

i. County Executive Committee Member for Health and Sanitation – 1 Post 

ii. Chief Officer of Health and Sanitation Services- 1 Post  

iii. County Director of Health and Sanitation Services- 1 Post  
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9.8.2. County Health Administrative and Support Services  

i. County Health and sanitation administrators  

ii. Medical social workers  

iii. Health Facility administrators  

iv. Support Staff  

v. Medical Engineers  

vi. Monitoring and Evaluation Specialist 

9.8.3. Medical and Specialists Services 

i. Pediatricians  

ii. Opticians  

iii. Ophthalmologists 

iv. Radiologists 

v. Surgeons  

vi. Gynecologists  

vii. ENT specialists 

viii. Physicians 

ix. Dentists  

x. Psychiatrics  

xi. Veterinary Services and Emerging Health Threats  

xii. Medical Officers  

9.8.4. Pharmaceutical Services  

i. Pharmacists  

ii. Pharmacy specialists  

iii. Pharmaceutical Technologist  

9.8.5. Nursing Services  

i. Theatre  

ii. Renal 

iii. Newborn  

iv. Anesthetics  

v. Ophthalmologists  

vi. Patricians 

vii. Palliative care  

viii. Accident and Emergency  
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ix. Reproductive Health 

x. Psychiatrics and mental Health 

9.8.6. Clinical Services  

i. General clinical Officers 

ii. Clinical Officer specialists - Anesthetists, Reproductive Health, ENT, Ophthalmologists, 

Pediatrists, Epidemiology, Mental Health, RCO oncology, Dermatologists, Family Health, 

Orthopedics, Chest medicine, critical Care, Emergency Medicine.   

iii. Medical Laboratory Services  

iv. Medical Laboratory Officers 

v. Laboratory Technologist 

vi. Laboratory Specialists – Parasitologists, Hematologists, Microbiologists, Clinical biochemistry  

9.8.7. Public Health and Sanitation Services  

i. Public Health Officers 

ii. Public Health Assistants  

iii. Public Health Technicians  

iv. Disease Surveillance  

v. Health Promotion 

vi. Water and Sanitation (WASH)  

vii. Vector control  

viii. Waste Management 

ix. Food Safety and Control 

x. Public Sanitation  

xi. Cemeteries, crematorium and funeral parlors 

xii. Building plan approval.  

xiii. Neglected tropical diseases.  

xiv. School Health 

9.8.8. Rehabilitative Services  

i. Orthopedics and Trauma Technicians   

ii. Physiotherapist 

iii. Occupational Therapists 

iv. Orthopedics Technicians and Technologists.  

v. Plaster Technicians  
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vi. Counselling Psychologists  

9.8.9. Primary Health Care  

i. Community Health Officers 

ii. Community Health Assistants  

iii. Health Promotion Officers 

iv. Community Health promoters  

v. Home Based Care 

vi. Community Health Strategy  

vii. Palliative Care  

viii. Non-Communicable Diseases  

ix. Malaria Programme Coordinator 

x. HIV/AIDS Programme Coordinator 

xi. TB Programme Coordinator  

xii. Neglected Tropical Diseases Coordinator (Deworming) 

xiii. Programme Coordinator- Health and Sanitation Outreaches 

9.8.10. Health Records and Information, Research, and Development  

i. Health Records and Information officers  

ii. Health Records and Information Assistants 

iii. ICT   

iv. Research officers.  

v. Research Assistants 

vi. Research and Development Committees  

vii. Health &Sanitation Data Analysts  

9.8.11. Policy Planning and Health Financing Unit 

i. Health Economists 

ii. Legal Officers 

iii. Partner Liaison Officer  

iv. Finance Officers 

v. Accountants  

vi. Procurement Officers 

vii. Monitoring and Evaluation 
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9.8.12. Health Products and Technologies (HPTs) Unit 

i. Pharmacists 

ii. Medical Lab 

iii. Radiologists 

iv. Radiographers 

v. Medical Engineers  

vi. Nurses  

vii. Public Health 

viii. Rehabilitative Officers 

ix. Procurement 

x. All Head of Units 

9.8.13. Human Resource for Health and Sanitation  

 Across all cadres of human resource for health and sanitation 

9.8.14. Nutritional and Dietary Services Unit  

i. Nutritionists and Dietetic Officers 

ii. Nutritional and Dietetics officers 

iii. Nutritional and Dietetics technologists 

iv. Nutritional Oncologists 

v. Critical Care Nutritionists  

 9.8.15. Observations and Specific Recommendations: There is need for the Department of Health 

and Sanitation to work closely with the County Public Service Board (CPSB) to formulate and 

implement a staff establishment organizational structure (Organogram) with Career Growth/ 

Progression indicators as opposed to the current functional organogram. The County Government of 

Bungoma should endeavor to progressively adhere to the required set norms and standards for human 

resources at all times in all health facilities. The norms and standards for the health workforce required 

to deliver on the health goals shall include adequate numbers, skills mix, competence, and attitudes of 

the health workforce required to deliver on the health goals.  

The Department of Health and Sanitation in consultation with the County Public Service Board and the 

National Government should facilitate the training of health and sanitation workers through the 

following:  

 Identify training needs and provide opportunities for training;  
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 Provide scholarships for health workers as needed;  

 Ensure that the salaries and remunerations of officers on training continue to be paid by their 

stations during the training period;  

 Ensure appropriate redeployment of health workers on completion of their training;  

 Ensure appropriate human resource training and continuous professional development and 

career progression;  

 Ensure placement on attachment or internship; and  

 Increase and equitably distribute health worker specialists through an intergovernmental 

relations mechanism with the goal of ensuring equitable access to health specialist services. 

 Training of health workers in the County should be guided by a national health workforce 

training policy.  

 Health workers seeking further training must fulfil the requirements of the public service 

policy and regulations.  

 Professional bodies responsible for various cadres should continuously ensure that all health 

workers undertake continuous professional development and provide the required accreditation.  

 Post-graduate training and internship programmes are part of capacity building and should 

remain national functions. The placement of interns and their bonding after training should be 

guided by the health workforce policy.  

 To improve retention of health workers in hard-to-reach areas of Mt. Elgon Sub County (such 

as Chepkitale) and Nasala in Sirisia Sub County, the Department of health and sanitation 

should apply affirmative action programme.  

 Ensuring that health personnel interact in a professional, accountable, and culturally sensitive 

way with clients; and  

 Improving management of the existing health workforce by putting in place attraction, 

retention, and motivational mechanisms for the workforce.  

 Promoting multiskilling, multitasking, and incentive the health workforce in such hard- to- 

reach areas. 

9.9. Health & Sanitation Information Systems:  

9.9.1. Health and Sanitation relates to the process of generating and managing information to guide 

evidence-based decision making in the provision of health and related services at the national and 

county levels. The policy’s aspiration is for adequate health information for evidence-based decision-

making.  

All healthcare providers shall therefore be obligated to report on information emanating from their 

activities through established channels in a manner that meets safety and confidentiality requirements, 
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and according to the health research and information policies, regulations, and standards that should be 

developed in consultation between the national government and stakeholders.  

9.9.2. In this context, Data from Health and Sanitation Information System (HSIS) is not optimally 

utilized for priority setting, allocation of resources and informed decision making at all levels. The 

Kenya Health Information System (KHIS) has made significant gains in its ability to provide data 

collected routinely. 

9.9.3. The Taskforce found that the County’s Health Information Management System (HMIS) 

architecture has slightly improved information completeness. However, the information collected is still 

limited to a few conditions, and there are weaknesses in its completeness and quality. Additionally, 

information analysis, dissemination, and use are not well entrenched in the sector. The use of 

information sources beyond routine health management information remains weak.  

9.9.4. The information system remains fragmented with gaps resulting from inadequate utilization of 

existing data platforms such as poor linkage of information on clinical episodes with financial systems, 

parallel systems for vertical programs, poor linkage with other data systems (e.g., civil registration) and 

poor private sector participation. Existing platforms continue to display gaps in the completeness, 

quality, and timeliness of data. There remain gaps in the capacity to analyze and utilize data for 

decision-making, more so at the point of care. While a policy framework has been developed for health 

information systems and related technologies, its implementation remains inadequate with challenges in 

uniformity, interoperability, and security. There is need for digitization of the County Health and 

Sanitation Information System to (HSIS) obtains real time data for informed decisions at all levels. 

Finally, there is a need to address the patient’s role in information systems, particularly as concerns 

ownership of data and its portability particularly to enhance patient rights, safety, and care. 

9.9.5. The Department of Health and Sanitation can enhance the appropriate use of information by 

adopting and implementing the following:  

 Collaborating, harmonizing, and integrating data collection, analysis, storage, and 

dissemination mechanisms of state and non-state actors to ensure availability of adequate and 

complete information for decision making;  

 Continued strengthening of accuracy, timeliness, and completeness of health and sanitation 

information from the population and health facilities;  

  Strengthening mechanisms for health and sanitation information dissemination to ensure 

information is available where and when needed; 
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 Establishing mechanisms to promote, coordinate, regulate, and ensure sustainability of health 

and sanitation research and development; 

 Putting in place health and sanitation surveillance and response mechanisms;  

 The County Government in collaboration with the National Government, should develop 

reporting guidelines;  

 Progressive utilization of information and communication technologies to aid service delivery;  

 Developing and implementing a health and sanitation information systems (HIS) policy;  

 Developing and implementing a health and sanitation research and development policy; and 

  Facilitating access to information to the public while protecting privacy and confidentiality as 

stipulated in the Data Protection Act, 2019.  

9.9.6. Taskforce Observations and Recommendations: There is need for the Department of Health 

and Sanitation to optimize the use of information to improve health and sanitation systems performance. 

The Taskforce further recommends that data from the health management information system (HMIS) 

should be used to determine the disease burden, and should be taken into consideration in setting 

priorities for Health and Sanitation Programmes and projects. 

The systems for generation, collation, analysis, dissemination, and utilization of health and sanitation 

related information required for provision of services. 

9.10. Health and Sanitation Products and Technologies: 

9.10.1. The Taskforce observes that this is a critical pillar in health and sanitation sector and it consists 

of; essential medicines, medical supplies, vaccines, health technologies, and public health commodities 

required for provision of highest attainable standard of healthcare and reasonable standards of sanitation 

services in the County.  

9.10.2. The availability, accessibility, quality and pricing of medicines, vaccines and other health and 

sanitation products and technologies (HSPTs) is a key component and challenge to the success of 

universal health and sanitation coverage in Bungoma County. Accurate forecasting and quantification at 

community (level1), level 2, level 3, level 4 and level 5 facilities are important to enhancing 

accessibility and availability. There is need for the Department of Health and Sanitation to strengthen 

capacity to ensure forecasting and quantification should be done every two years as guided by national 

guidelines. The capacity of the Kenya Medical Supplies Agency and other registered pooled purchasers 

of HSPTs should be strengthened to ensure optimal pricing and improved quality and availability of 
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HPTs and efficiency of operations. Medical supplies and diagnostics, including laboratory consumables, 

should transition to open systems that allow for economies of scale and efficiency. In addition, there is 

need to strengthen the local manufacturing of HSPTs.  

9.10.3. The institutionalization of Health Technology Assessments (HTA) will assist in other critical 

interventions such as guiding investment in point of care (POC) diagnostics, basic equipment for 

primary care services, and implants for essential surgeries. HTA will also guide the cost-effectiveness 

and appropriate use of medicines in the era of growing antimicrobial resistance (AMR).  

9.10.4. The health products and technologies are categorized as; Strategic –vaccines and drugs for TB, 

HIV/AIDS, epidemics Special and expensive –Cancer drugs, immunosuppressive agents 

Essential/Basic products. The County Investments in HSPTs should be guided by the national treatment 

guidelines and policies. Rational investment in and efficient management of health products and 

technologies. The rationale is to ensure the most effective management of patients in line with 

established standards. This will incorporate cost-effective prescribing and other interventions to 

improve the rational use of drugs and other health and sanitation products. 

9.10.5. The framework for ensuring security of critical Health and Sanitation Products and 

Technologies (HSPTs), such as anti-retroviral drugs, vaccines, and blood products, should be put in 

place at all levels. The progress on integration of alternative medicines into the health system through 

standardization, protection of intellectual property rights and alignment of governance structures is 

required.  

9.10.6. The Taskforce found that although the Essential Medicines List is available, adherence to its use 

has been poor and the supplies from KEMSA has been unpredictable and unreliable. Attempts to 

introduce a demand-driven procurement system were instituted, and there is evidence that it led to 

better availability of the required commodities in public health facilities. 

9.10.7. Taskforce Observations and Recommendations: There is need to improve access to priority 

health and sanitation products and technologies in the County Department of Health and Sanitation. 

This could be attained through the development and implementation of a County Health and Products 

Technologies Policy and relevant regulatory frameworks that include the following:  

 Defining and applying an evidence-based essential package of health products and 

technologies. This should be applied in the acquisition, financing, and other access-enhancing 

interventions. It will incorporate national lists of essential medicines, health products and 

diagnostics, treatment protocols, and standardized equipment; 
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 Establishing a County appraisal mechanism for health products and technologies. This will 

provide guidance on the clinical and cost-effectiveness of new health products, technologies, 

clinical practices, and interventional procedures; 

 Putting in place a harmonized a County regulatory framework for health products and 

technologies. This shall advance quality, safety, and efficacy/effectiveness based on sound 

science and evidence. The regulatory framework shall be autonomous in its operations and 

shall encompass human drugs; vaccines, blood and its products; diagnostics, medical devices 

and sanitation materials, technologies; animal and veterinary drugs; food products, tobacco 

products, and cosmetics; and emerging health technologies.  

 There is need for the County Government to put in place effective and reliable procurement 

and supply systems. These will leverage public and private investments to advance patient 

access to essential health and sanitation products and technologies and deliver value for money 

across the system at different levels and facilities.  

 Promoting local production, research, and innovations of essential health products and 

technologies. This should be done in a manner that advances universal access and promotes 

national competitiveness.  

 Ensuring availability of affordable, good quality health products and technologies. This should 

be done through full application of all options (e.g., promoting use of generics and exploiting 

all provisions in the trade-related aspects of intellectual property rights) and public health 

safeguards relating to health products and technologies, through multi-sectorial interventions 

on trade, agriculture, food, and related sectors.  

 The County Government in collaboration with the National Government should put in place 

strategic reserves for public health commodities (Tuberculosis, Vaccines, Anti-retroviral, 

Family Planning) and any other commodities for emerging global conditions of public health 

concerns.  

 The County Government should focus on ensuring the availability of Essential/Basic products 

at all the health facilities line with Kenya Essential Medicines List (KEML).  

9.11. Health and Sanitation Infrastructure: 

9.11.1. The health and sanitation infrastructure relate to all the physical infrastructure, non-medical 

equipment, transport, and technology infrastructure (including ICT) required for effective delivery of 

services by the national and county governments and other health and sanitation service providers. The 
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County Government of Bungoma should strive to have adequate and appropriate health and sanitation 

infrastructure across the levels and facilities in the County.  

9.11.2. In this regard, physical infrastructure, equipment, transport, and information communication 

technology (ICT) needed for provision of services. The Taskforce observes that although there has been 

an increase in health infrastructure through both public and private investments in Bungoma County. 

Currently, physical access to health and sanitation services, especially for persons with disability is 

inadequate and the standards not optimal as prescribed in the Infrastructure Norms and Standards by the 

World Health Organization (WHO). The distribution of health facilities remains skewed geographically, 

with concentration of health service providers in urban areas. As such, residents in remote rural areas 

like Chepkitale continue to experience challenges in geographic access, which also exposes them to 

financial burden. The Taskforce noted that there are significant wards and sub county disparities in 

terms of distribution of health facilities. However, the number of facilities does not imply that basic 

equipment and supplies are available. The ward and sub county disparities should be addressed by 

equalization and affirmative measures.  

9.11.3. The Taskforce established that there is inadequate information on resources available in the 

surveyed health facilities, which makes it difficult to link the institutional and human resource capacity 

of each facility. A criterion was not established for geographic allocation of resources. Nevertheless, a 

standard resource allocation criterion for district hospitals and rural health facilities (health centres and 

dispensaries) was in use, but only for operations and maintenance.  

9.11.4. The Taskforce appeals to the leadership in the County Department of Health and Sanitation to 

formulate and operationalize the norms and standards for health and sanitation service delivery, which 

include human resources, equipment and infrastructure at all levels in all facilities.  

9.11.5. There is need for the Department of Health and Sanitation to address disparities, persistent gaps 

in and optimize use of existing health infrastructure at all levels across the County. Existing health 

infrastructure should be optimized for use through ensuring adherence to norms and standards, 

investments in access to electricity, Information Communication Technology (ICT), waste disposal and 

water, sanitation, and hygiene. There is need for the County Assembly of Bungoma to ensure equitable 

allocation of government resources to reduce disparities in health status across sub counties and wards.  

9.11.6. Observations and Specific Recommendations: The Taskforce further recommends that the 

allocation for essential medicines and supplies, based on facility type for lower-level facilities, be in 

place for most of the policy period. Some surveyed facilities in the County had experienced delays and 

suffered negative consequences with the pull system, which was based on special drawing rights for 

pharmaceuticals and medical supplies from the centralized Kenya Medical Supplies Agency (KEMSA).  
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9.11.7. The Taskforce established from the ten hearing sessions across the Nine (9) sub counties plus 

Cheptais that most of the physical health facility infrastructure is not up to the standards prescribed in 

the norms and standards. Indeed, access to basic medical equipment is inadequate, with some obsolete 

or out of date and inadequate use of Information Technologies in service provision as well as weak data 

collection.   

9.11.9. The County Government of Bungoma should progressively establish a network of functional, 

efficient, safe, and sustainable health and infrastructure based on the needs of the clients across the 9 

sub counties, 45 wards and 236 village units. This could be attained through focusing on the following 

strategies:   

 Adopting evidence-based health infrastructure investments, maintenance, and replacement 

through utilization of norms and standards in line with national policies;  

 Facilitating development of infrastructure that progressively moves towards the prevailing 

norms and standards; 

 Developing norms and standards to guide the planning, development, and maintenance of 

health infrastructure;  

 The County Government of Bungoma should invest in health and sanitation infrastructure to 

ensure a progressive increase in access to health services;  

  Providing the necessary logistical support for an efficiently functioning referral system;  

 Promoting and increasing private sector investments in the provision of health and sanitation 

services through infrastructure development;  

 Developing guidelines for donations and purchases of vehicles, medical equipment, and the 

disposal of the same;  

 Strengthening the regulatory framework to enforce health and sanitation infrastructure 

standards; and 

 Developing and implementing the County health and sanitation infrastructure policy and 

regulations. 

9.12. Research and Development: 

9.12.1. The Taskforce observes that although the National Government State Department of Health 

Services  has made strides in enhancing its generation and utilization of research by publishing its 

National Health Research Priorities, establishing the National Research Committee and establishing the 

Kenya Health and Research Observatory, the County level Research and Development in the Sector is 

still rudimentary and insufficient due to inadequate funding and limited human resource capacity, yet 

health is a devolved function according to Article 186 and Fourth Schedule of the Constitution of 

Kenya, 2010.  



104 

9.12.2. The Department should establish a Bungoma County Health and Sanitation Research 

Committee to oversight and regulate all research proposals, projects, and related undertakings in the 

Sector. The envisaged Committee should work closely with local universities like Kibabii University, 

Alupe University and Medical training Colleges and Research Institutions to strengthen its research and 

development unit to enhance evidence -informed policy decisions and informed interventions. It should 

also work with National Commission for Science, Technology and Innovation (NACOSTI), the Kenya 

Institute of Public Policy Research and Analysis (KIPPRA), the Kenya Medical Research Institute 

(KEMRI), universities and other research and learning institutions to enhance evidence - informed 

policy formulation.  

9.12.3. The information generated from research Departmental research and development unit is scanty, 

inadequate, and fragmented. There remain gaps in the capacity to analyze and utilize data for decision-

making, more so at the point of care. There has been an increase in the amount and scope of systems; 

clinical and biomedical research and a number of operational decisions have been affected because of 

some of these studies. However, there is little collaboration among different research institutions, and 

poor linkage between research and policy.  

9.12.4. There has been an increase in the amount and scope of systems; clinical and biomedical research 

and a number of operational decisions have been affected because of some of these studies. However, 

there is little collaboration among different research institutions, and poor linkage between research and 

policy. The Department is yet to develop an appropriate policy framework for health and sanitation 

research and development unit. Indeed, the creation of a culture in which research plays a significant 

role in guiding policy formulation and action to improve the health and sanitation of the people.  

9.12.5. The County Department of Health and Sanitation should prioritize research, innovation, and 

development in order to support evidence-based policy and intervention formulation, identifying gaps 

and critical factors for special needs for vulnerable groups especially the women, children and the 

elderly. Particular attention should be given to how research could be used to guide the development 

and implementation of health systems, health promotion, environmental health, sanitation, disease 

prevention and early diagnosis and treatment. The Department should take lead in formulation of the 

agenda for operations research while other institutions such as the universities should be more involved 

in the execution of research. This could be achieved through the following strategies: 

 Development of a prioritized County health and sanitation research agenda;  

 Effective publication and dissemination of research findings;  

 Harnessing development partners’ and national government funds to implement the county 

Health and Sanitation research agenda; 
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 Promotion of research to policy dialogue in order to ensure that research is relevant to the 

needs of the County population;  

 Strengthening of health and sanitation research capacity in health facilities institutions at all 

levels and develop quality human resource and infrastructure; 

 Ensuring an ethical code of conduct for health research in the County in accordance with the 

Science, Technology, and Innovation Act of 2013.  

 

  



106 

CHAPTER TEN: 

10.0. CRITICAL AREAS FOR INVESTMENT IN THE COUNTY HEALTH AND 

SANITATION: 

10.1. Importance of Primary Care Networks (PCNs) in the County Health & Sanitation Sector:  

10.1.1. The Taskforce recognizes the key role of Primary Care Networks (PCNs) in the promotion and 

attainment of the highest attainable standards of healthcare and reasonable standards of sanitation in the 

line with provisions of Article 43, where access to quality health and sanitation is a right to every 

citizen. The establishment of Primary Care Networks, (PCNs) by the National and County 

Governments is central to the attainment of Universal Health Care in Kenya and Bungoma County in 

particular. The PCNs represent a collaborative, inclusive, integrated, and transformative approach to 

preventive and promotive healthcare in the society.  

10.1.2. The PCNs if well-structured and effectively managed have the potential of promoting 

accessible, affordable, and efficient healthcare delivery, including an emergency referral system, which 

is a lifeline in moments of crises.  The PCNs are capable of facilitating the sharing of financial, human, 

technical and material resources among different levels of care, enabling a more fair and equitable 

distribution of critical resources. The PCNs are evidence–driven and result into just and informed 

planning, programming, policy formulation, decision-making, interventions, monitoring, and 

evaluation. The PCNs are aligned to the four pillars of universal health coverage namely; human 

resource for health, digital health, commodity security and health care financing. It aims at lightening 

the burden of disease and enhancing the overall well-being of every citizen. The Country launched the 

Smart Primary Care Networks at Kericho Town on 20 October 2023 as part of the strategy of achieving 

Universal Health Coverage dubbed “Afya Bora Mashinani” 

10.1.3. The National and County Governments in partnership with development Partners for Health 

Kenya, significant strides were being made to operationalize all 315 Primary Care networks across the 

Country. The state department of Health Services has nurtured a team of trainers of trainers (ToTs), to 

steer and cascade the digital development of model PCNs in all 47 counties. Their mission is to 

strengthen the healthcare system and expand primary care, creating a more resilient healthcare 

infrastructure. National Government in collaboration with the County Governments are expanding 

efforts are also Community Health Units (CHUs), which are the frontline healthcare and sanitation 

agencies for service delivery.   
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10.2. Importance of a Referral System in County Health and Sanitation Sector 

10.2.1. An effective referral system ensures a close relationship between all levels of the health system 

for continuity in care and helps to ensure people receive the best possible care closest to home at the 

lowest cost without compromising quality.  It also assists in making cost-effective use of hospitals and 

primary health care services. An effective referral chain provides the linkages needed across the four 

levels of service: community, primary care, county referral services, and national referral services. It is 

comparable to well-greased cogs and wheels that keep the system running. Referral system also include 

support to lower-level facilities including community units during outreaches by experienced staff from 

the hospital or county health department. These outreaches also help build capacity while enhancing 

access to better quality care. 

Without a proper referral system in place, patients tend to over crowd tertiary and secondary level 

facilities owing to self-referrals. Consequently, there results a vicious cycle of longer waiting time, staff 

overworking, sub optimal care with poor health outcomes and client dissatisfaction. On the other hand, 

primary care facility staff skills remain untapped, and equipment underutilized. 

 

10.2.2. Observations by the Taskforce  

10.2.3. Client Movement:  

10.2.3.1. Ownership of ambulances: The Taskforce observed that Bungoma County maintains a 

system where ambulances are posted and fully owned by facilities and the communities. This means 

fuel and servicing costs are transferred to facilities and when facilities cannot raise the fuel for client 

transfer, the amounts are transferred to the patient. 

10.2.3.2. Coordination of ambulances: The taskforce observed that there is lack of proper 

mechanisms to coordinate the limited number of ambulances to serve all the facilities at all levels of 

care including the community. Evidence of hesitance in release of ambulances from facilities privileged 

to have the ambulances was reported whenever there was a referral from the peripheral facilities 

(dispensaries) to the main facilities. This significantly cause delays and contributes to more out-of-

pocket expenditure from clients to facilitate the movements. Ambulances lack paramedics and are 

poorly equipped to manage emergencies.  

The Department of Health lacks central command for the ambulatory services, which undermines 

effectiveness of Health service delivery. This is also not anchored in the current legislation, Bungoma 

County Health Services Act, 2019.  

The Taskforce also noted that other components of an effective referral System as stipulated in the 

Kenya Health Sector Referral Strategy are either not practiced or receive little attention by the county 

health system. They include: 
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10.2.2.3. Expertise movement where specialized service providers are expected to move to lower 

levels of care rather than moving the client. The services can be in the form of out-reach; screening in a 

medical camp; surgical camps, specialist clinics or general outpatient consultation. The movement of 

expert professionals is from higher levels to lower levels and can be scheduled periodically.  

10.2.2.4. Specimen movement where laboratory specimens are moved to specialized facilities for 

diagnostic purposes which avoids the need to move the client in the health services system. 

10.2.2.5. Client parameter movement where client information could be sent to appropriate levels of 

the health system for supportive diagnosis or management guidance. This is dependent on information 

and communication technology (ICT) in the health service i.e. e-health. 

The Taskforce notes that in 2016, the Department of Health in Bungoma County attempted to develop a 

County Referral Strategy to streamline referral challenges. The strategy has since remained in draft 

until the time this taskforce was concluding its mandated responsibility.  

The Taskforce also noted that the Department of Health allocated funds over time during this period to 

implement the referral strategy, which was in draft form. The budgetary allocations are as shown 

below:    

Programme 

Name 

Approved 

Budget 

Allocation 

Actual 

Expenditure 

Baseline 

Estimates 
Estimate Projected 

2019/20 2019/20 2020/21 2021/22 2022/23 2023/24 

Referral 

Strategy 
0 0 0 987,751 1,037,138.55 1,088,995.48 

Source: Approved Programme Based Budget (PBB) 2020/21 

Programme 

Name 

Approved 

Budget 

Allocation 

Actual 

Expenditure 

Baseline 

Estimates 
Estimate Projected 

2019/20 2019/20 2020/21 2021/22 2022/23 2023/24 

Referral 

Strategy 
0 0 0 987,751 1,037,138.55 1,088,995.48 

Source: Approved Programme Based Budget (PBB) 2021/22 
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Sub-

Programmes 

Printed 

Estimates 

2021/22 

Requirements Allocation Projected Estimates 

2022/23 2022/23 2023/24 2024/25 

Referral 

Strategy 
10,987,751 12,113,995 11,537,139 12,113,996 12,719,696 

Source: Approved - County Fiscal Strategy Paper (CFSP) 2022 

The Taskforce observes that there is likelihood of such allocations as shown above not being well 

utilized in the absence of an approved referral strategy. Indeed, without a proper referral system in 

place, patients tend to over crowd tertiary and secondary level facilities owing to self-referrals. 

Consequently, there results a vicious cycle of longer waiting time, staff overworking, sub optimal care 

with poor health outcomes and client dissatisfaction. On the other hand, primary care facility staff skills 

remain untapped, and equipment underutilized.  

10.2.2.6. Specific Recommendations:  

 There is need for implementation of a Referral Strategy for Health and Sanitation that provides a 

comprehensive approach to referrals through a framework that addresses the movement of 

clients, specimens, client parameters and expertise movement. 

 The Referral Strategy for Health and Sanitation should guide the establishment of an efficient 

referral system; improve the service provider’s capacity to offer services and transfer clients; 

improve performance monitoring of the referral system to ensure efficient management; and to 

provide evidence-based quality emergency health services regardless of the ability to pay.  

 There is need to anchor the Referral Strategy for Health and Sanitation in law to ascertain 

operationalization.  

10.3. Mental Health as an Emerging Challenge to Health Workers and County Residents:   

10.3.1. Mental Health encompasses our emotional, psychological, and social well-being. It affects how 

we think, feel and act and plays a crucial role in our well-being. Mental illness manifests in forms such 

anxiety disorders, depression, bipolar disorder, schizophrenia, eating and sleeping disorders. These are 

not personal weaknesses but medical conditions that require care and treatment.  

10.3.2. The Taskforce observes that there increasing un- reported cases of mental illness among its staff. 

However, there is insufficient data or documentation of such cases. That one of the major barriers to 

seeking help for mental illness is lack of statistical data and stigma around it, which often leads to 
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discrimination, prejudice, and social exclusion. The health and sanitation research and education, 

inclusivity and challenging misconceptions are crucial in addressing mental illness in the County. The 

Department should encourage health workers and county residents to seek help from professional such 

as therapists, counsellors, and psychiatrists. Pyscho-social support from relevant public and private 

organizations.  

10.3.3. There is need for the Department of Health and Sanitation and other stakeholders to foster 

supportive communities through initiatives such as support groups, awareness campaigns and other 

programmes that help victims of mental health feel understood and accepted.   

10.3.4. The Taskforce observes that the County Department of Health and Sanitation should create 

awareness about mental health among its health workers and general public in order to eradicate stigma 

in the society. 

10.3.5. The Department of Health and Sanitation should set up at least two specialized mental health 

units or facilities for the health workers and the other for county residents with mental illness and 

related health challenges. The mental health unit or facility for the health workers should have 

functional helplines and crisis support like hotlines and online chat services for its staff. The 

Department of Health and Sanitation should collaborate with other specialized mental health service 

stakeholders to initiate online communities and forums for non-judgmental and empathetic listening in 

order to prevent instances of mental health among its workforce.  

10.3.6. The other Mental Health Facility should be exclusively for the County Residents. It should 

employ subject area specialists, practicing counseling psychologists, psychiatrists, trauma-counseling 

experts, among other relevant cadres. 

10.4. Emergency Medical Treatment as an Economic and Social Right:    

10.4.1. According to the World Health Organization (WHO) Resolution 72.16 Emergency Care 

Systems (ECS) for Universal Health Coverage: ensuring timely care for the Acutely Ill and injured 

spells out that all member states, regardless of available resources, can take steps towards strengthening 

their emergency care systems. It recommends that member states could develop policies to ensure 

universal access to emergency care for all, conduct assessments to identify gaps and priorities for 

action, develop clinical protocols as specified in WHO emergency care systems framework, and 

provide emergency care training for all relevant workers. 

10.4.2. Article 43 of the Constitution of Kenya, 2010 guarantees every citizen access to highest 

attainable standards of health and reasonable sanitation as well as emergency medical treatment. 

Section 7 of the Kenya Health Services Act, 2017 states that every person has a right to emergency 
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medical treatment (EMC). The Kenya Health Policy 2014 – 2030 outlines that a person shall not be 

denied emergency medical treatment and that the state shall provide appropriate social security to 

persons who are unable to support themselves and their dependents.  

10.4.3. The Bungoma County Department of Health and Sanitation has developed an Emergency 

Medical Care (EMC) Plan through an evidence- based consultative process involving various 

stakeholders. The Plan spells out interventions that are broad and cutting across other sectors. This calls 

for a multi -disciplinary and inter – sectorial approach in its implementation.  It seeks to establish a 

working EMC System as a key component of the healthcare system that could enable achieve Universal 

Health Care (UHC). 

10.4.4. Taskforce Observations:  

In the course of its interactions and public engagements with health stakeholders, the task force 

observed that:  

 Emergency response is slow and poor due to financial constraints on the patient as well as the 

service providers. 

 The referral system is not fully supported by the national and county governments. 

 There is a generally poor ambulance coordination and unreliable emergency medical services 

across the health facilities in the County. 

 The County Health and Sanitation Department lacks adequate funding and infrastructure to 

manage emergency cases when they occur.  

10.4. 5. Specific Recommendations: 

 The Department of Health and Sanitation should prioritize and roll out the implementation of 

the County Emergency Medical Plan (CEMP) with proper linkage, adequate personnel, 

equipment, and infrastructure across all the levels and health facilities.  

  The County Government of Bungoma in partnership with the National Government and other 

development partners should allocate adequate budget to facilitate implementation of the plan. 

 There is need to train all staff on disaster preparedness and emergency medical care. 

 There is need to create awareness among health and sanitation stakeholders on emergency 

medical care and rapid response measures.  

 Provide relevant infrastructure such as the ambulances, set up ambulance control systems and 

control center and set up emergency units within the health facilities. 

 The Department should collaborate with non-state actors and development partners for effective 

and efficient emergency medical care. 
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CHAPTER ELEVEN: 
11.0. GENERAL AND SPECIFIC RECOMMENDATIONS FOR IMPROVEMENT OF THE 

HEALTH AND SANITATION SECTOR: 

The Taskforce through field interviews and hearing sessions in selected health facilities across the ten 

sub counties has formulated the following recommendations for improvement of the County Health and 

Sanitation Sector:  

11.1. Department of Health and Sanitation should define and formulate a basic and expandable 

package—Essential Package for the Sector consisting of the most cost-effective priority healthcare 

interventions and services, addressing the high disease burden, which are acceptable and affordable 

within the total resource envelop of the sector. The package should consist of the following clusters:  

11.1.2. Health and Sanitation promotion, environmental health, disease prevention, and 

community health initiatives, including epidemic and disaster preparedness and response. 

11.12. Maternal and Child Health; Support Optimal Health and Survival of Children by 

improving technical guidance, regulation, and protection of children’s rights.  

11.1.3. Prevention, management and control of communicable diseases.  

11.1.4. Prevention, management and control of non-communicable diseases 

11.1.5. There is need to strengthen the integrated surveillance system to monitor trends in non-

communicable diseases and mental disorders, including risk factors, to inform policy and 

planning. 

11.2. There is need for the Department of Health and Sanitation to reduce the burden of violence and 

injuries in the County. This will be achieved by putting in place strategies to address the causes of 

injuries and violence, with special consideration for gender, age, geographical distribution, and other 

factors. The priority policy strategies include the following:  

11.2.1. Promote corrective and inter-sectorial preventive interventions to address causes of 

injuries and violence.  

11.2.2. Facilitate greater universal access to timely and high-quality emergency care (curative 

and rehabilitative) that mitigates the effects of injuries and violence. 

11.2.3. Put in place interventions directly addressing marginalized and indigent populations 

affected by injuries and violence.  

11.2.4. Scale up physical and psychosocial rehabilitation services to address long-term effects of 

violence and injuries.  
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11.2.5. Address the health effects of emergencies, disasters, crises, and conflicts, and minimize 

their social and economic impacts.  

11.2.6. Promote public health aspects of road safety.  

11.2.7. Enhance disaster risk management through disaster forecasting and emergency response; 

and  

11.2.8. Mainstreaming gender in planning and implementation of all health and sanitation 

programs.  

11.3. There is need for the Department of Health and Sanitation to enhance the provision of essential 

health services will be geared towards providing affordable, equitable, accessible, and quality 

healthcare and reasonable sanitation that is responsive to clients’ needs. This will be achieved by 

strengthening the county planning and monitoring processes relating to healthcare and sanitation 

provision to ensure that demand-driven priorities are efficiently and effectively implemented. These 

strategies include the following:  

11.3.1. Ensure quality of care in provision of preventive and promotive services addressing 

major causes of the burden of disease due to communicable conditions.  

11.3.2. Integrate Non-Communicable Disease prevention and control in the established 

communicable diseases infrastructure to leverage the existing infectious diseases programmatic 

capacity.  

11.3.3. Integrate nutritional interventions in all disease management.  

11.3.4. Ensure access to quality diagnostic services. 

11.3.5. Ensure provision of safe and adequate blood and blood components in the County in a 

coordinated blood transfusion service.  

11.3.6. Promote establishment of institutes and centers of excellence to ensure availability of 

highly specialized quality care in the country and in addition promote health tourism.  

11.3.7. Ensure that complete, reliable, timely, efficient, and effective health management 

information for healthcare is provided and shared among all stakeholders in the sector. 

11.3.8. Plan, design, and install Information, Communication and Technology (ICT) 

infrastructure and software for the management and delivery of care.  
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11.3.9. The Department should facilitate all hospitals to become semi- autonomous procurement 

entities and strengthen management capacity at all levels within hospitals including community 

health centres.  

11.3.10. The Taskforce recommends that the composition of the package should be re-visited 

periodically depending on changes in disease burden, availability of new interventions based on 

evidence and changes in the cost-effectiveness of the interventions.  

11.4. In order to minimize health risks, the Department should strengthen health and sanitation 

promotion interventions and facilitate the use of products and services that lead to healthy lifestyles 

in the population. The key policy strategies that to be employed include the following:  

11.4.1. Promote healthy lifestyles across all lifecycles; 

11.4.2. Promote a healthier environment and intensify primary prevention of environmental 

threats to health;  

11.4.3. Ensure that Health Impact Assessment (HIA) is conducted for any major infrastructural 

development;  

11.4.4. Advocate for reduction of unsafe sexual practices, particularly among key populations 

(children, adolescents and youth and persons with disability);  

11.4.5. Mitigate the negative health, social, and economic impacts resulting from the excessive 

consumption and adulteration of alcoholic products; 

11.4.6. Reduce the prevalence of drug, alcoholism and other addictive substances;  

11.4.7. Strengthen mechanisms for the screening and management of conditions arising from 

health-risk factors at all levels; 

11.4.8. Develop and facilitate the implementation of a prioritized County health and sanitation 

research agenda in collaboration with research-based organizations, universities and institutions; 

and  

11.4.9. Promote control of micronutrient deficiency diseases and disorders through inter-

sectorial collaboration; 

11.5. The Health and Sanitation Taskforce strongly recommends that the Department of Health and 

Sanitation should strengthen its partnerships, linkages, and collaboration with private and other 

sectors that have an impact on health and sanitation.  Public - private partnerships shall be enhanced 

at all levels of service delivery for improved health and sanitation outcomes. Many sectors have an 
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impact on health and should include health and sanitation in their programmes. These include economic 

growth and employment, security and justice, education and early life, agriculture and food, nutrition, 

infrastructure, planning and transport, environments and sustainability, housing, land and culture, and 

population growth. The development of a Public Private Partnership in Health and Sanitation 

Framework through the following strategies and interventions;  

11.5.1. Establishment of appropriate policy and legislative frameworks and guidelines to 

facilitate and regulate the private sector in line with existing laws and regulations;  

11.5.2. Work with the private sector to reform incentive mechanisms (e.g. Fiscal) that would 

attract registered private health practitioners to the under-served and difficult to reach areas. 

11.5.3. Promote awareness creation and health and sanitation education across the County. This 

will empower county residents and non-state actors to actively participate in the design and 

delivery of health and sanitation services.  

11.5.4. The Department of Health and Sanitation should strengthen the primary healthcare 

networks as a gate keeping mechanism for the health system supported by a revitalized and 

effective referral system.  

11.5.5. The Department should focus more on household and community health services should 

be enhanced supported by well-organized and motivated community health workforce.  

11.5.6. The Department should ensure that the health systems resiliency to detect, prevent, and 

respond to public health security threats such as pandemics and disease outbreaks amongst 

others.  

11.5.7. The County Government should adopt and implement an all-inclusive (leave no one 

behind approach) to address the social determinants of health such as age, gender, disability, 

literacy levels/education, socio-economic status/employment, environment, race, culture 

amongst others to address equity in health service delivery.  

11.5.8. The Department should establish strong multi-sectorial approaches to ensure that the 

health and sanitation sector interacts with and influences design, implementation, and 

monitoring of interventions in all sectors and departments that have an impact on health and 

sanitation.  

11.5.9. There is need to align health financing risk sharing mechanisms by creation of a single 

County pool or consolidated financing mechanism, thereby improving administrative efficiency. 
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This shall entail progressive consolidation of existing public schemes and curtail the 

proliferation of schemes.  

11.5.10. These should include mandatory insurance, tax, government subsidies, and external 

partner support, amongst others.  

11.5.11. There is need to strengthen strategic purchasing to enhance the linkage between 

available financial resources and the health services to which Kenyans are entitled. It should 

involve actively identifying the sets of health and sanitation services to which the population is 

entitled; choosing the health and sanitation providers from whom services would be purchased; 

deciding how these services should be purchased, including contractual arrangements and 

mechanism of paying providers.    

11.5.12. There is need to ensure continuous quality improvement and better health outcomes 

through a harmonized quality framework for the registration, licensing, gazettement, inspection 

and certification health services. 

11.5.13. Improve the efficiency of use and equity in the availability of health system resources 

especially the management of human resources for health, HPTs, and e-health.  

11.5.14. Strengthen leadership to improve stewardship, partnership, coordination, and 

governance of the health system. In addition, strengthening the governance of health facilities to 

provide sufficient autonomy balanced with accountability measures.  

11.6. The Department should accelerate the formulation of the one stop type of (omnibus) regulations 

to implement the Bungoma County Health and Sanitation Amendment Bill, 2024, immediately after 

adoption of this Taskforce Report.  The envisaged legislation can only be implemented through a 

multi-sectorial and sector wide approach with the involvement of all health and sanitation stakeholders, 

including the National Government, development partners, implementing partners, private sector, civil 

society, faith-based organizations, health and sanitation stakeholders, interest groups and the general 

public.  

11.6.1. To ensure adequacy, efficiency and fairness in financing of health services in a manner 

that guarantees all County residents access to the essential health services that they need, an all-

inclusive well-designed financing model shall be developed through a comprehensive health 

financing strategy should be designed and implemented by the Department of health and 

sanitation.  

11.6.2. There is need for the expansion of the network of health care facilities contracted to 

provide services to its members and empanelment of healthcare facilities in poor, rural, and/or 
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marginalized areas to remedy the pro-urban and pro-rich geographical distribution and provision 

of services to the community and household levels.  

11.6.3. The Department of Health and Sanitation should establish an autonomous certification 

body should be set up to accredit healthcare and sanitation facilities in the County.   

11.7. Taskforce Observations and Specific Recommendations: There is need for the Department of 

Health and Sanitation to strengthen the link between research, policy, legislation, implementation and 

monitoring and evaluation: 

11.7.1. The capacity of the Department in terms of monitoring, disease surveillance, research and 

development should be strengthened; 

11.7.2. There is need to define the essential package of health and sanitation as a component of 

the Departmental Strategic Plan to guide service delivery. The provision of healthcare and 

sanitation services should be in line with the approved essential benefit package, clinical 

guidelines, and the Kenya essential medicines/ supplies/laboratory lists. 

11.7.3. Innovative service delivery strategies should be scaled up, such as mobile clinics, outreach 

programmes or community-based health and sanitation hearing days across the sub counties, 

wards and villages in the County; 

11.7.4. The Department should formulate a comprehensive strategy to guide its resource 

mobilization and rationalization for research and development; 

11.7.5. The Department should formulate a comprehensive investment plan to guide the 

distribution and improvement of health infrastructure, leading to low investments for both new 

and existing infrastructure based on research findings;  

11.7.6. The Department through research and innovation should identify factors/barriers and build 

on its successes and best practices to enable the County residents to attain the right to the highest 

standard of healthcare, including reproductive health and the right to emergency treatment and 

reasonable standards of sanitation in line with provisions of Article 43 as read together with the 

Fourth Schedule of the Constitution of Kenya, 2010; 

11.7.7. The Department should establish effective integrated healthcare contracting approaches to 

strengthen referrals, and implement a gate keeping strategy, which should stipulate out-of-pocket 

expenses when a user bypasses lower-level healthcare facility to the next level. 

11.7.8. There is need for the Department to review the regulatory framework to facilitate flow of 

funds, system strengthening, and reforms in delivery of health and sanitation services by 

amending the relevant health and sanitation laws to ensure independence in regulation, strategic 

purchasing, sustainability, and access to essential benefit package entitlement. 
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11.7.9. There is need for the Department of Health and Sanitation to strengthen its monitoring and 

supervision role of public and private service providers, including imposition of sanctions and 

rewards for quality of care provided; this will ensure that there is a County social health insurer 

able to responsively meet the needs of residents for their health and wellbeing.  

11.7.10. The Department of Health and Sanitation should strengthen its public communication 

and public relations unit in line with provisions of Article 35 of Constitution of Kenya, 2010, as 

read together with Access to Information Act, 2016 and Part IX of the County Governments Act, 

2012 on Communication. This particular provision requires the county government to establish 

mechanisms to facilitate public communication and access to information in the form of media 

with the widest public outreach.  

11.8. Commitment to the Highest Attainable Standards of Healthcare and Sanitation:  

The County Government of Bungoma should commit itself to improve access to quality and 

affordable services by adopting and implementing the following policy and administrative measures:  

11.8.1. Ensure that all residents of the County should have adequate physical access to health 

and sanitation related services, defined as “living at least 5km from a health service provider 

where feasible, and having the ability to access the health and sanitation services; 

Minimize and eliminate economic and financial obstacles hindering access to adequate and 

good quality health and sanitation services for all persons requiring health and sanitation 

related services, guided by the concepts of Universal Health Coverage and Social Health 

Protection;  

11.8.2. Identify and effectively address the socio-cultural barriers hindering access to services 

should be identified and directly addressed to ensure all persons requiring health and sanitation 

related services are able to access them promptly.  

11.8.3. The Department of Health and Sanitation should ensure that its clients/patients are safe 

and have positive experiences during utilization of health and sanitation related services in the 

facilities across the County;  

11.8.4. The Department should establish a quality management system and standards that will 

act as a guide for quality assurance and management and coordination across the County;  

11.8.5. The Department should establish a County Health and Sanitation Board as an 

accreditation framework for regulations of public and private health and sanitation service 

providers in line with international. Regional and National standards;   

11.8.6. Establish mechanisms for regular review of standards of healthcare and sanitation 

services in the County. The Department should formulate and implement an extensive health 
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and sanitation education and adequate awareness for its county residents to maximize their 

health and sanitation needs and health-seeking behaviors and healthy lifestyles; 

11.8.1. The Department should formulate, publish, and publicize health and sanitation service 

charters. The clients/patients should be well informed of available services at the different 

levels and facilities within the County; 

11.8.2. The Department should organize its services delivery system in a manner that is 

effective and efficient in order to that maximize health and sanitation outcomes; 

11.8.3. The Department of Health and Sanitation should establish and operationalize a 

comprehensive referral system and strategy at all levels (Community, Dispensaries and Clinics, 

Health Centres, Primary Care Hospitals, Secondary Care Hospital/ County Referral Hospitals); 

11.8.4. The focus is on ensuring holistic delivery of services including physical client 

movement (physical referral), Patient parameters movement (e-health), Specimen movement 

(reverse cold chain and reference laboratory system) and Expertise movement (reverse referral); 

11.8.5. There is need for proper organization of the County health and sanitation facilities in 

order to adequately provide and efficiently manage health care and sanitation services. This 

can be achieved through the following: micro planning for service delivery to reach under-

served communities, epidemic preparedness and planning, therapeutics management and 

monitoring, Patient safety initiatives and developing long-term facility master plans for long-

term development;  

11.8.6. The Department should have a proper organization of health and sanitation outreach 

programmes for preventive, protective, promotive, and curative services as per the needs of the 

communities across the County. The outreach programmes by the different facilities to under-

served communities and mobile clinic in remote/hard to reach areas in the County; 

11.8.7. The Department should put in place a career development and mentored programme to 

continually improve skills and expertise of health workers in providing high-quality health and 

sanitation services through integrated facilitative supervision, emergency supervision, 

technical supervision and coaching; 

11.8.8. The County Department of Health and Sanitation should facilitate implementation of 

programmes and projects towards universal health coverage by progressively facilitating 

access to services by all, by ensuring social and financial risk protection through adequate 

mobilization, allocation, and efficient utilization of financial resources for health service 

delivery and ensuring equity, efficiency, transparency, and accountability in resource 

mobilization, allocation, and use; 

11.8.9. Efforts should be made to progressively build a sustainable political, national, and 

community commitment with a view towards achieving and maintaining universal health 



120 

coverage through increased and diversified domestic financing options and guaranteeing 

quality and affordable healthcare to all residents of Bungoma County. Improve key 

determinants of health through prioritizing other sectors that have an impact on health, and 

addressing policy, legal and governance challenges to ensure that the County attains its full 

potential; 

11.8.10. The County Government should guarantee financial risk protection, access to quality 

essential health care services, and access to safe, effective, quality, and affordable essential 

medicines and vaccines for all; 

11.8.11. The expansion of population covered by health services should focus on underserved, 

marginalized, and vulnerable populations. The expansion of the existing prepaid mechanisms 

(insurance, direct funding, subsidies) for ensuring financial protection for the residents should 

remain the key priority of the health system. The spirit and letter should be “leaving no one 

behind” as a commitment to equity in access to services, that will be made readily available to 

the primary and household level and that will be non-discriminatory and based on a human 

rights approach; 
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GLOSSARY OF WORDS: 

Universal Health Coverage (UHC) in this context means all people resident in Bungoma County have 

access to health and sanitation services that are of highest attainable standard of health care and 

reasonable standard of sanitation. UHC comprises a set of health system goals: equity in service use, 

quality, and financial risk protection.  

Health Benefits Package: A health benefits package refers to a set of health services, including 

medicines, procedures, diagnostics, and health technologies, which are guaranteed to those who are 

entitled to receive them.  

Equity is the absence of avoidable or remediable differences among groups of people, whether those 

groups are defined socially, economically, demographically, or geographically.  

Health Systems Resilience: capacity of health actors, institutions, and populations to prepare for and 

effectively respond to crises; maintain core functions when a crisis hits; and, informed by lessons 

learned during the crisis, reorganize if conditions require it.  

Public Health Security: activities and measures across the County that mitigates public health 

incidents to ensure the health and wellbeing of individuals and communities.  

Financial Risk Protection: safeguarding people against the financial hardship associated with paying 

for health and sanitation services.  

Extreme Poverty: a condition characterized by severe deprivation of basic human needs, including 

food, safe drinking water, sanitation facilities, health, shelter, education and information.  

Leaving no one behind: Eliminating discrimination and exclusion and reducing the inequalities and 

vulnerabilities that leave people behind and undermine the potential of individuals and of humanity as a 

whole in matters health and sanitation.  

Multi-disciplinary teams: involves a range of health professionals with different sets of skills and 

expertise, from one or more organizations, working together to deliver comprehensive patient care at 

the Primary Health Care Networks (PHCNs).  

Relevance: The extent to which the objectives of the health and sanitation legislation correspond to 

population needs. It also includes an assessment of the responsiveness in light of changes and shifts 

caused by external factors.  

Efficiency: The extent to which the objectives of the health and sanitation legislation have been 

achieved with the appropriate amount of resources.  
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Effectiveness: The extent to which the objectives of the legislation have been achieved and the extent 

to which these objectives have contributed to the achievement of the intended results. Assessing the 

effectiveness will require a comparison of the intended goals, outcomes, and outputs with the actual 

achievements in terms of results.  

Sustainability: The continuation of benefits after termination of a programme or project intervention.  

Strategic Purchasing: It involves actively identifying the sets of health services to which the 

population is entitled; choosing the providers from whom services would be purchased; deciding how 

these services should be purchased, including contractual arrangements and mechanism of paying 

providers.  
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Health Services Act 2019 
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NOTICE is given to the general public that in exercise of powers conferred by Article 179 of 

the Constimtion of Kenya, 2010 and sections 30 and 31 of the Coumy Government Act, H.E 

Hon Kenneth Makelo Lusaka, Governor of Bungoma County, hereby appoints a task force 

to undertake a comprehensive review and amendment of the Bungoma County Health Services 

Act 20 l 9. The task force shall be composed as follows; 
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1. Barasa Kundu Nyukuri Chairperson 

2. Stephen Yambi Member 
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10. Dr. Sylvester Simiyu Mutoro Member 

11. Sella Mutsotso Member 
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