BARINGO COUNTY ASSEMBLY

THE HANSARD

The House met on Wednesday 21st November 2018 at 10:00 a.m.

The Speaker (Hon. Kiplagat) in Chair
PRAYERS

The Speaker (Hon. Kiplagat): Clerk!
STATEMENTS
Road Signs for Safety

The Speaker (Hon. Kiplagat): statement 085 by Hon. Elizabeth Kipsang MCA Baringo County to the Chairperson Transport, Public Works and Infrastructure Committee.
Hon. Lemlem: Thank you Mr. Speaker we do not have the answer. We seek additional of one week to bring the answer.

The Speaker (Hon. Kiplagat): Wednesday 28th at 2:30 p.m. Next!
(Statement Deferred)

MOTION
Report on the Status of County Referral and Sub County Hospitals

The Speaker (Hon. Kiplagat): We have a motion by Hon. Richard Rono, Chairman, Health Services.

Hon. Rono: Mr. Speaker I have a motion that this House adopts the report of the health services committee on the status of county Referral and sub county Hospitals 
Mr. Speaker Sir, allow me to present to this Honorable Assembly the report of the Health Services Committee on the status of County Referral Hospitals and Sub-county Hospitals. The committee conducted a fact finding mission in the said hospitals in August 2018 as follows; Kabarnet County Referral Hospital 4th August, 2018; Kabartonjo Sub-county Hospital 7th August, 2018; Chemolingot and Marigat Sub-county Hospitals 9th August, 2018; Eldama Ravine Referral Hospital and Mogotio Sub-county Hospital 10th August, 2018.

The Committee proceeded for a report writing on the same from Monday 22nd October, 2018 to Friday 26th October, 2018 in Kenya School of Government, Nairobi.

Mr. Speaker Sir, the mandate of the committee as spelt out in the second schedule of our standing orders states that the Health Service committee shall cover the following areas:
All matters related to County Health facilities and pharmacies; ambulance services; promotion of primary health care; licensing and control of undertakings that sell food to the public; veterinary services (excluding regulation of profession); cemeteries, funeral parlors and crematoria; and refuse removal, refuse dumps and solid waste disposals.
Members to read the committee composition.
Mr. Speaker Sir, in acknowledgement, the Committee is particularly grateful to the office of the Speaker and the office of the Clerk of the County Assembly for the support received in order to conduct the exercise.

Mr. Speaker Sir,having reviewed the four Sub-county Hospitals, and the two County Referral Hospitals, the Committee observed the following:

              Kabarnet County Referral Hospital:

1. The facility sits on a 29 acres piece of land, however, there is no tittle deed nor allotment letter to justify legal ownership.

2. The facility serves an average of 500 patients per day. It was revealed that the number of patients has doubled up from what used to be recorded in 2013. Hence, improved service delivery after devolution.

3. The staff establishment is as follows; 6 consultants, 14 Medical Officers, 6 pharmacists, 23 Clinical Officers, 91 nurses, 4 Radiologists, 3 Pharmaceutical Technologists and 11 Laboratory Technologists.

4. The Intensive Care Unit (ICU) is slowly starting with currently 8 beds ready manned by the Cuban doctor. However, there is only 1 ICU nurse out of 6 needed.

5. The Renal Unit is on, with six machines, though it can hold 9 machines. The unit has 4 staff out of the 10 needed. Also, there has been continuous shortage of consumables for the renal unit forcing the renal staff to borrow from Iten and Kapsabet hospitals.

6. The newly proposed surgical block has stalled after ground breaking due to shifting budget line in the previous supplementary budgets.

7. The hospital lacks a psychiatrist and a social worker at the moment. However, it was revealed that one clinical officer has trained as a psychiatrist awaiting re-designation by the health department. 

8. The hospital is operating on debt due to unpaid general supplies attributed to delay of disbursement of FIF funds and free maternity funds. 
9. There is congestion in the wards; especially Paediatrics ward leading to sharing of beds among patients and unnecessary referrals.

10. There is shortage of oxygen and other related equipment in the hospital, though, oxygen piping has been done in the entire hospital. Thus, an installation of liquid Medical Oxygen would help solve the situation.

11.  Currently, the hospital uses a general surgeon to address orthopaedic cases, hence, the need to employ an orthopaedic surgeon. 

12. The referral Hospital has an ENT doctor who rarely reports to work, thus, hindering service delivery.

13. The Hospital has three dentists however, their workload can be handled by one since there is shortage of equipment as well as office space.

14. The number of doctors and their duty roster is not clear.

15. There is frequent drug shortage due to late requisition.

16. There is evident of staff laxity exhibited by long queues during working hours.

17. The water from the hospital borehole is hardy making it expensive to treat for use.

18.  The services offered at the hospital does not tally with the money paid. For instance, pharmacy, X-ray and other units.
Eldama Ravine Referral Hospital:

1. The facility sits on a 23 acres piece of land, fenced with chain-link, however, there is no tittle deed nor allotment letter to justify legal ownership. 

2. The facility serves an average of 550 patients per day. It was reported that over 800 patients are treated on Monday and Thursday which are the market days. It was revealed that the number of patients has doubled up from what used to be recorded in 2013. Hence, improved service delivery after devolution.

3. The staff establishment is as follows; 4 Medical Officers, 3 pharmacists, 3 Dentists, 15 Clinical Officers, 53 nurses, 3 Radiologists, 4 Pharmaceutical Technologists and 4 Laboratory Technologists.

4. The newly constructed 37 bed capacity maternity wing is fully equipped with 30 beds donated by Ravine Roses. Thus, 7 beds are required so as to maximize the facility. It was reported that more deliveries are recorded due to intense public sensitization.

5. The new-born unit is too small with few incubators causing congestion. 

6. The facility currently serves patients from neighbouring counties; Nakuru, Kericho, Elgeyo Marakwet and Uasin Gishu.  Thus, workload is increasing coupled with staff shortage as well as equipment.

7. The hospital is said to have 19 doctors, however, their services are not felt by the public. The committee was able to meet only one doctor at the facility during the visit.

8. The hospital lacks a psychiatrist and a social worker at the moment. However, it was revealed that one clinical officer has trained as a psychiatrist awaiting re-designation by the health department. 

9. There are enough beddings at the hospital wards but rainy season creates artificial shortage since the washing machine donated by Ravine Roses has broken down and the spares are sourced from China, hence, taking long to reach the facility.
10. The hospital is operating on debt due to unpaid general supplies attributed to delay of disbursement of FIF funds and free maternity funds. 
11. There is minimal storage space for pharmaceutical and non-pharmaceutical products.
12. Some products are supplied by KEMSA in large quantities without requisition hence, waste.

13. Currently, the facility has no gate despite the re-carpeting of the road leading to the hospital. 
14. The ramps within the facility requires maintenance.
15. Currently, the hospital has two carriers as opposed to a modern Ambulance.
16. Jua Kali sheds are very close to the facility causing noise pollution at the hospital.
Kabartonjo Sub-county Hospital:

1. The facility sits on a 13 acres piece of land, fenced but require chain-link however, there is no tittle deed but a letter dated 1981 jointly from Lands and Forest Services.
2. The facility serves an average of 200 patients per day. It was revealed that the number of patients has doubled up from what used to be recorded in 2013.
3. The facility lacks crucial units to offer essential services. For instance, operational theatre and a surgical ward, lack of wards, clerking rooms, drug store, and administration offices among others.

4. The staff establishment is as follows; 2 Medical Officers, 8 Clinical Officers, 15 nurses, 5 Pharmaceutical Technologists and 4 Laboratory Technologists.

5. The facility has X-ray unit with no staff to operationalize. 
6. The hospital is said to have 3 doctors but only one is mostly present at the facility.
7. The hospital has no Ambulance.
8. The hospital faces frequent water shortage due to lack of a main water supply. However, a borehole point identified is yet to be drilled.
9. The hospital has no standby generator thus, disrupting service delivery during power blackout.
10. There are residential Houses which were built together with the hospital but currently occupied by Deputy County Commissioner and his officers instead of the doctors and other health staff.
Marigat Sub-county Hospital:

1. The facility has three parcels of land totalling to 33 acres; Old site 3 acres, Research Centre (Laboratory) 2 acres and New site 28 acres and  none has a tittle deed.

2. The facility serves an average of 200 patients per day. It was revealed that the number of patients has doubled up from what used to be recorded in 2013.
3. The staff establishment is as follows; 2 Medical Officers, 1 pharmacist, 5 Clinical Officers, 10 nurses, 1 Pharmaceutical Technologist and 4 Laboratory Technologists.
4. The hospital is said to have 5 Medical Officers but mostly 1 is present.
5. There is shortage of patient’s and delivery beds and no incubator at the maternity. 
6. There is inadequate ventilation in the wards.
7. There is neither X-ray nor orthopaedic services at the facility.
8. There is no laundry machine despite the facility having very many inpatients.
9. The facility has no mortuary prompting unnecessary referral of bodies to Kabarnet.
Chemolingot Sub-county Hospital:

1. The facility sits on a 46 acres piece of land with allotment letter, beaconed but partially fenced.

2. The hospital is poorly planned.

3. The facility serves an average of 150 patients per day. It was revealed that the number of patients has doubled up from what used to be recorded in 2013.

4. The staff establishment is as follows; 1 Medical Officer, 8 Clinical Officers, 9 nurses, 2 Pharmaceutical Technologists and 1 Laboratory Technologist.

5. The hospital is said to have 5 Medical but only one is present at the facility.

6. The community as the main stakeholders are not fully contributing towards the affairs of the facility. For instance, they do not pay the hospital bills.

7. The facility lacks technical expertise to use the available equipment. Consequently, the equipment is at waste.

8.  The hospital is operating on debt due to unpaid general supplies. It was confirmed that the community does not pay the hospital bills resulting to low Facility Improvement Funds (FIF).

9. There are low deliveries registered at the facility due to non-sensitization of the public coupled with lack of maternity wing, thus, denying the facility free maternity funds.

10. The hospital lacks essential units such as theatre, X-ray, wards, drug store, oxygen cylinders among others.

11. There is no laundry machine.

12. There is no standby generator.

13. The facility has no mortuary prompting referral of bodies all the way to Kabarnet.
Mogotio Sub-county Hospital:

1. The hospital sits on a 20 acres piece of land curved from Livestock Improvement Centre (LIC) and is not fenced.

2. The newly constructed facility offers minimal services due inadequate staffing coupled with lack of water.

3. The facility serves an average of 100 patients per day. It was revealed that the number of patients could double up if the services are improved further.

4. The staff establishment is as follows; 1 Medical Officer, 1 pharmacist, 4 Clinical Officers, 5 nurses, 1 Pharmaceutical Technologist and 1 Laboratory Technologist.

5. The newly constructed facility has not been gazetted as a Sub-county hospital though level three services are being offered.

6. The facility has some of the essential units; Wards, clerking rooms, out-patient and laboratory. However, there is no maternity wing and casualty.
7. There is no standby generator.

Recommendations
Mr. Speaker Sir, based on the findings as well as the interaction with the stakeholders in the said facilities, the Committee recommend the following:

i) The County Government to fast-track the acquisition of tittle deeds to all health facilities.

ii) There is need for expansion of County Referral Hospitals and the Sub-county Hospitals so as to ease congestion.

iii) There is need to consider construction of specialized rooms in our hospitals i.e X-ray, dental, theatres and eye units.

iv) The County Government needs to equip the hospitals with modern equipment such as MRI, CT scan, X-ray, dental machines among others.

v) The County Government to ensure that Medical Oxygen is available in all health facilities.

vi) The Health Department to consider purchasing Modern Ambulances as well as rehabilitate and equip the old ones (carriers). 

vii) The Health Services Department to ensure that all Hospitals have standby generators and solar panels where applicable.

viii) The Health Services Department to ensure that all health facilities are secured by fencing.

ix) The Health Services Department to ensure that all health facilities have adequate water supply. 

x) The Health Services Department in collaboration with County Public Services Board to consider re-distributing health workers equitably across the county. In addition, streamline issues of promotion and where there are gaps employ.

xi) There is need to transfer staff regularly to avoid station fatigue.

xii) There should be equal training chances for all cadres.

xiii) The health services department should reduce the number of staff at management level so as to offer services at the health facilities.

xiv) The health services department should furnish the Assembly with the number of doctors on training and those who are supposed to offer services at the facilities. In addition, their duty rosters should be clear since there are a lot of cover ups.

xv) The health services department should come clear on the percentage of doctors on training since it appears that the 23% recommended has been surpassed.

xvi) The Health Services Department should consider establishing a rehabilitation centre since some health workers are drug and alcohol addicts.

xvii) The facility committee members should ensure that they engage the community in all aspects of the hospital so as to enhance public participation in matters of the facilities.
xviii) The county government and the health services department should pay all the support staff at the health facilities.
xix) The Health Services Department to consider upgrading more Health Centres to Sub-county Hospital so as to improve service delivery.  Consequently, the hospitals will generate more revenue to the county.
xx) The Health Services Department to reshuffle all Hospital Administrators except for Eldama Ravine Hospital who is newly stationed, since it appears that there is station fatigue.
xxi) The Health Services Department to immediately construct a mortuary in Chemolingot and Marigat Sub-county Hospitals.

Other Recommendations

Kabarnet County Referral Hospital

1. The Health Services Department to fast-track the installation of liquid Medical Oxygen so as to meet the demand in ICU, Renal Unit and the Paediatrics.

2. The Health Services Department to introduce a cashless mode of payment to curb pilferages.

3. The hospital pharmacy should be manned by qualified personnel only and the management to find a way of supervising in order to reduce the frequent shortage of drugs.

Eldama Ravine County Referral Hospital

1. There is need to investigate and correct the reported cases of unnecessary referrals of expectant mothers to private facilities for Caesarean Section during delivery against their wish despite the hospital having two theatres.  

2.  There is need to investigate on the maintenance of the mortuary and the Comprehensive Care Unit, (CCU) where money was lost due to unscrupulous procurement procedures.

Kabartonjo Sub-county Hospital

1. There is need to investigate the construction of drug store, washing machine, theatre and the X-ray unit.
Mr. Speaker Sir, the Health Services Committee recommend that the two County Referral Hospital be given autonomy to undertake their activities and programs. 


In conclusion Mr. Speaker Sir, the Health sector is crucial and requires adequate attention by all the stakeholders. This House should steer the way in improving service delivery in our health facilities.

Mr. Speaker Sir,it is therefore my pleasant undertaking, on behalf of the Health Service Committee, to present this report to this House for consideration.
I call upon request Hon. Tuwit to second, thank you Mr. Speaker sir.

Hon. Tuwit: Seconded. 
(Question proposed)

The Speaker (Hon. Kiplagat): Debate is open. Yes Hon. Ng’otie.
Hon. Ng’otie: Thank you Mr. Speaker sir. I congratulate the able Chairman for presenting well elaborated report. Concerning Eldama Ravine it serves 500 patients per day and on Monday and Thursday, it serve 800 patients per day yet the facilities are way below compared to Kabarnet referral hospital. The Chairman should consider the number of patients and revenue collected in that facility. Eldama Ravine hospital do not have any consultant and the number of doctors is lower compared to this side. I concur with him that there are 19 doctors but I have only know one doctor. If the county is paying 19 doctors yet the committee found only one doctor when they visited the hospital there is no value for money. I have managed to see two to three doctors at the facility and this the committee need to handle it properly.

Mr. Speaker sir, I inform the Chairman that the gate was installed last week at the facility. I shocked to know that KEMSA supply more drugs above what they were requisitioned. The media last week was awash that Baringo county government has a debt of about Kshs. 83 Million which has not been paid to KEMSA. Maybe they bring a lot of drugs which are about to expire and invoice us pay, the Chairman to clarify that part of KEMSA supplying medicine which we have not requested for.

I support the report and its recommendations, thank you.

The Speaker (Hon. Kiplagat): Thank you Hon. Ng’otie…yes Hon. Musa Cheruiyot.
Hon. Cheruiyot: Thank you Mr. Speaker sir,  I stand to support this well researched report and it cover many areas that needs to be adopted and fast tracked for implementation.  From the recommendations, the referral hospitals are over stretched in terms of facilities, staff and services rendered are in adequate. We need to move speed inadopting and also passing these recommendations so that we can equip this facilities and also the issue of title deeds. If all our referral hospitals and I am sure our health facilities don’t have the title deeds. That means the county doesn’t have the ownership of these facilities. They have the ownership of the infrastructure but not the land. So it is very important that we move with speed and make sure that the county acquires title deeds for these facilities for it to function without interference and fear that maybe somebody will encroach. 
Finally those recommendations which have been made and the issue of the drugs, it is true that KEMSA supplies medicine that has not been requisitioned as outlined in the findings of the report and also the requisitioned drugs are not supplied, so there is a problem there because if the hospital needs some drugs and they are not supplied because they were given something which was not requisitioned. This Hon House should move with speed to adopt this report and also pass the recommendations. Thank you Mr. Speaker.
The Speaker (Hon. Kiplagat): Thank you Hon Musa, Hon. Kebut.
Hon. Kebut:Thank you Mr. Speaker first I would like to congratulate the committee and its members for coming up with a good report at the right time specifically the Chairman who has been very passionate in his oversight role in the health department. It is unfortunate when we mention about KEMSA, if you visit most of these dispensaries and health centers you will wonder some of the drugs are getting expired because they were supposed to be delivered to the county referral or any other sub county hospital but unfortunately KEMSA has supplied directly to the dispensaries. A case scenario is I was informed by one of the medical personnel that there are drugs in the dispensaries which are expired and I was wondering how KEMSA can supply directly to the dispensaries. Are we really getting value for money? If the wage bill is high for those officers who are working there and they are not using the drugs then we are losing. 
It seems there is something like a go slow in our referral hospital and even the sub county hospitals because the health personnel are not reporting to work. I have a situation in my ward and to be specifically in a dispensary called Kaptorokwo where the officer who is manning there reports on Monday and on Friday. I am wondering if he is paid 4 days in a month or he is paid full amount. That is an area which we need to consider, if he is paid to be in that hospital for the whole month then he should be there on daily basis. There are other health centers which can assist the health referral hospital like for example Kituro, if we can equip and increase the personnel working then we can decongest Kabarnet referral hospital.  

Finally, I mentioned earlier about the go slow, a case I can mention is the caretakers of patients in Kabarnet hospital are suffering. It is too unfortunate when you lose a patient there are no people who can assist to take the body to the mortuary. 
The other week I was a victim, the mortuary attendant was not there, the body laid in hospital for almost two hours. When he came he was only one and was unable to load the body to the trolley.  He called people and they were not ready to assist.  I volunteered to assist because the deceased was my cousin. It was a terrifying experience since the two of us could not lift the body, so we had to convince other caretakers. Nurses were running away and were not willing to come near the body. There is a serious problem in our county referral hospital. I don’t know whether it is the management which is on the wrong. We need to seriously look into the problem. We pay people who are working there and they are consuming almost a half of our wage bill. I thank the committee because they have started their work, we are going to overcome this. Thank you.

The Speaker (Hon. Kiplagat): Since the mic is there you can just extend to Hon. Cheserem. 

Hon. Cheserem: Thank you Mr. Speaker sir for giving me the opportunity. First, I want to thank the committee for doing a thorough fact finding and giving us a report of the state of our referral hospital and sub county hospitals. At the moment our referral hospital are missing services of doctors employed in this county because majority of them have decided to create a staffroom Kabarnet Hotel which is hired at the expense of the taxpayers money. A majority of them report there and just continue chatting and not attending to their duties. 

I think the doctors are supposed to be deployed to assist the patients in this county. One other thing I want to say is that a number of the doctors which I have not seen in the report have gone for further studies which is encouraging but majority of them of them have gone to do their masters in fields which are not related to their first degrees and they have come back and reported for management only. Some of them after finishing I wish the report could have captured that, they just come and leave this county or they decide not to report back. I am aware of some cases, some of them have deliberately left even after being cleared and when their salaries is stopped they are coming to seek for assistance that they get their pay and continue with their studies and some of them are not ready to com and offer their services.

Mr. Speaker I think the issue of KEMSA supplying drugs is a good gesture to this county but I think the committee also should have captured that we are missing good services from the county pharmacists and I request the committee to strongly include in their recommendation a county pharmacist who will ensure that the drugs supplied is taken to the places that are required because I think the county pharmacist if at all he or she is there is not doing service to this county, if you visit most of the hospitals you will find so many expired medicine because they are not supplied according to the demand in the respective hospitals. I think the committee also should recommend some of the doctors to be taken to where service need is required. Most of them as I have said before have created a place of rest in Kabarnet Hotel where you meet them basking, chatting and they report there late because there is no work. We should only have those who are in management I hope and trust in the new leadership of the CEC and the two COs that they will merge structuring and we shall have doctors doing their work. 

At the moment as a county we received the two Cuban doctors but their services are not felt that much because they are lacking where to offer those services. Therefore there is need for us t really recommend also the department of health to be given more money so that they will start expanding our two referral hospital that is Eldama Ravine and Kabarnet. At the moment we are seeing so many referred cases going to Nakuru, Eldoret and even worse we used to have refers to the private hospital within this county. The private hospital is almost offering better services than or own referral hospitals though at the moment they are improving and I have big hope from the current committee, I only want to urge them to continue and I support this motion and let it be implemented as soon as possible so that we have a healthy county and we shall realize development in all corners of the county. Thank you.

The Speaker (Hon. Kiplagat): Thank you very much Hon Cheserem, now I think I have given too much on the left side of the House let me come to the right and I am seeing Hon. Lemlem. 

Hon. Lemlem: Thank you Mr. Speaker sir I stand to support the adoption of this motion, doing quick mathematics I have seen that the total referrals per day tour referral hospital comes to 1500 and that translates to 45000 per month assuming that the average they have given us is ok. It translates to about 540 000 per year. That shows that Baringo County is a sick county. Due to this mathematics, I have just done it so that we realize that this is a logical problem. When the referral hospital is receiving 800 and this is meant to be a referral hospital it shows that the dispensaries are likely not to be functioning. During the fact finding it is clear when we went round we saw a lot of laxity in these hospitals which shows that they is station fatigue and I fully support the recommendation that the health departments needs to be doing frequent transfers so that people do not have station fatigue.

In Marigat they have said that they have about five medical officers. For the last one year that I have been at work I have always known there is one medical officer, I have not seen the others. Similarly the issues of clinical officers, on my frequent visits I always meet with one clinical officer. So it shows that there is a lot of cover up in the health sector and I fully stand to support the recommendation of this committee so that we clean the issue of our hospitals and I urge the Chairman to continue pushing the CEC and COs so that we have a clear and a transparent understanding on which doctors are on duty, are not serving this county well. Thank you Mr Speaker

The Speaker (Hon. Kiplagat): Let me give one more, had I seen Hon Bowen there. 

Hon. Bowen: Thank you very much Mr. Speaker sir, I wish to take this opportunity to thank the Chair and his committee for work well done. They have given us a true and comprehensive status of our hospitals particularly the referral hospitals. Personally I want to thank the few doctors who have been able to save the lives of our people and condemn those whose names are in the register and they earn their living from the resources of the county and yet they are not serving the county. They have their own private hospitals, others have gone for further studies. I want to request the Chair to ensure that they work very closely with CECs and the chief officers to ensure those who are not working should be relieved of their duties because there is no need having a large number and yet the services are not delivered.

Laxity should be discouraged not only in our hospitals but in all the institutions in our county. The economy of this county is going down not because of anything it is because of laxity. If you can assess the number of hours that individual employees work, they are lesser than the number of hours expected of them. I would like to request the Chair to extend the same services to the rural areas, make visits because that is where many people are. Those who come to the referral are those who have been referred from the health centers and from the dispensaries. In the rural areas where most of the honorable members live and stay, we have experienced so many problems where there is shortage of drugs, particularly snake bites. We have been losing people particularly in Kerio and other areas. Whenever somebody is bitten by a snake few minutes later you hear he or she has passed on. We would like this to be addressed very seriously, I have an example of one who died recently at my home area Kapluk and there was no way out. We wanted to bring him to Kabarnet but it was very unfortunate the snake bite was so poisonous that we were unable bring it here.

Lastly, I have visited the headquarters of the CECs and the COs, they are doing a commendable job. Recently we went to Kaboskei Soy where there was Hepatitis B outbreak and people were dying. 20 employees were on standby and they reported that the Chairman had organised the rota and he had gone to supervise in another area. Mr Speaker, let us not fight the doctors instead,  we should encourage and tell them to know their ethics so that will be able to serve our people. Our interest is not to fight and we asked the CEC and COs to ensure that the doctors who are not there should be struck off. Facilities should be equally provided, Eldama Ravine, Mogotio, Tiaty, Kabartonjo and other areas, you should be able to give the facilities according to the number of people who going to attend such referrals. Otherwise Mr Speaker I want to wind up by congratulating and saying hospitals are very delicate places where you get nurses, we do not have to quarrel them but instead let us talk to them friendly until they understand their problems and whenever we have any problem we report to the relevant team lead by the Chair so that he deals with them. 

The question of putting a lot of nurses in one area and leaving others almost with nothing should not exist if this county of Baringo is supposed to serve all people equally. The Chairman should do something and we would like to see that you balance the nurses that we have today. Thank you very much Mr. Speaker sir.

The Speaker (Hon. Kiplagat): Thank you very much Hon Bowen let me give to Hon Leparsaalach.
Hon. Leparsaalach: Thank you Mr. Speaker sir for giving me this time, first and foremost may I congratulate the committee on health for the fact finding and the tabling of the report. It is a detailed report and almost self explanatory. My concern is on the personnel, you find that Kabarnet referral hospital receives an average of 500 patients in a day and it has 23 clinical officers, 14 doctors, 91 nurses. When you compare with Eldama Ravine as stated by Hon Ng’otie which serves about 550 patients in a day and at times we are told 800 it has 53 nurses, 4 doctors and w5 clinical officers. You find that there is a great disparity in terms of personnel. When you come down to Marigat and that is my concern because that my sub county health centre, they say it serves about 200 patients in a day and it has two doctors and we are told according to the establishment chart it should have five doctors and only two and at most one is present, my question is where are the other three or four doctors? It is one thing that we would want the committee to go in to its depth and find the whereabouts of the other doctors.

Mr. Speaker sir, you will find that in that hospital we have only ten nurses and if there are ten nurses it means that maybe three or four can operate at a given time because it is presumed that the hospital runs 24Hrs so you will find that that is a big challenge that we have in our health facilities. Mr. Speaker, when you now go down to the dispensaries where the bigger population lives, you will find that the dispensaries are in a pathetic situation especially the people manning the dispensaries.

Mr. Speaker, in Illng’arua one dispensary that serve the people of my Ward, it receives over 300 patients in a day and I urge the committee to visit those dispensaries in my Ward, the other time I extended my invitation, you made a schedule that you were not able to execute, I still urge you that you take your time and make that visit to those dispensaries because they really serve so many patients in a day and you find that there is only one nurse, sometimes he works for two months and he decides to give himself a leave or an off because when you work daily for 18 hours because there was a day I visited that nurse and he said that sometimes he is forced to work for 18 hours in a day while he is supposed to work for about 9 hours a day but because of the felling he has for serving the people he goes ahead and work for 18 hours.

Mr. Speaker sir as far as we want to talk about our referral hospitals there is need for us to look in to our dispensaries and make sure that they also get the services that they are required to have. Mr. Speaker sir, when we have 91 nurses in Kabarnet alone which serves 500 people a day… there is a big question there how can you have 91 nurses to serve 500 patients and in Eldama Ravine which serves about 550 people are only 50 nurses, that is one area that we want the members of this committee to venture in to it and give us detailed answers, thank you Mr. Speaker, otherwise we thank the committee and we want them to continue serving us the way they are doing, thank you so much.

The Speaker (Hon. Kiplagat): Yes let me come to my left to Hon. Ernest Kibet.

Hon. Kibet: Thank you Mr. Speaker sir, first and foremost I want to thank the committee of health for such a report, Mr. Speaker I want to support this motion and I just want to make some observation that Kabarnet County referral is not just like any other Sub-County health centre. Mr. Speaker this is a referral hospital and the most cases that we receive here are almost like critical situations Mr. Speaker, and that is why if you go to Kabartonjo you will hear of very few deaths but in Kabarnet you will be told about ten or twenty died per day and that shows the gravity of sickness in the referral hospital.

Mr. Speaker, some of these discrepancies of workforce, to say the truth Mr. Speaker is that Kabarnet deserves not just the 91 nurses but we need doctors Mr. Speaker, we’ve had cases that are referred to Moi Teaching and Referral Hospital in Eldoret and these are cases that could be handled here had we have specialists Mr. Speaker so I want members to get that most of these hospitals receive patients and refer to Kabarnet so if we strengthen the sub-County hospitals then we will have less referrals to the County headquarter.

Mr. Speaker I have read from this report and it is sorry that some of the patients cannot access the services and we have facilities Mr. Speaker so I want to support the committee, I have read the recommendations and they are good, if we just increase some of the equipment’s and we also increase the staff in some of the sub-counties and the health centers and the dispensaries then we might be able… Mr. Speaker our target is more of preventive than curative and the point of interaction is the dispensaries and the health centers so if we increase the medicines and staff in most of those heath centers and the dispensaries then we will be arresting diseases at that lower level, so with those contribution...

Mr. Speaker I want to sympathize with my colleague Hon. Kebut about the situation in these hospitals, you may find that the mortuary attendants are few and you will find a situation where a body will spend up to five hours in the ward almost scaring the living patients because when you are sleeping next to a dead person it will be a very horrifying situation and I want to say that we need the committee…  I know with the able Chairman everything will go in the right direction, so I want to support this motion and ask members to also support and whenever we are doing budgeting we should be considering this health department so that they can be able to improve the health of our people because they say a health nation is a wealthy nation, thank you Mr. Speaker.

The Speaker (Hon. Kiplagat): Yes Hon. Tuwit.
Hon. Tuwit: Thank you Mr. Speaker sir, I am a member of this committee and I want to request members that this is a report which was done with a lot of expertise Mr. Speaker, personally I want to support this motion and request members that we pass this motion because if you go to the findings and the recommendations in this report you will see a lot of things which will help these health facilities.

Mr. Speaker, I want to tell members that let us support our sub-county hospitals because in this findings our sub-county hospitals are not even equal to a equipped health center because they are lacking very important equipment and departments so I want to request members that in future we should empower our sub-county hospitals. Mr. Speaker if we take the example of the people of Baringo North they should concentrate on improving the Kabartonjo sub-county hospital and make it the best, people from Tiaty to concentrate on their sub-county hospital which is Chemolingot and make it the best, same to those from Baringo South to concentrate on Marigat and make it the best than continued construction of more dispensaries and we don’t have staff, it is better to improve the services from the sub-county hospitals so that it can qualify to be called level three hospital.

Mr. Speaker sir, if we think of the name level three our sub-county hospitals will not qualify to be called by that name because if they are lacking mortuaries, theaters and very many important equipment, Mr. Speaker I want to urge members that make your sub-county hospitals the best, please pull the resources together and make these facilities the best because they are like health centers, they don’t qualify to be sub-county hospitals, so Mr. Speaker sir I want to request members that in future we pull out resources and make our sub-counties the best so that we will not be referring patients to the County Referral Hospital, thank you Mr. Speaker and I want to ask members to support the motion.

The Speaker (Hon. Kiplagat): Thank you Hon. Tuwit… Hon. Francisca Cheburet.
Hon. Francisca Cheburet: Thank you Mr. Speaker sir I want to appreciate the committee of health for the work well done by giving this report so that all of us get some information on what is happening concerning health. I would wish to make some…. Before I continue with the other contribution, I would wish to ask the Chairman health because when you give abbreviations like FIF, ENT and I can see there are so many of these without a meaning before you start a report you need to give the meaning because members may not understand. The other concern is possibly because of the machines that are being borrowed, the members didn’t sign this report and the end of it, I believe they never produced the page that they were to sign because maybe the machine was borrowed.

My contributions Mr. Speaker to this motion is that, when it comes to the transfer of staff, I saw the recommendations of the committee that the staff member should be transferred, but I think the transfer is not done when it is left to the senior most staff in the hospital they may decide to transfer some other staff and leave others because of their own reasons, the best way to do a transfer is that when the staff are signing to be in a place ….the health team here are doing a lot of consultations, I can see Betty Birchogo and the Chairman health is consulting while we are contributing to their report…

The Speaker (Hon. Kiplagat): I have also noted and I hope they want to discuss something that will better this report but as they consult they should do so in low tones not to disturb the business of the House, I am sure they have noted that, proceed Hon. Francisca.
Hon. Francisca Cheburet: What I was saying is that when it comes to transfers they should have a planned transfer so that I know that when I come to this station, after three of five years I shall be transferred to another station, because when it is left to those in top management they will decide to transfer other people and leave their own cronies whom they know they will support them may be when distributing drugs and possible hiding of information, so it is very good when they know that I will be in this station for this time and when the transfers are done they will not feel bad because they know that they had signed a contract that they will be in a certain station for a certain time.

The other thing Mr. Speaker that bring these problems to the hospital are connected to the top management like the C.Os and the Director or some of the big people in the County and that is why what they want is being done in the hospital and not the normal routine that should be done and I want to say that when this happens in a hospital it discourages some of the workers so that everybody remains at laxity because you don’t want to work because somebody else is protecting somebody.

Mr. Speaker we have some information though it is not authentic or factual like the Chief Officer when it comes to health he has some people in the hospital who does some things for him, not as per the rules that is in the hospital so from my side I want the transfer to be done so that these people get neutral people who have the knowledge of the same and the people who are willing to work in the hospital according to what they learnt in the college.

The other point is that on 13th I was seeing that the committee was contradicting themselves on the Kabarnet hospital… it says the hospital has three dentists however their work load can be handled by one since they is shortage of equipment as well as office space, I believe here the problem is not the dentists being transferred but it is shortage of equipment and space and what I know is that Kabarnet hospital has a lot of space, I had a dental problem one time and when I went there and while queuing we were told the same room can serve one person, they had the staff but the machine to be used is only one so if another office was used for dental work then it can still be possible, so the dentist transfer is not in order so I will wish… I saw in the recommendation that they have the machines and the space but they have said here they transfer the workers so I would wish they make a small correction on the same.

Mr. Speaker I also never saw any information on maternity wing in Kabarnet and I have been there shortly and I saw a lot of congestions on patients who undergo operations and they are taken to one room, you find that patients who have come after operation are put in a very congested room and since they are patients who cannot be put in any other room it becomes very bad because these are patients who don’t need a lot of discomfort because of the operation they underwent and I would urge the Chairman for help to still observe on the same, if the maternity wing can be extended so that patients who come from operation can be taken to a spacious room.

Mr. Speaker you can find sometimes mothers from operations with two children are sharing bed which is not fair. The same is seen in the wing for children when you go to the children wings you find that the beds are few, children are vulnerable at such age and they are admitted and they are so many and we have caretakers who are left to stand along the streets and the children in one bed are about three or sometimes four, some of the children sleep in a opposite direction that is some having their heads to the lower part of the bed some to the upper part of the bed which is not very good how I wish that the hospital management may think on the same so that it gets a budget and have a bigger space, thank you Mr. Speaker sir.

The Speaker (Hon. Kiplagat): Yes Hon. Chepsongol. 

Hon. Chepsongol: Thank you Mr. Speaker, I rise to support this motion and I want to thank the Chair and his committee for the fact finding mission and the report that we have in the House. Mr. Speaker there are some issues that I would like to highlight which are within our Wards and even our sub-counties, Mr. Speaker I want to echo some sentiments raised by members on the issue of equal distribution of staff Mr. Speaker.

Mr. Speaker, I had that Kabarnet has 91 nurses and as you see members are complaining that a lot of facilities have been closed due to lack of staff. I don’t know what criteria is used so that Kabarnet be given such a number because we know in such hospitals they have shifts and in this way of work, a person will be here in the morning hours until evening and another comes to continue in the evening until tomorrow… Mr. Speaker I think the committee should see a way of making sure that this issue of nurses receive a good distribution so that the issue of the health centers and dispensaries lacking staff will be forgotten.

Mr. Speaker there is an issue here and Hon. Charles Kosgei is here but the report of the health is speaking otherwise, he seem to have forgotten that he should be thinking of improving the health living of his people Mr. Speaker, I think Hon. Charles will oversee that that facility is done well and make sure that it is registered as a health center.

Mr. Speaker I want to say there is an issue seen from Tiaty, patients are not paying and we don’t know what is the problem, this should be addressed Mr. Speaker because you know there are some fees that must be paid to the facility after… and the members have raised that there are low deliveries so I think it is good for the members to go back and … I request Hon. Tuwit to go back and tell our people to make sure that they have done what is right so that we can have people delivering in that facility Mr. Speaker.

Mr. Speaker, people are motivated to take three women to the facility to deliver then they are paid Ksh.300 for each woman, that is what is going on and I don’t know whether members know that, may be the female MCAs might be aware of that because there is a campaign that calls for pregnant women to visit the health facilities for checkup.  Mr. Speaker I request that if we want more deliveries and more money in our facilities we have to make sure that Hon. Sam Limo does something while in Tirioko, through Barazas he should tell people that Tiaty needs nurses and doctors.  

Mr. Speaker I used to tell people in my Ward that as we build a lot of dispensaries and maternity wings, we don’t want people to use those… what do we call these… the family planning medicine… 

(Laughter)
Members, we have to do a campaign because we said we need many women to deliver in hospitals and we advise them to use this, what do we call? I don’t know … contraceptives and we are saying here that our facilities lack people to deliver there. so I think we are contradicting ourselves.
(Laughter)
And we want to tell Members that can we really make sure. I think Hon. Diana should do so….
The Speaker (Hon Kiplagat): Yes there is a point of order from Hon. Diana Siriti, what is it Hon. Diana?

Hon. Siriti: Mr. Speaker sir is it in order for Hon. Chepsongol to tell people to keep on giving birth to children because the law of Kenya states that give birth to a number of children that you are able to take care off. So it is not in order to tell the community that we must give birth to children every year, if we cannot manage to pay their fees?

Hon. Chepsongol: You know Mr. Speaker in the bible God told Adam and Eve…

(Loud Consultations)

We are doing what God told us Mr. Speaker. I think the Member should know…

The Speaker (Hon Kiplagat): Let’s hear from the Leader of Minority.

The Minority Leader (Hon. Limo): Mr. Speaker, I was rising on a Point of Order that Hon. Diana Siriti rose and if you listen keenly she directed or insinuated that Hon. Chepsongol was out of order. Is it a prerogative of a Member to give a direction that so and so is out of order Mr. Speaker?

(Loud Consultations)

The Speaker (Hon Kiplagat): Members I have seen that…what is your concern Hon. Ng’otie?

Hon. Ng’otie: Thank you Mr. Speaker I am rising on a concern of Hon. Chepsongol. As you are aware that he is a former chief and the way he is addressing this Hon. Assembly is as if he is doing a campaign on family planning in a baraza and we are in a Hon. House where he should address us. It is not a laughing matter that he is telling us, you know you should not use this things, he knows the things he want to refer to but he wants us only to finish the sentence, thank you Mr. Speaker sir.

The Speaker (Hon Kiplagat): Thank you very much, Hon. Chepsongol you have seen the concerns of Members kindly proceed accordingly.

Hon. Chepsongol: Mr. Speaker you know what made me to say so is the findings from the report of the committee that Chemolingot Health facility lacks deliveries. So I think it is in order for me to highlight on the same that we want to have many deliveries because we have a maternity there. The committee really highlighted on this and that is why I am standing on that point. I am requesting Members that it is good and healthy to do so and we are here because of people and if you can do  family planning and when all of us have gone to where our fore fathers are, who will lead this country and who will be led Mr. Speaker?  The moment we proceed with these things we have to know…

The Speaker (Hon Kiplagat): Order Hon. Chepsongol just proceed and restrict yourself to the report.

Hon. Chepsongol: Mr. Speaker there is an issue which I want to raise in this Hon. House. I have got some issues Mr. Speaker in my ward and even the entire Sub County and I think in other Sub Counties have the same problem. In my area, we have got four facilities which do not have nurses and I want to thank Members of the committee for highlighting all those issues and tell them that going forward I think they will meet with the department and find a way to get nurses in those facilities. Mr. Speaker, I think those are my issues. I want to tell Members that even if we say no to anything, it is right for us to have children in this world before God calls us, thank you Mr. Speaker. 

The Speaker (Hon Kiplagat): Thank you very much Hon. Chepsongol. Hon. Elizabeth.

Hon. Kipsang: Mr. Speaker sir I want to thank the committee. I have now come to my senses that the Chairman for health is a real medic because the terminologies the Chairman is using are terminologies that prove that Hon. Tuwit and Hon. Chairman are real medics. Mr. Speaker sir there are some issues here that are touching my heart. One is the mortuary because if we don’t have the mortuary and we know in life we have to entities. You have a right to be born and also a right to die. So we want to ensure that in all our six Sub Counties at least we have a mortuary because everybody must end there.

 I want to congratulate the committee, they have really come up strongly and there is an issue that is recommendation number six. The County to ensure that medical oxygen is available in all health facilities. I think six months ago I was raising the same issue concerning oxygen because of the loss of my brother in law at the Referral Hospital. I can see that it is now coming as a recommendation by the health committee and I want to tell the implementation committee to ensure that they make a follow up because when you are sick and you lack oxygen then that will be the end of you.

 When I was talking about this issue, the Hon. Chair told me that I was just talking like a lay woman but now he is coming up with the recommendation right here. So Mr. Chair at some stage you should be listening even from the lay people to give you some information. Mr. Speaker sir, generators are not working sometimes and children can be born prematurely that is before nine months. So in case the power goes off, we are going to lose all those children who are in the nurseries.

We saw the case of Nairobi and almost 16 children died and they we put in a box hiding them and there was no generator to save those lives. So Mr. Speaker I think we need a stand by generator so that we can save the lives of the infants. Otherwise I congratulate the committee and I want to tell them to move an extra mile to ensure the good recommendations they have given us are implemented, thank you.

The Speaker (Hon Kiplagat): Thank you very much Hon. Elizabeth. Yes Leader of Minority Hon. Sam Limo.

Leader of Minority (Hon. Limo): Thank you Mr. Speaker I rise in agreement and support the rest of the Members who have spoken before me on the report of the health service committee on the status of our Referral and Sub County hospitals Mr. Speaker. I wanted to rise before just to question the Chairman why the report is not signed by the Members. How do we know that this report is the true report of the committee? And Mr. Speaker I think that one I will leave to you for your indulgence because already the Motion has kicked off and we may wish you give direction on such a report in future Mr. Speaker.

Mr. Speaker, I have a few observations from this report. First of all Mr. Speaker staffing in Sub Counties is wanting. There are no enough staffs and I am going directly to the report of the Sub Counties. I will start with Kabartonjo Sub County Mr. Speaker that there are two medical officers that are doctors, 8 clinical officers, 15 nurses, five pharmaceutical technologists and four laboratory technologists.
You come to Marigat Mr. Speaker; the staffing establishment is two medical officers, one pharmacist, five clinical officers, 10 nurses, one pharmaceutical technologists and four laboratory technologists. We are also told that there are five medical officers but one is existing so the others are shadow medical officers Mr. Speaker. You come to Chemolingot Mr. Speaker number four. The staffing establishment is as follows, One medical officer, eight clinical officers, nine nurses, two pharmaceutical technologist, one laboratory technologist and we are also told that there are five medical officers but only one is present, so the others we don’t know where they are.

You go to Mogotio Mr. Speaker, establishment of the staff is as follows; one medical officer, one pharmacist, four clinical officers, five nurses, one pharmaceutical technologist and one laboratory technologist. My interrogation Mr. Speaker is, what is the planned staffing of sub counties hospitals? Because there is no consistency in the number of staff in these Sub Counties yet they are all equal in capacity of Sub County hospitals. Mr. Speaker I think this why many patients are being referred to the County Referral Hospital because in the Sub County there are no enough staffs there. 

Mr. Speaker again, this brings the issue of who should really be in charge of a Sub County Hospital. I have noted Mr. Speaker especially in Tiaty that maybe a nurse or a nutritionist is in charge of a Sub County Hospital. Maybe such a report should be interrogated why we have a medical doctor in the same facility that is not responsible for other staffs or other medical personnel in the same facility? Because Mr. Speaker the laxity and how this health centers are being run or why even the medical doctor sometimes excuses himself or herself is because he doesn’t have responsibility in those health centers.

 So most of the time he finds it is better to meet friends at Kabarnet, Rift Hills, Paradise, Kabarnet Hotel and all those restaurant that you know Mr. Speaker. So Mr. Speaker this is an issue that we are still asking the committee led by the able Chair Hon. Rono to kindly interrogate further on this report so that we may know how this Health centers or Sub County Hospitals are being run. 
Mr. Speaker we have also noted that there are no generators in most of the health centers or Sub County Hospitals, how are the vaccines in hospital surviving. We know the life span of a vaccine takes the shortest time possible like 30 minutes and if it is not in the same temperatures that are required to be then it expires automatically.

That means Mr. Speaker all the vaccines that have been given to our children in those Sub County Hospitals are expired because when the electricity goes off what is common in Chemolingot and that one I can tell you for free, you can be in Chemolingot for two days without electricity. How without a generator in Chemolingot are the vaccines surviving? So Mr. Speaker those are some of the issues which are coming out clearly from this report.
Mr. Speaker the supply of drugs that Kenya Medical Supplies Authority (KEMSA) is doing, that is okay we don’t have problem with the supply of drugs but sometimes Mr. Speaker we have noted that in those facilities, what they requisition to KEMSA is not what is being delivered to those health centers. That is simply because KEMSA goes what it has and not what you have requisition. So I also wish that the Chairman will further interrogate those issues that come out from this report because this is just a report but we need to interrogate and it is not a matter of stamping it. We need to interrogate it and even give our own recommendations on this report Mr. Speaker.

Mr. Speaker on the issue of transfers, you have noted that there are other facilities and you have checked across the Sub Counties, others with many nurses and other with less. In fact I checked on Mogotio and Chemolingot, they almost have the equal number of staff. If you check on the laboratory technologist Mr. Speaker which is very key in a hospital and having one only in Mogotio and Chemolingot is something to worry about. What if the laboratory technologist is on leave? What if he falls sick? How will the health center run and do you have an alternative? 

In any circumstance such persons should be even three or four in those facilities to take care of the Sub County Hospital. That is what Mr. Speaker you find many patients are being referred to Kabarnet and there is congestion here because we don’t have enough staffs in our facility and not that we lack equipment’s but we don’t have the staffs to do that.

 Finally Mr. Speaker, I read something on equipment being idle in those centers especially Chemolingot. Report from the Chair indicates that there are some equipment which are not being used. If Mr. Speaker there is no one to use the equipment, if the doctor who is supposed to be using isn’t there and we don’t have a surgeon, laboratory technologist, the pharmacists or those staff who are supposed to operate those machines. We don’t have to blame the centers or  he Sub County for the idle machines but we need to further question the Chair on how he is going to make sure those machines are put on use, so that we don’t have reports like machines are somewhere, there are other things like this and they are not being used.

 So Mr. Speaker without much I really support this only that on the interrogated issues, I am expecting to hear a lot from the Chairman in future, thank you Mr. Speaker.

The Speaker (Hon Kiplagat): Yes Hon. Serem.

Hon. Serem: Thank you Mr. Speaker sir, I wild like to congratulate the Chairman and the committee of health services for this report. I want to only contribute by saying in Eldama Ravine I used to visit that facility during late hours that is from 1AM to 2PM but most worrying thing is that I always get the same doctor. I have been there severally and I get the same person always, very punctual and ready to assist patients and I don’t know where other doctors are. Concerning conflict of interests, some nurses or doctors have conflict of interest because they refer some patients to chemists or other facilities. So I would like to tell our brother the Chairman health service to go further and see what is happening in our facilities.  

 Again I wanted to add something on recommendations number 22 that the health services department to equip all facilities with biometric system so as to monitor the checking in and out of workers in every facility because I have been in several hospitals especially referral hospital in Eldoret and thy have biometric system which a worker or health personnel press it to indicate they have come in or left the facility at a given time. That was my contribution, thank you Mr. Speaker sir.

The Speaker (Hon Kiplagat): Hon. Serem before you proceed I can see…are you a Member of this committee?

Hon. Serem: I am not a Member.

The Speaker (Hon Kiplagat): Because you are seeking to amend a report.

Hon. Serem: Definitely yes.

The Speaker (Hon Kiplagat): That was prepared by the committee. 

Hon. Serem: Yes sir.

The Speaker (Hon Kiplagat): I think it is important for it to come from the committee unless you have instructions which the Chair will have to clarify because that is like adding something to a committee’s report. Maybe we can hold it there and we will come to the Chair. Yes Hon. Saphina.

Hon. Saphina: Thank you Mr. Speaker. I will just make my very few contributions since I am also in agreement with all the contributions that have been made by the Members who have spoken before me. First and foremost I want to acknowledge that this is a very good report made by the committee and I want to congratulate them for the good work that they have done and the good report that they brought into this House Mr. Speaker. Only that I think they should be able to give us an objective why? Because the report is lacking the objective of that fact finding, what was the reason for them going for fact finding? Was it because of complaints from the public?  Was it because of routine oversight or something like that? I think it should be captured on the report.

 Mr. Speaker what concerns me most in this report apart from so many findings that has been made is the number of sick people in the County every day. The people who go and seek for medication in the County and that should really worry us Mr. Speaker because if we have an average of 51,000 people who are seek every month, that should worry us as leaders and the committee and the whole leadership should further go and find out why there is very high number of people who are sick.

 I don’t know the World Health Organization (WHO) standards for health or a healthy nation or a healthy population but I think the committee should seek that so that we can do probably civic education on the preventive…I don’t know what we call, preventive what? Preventive measures that will help people avoid being sick. I don’t know how to put because you know I am not a doctor but Mr. Speaker I’m also aloft to the fact that one manifesto of our Governor when he was doing campaigns Mr. Speaker was that he wanted to really look into the area where we can do preventive programs more than treating people who are sick already. 

So that one year or even more than one year into being in Government, we should be able to assess how much progress we have made into that. Maybe then the committee should put that as a benchmark, the figures that they have given us today so that in the next two or three years or as we progress in the remaining life of this Government, we should be able to give a report whether we are progressing or stagnating our aim being reducing the number of people who are sick.mr speaker the initiative taken by the committee to go for fact finding has given us a clear picture on what is happening in our health centers.mr speaker It has been long overdue and when you go to social media our people are complaining about the services they get at the health centers. Patients are treated as if they are second class citizens because they are not treated well.mr speaker the recommendations given should help us in addressing the issues we face. Laxity for example is something that has gone on for a long time.

 Mr. Speaker there is no need to keep people who just want to earn salaries without serving our people. I have met so many people who have lost their relatives including myself.  I lost my mother trough negligence and laxity by the staff and sometimes you even feel like maybe if the patient was in a better hospital you would have been able to save the life of that person.mr speaker laxity is something that should be addressed seriously. Mr. speaker the other thing is on revenue generation the revenue generated compared to the number of people being treated it does not match that is something that the committee need to research and see to it that there is no pilferage by any member of staff

Mr. speaker,  these other offices created in Kabarnet hotel someone is calling it staffroom or mafia House I don’t know what is going on there but I have confidence in this committee led by our able Chair who was a medic. I am confident that they are going to address issues in the mafia House.

 As I conclude, I have one recommendation to add. We should have a programme to reward hard working staff in these facilities so that every year we should get feedback. We should have monitoring and evaluation we should also get feedback from the patients who visit these facilities. We have very good and humane staffs who serve people whole heartedly. I know of a lady in Kabartonjo she serves people so well like mother Teresa so we should not miss to reward such people as much as we want to condemn the ones who are not working. Those who are going for further studies and then move to other counties there was a recommendation in the previous government that whoever goes for further studies using the resources of the county should sign an MOU that they should come back and serve the county for a minimum of five years that is the only way we can manage these people. People should not think that Baringo County can be taken for granted.

 Mr. Speaker, I want to note to the committee and the whole House that it is not going to be enough for us to pass, adopt and keep this report in the shelves.  I want to urge the committee that work has just started, health is a sector that matters a lot in this county. Go and sit down look at the report critically and then bring a proposal on how systems should be improved and generally improve the service provided in the health centers and we will be very vigilant to see if there will be improvement or not we will give your our support as a House and I believe that the governor should also do that because we should be reducing the expenditure in the health sector by ensuring that we have a healthy nation. Thank you Mr. Speaker I support the Motion.
The Speaker (Hon. Kiplagat): thank you very much Hon. Saphina yes Hon. Musa Cheruiyot.
Hon Cheruiyot: Thank you very much I want to add one recommendation number 22 after consulting with the Chair and some members we felt that we need to add a recommendation that all referral departments to be equipped with biometric so as to monitor the check in and the checkout of workers in every facility. What Hon. Saphina will not be part of the recommendation because there has been yearly programme of awarding performing staff?
The Speaker (Hon. Kiplagat): Order Hon. Cheruiyot you realize that you had contributed before. You only contribute once but because you were giving an addition to the report restrict yourself to the addition. Once you finish on the addition we can proceed.
Hon Cheruiyot: I have finished Mr. Speaker.
The Speaker (Hon. Kiplagat): Hon. Members this is not a motion per say but this is a report I would want to ask the members of the committee who are here to rise up in support of the inclusion. I want the Chairman to confirm that all the members have risen up and there is no member who have not risen in decent

(Committee Members stood in in their place)

Hon. Rono: We have one member Hon. Cheboiwo who has not stood.
The Speaker (Hon. Kiplagat): How many members of the committee are present?

Hon. Rono: we are four.
The Speaker (Hon. Kiplagat): Now we have three.  So it is three out of four. The Chair you take the responsibility of including what is accepted and the report proceed as agreed by the majority members of that committee. If there is no more contribution we can give the Chair to give his contribution.

Hon. Rono: Thank you Mr. Speaker, I want to thank the members of this Hon House for ventilating and agreeing with our recommendations. Nevertheless, I just want to highlight certain issue across all the health centers we have illegalities none of the referral hospitals have title deeds this means that we might in future loose our facilities. Secondly Mr. Speaker on what the minority leader talked about that without lab servicers the health providers may not be able to treat the patient well.
As a department we really underrated the importance of lab services and in most of the health facilities we have one or non technician and they are very important. X-ray is also very important because if somebody-ne has a fracture we might not be able to capture it.
We never contradicted ourselves when we said that in our referral hospital three dentist and what I know is that they require big machines to operate and to our findings the room was too small to accommodate some of those equipment

Mr. Speaker,  we have only one modern ambulance and the others are carriers and I am worried Hon. Speaker that when you fall sick you might be carried by these carries so we need to add more ambulance. On the issue of drugs Mr. speaker we are using a lot of money we are using about 450,000,000 to 5000,000,000 and in our finding the monitoring unit is the one facing challenges because if KEMSA is supplying drugs directly to the rural health facilities maybe in Yatya and maybe the county pharmacist has not seen the invoice we believe that they have delivered the right drugs.
Hon. Kebut came up strongly on the issue of expiry of drugs there are some drugs that a nurse is not allowed to prescribe in a health facility so imagine if these drugs are delivered to a dispensary which is headed by a nurse this drugs will eventually expire. As committee we will go further and insist on the monitoring units of our drugs.

There was a strong issue on sensitization of the public when we went to Chemolingot why they were not treating our patient and the in charge said that they have not paid their supplies because they have low income collection and we realized that that area was a fertile zone for private investors and we realized that we need to sensitize the public that the health facilities belong to them and they need to pay for the services so that we can improve the services.
Mr. Speaker on the issue of transfer the regulation in the ministry of health is that after three years it should be automatic so as to avoid fatigue and conflict of interest.

Finally Mr. Speaker on the suggestion given by Hon. Saphina that our committee need to bring proposals I think that we still have a lot to do. Before we bring the proposal we should furnish this House with management organogram we also need to have the rural facilities information and also the work load. The work load will determine the staff gap this are some of the proposals we will bring to this House. 
Mr. Speaker there are some issues that I don’t know if the Members never saw. The health service department should furnish the assembly with the number of doctors on training and those who are supposed to offer services. On the matter of Eldama ravine and Kabartonjo there is need for investigation on referrals of expectant mothers for caesarian section in private hospitals especially in ravine we were informed that the doctors will refer the patients to their private hospitals for caesarian section at a higher fee. At that particular hospitals we have two theater

Mr. Speaker there is the need to investigate on the maintenance of the mortuary and comprehensive care unit. We realize that there is a lot of invoices I think the maintenance officer takes advantage and the hospital ends up using a lot of money in Kabartonjo there is need to investigate the construction of a drug store. The money awarded to the construction of the store and the size of the store does not match. On the washing machine a 200,000 worth was supposed to be bought but eventually they bought one worth 45,000 so we need to investigate.

Finally , am grateful to the members who have supported our report and we promise that we will follow it up and we will inform the House how far we have gone especially on the liquid oxygen because in the medical world oxygen is a drug so we should not miss it in our health facility. Thank you Mr. Speaker

The Speaker (Hon. Kiplagat): Hon Members before we proceed, I noted that the report states that there are members but at the end the report is signed only by the Chairman. Normally the report should be signed by all the members for ownership. Now that we have come this far I would like to ask the members to stand up so as to own the report. 

(Committee members stood in their place)

Thank you very much you have seen that all the members present have stood to own the report. 

(Question Put and Agreed to)

ADJOURNMENT

Hon members we have finalized the business in the order paper but we still have the afternoon session. Before I finalize, I can see Hon. Lotela is back the last time I saw him he was not in a good state following the incident that happened last week but feel welcomed.
Order members!

This House stands adjourned till this afternoon at 2:30 PM

The House rose at 12:14PM
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