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ABBREVIATIONS  

 

AIDS – Acquired Immunodeficiency Syndrome 

 

CT scan - Computerized Tomography  

 

CCC - Comprehensive Abortion Care 

 

CEO - Chief Executive Officer 

 

GCRH – Garissa County Referral Hospital  

 

HIV – Human Immunodeficiency Virus 

 

HOD – Head of Departments 

 

MCA – Member of County Assembly 

 

MRI - Magnetic Resonance Imaging  

 

NEP - North Eastern Province 

 

SO - Standing Order 

 

VCT – Voluntary Counselling and Testing 
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1.1. PREFACE 

 

Mr. Speaker Sir,  

1.  The Departmental Committee on Health and Sanitation was constituted on 

Thursday October 5, 2017 during the First Session of the Second (2nd) 

County Assembly pursuant to provisions of the Standing Order (SO) 191(1). 

The Committee executes its mandate in accordance with the provisions of 

Standing Order 91(5) and Second Schedule from which it draws its mandate 

to –  

Consider the following issues: - all matters related to county health services, 

including, 

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 the 

Profession), cemeteries, funeral parlours, and crematoria. 

 

2.  In executing its mandate, the Committee oversees the Department of Health 

and Sanitation  

 

3.  The Departmental Committee on Health and Sanitation comprises the 

following Members: -  

Hon Irshad Hilowle Osman    - Chair               

Hon Fahaan Barkhatle Ali      - V/Chair                

Hon Khatra Iman Sigat                      

Hon Gini Dagane Maalim                  

Hon Abdullahi Omar Aden                

Hon Fatuma Mohamed Shide 

Hon Asli Ibrahim Ali                         

Hon Hassan Halane Haye             

Hon Adan Abaile Sagar 

Hon Hssan Ismail Muhumed             

Hon Abdullahi Mohamed Buthul       

Hon Mohamud Omar Abdullahi   

Hon Mohamed Abdi Farah 
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Hon Victoria Limo Cheruto  

Hon Fatuma Bulle Horor         - Co-Opted Member   

 

 

In-Attendance: Suleiman A Kadid 

2.0. BACKGROUND TO THE STUDY VISIT TO GARISSA COUNTY 

LEVEL FIVE HOSPITAL 

  

The Committee members after the induction workshop of the Members of the 

County Assembly (MCA) on their role, functions and mandate by experts and 

consultants the members were ready for the tasks ahead. They were well 

empowered and equipped with the necessary skills to undertake the committee 

work effectively. 

 

During a meeting held on Thursday November 16, 2017 the Committee deliberated 

on the need to visit Garissa County Referral Hospital (GCRH). The Members in 

their deliberations made references to the Constitution of Kenya (CoK) 2010 

Article 43(1) (a) which states that “every person has a right to the highest 

attainable standard of health which includes the right to health care services, 

including reproductive health care” Article 43 (2) states” A person shall not be 

denied emergency medical treatment”  and in light of the above, the committee 

members resolved that it was prudent to have a study visit to see and analyze the 

minimum standard of services, facilities and equipment the hospitals offer to 

patients in the county 
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visit. The County Assembly Committee on Health and Sanitation is one of the 
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health services, including, 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 the 

profession), cemeteries, funeral parlours and crematoria 
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of the Clerk of the County Assembly of which without support and facilitation this 

study visit would not have taken place. The Chief Executive Officer ((CEO), 
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2.3. STUDY VISIT SUMMARY  

This report provides a short summary of the recent study visit to Garissa County 

Referral Hospital in Garissa by the County Assembly  Committee on Health and 

Sanitation 0n 22nd, December 2017. The Study tour was designed primarily as a 

sample for the Members to understand and get first-hand information on the 

working of the Referral Hospital (Level 5) and with an aim of improving the 

service delivery of the biggest hospital in the County. 

  

It was important for the committee to meet with the CEO and the Head of 

Departments to share their strategic plans and budgets. The committee undertook 

the study visit to the County biggest referral Hospital to establish how the Hospital 

is operating in the devolved system of government in the county.  

 

The study visit activities methodology/deliberations carried out was as follows: 

 Holding discussions with the Chief Executive Officer and the departmental 

heads of the Hospital.  

 Taking an inspection guided tour of the hospitals equipments, facilities and 

talking to the patients in the hospital.  

The Committee acknowledges the good work being done in the hospital and 

congratulates the Hospital CEO, the HODs, the consultants, specialists, medical 

doctors, clinical officers, nurses and all the staff for striving to realize the 

Constitution of Kenya 2010 in regards to Article 43(1) (a) and 43(2) on accessible 

and affordable Health care to all. 
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Mr. Speaker Sir  

I wish to express my appreciation to Members of the Committee who sacrificed 

time to attend the study visit and all the meetings that were held.  

The Committee findings, observations, and Recommendations in this Report are 

based on the spot check, evidence, and submissions received during and after the 

Committee study visit.  

It is my pleasant duty and privilege, on behalf of the Committee on Health and 

Sanitation to table this Report on the study visit to Garissa County Referral 

Hospital (GCRH) and commend it to the House for adoption pursuant to provisions 

of the Standing Orders 191(5).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signed……………………………………………. Date ………………………  

 

Hon: Irshad Hilowle Osman  
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Chairperson;  

HEALTH AND SANITATION COMMITTEE 

 

 

 

 

 

 

3.0. GARISSA COUNTY REFERRAL HOSPITAL  

3.1. Introduction. 

The Chief Executive Officer of Garissa County Referral Hospital Mr. Salah 

Dagane Hassan welcomed the committee to Garissa County Referral Hospital and 

informed the Members that;-  

Garissa County Referral Hospital (GCRH) is located along Kismayu Road 1.5km 

from the Town in Waberi Ward of Township Sub County, in Garissa County. The 

hospital was relocated from Simaho to its Current Location by then Member of 

Parliament (1969-1983) for Garissa Central, Mr. Abdi Ares in 1972. 

The hospital was elevated to North Eastern (NEP) Provincial General Hospital 

Currently Garissa County Referral Hospital (GCRH) as the biggest hospital in the 

region; it serves as referral hospital from Neighboring Counties of Wajir, Mandera, 

Tana River, parts of Kitui County and the refugee camps. The hospital has four 

wards with a capacity of 240 beds(6 wards excluding the ICU,Eye and Renal 

wards). The amenity ward is non-functional due to lack of funds to be renovated. 

The hospital has well established VCT and comprehensive care center, 

professional trained counselors, community health workers stationed at the 

counseling departments and more so, the hospital uses an Old mortuary despite 

having a newly built one. 

The hospital has Nineteen (19) different departments. The outpatient department 

building was put up in 2008 after inferno razed down the building. The hospital has 

a resource Centre that was constructed by the previous County Government. The 

hospital has a regional blood transfusion Centre but since it is lacking equipment, 

personnel, and efforts to mobilize blood donation drives, it is not helping much. 

The CEO informed the members that, the staff housing units is as old as the 

hospital and inhabitable for the hospital staffs since the sewage system and every 

other aspect of the houses is not in good condition. The CEO also, informed the 

members about the cost- sharing, where he told the members that, the cost sharing 

money is banked at the revenue account of the County Government as the revenue 

collected and never come back to the hospital as Facility Improvement Fund (FIF) 

as required. The health policy of cost sharing states that 75% of the cost sharing 
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funds needs to be used in the hospital and that does not happen in the case of 

GCRH 

 

 

3.2. Management 

The hospital has a board of management that has a term of three (3) years but for 

Garissa County Referral Hospital, the members were informed that the current 

Board was there for quite some time and no one could remember when the last 

time that was constituted. For the day to day running, the hospital is run by Health 

Management team that is composed of departmental heads. 

3.3. Training.  

The Hospital trains students from the Kenya Medical Training College in Garissa 

that offers Nursing Courses. There are no doctors interns due to management 

issues but the members were informed that plans are underway to have them. 

 

3.4. Outpatient Complex.  

The hospital has a huge workload and inadequate space and facilities in terms of 

Consultation rooms. There is need to expand the OPD to have enough consultation 

rooms and waiting pay space for the Out-Patients. The Casualty and Emergency 

area is not the standard required at level 5 hospitals and the CEO informed the 

members that they plan to renovate in the course of the year. 

 

3.5. Services Offered by the Hospital 

The hospital offers Antenatal, Antiretroviral therapy, Basic Emergency Obstetric 

Care, Caesarean Section, Comprehensive Emergency Obstetric Care, Curative In-

patient and Operative Services, Curative Outpatient Services, Family Planning, 

Growth Monitoring and Promotion, Immunization, Integrated Management of 

Childhood Illnesses, Prevention of Mother to Child Transmission of HIV, 

Radiology Services( X-ray, Ultra Scan, MRI), ENT, Dental, Occupational and 

Physiotherapy Services, Nutritional Services,  Tuberculosis Diagnosis, TB Lab, TB 

treatments and VCT/HIV/AID Services 

3.6. Staffing. 

40 Medical officers, 14 Consultant/specialist, 3 Dentist, 2 Community oral health, 

2 Dental technologist, 10 Health record and information technologist ,160 Nurses,  

7 Radiographers, 6 Pharmacist, 6 Pharmaceutical technologist, 2 Medical 

engineers, 20 Laboratory technologist, 6 Nutrition officers, 28 Clinical officers, 4 

VCT Counsellors, 2 Human resource officers, 5 Accountant officers, 3 Health 

administrative officers, 2 Procurement officers,16 Clerical officers, Support staff , 
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2 Plaster technicians, 5 Public health officers, 4 Orthopedics technologist, 5 

Physiotherapist, 2 Occupation therapist, 2 Medical social workers 

 

3.7. Specialists/Consultants 

There Fourteen (14) Specialist/consultants that includes; 2 general surgeons, 2 

gynecologists, 1 ophthalmologist, 1 maxicalfacial surgeon, 2 pediatricians, 1 

clinical pharmacist, 1 ENT Specialist, 2 Physicians, 1 pediatric dentistry, 1 

anesthesiologist. This is not enough for level hospitals and the need for the county 

to recruit is there. 

 

4.0. FINDINGS.  

The committee findings are that;-  

1. The hospital is not fenced and poses a security threat and prone to 

trespassing by human and animals. 

2. The hospital management board has a term of three years but the current 

board was there more than three years and CEO could not tell when was 

constituted. 

3. The cost sharing money is banked in the revenue account as revenue 

collected and not returned back for the hospital use. 

4. The free maternity service was implemented and maternity shelter meant to 

help the nomads established and there has been an increase inflow.  

5. Casualty department is not the standard design of level 5 hospitals and needs 

to be standardized  

6. Outpatient department, and casualty department is at the same place hence 

congested and needs to be separated 

7. The outpatient department is overcrowded and many are seen in the waiting 

bay because of lack of enough Medical personnel, consultation rooms, and 

space. 

8. Radiology department is well equipped with no Radiologist and send their 

investigations to Nairobi for interpretation 

9. The hospital has a well-equipped modern theater and offers excellent 

services  

10. Maternity wing is under renovation 

11. The dental unit lacks dental chair which is very important in the dental 

department  

12. The hospital lacks elyzer machines and sends blood for transfusion to 

Nairobi for screening. 

13. There is no proper drug store as medicines are kept in a house within the 

compound, a non-pharms store  
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14. The hospital has a tissue processor (Histology lab) but with no pathologist  

15. The amenity wing of the ward is non functional  

16. Wards lacking major equipment such as modern beds 

17. Water supply to the hospital improved but not sufficient  

18. Erratic power supply and the alternative power supply is an old generator.  

19. The staff housing unit is old and inhabitable due to poor conditions of the 

houses. 

20.  There are said to be Fourty (40) doctors but on the spot check of the 

committee the hospital looks to have less. 

 

 

5.0. CHALLENGES 

1. Funding – The Hospital Receives 36 million quarterly as equitable share and 

inconsistently disbursed  

2. The hospital never received the national grants that comes through the 

country treasury which is meant for the development of the Hospital  

3. The cost-sharing money goes to the county revenue as the Revenue collected 

and never makes back to the hospital as required so as to be used as Facility 

Improvement Fund (FIF)  

4. Lack of major equipment in some department such as dental chair that is 

important in the Dental department, Elyzer machines hence making blood 

transfusion difficult, oxygen harvesting and tanking plant, electronic medical 

records system 

5. Lack of specialized personnel in some department such as, pathologist, 

radiologist, orthopedic surgeon, psychiatry, renal nurses, ICU nurses, more 

reproductive health clinicians, pediatric clinicians, dental nurses, radiology 

nurses, emergency and critical care clinicians and nurses. 

6. Independence of the Hospital management is an issue and HODs complains 

about micromanagement by the executive. Clear management structure and 

necessary human resource and financial support. 

7. Power supply, the hospital has an old generator that cannot supply sufficient 

power KPLC recommended new transformer to improve power factor.  

8.  There are inadequate water storage tanks and the hospital experience water 

shortage  

9.  Attracting and retaining medical personnel such as specialists is an uphill 

task for the management since resource constraint is a major issue 

10.  Staff motivation such as Staff housing, confirmations after probations and 

promotion of staff, NHIF Card which is the only health Insurance not 

working for the staff employed by the county. 
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11.  The Radiology department is well equipped but with no radiologist and 

sends pictures to Nairobi for interpretation. 

12. The biggest hospital that is to safe life has no elyzer machine that’s the 

engine of blood transfusion Centre and hence GCRH send blood for 

screening to Nairobi or Medina hospital at a Cost of Ksh 8000 per a point of 

blood.  

Note: The national blood transfusion regulations do not favor use of donated 

blood before a sample is tested at the national level; this takes time, and 

slows down how fast blood that has been donated in Garissa can be used 

immediately. Therefore an Elyzer machine may not completely assure ready 

availability of transfusable blood. 

 

6.0. RECOMMENDATIONS  

The Committee recommends that (in order of priority): 

1. Good governance and management is an essential pre requisite for health 

service delivery. There is urgent need to constitute a qualified and committed 

Hospital management Board to improve governance and management. This 

board should also be given the needed training to build their capacity. The 

Hospital management should be given the independence that it ought to have. 

Clear management structure and necessary human resource and financial 

support. 

2. Human resource: The County government needs to urgently address shortages 

of staff in various departments, especially the nursing department, Medical 

officers, plaster technicians, rehabilitation specialists, Medical laboratory 

technologists, phlebotomists, Registered clinical officers and specialized 

clinical officers, sonographers, radiologists, pathologists, psychiatrists and 

orthopedic surgeons, anesthesiologists.  

 

The county should train more specialists and other medical personnel 

(especially where deficits are affecting services as mentioned in this report) as 

part of ensuring self-sufficiency.  

Staff motivation, such as promotions, provision of health insurance cover, short 

term training and sub-specialization, staff housing which seem to be lacking in 

the hospital should be given the consideration it requires. The existing staff 

houses need to be urgently renovated, and the number increased from the 

current 60 units to at least 150 units. Alternatively, as a stopgap measure, at 

least 40 suitable housing units should be identified within the vicinity of the 

hospital and be set-aside for health workers at the hospital.  
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The sewage system in the hospital and staff quarters should be overhauled to 

reduce recurrent problems of blockage and spillage. 

3. The Hospital should solicit more donor partners for more equipment and other 

service delivery. The County Health team and the Hospital management should 

work more closely with all stakeholders in order to continuously advance the 

hospital’s human resource, physical and technical infrastructure. 

4. The county to allocate and ensure consistent financing for the hospital (To 

cover the current deficit in the recurrent budget, pay debts, carter for newly 

opened ICU, Renal unit) 

5. More resources should be expended on public health prevention like education 

on lifestyle changes.  

6. A (Two) utility vehicles for the facility is necessary. 

7. Urgent need to expand the accident and Emergency area, and recruit/ train 

enough staff to run emergency services.  

8. The health department should move fast to have the interns back to the hospital 

9. Acquire elyzer machine for the blood transfusion Centre to save lives. (The 

county government in collaboration with the national blood transfusion unit 

needs to upgrade the satellite blood bank at the hospital to include screening of 

donated blood without long delays, while safeguarding quality of blood.) 

10. Blood donation drives should be established and provide utility vehicle for the 

transfusion Centre (The blood transfusion unit needs direct and reliable funding 

to ensure that blood donation drives and transfusion activities are effectively 

carried out without heavily burdening the hospital’s already stretched budget) 

11. The committee to make a follow up of a cost sharing legislation with the CEC 

(Legislation should be made to allow at least 75% of the facility improvement 

fund be accessible to the hospital to cover emergency requirements and ensure 

continuity of services when recurrent budgets delay) 

12. The few pathologists in the country were subdivided between the 47 Counties 

but the one assigned to Garissa has never been here and the committee with the 

CEC health to make a follow up. (The hospital’s laboratory department requires 

to be upgraded in order to offer more advanced pathological services for the 

county)   

13.  There are said to be Fourty (40) doctors but on the spot check of the committee 

the hospital looks to have less and the need to ascertain how this number of 

Doctors are in terms of service delivery.  

14. The County should develop a reasonable framework for extension of 

specialized services available at the hospital to the other sub counties by 

facilitating reverse referral services. This will not only improve uptake of 
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services at the sub county level but also reduce expensive referrals within the 

county. 

15. Funds are needed to construct and equip an amenity ward, orthopedic 

workshop, orthopedic ward, Psychiatric ward, and mental ward. The dental 

department urgently needs 3 new dental chairs and a dental laboratory in order 

to meet the requirements of patients. The maxillofacial department also requires 

a ward, nurses, and specialized surgical equipment and implants. 

16. The committee visit was the first one and for few hours, therefore the 

committee recommends to visit the hospital once after benchmarking of the 

committee for in-depth analysis of the hospital. 

17. The county needs to urgently address the problem of power fluctuations and 

poor power factor in the hospital, which has put expensive medical equipment 

at risk of destruction. The KPLC has given recommendations on how this can 

be corrected. 

18. The hospital requires a perimeter fence for better security. 
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