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N'S FOREWORD

of the Public Petitions Committee and pursuant to provisions of Standing Order 227 , it
privilege and honour to present to this House the Report of the Committee on the

ion regarding the Poor Implementation of the Edu Afya medical scheme in public
schools. The petition was conveyed to the House pursuant to Standing Order No. 225

the Speaker of the National Assembly.

ittee considered the Petition and observed that implementation of the Edu-Afoa
was a noble medical scheme that was envisioned to cater for all students in public

schools across the country but several challenges including inadequate public

, poor registration of students under NEMIS, limited number of NHIF accredited
registration challenges at various health facilities, poor intemet connectivity,

lack of transparency and lack of monitoring and evaluation among others marred its
on. The Committee further observed that NHIF should adopt a transparent model of

ng on the claims made under the scheme to curb medical fraud and create data on pattems

nature of claims arising in each county

ommittee further observed that, the scheme involved several stakeholders who need to
engage and consult without which the scheme's utilization may remain low and a

of public funds. There is need for transparency and periodic monitoring and evaluation of
heme by all stakeholders to address the challenges faced. In addition, the proposal had

implications for county governments in terms of infrastructure expense of constructing
linics within the schools and medical supplies and human resource expenditure whose
ion lies with utilization of the nearest NHlF-accredited facilities and streamlining the

n process at the hospital. The facilities should also be increased and be equipped with
medical supplies for effective service delivery.

Committee appreciates the Offices of the Speaker and Clerk of the National Assembly for
ng guidance and necessary technical support without which its work would not have been

sible. The Chairperson expresses gratitude to the Committee Members for their devotion and

itment to duty during the consideration of the Petition.

behalf of the Committee and pursuant to the provisions of Standing Order 199, I now wish to

the Report on the Table of the House.

ON. NIMROD MBITHUKA MBAI, M.P.
N
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PART ONE

and Mandate of the Committee

Committee is established pursuant to the provisions of Standing Order 208,4.

I public petitions tabled in the House;

recommendations as may be appropriate with respect to the prayers sought in

whether the findings arising from consideration of a petition should be

House and reporting on all public petitions committed to it

4
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I Co mittee Membership

Petitions Committee was constituted in October 2022 and comprises of the following

Chairperson
Hon. Nimrod Mbithuka Mbai, M.P.

Kitui East Constituency

United Democratic Alliance (UDA)

Vice Chairperson
Janet Jepkemboi Sitienei, M.P

Turbo Constituency

Patrick Makau King'ola, M.P
Mavoko Constituency

(WDM-K)

Hon. Edith Vethi Nyenze,M.P.
Kitui West Constituency

(WDM-K)

Ernest Kivai Ogesi Kagesi, M.P
Vihiga Constituency

Amani National Consress (ANC)

Maisori Marwa Kitayama, M.P
Kuria East Constituencv

United Democratic Alliance (UDA)

Hon. Joshua Chepyegon Kandie, M.P.
Baringo Central Constituency

eleo Cha Cha

Hon. John Walter Owino, M.P
Awendo Constituency

Hon. Bemard Muriuki Nebart, M.P
Mbeere North Constituency

Independent

Hon. Bidu Mohamed Tubi, M.P.
lsiolo South

Jubilee Partv (JP)

Hon. Caleb Mutiso Mule, M.P.
Machakos Town Constituency

Maendeleo Chap Chap Party (MCCP)

Hon. John Bwire Okano, M.P.
Taveta Constituency

Winer Democratic Movement-Kenya
(WDM.K)

Hon. Peter Mbogho Shake, M.P
Mwatate Constituency

Jubilee Partv (JP)

Hon. Sloya Clement Logova, M.P.
Sabatia Constituency

United Democratic Alliance ruDA)

Hon. Suzanne Ndunge Kiamba, M.P.

Makueni Constituency
Wiper Democratic Movement-Kenva

(WDM-K)

5
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1 Sec riat

tions ttee is facilitated by the following secretariat:

Lead Clerk
Mr. Samuel Kalama

Principal Clerk Assistant

ta

Ass

el

Obiero

at Arms

Ollicer

Ms. Miriam Modo
First Clerk Assistant

Mr. Shadrach Omondi
Legal Counsel II

Mr. Martin Sigei
Research Officer III

Mr. Yezel Jilo
Sergeant at Arms

Ms. Rahab Chepkilim
Audio Oflicer
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PART TWO

2 T N NO. I OF 2023 REGARDING POOR IMPLEMENTATION OF EDU-
MEDICAL SCHEME IN PUBLIC SECONDARY SCHOOLS

) DUCTION

blic Petition No. 0l of 2023 by Ms. Joyce Cherono of National Identification Card

21702217 was conveyed to the House by the Speaker on Tuesday,22nd March,

2 Petitioner, a practising nurse called on the House to intervene in the implementation

f the Edu-Afua Medical Scheme for students in public secondary school by the Ministry

f Education.

3 ince the Scheme was rolled out in 2018 to enable students in public schools to access

and quality healthcare under the National Hospital Insurance Fund (NHIF)

cover, its utility is yet to be optimized.

The Petitioner associates poor implementation of the Edu-Afua Scheme with various

challenges. First, the Petitioner claims that technicalities with enrolment by the Ministry

of Education of all students in the National Education Management Information System

(NEMIS) database from which the Edu-Afua Scheme obtains students' data has resulted

in low uptake of the Fund.

4

Secondly, the system which runs Edu-Afua patient identification and billing is often slow

or non-responsive, thereby compelling parents or guardians of students under the Scheme

to meet the cost of treatment due to system failures.

The Ministry of Education and other relevant stakeholders have not undertaken public

awareness of the Programme to encourage enrolment.

7. The Government rolled out the Scheme without putting in place adequate infrastructure

and medical personnel in public schools to offer consultation and referral services.

8. There was no monitoring and evaluation framework in place to assess the effectiveness of
the Programme.

9. If intervention is not made towards ensuring that the programme is optimally

implemented, the gains envisaged from the Scheme will be lost.

10. To the best of the Petitioner's knowledge, the matter in respect of which this Petition is

made is not pending before any Court of Law or Constitutional body.

7



2,2, PETITIOi\IER'S PRAYERS

The Petitioners prayed that the National Assembly through the Public Petitions Committee: -

1 l. Causes the relevant ministries to urgently review the framework for implementation of
the Edu-Afua Medical Scheme to provide regular monitoring and evaluation that

addresses challenges facing the programme and ensure that students in all the public

secondary schools equally benefit from the Edu-Afra scheme.

12. Causes the Govemment to support the establishment of clinics within public secondary

schools and to initiate employment and deployment of qualified, registered, and licensed

medical personnel in schools under the fund to ensure that students optimally benefit

from the scheme.

13. Makes any other order that it deems fit in the circumstances of this Petition.

8
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3.

3.1.

Ms.

PART THREE

HOLDERS' SUBMISSIONS ON THE PETITION

UB SIONS BY THE PETITIONER

Cherono appeared before the Committee on Wednesday, 22nd March, 2023 and

follows -

Afoa Medical Scheme was a comprehensive medical insurance cover for pubhc

schools through a contract signed between the Ministry of Education (MOE) and

nal Health Insurance Fund (NHIF). The Scheme was launched to enable students to

quality health services for the duration of their studies thereby easing the burden on

and guardians

cheme covered essential outpatients' medical treatment on a comprehensive basis

n the country and overseas for registered students. The Scheme provided cover for road

air evacuation services, dental, optical, specialized services, group and personal

group life and last expense as defined in the contract.

outpatient benefits package included preventive, promotive, curative and rehabilitative

services accessed from a capitated or referred-to health facility which was

emented at two levels of care namely, the general outpatient and specialized outpatient

lces

of the Scheme included improved learning by reduction of disruptions caused by

, and easing of financial burden on the school's administrators and parents and

whenever a student fell sick. However, the implementation of the program had

the following challenges

) Inadequate implementation structures;

i.) lnadequate awareness by key stakeholders such as the students, parents, teachers and
the public and inadequate public participation before inception;

iii.)Low enrolment by students due to missing National Education Management
Information System (NEMIS) registration of some students;

iv.) Technical challenges at the treatment stage occasioned by the biometrics and NEMIS
number as requirements for admission;

v.) Non-reimbursement of manual claims in the cases where a student lacks a NEMIS
number; and

9



vi.)Delayed remittance of premiums payable to accredited healthcare providers after
service delivery.

18. The Petitioner made the following proposals to improve the implementation of the Scheme

i.) Strengthening the Scheme by providing more security and enhancing sustainability to
relieve parents from medical expenses;

ii.) Setting up a joint working arrangement to bring together all the relevant stakeholders
with a view to reviving and implementing the program;

iii.)Technical guidance and support to be sourced from other govemment entities such as

the University of Nairobi Enterprise and Services Limited (UNES) and consultancy
firms; and

iv.) A monitoring and Evaluation Tool for effective monitoring to enhance the
effectiveness of the Scheme.

3.2. SUBMISSIONS BY THE KENYA PRIVATE SECTOR ALLIANCE

KEPSA is the umbrella apex body of the private sector in Kenya and it brings together local and

foreign business associations, federations, chambers of commerce, professional bodies, and

corporations including multinationals, large and medium-sized corporates, SMEs, MSMEs and

start-ups from all sectors of the economy, representing over one million businesses to enable

them to speak with one voice when engaging Govemment, development partners and other

stakeholders on cross-cutting policy issues affecting private sector development and implements

programmes that ensure social economic development of the country. For it to perform its

mandate, KEPSA had established and institutionalized robust Public-Private Dialogue platforms

that have guided engagements between the private sector and all arms of govemment in Public

Policy and legislation geared towards an improved business environment.

Ms. Mutheu Kasanga, on behalf of the KEPSA Education Sector Board submitted as follows -

19. The Edu-Affa Medical Scheme was an initiative and partnership between MOH and MOE

to provide comprehensive health coverage for secondary school students. Since about 30 per

cent of secondary schools were boarding schools, the Scheme was a critical intervention to

cushion both parents and schools in the provision of healthcare for all public secondary

schools in Kenya.

20. The Edu-Affa Scheme faced the following challenges that hampered the sound

implementation of the program:

l0



i.) on-boarding mechanism for the Scheme was triggered by the MOE through the
NEMIS which had inefficiencies leading to wastage, underuse and misuse of the
program.

The model applied in the program excluded students in private and faith-based
secondary schools as well as students in children's homes and special needs schools
not recognised as public secondary schools.

T mitigate some of the challenges of implementing the Edu Affa Scheme, KEPSA
nded a robust registration system with biometrics or a dedicated NHIF Student

for the students to trigger access at the treatment stage

Constitution emphasized the values that underlie an open and democratic society based

human dignity, equality, equity and freedom and the spirit, purport and objects of the Bill
Rights. Further, Article 43 enshrined the economic and social rights including the right to

care services. However, NHIF had set a \,ryrong precedence by offering enhanced
to non-govemment entities hence dividing citizenship and compromising

ual access to healthcare services. Similarly, NHIF had inadvertently failed to ensure that
I students benefit from the Edu Afoa Health Scheme

3.3 UBMISSIONS NATIONAL PARENTS ASSOCIATION

Silas Obuhatsa, the Chairperson of, the National Parents Association (NPA), appeared

the Committee on Tuesday, 25th April, 2023 and submitted as follows -

. That the implementation of the Edu Afya Scheme was characterized by several challenges
as follows:

i.) Fewer accredited health facilities to treat students under the Edu Afya Scheme;

ii.) Delayed initiation of treatment in the health facilities due to double verification of
NEMIS and NHIF systems before treatment commences and the poor network in
rural areas lengthened the registration and treatment process;

iii.)Stock out of drugs in the hospitals meant that the students must buy drugs elsewhere
without Edu Affa cover;

iv.) Inadequate awareness by parents pointing to inadequate sensitization;

v.) Lack of clarity in the conveyance between the schools and the health facilities with
regards to the process of accessing the services leading to rejection of some students
on technical grounds; and

vi.) Inadequate feedback mechanism by stakeholders for such a Scheme was occasioned
by insufficient monitoring and evaluation framework.

ll



24.The National Parents Association proposed the as follows: -

i.) The establishment of proper clinics in every public secondary school as proposed by
the Petitioner would be expensive because of the requirements such as laboratory and

x-ray services for a definitive diagnosis before treatment. Therefore, equipping the
nearest health facilities to the public secondary schools with a dedicated student
department would improve utility since the outside facility would be accessible to the
public;

ii.) Collaboration between all the stakeholders regarding the running of the scheme to
boost sensitization and efficiency of the process; and

iii.)Engagement of the National Parents Association in the monitoring and evaluation of
the program to provide feedback, especially from the parents.

3.4. SUBMISSIONS BY THE NATIONAL HOSPITAL INSURANCE FUND (NHIF)

Mr. Samson Kuhora, the Acting CEO of NHIF, appeared before the Committee on Tuesday, 25th

April, 2023 and submitted as follows -

Background

25. The Edu-Affa Scheme was occasioned by the Government's agenda through the MOE and

MOH on the provision of a comprehensive insurance cover to all students in public

secondary schools.

26.The Scheme began in May 2018 and was administered by NHIF to include outpatient,

inpatient, surgical, oncology, radiology, renal dialysis, optical, dental, overseas treatment,

emergency ambulance and air rescue. The program included the benefit package of group

personal accident group life and last expense.

Edu Afya Implementation Framework

27. Registration of students to the programme was automated and seamless as it used data from

the National Education Management Information System (NEMIS) that was integrated into

the NHIF system for students. The NEMIS registration required students' biodata and

parents' details. Students could also access healthcare as dependents of a member of NHIF.

28. Students could access the services under NHIF contracted health care providers across the

country by providing a letter of introduction from the school principal when the schools

were in session and a birth certificate and a NEMIS number when students were away for
holidays. All providers used the NHIF portal to identify Edu Affa beneficiaries eligible for
treatment and billing.

12



s of service provision for outpatient or admission visits, the hospital raised the clarm

was settled by the Fund. A declared guardian in the NEMIS portal claimed for a last

which was paid later. Ambulance services were centrally procured from a provider

across the country who billed the funds after service provision.

applied the claimed model of compensation instead of paying at the service provision,

y ln emergency scenanos.

the last expense, NHIF reimbursed postmortem and mortuary expenses covered

n 48 hours of reporting the death.

iums for the Edu Afra Scheme were paid by MOE every term. For reimbursement to

providers, a period of 90 days was provided for, but valid claims were ordinarily

within thirty (30) days.

Measures

lF had put in place other system checks such as permit identification of the member

h fingerprint scanners during access to prevent fictitious claims and identity theft.

r authorization allowed the system to link a treatment case to a specific patient in the

to avoid hospitals defrauding the system

NHIF had engaged other government agencies such as the Directorate of Criminal

vestigations (DCI) in the investigations

NHIF could not entirely address medical fraud but self-care platforms assisted

to communicate to the Fund through a call centre to report.

and Awareness of Edu Afya

NHIF in liaison with the MOE had conducted several stakeholder sensitizations through

ured meetings, mainstream media, informational materials, and social media.

holders engaged included school principals, teachers, National Parents Association

relevant government officials, TSC officers, and healthcare providers,

arnong others

and Evaluotion of Edu Afya

The monitoring and evaluation of the Scheme were done jointly by MOE and NHIF

annually through meetings of stakeholders to get feedback on the Scheme and areas of
improvement.

The fast monitoring and evaluation were done in September and October 2022. However,

periodic performance reports on Edu Afoa were done by NHIF and shared by MOE.

t3



40. The NHIF conducted surveillance and established that the highest claims were only due to

the high number of registered students.

41. The NHIF surveillance was not optimum to detect instances of fraud but there was a plan

based on ICT support to improve. There was a roadmap for digitization being presented for

financing and a cohort of quality assurance officers who interrogated claims based on

clinical treatments.

42.That desktop reviews during monitoring and evaluation generated findings shared by the

MOE to act against principals who had engaged in fraud and the NHIF acted against

hospitals found to be misusing the Scheme. Through targeted surveillance, the NHIF

investigated the suspected hospitals and took action including suspension from the Fund.

Further, NHIF staff found culpable for collusion were acted upon administratively.

The Committee sought additional information from the NHIF. The CEO oC NHIF Mr. Elijah

Wachira appeared before the Committee on Thursday, 30th November 2023 and submitted as

follows -

43. NHIF had enrolled 3,955,953 students with Kakamega County leading by 220,289 students

and Isiolo County had the least number of enrolled students at9,219 (Annex 9).

44. The analysis of premium payment per county for the Edu-Affa since inception (20 1 8-2023)

indicated that Homa Bay County was leading with a total of Kshs. I ,l6l ,3 18,17 4 and Lamu

County claimed Kshs.20,931,344. The total payment of claims was Kshs. 15,077,151,314

from 201 I to 2023 (Annex 9).

45. NHIF had implemented fraud containment measures which included investigation of
suspected cases, recovery of the amounts lost, and making recommendations including

suspension of an implicated health facility. According to the audit done by NHIF, twenty-

seven (27) health facilities were investigated for fraud and appropriate action was taken

based on the findings. In a nutshell, NHIF had put in place fraud containment mechanisms

including investigations, intemal and extemal audits, and recovery of money lost through

fraud (Annex 9).

46. The NHIF provided a list of all contracted service providers accredited under the Edu-Afoa

scheme across the country.

47.That the total number of students (visits) treated per year per county since inception was

7,550,365 visits (Annex 9).

48. NHIF had undertaken various efforts to address the issue of awareness of the Scheme

among stakeholders including parents and school heads. Sensitization exercises included

structured meetings, mainstream media, newspapers, informational materials, and social

media.

!
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49

5 The

N

design for monitoring and evaluation developed by NHIF was available to ensure

of the scheme

ing tender advertisement, evaluation, reports, and minutes, the Edu-Affa cover was

by the government through the Ministry of Education on a Government-to-

basis.

IF provided a breakdown of the total amount of money paid to the Scheme and

successfully paid

Edu Afya Scheme had been seamlessly integrated into the NHIF organizational

with a clear delineation of roles and responsibilities across different directorates

departments. The integration ensured that all functions aligned with the broader mission

were executed effi ciently.

ing the fate of the Edu-Affa Medical Scheme following the transition to the new

ial Health Insurance arrangement, the contract between the Ministry of Education and

IF would run down. Therefore, the programme would be handed over to the Ministry of

SUBMISSIONS BY THE MINISTRY OF EDUCATION

Secretary of the Ministry of Education availed written submissions and submitted as

lo

lsq regards to the allegations of low uptake of the Scheme, NHIF conducted member

n to have complete data for ease of identification at the point of service and MOE
ided data of eligible students and their next of kin.

/ss to ensure a seamless registration process, the NEMIS was linked to the NHIF database.

student admitted to secondary school was registered on NEMIS upon submission of a
of a birth certificate which was also the requirement for registration for the Kenya

cate of Primary Education (KCPE).

That the registration process had enabled students to be registered to NHIF instantly upon

submission of the student's biodata that was stored on NEMIS. The process would be

longer, expensive, and labour-intensive if data were to be collected from schools and

submitted to NHIF for registration.

5 . Regarding downtime concerns, the NHIF system used in the patient identification was not as

slow as alleged. Once a student's details form was completed on NEMIS, the school

submitted the data to the NHIF system. Submission to NHIF was a one-off action that

triggered the registration of the student on the NHIF system. Thereafter, identification of
students would be done through the NHIF system which applied to all schemes under NHIF.

l5



58. That a downtime of the NHIF system was a rare occurrence and would affect all patients

covered by NHIF and not just students on Edu Afya Cover. Therefore, it was inaccurate to

allege that the system was often slow leading parents and guardians to pay for medical bills
yet the students were under the Scheme. The system occasionally experienced slowdowns

for all its schemes after the biometric system was introduced, but the challenges have since

been rectified.

59. The assessment of the Ministry indicated that it was the schools that took students to

hospitals most of the time, because the students spent most of their time in schools, except

during holidays when they were home with their parents and guardians. However, there

were isolated reports of the schools being required to co-pay. Such incidents were reported

to NHIF and were dealt with appropriately.

60. With regards to public awareness of the Scheme, the subject contract provided that the

Ministry and NHIF, in consultation with other stakeholders, would conduct sensitization of
the members of the Scheme. Pursuant to the requirement, the Ministry and NHIF had

undertaken joint sensitization exercises, beginning in 2018 and targeting school principals,

representatives of parents' associations, field officers of MOE and TSC, health care service

providers, field officers from the Ministry of Interior and National Administration and

teachers.

61. The chosen targets could quickly spread the information to students. Principals could

disseminate the information to students in schools. The parents' representative could create

awareness among parents during parent meetings and ultimately among students. Field

officers from various ministries and TSC could periodically engage the teachers and other

stakeholders involved in the Scheme.

62. Flayers containing information about the Scheme were distributed to the students in schools.

However, the resources for sensitization were limited especially when reaching all

stakeholders one on one. Additional activities to enhance awareness included sensitization

of school principals during annual Kenya Secondary Schools Heads Association (KESSHA)

conferences, television programs on prime time via Citizen TV and NTV among others, and

newspaper articles on print media.

63. With regards to the allegation that the Ministry started the Scheme without adequate

infrastructure and medical personnel in public schools, the terms of the contract, and

services provided by NHIF-accredited health care providers. The action of the school was to

register the students and take them to accredited healthcare providers for medical services

when the need arose.

64. The infrastructure required by the school to take action was access devices and internet

connectivity. The Ministry implemented the computer-supply-to-school programme to

continuously provide the infrastructure requirement on a need basis. However, that was not

7
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6

to impede registration on NEMIS as mobile phones could also be used so long as

ne had internet connectivity

linics established in the schools were not accredited by NHIF and the medical

I required were only to be found in the accredited health care providers. Therefore,

did not require to have medical personnel for consultation and referral services

ng the claim of inadequate monitoring and evaluation framework, the NHIF system

rued in the identification and provision of the services under the cover. Once the

were provided, the NHIF sent feedback to the MOE, through NEMIS. The

rk provided for a method of monitoring uptake and making necessary

nations on the effectiveness

framework had a report that provided information on the location, student's names,

names, diseases managed and the cost. Notification of utilization was biometrically

on the NHIF database enhancing the accuracy of the report on NEMIS since little
intervention was required.

Ministry and NHIF had agreed to jointly adjust to improve the monitoring and

aluation system to include biometric identification of the students, introduction letters by

of institutions per visit, a register of visitation kept in the school for further

toring of the process, and a steering committee was put in place to oversee effective

lementation of the Scheme. The latest monitoring and evaluation exercise was done in

Committee conducted a visit to Siaya County on 6th October, 2023 to establish the

implementation, monitoring and evaluation framework of the Edu-Afya medical scheme in

public secondary schools. The Committee sampled Siaya County due to the peculiarly high

premium payments to healthcare providers (Kshs. 998,459,931) vis-ir-vis the registered

number of students (126,681) between 201 8 and 2023.

The Committee engaged the County Director of Education, Mr. Leonard Kabaki, Senior

Chief Principal, of Ng'iya Girls High School, Ms. Hellen Masengeli, the management of
Ng'iya Health Centre led by Mr. Donald Otieno and the management of NHIF Regional

Office in Siaya.

by lhe County Director of Education

l. The CDE indicated that the records in the office were limited to reports on deaths of
students as the office is involved in approving payment of the last expense, noting that Siaya

County had witnessed an alarming number of deaths of students.

17



7Z.That the Edu-Afya program involved the school writing a letter to the accredited health

facility to initiate the treatment process. The NHIF pays a fixed amount to the healthcare

facility for outpatient services, but inpatient services may vary.

73. concerns had been raised by NHIF regarding healthcare providers camping in schools to

pick up sick students. NHIF had issued a communique discouraging what was termed as

commercialisation of the program under the guise of schools not having transport to take

sick students to the health facilities. Further, sensitization was done through forums

involving parent associations and healthcare providers. The CDE also sensitised school

heads in their management meetings and NHIF workshops.

74.That most schools preferred using private healthcare providers over public healthcare

facilities in the Edu-Affa program.

Submissions by the Principal, Ng'iya Girls

75. That all the 2173 students were enrolled in the NEMIS but some of them were not in the

Edu-Affa program. The registration challenges in the program and biometric identification

at the hospital occasioned a challenge when seeking treatment under Edu-Afya. The circular

issued by NHIF, and the Ministry of Education was not clear on the matter.

76.The school releases students to contracted accredited healthcare facilities and the students

can access the services from any hospital when they are at home. However, there were cases

of students being denied access to treatment when they were on holiday.

77.The insurance system was not streamlined as some parents had to follow up with the

principal when the students were at home whenever the UPI system failed to identifi
students.

78.The students'treatment for outpatient was capped at Kshs. 1,000 and Kshs,6,000 for

inpatient, hence parents were called upon to top up extra charges incurred.

79.The biometric system of identification at the health facilities had technical challenges

occasioning unnecessary delays, especially for students who needed urgent medical

attention.

80. The govemment needed to allow schools with the capacity to provide medical and treatment

services within the school.
a

t
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s by the Administrator, Ng'iyo Health Centre

procedure began with a letter of introduction from the school presented by the

together with a clinical card issued by the health centre indicating the particulars of

were checked in the UPI system. Sometimes there were fingerprint mismatches

challenges occasioned by students with NEMIS but not appearing in the Edu-Afoa

The hospital offered services regardless of the NEMIS activation and incurred the

as NHIF only paid for the students in the biometric system

hospital was NHIF accredited. A student was allowed to visit the facility anytime, but

outpatient cover was capped at Kshs. 1000 per student while inpatient services vary and

capped at Kshs. 6000. If charges incurred were more than the capitation, parents paid

charges depending on the services offered by a health facility. For instance, additional

on medical equipment for surgery

mission/faith-based healthcare providers and govemment facilities were not paid in
od time by NHIF for services covered under the Edu-Affa Scheme. For instance, Ng'iya

th Centre was owed up to Kshs. 6 million.

NHIF sometimes rejected claims made by the hospital for students who had finished

ol and were no longer in the system but received treatment services during their time at

were so many claims pending in the system that had not been worked on. The delays

\ rere occasioned by the claims committee and the Quality Assurance Officer

ln 2021 (Jan-May) the manual system of handling claims allowed for quicker payment but

after automation from June-December,202l, the process was challenging.

During the holidays, the students could access treatment using birth certificates

s by the NHIF Regional Office in Siaya

9. NHIF paid claims to facilities on a first-come-first-serve basis. The regional office
processed the claims and the NHIF in Nairobi determined the priority of payment for GOK,
private, and faith-based or mission healthcare providers. The payment claims for Edu-Afoa
were paid up to April 2023 in Siaya County.

l9



90. Siaya County had about 200 healthcare providers accredited for the Edu-Affa Scheme

gl.Long waiting times were occasioned by the centralization of the system based in the

headquarters in Nairobi which was occasionally overwhelmed. There was need for smaller

servers run by the regional offices to decentralise the service.

92. NHIF did not determine the healthcare providers chosen by a particular school as that was

left for the schools to decide.

93. The NHIF relied on the information provided by the schools, healthcare facilities and the

claims committee with no other supervisory body monitoring the claims office. However,

hospitals found colluding with schools were deregistered.

Observotionsfrom the Site Wsit

94. There was a disconnect between the parents, schools, and healthcare providers regarding the

implementation framework of the Edu-Affa Medical Scheme Program. The three parties

had not been sensitized enough to understand the workings of the program.

95. Systemic failure and challenges in the biometric registration at the healthcare facility
affected the waiting time for treatment and general access to the services provided.

96. There were chronic delays in processing and payment of premiums by NHIF to healthcare

providers especially the faith-based providers.

97 . The capitation of the inpatient and outpatient services was Kshs. 1000 and Kshs. 6000 per

student per visit as well as the invoicing regardless of the services offered.

98. The additional charges incurred for services offered to students were paid by parents due to

the capitation by NHIF under the Edu-Affa Scheme.

99. Processing of claims at NHIF County Offices took too long due to understaffing and

centralisation of NHIF processing of claims at the National Headquarters.

l00.Some students captured in the NEMIS portal were not registered under the Edu-Afra

Medical Scheme and hence could not access medical services when they fell sick.

101. Some medical facilities were hesitant to attend to sick students under the Edu Affa Medical

Scheme due to premiums owed to them by NHIF. i

20
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PART FOUR

E OBSERVATIONS

from the Petitioner and other witnesses, the Committee observed that-

froz lre Edu-Afoa Scheme was a noble medical scheme that was envisioned to cover all

in public secondary schools across the country. However, its utilization was

due to several challenges as the petitioner highlighted. These challenges include:

i.) inadequate public awareness;

ii.) poor registration of students under the National Education Management

lnformation System (NEMIS);
ii i.) I imited number of NH I F-accredited facilities;
iv.) registration challenges at the hospitals due to numerous requirements such as birth

certificates, unique personal ldentification (UPI) numbers, National Education

Management Information System (NEMIS) numbers and a letter from the school

principal;
v.) system challenges such as downtime and poor internet connectivity;
vi.) lack of an effective monitoring and evaluation system; and

vii.) Medical fraud under the scheme.

. There has been inadequate sensitization by NHIF and the MOE on the Edu Affa Scheme

since its inception.

04. The parents of students incurred additional costs by seeking supplementary medical

services in private hospitals due to the limited number of NHlF-accredited facilities that

were adequately equipped with medical supplies.

l05.Technicalities with enrolment in the NEMIS database by the MOE of all students have

resulted in low uptake of the Edu Afya Scheme, for example, fingerprint mismatch and

challenges occasioned by students without NEMIS.

106. The Edu Afoa patient identification and billing system was often slow or non-

responsive, thereby compelling parents or guardians of students under the Scheme to

meet the cost of treatment due to system failures.

l07.Most students in rural areas do not possess birth certificates, therefore their parents

should be supported, with regards to the requirement for birth certificates, in the NEMIS
registration process at the enrolment phase into the school by the relevant Ministry.

2t



l08.There was poor facilitation of students underNEMIS by the schools and the accredited

health providers occasioned by the technical hitches and poor linkages between some

schools and the health facilities.

l09.There was limited regular monitoring and evaluation framework in place to assess the

effectiveness and efficiency of the Scheme.

110.There was the likelihood of medical fraud in the Scheme as NHIF did not have sufficient

checks and balances or the capacity to protect the Scheme against medical fraud.

I I l. Some expenditures made under the Edu-Afoa scheme were questionable, for instance,

the claims and funds disbursed per county for the period January to December 2021 to

Homa Bay, Siaya, Kakamega, Nairobi, Bungoma, Kisumu, Kisii, Migori, Meru,

Nyamira, Uasin Gishu and Nandi Counties, were disproportionately high. Further, a site

visit to Siaya County indicated poor reporting of Edu-Afua scheme claims.

ll2.The participation and collaboration with relevant stakeholders such as the Parents'

Associations, Secondary School Heads and the accredited County Public Health

Facilities is inadequate. For example, most parents were not properly sensitized to the

scheme.

l13.Some of the accredited health providers were not paid promptly specifically for the

period June to December 2021 after the automation of the claim system. For example,

Ng'iya Health Centre in Siaya County, a Mission Hospital, were owed about Kshs. 6

million for the said period. This affected efficient service delivery to the students served.

ll4.The Edu-Affa Medical Scheme would cease to be operational following the enactment

of the Social Health Insurance Act,2023.

I l5.During the pendency of this petition, an order of the Court in the matter of Aura Joseph

Enock versus the Ministry of Health High Court Petition No. E473 of 2023 was issued

suspending the implementation of the Social Health Act, 2023, Primary Health Care

Act,2023 and the Digital Health Act2023.

a
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PART FIVE

FOR DETERMINATION AS PER THE PRAYERS IN THE PETITION

sing from the findings and observations, the Committee makes a determination on

sought in the Petition as follows

(i) Prayer No. l: to review the fromework for the implementation of the Edu-Afya
Scheme that will provide regulor monitoring and evalualion, to oddress the

challenges fucing the scheme and ensure oll students in public secondory

schools benefitfrom the scheme.

.The Committee -

a) Notes that the implementation of the Edu-Afya Scheme involves several

stakeholders the Ministry of Education, the NHIF, the School Principals of
public secondary schools and the parents or guardians ofstudents.

b) Notes without constant stakeholder consultation and engagements the scheme's

utilization may remain low and a waste of public funds paid out as premiums

annually.

c) Concurs with the petitioner that there is need for transparency and periodic

monitoring and evaluation of the scheme to address the challenges arising as

observed by the committee.

d) Notes that without effective monitoring and evaluation, taxpayers' money may

be lost due to inadequate checks and balances, medical fraud and low uptake of
the medical scheme.

e) Notes that the proposed review of the implementation framework of Edu-Afua,

should be undertaken by NHIF as the duty bearer in consultation with the Kenya

Secondary School Heads Association, the National Parents Association, the

Ministry of Education and the Ministry of Interior and the National

Administration, the Council of Govemors and any other stakeholders.

0 Notes that the proposed review of implementation should provide solutions for
the key challenges under the scheme as raised by the petitioner, including
sensitization of the public especially school principals and parents, registration

and system challenges and creating a transparent consultative evaluation

mechanism.

/'
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(ii) Prayer No.2: /a recommend the establishment of clinics within public

secondary schools, to initiate the employment and deploynunt of qualified,

registered and licensed medical personnel in schools under the fund, lo ensure

that students optimally benefit from the scheme.

I l8.The Committee -

a) Notes from the proposal that the function of health is devolved to the County
Government under the fourth schedule of the Constitution. Therefore,
Parliament cannot recommend that NHIF deploy medical personnel to
schools, as the mandate ofNHIF is to provide medical insurance.

b) Notes that NHIF should engage the County Executive Committee Members in
charge of Health to strengthen their network and collaboration to enhance

their service delivery as regards medical service provision to students under
the Edu-Afra Scheme.

c) Notes the proposal has financial or budgetary implications to county
govemments in terms of infrastructure expense of constructing the clinics
within the schools and medical supplies and human resource expenditure.

d) Notes that the proposal may not remedy all the challenges facing the Edu-
Affa scheme.

e) Concurs with the stakeholder submissions that the solution lies with the
utilization of the nearest NHlF-accredited facilities and streamlining the
registration process at the hospital. The facilities should also be equipped with
the necessary medical supplies for effective service delivery.

0 Notes that NHIF should increase their accredited facilities to provide for at

least one well-equipped accredited health facility in every ward.

24
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PART SIX

CO RECOMMENDATIONS

l9 ursuant to the provisions of Standing Order 227,the Committee recommends -

the proposal to review the framework for the implementation of the Edu-Affa
that will provide regular monitoring and evaluation, to address the challenges

facing the scheme and ensure all students in public secondary schools benefit from the

scheme. The Committee recommends that the proposal should be adopted to the extent

that NHIF is directed to report to the House within six months specifically on the

implementation of the Edu-Afya medical scheme after a consultative forum with
stakeholders such as Kenya Secondary School Heads Association, National Parents

Association, Ministry of Education and the Ministry of Interior and National
Administration, Ministry of Health and the Council of Governors.

The report should address the challenges inter alio of registration of students in
NEMIS and at the hospitals and the deterrence measures taken up to avoid possible

medical fraud, under the scheme. The report should also indicate the consultative
monitoring and evaluation measures to be utilized by NHIF on the Edu-Afya
Scheme. Lastly, the report should indicate a program of proposed public
engagements by NHIF to create awareness of the Edu Afva Medical Scheme, for the

next three years.

2. On the proposal to recommend the establishment of clinics within public secondary

schools, to initiate the employment and deployment of qualified, registered and licensed

medical personnel in schools under the fund, to ensure that students optimally benefit

from the scheme. The Committee is of the view that the proposal will have financial
implications on the fund and extend the mandate of the insurance scheme to employ
medical personnel. The scheme should utilise the nearest accredited facilities.

25
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120. The Committee also recommends that: -

3. A special forensic audit under the Public Audit Act be undertaken on the claims and
payments in the Scheme since its inception in 2018 with a special focus on the
counties mentioned namely Homa Bay, Siaya, Kakamega, Nairobi, Bungoma,
Kisumu, Kisii, Migori, Meru, Nyamira, Uasin Gishu and Nandi Counties;

4. Mm develops medical cards for students covered under the Edu-Afya Scheme;

5. The Mlnistry of Education to ensure all secondary school students are enrolled
under I\fEn[IS to benefit from the Edu-Afya Scheme;

6. I\HIF increases the number of accredited government facilities, especially by having
at least one equipped accredited health facility in every ward;

7. I\IIIF, Ministry of Education and Ministry of Health to ensure a smooth transition
and onboarding of the Edu-Afya Medical Scheme to the new Social Health
Insumnce arrangement; and

8. The Report be tabled before the llouse for debate.

,! *-?Signed: Date:

TrIE HON. NTMROD MTTHUKA MBAI, M.P.
CHAIRPERSON. PUBLIC PETITIONS COMMITTEE

a
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The

ANNEXURES

List

Petition No. 01 of 2023 regarding poor implementation of Edu Afra
Scheme in Public Secondary Schools

of the I lft Sitting held on Wednesday,22"d March,2023

of the 20ft Sitting held on Tuesday, 25th Apnl,2023

of the 87th Sitting held on Thursday, 30th November,Z}Z3

of the 88th Sitting held on Tuesday, 5ft December,2023

(Jnutheukasanga@gmail.com) forwarding Written Submissions from
SA dated Wednesday,26th Apil,2}23

submission on Additional Information and Documentation Regarding the

on the Public Petition Regarding Poor Implementation of the Edu-Affa
Scheme in Public Secondary Schools dated 28ft November, 2023.
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gned Honourable Members of the Public Petitions Committee, do hereby affix our

to this Report on the Consideration of Public Petition No. 01 of 2023 Regarding
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CONVEYANCE OF PUBLIC PETITION
(No.1 of2023)

G POOR IMPLEMENTATION OF EDU-AFYA MEDICAL
ME IN PUBLIC SECONDARY SCHOOLS

embers, Article 119 of the Constitution accords any person the

Parliament to consider any matter within its authority. Further,

225(2)(b) requires the Speaker to report to the House any

pt of a petition from one Ms. Joyce Cherono of National

poor implementation of the Edu-Afya Scheme to various

the Petitioner claims that technicalities with enrolment by the

REPUBLIC OF KENYA
NATTONAL ASSEMBLY (SECON D SESSTON)TH

Orde

rd,
in

other that presented by a Member.

Honourable Members, I wish to report to the House that my

rd Number 2L702217, calling on this House to intervene on the

imp of the Edu-Afya Medical Scheme for students in public

ry by the Ministry of Education.

on , a practicing nurse who claims to be the brainchild behind the

ims since the Scheme was rolled out in 2018 to enable students in

to access affordable and quality healthcare under the National

II rance Fund (NHIF) cover, utility of the Scheme is yet to be

rst,
of

lling

n of al! students in the National Education Management

m (NEMIS) database from which the Edu-AfiaScheme obtains

has resulted in low uptake of the Fund.

Members, the petitioner adds that the system which runs Edu-

dentification and billing are often slow or non-responsive, thereby
rents or guardians of students under the Scheme to meet the cost

due to syste m failures. The Petitioner is concerned that the Ministry

and other relevant stakeholders have not undertaken public

of the Programme in order to encourage enrolment.
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The Petitioner further alludes that the Government rolled out the Scheme
without putting in place adequate infrastructure and medical personnel in public
schools to offer consultation and referral services. She also claims that there
were no monitoring and evaluation framework in place to assess effectiveness
of the Programme.

Honourable Members, the petitioner is afraid that if intervention is not made
towards ensuring that the programme is optimally implemented, the gains
envisaged from the Scheme will be lost.

The Petitioner therefore prays that the National Assembly through its public
Petitions Committee: -

1) Causes the relevant ministries to urgently review the framework for
implementation of Edu-Afya Medical Scheme to provide regular monitoring
and evaluation that addresses challenges facing the programme and
ensure that students in all the public secondary schools equally benefit
from the Edu-Afra scheme;

2) Causes the Government to support the establishment of clinics within
public secondary schools and to initiate employment and deployment of
qualified, registered, and licensed medical personnel in schools under the
fund to ensure that students optimally benefit from the scheme; and

3) Makes any other order that it deems fit in the circumstances of this
Petition.

Honourable Members, having determined that the matters raised by the
Petitioner are well within the authority of this House, I order that, pursuant to
the provisions of Standing Order 227(L), this petition be committed to the pubtic
Petitions Committee. The Committee is required to consider the petition and
report its findings to the House and the Petitioner in accordance with Standing
Order 227(2).

I thank you!

. MOSES WETANG'ULA, EGH, MP
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8. Ms. Rahab Clrepkilirn - Audio Officer II

MIN./PPETC/2023169: PRELIMINARIBS

The chairpe sorl called the meeting to order at 10.30 a.m. and prayers were said by the Ho,' Jo

Chepyegon Kandie, M'P

MIN.IPPETC/2023176: ADOPTIONOFAGENDA

TheMeetingwastakentlrroughtlreAgerrdaasfo]lows:-

L PraYer

2. AdoPtion of the Agenda

3. Confirma{ion of minutes of Previous Sittings

4. Matters Arising

5. Consideration of the public Petition regarding implementation of Edu-Afya Medical

Scheme in Public Secondary Schools

i. Meeting with the Petitioner, M* Joyce Cherono

ii. Meeting with the Chief Executive officer, National Healtlt Fund

6. AnY other Business

7. Adjournment & Date of Next lt4eeting

Thereafter, the proposed Agenda of the Meeting was adopted to constitute business of the Meeting

having been propor"J uv tt"" Hon. Jor,r warter owino, M.p. and seconded by the Hon' Hon' Sloya

Clement Logova, M.P'

MlN.tPPETCl7023l77:

There were no minutes to be confirmed'

MIN./PPETC/2023/78: MATTERS ARISING

There were no matters arising'

MIN./PPETC/2023179: CON }],RATIO OF P CP
REGARDING ATION OF' EDU

I OND

Brief on the Petition (as arutexed)

The Research officer was briefed as follows-

o F

Backg'ound

rhe petitioner Ms, .Toyce cherono calls on the attention of the House to intervene on the poor

irrrpr.*.r"tion of rau-arya Medical Scheme in Public secondary Schools by the Ministry of

Education, The petitio,.,., ur.r, that the scheme wliich was enrolled in 2017 to enable students in

2
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ACCES

c0ver
allen

was

affordabie ancl quaiity healthcare undoi the Nalional lJospital Iusurance
not benefitting due to the poor: implcmentation fi arnewolk and challcngcs.
include eurolmeut of all str-rdeuts to the Naliotrai Managcment Irforrniiiion

ed that the Scheme oflels comprcherrsive mr:dical insurancc covt:r. to
schools registered under the National llducation Managernent Sl,stem

of

I{o

111

S) u4r has resulted to iorv uptake o:f the ltnd, billir:g cxpeliences failur:cs. lack
crpatro and awaleness and lack of monitoring and evaluations arnong othcrs

14/o

blic

urun

a prob

ders o

access services, the student sitail present

Mem Card or incase the student is yet to r.eceive a Membelship Card);
present a letter rvritten and duly endorsed by the school principai or

cal dental

tons

+
L

e, ln accordance with the Civil Servants Scheme, includes outpatient services,
ces- surgical pervices, local road ambulance and ernergoncy ail rescue

benefits are covered only in public facilities as a cost containment
th with existing NHIF contracts are eligible to provide services to students

missited on, faith-based health facilities and private hospitals with exception of
vate ties.

gal

a

S

that Article 43 of the constitution on Health plovides that every person has
attainable standards of Health which includes the Right to Healthcare
NHiF Act of 2072 prescribes for the provision of mechanisms of

to the payment of benefits out of the Fund, The Basic Education Act of 2013
governance and management of institutes of basic educ'ation to facilitate
leaming processes and lastly, the universal Hearth coverage policy

everywhere can access health Services where and when needecl without
p.

that, there have been challenges in irnplementing the said programmes as

C

f students into the NEMIS database frorn which lldu-lAfya gets its data has
ern brought about by lack of inteinet technology, lack of birth certificates for

)

ts and low motivation by school's heads to register their students into 1he

S This had caused delays in the use of the scheme as well as low number of
tS led as projected befor.e corunencernent of the programme;

awareness and insufficient guidelines from NIjIF has deterred the
s of the scheme in public secondary schools making it under-utilized despite

aliocations for healtli; and
-Afya Scirerne experienced challenges in rcimbursing of fu1ds for instanc.e
al paymeirts without reiledy to addless lemaining balances. This was

3
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brought al-rout by issucs o1'students rlissing NIIMIS nuntbers u,hct'e thc said studetrts u,ottld

get trealp-retit fi'om llospitals ancl payurents are dotte at laicr siages. A4anual claims lor

instance had not bcen pad sincc NI-llF onl1, accepts clainis rnacl through NEMIS.

P et il ion er's Pr a1;e r,s

'fhe petitioner sought the inten,ention o1'the National Assembly tluough the Public Pctitions

Conmittee to: -

(i) cause the relevant ministries to urgently revieu,the fi'amervork for ilrplementation of Ldu-

A.rt,a Medical Scheme to provide regular rnonitoring and evaluation that addresses .

challelges facing the programme and ensure that students in all the public secondary

schools equally benefit from the Edu-A.fya scheme;

(ii) cause the Govenirnent to support the establishment of clinics u'ithin public secoudary

schools and to initiate employment and deployment of qualified, registered, and liceirsed

lredical persorurel in schools under the fund to ensure that students optimally benefit flom
the scheme; and

(iii)Make any other order that it deems fit in the circumstances of this Petition.

'l ire Comrnittee observed that:

The Petitioners be asked to provide procedural clarity in the management of the scheme so as

to reduce procedural delays for participating providers and beneficiaries;

The Ministry of Education needs to revise its policy on the Edu-Affa Prograurme to include

the role of the principals in ensuring effectii,e utilization of the fund. fhe procedtue a:rd system

of enlistilg students into the NHIF should be simplified to encourage utilization of the schetne.

NIIIF to conduct training and sensitizaliott of public secoudary schools targeting students,

teachers and Parents; and

The Milistry of Education and NIIIF needs to collaboratively liaise with stakeholders in

accreditilg more local health facilities to erilrance proxirnity of access to healthoare.

MIN UBMISSIONS PETI IO MS. JOY
CHERONO

The Petitioler, I\4s. Joyce Cherono submitted to the meeting as follorvs: -

l. Rackground

(i) 'fhat 1ldu Afya is a compleheirsive Medical Insuratrce Cover fol public sccoudary

schools tluough a contract signccl betwecn the Ministly of Education attd National

Ilealth lnsurance Fund (NI{IF-) to ofI'er zr unique contprehetrsive tnedical cover to the

saicl beneficiaries dubbed "iidu-A11'2 Medical Scheue".

(ii) That the said cover was launched to enable students to access quality hcalth services

for the duration of thcir str-idies and thereby easing the burden cltr their parettts arld/or

guardians.

a
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e,. llane

(i) thc etlte covers cssential out patients' medical treatmcnt on a coutpl'ehensive

iS \^/1 tlte country and clvelsea:; Ior the beneficiarv studenl merrbers. Furtirer:. thc

des lbr roads and air evacuation servicr:s, dentai, oirtical, specialized
gi p and personal accidenl, group life and Iast expenso oovei as define in thc

coll

(i

r pro

bilita

ief of

Lack o
NHIF.

t,o ent benefits package includes preventive, prorlotirze, curalive 'and

liealth sen,ices accessed fi'om a capitated or lef'eried to health facility
ch is plemented at two leveis of care namely, the general outpatient and

outpatient services

.from the package

tiie foll benefits accrue from the implementation of Edu Afya Program:-
prorred earning'due to reduction, disniptions caused by itlnebs;

of on the scirool's administrators especiaily financial constraint; and

d

b

U ens on the parents and guardians.

enges d in tlze implementation of Edu-Afya Program

the has faced the following challenges in its implementation: -

pro started wifliout the necessary structures occasioning diffrculties in its
oll;

of wareness of the programme by the students, parents, teachers and the public
ue to of public participation at the initial or inception stages;

by students due to lack of the National Education Management
System (|IEMIS);

facilities accredited by NI-IIF to attend to the students also depend on NEMIS
to fy the beneficiary students is not accessible;

on- bulsement of manual claims by NHIF due to the lack of NEMIS Codes; and

ow

en'l

confidence by most rnedical facilities due to non-reimbursement of claiins by

of the Edu-Afya Programme

had the following proposals with regards to the irnplementing the said

t to strengthen and provide more seculity to the Edu-Afya Program to
its sustainability to lelief parents from medical expenses by students;

the Na otlal Assembly to facilitate in setting up a.loint Working Amangement tluough
ant Courmittee to briirg together all the relevant stakeliolders with a view of
and implementing the program;

5
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(iii)tecl-rnical guiclancc ancl support to bc surceci front othet govenxltent erttities such as the

Universitl, o1'Nairobi llnterprisc anci Selviccs Limited (UNijS) Consultancy liirrn

among others; altci

(iv) putling ir.r placc a N4oniloring and l},aluation l-ool for effective n-ronitoring to etrhance

effectiveness.

Committee concerns

The Comrnittee raised the following concerns rvith regards to tlre presentation try the Petitioner: -

a) A4andate to coordinate llte Prog'ant

fhe Committee sought to knorv the Ministry, Agencl, and /or body lesponsible for implementing

and coordinatilg the progranl. The Petitioner stated that, during inception, the key institutions that

were to'be responsible for ioordinating and implementing the program were the lt4inistry of
Education and the M-IiF'

b) Mapping o.f bene/iciaries and criteria/br selecttott

The Comrnittee sought to understand the criteria to be used in rnapping the beneficiaries

specifically the rargeted Tluee Million (3Million) students. The Petitioner clarified all students

should be enrolled for a NEMIS nurnber that rvill be used to identiff thern electronically.

c) Nexus between UNES and Edu-Afya Progranr

The Committee expressed a concern on rvhy the petitioner proposed LINES to undeftake

consultalcy services yet there were lnany other firms that if needed, would offer the said services.

The Petitioner clarified that LINES is a public entity that offers cotlsultancies to ensure

impleruentation and for value addition. The concerned Ministries would howevet', be free, if need

Ue, to seek for competitive consultancies and are not lirnited to LINES. As it was currently, UNES

has a lot of goodwill to ensure successful impler.nentation of the said program.

d) Contpensation for beneficiaries

The Comrnittee sought to get inforrlation on what happens when a beneficiary dies ol loses life

especially tluough an accident. A casc in point was the incident where a school bus u'as involved

in a road accident where two students lost theil lives. The Petitioner explained that, i{'a student
'rvho is a bepeficiary dies, they are supposed to claim for the Last Expense and other terulinal

benefits prescribed in the program. Ilowever, lack of inforuratiou has beett the biggest challenge.

e) Public Av,areness o/'the Progrcrnt

'fhe Cornrnittee u,as rvorried that most relevant Agencies/Bodies and the public at largc rvere not

awarc of the progrant aud sought to know the interventions by the Petitior-rer to address the issue.

T5e petitio6er responded that key stakeholcler consultations should be embraced and a road mall

be dr,rvn on the way forward. Iror instance, public sensitization ou the pl'ogl'anl and putting in

place structurcs to ensurc sustainability. Periodic reviews be done progressivoly 1o monitor its

implerttentation.
,

6
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/20 /83: AD.I AND DATE OF'THE MEETING

Mem

s

sed iri

olved that the fbllorving othcr stal<eholdcrs be invited to appear bcfore the

their subrnissions to enable tlie Committee give prol)er detemrination o11

the petition-

R

AsP

stry I-Iealth;

Pivate Alliance (KEPS,tt);

S ools I'Ieads Association; and

o11

MEETING WITI{ TI{E CHIEF EXECUTIVE OFFICER,
TNSURAN

Cldef Executive Officer, National Health lnsurance Fund had
Assernbly requesting for rescheduling of the meeting to a later

BUSINESS

of the abinet Secretary for Treasury
infolmed that the Summon to the Cabinet Secretary for Treasury and

to was not processed as resolved by the Comrnittee on Thursday, 9ft

3fo consultations with the Office of the C1erk on . The Chair.undertook to
with the Clerk and Speaker with a view to finding a solution. However, the

was of the vierv that the Cabiriet Secretary can send a representative as his non-
1S conclusion of the petition wiflrin prescribed timelines

etreat
infonned that the Clerk had approved a 4-day Working Retreat at the

Gold Hotel fi'om 23'd to 26tt' March, 2023 to enable the comrnittee conclude
s rvhich included undertaking two site visits to Cytonn Investments and the

and Research Hospital

eo Activities
directed that a status matrix on all pending petitions be prepared when the

flom the shofi recess and prominence be given to Petitions by Members.

da

a)

b

ittee

that time for Committee Meetings be rescheduled fi'om 10:00am to l1:00am
attend other committee rneetings

pl'op that that Notices of Meetings to include the Stakeholders to appear before

7
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rod MbithLrka Mbai, M.P.
ck Makau Kirrg'ola, M.P.
r-ra Chepyegon l(andie, M.P
Walter Orvino, M.P

Ogesi Kivai, M.P.
ri Marwa I(itayama, M.P

Aram Leururl<crr, M.l)
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ibor

Chairperson

Chairingo11.

or1.

o11

on. IJi u Mohamed Tubi, M.P
Mbogho Shake, M.l .

) Bernard MLrriukiNebart, M.P
n Bwire Okar-ro, M.P

.lepkemboi Sitienei, M.P Vice Chairpcrson
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Mutiso Mule, M.P.
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I lY)'?el-t

3. Ms. Evalyne I(harnasi
4. Mr. Artdrew l(utto

SBC[TETARIAT

l. Mr. Samuel Kalama
2. Ms. Miriam Modo
3. Ms. Willis Obiero
4. Ms. Patricia Gichane
5. Mr. Shadrack Onrondi
6. Mr. Martin Sigei
7. Mr. Dunston Kirnutai

MIN./PPBTC/2023/135:

I{on.( Eng.) Bernard Murir"rki Nebarl, MP. The Members of the Committee i

MIN./PPETC/2023l136:

I

Senior Assistant Marrager, Strategy and Planning
Ag. Managcr, Enharrced Schernes

Principal Clerk Assistant II
Clerk Assistarrt I

Clerk Assistant fll
Legal Counsel Il
Legal Corlnsel [l
Research Officer Ill
Audio Officer

I'RELIMINARIES

The Sessiorr Chairpersorr called tlre meeting to order at 12.00 p.m. and prayers were said by

thernselves after which the menrbers of the Secretariat introduced themselves. The Petitioner
introduced himself.

ADOPTION OF AGENDA

The rneeting was taken throngh the Agenda as follows:

l. Prayer

2. Adoption of the Agenda

3. Corrfinnatiorr o1'rninurtes of Previous Sittings

4. Matters Arising

5. Consideration of I'}ublic Pctition regarcling Access Roatls for Residents of Naro
East Constitucncy

- Presentatiorr of Legal Brief

- Meeting vvitlr the Petitioner, I-lon. Ararnat Lemanken, M.P.

6. Consideration of Public Petition rcgarcling Funds Spcnt by Nntional Governnt
Contrary to Provisions of Articlc223 of thc Constitution

- Meetirrg with the Cabirret Secretary, Ministry of Irrterior arrd National Achtrinistration

l. Consicler:rtiorr of I'ublic Petition rcgarding Poor Inrplcmcntation of' Btlu-Afya
Mcdical Schcnrc in l'}ublic Secondary Schools

- Meetirrg rvith the CllO, Nati<lrral HospitaI Insurance Furrd (NFllF)
- Meetirrg witlr Cabirret Seclctary, Ministry of I lcaltlr

ti. An1, 611',.'' []usittess

9. Acliournrtrcrrt & Datc ot'Next Mcetirrg

2
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a

a

1
t

t)

S

a thc Pror

r:

osecl Agertda of tlte Mer:ting was acloptecl to constiturte l;usipess of the
proposed by thc I.lon. (Eng.) llcrnard Mr-rriurki Nebart, IVLp. ancl seconclecl

Iter Owino, M.P.

CONSII) IlRA'i'ION OF I'IJI}LIC I'ET'ITION
RNGARDING ROADS IIOR IlI,lSlI)EN'l'S OF NAIIOK
EAST CONSTITUENCY

Petitioner, Hon. Ararnat I-cmanl<cn, M.P. - Mcmber, Narok East

ttee ved presentation on fi'orn the Petitioner as {bllows

lrlg
.lohn W

by
cy

the
bee l1

bers of Inkoirierrito, olnrara, Narasha, oltepesi ancl suswa communities
ially and economically landlocked due to lirnited access roads to potential

kets, th services, education facilities, and other essential services

tlie o y road available forthe cornrnunities runs through l{ell's Cate National Park
rlglr-lg Kenya wildlife Service (Kws) which is only opened on Morrdays and

ys residerrts must pay the rnanagement of the park access {bes.

the p
wait

blem is cornpounded dr"rring medical emergencies u,hen the affected persons
long at the Olkaria and Narasha Gates to be granted access arrd this has lecl

ofl arrd mothers giving birlh along the way to hospitals

me rogLle ral'lgers and KWS officers extort the cornmunity dr"rring movement
rurals

ner p as 1'ollows:

tlre rnittee itrtervenes to ltave the goveulnent provide arl access road to directly
the cted areas ancl Moi Sor.rtli [,al<e Road in Naivasha.

's Co ccrlls

tv qf'an t c r n' u t i ve .fi" e e ctc c e ss r o ct cl

ittee Lrght to establish thc available altcrnzrtive lor"rtc(s) the conrmunity nrcmbers use
clcrried acoess. The Petitioncr inclicated that the alterrrative route that carr be

-)

ourt



a

Llsc(l ll'cely takcs thenr to Susrva vvltich is aboirt 22 l<ilontetres, Mai Mahir,r, back to Lottgortot

thcrt Naivaslta.

l' ro po.s e cl i n / qrttc tt I i tt t1

'['6e Cornniittee sought to establish whether tlte comtnuttity wauted adoption ol'the existing
privatc road or construction of a totally new roacl as an interventiolr. The Petitiorrer stated tltat

r-rsilg thc curreut roacl rvoulcl be cheaper thatr cotrstructing a new road becattse its already

tarrlacked and it provicles quicl<er access. Furthcr, he 1:l'oposed the road betweetr l-lell's Gate

Natiorral l)ark arrcl Oseriarr could bc anotlter optiot-t, however it is rrot tarnracked.

A.// ec t e cl po p ul a t i o rt

-['hc C]ornrnittee inqLrired irrto the nunrberof people poterrtially allected by the lack o1'access road

a6cl rvlrethcr livcstock were ecluetlly r"rsing the road. 'l'he Petitioner stated that between 20,000 and

:10,000 people were af{'cctccl inclr-rding livestock tnovittg to Northern part of Lake Naivasha.

lingaging Nukuru und Narok Cottnly governmenls crnd lhc stakeltolders

'l'he Coltmittce sought to know whether there rvere ellorts made to eligage the trvo collnty

govcnlulcl'lts and the nrauagcr-nent of the KWS to resolve the mattcr. The Petititlner stated that

they rvcre lool<ing fbr pcrrrrernent solutions to the problern which cor-rld only bc best addressed by

t5c Nationzrl Assembly. I:'urther, their effbrts to engage with the park's lnanageltlelrt to allow
zrcccss lravc rtot yieldccl positive resr"tlts.

Prolectacl ureo vs llte intercsl o/ the cttttttttutti4t

l'ltc coutrnittec raised concenls that opcnittg the qoad r.t,oltld conrpromige tlte status tlte arca as

gazcttecl national park.'l-he l)etitioner submitted that the cotntrrunities hervc livcd rvith attinrals

*,itlrout any problem hence their use ol'tlte roacl wor-rld not cornprontise tlie park's sigrtificarrce.

Furthcr, on Mondays ancl 1-hursclays, tlte rangers a[low aninrals to pass without sr.tch a col]cerll.

MIN./PI ,LTCl2023ll38: CO PT]I}I,I PBTIT'ION
ITIIGAITDING ITIJNDS SPENT I}Y NATIONAL
G OVEITNM DNT CON'TITAIT Y TO PIIOVISIONS OF

223 OIT ]'I{IJ CONS'I'I1'TJ1'I

'l'hc Agcncl?l wzls clcfurrctl

CONSI DTi ION OII PUBLIC PI|'I]ITION
ITIiGAIIDING POOIT IMP ,IIMIIN'I'A'|I()N ()II EI)T]-
IIYA MIiI)ICAI, SC]I'IIIMII

!
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a

T

Ity th cEo, N:rtionnl Flospital fmsr.u'ancc [,'unrl (NHIF) on bchnlf of NFItrxr
Mi of F{ Ith

CE I-lIF nr e sr-rbrnissiorrs as fbllows

A{ya scherne was cccasiouecl by the Governmerrt's agenda through the
ucatiolt and Ministl'y ol'I-lealtlt ott provision of a cornprehcnsive insurancc
dents in pr"rblic secondarl, schools.

the e started in May 2018, and it was adnrinistered by NHIF to inclr-rde
atient, npatient, surgical, oncology, radiology, renal dialysis, optical, denta[,

ast rt, emergency ambr"rlance and air rescue.

further the prograrl irrch-rded benefit package of group personal acciclent group life
last

o.f

of students is autornated and seamless as it used data fi.om the National
nt Information System (NIIIMIS) which were integrated into the NlltF

udents The NEMIS registration requires student's biodata and parerrts' details.

students

nts uld access the services in Nl{lF contracted health care providers across thc
provid a letter of introduction fi'ottr the school prirrcipal when the school is in
a birth certificate and a NEMIS nr-rrnber when students are away fi'om school. That
use th NI-llF portal to identify Edu Af,a beneficiaries and lor billing

Mo ng and pvaluation

the
ehold
social la

Ir in liaison with the MoE have conducted several sensitizatiorr exercises o1'
thror.rgh structured meetings, rnainstream rnedia, inlbrmational materials,

sonle
iati

f the stakeltolclers errgaged are school principals, teachcrs, Natiorral Parents
re presentatives, rclevarrt governurent o(ficials, TSC o{ficcrs, Iiealthcare

nlol1g others

nitorirrg zrnd evaluation exercist: were dorre joirrtly by Moli arrcl NI{llr
rclugh ttteetings o{'stal<cholders to gct lbcclback orr thc schcnre and arcas o{'

iders,

the
Lrally

t.

-5
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'l"6at survey is conducted throurgh questiortnaires f illed irr by school principals, health

providers, parents, and students. That the last monitoring and evaluation was do

September and October 2022. That periodic perflornrance repofts on Edu Afya are

, by NHIF and shared by MoE.

Sunttnary reporls.for Edu Afya 2018-2022

T1rat a sLrmlnary report on the perfornrance of the scheme between 2018-2022 indicating t

nunrber of clairns per county. That the NHIF was conducting surveillance to establish that

higftest claims are only due to the high number o1'registered students.

Mcmber.s Concerns

Reintbursentcnt plan during emergencies

The Committee sought to establish wlry NHIF applied the claim model o1'compensating

ipstead of paying at the service provision especially in etnergency scenarios. The CEO indicated

That there were before and after discharge services. That, anrbulance services

cerrtrally procured from a provider with access across the country who bills the

after service provisiorr.

However, for outpatient or admission visits, the hospital raises the clairn which is

by the fund. That a declared gr.rardian in the NEMIS portal clairns for a last

which is paid later.

The Cornnrittee also sought to understarrd why the scheme courld not allow reimbursement

postrnortem and moftuary expense to be paid earlier. The CEQ stated that:

'l"he NlllF takes that as a recommendation worth exploring but currently it is

urrder tlre last expense paid within 48 hourrs.

. 'lhere seems to be a gap betweerr the last expense claim arrd the settling of hospital bi[[s

rvhich NHIF was ready to engage and addreis.

lirnding of the schente

The Committee sought to know who payi the pretnir.rms and whether the scheme was l'unded

clirectly fiorrr the Natiorral Treasury or throurgh the MoE and ltow long the fund takes to settle

clairrrs.'l-he CEO stated that:

. "l'hc prenriutns are paid by MoE every ternr which were Llp to clate.

" For reiurbursenrerrt to the lrealtlr ptoviders, a period of 90 days is providecl fur, bLrt valid

clainrs are nonnally paicl within 30 clays clesl:ite sonre instatrccs of delays.

. l-he last expcnse reirntrursetllerlt is paid r,r,ithin 48 lrotrrs otrce all the cletails ltave been

subnr itted.
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C

ts
I

lcould also acccss healthcare zrs dcpcndents ol'a rneurber.of'NIIIII
i

ht to establish whether [i'ar-rd c.oulcl have corrtribr,rted to the high nurnber of
counties ancl the breakdown ol'benellciaries.

while lr amounts paid was liked to high nurnbel of patients, NI-llF was notruling
they had pr"rt in place surveillance visits to establish the facilities, schools,

rces , periocl and whether there are rcpetitiorrs

to the breakdowrr of the beneficiaries, the CEO irrdicated that tlie datacould
bl thror,rgh tlie NEMIS nurnber register

ittee asked whether NI-llF had the capacity to unravel corruption through their
considering the complexities involved. The Cornmittee as[<ed for the

Eto

Lrgh surveillance and acts agairrst thc NI-lll.'staff found culpable.

was engaging other governrnent zigettcies like the DCI in tlie investigations

T

Co

CE

isti fraud cases already ur-rraveled since inceptior-r of the scheme, actions taken and
were other cl,ecks and balances to ensut'e there is no mismanagernent.

to vel fraurd and other checks and balances, the CEO indicated

NHIF surveillance is rrot optitrrum to picl< all the issues br,rt there was a plan basecl
ICT sr-r rt to inrprove, but there is a roadmap for digitization being preserrted for

, there is a cohort of qLrality assLlrance officers who interrogate clairns
ol'I I treatments

other ystem cliecks such as pertnit identificatiori of the mernber through fingcrpririt
d ing access help prevent fictitious claints and identity theft.

priorputhorization system allows the systeni to link the Inarragement of a case'to a
fic pa,tient to avoid hospitals defi'auding the systern.

d reviews during tnorritoring atrd evaluation generate findirrgs shared by the

S

nrittee

t age,irrst principals wlio errgage in fraurd and the NHIF acts agairrst hospitals
sLrslllg scheure. 'l'he NI-llF suspends and investigates the suspected hospitals

iorrght to l<rrorv how tlte sohemc prevents clor.rtrle billing wlrerc the hospital
parerrt arrd Lhc firrrd.'l'he CIIO stated:

7



That NI-tlF cannot entirely zrddress medical fi'aud br.rt selfbalc platforms assist members

conrmunicate to tlre furrd tltror"rgh a call center to report.

Adm i ss i b i li t)t of s tudents

Tlre Committee sought to establish whether the students.ulnder the schente are admissible in

NHIF app roved facility and why a student is required to have a principal's letter whereas

number is available. Regarding admissibility, the CEO stated that all registered students

adrnissibte to all hospitals as lorrg as they had a contmct, and the list of hospitals was avai

on the NI{lF website.

Service providers

The Cornmittee sought to know the list and the procedure for identifying service providers

the scheme.

The CEO indicated:

T[at the requirements which are posted on the website inclurde the minimum d

a

a

a

that a hospital needs to have include registration by relevant licensed boy such as Med

Practitioners and Dentist Courrcil, National Cancer Institute depending on the

sought.

That in the case of private facilities, certificates of ownership and incorporation are

required.

That further, the facility is requrired to conduct a self-evaluation using an assessment tool

available on'the NHIF website. Thereafter, a verificatiorr visit is done by the branch

rvhether the assessment provided is actual.

Tlrat all the data is collated and forwarded to the board for approval, gazettement and

issuanceof coutract to qualified providers.

Pubtic porticipotiort tnd owoteness creation

T6e Coprprittee sought.to l<now vr,hether proper purblic participation was condurcted to sensitize

stakeholders.

l'he CEO irrdicated as follorvs:

'l'hat NHIF was scalirrg up public engagernents throLrgh teachers'{'orunts, social media,

pr.irrt rriedia to ittfbrnr the 1:ublic rvhat the metnbers are errtitled to.

TSat rnclnitoring arncl evaluatiorr platfbrnrs attd sensitizatiorr plat{brl"l1s are shared rvith the

Moll to analyze rrtilization tt'ends. 
g
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a

ttee inq

s'crvt i n go v et' n tit e n t ./Ltc i I i t i es

ired u'hy tttost beneficiaries pre{brrecl private facilities ovel' governnrent
indicatecl that there are cltallcnges as Iar as r-rtilization o1' services in

{aciliti
lies

ri
because ol inconsisterrcies occasioned by inclustrial action or lack o1'
NI-llF ltas beetr errgaging CoG irr cliflbrent fbrums to facilitate direct

into rnent facilities to irnprove uptake of the ser.vices

led o the Eclu A.fya schente

ttee i ired about the total number of students enrolled in the scherne. 'l'he CEo
the stem ltas enrolled 3.36 million students. Further, the data available on the
same vailable iri the NI-llF database

s Way rd

ittee res lved that NIJlF provides the following fr-rrther information thror-rgh a written

nLlm of cases involving fraud in the Edu Afya scheme {br the schools and NHIF

mary activities done orr Edu Afya for the past three years.
ts lor l3du Afya scheme in terms of the funds received from the

the funds paid out to beneficiaries
mary fts on how payouts were done per county

0: ADJOUITNMENT AND DATE OF' THE NEXT MEETING

g l1o business, the Chairpelson adj ourned the rneeting at 2:15 p.m. Tlie next
i0.00 a.rri.r-rld be d ori Tuesday 25tl'Ap ril 20

/..
Sign

(CTTAIRPERSON)

Datc.... I:l:.i ;..'i.?.!,!3.
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e Parliament

Ernest Ogesi Kivai, M.P.
Joshua Chepyegon Kandie, M.P
John Walter Owino, M.P.
Bidu Mohamed Tubi, M.P.
John Bvrire Okano, M.P.
Sloya Clement Logova, M.P.

Nimrod Mbithuka Mbai, M.P.
Janet Jepkemboi Sitienei, M.P.
Patrick Makau King'ola, M.P.
Maisori Marwa Kitayama, M.P
Edith !'ethi Nyenze, M.P.
Peter lvlbogho Shake, M.P.
(Eng.) Bernard Muriuki Nebart, M.P.
Suzanne Ndunge Kiamba, M.P.
Caleb Mutiso Mule, M.P.

Second S es s 10n

RT]I'UtsLIC OI'
THE NATIONAL ASSEMBLY

37TII 5111ING OF THE
3 2023 IN THE LOUNGE AT

AT 1O.OO A.M

Chairing

Chairperson
Vice Chairperson

Senior Clerk Assistant
Clerk Assistant III
Research Officer III
Audio Officer

LIF'E
Cabinet Secretary
PS, State Department for Wildlife
DG, KWS
Adviser to the CS
Director, KWS
Director, PHWC
Director, Wildlife Services
Deputy Director, Community Relations
Assistant Director
Senior Warden

. Ahmed Kadhi
. Willis Obiero
. Martin Sigei

\zlr. Kelvin Lengasi

Hon. (Dr.) Alfred Mutua
Ms. Sylvia Museiya
Dr. Erastus Kanga
Prof. Fredrick Irava
Prof. Charles Musyoki
Dr. Richar,l Chepkwony
Mr. Johama Tonui
Mr. Samut:l Tokome
Ms. Grace Nzale
Mr. Hashim Rashid

CE



'11 vlrftT!,

NATIONAI, HOSPIT T INSIIRANCE, F'IINI)
a

1. I\4I
2. Mr
3. Mr
4. Ms
5. Mr
6. Mr

Elijah Wachira
Hazel Koitaba
Benard Njenga
Anne Kibor
Andrew Kutto
Pariken Sankei

Chief Executive Officer
Director of Beneficiary and Provider Management
Managcr, Finance
Senior Assistant Manager, Enhanced Schemes

Ag. Manager Enhanced Schemes
Director, Internal Audit

COMMUNICATION AUTHORITY OF KENYA

1. Mr. Christopher Wambua -
2. Mr. Alfred Ambani
3. Mr. George Nyamwitha -
4. Mr. Gufu Bonchale
5. Ms. Caroline Murianki -

MIN./PPETC/20231543:

The Agenda was deferred.

Ag. Director General/CEo
Deputy Director, Multimedia Services
Ag. Deputy Director, Corporation Secretary & Legal Services

Principal Officer, Cyber Security
Perspnal Assistant to the Director General

CONFIRMATION OF MINUTES OF PREVIOUS
SITTINGS

MIN./PPETC12023I54I: PRELIMINARIES

The Chairperson called the meeting to order at 10:00 a.m. and proceedings began with prayers by
Hon. John Walter Owino, M.P.

MIN./PPETCI20231542: ADOPTION OF AGENDA

AGENDA
1. Prayer
2. Adoption of the Agenda
3. Confirmation of minutes of previous sittings
4. Matters Arising
5. Consideration of Public Petition Regarding Access to National Parks by Livestock

Grazers During Drought
- Meetingwith CS, Ministry of Tourism and Wildlife

6. Consideration of Public Petition Regarding Poor Implementation of Edu-Afya Medical
Scheme in Public Secondary School
- Meetingwith the CEO of NHIF

7. Consideration of Public Petition Regarding Banning of TikTok in Kenya
- Meetingwith the Data Protection Commissioner

- Meeting with the Communication Authority of Kenya

8. Any Other Business
9. Adjoumment

The Agenda of the Meeting was adopted to constitute business having been proposed by Hon. John

Bwire Okano, M.P. and seconded by Hon. Sloya Clement Logova, M.P.
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CONSIDERATION OF PUBLIC PETITION
REGARDING ACCESS TO NATION PARKS BY
LIVESTOCK GRAZERS DURING DROUGHT

ith CS, Ministry of Tourism and Wildlife

S, Ministry of Wildlife and Tourism Hon. (Dr.) Alfred Mutua and the Director General of
Wildlife Service, Dr. Erastus Kanga appeared before the committee and submitted that

ing livestocli into the parks without proper guidelines would amount to risks including

ission of zoonotic diseases.

ttee s;ought further clarification from the Ministry on the following issues: -

illegal charges by KWS on herders caught with cattle in the park and

i:zation of the issue

lack of regulations and guidelines to access the national parks

nment o1 both the herders and their livestock.

utilization of the compensation chargds collected by KWS

the compensation charges were arrived at.

of the livestock held in the holding grounds under the custody of KWS.

CS requestr:d the Committee to allow the Ministry one week to caucus and respond to the

raised comprehensively. Further, a team was already working on the regulations on

to the national parks to allow for coexistence and the proposals would be brought to

National Assembly for ratification once finalized.

ing the safety of the livestock in the holding grounds, the DG, KWS stated that they allowed

cattle to graze while in detention, and the animals were only held as evidence as the herders often

once they encountered KWS officers. The Ministry stated that the long-term solution would be

provision of'services to the communities living around the parks, for example, the provision of
pans to enable livestock to access pasture and water outside the park'

the ctelay in KWS compensation for the deshuction meted out by wildlife on the people,

CS stated that the Ministry was working on ways of ensuring that such compensation was done in

od time

ittee Way forward
ttee resolved that the Ministry submit within a week a comprehensive response on the

issues sought: -

The illegal charges by KWS on herders caught with cattle

@mmercialization of the issue.

The lack of'regulations and guidelines to access the national parks.

Detainment of both the herders and their livestock.
The utilizarion of the compensation charges collected by KWS'
How the compensation charges were arrived at.

in the park and

44
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) Safety of the livestock held in the holding grounds under the custody of KWS



MIN./PPE"f C12023I546 CONSIDERATION OF PUBLIC PETITION
REGARDING POOR IMPLEMENTATION OF EDU.
AFYA MEDICAL SCHEME IN PUBLIC SECONDARY
SCHOOL

Meeting with the CEO of NHItr'

The CEO of NHIF Mr. Elijah Wachira appeared before the Committee and submitted as follows:

i.) NHIF had enrolled 3,955,953 students with Kakamega County leading by 220,289 students and

Isiolo County had the least number of enrolled students at9,219.

ii.) The analysis of premium payment per county for the Edu Afua since inception (2018-2023)

indicated that Homa Bay County was leading with a total of Kshs. 1,161,318,174 and Lamu County

claimed Kshs.20,931,344. The total payment of claims was Kshs. 15,077,751,314 from 2018 to

2023.

iii.) NHIF had implemented fraud containment measures which included investigation of suspected

cases, recovery of the amounts lost, and making recommendations including suspension of an

implicated health facility. According to the audit dorle by NHIF, twenty-seven (27) health facilities
were investigated for fraud, and appropriate action was taken based on the findings.

iv.) The NHIF provided a list of all contracted service providers accredited under the Edu Afya scheme

across the country.

v.) That the total number of students (visits) treated per year per county since inception was 7,550,365

visits.

vi.) NHIF had put in place fraud containment mechanisms including investigations, internal and

external audits, and recovery of money lost through fraud.

vii.) NHIF had undertaken various efforts to address the issue of awareness of the Scheme among

stakeholders including parents and school heads. Sensitization exercises included structured

meetings, mainstream media, newspapers, informational materials, and social media.

viii.)That the design for monitoring and evaluation developed by NHIF was available to ensure the

effectiveness of the scheme.

ix.) Regarding tender advertisement, evaluation, reports, and minutes, the Edu Afya cover was procured

by the government through the Ministry of Education on a Government-to-Government basis.

x.) The NI{IF provided a breakdown of the total amount of money paid to the Scheme and

claims successfully paid.

xi.)The Edu ASa Scheme had been seamlessly integrated into the NHIF organizational

structure with a clear delineation of roles and responsibilities across different directorates

and departments. The integration ensured that all functions aligned with the broader

mission and were executed efficiently.

4



Com Concerns

ing thc justification for high prcmiums paid to certain counties, the CEO
d that the registration of students in the system was done by the Ministry of

re

Re

where about 60 hospitals were investigated. The audit established that inadequate
The trends had triggered NHIF to conduct audits, especially in the Western

tation that supports student visits was common as well as induced demands by
hospitalrs. Further, preliminary findings revealed a possibility of disease incidents

as the prevalence of Malaria in the Western region occasioning more visits by

ing the fate of Edu Afya under the transition of NHIF to the Social Health
rity, the CEO clarified that the Social I-iealth Insurance Act of 2023 had provided

all enhance:d schemes would no longer be the mandate of the new Authority. Therefore,
would run down the contract with the Ministry of Education under Edu Affa and the

would find another provider. The new authority would only offer social health
sche,mes, primary health insurance funds, and critical emergency funds as

for in the Act.

to whether there could be instances of undetected fraud in the Scheme, the CEO
that the Fund was always reviewing its monitoring and evaluation framework.

, it was not possible to rule out fraud in totality as some fraudsters were constantly
up wl.th new ways hence the commitment by NHIF to constantly review and

te ways of recovering funds lost and blocking the loopholes. Since there was
quality assurance, the Fund was using technology to address the challenges

to fraud. For instance, using electronic data management systems instead of
ing data manually to the head office

thc discrepancies in the payment of premiums to private, public, and
ission hospitals, the CEO stated that the payment of premiums to service providers was

on firs1. come first served. The payments were made in real-time, and all payments

been donr: up to the first week of October 2023

v.) arding parents paying additional costs above the amount paid by NHIF, the CEO
thal that was an irregularity and ought not to have happened.

vi.) Committee inquired about how the NHIF dealt with outbursts in claims or
nderwhelming claims and the sustainability of the Scheme. The CEO stated that the

dep,ended on pulling resources together. However, surplus funds were put in short-
investrrrents for reuse since diseases were unpredictable. Surplus funds were also used

other NHIF products

vlt llegarding the last expensc cover, the CEO indicated that the Fund had endeavoured to
the last expense as quickly as possible to help with the funeral expenses. Any delays in

ayment of the last expense were erroneous and not acceptable

l
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)

i

I
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MIN./PPETC/2023/547:
REGARDING RANNTNG OF TIKTOK IN KENYA

The Ag. The Director General/CEO of the Communication Authority of Kenya appeared before the
Committee and submitted as follows:

The impact of banning TikTok in Kenya

The emergence of a "splinternet"

That the ban on TikTok would contribute to the emergence of a 'splinternet,' a scenario where the
global internet becomes more fragmented which would limit access to global social media
platforms and set a precedent for increased government control over the internet within national
borders. Further, it could hinder the free flow of information and ideas across borders, potentially
isolating Kenyan intemet users from the global digital landscape.

Inhibiting competi tion and innovation

The banning of TikTok would curtail the innovative space for local content creators, limiting the
emergence of fresh and engaging content hence inhibiting competition and stifling innovation
within the country's digital realm. The ban's impact on the digital economy in Kenya is another
consideration, potentially affecting entrepreneurs, content creators, and digital marketers who rely
on platforms like TikTok for their livelihoods. Users who appreciate TikTok's unique features may
shift to alternative platforms, impacting the strategies and business models of local hustles in
Kenya.

Wo lating freedo m of expre s s i on.

Banning TikTok in Kenya would encroach upon the constitutional right to freedom of expression
as outlined in Article 33 which guarantees every Kenyan citizen the right to freely seek, receive,
and impart information or ideas. Banning TikTok would limit citizens' access to a popular digital
space and be seen as restricting their right to freely share thoughts, opinions, and artistic creations.

Regulation of TikTok

That the regulation of TikTok as opposed to a complete ban would be beneficial to the sector as

well as the citizens of Kenya. Regulation would maintain access to global social media platforms,
which would enhance the free flow of information and ideas across borders, enabling Kenyan
internet users to be competitive in the global digital landscape. the CAK made the following
proposals: -

i.) Strengthening the role of the Communications Authority of Kenya in regulating new and
emerging technologies. There was a Kenya Information and Communications (Amendment)
8i11,2023 which was before the Ministry of Information, Communications, and the Digital
Economy.

ii.) The Kenya Film Classification Board (KFCB) could contribute towards ensuring that the
TikTok content confonns to Kenya's culture, moral values, and national aspirations and more
importantly, to protect minors from exposure to inappropriate content, since the TikTok

6
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colrld be considered a film distribution service, hence within K-FCB mandate of
distribution of audio-visual content in Kenya.

The ffice of the Data Protection Commissioner had a critical role to play in ensuring the

nal data of )(enyans is well protected. This could include adopting an approach akin to

Tur where they require social media platforms to appoint a local representative in the

to store the user data of Turkish citizens within the country, and to obey local court

to remove offensive content within 48 hours; otherwise, they would face a heavy fine

de facto ban.

dag.tlocalization measures would ensure that certain categories of sensitive data

stored within the country. That added an extra layer of protection and control over the

reducing thr: risk of unauthorized access from external entities.

TikTbk to establish a local presence in Kenya and preferably operate a subsidiary

wr local ownership in line with the approach attempted by the United States. That would

serve data privacy and national security interests and enforcement. However, it would

be

S enforcement of fines on TikTok where its operations are non-compliant with the Data

enging to execute given that it would require TikTok to alter its legal personality

on Act 2019 and other relevant laws akin to what was being done by the European

Da Protection lloard

awareness campaigns to educate individuals about their rights regarding data

and security. Empower users to make informed decisions about sharing personal

n online and raise awareness about potential risks

of bilateral and international diplomatic channels to adopt resolutions on the access

ement of user data by foreign governments and national companies.

a holistic approach that combines legal, technical, and educational measures, Kenya can

social media regulation framework that addresses addiction, mental health, data

nformation, child online safety, and data security concerns. This approach not only

rights gf individuals but also fosters trust in the digital ecosystem, promoting

and economic growth. Social media platforms have evolved into primary channels for

vity, c.ivic engagement, and individual expression, it is imperative to enhance the

of these influential entities.

Concerns
ng the role of CAK in regulating TikTok and whether the Authority was late

coming up with prop osals for social media regulations, the Ag. CEO stated that the

provisions had given the Authority a limited mandate on regulating likTok since

regulation of social media was not within its mandate. The issues raised by the

ner tolched on cultural and moral concerns that would be regulated by KFCB. The

further stated that technology was fast-paced hence regulations always tended to play

-up beciruse it was often difficult to anticipate the emerging technological trends.

1V
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MIN.IPPETCl2023l548z

The Agenda was deferred.

MIN.IPPETCI2O23I548:

Sign

o^t...Q.@.

ii.) Regarding how content creators benefited from the platform, the CEO
through monetization of content, many youths were making income through
advertising and share agreements. Further, Kenyans were peculiarly aggressive
adoption of ICT hence the more interest by big tech companies in Kenya.

REGARDING BANNING OF TIKTOK IN KENYA

DATE OF'THE NEXT

There being no other business, the Chairperson adjourned the meeting at 2:00 p.m. The
meeting will be held on Tuesday, 5ft December 2023 at 11.00 a.m.
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Th tee Parliament

REPUBLIC OF KE,I{YA
THE NATIONAL ASSEMBLY

OF THE 88TH SITTING OF
0 2023

Nimrod lVlbithuka Mbai, M.P.
Janet Jep,kemboi Sitienei, M.P.
Joshua Chepyegon Kandie, M.P
John Walter Owino, M.P.
Maisori Marwa Kitayama, M.P
Bidu Mohamed Tubi, M.P.
Edith Vethi Nyenze, M.P.
Caleb Mutiso Mule, M.P.

Ernest Ogesi Kivai, M.P.
Patrick Makau King'ola, M.P.
Peter Mbogho Shake, M.P.
(Eng.) Bernard Muriuki Nebart, M.P
Suzanne Ndunge Kiamba, M.P.
John Brvire Okano, M.P.
Sloya Clement Logova, M.P.

T

Second Sess lon

6

Miriam Modo
Willis Obiero
Moses ll{wariri
Lilian Mburugu
Martin Siigei
Kelvin Lengasi

T

IN COMMITTEE ROOM G
.M

Chairperson
Vice Chairperson

Clerk Assistant I
Clerk Assistant III
Legal Counsel
Media Relations Officer III
Research Officer III
Audio Officer

PRELIMINARIES

ca.lled the meeting to order at l2:00 p.m. and proceedings began with prayers
Bidu Moharmed Tubi, M.P
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AGENDA

i. Prayer
2. Adoption of the Agenda
3. Confirmation of minutes of previous sittings
4. Matters Arising
5. Consideration and Adoption of the Report on Petition No. I of 2023 regarding Poor

Implementation of Edu-Afya Medical Scheme in Public Secondary Schools.
6. Any Other Business
7. Adjournment

The Agenda of the Meeting was adopted to constitute business having been proposed by Hon.
Joshua Chepyegon Kandie, M.P. and seconded by Hon. Sloya Clement Logova, M.P.

MIN./PPETCl2023l55lz F MINUTES OF PREVIO
SITTINGS

1. Minutes of the 65th Sitting held on Wednesday, 28th September,2023 at 3:00 p.m. were
confirmed as a tme record of the proceeding having been proposed by Hon. Ernest Ogesi
Kivai, M.P. and seconded by Hon. Maisori Marwa Kitayama, M.P.

2. Minutes of the 67th Siuing held on Wednesday, llth October,2023 at 11:00 a.ln. were
confumed as a true record of the proceeding having been proposed by Hon. Maisori
Marwa Kitayama, M.P. and seconded by Hon. Ernest Ogesi Kivai, M.P.

3. Minutes of the 856 Sitting held on Tuesday, 28th November, 2023 at 12:00 p.m. were
confirmed as a true record of the proceeding having been proposed by Hon. John Walter
Owino, M.P. and seconded by Hon. Bidu Mohamed Tubi, M.P.

4. Minutes of the 86ft Sitting held on Wednesday, 29th November, 2023 at 12:00 p.m. were
confirmed as a true record of the proceeding having been proposed by Hon. Bidu
Mohamed Tubi, M.P. and seconded by Hon. Joshua Chepyegon Kandie, M.P.

MIN./PPETC/2023I552: MATTERS ARISING

i.) Arising from MIN .tPPETCt2023t425 of the 64m Sitting regarding Consideration of Public
Petition No. 23 of 2023 on Punitive Charges Levied by the Kenya National Highwaa
Authority, the Committee resolved as follows:

./ Undertake a site visit to sampled KENHA weighbridges including Isiolo, Mlolongo,
Naivasha and Mariakani;

./ Schedule a meeting with the Kenya Transporters Association; and

./ Reinvite the Director General of KENHA.

ii.) Arising from MIN.tPPETCl2023l537 (iv), the Committee resolved to undertake a site visit
to Tana Delta.

iii.) Arising from MIN./PPETC|2023/537 (v), the Committee resolved to reschedule the
Ministry of Foreign and Diaspora Affairs during the proposed Committee retreat.

2
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/553: CONSIDERATION AND ADOPTION OF THE

RBGARDING POOR TA ON OF EDU-

SECONDARY SCHOOLS.

ttee conr;idered and adopted the Report on the Public Petition No. 1 of 2023
re Poor Implementation of Edu-Afya Medical Scheme in Public Secondary Schools with

recomrnendations pursuant to the provisions of Standing Order 227

the proposal to review the framework for the implementation of the Edu-Affa
that 'will provide regular monitoring and evaluation, to address the challenges

the scheme and ensure all students in public secondary schools benefit from the
The Committee recommends that the proposal should be adopted to the extent

NHIF isr directed to report to the House within six months specifically on the
plementation of the Edu-Afya medical scheme after a consultative forum with

ders such as Kenya Secondary School Heads Association, National Parents
ciation, Ministry of Education and the Ministry of Interior and National

, Ministry of Health and the Council of Governors.

report should address the challenges inter slia of registration of students in
and at the hospitals and the deterrence measures taken up to avoid possible

ical fraud, under the scheme. The report should also indicate the consultative
onitoring and evaluation measures to be utilized by NHIF on the Edu-Afya

e. Lastly, the report should indicate a program of proposed public
gements by NHIF to create awareness of the Edu Afya Medical Scheme, for the
three yoars.

the proprosal to recommend the establishment of clinics within public secondary
ols, to initiate the employment and deployment of qualified, registered and licensed

per;onnel in schools under the fund, to ensure that students optimally benefit
the schLeme. The Committee is of the view that the proposal will have financial

plications on the fund and extend the mandate of the insurance scheme to employ
al personnel. The scheme should utilise the nearest accredited facilities.

also recommended that:

A special frrrensic audit under the Public Audit Act be undertaken on the claims and
payments in the Scheme since its inception in 2018 with a special focus on the counties
mentioned namely Horqe Bay, Siaya, Kakamega, Nairobi, Bungoma, Kisumu, Kisii,
Migori, Melu, Nyamira, Uasin Gishu and Nandi Counties;

NHIF develops medical cards for students covered under the Edu-Affa Scheme;

The Ministry of Education to ensure all secondary school students are enrolled under
NEMIS to llenefit from the Edu-ASa Scheme;

3



8. The Report be tabled before the House for debate

MIN./PPETC/2023I554:

Working retreat and site visit by the Committee

MIN./PPETC/2023I555:

Sign:

@

lr'
6. NHIF increases the number of accredited government facilities, especially by

least one equipped accredited health facility in every ward;

7. NHIF, Ministry of Education and Ministry of Health to ensure a smooth transition
onboarding of the Edu Affa Medical Scheme to the new Social Health
a:rangement; and

A}tY OTIIER BUSINESS

The Committee deliberated and resolved to plan for a working retreat during the long recess

schedule various stakeholders in order to finalize on various petitions. The Committee
resolved to schedule various site visits.

SITTING

There being no other business, the Chairperson adjourned the meeting at 1:40 p.m. The
meeting will be held on Wednesday,66 December2023 at 12.00 p.m.

D^t"..Q4.8...

(CHATRPERSOT9

2

4

a

I



t

a

].1

tra

Labels

mutheukasangaG)gmail.cort

REVISED KEPSA SUBMISSION tnbo, '

Anne#7EJ

I Muthcu Kasanga .mutheukasanga@gmail.com>

to me

Good momlng. Kindly use thls version for your roferonce.

Many thankE

Mutheu

On! lttachmont . Scanned bYGmail

I rxrreou-ervrs.

atabo Modo <atabomodo9T@gmail.com>

to Muth6u

Recoivod, thank you.

Apr 27

Apt 27,

l

o



.r l) t,\

' 
'itt



,ffis\
KEPsf,
x$rrt Prrvr rE sf crofi ru,JY(f

rivate Sector Alliance (KEPSA) is a limited liability membership organization set up in

bdng together the business community in a single voice to engage and influence public

an enabling business environment.

has a current membership of over 500,000 direct and indirect members organized

Business Associations, Corporate members and Small and Medium Enterprises (SME).

rs are organized into 18 sectors for policy dialogue on the business environment
ya's competitiveness to spur economic growth, wealth creation and employment

The 18 sectors are Agriculture, Livestock & Fisheries; Devolution; East African

Education; Energy & Extractives; Environment, Water & Natural Resources and

Gender and Youth Development; lnformation Communication and Technology;

allzation and Enterprise Development; Land, Physical Planning and Housing; Public

Security; Small to Medium Enterprise; Sports, Arts & Culture; Transport and

re; Labour; Healthcare and Tourism

speaks for multinationals, SMEs, MSMEs and start-ups and is a key player in
ing the interests of the Kenyan business community in trade, investment and industrial

S

its mandate, KEPSA has established and institutionalized robust Public-Private
platforms that have guided engagements between the private sector and all arms of
nts in Public Policy and legislation geared towards an improved business

ment

fya medical scheme is an initiative and partnership between the Ministries of
n and Health to provide a comprehensive health cover for secondary school students

that about 30% of secondary schools are boarding schools, this cover is a much needed

ntion to cushion both parents and schools in the provision of healthcare to our school
youth
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a
EMERGING ISSUES

1) The on-boarding mechanism for the cover is triggered by the MoE (NEMls). The
inefficiencies of NEMIS lead to wastage and needy learners falling through the cracks.
100o/o transition means that all Kenyan secondary going students are entifled to this
care.
Recommendation: transfer registration to a more robust system that references the
NEMIS/HUDUMA number- an lT led biometric solution or a dedicated NHIF Student card
to trigger access.

2) Edu-Afya cover is paid for via capitation, thus all learners who are excluded from
capitation have no access to the Edu-Afya cover. This includes children who access
education in schools run by children homes, faith based schools, urban poor in private
secondary schools, children aged14-18 in private special needs schools, children who
leave government sponsorship etc
Recommendation: as this is a group cover, it is possible for the MoH and NHIF to
expand the cover to these learners ar the same cost. This money would be raised and
paid directly to NHIF via a dedicated payment system to identify the learner. NEMIS and
HUDUMA Number would continue to be referenced for tracking purposes.

3) Notes: the spirit of Kenya constitution of Kenya emphasizes the values that underlie an
open and democratic society based on human dignity, equality, equity and freedom; and
b. the spirit, purport and objects of the Bill of Rights.

Thus article 43 on the Economic and social rights notes that
1. Every person has the right-

a) to the highest attainable standard of health, which includes the right to
health care services, including reproductive health care;

There is precedence of NHIF offering enhanced covers to Non-government entities (in itself this
is problematic as it divides citizenship and equal access to services), yet NHIF has consistenly
kept hand picked constituencies of secondary school students from accessing the Edu-Afya
health scheme. The MoE has consistently and publicly asserted that all children with Kenyan
citizenship belong to the government of Kenya. MoH/NHIF can leverage on the education sector
to onboard all 14-18 learners on Edu-Afya

From the above it seems that Edu-Afya inadvertently denies and excludes Kenyan citizens
access to the right to access to healthcare. There are quick fixes and low hanging fruit that
parliament can unlock to ensure that Kenyan learners access healthcare fairly.

Mutheu Kasanga-
On behalf of the KEPSA Education Secfor Board

J

i



I

a

a

I

tucY I
nffi4lFlHnriil,
4\- itnls t)t.i t.:'r:.:i.'1 ;

IT IN ION AND DOCUMENTATION REGARDING THE PUBLIC PETITION ON THE

GARDING POOR IMPLEMENTATION OF EDUAFYA MEDICAL SCHEME IN PUBLIC

SCH

'ls m to the letter ref: KNA/DLPS/PPETC/CORR/70731210, dated. 26th

r 20731ofl the above subject matter.

l.
onat idforlnation requested is ds fotlows:

Studdnt enrolment per county showing evidence of highest enrolment to the

[east lenrotment per county:

STUDENT COUNTcou\rY
789270,ega CountyKaka

201,017Bungdma County
182,680CountyNa

164,559Kisii unty
157,520CountyKi
1 40,53 1County
140,377Homp Bay CountY
137,977CounMac
1 33,836eni County
129,253a CountyMu
126,681County1

121,690ri CountyMi1

119,1371 Kitui County
117,829Kisu nu County1

114,701Trar s Nzoia County1

107,791et CountyBpn
105,177cho County1 Ker
98,913Nan Ci County1

Nai 'obi County 91,943

90,62.1CountyKiti
85,479a CountyBus
85,258t vih ga County
87,17_4l Nyi mira County
78,676I County
76,811Ua rin Cishu Counly\
70 3 z0o Na ok County
66,8577 Ny arua County
67,0748 En County
61 ,586nyaga CountY9 Kit

0 ngo CountyBa 57 ,?-81

55,365raka-Nithi CountYTl^
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51,82633 Kwate County

West Pokot County 50,790

48,349Kajiado County35.

44,87536 Laikipia County

Mombasa County 36,41537

Taita Taveta County 37,?0838.

27,60039 Wajir County

26,89340, Mandera County

26,072Turkana County41.

Garissa County 17,10442

Samburu County 13,70943

12,75644 Marsabit County

12,00445 Tana River County

Lamu County 9,62146

9,21947 lsioto County

TOTAL 3,955,953

rrq,t4n ,l
S; $
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ADDITIONAL INFOF"MATTON AND DOCUMENTATION REGARDTNG THE PUBLIC PETITION ON

PUBLIC PETITION REGARDING POOR IMPLEMENTATION OF EDUAFYA MEDICAL SCHEME IN PU

SECONDARY SCHOOLS

32. Etgeyo Marakwet 57,264

a

34.

t

,
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T INFORMATION AND DOCUMENTATION REGARDING THE PUBLIC PETITION ON THE
PETITION REGARDING POOR IMPLEMENTATION OF EDUAFYA MEDICAL SCHEME IN PUBLIC

ON Y SCHOOLS

iii. Analysis of premium payments per county.
Premium payment is not done per County. lt is submitted centiatty to NHIF by the
of Education for att students in Pubtic Secondary Schoots

a

aym nt of claims per county

te betow shows the data showing payments of ctaims per county starting from the
to the least per year since inception.

EduAfva Claims Payments 1 MAY 2018- 30 SEPT 2023

2020 702'l 2022 7023 Grand TotalCOUNTY 201 8 7019

1.161 .318.1741 HOMA BAY 20.982.641 1 0s. 332.220 80.977.454 1 38.321.s83 315,179 .726 500,574,550

260.458.067 289.060.412 1 .090.334.8552 BUNGOMA 3 5. 3 35 .401 234,116,437 91 ,442,164 179,922,179

16.451 .566 193.044.529 1 10.852.036 184.012.213 258.996.89?. 289,747,235 1,073,104,471l KAKAMEGA

262.241 .864 275.066.836 1.022.843,1414 NAIROBI 43,167,317 176,981 ,131 83,148,179 182,217,865
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PETITION REGARDING POOR IMPLEMENTATION OF EDUAFYA MEDICAL SCHEME IN PUBLIC

RY SCHOOLS

Data on the number of service providers accredited by NHIF under EDUAFYA

scheme spread per county. [List of Health Care Providers -see Appendix 1]
'Data on the number of students treatbd per year and per county since

inception.

Total Number of students (visits) treoted per year and per county since inception.

TOTAL HOTPITAL VI5IT5 BY S'TUDIN"|S Pt-I] YEAR

2022 2023 TOTALS2018 2019 2020 2021:OUNTY

24,859 33,467 85,1791,652 11,211 4,028 9,9621 iARINGO

14,870 18,117 59,8611,740 9,945 4,726 1 0,9632 iOMET

673.901118,913 1 53,334 182,17722,250 143,546 53,7313 UNGOMA

186.78939,206 49,390 46,571USIA 2,141 34,561 14,9204

61 ,1 81s,980 17,024 11,616 16,2225 LGEYO-MARAKWET 2,206 1 3,1 33

27,553 1 1 9,00024,723 9,428 25,299 25,5396 :MBU 6,458

12,645 12,960 50,373349 9,597 5,700 9,1727 iARISSA

493.561123,822 1 78,60315,637 64,03 3 43,715 67,751la TOAAA BAY

38.070s,690 8,268 14,1951 ,388 5,166 3, 3639 SIOLO

63,40114,073 11,274 17,2033,551 17,415 4,88510 AJIADO

1 43,580 536,96241,339 95,221 135,42875,120 96,17411 IAKAMEGA

36,293 50,002 196,73842,256 11,976 37,1 3312 (ERICHO 19,078

29,531 47,161 131 ,98271 ,120 6,631 21 ,655I13 IIAMBU 5,884

143.81577,293 33,90134,722 14,546 27,86314 ilLlFl 5,990

1 55,46825,681 34,548 47,3407,652 78,954 1't,79315 (IRINYAGA

279,32540,438 67,256 99,7814,290 46,023 21 ,537'16 ilslt

128,797 410,17837,575 55,296 96,75216,849 79,86417 (ISUMU

22,480 51,7638,330 1?_,5471,187 5,032 2,18718 (ITUI

1 0,690 44,1273,461 10,209 9,747(WALE 1,018 9,002i19

33,334 33,873 245,75031,880 69,232.AIKIPIA 10,602 66,8?"920

3,934 6,389 19,3022,827 2,403 3,778LI .AMU 471

42,38510,675 17,0322,685
I

4,594 | 6,187/\ACHAKOS 1,21272

172,25728,694 30,986 41 ,5673,609 1 0, 568 6,83823 /\AKUENI

23,553 96,54713,057 20,627 20,9805,747 12,578i24 /\ANDERA

8,982 73,2341,499 3,1 53 4,4491,753 3, B9825 /IARSABIT

89,765 123,677 356,31 1?1 ,236 74,4407,459 40,23926 {ERU

75,469 90,961 276,61116,245 41,39010,564 42,00727 ArGoRt

8,98 3 13,797 30,8941,782 4,52C250 2,0622B /1OMBASA

a

a
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v. Efforts taken to address the issue of awareness of the scheme among the
stakeholders including parents and school heads:

NHIF in [iaison with the Ministry of Education has conducted severat sensitization exercises

of stakehotders. Sensitization is conducted through various means such as structured

meetings, mainstream media, newspapers, informational materiats, and social media.

Sensitization exercises are conducted jointty by the Ministry of Education and NHIF in atl

counties targeting school principats, teachers responsibte for NEMIS, Parent Association

representatives, School board of management chairpersons, the County Directors of

Education, and other Ministry of Education (MOE)officiats, TSC officers, NationaI government

administration officers and heatth care providers. Since inception of the cover sensitization

exercises have been carried out in 2018, 2021,7022 and 2023.

t

I

a

TOI-AI, HOSPITAI" VI5IT5 BY STUDEI.ITS PIR YEAR

COUNTY 201 8 2019 2070 2021 2072 2023 TOTALS

MURANG'A 8,3'l 5 32,476 12,391 32,058 48,274 51 ,504 't85,018

30 NAIROBI 8,293 47,142 1 3,852 47,275 45,391 45,157 207,105

31 NAKURU 1 0,61 3 40,989 12,160 33,368 34,227 43,378 174.735

32 NANDI 1 5,095 67,565 20,156 60,021 75,'l 80 44,765 287,782

33 NAROK 2,415 5,030 2,215 8,885 8,146 11,728 38.419

34 NYAMIRA 2,425 14,469 14,543 59 559 86,429 88,956 266.381

35 NYANDARUA 768 7,338 4,246 9,711 11,802 24,682 58.547

36 NYERI 8,1 30 32,356 12,278 31,162 18,141 16,969 118,986

37 SAMBURU 700 4,012 2,084 4,947 4,548 5,902 27.193

38 SIAYA 1 8,802 80,425 36,905 104,440 147,671 170,414 558.657

39 TAITA-TAVETA 1,230 8,449 7,757 5,886 5,568 8,779 32.669

40 TANA RIVER 259 1,458 1,293 4,713 9,435 1 0,353 27,511

41 THARAKA-NITHI 5,879 28,199 9,431 23,948 74,530 40,478 132,465

42 TRANS.NZOIA 3,332 77,378 10,567 27,737 32,35 1 35,087 131,402

43 TURKANA ?_,432 6,527 3,381 7,305 8,306 13,227 41.178

44 UASIN GISHU 1,966 14,070 4,542 10,130 14,150 16,670 61,428

45 VIHIGA 2,238 21 ,090 6,958 1 8,988 27,682 30,228 107,184

46 WAJIR 1,344 6,872 5,451 12,199 27,650 37,756 91,222

47 WEST POKOT 783 1,859 1 ,305 7,549 4,669 6,388 1 7,553

Total 280,626 1,319,178 569 ,111 1,391 ,231 1,797,237 2,193,032 7,550,36s
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DIT INFORMATION AND DOCUMENTATION REGARDING THE PUBLIC PETITION ON THE

PETITION REGARDING POOR IMPLEMENTATION OF EDUAFYA MEDICAL SCHEME IN PUBLIC

SCHOOLS

the centrat rote that the school principats ptay in EduAfya imptementation,

ion of school principal.s is atso done annuatty during the annual Kenya Secondary

Heads Association (KESSHA) conferences

Hln as had severat prime-time TV interviews via Citizen TV and NTV among others on

uA Furthermore, Newspaper artictes, e-ftiers and social media have been used to
y sensitize stakehotders on EduAfya.

The design for monitoring and evatuation developed by NHIF to ensure

effectiveness of the scheme.

pendix 2 for the monitoring & evatuation framework

Tender advertisements, tender evaluation, tender opening report and

minutes

over was procured by the Government through the Ministry of Education on a

ment - to - Government (G to G) basis.

. Breakdown on total amount of money paid to scheme and claims successfully

paid.

NHIF organogram showing the management of EDUAFYA scheme.

t Structu NHIF:

is seamtessty integrated into the NHIF organizationat structure, with ctear

ation of rotes and responsibitities across different directorates and departments. This

ation ensures that atl. functions atign with our broader mission and are executed

ntty

L

h

2023

340 536 5505

53 435 03 3.0

n

20222020 20212019YEA 2018

4.862.460.710.04.492.778,0244,050,000,000UM 2.507.089,500.0 4,050,000,000.0IPREl\

3,832,475,370.32.555,678,759.82.448.556.640.6 1,165,938,158.0LAI
i

C S 547.067,352.0

RESPONSIBLE DEPARTMENTFUNCTION
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PUBLIC PETITION REGARDING POOR IMPLEMENTATION OF EDUAFYA MEDICAL SCHEME IN PUBLIC

SECONDARY SCHOOLS

Rotes and Responsibilities:

1. Student Registration:

i. Registration of students into the NHIF system has been streamtined and

automated for maximum efficiency.
ii. This remarkabte feat is achieved through the strategic integration of the

Nemis system and the NHIF ERP system, made possibte by our dedicated
team of lT professionats and the use of Apptication Programming
lnterfaces (APls).

iii. Once students are duty registered in Nemis and receive their Unique
Personal ldentification (UPl) numbers, their information is automaticatly
transferred to the NHIF system.

iv. The NHIF system automaticatty issues an NHIF member number to each
registered student, ensuring their seamtess access to heatthcare services.

v. The responsibitity for student registration primarity [ies with school
principats, who ptay a pivotal rote in ensuring the compteteness and

accuracy of student data.
vi. Ensuring the seamtess integration of the NHIF and Nemis systems is a

shared effort invotving the NHIF ICT Directori the Director of Beneficiary
and Provider Management, and the Ministry of Education (MoE).

2. Access to Healthcare Providers:

t

)

ll.

llr

IV

Providing timety heatthcare access to students in need is a top priority to
NHIF and the MoE.

To facil.itate this, students or their parents are required to furnish the
necessary documentation, inctuding a tetter of introduction from the
school principal to the heatthcare provider (when school session are on),
the UPI number, and the student's birth certificate (during hotidays).
At heatthcare facitities, NHIF is promptty notified of new outpatient visits
or hospital admissions through our advanced NHIF biometric system,
ensuring accurate record-keeping, bitting, and ctaiming.
Overseeing the contracting and accessibitity of heatthcare providers to
students is the responsibitity of the Director of Beneficiary and Provider
Management and the Director of Legal Services.
To date, students have accessed more than 3,900 heatthcare providers
from a contracted poot of over 7,000, providing comprehensive
geographical and medical coverage across the nation.

I

3. Claims Payment:
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REGARDING POOR IMPLEMENTATION OF EDUAFYA MEDICAL SCHEME IN PUBLIC

loLs

Timety and accurate ctaims processing is paramount to our service
exceltence.
Heatthcare providers are mandated to submit ctaims to NHIF within 30

days of notification
Ctaims undergo thorough processing at our NHIF Branch offices, ted by

proficient Branch Managers and supported by dedicated teams comprising

Quatity Assurance officers(medics), ctaims officers, branch accountants,
branch auditors, and registration & comptiance officers.
Ctaims that meet etigibitity criteria and pass through rigorous
adjudication are settted within the agreed-upon 90-day period, as

stiputated in our contractuat agreements with heatthcare providers.

Overseeing these critical processes are the Director of Beneficiary and

Provider Management, the Director of Financial Services, Director of
lnternat Audit, and the Director of lCT.

:heme Awareness:
The corporate communications department ptays a pivota[ rote in raising

awareness and ensuring the success of the program.

The tasks encompass widespread pubticizing of the scheme among

students, parents, and schoot principats and teachers, atong with
monitoring and ensuring the effective imptementation of the scheme's

contract.
Additionatty, they evatuate the scheme's imptementation to provide

invaluabte insights for ongoing enhancement.
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Ta Stakeholders

Sc

Sc principaI
ICT in Schoots

Pare Representatives
St
Sc 's board of managements
Mi of .Education officiats at the County and Sub-Counties

T Service Commission County directors
Nati t Government Administration Officers at the county and sub county

Cont
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Heatth Care Providers
ranch office
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U A PREMIUM PAYMENT PER COUNTY

)UN' Y STUDENT COUNT PREMIUM
't Cou 72A,2gg 297,390,L50

2 a County 701,017 271,372,950
3 rft kuru County 1 82,680 246,6L9,0O0
4 l ii C( 164,559 222,154,650
5 It mbr County 157,520 212,652,000
5 ,\ C 140,531 189,716,950
7 t- naE 140,377 189,508,950
8 lY rchak s County 137,977 186,268,950
9 l/ County 1 33,836 180,678,600

Anoi10 l/ County 129,253 1,74,49L,550
LL Si ya C( rnty 126,691 171,,01,9,350

L2 M :pri c unty 121 ,690 1,64,28L,500
13 Ki iCo nty 119,137 160,834,950
1.4 Ki Umu lunty 117,829 159,069,150
15 tr ris N: ria County 114,701 154,846,350
16 Bc net c unty 107,791 1,45,517,850
17 Ke icho r ounty 105,127 1_41,,921,,45O

18 Na rdi Cc rnty 98,913 133,532,550
19 Na runty 91,943 1,24,123,050
20 Kit 'i Cor- rty 90,621 122,339,350
2L Bu d Cor rty 85,479 115,396,650
22 vit' qa Cc rnty 85,258 115,098,300
23 Nyi lllira ounty 82,124 1L0,867,400
24 Nvt i Cor rty 78,676 1,06,212,600
25 Uar

!-.
1 (Jts : County 76,811 103,694,850

26 Nar k Ity 70,320 94,932,OO0

27 Nya County 66,852 90,250,200
28 Emt Co ty 62,024 83,732,400
29 Kiri ounty 61 ,586 83,141,100
30 Bari rnty 57,281 77,329,350
31 Tha :hi County 5 5, 365 74,742,750
32 Etge Ma rkwet County 52.,264 70,556,400
33 Kwa ty 51,876 69,965,100
34 Wesl County 50,790 68,566,500
35 Kajii C nty 48,349 65,271,L50
36 Lai C Lnty 44,875 60,581",250

37 Mom sa runty 36,415 49,1,60,250
38 Taitz lave r County 32,708 43,480,800
39 Waiir Coun / 27,600 37,260,O00
40 fa rnty 26,893 36,305,550
41, Turk: nty 76,072 35,L97,200
42 Garis ty 17 ,104 23,O90,400
43 Samb C rnty 13,709 18,507,150
44 Marsa nty 17,756 17,220,600
45 Tana iver ( )unty 12,004 1_6,205,400

46 Lamu )unt 9,671 12,988,350
47 lsioto .0unt 9,219 1,2,445,650
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