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Abstract

The Kenya Ministry of Health restructured the health sector in 2009 with the
goal of promoting and improving the health status of all citizens. It estab-
lished the Hospital Management Services Fund to be managed at the facility
level by the Hospital Management Committees (HMCs). Since the establish-
ment of the HMCs at the county level following the devolution of health ser-
vices in 2016, no evaluation has been done to assess their performance in Bu-
sia County. We assessed the criteria, selection process, orientation, induction,
and the performance of the HMCs in Busia and considered their implications
for Kenya and similar contexts in Africa. Data were collected by purposive
sampling of all HMC members in six level 4 and one level 5 hospitals through
Focus Group Discussions and key informant interviews. Documents collected
both at the facility and county levels were analysed and used appropriately.
All seven hospitals evaluated did not fully comply with the National Guide-
lines. Three (43%) of the hospitals nominated persons with educational levels
below the required O-level certification. Another 3 (43%) contravened the
Constitution of Kenya (2010) by excluding persons with disabilities and mi-
norities. The study identified systemic commissions and omissions in the re-
cruitment process, leading to anxiety and frustrations by members of HMCs,
staff and the catchment population of the respective hospitals. In conclusion,
the nominated HMC members have no legitimacy to assume their roles and
responsibilities as they have not been gazetted, appointed, oriented, and faci-
litated.
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1. Introduction

The United Nations Sustainable Development Goal on health (UN SDG 3) envi-
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sions a world that is safer, fairer and healthier for everyone. To achieve this goal,
access to quality essential healthcare services is paramount. Therefore, it be-
hooves governments to develop, strengthen and implement national strategies
and programmes in order to achieve the health targets by the year 2030. One
such approach is Universal Health Coverage (UHC). It is based on the principle
of providing access to affordable quality essential health services in a manner
that promotes collective action.

The community is a major stakeholder in building and expanding equitable,
resilient and sustainable health systems. Primary health care which is funded
through public finance can deliver integrated, comprehensive people-centered
services for all. Essential to this approach is health sector reforms and policies
that will facilitate monitoring and accountability for equitable progress towards
UHC. In Kenya, the engagement of communities in ensuring accountability and
representation of the people’s voice is achieved through the health facility man-
agement committees. Through the analysis of compliance, audits and accredita-
tion, gaps and areas for improvement are identified and recommendations are
made to ensure a high standard of health care is achieved [1].

In 2010, the people of Kenya unanimously voted against a centralized system
of government in favour of a devolved system of government as enshrined in the
Constitution of Kenya 2010 [2]. The main goals of devolution include among
others to promote social and economic development as well as the provision of
proximate, easily accessible services throughout Kenya.

Section 43, 1, (a) of the Constitution of Kenya 2010 states: “Every person has
the right to the highest attainable standard of health which includes the right to
health care services including reproductive health care”. Delivery of Health Ser-
vices is among key functions that were devolved to the 47 County Governments.
This was in line with the decentralisation policies of the 1990s and in common
with public health services in many other developing countries.

The main goal of the health sector is “to promote and improve the health sta-
tus of all Kenyans through the deliberate restructuring of the health sector to
make all health services more effective, accessible and affordable” [3]. In tandem
with the political reforms in the country, the Government of Kenya (GOK) ap-
proved the Kenya Health Policy Framework [4], as a blueprint for developing
and managing health services. The policy framework is aimed at responding to
the declining health sector expenditure, outdated health laws, inadequate man-
agement skills at lower levels, increasing burden of diseases, and rapid popula-
tion growth.

To accomplish its goal, the MOH initiated reforms meant to increase the level
of decision-making at the facility level [3]. The reforms included: 1) Establishing
the Hospital Management Services Fund (HMSF) in line with the Financial
Management Act of 2009 [5] to be managed by the National Hospital Services
Committee (NHSC) at the national levels and the HMC at the hospital level and
2) Replacing the Hospital Boards at the facility level with the HMCs. These re-

forms were expected to reduce administrative bureaucracy and enhance effec-
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tiveness of management by increasing the financial autonomy of hospitals
through the increased role of the local community in the management of low-
er-level health facilities [3] [6]. Significant progress and success have been re-
ported in low and middle-income countries with regard to the role of health fa-
cility management committees especially in the implementation of health poli-
cies and guidelines [7]. However, a number of limitations still exist with regard
to the participation of the community in the selection, training, composition and
roles of the HMCs [8]. This study set out to investigate the characteristics of the
Busia County HMCs and assess the level of compliance with the various Health
Acts and policies and their implications on overall performance.

2. Background
2.1. The Busia Context

In 2016, the County Government of Busia enacted the Busia County Health Ser-
vices Act [9] which established the HMCs for each health facilities. Whereas the
Health Act bestows the appointing authority on the Executive Member respon-
sible for health, it spells out conditions that must be fulfilled by the appointing
Authority. For instance, the HMC remains answerable to the Chief Officer for
health; ensure gender balance and representation of the youth, persons with
disability and marginalized groups. Section 29 of the Act outlines the responsi-
bilities of the HMCs including liaising and cooperating with the community, the
County and national agencies on issues of health services and care delivery.

2.2. Problem Statement

Since the inception of the Busia County Health Services Act and the establish-
ment of the HMC:s as vital governance structures in 2016, no evaluation has been
done to assess the functioning of these committees. Furthermore, the members
of the HMCs continue to draw allowances from the county government. There-
fore, periodic evaluation of the HMCs’ performance is needed as an accountabil-
ity measure to the County Government of Busia and its people.

2.3. Objectives

The primary aim of the study was to assess the performance of the Hospital
Management Committees in the affairs of their respective health facility.

The specific objectives were:

1) Review the criteria, composition, and appointment process of the members
of the HMC:s for the period 2019/2021.

2) Assess the Performance of the HMCs in their oversight role in the man-
agement of critical events in their respective sub-county hospitals.

3. Materials and Methods
3.1. Study Design

A cross-sectional descriptive study design was chosen because it was appropriate
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for describing the processes of selection and performance of the HMCs across

the seven hospitals in Busia County.

3.2. Study Population

The study population included all the appointed members, chairpersons, and
secretaries of the HMCs. The study also covered all the ex-officio members of
the HMCs namely the respective hospital administrative officers, the sub-county

administrative officers and nursing officers.

3.3. Setting

The study was conducted in seven government hospitals categorised as follows:
* Level 5: Busia County Referral hospital.
* Level 4: Port Victoria, Sio Port, Khunyangu, Alupe, Kocholya, and Nambale

sub-county hospitals.

3.4. Sampling Frame

A purposive sample of all the members of the HMCs; co-opted members (nurs-
ing officer, sub-county administrators and the hospital administrative secreta-
ries), the County Director of preventive and promotive services; the County Di-
rector of curative and rehabilitation services; the County Administrative Officer
and the Chief Officer of the department of health and sanitation was involved in
the study.

3.5. Sample Size

All recruited HMC members (n = 63); hospital in-charges (n = 7), hospital ad-
ministrative officers (n = 7) and sub-county administrative officers (n = 7) were

involved.

3.6. Time Frame

The study covered approximately Nine (9) months, commencing in May 2019
with a feedback workshop for the research participants in September 2019 and
ending with a dissemination seminar for all the members of health facility com-

mittees in the county of Busia in January 2020.

3.7.Data Collection

A combination of approaches was used in data collection. These included: 1) Re-
view of literature on health sector reforms and devolution of health services and
documents including county integrated development plans (CIDPs) of 2013-2017
[9]; Facility record reviews and evaluation reports on performance of HMCs by
other external agencies; 2) Focus Group Discussions with HMC members and 3)
Key informant interviews with health professionals. Review of literature on
health sector reforms in Kenya was done by retrieving and reading different

published information accessible in PubMed, google scholar, and the Laws of
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Kenya databases. Information on the national health plans and policies and oth-
er relevant health services evaluation reports were analysed. Health sector re-
forms and policies are usually initiated through the legislative process of the re-
public; most information was available from secondary sources as reference

documents in specific government websites and county legislation statutes.

3.8. Data Analysis

The National Governance Guidelines for HMCs for levels 4 and 5 [3] and the
Busia County Health Services Act, 2016 [10] provided the primary analytical
framework. A thematic analysis was done for qualitative data while quantitative

data was summarised and presented in tables.

4. Results and Discussion

The results of the assessment of the performance of the HMCs according to the
research objectives are presented and discussed. The participation of the HMC
members from each hospital was as follows: Busia County Referral hospital (9),
Port Victoria (5), Sio Port (8), Khunyangu (8), Alupe (9), Kocholya (9), and
Nambale (8) giving a total of 56 against the expected 63 members. Not everyone
was available at the time of the survey due to other official engagement. Some
HMC members had travelled outside the county. In addition, the sub-county
administrators (7), hospital administrators (7) and hospital in-charges (7) all
participated in the study.

4.1. Criteria for Membership

The study found that all seven hospitals were not compliant with the National
Governance Guidelines for HMCs as well as the requirements of the Busia
Health Services Act, 2016 [10] summarised in Table 1. More specifically, it was
evident that:

Table 1. Compliance with membership criteria.

Membership Criteria

. Number of . Education . . .
Hospital Years in Office Residence Outside area ~ Compliance
members below O-level
Khunyangu 10 All serving 1st term 1 CPE No No
Nambale 9 All serving 1st term 1 Form 2 No No
Alupe 9 One member serving Informa'fion No
2nd term, rest 1st term not provided
. X Incomplete Yes, Chairman works,
Busia County Referral 12 All serving 1st term 1 . K . L No
information provided  resides in Bungoma county
Kocholya 9 3 serving 2nd term, 6 1st term 1KJCE No No
) . Yes, Chairman resides
Sio Port 10 All serving 1st term Incomplete ] o No
in Nairobi County
X X . Information Chairman works,
Port Victoria 6 All serving 1st term . . . No
not provided resides in Nairobi
Source: Chief Officers letter of 17" May 2019 on Gazettement of HMCs for Busia.
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¢ Khunyangu, Busia Referral and Sio Port hospitals appointed more members
into the HMCs than required.

* Khunyangu, Nambale and Kocholya engaged persons with certificates below
the mandatory O level, certificate of primary education (CPE), Form 2 and
Kenya junior certificate of education (KJCE) respectively.

* Educational records for all new members of the HMCs of Port Victoria and
Alupe Hospitals were missing in documents held at the County level.

* Sio Port and Busia County Referral hospitals had incomplete educational
records for their HMC members.

* Private health practitioners were included in the HMCs of Nambale, Khu-
nyangu, Busia Referral, and Kocholya hospital.

¢ Alupe HMC did not have representation of persons with disability and mi-
norities.

* Most members of the HMCs were residents of the county, while Chairper-
sons of Port Victoria and Sio Port HMCs resided in Nairobi County; and the
Chairperson of Busia Referral HMC worked and resided in Bungoma Coun-
ty.

The implications of selecting people not meeting the requirements for exam-
ple those with lower educational levels, may affect the performance of the HMCs
in several ways. First during the HMCs deliberations such members may hardly
comprehend the issues under discussion and therefore hardly make any useful
contributions. On the other hand, chairpersons not resident in the catchment
areas of the hospital are rarely available for consultation with hospital manage-
ment, and rarely attend scheduled meetings due to distance and competing in-
terests. More importantly, such members become a liability to the community
and the institution that sustains their continued stay in the HMCs without value
addition.

4.2. Composition of the Hospital Committees

The Busia Health Services Act, 2016 required that HMCs have gender balance

and representation of youth, persons with disability, minorities, and margina-

lized groups. The findings of this study on the composition of the HMCs in Bu-

sia County are summarised in Table 2. Overall, the HMCs comprised the per-

sons envisaged both in the National Governance Guidelines and in the Busia

Health Services Act, 2016. However, the following variations were found:

* In Khunyangu HMC, Community-based organization (CBOs) and persons
with disability and minorities were not represented.

* Private Practitioners who were not included in the National Governance
Guidelines were members of the HMC:s of all hospitals.

*  Only Khunyangu and Alupe hospitals elected their chairpersons are required.

* Nambale hospitals did not include the Sub-County medical officer in the
HMC.

* In Alupe and Kocholya HMCs, persons with disability and minorities were

not represented.
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Table 2. Composition of Busia county hospital management committees.

Membership of HMBs

Chai Facilit Sub- t
. ar . actity . ub-coun Y‘ Rep. Private Sub-County  Rep. Rep Rep.
Hospital Selected by  in Charge ~ Admin/County Director .
X . Youth  Practitioner MOH Women FBOs CBOs
Committee  Secretary  of Administrator Member
Khunyangu Yes Yes Yes Yes Yes Yes Yes Yes No
Nambale No Yes Yes Yes Yes No Yes Yes Yes
Alupe Yes Yes Yes Yes Yes Yes Yes Yes Yes
Busia County
K No Yes No Yes Yes Yes* Yes Yes Yes
Referral Hospital
Kocholya No Yes Yes Yes Yes Yes Yes Yes Yes
Sio Port No Yes Yes Yes Yes Yes Yes Yes Yes
Port Victoria No Yes No Yes No No Yes Yes No

Source: Chief Officer Health letter of 17" May 2019 on Gazettement of HMCs for Busia County.

* Busia County Referral Hospital has an expanded HMC membership which
included County director of Curative services, the Chief Officer of the de-
partment of Health and sanitation, an extra woman in addition to the women
representative and a community representative.

* One additional member in Sio Port HMC whose affiliation, identification
details and qualifications were missing.

* Only Port Victoria hospital HMC nominated a finance expert.

* In all the hospitals covered in this study, the nursing officers’ in-charge and
the hospital administrative officers are co-opted members of the HMCs.

* The Busia Health Services Act was at variance with the National Governance
Guidelines for HMCs [3] with regards to the inclusion of Private health prac-
titioners and Development partners to the HMCs.

* In Kocholya hospital, the deputy county Commissioner was involved in the
HMC activities on the account of his role on security and vetting of nomi-
nees. This was however, not observed in the other hospitals.

The exclusion of persons with disability and minorities in Khunyangu, Alupe
and Kocholya HMCs was a violation of the Kenya Constitution 2010, on equality
and freedom from discrimination. The implication of this omission is that mat-
ters affecting this specialised groups are likely not to be effectively addressed and
at best receive only lip-service.

Whereas this was not the original objective of this study, it became apparent
that the Busia Health Services Act which created the HMCs, in particular section
28 (1) which deals with the establishment and composition of the HMCs was at
variance in some instances with the National Governance Guidelines for HMCs
(analogous with Boards) for levels 4 and 5. For example, Private health practi-
tioners and Development partners not mentioned in the National Guidelines but
were included in the HMCs according to the county health services Act, 2016

[10]. The implications of such divergence in law are beyond the scope of this
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study. The study further found the Busia Health Services Act, 2016 was limited
in scope (critical information and guidance) needed to facilitate effective organ-

ization and functioning of HMCs.

4.3. Selection Process

The Busia County Health Services Act, 2016 does not provide guidance on the

process for selection of HMCs. However, the National Governance Guidelines

for levels 4 and 5 hospitals describes the process [3]. The study examined the se-
lection process for new members of HMCs using some key indicators shown in

Table 3.

An analysis of the main actors in the implementation of key activities in the
selection of new HMC members revealed the following:

* In all hospitals except Nambale, the initiation and coordination of the selec-
tion of new HMC members was done by the respective Medical Officer
in-charge in consultation with the Chief Officer Health and Sanitation.

* In Nambale hospital, the initiation, coordination, and nomination of new
HMC members was done by the sub-county administrator in consultation
with opinion leaders. A final list of nominees was handed to the Medical Of-
ficer in-charge for onward delivery to the Chief Officer Health and Sanita-
tion.

* The out-going HMCs in Kocholya and Nambale Hospitals had been notified
of the expiry of their tenure and existence of vacancies for new members in
their respective hospitals. No such notifications had been issued to the other
out-going HMCs in the other hospitals.

* There was no evidence that specific group members for example women,
youth, FBOs and persons with disability were involved in nominating their

representatives to the HMCs.

Table 3. Key actors in the selection of members of hospital management committees.

Hospital

Initiator &
Coordinator

Notification Approval

Nominators of .
of Nominees

Appointment and Hospitals

to Out-Goin:
J Gazettement Done Informed

New Members

HMC Done Done at Sub-County
Port Victoria Medical officer In-Charge No MP/MCA and SC Admin No No No
Sio Port Medical Officer In-Charge No MP/MCA and SC Admin No No No
Khunyangu  Medical Officer In-Charge No MP/MCA and SC Admin No No No
Alupe Medical Officer In-Charge No MP/MCA and SC Admin No No No
MP/MCA/SCC, SC Admin
Kocholya  Medical Officer In-Charge Yes Comm Dev. Officer, No No No
Hospital In-Charge
Nambale SC Administrator Yes MP/MCA and SC Admin No No No
Busia
HMT/C Itati
County Medical Superintendent No onsu .a ton Yes CHMT No
Other Professionals
Referral
Source: Key Informant Interviews in study hospitals, June & July 2019.
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As evidenced in Table 3, the main actors in the selection of new members of
the HMCs in the county of Busia were the politicians namely the respective
Members of Parliament (MPs) and the Members of the County Assemblies
(MCAs) assisted by the Sub-County Administrators. At the county level, inter-
viewees reported involvement of high-level political leadership in vetting the
nominees especially at the County referral hospital where a nominee for the po-
sition of Chairperson of the HMC was dropped and replaced without further
involvement of the hospital management team.

The nomination process for the Kocholya hospital members was however
more elaborate and included the participation of the political leaders (MCA and
MP); Community Development officer; Deputy County Commissioner and the
Medical Officer in-charge of the hospital. The key informant ably articulated the
rationale for inclusion of each of the officials in the nomination process.

* Although respondents reported to have received guidelines for selection of
new members, no evidence had been provided both at the hospital level and
at the Chief Officers Level to verify the assertion. The guidelines received by
the hospitals dealt with the composition of members but not the details of the
selection process.

* It was found that no sub-county development committees or equivalent go-
vernance structure existed across all the seven sub-counties and therefore no
notification or approval was sought from them.

* The research found that in a circular dated 5" October 2018 addressed to
Medical Superintendents; health administrative officers and facility in-charges,
the Chief Officer requested for copies of academic certificates, personal iden-
tification number, tax certificates and phone numbers of nominated com-
mittee members of their respective facilities.

* Through a circular dated 5™ March 2019, the Chief Officer directed the Med-
ical officers in-charge of Hospitals to work with the new committees pending
their gazettement, they were also directed to facilitate the new members to
assume their roles and to inform the out-going HMCs to hand over to the
new team.

¢ The study found that none of the new Committee members had received an
appointment letter nor been Gazetted.

Overall, the study found that to a large extent, the selection process was driven
by political interests. For example, in Port Victoria Hospital, the medical officer
in-charge in her letter dated 9™ October 2018 forwarding required documents of
nominated individuals to the Chief Officer Health, wrote:

“After subterranean consultations between the area Member of Parliament for
Budalangi Constituency Hon. Raphael Biita Sauti Wanjala and the area member
of the County Assembly Hon. Taabu Were, they anonymously agreed on the
following individuals as nominees for the Hospital Management Committee.”

The failure to involve the special interest groups such as women groups, Faith
Based Organizations (FBOs), Youth and Persons with Disability in the selection
of their representatives to the HMCs can be attributed to the lack of clear guide-
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lines on the selection process, inadequate supervision, and coordination of the
entire selection process. The absence of a selection committee in any of the
sub-counties charged with nominations and preliminary approval of nominees
was a drawback to the process. The implications of these omissions are that you
have a non-representative group in the HMCs whose ability and motive to im-
prove delivery of health services to the community and allegiance to the people’s
aspirations is in doubt. These findings are consistent with previous studies [11]
[12] which found that among the factors affecting performance of Health Facili-

ty Committees is the composition of such committees.

4.4. Orientation and Induction of New Members

The purpose of orientation and induction according to the National Governance
Guidelines [3] is to ensure members are effective in performance of their ex-
pected roles. Three key activities are envisaged:- review of the roles, responsibili-
ties, and expectations of the new members; dissemination of an information
pack which provides a comprehensive information of the hospital including
HMC structure and the hospital annual report; and an introductory visit to the
hospital including introduction to the Hospital Management Team.

This study found that following the instructions of the Chief Officer Health
via circular dated 5™ March 2019, all hospitals except Port Victoria, inaugurated
their HMC. The handing over which was done in Khunyangu; Nambale and
Kocholya was poorly attended on average by 2 - 3 members of the out-going
Committee. No handing over took place in Alupe, Sio Port, Port Victoria, and
Busia County referral hospital.

The new HMC members in Alupe and Khunyangu elected their chairpersons
and established HMC sub-committees. The types of committees established by
the Hospital Management Committees are shown in Table 4. Only three hospit-
als had established sub-committees and only one had an Audit committee. Most

HMCs members explained that they had only attended the introductory cum

Table 4. Sub-committees of the hospital management committees.

Committees Established

Hospital

Executive/Finance Quality Project Inspection/Acceptance Other
Assurance  Development
Port Victoria No No No No No
Sio Port No No No No No
Khunyangu Yes Yes Yes No No
Alupe No No No No No
Kocholya Yes Yes No No Audit
Nambale Yes Yes Yes No No
Busia No No No No No

Source: Records and documents at participating hospitals.
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inauguration meetings and had received no follow-up communication on the
next course of action.

Port Victoria HMC had not held any meeting since the selection of the com-
mittee members in October 2018 due to the uncertainty of their legal standing
which was feared to attract litigation given the volatile political situation in the
area. It was also found that in some hospitals not only was handing over not
done in the introductory meetings, but members were asked to perform some
key functions. For example, in Alupe hospital, the new committee members
were asked to approve the hospital budget even without appointment, gazette-
ment, handing over and induction. It is evident that no orientation and induc-
tions of new HMCs was conducted in the county. This was confirmed by the se-
nior officials at the County level but blamed lack of funds for their inability to
conduct the activity. They stated that they were dependant on development
partners and international NGOs working on governance issues but that they
had not identified any that was willing to support the exercise. Seemingly, this is
never budgeted for by the relevant department.

The implication of not orienting and inducting new committee members to
their roles and functions is poor performance and bad outcomes for the health
of the community. Indeed, orientation and induction can be viewed as com-
mencement of capacity building and training of HMCs to play their roles effec-
tively. Previous studies [13] showed that Operational issues including training

adversely affected the performance of HMCs.

4.5. Understanding of Core Functions, Roles and Responsibilities

In general, most HMC members had a general understanding of their role as a
link between the hospital and the community they serve. Majority explained that
in the absence of an orientation, induction and in lack of communication from
the nominating authority, they were unclear of their roles. In contrast, members
who were serving their second terms in Khunyangu, Nambale and Kocholya
hospitals understood and correctly articulated the functions and responsibilities
of the HMC:s as they reported to have been inducted in their first term.

It was not only the HMC members who were not clear of their roles and re-
sponsibilities. Most of the committee secretaries had no clarity about their roles
in the committee as they were new in their work stations and had not been in-
ducted to issues of facility management. This research also found out that the
members of the HMCs were not aware of the remuneration they were to receive.
The committee secretaries reported paying varying figures as shown in Table 5.
Briefly, the study found that most members of the HMCs were very dissatisfied
with the current remuneration they are receiving. A chairperson of one of the
HMC who had served from 2009-2012 as chairperson lamented that several
years since he first left the committee, he finds himself being paid the same al-
lowance despite spiralling cost of living. The consequences of un-informed

HMCG s to the operations of the hospital include confusion, job dissatisfaction,
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Table 5. Remuneration of hospital management committees.

Allowances Payable per Sitting (Ksh)

Hospital
Chairman Members
Port Victoria NA NA
Sio Port 4000 2000
Khunyangu 3500 2000
Alupe NA NA
Nambale 4000 3000
Kocholya 4500 3000
Busia Referral NA NA

NA: Not applicable.

conflicts with the hospital management teams. These findings are consistent
with results of previous research [14].

In a follow-up interview with the Chief Officer Health and sanitation, he ex-
plained that according to Salaries and Remuneration Commission (SRC), Com-
mittee chairperson were entitled to an allowance of Ksh.15,000 and members
Ksh. 10,000 per sitting for levels 4 and 5 hospitals. He explained that the va-
riances observed in the hospitals covered in this study are due to the capacity of
the resources generated in those facilities.

The results in this thematic area have serious policy consequences for the
County and national governments. It is not only grossly unfair for the two levels
of Government to withhold information from the committee members, but also

decided not to pay them what is rightly theirs.

4.6. Performance of the Health Committees

The In all the hospitals covered in this study, there was little being implemented.
However, the newly selected HMC members were enthusiastic and eager to
commence their work. They were motivated by the high expectations from their
communities and health care providers to resolving the challenges affecting de-
livery of health services in their areas. Some of the pressing issues they are ex-
pected to address include lack of finances, insecurity, pilferage of hospital re-
sources including drugs; poor relations between community and health workers;
lack of water and human resource shortages among others in their respective fa-
cilities.

This study found that the HMCs were increasingly becoming frustrated and
losing morale because almost nine months since they were informed of their se-
lection into the committees, they had not received appointment letters and had
not been Gazetted and inducted. Indeed, these HMC members questioned their
legal positions as committee members. Some lamented the lack of information
on their status from the Medical Officers in-charge and from the County health

and sanitation department.
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In hospitals where HMCs had been formed, some individual members of the
committee took upon themselves to visit hospitals in-Cognito as part of their
oversight function. For example, in Khunyangu hospital, one committee mem-
ber visited the hospital to assess how the staffs were handling patients. In anoth-
er example, a member of the quality assurance sub-committee in Nambale hos-
pital, visited consultation rooms, introduced herself to the staff and made ob-
servations on the interaction between the patient and service providers pointing
out the short-comings to the concerned staff. The findings above have demon-
strated the cumulative effect of systemic failures in the Management of the re-
cruitment and induction of HMCs in the county resulting in non-performance
of the roles, responsibilities, and functions of the committees across the hospit-
als. The outcome of such failures includes frustrated members, staff and the

community that had expected better services.

4.7. Relationship between Hospital Management Committees and
Health System Structures

There was little or no interactions between the HMCs with other health system
structures and other external entities in most of the hospitals covered in this
study. However, the Khunyangu HMC reported to have interacted with the of-
fice of the Deputy Governor resulting in the alleviation of an acute water short-
age in the facility. They had also interacted with the office of the Chief Officer
Health and Sanitation and resolved a major problem involving security guards
who were blocking patients to enter the hospital due to unpaid wages.

Kocholya HMC on the other hand reported their interaction with the hospital
contractor who was constructing an additional ward with negative outcomes as
the contractor dismissed them claiming to be answerable only to the appointing
Authority at county headquarters. There was no trace of any relationships be-
tween the HMCs and other critical health system structures such as the County
Health Management Services Fund Board (CHMSFB), Office of the Chief Offic-
er Health and Sanitation as well as external development partners in the health

sector.

4.8. Establishment of the Hospital Management Services Fund
(HMSF)

All the hospitals covered in this study reported that they had not established the
HMSEF since the advent of devolution in 2013. They said that the Facility Im-
provement Fund which had been supporting service delivery was abolished by
the County leadership and instead initiated a system of imprests to run the facil-
ities.

The HMCs expressed their frustrations in their inability to meaningfully en-
gage in the execution of their mandates in the absence of funds. They particular-
ly raised concerns for the lack of decentralisation of funds to critical depart-
ments such as health and sanitation to facilitate delivery of services. Some of the

HMC:s took exception with the leadership of the County Department of Finance,
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who despite being members of the HMSFB at County level, have never attended
any of the meetings, but chose to send their assistants who were ill informed of
the fund and talked down the other Fund members.

5. Conclusions

Considering that the new members of the HMCs had not assumed their roles
and functions, the conclusion is limited to the first objective. Based on the re-
sults and discussions, we draw the following conclusions:

1) The newly nominated members of the HMCs were in limbo, not certain of
their official and legal standing within the health system. At best, they were
viewed as a necessary structure to fulfill requirements of the National and County
government legislatures and at worst viewed as an illegitimate governance struc-
ture in the health system.

2) There were glaring systemic commissions and omissions in the coordina-
tion of the HMCs that have resulted in contravention of the constitution of
Kenya, the Governance Guidelines issued by the national government and the
Busia Health Services Act in the selection process, non-gazettement, appoint-
ment, induction, and facilitation of these committees.

3) It is not possible to assess the performance of HMCs because their nomi-
nations have not been formalised and thus they cannot assume their responsibil-

ities and perform their expected roles.
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Appendix I: List of Abbreviations

CBO: Community-based organization
CHMSEFB: County health management services fund board
CIDP: County integrated development plans
CPE: Certificate of primary education

FBO: Faith-based organization

GOK: Government of Kenya

HMSE: Hospital management services fund
KJCE: Kenya junior certificate of education
MCA: Members of the county assembly
MOH: Ministry of health

NHSC: National hospital services committee

SRC: Salaries and remuneration commission
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