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oo mard by Has Ariditar- Canaral
Forward oy the Auditor-eneral

| am pleased to publish and publicize this audit report trat examines the delivery of health care services
to spinal injury patients by the National Spinal Injury Referral Hospital. My Office carried out the audit
under the mandate conferred to me by the Public 4udit Act, 2003. Section 29(1) of the Act mandates me
to assess the eccnomy, efficiency and effectiveness with which the Government, a state corporation or
local authority uses its resources.

Performance audits together with financial and continuous zudits form the three-pillar audit assurance
framework tha: | have established to give focus tc the varied and wide scope of audit work done by my
Office. The framework is intended to provide nigh-lsvel of assurance to stakeholders that public
resources are not only disbursed, recorded and accounted for in the correct manner, but also that their
use results in beneficial outcomes in the lives of Kenyens. Therefore, the main goal of our performance
audits is tc promote effective use of public resources and delivery to Kenyans of public services of
outstanding quality.

The report shall be tabled in Parliament in accerdance with Article 229(7) of the Constitution. | have
submitted the original copy of the report to the Sceaker of the National Assembly to table in Parliament.
In addition, | have remitted copies of the report o the Medical Superintendent National Spinal Injury
Hospital, the Cabinet Secretary for Health and to the Prncipal Secretary for Health.

e

EDWARD R.0. OUKO, CBS
AUDITOR-GENERAL

1 May 2015
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EXECUTIVE SUMMARY

Introduction

1. Spinal injuries occur when the spinal cord is subjected to severe stress. The spinal cord relays messages
between the brain and the rest of the body and is therefore one of the most critical of organs. When the brain
is unable to communicate with the lower body, devastating health effects on victims, including physical
paralysis result. In Kenya the major cause of spinal injuries is road traffic accidents. However, the majority of
spinal injury victims do not receive appropriate medical care because the public health care system does not
sufficiently provide for their treatment and care.

Importance of Services Provided by the National Spinal Injury Hospital

2. The Auditor-General authorized the audit after having taken into account the fact that the National Spinal
Injury Referral Hospital (NSIH) is the only public hospital in Kenya that provides specialized health care
services to spinal injury victims. Therefore, the capacity of the Hospital to deliver efficient and effective
services to its patients is a matter of interest to Parliament and the Executive as well as to the citizens
themselves. Spinal cord injuries are also often devastating to the health of victims and are often permanent
and irreversible. Therefore public health care systems established to serve spinal injury victims should provide
timely and effective services.

Objective of the Audit

3. The objective of the audit was to assess whether the NSIH had sufficient capacity to deliver specialized health
care services to spinal injury patients. In particular, the audit assessed whether the NSIH had sufficient
mandate, skilled personnel, equipment's, facilites and management systems required to support delivery of
services to spinal injury patients.

What We Examined

4. In view of its objective, the audit examined the operational capacity of the Hospital in five key areas namely;
sufficiency of its mandate, equipment's and facilities, medical supplies and personnel; and adequacy of the
NSIH's financial management systems.

Limitations of Scope

5. However, we did not obtain all the data on patients treated at the NSIH as well as all the financial information
requested. This included the budgets and actual revenue collections for the periods 2008/09, 2009/10 and
2010/11. The information provided was incomplete, and therefore no conclusion could be arrived at. Others
limitations included complete information on claims submitted to NHIF and billings of patients discharged from
the hospital between the period 2008 to 2012. Therefore the scope of the audit was constrained to that
extent.

vii
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10.

The aucit ravealed that the NSIH lacks an appropriate mandate to attend to spinal injury patients in time; has a
shortage o~ altogether lacks various cadres of specialized personnel to treat critical aspects of its patients’
illnesses; and lacks appropriate equipment and other vital facilities to deliver specialized health care services
effectively. In addition, the Hospital's financial management system hinders it from managing its scarce
resourcas n an optimal manner:

The mandate of the Hospital precludes it from providing immediate help to spinal injury
victims

The audit revealed that the majority of spinal victims do not access specialized services at tre NSIH fast
enough because its mandate precludes it from admitting patients directly. It only treats patients referred by
non-specialist healthcare institutions. An analysis of data on a sample of 77 patients admitted to the NSIH
between 2208 and 2012 indicate that only 31% were taken to the NSIH directly and 69% of patients were
referral cases from other health care facilities. Some were referred to the NSIH for specialized treatment more
than one vear after sustaining injuries. The non-special zed hospitals that they were first admitted into lack
specialists, skills, facilities and equipment to treat serioug injuries and as a resul, the patients received little or
no specialized treatment.

Delay in accessing specialized health care complicates the medical condition of patients and may even result
in unfavorable terminal outcomes including death. For example, out of 148 patients who applied for admission
to the NSI betwaen 2008 and 2012, 25 or 17% died beore admission and 55 or 37% had contracted various
illnesses by the time they were admitted. Further, defay in accessing specialized treatment reduces chances
that patients will recover their bodily functions. Indeed the majority of patients at the NSIH suffer from severe
paralysis. Out of 148 patients admitted at the NSIH between 2008 and 2012, 135 or 91% had suffered severe
physical paralysis.

Doctors at the NSIH attributed the foss of physical body functions among scme admitted patients to lack of
proper pra-hospital or emergency care. Doctors are of the opinion that spinal injury conditions get aggravated
at accident scenas because members of the public who assist the victims often have insufficient knowledge
and skills on the safe way to handle the victims According to the experts, if handled well, spinal injury victims
would have up fo 70% chances of recovering their full badily functions.

=

ledical Equipment, Skilled Personnel and Facilities that it

The NSIF does not possess sufficient physical facilities, equipment, and specialized personnel to deliver on its
mandate. For examole, it lacks Computetized Torography (CT) or Magretic Rescnance Imaging (VRI)
equipmert to perform detailed evaluations of patiens and instead uses Plair Radicgraph, which may not
detec: all incemal injuries suffered by patients. Lioctors at the NSIH affirmec that assessment of spinal cord
injuries using X-rays of the spine may result in “reatment failure and prolonged periods of immobilizaticn or

vill
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iliness. The NSIH further lacks an Intensive Care Unit (ICU) or High Dependence Unit (HDU) for attending to
very ill patients and critical theatre equipment for conducting surgical operations and delicate medical
procedures such as stabilizing the spine.

The NSIH is challenged in terms of limited resources for the experts. For example, plastic surgeons to attend
to patients’ bedsores, neuro-surgeons to conduct surgical operations of the spinal cord, neurologists for the
management of nerves, orthopedics for bone related cases, urologists and general surgeons. It has only nine
physiotherapists out of the required 20 while the ratio of nurses to patients is 2:1 against the recommended
ratio of 3:1 for specialized healthcare services. Further, the nurses are trained to provide general patient care
and thus lack specialized skills that are required to manage spinal injury patients.

Notwithstanding that these cadres of experts are few in Kenya, their severe shortage at the NSIH may be
attributed to the decision of the Ministry of Health to categorize the Hospital as a District Hospital (Level
IV) in the National Healthcare Service Delivery System. Due to its lowly status, not much consideration has
been given for the specialized skills needed for delivery of the services over which the NSIH is responsible.

The NSIH lacks sufficient room for patients as it can accommodate only 30 patients at a time. As a result,
there's always a long waiting list of patients, some admitted in non-specialized hospitals and others waiting at
home. At the time of the audit, the waiting list had between 150-200 patients. Records on the patients
indicated that while the majority waited for about three months, others waited for up to two years, before they
were admitted to the NSIH. Evidence indicated that, as they wait for their turn at the NSIH, some of the
patients eventually die, while others suffer new illnesses.

Weaknesses in the NSIH's revenue management system hamper optimal management of its
resources

Poor management of the NSIH's resources limits its capacity to deliver services effectively. For example,
during the four-year period under review, the NSIH did not meet its revenue targets. In 2011/12, the NSIH
collected only 64% of its budgeted revenue totaling to Kshs.13,654,289. The main cause of the recurring
under-collections was failure or delay by the National Hospital Insurance Fund (NHIF) to reimburse the NSIH
all the expenses incurred by patients.

There was no documented evidence showing action taken by the NSIH's management to follow-up on claims
due from NHIF. NHIF only caters for patients admitted at the NSIH for six months or less. For instance, in
2011/12 only 60% of the patients stayed at the NSIH for less than six months. As a result, the NSIH lost
revenue on 40% of its patients who were admitted for longer periods. Records that we examined revealed
that, the NHIF did not reimburse the NSIH a total of Kshs. 2.69 million claimed in regard to such patients
during the period under review.

Lack of proper systems for billing and settiing patients’ bills, and the granting of waivers to poor patients
unable to pay for services provided also constraints the capacity of NSIH to meet ifs revenue targets.
Evidence showed that NSIH's management has not established objective criteria for determining how the
beneficiaries of such waivers would be determined.
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The NSIH lacks a proper management inforration and financial system that appropr ately captures, recordis
and stores Jatient and financial records in a complere and integrated manner. As a result, accurate and timely
information is nct readily available to management for decision-making and control of operations related 0
delivery of services ard management of the NSIH s resources. This in tumn constrains the quality of services
that the \SIH offers its patients.

Due to the NSIH's status as a District Hospital, it is expected to receive all its drugs and other non-
pharmaceutical requirements from the Kenya Medizal Supplies Authority (KEMSA) under a Special Drawing
Rights (SD3s) arrangement administered by the KEMSA. Supplies made by KEMSA are offset against righits
allocated to the NSIH by the Ministry of Health in each financial year. However, the NSIH's SDRs are never
fully utilized in any given year because KEMSA does not supply most of the drugs and other medical supplies
the NSIH orders. In addition, some of the drugs that the NSIH requires are not included in KEMSA's “Essential
Drugs List" from which KEMSA makes its supplies, or are often out of stock. In the period under review, the
NSIH received only one third (33%) of the total valug of orders placed with the KEMSA.

Whenever KEMSA is unable to supply the NSIH with drugs and other supplies, the NSIH sources from the
open markat. However a sample of purchases that the audit team examined revealed that market prices paid
by the NSIH were between 37% and 215% higher than those charged by KEMSA. The sample revealed that
the NSIH incurred losses totaling to Kshs 425,282 after auying supplies in the open market. This happened
even as the NSIH's SDR’s with KEMSA remained unutilized. During the 2012/2013 financial year, the SDRs
had accurrulated to approximately Kshs. 15 million.

Conclusions

The National Spinal Injury Referral Hospital lacks suffizient capacity to deliver specialized services to spinal
injury patients. Its constrained capacity mainly results from its dysfunctional status. Because of its status as a
referral facility, the NSIH does not attend to patients immediately after they sustain injuries. On the other hand,
its categorization as a District Hospital (Level 1V} in the Mational Health Care Service Delivery System means
that its resource entitlements are far much less than its responsibilities demand. As a result, the NSIF is
unable to procure or maintain the facilities, equipments and specialized personnel it requires to deliver its
specialized mandate. In addition to these exiernally-induced challenges, weaknesses in the NSIH's
management information and financial systems hamper efficient delivery of services and effective
management of resources.

e N
rRecomimendations

in view of the firdings, the Ministry of Health and the management of the National Spinal Injury Hospital may
take the fcllowing actions to facilitate the NSIH del ver services to spinal injury patients more effectively

{0




i) The Ministry of Health should consider reclassifying the NSIH from a District Hospital to an
appropriate category and provide it with the financial resources it requires to execute its mandate
effectively.

To enable the NSIH access the specialist human resources it needs to attain its mandate
i) The Ministry of Health should sponsor local and international training programmes for medical
experts in fields relevant to the NSIH's mandate.

To improve access to specialized healthcare for spinal injury patients

iy ~ The Ministry of Health should partner with county governments to establish hospitals that cater
for spinal injury patients in major Hospitals country-wide.

iv)  The Ministry of Health should lead in creating awareness among members of the public on how
to handle accident victims.

To ensure that the NSIH meets its revenue collection targets, the NSIH's administrators should
ensure that:
v)  The Hospital fee refund claims are submitted timely to the National Hospital Insurance Fund
(NHIF).
vi)  The resources available to the NSIH are managed in an efficient manner.

To improve on the hospital's Management Information and Financial Systems for efficient
service delivery
vii) NSIH management should implement an intergrated management information system that
could allow effective capturing, recording, processing and sharing of data for timely and reliable
information for decision making.

To ensure that the NSIH has sufficient and proper medical drugs and supplies.
viii)  The Ministry of Health should ensure that Special Drawing Rights ( SDRs) owed to the NSIH by
KEMSA are honoured.

To avoid loss of revenue through claims not honored by NHIF,

iX)  The NSIH management through the Management Committee should seek special consideration
for patients who stay in the NSIH for more than 180 days given the special circumtances of the
patients’ condition and treatment.

To improve pre-hospitalization care for spinary injury victims

x)  The Ministry of Health should partner with other public agencies to create public awareness on
how to handle accident victims.

xi)  The Ministry of Health should establish emergency service facilities for road accident victims
along major roads and highways.

xi
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Chapter 1

1.1

1.2

1.3

1.4

1.5

1.6

Background to the Audit

Introduction

This audit report contains the findings of a performance audit on delivery of health care services to spinal
injury patients by the National Spinal Injury Referral Hospital. The audit was conducted as mandated under
Section 29 of the Public Audit Act, 2003 and a report prepared to be tabled in Parliament as outlined under
Article 229(7) of the Constitution and Section 31 of the Public Audit Act, 2003.

Spinal Injuries and their Effects

The spinal cord is one of the most critical parts of the human body. Its main function is to relay messages
between the brain and the rest of the body. It is protected by the vertebral column and is very delicate. In the
event that physical trauma is exacted on the vertebral column, it exacts pressure on the spine and may injure
or fragment the spinal cord. Damage to the spinal cord constrains the capacity of the brain to influence bodily
functions below the level of the injury.

In the event that the spinal cord is cut completely, a person sustains permanent disability from the point the
cut occurred. If it is partially cut, the patient develops weakness in the limbs and loses ability to walk. Spinal-
injury victims either become quadriplegic or paraplegic. Quadriplegics are paralyzed from the neck down
(including arms and legs), whereas paraplegics suffer paralysis from the waist down.

The health-care services that spinal injury victims require include clinical treatment, physiotherapy,
occupational therapy, nursing and surgery.

The Main Cause of Spinal injuries in Kenya

Spinal disorders mainly occur as a result of accidents and occasionally through disease. in Kenya, the major
cause of the injuries is road traffic accidents which contribute approximately 65% of the cases reported. Data
issued by the Police Department indicate that over 50,000 Kenyans are injured every year in road accidents.
Over 15,000 of them suffer spinal injuries of varying degree.

The National Spinal-injury Referral Hospitai
The National Spinal Injury Referral Hospital is the only public hospital that offers specialized healthcare

services to persons with spinal injuries in Kenya. The core business of the NSIH is to rehabilitate spinal injury
patients referred from public and private institutions from the country and even neighboring countries. The



buildings that Fouse the Hospital were initialy & private home built in 1944 but the owners latter converted
them into a rehzbilitation center for injured World #/ar Il soldiers. The center was donated to the Government
in 1963 upon which it was put under the management of Kenyatta National Hospital. In the year 2000, the
Ministry of Health allowed the center to operate as a semi-autonomous hospital with its own management
committee.

1.7 Although labeled as a referral hospital, administratively, it is categorized as a District Hospital (Level-IV) in
the National Health Care Service Delivery System developed by the Ministry of Health.

Motivation for the Audit

1.8 The Auditor-General authorized the audit after having considered the following factors:

.

The NSIH is the only public hospital that provides specialized health care services to spinal injury
victims in Kenya. Therefore, the capacity of the NSIH to deliver efficient and effective services to its
patients is a matter of national importance. Further, Parliament and the Executive and other health
sector stzkeholders would be interested in obtaining independent information on how well the
NSIH delivers efficient and effect ve services to spinal injury patients.

Spinal injuries are often devastating to the health of victims and may result in varyirg degrees of
paralysis which are ofter permanant and irreversible in nature. In Kenya, the injuries mainly result
from road traffic accidents which account for 65% of the cases. Therefore, the risk of Kenyans
sustaining spinal injuries is real given the high number of road accidents in the country. Thus, our
review of systems established to provide services to spinal injury victims was necessary.

Spinal injuries require very urgent specialized medical attention to prevent severs or terminal
outcomes on health of victims. However, many patients are reportec to wait for long periods
before they are admitted at the MSIH

The capacity of the NSIH to provide services to its patients has been questioned on various
occasions. The nature and variety of facilities at the NSIH have remained the same since
independence in 1963 in spite of the large increase in the national population and number of
accident victims.

oy
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Chapter 2

2.1

i ' tha Andi
Design of the Audit
Objective of the Audit
The objective of the audit was to assess whether the National Spinal Injury Hospital had sufficient capacity
to deliver specialized health care services to spinal injury patients. In particular, the audit assessed whether
the NSIH had the necessary mandate, skilled personnel, equipment, facilities as well as information and

financial management system that supports delivery of health care services to spinal injury patients.

Scope of the audit and limitations

2.2 The focus of the audit was on the mandate, skills set, equipment, physical facilities and management system

of the NSIH. The audit did not however examine the quality or appropriateness of the treatment or
rehabilitation processes applied by the NSIH in treating its patients but rather focused on the adequacy of
systems in place for delivery of services to spinal injury patients.

2.3 The operations of the NSIH for the period July 2008 to March 2013 were examined. However, the we did not

24

2.5

obtain all the data on patients treated at the NSIH as well as all the financial information requested for. This
included the budgets and actual revenue collections for the periods 2008/09, 2009/10 and 2010/11 where the
information provided was incomplete therefore no conclusion could be arrived at. Others included complete
information on claims submitted to NHIF and billings of patients discharged from the hospital between the

period 2008 to 2012. Therefore the scope of the audit was constrained to that extent.
Audit Criteria

We assessed the performance of the NSIH against criteria drawn from its operational mandate, service charter
and budgets, World Health Organization (WHO) Standards, the NHIF Service Charter, cost-sharing
regulations established by the Ministry of Health and recommended practices in the management of spinal
injury patients. The specific criteria are cited in the findings of the audit in Chapter 4 of this report.

Methods Used to Gather Audit Evidence

We conducted the audit in accordance with International Standards of Supreme Audit Institutions (ISSAI's)
issued by the International Organizations of Supreme Audit Institutions and audit policies and procedures
established by the Office of the Auditor-General.

2.6 Data and information was mainly collected through interviews, documentary reviews and physical

observations. The data was corroborated through reviews of various research studies carried out on the
subject of spinal injury. Details are highlighted in Appendix i of this report.

(V'S



Chapter 3

Description of the Audit Area

Mandate and Role of the National Spinal Injury Hospital

3.1 The NSIH is a referral hospital that provides specialized healthcare services to persons with spinal injuries. It
is the only public hospital in Kenya dedicatad to treating and rehabilitating spinal injury patients. The NSIH
receives patients referred from private and public institutions in the whole of the republic and the neighboring
countries as well. Since 2003, the management opened an outpatient departrment that offers general
healthcare services with a view to serve more Kenyans and generate additional reverue for the Hospital's

operations.

3.2

and 6,812 outpatients annually:

Table 1: Patient Statistics

Data maintained by the NSIH indicated that it attends to an average of 205 spinal injury patients (inpatients)

Spinal injury
Spinal patientas a %
injurylinp of total
Year OQutpatient jatient Total patients
2009 4,807 270 5,077 5%
2010 7,369 188 7.557 | 2%
2011 10,174 211 10,385 2%
2012 4,897 152 5,049 3%
Total 27,247 | 821 | 28,068 3% |
|Average 6,812 205 | 7,017 |

Source; OAG Analysis 'of NSIH Data

3.3 The mission of NSIF is to provide specialized spinal health care services aimed at maximizing the resicual

neurological {mental) and bodily (physical’ functiens of victims and prevent further harm 1o their health.

3.4 The vision of the NSIH is to develop into a ¢enter of excellence and a model Spinal Care Unit for patient care,
teaching and ressarch nationally and in the Zast and Central African Region.

Organization of the Hospital

3.5 The Hosgital operations are supervised by & Management committee made up of the following members:

The District Comrissioner (\NVestlands);

Represantative (Kilimani Wart),
P-ovincial Director of Viedical Services - PDMS (Nairobi) and ;




iv. Appointees by the Minister of Health. These include a qualified medical practitioner (Doctor) from
Nairobi Hospital and the Chairman of the Friends of the National Spinal Injury Referral "Hospital
an organization that has supported the Hospital with resources for several years.

v. Medical Superintendent.

3.6 The management team is led by a Medical Superintendent. Under the Medical Superintendent is the Health
Administrative Officer (HAO), Heads of Departments (HODs) responsible for clinical services and the Nursing
Officer-in-charge. The Health Administrator oversees administrative duties including accounts, procurement,
catering, records and public health. The Nursing Officer-in-charge is responsible for admissions and nursing

care for patients.

Figure 1: Organizational Structure

Hospital Management Committee (HMC)

l

Medical Superintendent

v

4

Health Administrator

-

Deputy H.A.O.

Pharmacist i/c

Accounts

Procurement i/c

Bio Engineering i/c
Transport ilc
Catering/Housekeeping i/c
Security

Compound maintenance ilc
Tailoring i/lc

Health Records & Inform. i/c
Communication

Public Health ilc

4

HODs Clinical Services

l

Occupational Therapy ilc
Social worker i/c
Physiotherapist i/lc
Laboratory ifc
Orthopedic ifc
Nutritionist i/c

Nature of Health Services Provided by the Hospital

l

Nursing Officer-in- Charge

!

Nursing Officers

3.7 The clinical services that the NSIH provides to patients include occupational therapy, social work,
physiotherapy and orthopedic. In addition, the NSIH runs a pharmacy that sells drugs to its patients.




Oifnationt Sarvicae
Qutpatient Services

3.8 The outpatient department attends to patients who suffer from general ailments. It operates special clinics for
the patients. The clinics conduct orthopedic, diabetic and disability assessmenis. Reports on disabiiity
assessments are forwarded to the Ministry of Health far action.

Inpatient Services

3.9 Inpatient services are offered to spinal-injury patients orly. The services offered by the NSIH are
ohysiotherapy, occupational therapy, nursing and, surgical care. Physiotherapy seeks to revive lost functions
of the kody or limbs through nerve or muscle stimulation, heat therapy, ultrasound and wax therapies among
other means. Occupational therapists train patients on daily living activities which include bowel and bladder
management, exercise to increase muscle strength, joint movement to balance muscle tone and bring back
sensory touch and counseling on social refations among other advice.

Process for Admitting Patients into the Hospital

3.10Patients are referred to the NSIH from other public hospitals and are only admitted when a bed become
available. Before admission, each patient pays cash deposit and in addition submits a National Health
Insurance Fund (NHIF) Card. Once admitted, the patient is assigned the appropriate rehabilitation programme
or undergoes surgery or other treatment, as necessary. The admission process is illustrated in Appendix 2.

Functions of Various Departments of the Hospital

3.11The functions of the Departments of the Hospital are highlighted below:

i. Occupational Therapy Department: The role of the Department is to train patients on how ta recover the
use of their constrained physical abilitiss. Training sessions include basic functions such as feeding,
bathing and dressing. Doctors treating patients admitted at the Hospital refer them to the Department as
need arises. The nature of therapy sessions depends on the patient's condition. After coing through
occupational therapy, the patients are monitored and finally resettled.

ii. Physiotherapy Department: Physiotherapy is a rehabilitation process that seeks to recovar lost bodily
functions by use of various methods such as nerve or muscle stimulation, heat, ultrasound or and wax
therapies or similar means. The exercises are meant fo relieve pain, strengthen weak or rigid body
muscles and restore joint movement. The Hospital provides the services to both irpatients and
outpatients. The physiotherapist first has to essess the patient's condition after which he recommends the
kind of therzpy the patient may require. "he treatment process is illustrated in Appendix 3 of this report.

iii. The Social Work Department: The Department provides social economic and psychosocial support to the
patients mzinly through counseling. Patients are counselled to acknowledge new bodily and health
conditions and how to face new challenges that they face. Social workers also educate patients about their
rights and often go further to advocate for their rignts. In additior, the workers may teach select family
mambers how to live with the patieris at home. The social workers also assess the patients’ need for
waivers of hospital fees.



iv. The Orthopedic Department: The role of the orthopedic unit is to assess patients, and fit and fabricate
physical accessories (prosthetics and orthotics) that they may need to use in their new condition.
Orthotics support weak body parts including the limbs while prosthetics are substitutes for outer body
parts. The unit manufactures orthotics only. Dependence on the accessories varies depending on
patient's condition. According to NSIH management, 90% of spinal injury patients require leg support to
avoid contraction. The unit also fits wheel chairs for patients. The orthopedic treatment process is shown
at Appendix 4 of this report.

v. The Pharmacy Department: The Department stores and dispenses drugs to the inpatients and
outpatients. The drugs are mainly received from KEMSA while some are bought by the NSIH from the
open market. The Ministry of Health allocates money to KEMSA for supply of drugs and other medical
supplies to the NSIH under a Special Drawing Rights (SDR) system. SDRs are money equivalents that
the Ministry of Health budgets for each public hospital in each financial year. Supplies made by KEMSA
are offset against the rights which represent the value of budgets available for use by the respective
public health-care institutions.

Sources of Funding to the Hospital

3.12The operations of the NSIH are financed through funds from the Government, donors and from fees raised
under the cost-sharing programme. Under the programme patients pay susbsidized fees for the services they
receive.The Government remits recurrent funds to the NSIH through the Hospital Services Management Fund.
The funds mainly finance the recurrent operations of the NSIH.

3.13The NSIH collected gross revenue amounting to Kshs. 69.6 million between 2008/2009 and 2011/2012
financial years, as summarized in the figure 2 below. Cost-sharing revenue was the major source of funding to
the hospital having contributed 39% of the total revenue followed by recurrent funds (grants) from the
Government at 34%. Development grants from the Government represented 27% of the total revenue
received by the NSIH during the four year period.

Figure 2: Sources of Funds for the Hospital
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3.14An additonal significant source of funds to the NSIH is donations by well wishers. The major donor is a group
of philianthropists referred to as the “Friends of the Spinal Injury Hospital” who work under a private trust



named the National Spinal-injury Trust. Formed in Z008, the group’s main objective is to improve the welfare
of spinal injLry patients admitted at the NSIH.

3.15The group has asssisted the NSIH in may ways. It has built additional wards at a cost of Kshs.75 million,
refurbished the main hospital building and bought a new generator and switch-gear at a cost of Kshs.2 million.
Further, the group built a new physiotherapy wing and hydrotherapy pool through funds donated by a donor,
the Merali Foundation. Also, a long-condemned building was rebuilt through a grant made to the NSIH by
the the Safaricom Foundation. In addition, the Safaricom Foundation granted the Hospital an additional Kshs
4.2 million to build a new medical laboratory.

3.16 Further, the group has for several years provided the NSIH with medical supplies. These have included acult
diapers for the patients, food supplements and school fees for children of discharged patients. At the time of
the audit, the group had initiated a project to supply NSIH with orthopaedic beds as the Hospital has never
had any.
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Findings of the Audit

The capacity of the NSIH to provide spinal injury patients with efficient and effective health-
care services is highly constrained

Audit evidence gathered revealed that the NSIH's mandate and administrative status constrains its ability
to meet the needs of spinal injury patients. In addition, the NSIH lacks sufficient skilled personnel,
equipment and other vital facilities it requires to serve its patients. Further, the NSIH has not established a
proper management information and financial system that would support efficient delivery of services to
patients and ensure effective management of its resources. These findings are discussed in detail in the
remainder of this Chapter.

Lack of an appropriate mandate delays patients’ access the Hospital

Spinal injury victims should receive specialized treatment as soon as they get injured if the risk of further
damage to the spine is to be minimized. However, the audit revealed that patients encounter delays in
accessing treatment at the NSIH because it is designated as a referral hospital and may not therefore
receive patients directly from accident scenes. Therefore, the victims are first taken to non-specialist
hospitals, mainly District and Provincial Hospitals, who thereafter refer them to the NSIH.

Analysis of data on a sample of 77 patients admitted to the NSIH between 2008 and 2012 indicated that
48% of the patients were first taken to District and Provincial Hospitals immediately after they sustained
their injuries. 21% were taken to lower level institutions including health centers and private clinics. Only
31% were taken to the National Referral Hospital directly. Therefore, 69% of the victims were first admitted
to ordinary health-care institutions before they were referred to the NSIH for specialized treatment as
shown in Figure 3.
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Records for & batch of 77 patients admitted at the hospital between 2008 and 2012 shows that 69% of the patients
were first admitted to ordinary health care institutions immediately after injury

Patients admitted to these Hospitals wait for long before they are referred to the NSIH for specialized
treatment. Our analysis of sample of 41 patients zdmitted at the NSIH during the period 2008 -2012
indicated that only 7(17%) of the patients were referred to the NSIH within one month of sustaining injury.
The majority (51%) were referred in between one and two months after sustaining injuries as showr in
Figure 4.

According to the Kenya Essential Package for Health (KEPH) document prepared by the Ministry of
Health, Provincial and District Hospitals are mandated to undertake curative and rehabilitative activities
only. They have no mandate to deliver specialized services. Therefore, they may normally not be
allocated specialized personnel, facilities and equipment's to deal with spinal injuries. Thus, patients
admitted into these Hospitals receive little or no specialized treatment as they wait to be transferred to the
NSIH.

Figure 4: Delays in Accessing Specialized Treatment
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Due to the lack of proper treatment and care in the general hospitals, chances that the patients would
recover their health are minimal, if any. By the time they finally arrive at the NSIH, most of them would
have developed permanent disability and secondary ailments. Common among the latter are bedsores
and urinary tract infections. Our analysis of data on patients referred to the NSIH indicated that out of 148
patients who applied for admission at the NSIH between 2008- 2012, 25 died while 55 others contracted
secondary ailments during the waiting period.

jlﬁe'lvalys” faced by é,pi’narlf In ryPatnentsrn Acées-si(hzg Treaﬁhé‘n’c

Delay in accessing specialized treatment harms the health of the patients more and also increases their
anxiety and distress. The delays also reduce chances that the patients would recover most of their bodily
functions. Medical staff that we interviewed asserted that the delays largely explain the high number of
severely paralyzed patients at the NSIH. For example, out of the 148 admitted between 2008-2012, 135
or 91% developed permanent disability and were either paraplegic (paralysis from waist down) or
quadriplegic (paralysis from the neck down).

Casey Mérehge - Vulherazbi%kicy to SpmarH }ury and life exprér'i-ences.-
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Doctors at the NSIH attributed the high level of paralysis to lack of proper pre-hospital or emergency care
for accident victims. The injuries may be aggravated if rescuers fail to handle victims well at accident
scenes. Ideally an ambulance should reach ~he victim as fast as possible for paramedics to provide first-
aid, and carry out clinical assessment to identify possible cases of spinal injury. The patient should
thereafter be immobilized totally and rushed to the right hospital for tests before undergoing surgery to
decompress the spine. [n Kenya this procedure is rarely followed due to lack of proper emergency care
facilities.

The Hospital lacks sufficient medical equipment, skilled personnel and other facilities that
it requires to deliver its services sffeclively

Any specialized hospital would require sufficient numbers of specialists to execute its mandate. It weuld
also require specialized equipment and other facilities including bed space in addition to drugs and
medical supplies. However, the NSI- is short of these resources. It lacks important equipment's and
infrastructure and does not have suffizient numbers of specialized skills and drugs, as we highlight below:

{a) The NSIH is short of specialized medical equipments it requires to serve its
patients.

Detailed evaluation of suspected sginal injuries calls for application of acvanced radiological imaging
techriquas such as Computerized Tomographics (CT) - scan and Magnetic Resonance Imaging (MRI)
that allow doctors to see through injured internal body parts. The technologies assess the exterit of
damage sufiered by the vertebral column and the spinal cord and evaluate the condition of the spinal
cord.

12
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Important as these equipments may be for treatment of spinal injury patients, the NSIH has none. The
NSIH instead uses plain radiograghs which may fail to detect fractures, especially facet fractures.
Therefore, the risk of doctors not arriving at the correct diagnosis of the extent of damage suffered by
patients is high under the circumstances. As a consequence the healing process may delay or fail
altogether. Indeed research conducted on spinal injuries in the developing world, diagnosis of spinal
injuries using X-rays of the spine has high chances of failure of treatment, may cause prolonged periods
of immobilization and more seriously increases chances of negative outcomes, including deaths, of
patients.

The NSIH not only lacks equipment but also has no intensive-care-unit to provide services to severely
injured patients. Further, it does not have a well-equipped operating theatre for spinal (surgical)
operations and stabilization of the spine. Therefore, even if the NSIH was to admit patients directly from
accident scenes, it would not be able to offer them the care they would require. As discussed previously in
this report, the ideal situation would be for the NSIH to receive patients directly from accident scenes. This
would allow proper diagnosis of patients, offer the right treatment and thus better their chances of
recovery. Further, most of the NSIH's infrastructure are decades-old (some more than 60 years old) and
are therefore outdated.

The Plight of Spinal injury patients in Kenya

13
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The NSIH is unable to buy new equipment and facilities because it lacks funds for invastment. The
Ministry of Health regards the NSIH as a District Hospital (Level [V) in the National Healthcare Service
Delivery System. Therefore, the budgetary entitiements of the NSIH are similar to those of a District
Hospital even though it is labeled as. and carries out, the responsibilities of a National Referral Hospital.
No consideration is taken of the NSIF's special needs for equipment and other resources.

(b} The room and bed capacity of the Hospital falls below its requirements

The main Hospital building was initialy a private home but was converted into a health-care centre by its
owners who thereafter donated it to the government for use as a facility for spinal injury patients. The
building could only hold 30 hospital beds and very littie modifications were made after the Government
acquired it. It has remained a 30- bed capacity faciity from inception in 1944 in spite the increase in the
national population from ahout sever: (7) to forty milicn and the rise in the number of patients requiring it
services. Further, the beds used at the NSIH are nct appropriate for spinal injury patients. In the absence
of appropriate beds provision of services to the patients may increase the susceptibiliy to develop
bedsores or make worse those they may have had at time of admission.

It was only racently in the year 2011 that the bed-capacity rose to 40 after the hospital's benefactors who
included The Friends of the Spinal Injury Hospital renovated it. However, the additional capacity had at
the tme of the audit not been put o use due fo lack of funds to buy the ten orthopedic beds that the new
build ng was designed to accommodate. :

14
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Due to the limited admission space (both room and beds) at the hospital, patients wait for long before they
are admitted at the NSIH. Available data shows that at any one time, NSIH has a waiting list of about 150-
200 patients, some in various public hospitals and others at home. Analysis of a sample of 71 patients
revealed that only 28 (39%) of the patients were admitted within a month of booking. Approximately 17
(24%) were admitted after a month, 8 (12%) after two months and 18 (25%) after three months. Instances
of patients waiting for up to two years before gaining admission at NSIH have been reported. The table
below shows the lengths of waiting times noted from examining a sample of patient admission files:

Table 2: Time Lapse from Booking to Admission of Patients to NSIH

Delay in Admission{Months) No. of Patients %
Patients admitted in less than 1 month of booking 28 39%
Patients admitted after a month 17 24%
Patients admitted after 2 months 8 12%
Patients admitted after 3 months and above 18 25%
Total 71 100%

Source:OAG analysis of NSIH data
61% of the patients waited for more than a month after applying for admission to tha NSIH

As they wait to be admitted at the NSIH, the patients may develop permanent disability, some may die
while others resign to fate and waste away slowly in their homes before they eventually succumb to their
injuries and secondary ailments. For example, 148 patients booked for admission at the NSIH between
2008 and 2012, 25 (17%) died while waiting to be admitted and 55 (37%) contracted various
complications.

Those who finally get admitted at the NSIH mainly receive physiotherapy and occupational therapy to
better manage their paralysis since most would already have suffered permanent physical impairment.
Also patients admitted to the NSIH with secondary ailments take much longer in the Hospital since the
ailments have to be attended to first before the physiotherapy treatment begins.

() TheHo

Rehabilitation of spinal-injury patients is a multi-disciplinary function that requires a team of specialists
with varied skills and experience in managing the effects of spinal injuries. A typical spinal injury hospital
would require the services of medical doctors, urologists, orthopedic surgeons and neuro-surgeons in
addition to physiotherapists, occupational therapists and psychologists.

Although, the NSIH has 70% of its approved staff establishment in position, it lacks sufficient numbers of
specialized personnel. These include neuro-surgeons to conduct surgical operations of the spinal cord,
neurologists for the management of nerve complications, orthopedic specialists for bone related ailments,
urologists to deal with urinal complications that often affect spinal injury patients and general and plastic
surgeons. The latter are the fewest in the NSIH. Patients stay up to three months waiting to be attended
to by a plastic surgeon.

15
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The NSIH has only nine physiotherapists out of the 20 required for the average number of patients
catered for at any one time. Similarly only 60 nurses are in position against 90 required. The ratio of
nurses to patients is 2:1 against the recommended ratio of 3:1 for speciliazed healthcare services.
Further, the nursing staffs are trained only in general nursing care and have not received specialized
training on care of spinal injury patients. Physiotherapy and occupational therapy staff are also too few to
serve the large number patients well. Table 3 shows the gaps in scme of the medical staff requirements.
The details of the staffing gaps are shown in Appendix 5 of this report.

Table 3: NS

IH Staff Requirements
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Source CAG Analysis of NSIH Staff Establishment

Lack of a definitive mandate is ane of the main reasons why the NSIH does not have sufficient numbers of
spec alist medical personnel. Although labeled as a referral/specialist healthcare institutior,, the NSIH is
categorized &s a District Hospital in the National Healthcare Service Delivery System and is not
considered as one that requires doctors with specialized skills.

Even with the right mandate, the NSIH wouid still find it difficult to meet its specialized staff needs. Health-
care training institutions in Kenya have not established training programmes for spinal-injury healthcare
including handling of post injury trauma.

NSIH mainly receives funding from the Ministry of Health through the Health Management Services Fund.
The allocatiors fall under the Recurrent Vote meant for hospital operations, and the Development “ote
granis meant for capital expenditure. They are calculated using criteria that tekes into acsount hospital
workload, hed-capacity, poverty leve's of the local area and whether the institution is prone fo dealing with
healih-care emergencies such as road accidents, ameng other factors. The criteria does not howsver
cons:der thz institution's specific neels.
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In addition, funds received from tha Ministry of Health, the NSIH benefits from the cost-sharing
programme as it is allowed to charge fees (at subsidized rates) on its patients. However, the collections
are not sufficient since some of the patients are poor and ere therefore unable to pay the charges.
Further. capital grants to the NSIH from the Government are rars. Over the period under review the
Ministry of Health disbursed to the NSIH a grant valued at Kshs. 18 million for purchase of medical
equipment.

Therefore, the NSIH lacks sufficient funds to cater for its needs and has to rely on donations from the well-
wishers such as the Friends of the National Spinal Injury Hospital.

Weaknesses in the Hospital's revenue management system hamper optimal
management of the NSIH’s Rescurces

We also examined the system used by the Hospital to collect and account for revenue derived from fees
charged on patients. Our findings are highlighted below:

Revenue Targets are rarely met.

The NSIH operations are financed through fee collections from patients and grants from the Government.
While the NSIH has no control over the grants received from the Government, it could imp-ove revenue
collection from cost-sharing funds by establishing effective operational systems and ensuring that the
information and financial management systems function as intended. The NSIH has however not done so
and as a result, it has not achieved its revenue targets. For example, analysis of the budgeted and actual
revenue collactions for the financial year 2011/12 revealed that the NSIH collected a total of Kshs. 8.68
million or 64% of the targeted revenus of Kshs.13.65 million resulting in a shortfall of Kshs.4.97 million or
36% of the target for the year.

Audit evidence gathered pointed to the foliowing factors as causes for the revenue shortfalls are;
().  deayin of reimbursement claims by NHIF,
(i).  rejsction of some claims by the NHIF, or
(ii).  failure by the Hospital to submit all eligible claims to the NHIF for refund

(a) There are frequent delays in reimbursement of NHIF claims

Majority of patients admitted at the NSIH depend on the National Hospital Insurance Fund (NHIF] for
payment of their hospital bills. Reimbursement claims by the NHIF are therefore the mejor source of
reveriue for the NSIH. Whersas the service charter of the NHIF declares that the Fund would reimburse
any claim within 21 days of its lodgmen:, a review of the process at the NSIH revealed that there were
prolonged dalays in payment of claims lodged with the NHIF.

The NSIH's records revealed that there were long delays before the NHIF paic claims submitted by the
NSIH. Out of 149 claims totaling Ksns.13 13 million submitted between 200€ and 2012, the NHIF paid
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only six (6) valued at Kshs. 0.586 million (4%) within the 21-day waiting time period as shown in the
following Table.

Table 4: Time Taken by the NHIF to Reimburse Claims Lodged by NSIH

No. of Value of the

Period(Months) claims % age claims( Kshs)
Claims Paid within 21 days ' 6 4% 586,350
Claims Paid after 1 Month 31 21% 2,522,450
Claims Paid after 2 Mmonth 25 17% 2,114,250
Claims Paid after 3 Months 30 20%: 1,833,380
Claims Paid after 4 Months 39 26%. 3,820,300
Claims Paid Between 5 & 9 Months 18 12%: 2,261,950

149 100% 13,138,680

Source: OAG Analysis of NSIH Data
58% of the claims take more than 3 months before they are reimbursed

Further, NSIH records indicated that during the period under review the NHIF claims contributed to
approximately 42% of revenue that the Hospital had budgeted to collect. Therefore, delays in receipt of
reimbursements from the NHIF affect funding for services to the extent and time that the claims remain
unpaid. Delays in reimbursement were attributed to the long processes of claims approval and the fact
that most of the NSIH claims are huge due to long hospital stay and have to be confirmed by the NHIF
before payment. There was however no evidence of action taken by the NSIH's management to follow-up
on the claims.

(b) The NHIF does not honor all claims submitted by the Hospital

The NSIH requires all patients seeking admission to be registered with the NHIF. It is therefore expected
that upon discharge from the NSIH, the NHIF would pay their costs. According to the NHIF Act, 1998, the
NHIF only pays for patient's hospitalization for up to a maximum of 180 days (6 months) per year at the
rate of Kshs.1,100 per day. However, at least 40% of patients remain in admission wards for more than
six months.

Analysis of the NSIH admission and discharge records revealed that out of 117 patients discharged from
the Hospital between the 2008/9 and 2011/12 financial years, 11% had been admitted for more than one
year, 29% for more than six months while 60% stayed for less than six months. This means that claims
made by the NSIH for the number of days in excess of the qualifying 180 days (six months) that 40% of its
patients spent at the NSIH were ineligible for reimbursement by the NHIF. Records obtained from the
NSIH show that the balance outstanding from failure by NHIF to pay claims over 180 days totaled to
Kshs. 2,692,800.
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Figure 5: Hospital Stay in Months
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Aboui 40% ‘of the 117 patients spent more than 180(6 months) in the Hospital

For example, out of a sample of 42 claims reviewed for the audit, only nine (22%) were
reimbursed for all the days that the respective patients stayed in the NSIH. The remainder 33 or 73%
were only partially reimbursed. Given the minimum NHIF daily re-imbursement rate of Kshs.1,100, NSIH
lost 2 total Ksh.4.37 million on the days that the NHIF failed to reimburse costs incurred by the 33

patients.

The NHIF occasionally rejects claims filed by the NSIH for other reasons. The NSIH depicts these as
‘returned claims' in its books. Records available for audit revealed claims totalling to Kshs.1,074,600 had
been rejected this way during the periad under rev ew. The circumstances surrounding each of the claims
are summarized in the following sidebox

These were claims amounting to Kshs 520,300 returned without payment by the NHIF for
various reasons. Included was a claim of Kshs.386, 100 for one patient who had bsen in
the Hospital for 351 days. However, no action was taken by the management of the
Hospital to follow-up on the matter even though the patient was discharged in June 2010
two years before the audit.

Records obtained from the Hospital revealed that the Fund rejected some claims but did
nat provide any reason. A rotable example was a claim valued at Kshs.237,500 lodged
by the Hospital with the Furd on 13 August 2008. The Fund's Service Charter, requires
claimants to re-submit rejected clzims within 30 days. However, at the time of the audit,
(March 2012) the Hospital Fad not yat followed-up on the claim almost four years after it
was rejected. There were no proper systems for recording NHIF claims and therefore the
audit team was unable to estabish whether there were similar other rejected claims
returned to the Hospital by the Fund

outstanding for long.




These were claims amounting to Kshs 520,300 returned without payment by the NHIF
for various reasons. Included was a claim of Kshs.386, 100 for one patient who had
been inthe Hospital for 351 days. However, no action was taken by the management
of the Hospital to follow-up on the matter even though the patient was discharged
in June 2010 two years before the audit.

Records obtained from the Hospital revealed that the Fund rejected some claims but i
did not provide any reason. A notable example was a claim valued at Kshs.237, 500 i
' lodged by the Hospital with the Fund on 13 August 2008. The Fund’s Service Charter,
requires claimants to re-submit rejected claims within 30 days. However, at the time
of the audit, (March 2012) the Hospital had not yet foliowed-up on the claim almost
four years after it was rejected. There were no proper systems for recording NHIF
claims and therefore the audit team was unable to establish whether there were
similar other rejected claims returned to the Hospital by the Fund

4.36 The following table shows other examples of revenue loss by the NSIH through claims that were not
honoured by the NHIF. In only five claims submitted to the NHIF, the NSIH recovered Kshs. 544,000 or
65% of the total sum of Kshs. 847,000 claimed thus forfeiting the balance amounting to Kshs. 303,000.

Table 5: Examples of Claims Only Paid in Part by the NHIF

Patient Amount Patient's ‘ Diff(Amt claim-;
Claim no. NHIF No. Days claimed days paid Amount paid |Amt paid
201106026 3002604 180 198,000 116! 127,600 | 70,400
201106025;0793585 i 1805' 198,000 116/ 127,600 | 70,400
2011050213007313 200} 220,000 ‘1_3_8 151,800 | 68‘,“2(10_
E 201103018/0518283 118/ 129,800 60 66,000 ] _63,800;}
4‘.,.,,._..“,,,201104.02'308938({ %2 101,200 65 71,000 30,2(‘)9;i
Totas | 1 s SRR 544,000 | 303,000 |
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The Haspital administration attributed the long admission stays to ailments that patients develop as they
wait a- nome or in non-specilized Hospitals for admission space to become available at the NSIH. Upon
admission, their secondary ailments are the first to be attended to. These often take long to neal with the
result that the patients stay at the Hospital for loag NSIH has however no recourse for recovery of costs
incurred on patients whose stays exceed the number of days refundable by the NHIF. It meets the
difference from it own budget since most of its patients have limited capac ty to work and eam to pay the
debts they awe it.

{c) Weaknesses in the system used to charge and account for Hospital fees results in
leakage of revenue

Review of patient discharge records revealed that the NSIH at times fails to bill patients or account for the
fees. Other than the discharge summary which indicates the date of admission and discharge of patients,
billings of patients upon discharge a‘e not highlichted in the patient files nor does the NSIH maintain
separate records of debts owed by oatients. Furhsr the patients’ files do not show how the patients
eventually pay their debts- whether by cash payment cr through refund of claims from the NHIF or any
other means.

As a result of the flaws in the information and financial management system, we could not ascertain the
amount billed or payments made by 51 patients discharged from the Hospital between the years 2008
and 2012. There were no records to show whether any claims related to the patients had been lodged
with the NHIF, or whether how, if at all, their outstanding bills were paid to the Hospital.

Thereore, we could not confirm whether the NSIH eventually received the outstanding sums from the
patients. However, given the minimum NHIF reibmursement rate of kshs.1,100 per day, the NSIH may
have lost a total of Kshs. 6,706,700 due from a batch of 51 patients discharged from the hospital between
2008 and 2012.

he Hospital does not submit all claims to the NHIF for reimbursement

Further, the NSIH has not documented its procecures including timelines for submission of claims to the
NHIF. We noted that a claim valued at Kshs 325,700 for a patient whe was discharged in May 2011 was
prepared tvio months latter in July 2C11 but was not submitted to NHIF for reimbursement. Thus, delays
by the Hospital administration in submitting claims to the NHIF also contributed to the NSIH's poor
financial condition.

Further, the Service Charter of the NHIF requiras healthcare institutions to submit claims within 90 days
from the date of discharge of patients. However, the NSIH does not submit its ciaims in a timely manner.
Analysis of = sample data indicated that scme of (he claims were submitted 19 months after discharge of
the respect ve patients and others between five and eleven months. Out of a sample of 33 claims
examined by the team, 18 or 29% we-e lodged after 90 days while, six or 10 % took three months.
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Overall, the NSIH has not established a proper system for handling NHIF claims. Thus, we could not
ascertain the total amount of money the NSIH is likely to have lost through rejected or returned claims as
well as those not submitted to the Fund.

(e) The Hospital losses revenue by granting waivers to poor patients unable to pay for its
services

4.44 Occassionally, the NSIH grants waivers to poor patients unable to pay hospital fees. Financial data made

available for audit indicated that between April 2010 and August 2012, the Hospital waived fees totalling
Ksh. 296,685 made up of Kshs.154,950 due from inpatients and Kshs.141,735 from outpatients. However,
the adminstration has not formulated criteria defining who among its patients should be granted fee
waivers. Thus it was not possible for us to establish whether the waivers were granted to deserving
patients and whether the waivers in record were all that were granted over the period under review.

(f) The Hospital’s Management Information and Financial System hampers provision of efficient
services

4.45 We further established that the NSIH lacks a proper management information and financial system that

4.46

4.47

4.48

captures, records and stores patients and financial records in a complete and integrated manner. As a
result, key data and information including patients’ statistics are not stored in a manner that allows their
use by management for decision making. For instance, data on patients is not integrated with the financial
records and therefore the billing of patients may not be accurate or could leave some revenue
unaccounted for. The system does not capture the right billing information and other adminstrative and
operational information accuratley or in whole.

The Kenya Medical Supplies Authority (KEMSA) does not supply the Hospital with
all the Drugs and Non-Pharmaceutical ltems it requires

The Ministry of Health classifies the NSIH as a District Hospital (Level IV ) under the National Healthcare
Service Delivery System. Therefore, NSIH is expected to receive all its drugs and non-pharmaceutical
requirements from the Kenya Medical Supplies Authority (KEMSA) under the SDRs system. Under this
system, the Ministry of Health allocates the drawing rights to each hospital depending on its workload
and other pre-determined criteria.

The Ministry of Health disburses funds to KEMSA to buy and distribute drugs to all public hospitals but
purchases non-pharmaceuticals for distribution by KEMSA. The hospitals are required to refer to the
Essential Drug List that contains all the drugs stocked by KEMSA. However, the NSIH does not use most
of its SDRs because KEMSA perenially fails to deliver drugs and non-pharmaceuticals ordered by the
NSIH. Analysis of orders made by the NSIH against the deliveries for the 2009/10- 2011/12 financial
years revealed that out of the total quantitiy of drugs ordered from KEMSA valued at kshs.8,206,321, only
requsisitions worth kshs. 2,697,930 (33% of the total value) were delivered to the NSIH.

In addition, most of the essential drugs required by the NSIH are not listed in the Essential Drugs List that
KEMSA uses to buy medical supplies for all public hospitals. We were informed that KEMSA, does not
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consult the N3I4 on it drug supply needs before it prepares the Essential Drugs List in each financial
year. Even drugs in the List that the NSIH patients use, are occasionally out of stock at the KEMSA's
stores.

KEMSA is also expected to supply the NSIH with non-pharmaceutical items under the special drawing
rights arrangsment. The items include bandages catheters, gauze rolls, urine bags and many others.
However, KEMSA only supplies the items after long intervals and so stocks frequently run out at the
Hospital. For example, our analysis of orders and deliveries for the period between July 2011 and April
2012 revealed that some of the items were out-cf-stack for periods of up ten months. The main reason
cited for KEMISA's failure to supply the NSIH with most of the essential non-pharmaceuticals was that the
Ministry of Health, which procures the items, often fails to supply them in time for distribution by KEMSA.

Due to KEMSA's failure to supply suffizent drugs and non-pharmaceutical items to the NSIH, the Hospital
is comoelled to buy its supplies from the open mar<et not withstanding its constrained financial position.
This occurs, sven as its allocations for SDRs with KEMSA remain unused. The Hespital had at the time of
the audit accumulated over 15 million SDRs.

Our analysis of the total rights allocated to the NSIH between the 2010/11 and 2011/12 financial years
showed that ou: of the sum of Kshs. 2.65 million allocated for drugs during 2010/2011, only drugs worth
Kshs. 1.62 million (61% of the total value) were supolied to the Hospital against the rights. Thus, a total of
Kshs. 1.02 million representing 39% of the rights remained unused during the period.

Similary, out of Kshs. 6.2 million allocated to the NSIH in 2011/2012, only drugs worth  Kshs. 1.17 million
were supplied while a total of Kshs. 5.10 milion or 81% of the allocation for the period was not spent.
Therefore, out of the total rights amounting to Kshs. 8.9 million allocated to the NSIH for the two years,
only Kshs. 2.80 millior (31%) were fulfiled by KEMSA with the balance of Kshs. 6.13 milion or 69%
untilized.

For the non-pharmeauticals, out of rights allocated totalling Kshs. 3.32 millon for 2010/2011, the items
supplied were worths Kshs. 1.40 million only. Therefore, the balance of rights amounting to
Kshs. 1.91 million (58%) were not uilized. Under similar circumstances, only a few items worth
Kshs. 0.595 million were supplied ajainst an allocation of Kshs. 1.84 milion while a total of
Kshs. 1.24 million or 68% of the rights allocated for 2011/2012 remained unused.

Thus, out of tha SDRs totalling to Kshs 5.16 million allocated to the NSIH for non-pharmaceuiticals for
the twa yeers, the items supplied were warth Kshs. 2 million (39%) only against the rigkts while the
balance of Kshs. 3.16 million remained unutilized. If the NSIH has not spent all it rights at the end of any
one firancial year, the unspent amount is carried forward to subsequent financiel years. The Hospital had
accumulated unused SDRs totalling to Kshs. 16 million as at September 2012.

However, even as the NSIH accumulates drawirg -ight balances, it spends app-oximately Kehs. 3 million
of its own resources annually to procure drugs and non-pharmaceuticals. ifs procurement records
indicated that during the 2011/2012 finansial year, for example, the NSIH spent Kshs.101,675 in
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procurement of drugs and Kshs. 1,625,860 in purchase of non-pharmaceutical items. The total of these
purchases was equivalent to 28% of its average annual revenue from Hospital fees.

Further, the cost at which the NSIH obtains medicines and non-pharmaceutical items from the open
market is much higher than the prices charged by KEMSA. Our analysis of the market prices indicated
that in some instances the NSIH paid higher by between 37% and 215% than what it would have paid
by buying the items from KEMSA.

Examples of items include the Gauze Roll 1.5 supplied by KEMSA at a unit cost of Kshs. 780 while the
NSIH obtains the same item at prices ranging from Kshs. 1,450, to Kshs. 1,900 in the open market.
Similarly KEMSA supplies a packet of Clean Gloves at the unit price of Kshs.210 but the NSIH obtains the
same item at a unit cost of Kshs. 400 when it buys from the market. More examples of the variations are
as shown in the following Table:

Table 6: Comparison of Prices paid by the NSIH on Supplies from KEMSA and Market Prices

LPODate LPONo.  Item I8

Unit price.  Unit price

Batch Size Ksh. KSH.
5/30/2011 1275905 Gauze Roll 1.5kg rolls 1,450 780 670 86%
5/30/2011 1275907 { Suction Catheter size 16 okis 20 9 11 122%
5/30/2011 1275907 | Suction Catheter size 18 okts 20 9 11 122%
5/30/2011 1275908 Surgical blades S No. 23 pkts 210 81 129 160%
9/22/2011 1275943 Clean Gloves Medium pkts 400 210 190 1%
9/22/2011 1275944 Gauze Roll 1.5 kg roll 1,900 780 1,120 143%
9/22/2011 1275944 Sanitary Pads pcs 70 51 | 19 37%
9/22/2011 1275944 Gauze Roll Bandage 6x4 Yds pcs 135 43 92 215%
9/22/2011 1275944 Urine Bags pcs 15 11 | 4 39%
9/22/2011 1275945 Surgical Blades Size23 pkts 250 81| 169 210%
10/27/2011 1275950} Satures Nylon No. 3 doz 300 114 | 186 163%
12/6/2011 1622013 Clean Gloves Medium pkts 430 210 220 105%|
12/6/2011 1622013{Nylon No. 1 Cutting Needle doz 260 114 | 146 128%
12/6/2011 1622013 Nylon No. 3/0 doz 260 114 | 146 128%
12/6/2011 1622015{Gauze Roll 1.5kgs rolls 1,880 780 | 1,100 141%

Source: OAG analysis of NSIH data

As the table shows, NSIH pays very high prices for many of the supplies that it buys from the open market
as a result of failure by KEMSA to supply it's essentail needs. A sample of items reviewed revealed that
the NSIH incurred a total of Kshs.768,400 during the year 2011/12 on items which would have costed
Kshs. 343,118 had they been supplied by KEMSA. Thus had KEMSA fulfilled its responsibility to the
NSIH, the additional costs totalling to Kshs. 425,282 would have been saved or used to buy many other

medical items the Hospital requires to run its operations.
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5.1

5.2

5.3

5.4

5.5

Conclusions

The National Spinal Injury Referral Hospitel (NSIH) lacks sufficient capacity to deliver specialized
services required by spinal injury patients in Kenya.

The NSIH does not have an appropriate mandate to attend to patients immediately after they sustain
sping! injuries. As a result, spinal injury victims are first taken to local hospitals before they are finally
referred to the NSIH. This delays their access to specialized treatment and prolongs their pain and
suffering. Furtrer, the delays increase chances that the injuries suffered would worsen and the patients
would develop secondary ailments. Many die while awaiting admission at the NSIH.

NSIF lacks sufficient infrastructure for admission of the large number of patients that need its services.
It's capacity to admit patients is limited to only 30 bads. It does not have critical equipments used in the
treatment and rehabilitation of spinal injury patients. It has far fewer experts than needed to ensure
sufficient h=alth care. In addition, its manacement information and financial system is inefficient and
does not tharefore suaport effective cecision-making and control for effective service delivery.

KEMSA does not supply the NSIH with sufficient cuantities of drugs and other medical supplies. Some of
the supplies needed by the NSIH are not included in the KEMSA's stock or are frequently out of stock at
its stores.

NSIF's resource limitations stern from its classification as a Level IV health care institution in the Naticnal
Health Cars Service Delivery System. The classif cation implies that the NSIH is regarded Iike any other
District Hospital and its specialized nature hardly counts when determining its resource needs.



Chapter 6

Recommendations

6.1 In view of the findings and conclusions the Auditor-General proposes the following recommendations
for implementation by the Accounting Officer, Ministry of Health, and the management of the National
Spinal Injury Referral Hospital:

To enable the NSiH operate at a level equal to its assigned status as a national referral hospital
and ensure efficient and effective delivery of specialized healthcare services that spinal injury
patients require;
i) The Ministry of Health should consider reclassifying the NSIH from a District Hospital to an
appropriate category and provide it with the financial resources it requires to execute its mandate
effectively.

To enable the NSIH access the specialist human resources it needs to attain its mandate
ii)  The Ministry of Health should sponsor local and international training programmes for medical
experts in fields relevant to the NSIH's mandate.

To improve access to specialized healthcare for spinal injury patients

iy~ The Ministry of Health should partner with county governments to establish hospitals that cater
for spinal injury patients in major Hospitals country-wide.

iv)  The Ministry of Health should lead in creating awareness among members of the public on how
to handle accident victims.

0 ensure that the NSIH meets its revenue collection targets, the NSIH's administrators should

ensure that:

v)  The Hospital fee refund claims are submitted timely to the National Hospital Insurance Fund
(NHIF).

vi)  The resources available to the NSIH are managed in an efficient manner.

To improve on the hospital's Management Information and Financial Systems for efficient

vii) NSIH management should implement an intergrated management information system that

could allow effective capturing, recording, processing and sharing of data for timely and reliable
information for decision making.
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To ersure that the NSIH has sufficient and proper medical drugs and supp ies
vii)  The l\/‘tnlstry of Health shouid ensure that Special Drawing Rights ( SDRs) owed to the NSIH by
KEMSA are Fonoured.

To avoid loss of revenue through claims not honored by NHIF,
ix)  The NSIH management thrcugh the I\/Ianagement Committee should seek special consideration
for patients who stay in the NSIH for more than 180 days given the special circumtances of the

patients’ condition and treatment.

To improve pre-hospitalizetion care for spinary injury victims
x)  The Ministry of Hea'th should partner with other public agencies to create public awareness on

how to handle accident victims.
xi)  The Ministry of Health should establish emergency service facilities for road accident victims

alang major roads and highways.



Appendices
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pendix 1. Methods Used to Collect and Analyze Data

&)

To ascertain the adequacy of the NSIH's mandate to deliver the required specialized services, we interviewed the
NSIH management and the officials of the Ministry of Health and reviewed relevant documents. The mandate of

the NSIH was assessed against the required specialized services.

To understand the nature of specialized healthcare services needed by spinal injury patients, we interviewed
doctors at the Hospital and reviewed various documents on the subject including, various research studies carried

out on spinal injury.

To ascertain whether patients at the NSIH receive the required treatment at the appropriate time, we interviewed
the NSIH administrators on the admission process, reviewed, booking and admission records. We compared the
booking against the admission dates and the dates the patients sustained the injuries and when they were referred
to the NSIH. However data on admissions at the Hospital for the entire four-year period under review was not

made available for audit and therefore the analysis and findings of the audit are based on the available data.

To assess the capacity of the Hospital to offer specialized healthcare services to its patients, we considered the
sufficiency of its equipments, skilled personnel and other facilities against needs stated by the managers and
medical staff.We interviewed the hospital's administrators, doctors and nurses and reviewed relevant documents.
We compared the resources the Hospital indicated it required with equipments, specialized skills and other

facilities it had at the time of the audit.

To understand the general administration and how the hospital manages its resources, we interviewed the NSIH
administrator and reviewed hospital budgets, revenue collection, patient discharge and billings records, and supply
of drugs by KEMSA. We compared budgets with revenue collected; patients discharge records against billings and
supply of drugs by KEMSA against the hospital requirements. We targeted the whole population of the Hospital's
financial data for the period 2008-2012 but most of the records were not made available for audit. Therefore, our

audit findings are derived from the available data.
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The key persons interviewed for the audit are listed below:

o The Medical Suderintendent- To understand the mandate of the NSIH

s The Senior Medical Off cer - To obtain detailed knowledge on spinal injuries, the diagnosis, treatment and
management of patients.

o The Hospital's Administrative Officer- To understand the operational systems of the NSIH

e The Senior Nursing Officer ~To understand the process of booking, admission, treatment and discharge
of patients.

e The Pharmacist —To urderstand how NSIH receives drugs from KEMSA.

e  The Occupatioral Therapist- To understand the role played by the occupational therapy department in
rehabilitation of spinal injury patients.

e The Physiotherapist- To understand ths role played by the physiotherapy department in rehabilitating
patients, the nazure of equipments it requires and uses and challenges faced by the department.

e The Orthopedic Technician-To understand the role alayed by the orthopedic unit and challenges faced by

the department

We reviewed the follcwing documents among others:

e Statistcal Records on Patients Treated --To nderstand the NSIH work load

o  The Annual Opzration Plans- To understand the operations of the NSIH.

e The Service Charter - To know the standard fimes ard cost of procedures at the NSIH.

s  The Approved Budgets -To analyze the NSIF's revenue and expenditures.

e The Cash book and related records - To analyze the NSIH's revenue and expend tures.

e The Hospital Investment Plan - To find out the NSIH's current condition and future plans.

e  NHIF Reimbursement Schedules - To fird out tha level and timing of NHIF reimbursements.

»  Procurement Documents -To find out which drugs the NSIH buys from suppliers other than KEMSA and

the cost of the drugs.

To secure the validity of the fincings and conclusions of the audit, the data samples and batches studied were
chosen in a judgmental manner that ensured suff cient data sets and adequate representation in records

examined.
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Number Number Gap |
Expected Available Surplus
1 Consulzants 9 2 3
2 Medical officers 6 4 2
E Clinical Off cer (Spec) 1 1 )
4 Clinical Off cers (Gen.) 2 2 J
5 Mursing off cers (KRCHNs) 70 47 23
6 KECHNs 0 16 J
7 Public Fea th Officers 3 3 0
8 Pharmacisis 2 1 1
9 Pharm. Technologist 2 1 1
10 Lab. Technologist 4 3 1
11 Orthopedic zechnologists 2 2 0
12 Mutritionists 2 2 0
13 Radiographars 4 2 2
14 Physiotherapists 20 9 11
15 Occupational Therapists 5 4 1
16 Plaster Technicians 4 4 0
17 realth Records & Information Officers | 4 3 1
18 Social health workers 4 4 0
19 Medical engineering technologist 3 4 1
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Audit Findings

Hospital Remarks/ Recommendations

Remarks by the Office of the
Auditor General

lack of an appropriate mandate
delays patients access to the
hospital

Para 4.2 Patients delay in
accessing treatment at the
NSIH because it is designated
as referral hospital and cannot
therefore receive patients
directly from the accident
scene.

e The NSIH is not in a position to receive
patients directly from the scene of
accident but it is in communication with
former PGH and District hospitals
through phone calls when a bed/beds are
available for admission.

o NSIH staff visit county hospitals to select
patients who will be admitted in the
hospital of which some don't know about
the NSIH

e The NSIH can admit patients directly from
the accident scene depending on the
stability. The hospital has no step down
facilities e.g. ICU and HDU and cannot
handle co-morbidity of abdomen and
chest hence patients must be admitted to
other hospitals with such facilities before
been referred to NSIRH.

The NSIH has however forwarded a list of
medical equipment to the Ministry of Health
for purchase so that it will be able to admit
patients directly from the scene of accident.

The management agrees with
our findings that the hospital is
not able to admit patient directly
from the scene of the accident
given its nature and lack of
critical equipment.

Para 4.3 Analysis of dataon a
sample of 77 patients admitted
in the NSIH between 2008 and
2012 indicated that only 31% of
the patients were admitted
directly from the scene of
accident

This is due to the following reasons:

e The NSIH has a bed capacity of 30 and
could not accommodate all the patients
that needed to be admitted. Patients’ had
to book first and wait for beds to be
available to be admitted.

e The NSIH has no HDU and ICU
equipment to cater for patients who need
the services.

The management agrees with
our findings that the hospital did
not admit all the patients that
needed it services due to
limitation in bed capacity, lack of
HDU and ICU equipment.

Para 4.4 Patients admitted to
other hospitals stay for long
before they are referred to

o The NSIH had a waiting list of between
100 to 50 patients waiting to be admitted
to NSIRH, this was because the patients’

The NSIH agrees to our findings
and attributes the problem to the
long NSIH stay which according
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NSRIH, only 7% were admitted
within one menth

NSIH stay ranged from four months to
seven months hence i~ took long for & bed
to be available.

o The NSIH has currently improved by
shortening the hospital stay from four
months to twc months in average.

to the NSIH has currently
reduced from four to two months.

Para 4.5 The Ministry of Health
has different mandares for
different hospitals, depending
on the hospital category. When
spinal injury patients are
admitted to these hospitals they
receive little or no specialized
treatment as they await to be
referred to the NSIH

o Spinal injury patients admitted in lower
level hespitals are given minimal care as
they await referral to the NSIH thus the
need for on job train ng so that they do
not get complications as they await
admiss on to NSIH.

o NSIH offers specialized rehabilitation
program to th2 patients upon admission

The NSIH agrees to our findings
that patient receive minima: or no
treatment when admitted to
lower level hospitals

Para 4.6 Lack of proper
treatment and care in the
general hospital herice patients
develop bedsores and urinary
tract infections

Complication of spinal cord injuries range

from depression 0 bedsores. A patient may

need surgery within two vieeks or can die of

co-morbidiy; also there are psychosocial

issues involved. NSIH proposes

o Training of the general hospital personnel
on how to care for spinal injury patients.

o Creating awareress of the spinal injuries,
and

s Putting more funds n the management of
spine patients.

The NSIH agrees to our findings
and proposes measures to be
taken including: trainings,
creating awareness and more
funding for management of
Spinal Injury Patients.

Para 4.6 Patients died while
others contrected seccndary
ailments as they awaited
admission.

After relatives have bockad patients for
acmission at the NSIH, it takes more than a
month for a bed 7o be available. Patients may
die or develop other ailments. Most patients
die due to bedscres or depression as a result
of lack of t-eatment anc professional
counseling.

The NSIH recommends the following:

»  Training cf relatives or caregivers of
spinal injury patierts on how to manage
bedscres as the patients await
admission to NSIH,

s Posting on its ‘websice basic methods on
how to give care to spinal injury patients.

The NSIH agree to our findings
and recommend several other
meaisures including training of
relatives or caregivers on how to
marnzge bed scores as the
patients await admission and
creating public awareness
through the hospital websiie on
how to care for spinal injury
patients.




Para 4.7 Delay in accessing
specialized treatment harms the
health of the patients and also
increases anxiety and distress.

e Literature shows that only 50% of
patients can be saved and only if they
have incomplete injury.

The NSIH recommends establishment of a 90
bed hospital.

The NSIH is developing a proposal that will
enable acquisition of modern equipment and
space to accommodate more patients.

The proposal will include a helipad to be used
in cases where patients are to be airlifted
from the accident scene to the hospital for
treatment to reduce delay.

The NSIH management alludes
to the seriousness of delays in
accessing the specialized
treatment and recommends
measures to address the delays
including air lifting of the spinal
injury patients for specialized
treatment without delays.

Para 4.8 Lack of proper pre-
hospital or emergency care for
accident victims.

e Ministry of Health has a department of
creating awareness to the public and
NSIH gives it contribution to the
department on how to create awareness.

The NSIH lacks sufficient medical
equipments, skilled personnel and
other facilities that it requires to
deliver its services effectively

a)

The NSIH is short of
specialized medical equipment
it requires to serve if's
patient

Para 4.10 NSIH does not have
a CT scan and MR to evaluate
the condition of Spinal Cord

The NSIH does not have a CT scan and MRI.

When patient need these facilities the NSIH

outsource these services to KNH and private

hospitals.

e MOH plans to lease and do placement of
medical equipment to the hospital, a
request has been forwarded

The NSIH admits that it does not
have a CT and MRI and
therefore outsource the services.

Para 4.10 NSIH uses plain
radiograph to detected any
fracture hence chance of
failure of treatment and
prolonged period of
immobilization and serious
chance of negative outcome
including death of patients

NSIH uses plain x-ray in certain cases to give
diagnosis, as well as the CT scan and MRI
which these services are outsourced.

The NSIH admits to using plain
radiograph in giving diagnosis

which according to the doctors
may in some cases fail to give

accurate results.
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Para 4.12 NS'H lacks medical
equipment like the HDU and
ICU and a well-equipped
operating theatre for Spinal
Cord Surgical operation and
stabilization of the spinz

e NSIH infrastructure is
decades 2ld and tharefore
outdated

« NSIH in 2008 was purely a rehabilitation
hospital but it has been transforming to &
fully-fledged hospitel; It is in process of
purchzsing medical equipment foward
achievement of the goal.

The NSIH is in the process of developing a
proposal of 90 bed capacity on five acres,
this will inc ude modarn n'frastructure and
medical equipments.

“he NSIH agrees to our audit
finding on lack of critical medical
equipments but it is in the
process of acquiring them and
modernizing the hospital
infrastructure.

Para 4.13 The NSIH is unable
to buy new equipment due to

lack of funds because itis
regarded as & level four hence
minimum budgetary allogation

During the audit the NSIH|fund allocation was
minimal but since it was gazetted as National
Spinal Injury Referral Hos'pitaI-Ref Kenya
Gazette VoL. CX V-No. 1'.;70 dated 6%
December 2013 its 2013-2014 GoK funding
has increased to Ksh 119 Million. .

The gazettement of the hospital
came after the audit was
concluded and although it has
seen the funding of the hospital
ncrease, it is not certain whether
the issue of lack of equipment
nas been addressed adequately.

of the hospital falls below its

b} The room and bed capacity
requirement

Fara 4.14 NSIH bed capacity is
30 since its inception in 1944
despite the national population
increase. Inappropriatej beds
leading to bedsores

e The NSIH has done major renovations
and increased the bgd capacity from 30
to 40in 2011/2012

e The hospital has liaised with MOH to
have a 90 bed capacity hospital.

The capacity has only increased
from 30 since 1944 to only 40,
sixty years later, an increase of
only 10 bed which in quite
insigrificant given the increase
in population and spinal injury
cases since 1944.

Para 4.15 The NSIH bed
capacity rose to 40 in 2011.
However, the additioral
capacity had at the tire of the
audit not besn put to use due to
lack of funds to buy orthopedic
beds after renovation %:"the
building. i

e NSIH has forwarded|the request for
consideration by the Ministry of Health

Though NSIH has forwarded the
request for beds o the ministry
for consideration there is no
evidence of any action taken by
the Ministry.

Para 4.16 Fatients wait before

being admittad due tc fack of
room and beds

The NSIH had a waiting list of between 100-
£0 patients during the period of the audit,
but during 2013-2014 the booking list has
gone cowr to 20 patienis because of a
volunteer plastic surgeons, imprcved rooms,
improved physintherapy equipment and
trained nursing staff

The NSIH agrees that at the time
of the audit, the hospital had a
waiting list of 100- 50 patients.




Para 4.17 As patients wait to be
admitted, they resign to fate
and waste away slowly leading
to severe ailments and death

¢ The NSIH is in constant touch with the
patients who have booked a place at
NSIH and what is possible is done, in
this case giving good customer and
where possible counseling.

This does not change the facts
that the patients wait for long
before getting an admission to
the NSIH during which time their
condition deteriorate, some
leading to death.

Para 4.18 Patients take long
before receiving physiotherapy
and occupational therapy since
ailments such as bedsores
have to be addressed first.

o Patients who need physiotherapy
despite having bedsores are given,
passive physiotherapy.

e Numbers of patients with bedsores has
reduced.

The NSIH admits that patients in
with bedsores are given passive
physiotherapy.

The NSIH does not have
sufficient number of
specialized medical
personnel

Para. 4.19 Rehabilitation of
spinal injury patients is a multi-
disciplinary function that
requires specialists.

The NSIH has shortage of staff but it

| expects the problems will be partly solved

by introduction of Plastic surgeon
programme in University of Nairobi.
MOH is currently working at improving
hospital service on staff deployment.

Appendix 7 indicates the
deficiencies in staffing
requirement but at the moment
the problem still persist in the
hospitals.

Para. 4.20 NSIH lack
specialized personnel

Refer to appendix 7

e Moi and Nairobi universities have started
orthopedic Masters training and spine is
soon starting a spine fellowship in
Kenya.

Introduction of orthopedic
Masters training in Moi and
Nairobi and starting of a spine
fellowship in Kenya is a
welcomed move, but at the
moment the NSIH is still lacking
specialized skills.

Para. 4.21 NSIH staffing gap;
there is shortage of
Physiotherapists, nurses,
Occupational Therapists

Nurses are not trained on spinal
injury care

o the staffing gap has been forwarded to
the PS-MOH for consideration

o NSIH nurses were trained on spinal
injury care through an exchange
program with the India Spinal Injury
Hospital

NSIH recommends the following

e MTCs to develop a course unit on how
to take care of spinal injury patients

s To enhance exchange program with
India Spinal Injury Hospital and other

Though the staffing gaps have
been forwarded to the Ministry,
there no evidence of any action
taken to remedy the situation by
the ministry.
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leading institutions | k{s the University of

Nairobi.

\
|

Para. 4.22 NSIH lacks definitive
mandate as & resuf, the
hospital does not have sufficient
number of specialists medical
personnel.

The NSIH has been

given the mandate

of a National Referral§
The Hospital GOK eriading increased to
Ksh 119 Million in 2313/2014.

The gazzetment came after the
conclusion of the audit.

Para. 4.23 Lack of Health care
training program on Spinal
[njury in Kenya.

The issue of staff tra

ining is being

addressed by development of training

program that will assist NSIH.

The NSIH aggress that training
on spinal injury has been an
issue.

Para. 4.24 NSIH receive
funding from HMSF

The NSIH is currently getting its
recurrent funding from the GoK.

The audit issue was the critaria
used in allocating funds which

the response does not address.

The NSIH admits that one of the
reasons for not collecting
sufficient funds is granting of
‘waivers.

Para. 4.25 Cost-sharing fund °
not adequate. GoK funding is
minimal for the purchase of

medical equipment °

Most reedy patients are waived and
children under the age of five are
exempted from payments.

The rest of the morey is used to improve
healthzare service.

Para. 4.26 NSIH lacks sufficient | e
funds to cater for its nzeds and
has to rely on donations from
well-wishers for example
friends of the NSIH

The NSIH agrees that it has
been relying on donations to
improve the healthcare services.

The NSIH has been feceiving donations

from various donors to improve the

health care service
During FY 20'13--2'.)]4 there has been
increased funding hence the hospital
will b= able to meet|its mandate

Weakness in the hospitals
revenue management system
hamper optimal management of
the hospital’'s resources

e Revenue targets are rarely
met

Para. 4.26 NSIH not achieving
its cost sharing revenue target

The NSIH agrees to not
achieving the revenue targets
due to reasons as indicated in
our report, though the hospital
also claims it was operating at
half capacity, a fact that was not
provided during the audit.

The NSIH did not achizye its revenue target
kecause of the ‘.foﬂowing reasons:

i) During this period, the NSIH was
doing major ward renovation hence
it was operat nIB at half capacity of
15 in-patients instead of 30 in-
Datients

i)  There was delay in reimbursemert
of NHIF clzims
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i) There was inadequate supply of
KEMSA hence most departments
did not meet their revenue target
because services that were
targeted to be offered and charged
were not given.

a.) There are frequent delays
in reimbursement of NHIF
claims

Para. 4.29 Prolonged delays in
payment of claims lodged to
NHIF

The NSIH has been experiencing prolonged
delays. The following are reasons given by
NHIF
e Most of the NSIH claims are huge due to
long hospital stay. These claims have to
be confirmed by NHIF staff as genuine
hence NHIF staff have to visit the
hospital and audit patients files unlike
smaller claims of three to seven days
hospital stay which the NHIF don't do
follow up
e Long processes of claims approval
hence delay in reimbursement to the
hospital.

The NSIH confirms the delays
and also provides the reasons
for the delays though they were
not provided at the time of the
audit.

Para. 4.30 Prolonged delays in
reimbursement of claims; only

4% paid within 21 days as per

NHIF service Charter

e The reasons for prolong delays are as
explained above.

The NSIH agrees that there is
prolonged delay in
reimbursement of claims

Para. 4.31 Delay in receipt of
re-imbursement from NHIF
affected funding for services

o The delay of the reimbursement
challenged the funding of the service
delivery

The NSIH admits that delay in
receipt of re-imbursement affects
funding for services

o

b.) NHIF does not honor ali
claims submitted by the

10spital

=y

Para. 4.32 NHIF Act of 1998
allows for reimbursement of a
maximum of 180 day patient
hospitalization

e Most spinal Injury Patients are
hospitalized for more than 180 days
considering that they are referred to
NSIH from other hospitals.

The NSIH faces a challenge of requesting

patients to pay for the days not covered by

NHIF due to the following reasons:

(i) Most of the patients were casual

The NSIH management agrees
to our findings and also provides
challenges it faces in requesting
patients to pay for the days not
covered by NHIF
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laborers fram poor/families hence
neither them nor their relatives are in
a position to pay ﬂ'%qe balance bills, the
NSIH has in many|occasions sought
help from Friends ?f the hospital to
support this patients, example in
payment cf their cthlldren fees or
setling up of bus n}asses after
rehabilitaton. |
(i)  Some of the patierhts for fear of been
resettle at home kéep promising the
NS H that their relatives are making
arrangements to pay,asa result, they
prolong their stay Pntil the hospital
waives them. |
(i)  Some patents a¢ from poor
backgrounds and are brought by well
wishers who only Fay for their NHIF
card and disappear.
(iv)  Some patients are never visited by
relatives during their stay at the NSIH
,some are rejects | by their relatives
upon resettlemerju; for example there
is a patient who was rejected by his
family because h%' had raped a minor
before and runn n? away from home
then getting the accident which
injured his spinel.|

From the reason giver J1bove itis
impossible for the hospital bill to be paid in
such cases; the above are only a few
examples of challenges;jthe NSIH faces
once patients ae admitfed, most patients
feel more secure being in the NSIH than at
home with their families

Para. 4.33 The outstanding
balance of Ksh
2,692,800, failed to be paid by
NHIF because patients had a
hospital stay of more than 180
days.

o The NHIF doss not/pay claims for
patients for days above 180 as per the
NHIF Act cf 1998; as a result the
hospital loses revenue considering that
the patients have been offered services
for the extra days.As a result, the

hospital waives the patient off the bills

The NSIH management agjrees
to our findings
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Para. 4.34 NSIH lost

Ksh 4.37 Million on the claims
that were partially reimbursed
due to excess of 180 days.

Some of the claims submitted to NHIF
for reimbursement were not paid in full
because of the balance of days the
patients were remaining with i.e. 180.
Noting that these patients had been
admitted in other hospitals. NSIRH was
reimbursed only for the few days
remaining for that particular year for the
patient.

As a result of the above, the NSIH had
to waive patients off an amount of

Ksh 4.37 Million as they were not in a
position to pay the balance.

The NSIH management agrees
to our findings.

Para. 4.35 Rejects claims that
were returned to the NSIH by
NHIF

NHIF claims are returned to the NSIH
due to the following reasons:

Some of the discharge summaries had
different discharge date. This is
because a patient could be discharged
by a doctor on ward round on Monday
but has to wait until Wednesday to be
resettled home, because a patient is
taken home by a rehabilitation team
who accompany the patient for
purposes of assessing the home
environment and offering counseling to
both the patient and their relatives on
post rehabilitation adaptation, hence the
delay in discharge, NHIF follows the
doctor's notes when the patient was
discharge and not the date the patient
is resettled.

Some claims were made as one, not
considering the government financial
year which end on 30 June. So when
doing the claims, they have to be split.
Hence they were returned to be splited
into two. This is because the new clerk
officer did not know the procedure but it
was rectified.

The NSIH management agrees
to our audit findings.
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Returned claims

 Tne claim of Kshs 386,100 highlighted in
the audit was returne(ii to the NSIH to be
splitted into two, but the NSIH was faced
with constraints because the NHIF
patient could not be found to sign the
claim forms s 1e had been discharged
and 30 days passed g)efore the patient
could get to sign NHI\: claims.

o One of the NSIH staff was sent to the
patient home in NakuEru were he was
resettle but was unable to get him
because he had sh'rﬁ.?d hence there

follow Jp to. !

At the time of the audit, ther=
was no evidence of any action
taker by the manesgement to
follow on these cleim which had
been rejected in 2010, about two
years before the audit.

Claims rejectzd without
explanation

e Some of the claims were rejected due to
reasors given abovel. the claim
menticned on the aui it report was
rejected because thej signature of the
contritutor differed with the one on the
NHIF document, hence the NSIH was
requested to make the patients counter
sign again and sincethen he was
discharged was difficult to get the

patient.

As at the time of the audit, there
no reasons against the claims to
explain why there were rejected,
and also there was no evidence
of the action taken by the NSIH
management or how it was
“ollowing up on the claim.

There was no proper system for
recording NHIF claims

The NSIH has proper NHIF records, the

following file contain all the documentation

of patients who are admitted in the hospital

1.) NHIF contributor card and ID

2.) All the claims that a!re submitted to
NHIF, their date rec!;orded and rubber
stamp from NHIF |

3.) Allth= claims paic t}ny NHIF

4.) NHIF hosgital account on the NHIF
website thet shows all claims submitted
and their status |

|
|

Claims under invesiigation

s Most of the NSIH's NHIF claims have to
be investigeted because they are huge
amount it takes long to investigate. NSIH
claims 2s NHIF staff have to come fo the
NSIH fo corffirm the patients details

44




Claim of Ksh 79,200 under
investigation from 2009-2012

The said patient was given a parole
(allowed to go home for a few days, then
came back to continue with
rehabilitation). When the claim was
made, the clerk did not consider the
days the patient was on parole; the claim
was calculated from the day of
admission to the day of discharge. It was
therefore not correct, this brought in
observation by NHIF, they did not
communicate to the hospital
immediately, hence the delay. The
hospital did not have NHIF hospital
Account and therefore did not know the
claim status

Para. 4.36 NSIH forfeited
Ksh 303,300 to NHIF

Some of the NHIF claims were not
reimbursed as per the days the patients
stayed in the hospital. The patients had
few days remaining for NHIF coverage
at the time of admission at NSIRH

Para. 4.37 NSIH has no

recourse for recovery of costs
incurred on patients who stays
exceed the 180 days per year

Majority of the patients are generally
poor hence unable to pay the hospital
bills balance, even if the hospital does
the follow up after discharge. It was
noted that 30% of the patients die on the
first year after discharge.

The NSIH agrees to our findings.

¢.) Weakness in the system
used fo charge and
account for NSIH fees
results in leakage of
revenue

Para. 4.38 NSIH at times fails
to bill patients or account for
their fee

[ ]

Each service that is offered by the
hospital is recorded in the patient's file;
upon discharge, the bill is calculated for
the patient to pay either in cash, NHIF or
the patient is waived.

The NSIH has streamlined this by
ensuring all the charges are recorded
and service paid for through the three
methods mentioned above.

The ward has a discharge register that

The audit issue was on records
maintained in the patient's files.
The NSIH indicates that it has
streamlined billing by ensuring
that all charges are recorded and
services paid.
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snows the dete of patient discharge.

If the patient has peid in cash, a receipt
number is recorded, ijfthe patient is a
NHIF contrib stor it is recorded and later
confirmed if the claim has been paid, or
the patient has been waived and
approved by the Medical
Superntendent, Health Administrative
Officer or the Nursin(j Services Manager

Para. 4.39 Faws in the
information management not
able to ascertain amount billed
or paid

The NSIH hes a record on the amount a
patient bill incurred.
The NSIH has streamiined this area
hence having a ward register that shows
the entire amount incurred by each
patient and how the bill will be paid
either through cash, NHIF or waiver.
The NSIH is in the arocess of purchase
of an infegrated information system to
impreyve information Lnanagernent.

It is a welcomed move that the
NSIH has now streamlined the
area and it is in the process of
aurchasing an integrated
nformation system to improve
the information management in
the hospital.

Para. 4.40 Cue to flaws in the
information management we
could not confirm the payment
of Ksh 6,705,700 for 51
patients discharged from the
hospital during the period
2008-2012

sudm

NHi

irsement

Para. 4.41 A claim of
Ksh 325,700 prepared two
months later was never
submitted

The said claim did not have the ID of
the contributor as trﬁe patient lost his 1D
durirg the road acc:ident; It was difficult
to get ID after the patient was
discharged. |

The NSIH has provided reasons
for failure to subrit the claims.

Para. 4.42 Delays of submitting
claims

The NSIH was 10t able to submit NHIF
claims irmedizctely due to the following
factors: |

1.) Most of the patients were road accident

victims who lost their IDs in the
accidents. It was therefore difficult to
lodge their claime to the NHIF.

The NSIH agrees to the firdings
and provides reasons for fzilure
to submit the claims but tha main
issue is lack of a proper system
by the NSIH for handling NHIF
claims.
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2.) Some patients were un-corporative-
they refused to submit their NHIF cards
or ID for fear of being discharged from
the NSIH; as most of them do not want
to go back home, this hampered the
claim process hence the delay

3.) Inthe period 2008-2010, the NSIH did
not have clerical officer to follow up on
the NHIF claims, there was shortage of
personnel and claims were done
manually. Currently the NSIH has a
clerical officer assigned to NHIF to
prepare claims and do follow-up of the
claims.

There has been great improvements :

e There are only few return claims which
are immediately rectified and re-
submitted.

e The clerical officer has proper records of
in patients and ensures that patients
produce their NHIF and ID before
admission

e Currently, all patients covered by NHIF
are strictly requested to submit their
documents before admission to avoid
the above challenge

Para. 4.43 Lack of proper
system of handling NHIF claims

The NSIH has streamlined the handling of
NHIF. A clerical officer has been allocated

this duty with an immediate supervision, the

accountant and overall supervisor the
Health Administrative Officer. Supervision is
done by weekly inspection of NHIF records.

The NSIH states that it has taken
action on the issue.

e.) the hospital losses
revenue by granting

waiver to poor patients

Para. 4.44 Hospital does not
have a criteria which patient to
granted a waiver

e The hospital has a medical social work
department which is in charge of
assessing patients for the purpose of
determining their ability to pay the
hospital bills. This ensures that only
needy patients are waived

o The hospital uses Facility Improvement
Fund supervision manual to determine

The audit issue was whether the
hospital has a policy in place for
granting the waiver and how the
waivers are approved and
recorded.
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patient who deserves to be waived

o Patient's history- is taken, close
observation cf sociel econoric status of
the patients and their relatives based on
their occupation, number of children,
means of transport arlid mode of
dressing is used to waive the deserving
patients.

Most of the patients who get waived are;

i.) Patiens with chroniz jliness

ii.) Patienzs who spend q'woney traveling
long distance to their homes

iii.) Patients under police custody, refugees,
children seeking med:ication away from

)

R

The NSIH's Management
information System
hampers provision of
efficient service

home, street children|

Para. 4.45 NSIH lack complete
and integrated patients
information with financial
records

The NSIH has challenges in this area due to
inadequate finding but isf currently in the
process of purchasing the software which
will integrate all the information generated in
the hospital for manageljnen't decision
making and accurate capture of the
information.

The NSIH agrees to the findings
and is in the process of
nurchasing software that will
ntegrate the information for
accuracy and better decisicn
making.

The KEMSA doces not supply the

0
NSI

with all the drugs and Nen-

Pharmaceuticals it requires

Para. 4.46 NSIH s supposed to
receive pharmaceuticzl & non-
pharm from Kenya Vledical
Supplies Authority (KEMSA)
under tha special drawing rignis
system

o KEMSA does not supply the NSIH with
all the drugs and non-pharmaceuticals
items the hospital re(]‘quires. This system
was there until this F/Y 2013-2014
where the hospital hgfas been given funds
io purchase it require;ament from KEMSA
or open market, hence no special
drawing right system which was a push
system |

The NSIH agrees to our findings
but also highlights on the naw
developments regarding supply
of drugs by KEMSA.

Para. 4.47 Failure by KEMSA to
deliver drug requisite.
2009-2012 crug ortler worth
Ksh.8,206,225 only
sh.2,657 930 wes dslivered to

KEMSA Fes not baen fulfilling the NSIH's
crder. The NSIH has a nursing officer in
charge of the non-pharm and pharmacist ir-
charge of the drug who have been doing the
foliow-up for supply of hospital order

NSIH agrees to our findings.
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the NSIH

Para. 4.48 Most drug needed
by the NSIH were missing on
KEMSA Essential drug list

Most of the essential drugs needed by the
NSIH were missing on the list of KEMSA,
thus forcing the NSIH to purchase on the
open market

The NSIH agrees to our findings.

Para. 4.49 Supply of non-pharm
under special drawing rights

e Most of the non-pharm that was needed
by the NSIH e.g. gauze roll was out of
stock from KEMSA, this forced the
hospital to make emergency purchases
as KEMSA promises to delivery were
most of the time were not honored. The
NSIH uses a lot of gauze roll for
dressing patients on daily basis the
stock out of which could lead to worsen
patients wounds and hospital stay is
prolonged.

The NSIH agrees to our findings.

Para. 4.50 Failure by KEMSA to
supply pharmaceutical and non-
pharmaceutical

e This forced the NSIH to do emergency
purchases hence constraining the
financial status.

The NSIH agrees to our findings.

Para. 4.51 Unused special
drawing rights

The NSIH has unused drawing rights

The NSIH has written to KEMSA requesting
if the hospital could use these rights to draw
supplies.

The NSIH agrees to our findings

Para. 4.53 Non-pharm drawing
rights worth Kshs 1.24 million
for the 2011-2012 are unused

The NSIH has requested for the unused
drawing rights

The NSIH agrees to the audit
findings.

Para. 4.54 Accumulation of
unused drawing rights. Drawing
right totaling to Kshs 16 million

o The NSIH has requested for the unused
drawing rights from KEMSA

The NSIH agrees to the audit
findings.

Para. 4.55 NSIH used cost
sharing to purchase non-pharm
to cover the shortfall of KEMSA

e The NSIH had to purchase the most
essential pharmaceutical & non-pharm in
order to offered service by use of cost
sharing.

The NSIH agrees to the audit
findings.

Para. 4.56 Purchasing of
Pharm and non-pharm on the
open market

e The NSIH has been purchasing on open
market to meet its need

The NSIH agrees to the audit
findings.

Para. 4.57 Higher price for

« The NSIH was not able to get good

The NSIH agrees to the audit
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| selected non-pharm

discount as KEMSA because KEMSA
was in a position {0 :uﬁﬁrgain for a lower
price bacause they purchased in bulky
for the whole country or could get
directly for the manufz!aotu re.

» |t worth noting some: (5)f the items
supplied by KEMSA were not of the best
quality, the hospital was in position to
get good quality e.g. g!}auze roll supplied
by KEMSA is of lowzr quality compared
to the gauze roll bought by the hospital.

e Emergency purchases of supplies from
open market make it impossible to get
the best prices.

e Some of the town suppliers in town were
not willing to do business with the
government for fear to delay payment.

findings.

Para. 4.58 NSIH purchasing of
higher price compared to
KEMSA

o NSIH did it market survey of items
purchased at the timé': those were the
best price the NSiH could get.

e |f KEMSA had supglied the NSIH could
have saved some funds.

The NSIH agrees to our findings.

Recommendation

!

To enable the NSIH operate at
a level equal to its assigned
status zs a national referral
hospital and ensure efficient
and effect
specialized
that na
require;

i) The Ministry of Health
should re-classifv the NSIH
from a District Hospital io
an apprepriate category
and provide it with the
financial ~ resources it
requires {0 execute its

delivery  of
f‘(—‘,ﬂ| hecars se
|ﬂlu.l|'\/' pat

ive

rvices

spi atients

|
|
|
{
|
|
|
|
|
|
|
|
{
|
|

e MOH has already gazetted the NSIH as
Referral Hospital. |

{

|

The NSIH was gazetted as a
referral hospital in 2013. The
office will assess the operztion of
the hospital during the fol ow-up
audit to be conducted at a date
agreed with the Ministry.

mandat= effedlv-ly

» The NSIE has established an exchange

The Cffice will assess the
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sponsor local and
international training
programmes for medical
experts in fields relevant to

the Hospital's mandate.

program with India Spinal Injury
Hospital.

o NSIH to proposal a course unit in MTC
of how to take care of patient with spinal
injury.

e NSIH to set apart some funds to train
staff hence capacity building

implementation of the
recommendations  during  the
follow-up audit to be conducted
at a date agreed with the NSIH

To  improve  access 1o

specialized health care for

spinal injury patients

i) The Ministry of Health
should partner with county
governments to establish
hospitals that cater for
spinal injury patients in
major Hospitals country-

wide.

v) The Ministry of Health
should lead in creating
awareness among

members of the public on
how to handle accident
victims.

MOH has department on disastrous

preparedness which the hospital liaises with.

The Office will assess the
implementation of the
recommendations during the

follow-up audit to be conducted
at a date agreed with the
Hospital

To ensure that the NSIH meets
its revenue collection targets,
the Hospital's administrators

should ensure that

v)  NSIH fee refund claims are
submitted to the National
Hospital Insurance Fund
lodged in due time.

Vi)  Resources available to
the NSIH are managed in
an efficient manner

o A clerical officer has been deployed to
NHIF to do a follow up of the claims

(i)

(ii).

Strict supervision done and timeline set
out as follows;

Claims to be prepared and
submitted within the first week of
patients discharge

All patient under NHIF to produce
the needed documentation before
admission

All patients to be properly billed and
recorded to various registers

Ward to keep patients discharge
register

s Avoid of any waste by close supervision
by HODs

The Office will assess the
implemeniation of the
recommendations during the

follow-up audit to be conducted
at a date agreed with the NSIH
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o The hospital (o strictly adhere to Public
Procurement and Disposal Act and
regulation. 3

To ensure that the NSIH has
]

s
ifficient and proper medical

st |

drugs and supplies \

i) The Ministry should ensure | The request letter has been done to KEMSA | The  Office will - assess ~ the
that  Special - Drawing | 4 honour the drawing rights implementation of  the
Rights owed to the NSIH recommendations  during  the
by KEMSA are honoured. follow-up audit to be conducted

at a date agreed with the NSIH

To avoid loss of revenue |

through claims not honored by

NHIF,

i) The NSIH Management
should  seek  special
consideration for patients
who stay in NSIH for more
than 180 days given the
special circumtances of the
patiants’ conditien and
treatment.

The NSIH to liaise with jirector of Medicall
Services for NHIF consi leration for the
request.

The Office will assess the
mplementation of the
‘ecommendations during the

follow-up audit to be conducted
at a date agreed with the NSIH

To improve pre-hospitalization

care for spinary injury victims

ix)  The Ministry of Health
should partner with other
public agencies to create
public awareness on how
to handle accident victims.

X)  The  Ministry  should
establish emergency
service faciities for road
accident victims along
major roads and highways

MOH Department of disastrous
preparzdness and emergency has taken up
the concemn 3

The Office will

assess the
implementation of the
recommendations during the

follow-up audit to be conducted
at a date agreed with the
Hospital




x 7° Medic
z e VALY

I Dasarnmaal ot thas NNSITH ac at
al Personnel at the NSIH as at April

Number expected Number Available Deficit

1 Consultants Doctors | 5 2 3

2 Medical Officers 6 4 2

3 Clinical 1 1 0
Officer(special)

4 Nursing 70 47 23
Officers(KRCHNS)

5 KECHNS 50 16 34

6 Clinical Officers 2 2 0
(general)

7 Public Health 3 3 0
Officers

8 Pharmacists 2 1 1

9 Pharm Technologist | 4 3 1

10 Lab Technologist 4 3 1

1" Orthopedic 2 2 0
Technologist

12 Nutritionists 2 2 0

13 Radiographers 4 4 0

14 Physiotherapists 20 9 1"

15 Occupational 5 4 1
Therapists

16 Plaster Technicians | 4 4 0

17 Health Record and 4 4 0
information Officers

18 Social Health 4 2 2
Worker

19 Medical Engineering | 4 4 0
Technologist

20 Procurement Officer | 2 0 2

21 Procurement 2 1 1
Assistant

22 Health 2 1 1
Administrators

23 Health Admin 2 0 2
Assistants

24 Store Keepers 2 0 2

25 Clerical Officers 10 5 5

26 Accountants 2 1 1

27 Accounts Assistants | 3 0 3

28 Telephone 2 2 0
Operators

29 Drivers 4 3 1

30 Cooks 5 1 4

31 Subordinate staff 5 4 1

32 Secretaries 4 0 4
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