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FOREWORD
The Clinical Officers Council (COC) of Kenya is mandated with the regulation of training,
registration, licensing and practice of Clinical Officers in Kenya. One of its regulatory tools
is the Code of Professional Conduct for Clinical Officers of 2012.
The development of this advisory and ethics policy was necessitated by the changes that
have taken place in the health sector, need to adhere to provisions of the Constitution
of Kenya 2010, Leadership and Integrity Rules and Regulations of 2012 and the Clinical
Officers Cap 260 of 1989 that have made provisions that directly impact on healthcare
delivery by Clinical Officers.
The aim of developing this policy is to set minimum national standards of conduct for
Clinical Officers and assure the public of quality care and professionalism expected of
clinical care providers. The policy is intended to provide detailed professional advice on
specific issues and areas of practice. This policy is divided into four sections; structure and
functions of Clinical Officers Council, advisory and ethics committee, advisory and ethics
procedure and misconduct and verdicts.
Clinical Officers, practitioners and students are required to familiarize themselves with this
advisory and ethics policy and any other regulations that may be issued by the Clinical
Officers Council from time to time. The Council expects that Clinical Officers will at all
times conduct themselves accordingly in a way that maintains public trust and confidence
in the profession.

Prof. Simon Kangethe
Chairman, Clinical Officers Council
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PREAMBLE
The Clinical Officers Council (COC) is established by an Act of parliament to coordinate
and regulate the training, registration and licensing of all Clinical Officers under the
Clinical Officers (Training Registration & Licensing) Act Cap 260 laws of Kenya. In carrying
out its mandate, the Council is responsible for inspecting any institution intending to
mount a training of Clinical Officers. The Council also approves and reviews curricula
and competency manuals for Clinical Officers. It then undertakes regular inspection of
the training institutions to ensure maintenance of quality. The Clinical Officers Council is
responsible for indexing all students trained in any approved training institution before
administering a Council examination, registration of all Clinical Officers after internship,
issuing a practicing license to a qualified Clinical Officer to practice both in the public and
private sector, and renewing the licenses taking into consideration Continuing Professional
Development (CPD) points and observance of professional standards and ethics.
The COC regulates professional conduct and practice of Clinical Officers for effective
practice and conduct of the practitioners. The Council had not developed an advisory
and ethics policy to guide process in case of a breach of the professional conduct. The
document spells out the mandate of the advisory and ethics committee, what constitutes
a misconduct, malpractice, impropriety and the advisory and ethics process of dealing
with such cases. The document lays down the procedures for inquiry, issuing of summons,
hearing, penalties, other sanctions. It also spells out the appeal process for the decision by
the advisory and ethics committee and the tribunal.
The COC expects that the advisory and ethics committee is now better equipped to
handle disciplinary and ethical matters in a standardized and transparent manner. This
policy document will be used to address any breach of professional conduct and practice
by Clinical Officers. In so doing, Clinical Officers and training institutions will conduct
themselves in a way that maintains public trust and confidence in the profession.
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Structure and Functions of
Clinical Officers Council

1.0 Background
The purpose of this Advisory and Ethics Policy is to ensure professionalism and integrity,
as envisaged in the Clinical Officers (Training, Registration and Licensing) Act Cap 260 are
integral to Clinical Officers performance.
The policy is intended for use by the Clinical Officers in their clinical practice and in
running training institutions in Kenya. Among other things, Clinical Officers are expected
to uphold integrity, uphold human rights based approach as enshrined in the constitution
and promote good working relationships among themselves and the public.
This policy is intended to be a reference document on all ethical and conduct matters by
Clinical Officers. It will also be applied in general practice and in Clinical Medicine training
institutions in Kenya.
The Clinical Officers shall at all times be governed by the core values set in Article 10
of the Constitution and by other relevant health professional regulations and guidelines
including the Councils vision and core values.
1.1 Vision
Competent and Responsive Clinical Officer.
1.2 Mission
To ensure Standardized Training, Registration and Licensing of Clinical Officers.
1.3 Core Values
As a Council we are dedicated to espousing I-CARE as the guiding principle:
Integrity: Straight forwardness, truthfulness and uprightness are an integral part of our
operations.
Customer-focused: Consistently endeavour to create enduring relationships with our
customers; in so doing our approach goes beyond standard social health care principles
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and makes their input an integrated and formalized part of service delivery.
Accountability: Endeavour to act in a transparent, unambiguous, predictable and
understandable manner in our businesses. We will remain accountable to our stakeholders
and will acknowledge responsibility for our actions and decisions.
Respect: Being polite, friendly and concerned with our customers; with no regard to status
or personal preferences but approach our work as guided by principles of fairness and
non-bias to all people from diverse backgrounds.
Ethical: Competent and uncompromising service delivery is exuded in every facet of our
work. We reward merit amongst colleagues while applying the most appropriate skills and
competencies to serve our customers. We apply the same ethics and ethos with all our
stakeholders.
1.4 Composition of the Council
The Council shall be composed of the following members:
a) The chairperson of the Council appointed by the secretary responsible for Health
from amongst the members of the Council.
b) The Director of Medical Services or his/her representative.
c) The Chief Clinical Officer or his/her representative.
d) Four Clinical Officers appointed by the Cabinet Secretary responsible for Health.
This shall comply with the gender affirmative action as per article 27(8) of the
constitution.
e) One Clinical Officer nominated by the Clinical Officers Training Institutions.
f) Eight Clinical Officers, each representing a region, elected to the Council by the
Kenya Clinical Officers Association from the members of the Association.
1.5. Committees of the Clinical Officers Council
The Council has the following committees for the more effective carrying out of its
functions.
1. Training Committee.
2. Registration and Licensing Committee.
3. Finance Committee.

2
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4.
5.
1.6.

Administrative Committee.
Advisory and Ethics Committee.

Functions of Clinical Officers Council

The functions of the Clinical Officers Council include:
1. Inspection and accreditation of training institutions.
2. Inspection of private clinics.
3. Issuance of internship licenses.
4. Issuance of professional licenses.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.

Issuance of private practice license.
Re-inspection and renewal of licenses for training institutions.
Maintenance and improvement of the standards of practice by Clinical Officers.
Regulation of professional conduct and practice of Clinical Officers.
Maintenance of registers and keeping records of all registered Clinical Officers
and training institutions.
Development of core curriculum and approving training curriculum.
Approval and accreditation of Continuous Professional Development providers.
Conducting support and supervision in training institutions.
Registration and licensing of Clinical Officers.
Supervision of internship.
Indexing of students.
Administration of Council examinations.
Inquiry determination, advisory and disciplinary measures in cases of violations
of professional misconduct malpractices and unethical conduct.
Assessing the qualifications of Clinical Officers.
Collaborating with other bodies such as the Medical Practitioners and Dentists
Board, the Central Board of Health, the Nursing Council of Kenya, the Pharmacy
and Poisons Board, in the furtherance of the regulatory functions of the Council
and those bodies.
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1.7. Council Governance Structure
The full Council is the supreme body and the COC functions through the committees.

FULL COUNCIL
REGISTRAR
EXECUTIVE OFFICER

EDUCATION
DEPARTMENT

REGISTRATION
DEPARTMENT

STUDENTS
INDEXING

REGISTRATION

COUNCIL
EXAMINATION

CPD
(PROFESSIONALS)

STUDENT
INTERNSHIP

RETENSIONS
(PROFESSIONAL/
TRAINING
INSTITUTIONS &
HEALTH FACILITIES)

TRAINING
INSTITUTION

STANDARDS &
REGULATIONS
DEPARTMENT

INSPECTION

ADVISORY AND
ETHICS
SUPERVISION

Figure 1: COC Organisational Structure and Functions
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Advisory and Ethics
Committee

2.1 Composition of Advisory and Ethics Committee
1.
2.
3.
4.
5.

Chairperson - elected during the inauguration of the full Council and serves for
a term of three years.
Three members of the secretariat - registrar, executive officer and the secretary.
Legal representative from the attorney general’s office - to be co-opted member.
Three Council members.
Co-opted county or sub county Clinical Officer.

2.2. Mandate of the Advisory and Ethics Committee
The responsibilities and functions of the Advisory and Ethics Committee include the
following:
1. To receive all complaints against a Clinical Officer, training institutions, hospitals
or clinics.
2. Fix a date and summon the Clinical Officer’s witnesses or institution or clinic’s
lead person/representative for hearing of the case.
3. To hear, determine and conclude the case.
4. Recommend to the Council suctions, disciplinary or other corrective measures.
Advisory and Ethics powers are conferred by the relevant sections of the rules and
regulations. Advisory and Ethics matters are handled at three levels namely preliminary
inquiry committee, disciplinary committee and the tribunal.
2.2.1.		 Preliminary Inquiry
This shall be carried out by the secretariat, chaired by the registrar with co-opted members
depending on the case.
The preliminary inquiry team will receive complaints and carry out preliminary inquiries
into the complaints, and make a decision whether to dismiss the case or refer the case to
the Advisory and Ethics Committee based on the findings.
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2.2.2. Advisory and Ethics Committee
This committee will handle all cases filed by the preliminary inquiry committee. It shall fix
a date and summon the Clinical Officer, witness or a representative of the institution to
appear before the committee. The committee then shall hear the case and give a verdict
and penalties accordingly.
2.2.3. Tribunal Committee
The chairperson, acting on information and recommendations relating to complaints
received and handled by the preliminary inquiry and Advisory and Ethics Committees or on
appeal, shall refer a case to the tribunal for hearing. This tribunal shall be composed of the
disciplinary committee as per Cap 260 herein referred to as the tribunal. The tribunal will apply
relevant laws, policies and procedures to protect the public, the profession and safeguard
the interest of the Clinical Officer, in its determination of the matter before it. The tribunal
shall inquire and make decisions on professional misconduct, malpractice,impropriety or
any complaints arising from the public, other professional bodies, courts of law in line with
Clinical Officers’ rules and regulations and code of conduct.
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Advisory and Ethics
Procedures

3.1 Inquiry/Investigation
The executive officer shall, as soon as he receives a complaint, refer it to the preliminary
inquiry committee of the Clinical Officers Council for consideration. The preliminary inquiry
committee will receive allegations of professional misconduct malpractice or impropriety
and put the complaint in writing identifying the alleged breach of the code of regulation.
The preliminary inquiry committee shall investigate any alleged breach of the code and
interview complainants and other possible witnesses. If the preliminary inquiry committee
is satisfied that there is sufficient evidence of a breach of the code by a Clinical Officer or
training institution, they shall refer the matter to the Advisory and Ethics committee for
hearing.
The Advisory and Ethics Committee shall then notify the Clinical Officer or institution
representative of the alleged breach and give person/persons an opportunity to respond
within the period specified in that notice. The Advisory and Ethics Committee shall then
gather evidence relevant to the alleged breach and if necessary, issue summons to any
person, who may assist the committee in its investigation. Before interviewing the Clinical
Officer or representative of the training institution, the Advisory and Ethics committee shall
make necessary disclosure of the issues under inquiry. The Advisory and Ethics Committee
shall keep a record of the investigation.
3.2. Issuing of Summons
Once a matter has been referred to the Advisory and Ethics Committee, the chairperson
shall issue a summon to the Clinical Officer or institution representative that has allegedly
breached the code of ethics and professional conduct.
The summon shall disclose the following:
•
The nature of the alleged breach.
•
The date, time and venue of the Advisory and Ethics hearing.
•
Right to legal representation.
•
The Clinical Officer’s or training institution’s right to call witnesses to give
evidence and to produce books, documents and other items in support of his
case.
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•

The Clinical Officer’s/institution’s right to make written submissions against any
recommendation of the preliminary inquiry committee to the Advisory and Ethics
Committee.

The summon shall be served to the respondent through relevant postal, employment
and/or residential address, by hand delivery or by registered post. The date on which the
summon is served is regarded as, in the case of service by hand, the date of delivery, or
service by registered post, the date on which the letter was signed in the absence of proof
to the contrary.
The summon shall be served to the accused not less than fourteen days (14) days before
the date of the Advisory and Ethics hearing. If, in the opinion of the committee, the offence
committed is of such a nature that the accused Clinical Officer or institution could commit
the said similar offence or worse, then, the committee shall at the end of fourteen (14)
days, proceed with the matter in the absence of proof of delivery of the summon.
The chairperson of the Advisory and Ethics Committee may issue a summon to any other
person to attend the Advisory and Ethics hearing in order to give evidence or to produce
any books, documents other items or materials.
If the Clinical Officer/institution fail to attend an Advisory and Ethics hearing, the Advisory
and Ethics Committee may deal with the matter in the absence of the accused. A witness
who attends an Advisory and Ethics hearing is entitled to such allowance as the Council
may from time to time determine. Any person who fails to attend an Advisory and Ethics
hearing when summoned to do so, or fails to stay in attendance until excused by the
Advisory and Ethics Committee, commits an offence and is liable on conviction to a fine as
determined by section 4.2 of the code of professional conduct for Clinical Officers or any
other applicable laws and regulations.
3.3. Hearing
The Advisory and Ethics committee may exclude any person or category of persons
from attending an Advisory and Ethics hearing on reasonable grounds e.g. sickness with
evidence of the same.
The Advisory and Ethics committee may postpone or adjourn the Advisory and Ethics
hearing at its discretion or on the request of any party to the hearing, prior to the date
set for hearing. A postponement will not be granted where a particular Clinical Officer’s
or training institution’s representative is otherwise engaged on the hearing date. The
Advisory and Ethics Committee shall record the evidence during the hearing.
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At the commencement of the hearing, the Advisory and Ethics Committee shall put the
charge to the Clinical Officer, institution’s representative and ask them to plead to the
charge. If they plead guilty to the charge, the Advisory and Ethics committee shall decide
whether or not to hear evidence regarding the charge, and if they plead not guilty, the
Advisory and Ethics committee shall hear the evidence regarding the charge. If they
refuse or fail to plead, the Advisory and Ethics Committee shall enter a plea of not guilty
and shall hear evidence regarding the charge. If the Clinical Officer’s or the institution’s
representative charged with a breach of the code fails to attend the Advisory and Ethics
hearing, and the Advisory and Ethics Committee decides to proceed with the matter in
the absence of the Clinical Officer, it shall enter a plea of not guilty and hear evidence
regarding the charge. Members of the Advisory and Ethics Committee may question any
witness at the hearing.
The Advisory and Ethics committee shall make its recommendation on whether or not
there has been a breach only after evidence has been completed. If the Advisory and
Ethics committee recommends that the Clinical Officer or institution has breached the
code and recommends a sanction, it shall record its recommendations and inform the
Clinical Officer or institution in writing.
3.4. Appeals
3.4.1. 		 Appeal of Decision by the Advisory and Ethics Committee
A Clinical Officer or institution, who is dissatisfied with a recommendation of the Advisory
and Ethics Committee, may make written submissions to the tribunal within fourteen (14)
days of his or her knowledge of the recommendation of the Advisory and Ethics Committee.
The written submissions shall set out the grounds on which the Clinical Officer or training
institution believes the recommendation to be wrong. The Tribunal, after considering the
recommendation by the Advisory and Ethics Committee and submissions by the Clinical
Officer or training institution concerned, if any, may accept, reject or substitute the
recommendation of the Advisory and Ethics Committee wholly or in part.
3.4.2. Appeal of Decision by Tribunal
This should be made within 30 days to the high court in accordance to the Rules and
Regulations.
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4
4.1.

Misconducts and Verdicts

Conduct Actions, Omissions and Practices that Constitute Professional
Misconduct, Negligence or Malpractice.

The following are some of the items that constitute professional misconduct:
•
Termination of pregnancy contrary to Article 26 (4) of the Constitution.
•
Breach of confidentiality.
•
False medical reports.
•
Fraudulent registration.
•
Forgery of certificate.
•
Gross professional negligence.
•
Carrying out procedures for which the Clinical Officer has no adequate training.
•
Sexual harassment, rape and assault of a patient/client.
•
Professional incompetence.
•
Practicing without valid professional or private licenses.
•
Cheating in Council examination.
•
Other unbecoming conduct as stated in the code of professional conduct for
Clinical Officers.
•
Noncompliance to Accreditation regulations as stated in the training and
accreditation standards.
4.2. Penalties
The Council may impose the following sanctions on a Clinical Officer or institution that is
found guilty of a breach of the code:
•
Written warning.
•
A fine not less than Ksh. 50,000 or any other amount agreed upon from time to
time, and as per the code of professional conduct for Clinical Officers.
•
Suspension of registration and license for a period not exceeding 12 months.
•
De-registration of the Clinical Officer indefinitely.
•
Denial or failure to renew accreditation certificate.
•
Programme suspension for the institution.
•
Transfer of students to other training institutions.
After the completion of the Advisory and Ethics hearing, the Council should inform the
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employer of the immediate suspension or de registration of an accused Clinical Officer.
The Council shall inform the Clinical Officer or training Institution in writing of its decision.
The Councils’ decision is final. The Council may publish such information relating to the
hearing as it deems reasonable and shall not publish information relating to a hearing
which reveals or may reveal the identity of any person affected by the proceedings who is
under the age of eighteen (18) years.
Penalties for the gross misconduct shall be as per the code of conduct for Clinical Officers
or as prescribed by the Council from time to time.
4.3. Appeals
The Clinical Officer or training institution has the right to appeal on any decision made by
the Advisory and Ethics committee within thirty days (30) days of receiving the decision
from the Registrar.
4.4. Restoration to Register/Re-accreditation of Institution
The application for restoration to the register or re-accreditation of institution shall be
made after twelve months. The Clinical Officer or institution should be re-evaluated, (names
of referees may be required and confidential information from the supervisors regarding
suitability of the applicant restoration to the register or accreditation status) for lifting
suspensions or restoration of names to the register or re-accreditation. If unsuccessful, the
Clinical Officer or the training institution may apply at six months interval to maximum of
three times, after which the Clinical Officer is permanently de registered or the training
institution de-accredited permanently.
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5

Appendices

APPENDIX I: SUMMON FORM

BLUE VIOLETS PLAZA
2ND FLOOR SUITE 203					
KINDARUMA ROAD
					
OFF NGONG ROAD						

P.O. Box 19795
NAIROBI
Tel; 072570514 4

Our ref: COC/ADM/ INSP/DISCIP/VOL 1

Date ………………....…………

TO ……………………………………………………
REGISTRATION NO. .....………………...…..
RE: SUMMON TO APPEAR BEFORE THE ADVISORY AND ETHICS COMMITTEE
Nature of offence …………………………………...............................……
Place of offence …………………………………..................…................…
Date of hearing …………………………………..................….................…
Venue and Time for hearing …………………………………..................……
You are hereby invited to appear before the Advisory and Ethics Committee concerning
the above issue. You have the right to legal representation and the right to come with
witnesses, documents and other items, to give evidence in support of your case. If you fail
to attend, the committee will carry on with the proceedings in your absence.
Yours faithfully
Chairman, Advisory Ethics Committee
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APPENDIX II: VERDICT FORM

BLUE VIOLETS PLAZA
2ND FLOOR SUITE 203					

P.O. Box 19795

KINDARUMA ROAD
					
OFF NGONG ROAD						

NAIROBI
Tel; 072570514 4

Our ref: COC/ADM/ INSP/DISCIP/VOL 1

Date ………......……………………

To ……..........................….….......
Reg no……..........................……
Dear Sir/Madam,
RE: VERDICT OF ADVISORY AND ETHICS COMMITTEE MEETING
Following your appearance before the Advisory and Ethic Committee of the Clinical
Officers Council, held on ……..........................……, and upon investigating and listening to your
submissions, you have been found guilty/not guilty of the offence. The penalty of the
offence is ……..........................……… …..........................…………..........................…… in accordance to
the Advisory and Ethics policy document.

Yours faithfully
Chairman, Advisory and Ethics Committee
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