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1. Acronyms and De,finition of Key Terms

a) Acronyms

A&E Accident & Emergency

ABC Air Pollutant Exposures and Brain Development in Children study

ACS American Cancer Society

ACflV A phase 3, multicentre, randomised, double-blind, 24-week study of the clinical and

antiyiral effect of S-2l7622compared with placebo in non-hospitalised participants

with COVID-19 study

AGYW Adherence among Adolescent Girls and Young Women in Kenya study

AtA Appropriation in Aid

AID Affiliation and Institutional Development

AI NEO bveraging interactive SMS messaging to monitor and support maternal health in

Kenya study

ALOS Average Length of Stay

AMR Anti-Micnrbial Resistance

AMREF African Medical & Researeh Foundation study

BADEA Banque Arabe pour le Development Economies in Afrique

BoM Board of Management

Bubble CPAP Feasibility of implementing VAYU Bubble CPAP device for respiratory support

among neonates study

CAJ Commission on Administrative Justice

CBS Chief of the Order of Burning Spear

CCU Critical Care Unit

CEO Chief Executive Officer

CFAR Universiff of Washington/Fred Hutch Centrc for AIDS Research

CHRP Certified Human Resource Practitioner

CHV-NEO CHV-NEO: Community-based digital communication to support neonatal health

study

CONNECT County Ownership and Networks to maintain the Nairobi Epidemic Contnrl

CPA Certified Public Accountant

CS Certified Secrctary

CTC Cancer Treatment Centre

DC Defined Contribution

DMU Debt Management Unit

DRIP ASSIST Evaluation of an Infusion Monitoring Device as a Cost-Effective Way to Increase Safe

Access to Oxytocin and Magnesium Sulfate study

EBS Elderofthe Burning Spear

ELEWA Causes and risk factors for death in HlV-positive adolescents and youth in Kenya

study

I \\'( l.i-\lclr, \ 'c (':llc
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EMC Executive Management Committee

ENT Ear, Nose, and Throat

ERP Enterprise Resource Planning

Fertility Intentions FP Measurement Improvement using a Digital Counselling Tool Study

FHH Friends of Hope Hostel

FP Plus lntegrating PrEP delivery in family planning clinics in Kenya Study

FY Financial Year

Genova RCT Novation-I: A randomised, Double-Blind, placebo-controlled, Phase III study to

evaluate the safety and Efficacy of Aerosolised Nivaferon + SOC vs. Placebo + SOC

in hospitalised adult Patients with moderate to severe COVID- l9 study

GIRI High-yield HIV testing facilitated linkage to care and prevention for female youth in

a Kenyan study

GoK Govemment of Kenya

HAIs Hospital Acquired Infections

HACCAP Haz-ard Analysis & Critical Control Point

HDU High Dependency Unit

HIV AICI Evaluation of HIV Testing and care in African Emergency Care for the injured Study

HIV Cascade Improving the HIV Care CascaAe in Kenya through implementation Science study

HIV-TB EMORY The role of antibodies in infants in a TB prevention study

IIIV-TB Effect of HIV exposurc and infection on immunity to TB in children study

HCV-fi Optimising Hepatitis C Virus Treatment for Kenyan people who inject drugs to

achieve micnr-elimination study

HMIS Health Management Information System

HOD Head of Department

HOPE-Kenya HlV/cervical cancer contnrl and Prevention clinical site in Kenya study

tAD Internal Audit Depaftment

LAEA The International Atomic Energr dgency Fellowship

ICPAK Institute of fublic Accountants of Kenya

ICPS Institute of Certified Public Secretaries

ICS Institute of Company Sectetaries

ICT Information Communication Technologl

ICU Intensive Care Unit

IHRM Institute of Human Resources

INTEGRATE InteSratinS prevention and treatment of non-communicable diseases and HIV care

through research training in Kenya study

IPPD Integrated Paynrll and Personnel Database

IPSAS International Public Sector Accounting Standards

ISO International Standards Oryanisation

ll We [,istcr. Wc Care
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JKUAT

KCV HIV

Jomo Kenyatta University of Agriculture and Technologl

Chronic Inflammation and Early Risk of Atherosclerosis among HIV infected study

Adults in Kenya

Kenya Medical Research lnstitute

Kenya Institute of Management

Kenya Medical Training College

Kenyatta National Hospital

Population Evaluation and Screening Strategies Hope Study

KNH Strategic Plan Four

KNH Prime Care Centre

Key Performance Indicators

Kenya Revenue Authority

Kenya Urban Roads Authority

Acceptability of Sustained-Release Antiretncvirals for Treatment Study

MultiDrug Resistant Tuberculosis

Evaluating Peer-mediated assisted partner services among people who inject drugs

in Kenya: Delivery cost and budget impact study

Mycobacterium Thberculosis Infections in HIV study

Impact of Periconceptual Vaginal Microbiota on Women's Risk of Preterm Bidh

study

Mwai Kibaki Hospital

Development of Global Good for Measurement and Programme Sfudy

Ministry of Health

Medical Outpatient Clinic

Memorandum of Understanding

Health Strategies for the Paediatic to Adult HIV Transition study

Mobile solutions to empower reproductive life planning for women living with HIV

Study

Mobile Watch Neo: Communication Empowering Mothers and Newborns study

An SMS-based support Intervention to enhance PrEP adherence during preSnancy

and brcast f eeding, Study

National AIDS Control Council

National Bank of Kenya

National Blood Transfusion Services

Non-Communicable Diseases

National Quality Control l-aboratory

National Hospital Insurance fund

National Land Commission

KEMRI

KIM

KMTC

KNH

KNH HEU

KHSPIV

KPCC

KPI

KRA

KURA

LAI

MDR-TB

MIIA

NACC

NBK

NBTS

NCDs

NQCL

NHIF

NLC

MITIPS

MICROBIO'IA

MKH

MMAP

MoH

MOPC

MOU

Mpact

MWACh Empower

Mwach Neo

Mwach PrEP

t Wc Listc'n. Wt: Carr
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Non-lnvasive Pharmacokinetic Evaluation of PrEP Adherence among study

participants

National Public Health Laboratories Seryices

National Social Security Fund

National Treasury

Order of Golden Warrior

Operation Ear Drop

Oryanisation of Petroleum Exporting Countries

Operation Performance Index

Occupational Safety & Health Act

Performance Appraisal System

Paediatfic Emeryency Unit

Public Finance Management

Public Investment Committee

Understanding current Nairobi viral load monitoring systems, identifying and

addressing potential gaps in implementation and establishing a city-county-level

collaborative network to identify program-level indicators for viral load monitoring

study

Public -Private Partnership

Drug, microbiome, and immune determinants of birth and neurodevelopmental

outcomes in children with exposurc to HIV infection study

State Colporations Advisory Committee

South Eastern Kenya University

Sterile Prcparation Unit

Salaries Regulation Commission

Sexually Transmitted Infections

Pre-Exposure Prophylaxis Implementation for Mothers in Antenatal Care study

Biological mechanisms for altered neurodevelopment in infants exposed to

antiretrovirals in utero and during breastfeeding study

Evaluating Infant PrEP Exposure during Pregnancy and Breastfeeding Study

Integrating Assisted Partner Services & Phylog,enetics for HIV and HCV Prevention

study

Evaluation of an Infusion Monitoring Device as a Cost-Effective Way to Increase Safe

Access to Oxytocin and Magnesium Sulfate study

Clinical Evaluation of Nestorone Gel for Male Contraceptive Study

Understudying the roles of schools in supporting HIV treatment outcomes amonS

HIV-infected adolescents' study

Universal Health Care

NPHLS

NSST'

NT

oGw
oEt)

oPEC

OPI

OSHE

PAS

PEU

PFM

PIC

PIMA

ST]MMIT

PPP

PTIMA DTG

scAc

SEKU

Sru

sRc

STIs'

PRIMA

PRIMA Ancillary

PRIMA X

SHARP

TES-NES ETT:ICACY

TIMIZA

TII IC
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UNITID

UON

VAT

VCT

WF

WIBA

WARMA

ZINGATIA

University of Nainrbi Institute of Tropical & Infectious Diseases

University of Nairobi

Value Added Tax

Voluntary Counselling & Testing

Vaginal-Vesical Fistula

Work Injury Benefits Act

Water Resources Authority

Optimising HIV care for non-adherent adolescents enrolled in a care study

We Listen. Wr' Cat c
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b) Definitionof KeyTerms

Comparative Ycar

Corporate Govcmancc

Expenditure returns

Fiduciary ManaSemenl

l'inancial statements

Financial Year

Irgal Notice

Strategic Plan

Healthcare Planning

Referral Guidelines

Critical Carrc Nursing

Patient-Centred Care

The prcvious reporting or financial period used for comparison

The system of rules and processes for directitrg and controlling an

organisation

Reports showing how funds were spent

Oversight of financial resources by trusted manaSement members

Records showing an organisation's financial performance and

position

A I2-month period for financial reporting

An official directive with legal effect

A roadmap outlining goals and actions over time

Organising r€sources to meet health needs

Rules for directing patients to higher care levels

Nursing care for critically ill patients

Care that respects and responds to patient needs

vl We Lislel. We ('ere
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2. Key Hospital Information and Manageme,nt

d nrckgound Information

Kenyatta National Hospital, domiciled in Nairobi, Kenya, was established as a State Corporation in 1 987

through Legal Notice No. 1O9 of 6tt, April 7987 , as amended by the KNH Amendment Order of 2O2l .

KNH Operates Mwai Kibaki Hospital, formerly referred to as KNH-Othaya, as a satellite hospital since 30rh

October 2O I 9, when it was handed over to the KNH Board of Management. The facilifies mandale is derived

from the KNH Board Order of 1987.

b) Principal Hospital Activities

The Hospital Mandate is;

i. To receive patients on referral from other hospitals or institutions within or outside Kenya for specialised

health care.

ii. To provide facilities for medical education for the University of Nairobi and research, either directly or

through other cooperating health institutions.

iii. To provide facilities for education and training in nursing and other health and allied institutions.

iv. To participate in national health planning as a nationally referred hospital.

High-Level Stratcgic Elernents

Vision: A world-class, patient-centred, specialized care Hospital.

Mission: To optimise patient experience through innovative, evidence-based specialised healthcare; facilitate

training and research; and participate in national health policy formulation.

Strategic Destinatiqu A multi-specialised centre of excellence offering services that meet international

certification Standards

Core Values: Pnrfessionalism and integrity, Teamwork and team spirit, Customer focus, Security and safety,

Transparency and accounlability, Equity and Equalify

vll
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c) Key Management

Kenyatta National Hospital day day -to-day management is under the key oryans outlined below:

Tablc 1: H tal ellt

d) FiduciaryManasement

The key management personnel who held office during the financial year endedJune 30 2025, and who

had direct fiduciary responsibility werc:

Table 2: Fiduciary Manatement

Dr. Samier MurawcjI Board of Management - Chairman
Mr. Mark Gakuru2 Board of Managcment - Member

Board of Management - Mcmber Mr. Michacl Alfrcd Kagika
4 Board of Management - Member f)r. Isaac Mwangi Kimani
5 Board of Management - Member Ms Catherine Kathurc
6 Board of Management - Member Mr Thomas Chcruiyot
7 Board of Management - Member Dr. Joseph W. Mutunga
ti Board of Management - Member Prof. George Osanjo
I Chicf Executive Officer Dr. Evanson N. Kamuri CBS, EBS

Dr. William Sigilai, OGWr0 Ag. Senior Director, Clinical Serviccs
Mr. Job Makanga, OGW1t Senior Director, Corporate Services

12 Dr.John Ngigi, OGWSenior Director, KNII Primc Carc Centre
ll3 Ag. Senior f)irector, Mwai Kibaki Ilospital [)r. Pctcr Muiruri
14 f)ircctor, Supply Chain Management Mrs. Rose Njorogc, OGW
l5 A5i. Dircctor, Nursing Serviccs Ms. Raheli Mukhwana

Dr. Kcnncdy Ondedc, OGWr6 Dircctor, Surgical Services
Dr. Rosc Nyabanda17 Director, Diagnostics Services & Ilealth Information

18 Dircctor, Pharmaccutical Services Dr. Alfred Birichi
I9 Ag. Director, Affiliation, & Institutional Development Mr. Kennedy Mbogo

Dr. Catherine Nyongesa20 Ag. Director, Medical Services

2t Director, Facilities, & Services Eng. Richard Binga
22 Dircctor, Human Resourcc Managcment CHRP Winnic Mwangi, OGW
23 Director, Finance CPA Michael Kihuga
24 Director, Health Care Quality Dr. Lydia Okutoyi, OGW
25 Director, Internal Audit CPA Erick Otieno Omondi
26 Dircctor, Planning & Stratcgy Mr. Vincent Chagara
27 Dircctor, Training, Research & Innovation Dr. John Kinuthia
28 Corporation Sccretary & Dircctor Lcgal Services CS Calvin Nyachoti
29 Chicf Manager, Marketing & Communicalion Mr. Dave Opiyo

I Chief Executive Officer Dr. Evanson N. Kamuri CBS, EBS

2 Ag. Senior Director, Clinical Services Dr. William Sig,ilai, OGW
IJ Senior Director, Corporate Services Mr.Job Makanga, OGW
4 Senior Director, KNH Prime Carc Centre Dr.John Ngigi, OGW

vlt I We Liste . We C.tft
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5 Ag. Senior Dircctor, Mwai Kibaki Hospital Dr. Peter Muiruri
6 Director, Supply Chain ManaSement Mrs. Rose Njoroge, OGW

Ms. Rahcli MukhwanaAg. Director, Nursing Services

Dr. Kennedy Ondede, OGW8 Director, Surgical Services

Dr. Rose Nyabanda9 Director, Diagnostics Services & Health Information
l0 Director, Pharmaceutical Services Dr. Alfrcd Birichi
tt Ag. Director, Affiliation, & Institutional f)evelopment Mr. Kennedy Mbogo
t2 Ag. Director, Medical Services Dr. Catherine Nyongesa
l3 Dircctor, facilitics, & Scrviccs Eng. Richard Binga
t4 Director, Human Resource Management CHRP Winnic Mwangi, OGW

CPA Michael KihugaDirector, Finance
Dr. Lydia Okutoyi, OGW16 Director, Ilealth Carc Quality
CPA Erick Otieno Omondit7 Director, Intemal Audit

Itt Director, Planning & Strategy Mr. Vincent Chagara
19 Director, Training, Research & Innovation Dr. John Kinuthia
20 Cotporation Secrctary & Director Legal Services CS Calvin Nyachoti
21 Chief Manager, Marketing & Communication Mr. Dave Opiyo

e) FiduciaryOvcrsightAnaasements

The overall oversight responsibilities of the Hospital rest with the Board of Directors, which has four

standing committees as outlined;

i) Clinical Research and Standards Committee

ii) Human Capital, Finance and Administration Committee

iii) Corporate Stratesr and Enterprise Committee

iv) Risk and Audit Committee

lx We l,isten- Wc' (l r€
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f) Other Hospital Key Infarutirn
i) KNH Address

Kemyatta National Hospital
P. O. Box 20723 - OO2O2,
Hospital Road, off Ngong Road,
Nainrbi, Kenya.

ii) KNH Contacts
Tel: +254 20 2726300,
+254 20 2726550,
+ 25407 30 643000, + 25407 O98540O0,
Fax: +254 20 2725272,
Email: knlradnrin(a knh..''r.kc.
Website: wu'w. knlr.t'rr.kc

iii) KNH Bankert
National Bank of Kenya Limited
Hospital Branch,
P. O. Box 30763 - 00100,
Nainrbi, Kenya.

Kenya Commercial Bank Limited,
Moi Avenue Branch,
P. O. Box 30081 - 00100,
Nairobi, Kenya.

Equity Bank Limitcd,
Equity Centre Branch,
P.O. Box 75[O44O2OO,
Nairobi, Kenya

iv) Independent Auditors
Auditor-General,
Office of the Auditor-General,
Anniversary Towers,,
University Way
P.O. Box 30084 - 00100
Nairobi, Kenya

x Wc l.islen. W.' Care

v) Principal Irgal Advisor
The Attorney General, State law office,
Harambee Avenue,
P. O. Box 40112 - OO2OO,
Nairobi, Kenya.
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3. Ttre Board of Management

DB- SAMTERM.MUnAWg
Chairman of thc Board of Managemcnt

Dr. Samier Murawej is the Chairman of the Kenyatta
National Hospital (KNH) Board of Management. A
seasoned healthcare leader, Dr. Murawcj is recognized
for his strong strateSic thinking, proven track record in
investment delivery across public and private sectors,
and deep expeftise in healthcare, technology, and
development projects.

Dr. Murawej is the founder and Chief Executive Officer
of Livia Health, a Mombasa-based health-tech enterprise;
the Chairman and Cf,O of PharmaKen Ltd, a le,adin2;
pharmaceutical company; and the Owner and Principal
of The Smile Centre f)ental Clinic, a private dental
practice in Mombasa.
He has also scrved in public healthcare, including a
tenure at Coast General Provincial Hospital, giving him a
solid grounding in clinical practice and public service.

He holds a Master's degree in Implant ftosthetics, a Bachelor of Dental Surgery, and is a Fellow in
Dental Surgcry. IIe is also a Member of the International Congress of Oral Implantologists.

DR EVANSONN. KAMURI,CBS, EBS

Chief Exccutive Officcr

Dr. Evanson Kamuri, is the Chief Executive Officer
of Kenyatta National Hospital, a position he has
held since 15th October 2O19.

Dr. Kamuri has served in Hospital for more than
20 years having joined in 1998. Itior to his
appoinlment, he was the Director in charlge the
KNI{ I?ime Carc Centre. }le also has served as the
Director in charge of Affiliation and Inslitutional
Development. IYofessionally, I{e is a Chief Medical
Specialist in the field Dermatology and
Venerology. He is also the President, African
Society of DermatoloSy and Venereology and the
Chairman of the Kenya Association of
Dermatologists.

He holds a Master of Science in Clinical DermatoloSy, Masters in Business Administration
(Strategic Mana8ement), and Bachelor of Medicine and Sur8ery.

Dr. Kamuri's contributions to the health sector have been rrcognized through prestigious national
honors, includinS the Elder of the Burning Spear (EBS), Chief of the Order of the Burning Spear
(CBS), and the Presidential Order of Service - llza,lendo Award. The Llzalendo Award, in
parlicular, was established to acknowledg,e individuals who have exhibiled outstanding seryice,
sacrifice, patriotism, heroism, and civic responsibility, especially during times of national crisis.
Dr. Kamuri received this honor in recognition of his pivotal role in efforts to contain the spread of
coronavinrs in Kenya.

xt
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HON. CPAJOHNI!|" NG'ONGO, EGH
Cabinet Secretary, Thc National Trcasury and Economic
Planning

Hon. CPA John Mbadi is thc Cabinet Secrctary for the
National Treasury and Economic Planning. [Ie has an
extensive public servicc career, having served as a
nominaled Member of Parliament, Chairperson of the
Public Accounts Committee, and elected MP for Suba South,
Suba, and Gwassi Constitucncies. I{is past roles also include
Assistant Minister in the Office of the ftime Minister and
leader of Minority in the National Assembly.

tlon. Mbadi has served on several key parliamentary
committees such as the Budgct and Appropriations, Public
Accounts, f)efence and Foreig,n Relations, and House
Business Committces. IIe was a member of the lcaislative
taskforce that drafted the Public Finance Management Act,
2072.

A seasoned finance professional with 28 years of experience, he previously worked as an
accountant at the LTniversity of Nairobi and chaired Medair f,ast Africa. I{e holds a Bachelor of
Commerce (Accounting) degree from the University of Nairobi and is a registered CPA with
ICPAK. I{e is also affiliated with professional bodies including the Architectural Association of
Kenya, the Institute of Quantity Suweyors of Kenya, and the Chartered lnstitute of Arbitration.

Hon. Mbadi has received state honours including the Chief of the Order of the BurninS Spear
(CBS) and Elder of the Order of the Golden Heart of Kenya ([GH).

MR MICHAEL A. KAGIKA, EBS

Alternatc Director, Rcpresentins thc Cabinet Sc'cretary,
National Trcasury

Mr. Michael trbgika se rvcs as the Alternatc Dircclor
reprcsenling lhe Cabinet Secretary, National Trcasury.
He is also the Pensions Secretary and Director of Pcnsions
at the National Treasury, where he played a key role in
the establishment of the Public Service Superannuation
Scheme, which today boasts an asset value excecding
IGhs.4O billion.

Mr. Kagika brings over 30 years of experience in the
public sector. His distinguished career includes service as

District Commissioner; Chief Executive Officer of the
Rent Tfibunal; and Administrator in the Ministry of
Public Worla and Housin5;. He has also held roles at the
hi5;hest levels of government, serving as Social Secretary
and Administrator at both State House and the Cabinet
office, as well as Chief Executive Officer and Secn:tary
to the Constitutional Power of Mercy Advisory
Committee.

Mr. Kagika is a Certified Public Account ant and Certified Trustee. He holds a Master's and a
Bachelor's degree in Public Administration, along with numerous diplomas and certificalions in
Management and Corporate Governance from both local and international institutions.

In recognition of his exemplary service to the nation, Mr. Kagika was awarded the Order of the
Elder of the Burning Spear ([BS).

x
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Dn" oLTMAOLUGA,OGW
Principal Secretary, Medical Services, Ministry of Health

Dr. Ourra Oluga is the Principal Secretary for the State
Department for Medical Services in the Ministry of
Health Kenya. As f\.incipal Secretary, he is the
Accounting and Authorized Officer overseeing, the
overall administration and financial management of the
State frepartment for Medical Services.

Ilc prcviously served as Senior Deputy f)irector, Medical
Services, Director of Health Services in the Executive
Office of the President, Nairobi Metropolitan Scrvices,
and served as the Secretary General & CEO of the Kenya
Medical Practitioners and Dentists' Union.

He holds a Bachelor's degree in Medicine & Surgery, a Master's Degree in Internal Medicine, a
Fellowship in llealth Monitoring and Evaluation, and a Post-Sraduate Diploma in Infectious
Diseases.

IIe panicipated in designing and implementing National Government policies on tlniversal Ilealth
Coverage, International Healthcare, pandemic response, and healthcare system manaSement. IIe is
a recipient of the llesidential Ordcr of the Grand Warrior (OGW).

DR. ISAACKIMANI
Alternate f)ircctor, RepresentinS the Principal Secretary,
Medical Services

With over 27 years of progressive leadership in the
public health sector, f)r. Kimani is an experienced
medical doctor and hcalth systems administrator. He
has held key positions including Hospital Administrator
and Medical Superintendent in several Level 5 hospitals
across Kenya, and has manag;ed multiple high-impact
national health projects.

He holds a Bachelor of Medicine and Bachelor of Surgery (MBChB) degree, and a Master's deSree
in Public Health (International Health Management).

Dr. Kimani has provided strateSic leadership in a number of flagship health initiatives, including
the World Bank-funded B€tter flealth Systems for Universal Health Coverage (BREHS) IYoject; the
DANlDA-supported Primary Healthcare Programme; the National Health Sector Digitization
Project; and played a pivotal role in the implementation of the Managed F4uipment Services (MES)

initiative.

x l

IX. Isaac Kimani serves as the Alternate Director
representing the Principal Secretary, Medical Services.
He is the Senior Deputy f)irrctor General responsible for
the formulation of health policies, strengthening of
health systems, and coordination of inter-ministerial
and development partner collaborations.
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HON. DORCAS ODUO& BS, OGW, SC
Attorney General

Hon. Dorcas A. Oduor is the Attorney General of the
Republic of Kenya. Prior to her appointment, Hon.
Oduor was the Secretary, Public Prosecutions and the
Principal Deputy to the f)irector of Public Prosecutions.
She also headed the Economic, International and
Emerging Crimes Department.

A distinguished Prosecution Counsel, Hon. Oduor is an
advocate of the High Court of Kenya with over 30 years
of experience in the State Law Office and the Office of
the Director of Public Prosecutions. Throughout her
career, she has participated in various Presidential
assignments, including commissions of inquiry, task
forces, and tribunals established to investigate the
conduct ofjudges.

She holds a Bachelor of Laws (LL.B) degrre, a Postgraduate Diploma in Law, and a Master of Arts in
International Confl ict Management.

Hon. Oduor is a Member of the Judicial Service Commission and the I-aw Society of Kenya. She has
been conferre.d the rank and dignity of Senior Counsel.

MR MARKGAKTTRU,HSC
Alternate Director, Representing the Aftorney General

Mr. Mark Gakuru, HSC seryes as the Alternate Director
representing the Attorney General. He currently heads
the Government Insolvency Division, where he
provides legal advisory services on matters insolvency
to Government Ministries, Departments, and State
Corporations.

with over 20 years of extensive legal and
administrative experience across both the private and
public sectors, Mr. Gakuru has spent the majority of his
career at the State Law Office. He has previously sewed
as Deputy Chief State Counsel in the Office of the
Attorney General, Refugee Consultant wilh the United
Nations High Commissioner for Refugees UNHCR),
and as a l-egal Assistant and practicing Advocate of the
High Court at Gichachi & Co. Advocates and R.K.

Muthiga Advocates.

Mr. Gakuru holds a Master of laws (LL.M) and a Bachelor of laws (LL.B) degree from the University
of Nairobi. He is a rrcipient of the Head of State's Commendation (HSC), a prestigious presidential
honour.
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Ms. Catherine Kafhure is an indepe ndent Board
Member who brings a wealth of experience in project
managcment, morritoring and evaluation, and training
and capacity building.

She currently serves as the Managing Director of
Homelink Mab ali Factory, a position she has held since
2O 1 8. Her previous rolcs include serving as an
Associate Project kader at Africa T\rrn Around Ltd
Practical Action, Pnrject Leader for Renewable Energy
at thc Netherlands Development Organization, and
Associate Consultant with Smart Edge Solutions under
the Upper Tana Natural Resources ManaSement
Project.

She holds a Master's degree in Development Studies (Community Development) and a Bachelor of
Education degree in Mathematics and Chemistry.

MR TTIOMAS KIPKOSKEI CHERUTYOT
lndepcndcnt Board Mcmber

Mr. Thomas Clrcruiyot is an independent Board
Member who brings a wealth of experience in the
energy and logistics sectors.

He has served as the Managing Director of Waiyat
Iogistics Kenya Ltd since 20O8 and previously spent
I 7 years at the Kenya Power and Lighting Company.

He holds a Bachelor's degree in Business ManaSement,
specializing in Marketing, and a Diploma in Electrical
Engineering with a focus on Power.

xv
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hrdcpcndent Board Mcmbcr
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DR JOSEPH WAFT.JTA MTJTIJNGA
Independcnt lloard Mcmber

Dr. Joseph Wafula is an independent Board Member
wilh extcnsive expertise in quality assurance and

SOVernance.

He servcs as thc Director of Adenchem Stores Ltd since
2Ol I and previously held key positions including
Regional Manager at Murphy Chemicals EA Limited
and Manager al Eaiz Phannacy / khifachem [mited.
With over 20 years of experience in animal health, Dr.
Wafula has built a distinguished career in the
pharmaceutical sector.

I{e holds a Bachelor's degrce in Vctcrinary Medicine.

rRoF. GFORGE OSATVO
Dean of Medicinc, Collegc of Health Scienccs

Prof. C*orge Osaqio is Dean of the ColleSe of Health
Sciences at thc Univcrsity of Nairobi. He is also an
Associate Pnrfessor in the Department of
Pharmacology and Phatmacognosy at the University
and the coordinator of the Master of Science in
Molecular Pharmacology pro8ramme.

Prof. Osanjo has contributed as a tcchnical expert on
various national and intergovernmental committees
focused on enhancing medicine safety and public
health. He has led numerous projects and partnerships
atme.d at building institutional capaci$ within higher
education.

As a Trustee of the Univcrsities' Academic Staff Union
(UAStr, he championed efforts to improve the
working environment for academic staff in Kenya and
beyond, while also advocating for quality higher
education.

He holds a Ph.D. in Pharmacologl, Master of Science in Molecular Pharmacology, Bachelor of
Pharmacy, Diploma in Law, and a Certificate in Health law and Policy Research. He is also a
postdoctoral fellow.

xvr We Lislerr- \\'e Crrr
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rcS Calvin Ittyachoti is the Corporation Secretary and
Director legal Services. He is an accomplished
Advocate of the High Court with over 18 years of legal
practicc, and is also a Certified Secretary, seasoned
Arbitrator, Mediator, and Trainer.

He is affiliated with several professional organizatiorrs,
including the Chartered Institute of Arbitrators
(CIArb), the Institute of Certified Public Secretaries of
Kenya (ICPSK), the Iaw Society of Kenya (LSK), the East
Africa Law Society (EAIS), the International Law
Association (lLA), and the UK Institute of Management
of Information Systems 0MIS). He is a registered
Environmental Impact Assessment and Audit Expert.

xvll
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rcS CALVINT.IYACHOTI
Corporation Sccretary & Director, kgal Services

He holds a Master of Business Administration (Strategic Management), a Master's degree in Law
(lnternational Environmental Law), a Bachelor of Iaws degree, a Postgraduate Diploma in Iaw, and
has undertaken various professional trainings in governance, team development, and retirement
benefits, among others.
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4. Key Management Team

DR. EVANSON N. KAMURI, CBS, EBS

Chief E:<ecutive Officer

auaUncamns
. PhD ongoing (Leadcrship & StrateSy) $KUAT)
. Master of Sciencc Degree in Medicine

Dermatology (University of London)
. MBA, StrateSic Management (UoN)
. Bachelor of Medicine and Surgery (MBChB)

(UoN)

Appointment
. 2019

Iirf !
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E:cperience
. A Chief Medical Specialist in the field of

Dermatology and Venenrlogy with more than
20 years of experience

. Joined KNII in 1998 as a Medical Officer

. Served as the Director in charge of the KNH
Prime Care Centrc and also Deputy Director in
charge of Affiliation and Institutional
Development

Membeffihip
. The current President of the African Society of

Dermatologr and Venereologl
. Chairman of the Kenya Association of

Dermatologists

Awards
. EBS-June 1,2020
. Uzalendo Award (2020) for his contribution to

efforts to contain the spread of coronavirus in
the country

Responsibilities
. Providing strateSic leadership; drawing and

execution of plans for implementation of the
Hospital's mandate and overall implementation
of the Board's decisions.

tlr
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- WILIjAM ETRONO SIGII.AI, OGW
Ag, Scnior Dircctr,

Clinical Scrvi:cc

lificEtios
Bachelor of Medicine and Bachelor of
Suryery (MBChB) (UoN)

Master of Medicine (MMed) (lnternal
Medicine) (UoN)

oifltrncnt
2020

:rianr:.
Senior Medical Specialist wrlh 22
years of experience in Diabetes and
Endocrinolog,lt
Providing carc to diabetes patients
over the years

nbclrhip
chrirman o{,
l. The KNH Medicines and

Therapeutics Comnlittee
2. Kenya Association of Physicians,

and Kenya Diabetes Study
Grcup

ds
Employee of the ye a\ 20OG Kenyatla
National Hospital.

pnsibilitbs
His main responsibilities include
formulating, implementing, and
reviewing health policias,
regulations, standards, guidelines,
and prctocols prcviding clinical care,
general/community diaSnosis, and
tr€atment as well as rehabililation of
palients. He is also charSed with
undertakinS medical examinations,
conducting disease prevention,
surveillance, and control, and
providing cmergcncy rcsponrc and
clinical care services during
disasters.

Mn-JOB MAf, NGA, OGW
Senior Dfu€ctor, Corporatc Sd'iccE

auamcamns. PhD ong,oing (StrateS,ic ManaSetnenl) (UoN)
. MBA, StrateSic Management (UoN)
. BSc., llospitalily and lnstitutional Managenlent

(Maseno University)
. Certified Balance Score Card Master ltofessional
. lYoject ManaSement Specialist (University of

Washinglon, UsA)
. Certified nlonitoring, and evalualion professional

(Kenya lnstitute of Management)
. Trainer of Trainers in ChanSe Management

(Africa Inslitute of ManaSement)
. Certified policy analyst (Strathmore University)

lppointmcnt
- zo22
&cdcncc
. More than 17 years of work experience in the

privale and public sectors.
. Previously served as the Director Planning &

Strategy fronr 2Ol5 to 2022.
It'lartcrrttp

. Kenya lnstitute Planners,

. Kenya Institute of ManaSement

. lnstitute of tlconomic Affairs (ltA)

. Institute of Internal Auditors (Global)

. The tusociation for SftateSic Planning (Global)

. Balanced Scor€card Institute (BSI)

naponsDilifics
. Providing administrative support, ensuring

effective execution of Hospital mandate, ensuring
optimal utilization of resources, and providing
overall leadership to Finance, facilities & Services,
Planning & Strategy, Human Resources,
Administralion, MarketinS & Communication, and
Security & Safety functions in the Hospital.

xix

DIL JOHN NGIGI, OGW
Senior Dfuictor,

KNH himc C{€ Ccmtre

atrdificadbns. MBA in Heallh Care ManaS,ement
(Strathnlorc University)

. Master of Science in Medicine-
lnternal Medicine (LroN)

. Master of Surgery (UoN)

. Bachelor of Medicine and Bachelorof
Surgery (MBchB) (tIoN)

ecriccrcc
. More lhan 24 years of experience as

a medical practitioner
. A senior nredical specialist in

Nephrolog5r
. Head of the Renal department at

Kenyatla National Hospital

ttlcGlfcrslrip
. Fellow, the International Society of

Nephrology (lSM (University of
Stellenbosch)

. Fellow, Tygerberg Academic Hospital
(Cape Town)

. Pioneer student in MBA (l{ealthcar€
Management) (Strathmore Business
School)

. Member, ASN

. ISN fellowship committee

. Various boards of companies and
societies

[csporlfilifrcE
. Providing strategic leadership at the

KPCC ilr a direction aliSned to the
Hospital vision; selting up prudent
clinical governance; leading a well-
sourccd tcam to cnsurc good
performance management.

Appoinkr€nt
. 2019

Awad!
. Ocw-December 17,2OZl
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DR PETEI. MI,IRUII
AE. Scnior Ditrcbr - Mwd Kbati

Horyital

alificationr
Masters of Tropical Health
(Universily of Queensland,
Australia)
Bachelor of Medicine and Bachelor
of Surg,ery (MBchB) (UoN)

,oinhnent
2020

rtirltct,
A Senior Medical Specialisl with
nlor€ than 20 years of expcrience in
nranagin2i IIIV/AIDS, Tuberculosis &
other infectious diseases

Thc former Ilead of Comprehensive
Carr C€ntrc at Kenyatta National
tlospital
Project Director of the KNII-CDC-
supported UoN Centre of Excellence
in HIV Medicine (COEHM)

ntccship
fellow, HIV DiseaJe Research at
Harvard University
Pioneer scholar of advanced
traininS in HManasement and
Tl€atment, New York University
(r.{ru)
National ART Technical Working
Gr\cup, HIV Dru8 Resistance,
Mentorship TWC
KNII-UoN Elhics Review Committee

poru ltitcs
He oversees the implemenlalion of
the strategy and operational
decisions of the directorate and is
responsible for ensuring the
Hospital mcets its statutory
obligations.

CS CALVIN MOGU'IT IIYACHOTI
Corporatlon Socretary & DiEc'tor for LgrI Scrviccl

audificstiont. MBA, SlrateSic Mana8emenl (t)aystar L.lniversily)
. Master's degree in law (lnternational

Environllrental [aw) (l-Iniversity of NottinSham)
. Bachelor of laws Degree (1,1,. B) (Moi trniversity)
. Poslgraduate Diploma in law (Kenya School of

Iaw)
. Various studies in governance, team skills, and

retir€ment benefits alrrongst others
Appointmtnt
. 2013

tpcdcncc
. More thanl0 years of experience as an Advocate

of the lligh Court
. Certified Corporate Se.rctary
. Practicin8 Arbitrator/Mediator and Trainer

Ir.Nnbcrdrip
. Chartered Institute of Arbitrators (CIArb.)
. Institule of Certified Public Secretaries of Kenya

(ICPSK)

. Iaw Society of Kenya (LSK)

. tast Africa law Society (EAIj)

. lnternationat Law Association (lLA)

. UK Institute of ManaSement of Information
Systems (MlS)

. Registered Enyirronmental lmpact
Assessment/Audit Expert

fcsponsOilifcs
. Providirrg secr€tarial services to the Board of

Mahagemenl; providing in-house legal advisory
services; handling corporate Sovernance
arranSements; prrcvision of dispute resolution
services; participatin8 in the formulation and
review of legal policies and procedures amongst
others.

MRS. ROSE I{OROGE, OGW
Director, Supply Chain Ivhn gpment

auamcatml. PhI) on3oing in kadership &
Governance (JKUA'I)

. MBA, Slrategic Manag,emenl (KI)MU)

. BSc General Supplies ([gerton
University)

. t)iplorna & Graduate t)iplonra in
t\rrchasing and Supplies (CIPS - UK)
foundation stag,e

. Certificate in Corporate Governance
(Centre for Corporate Governance)

. Certificate in Strategic Leadership
Developnlent Progranr (SLDP) (KSG)

. Performance Measure Process
(PUMPR) Certification (Stacey Barr
pry)

Appointrner$
. 2020

rycdcncc. More than 20 years of result-oriented
experience in Strategic Supply Chain
Managenlent gained across
organizalions in the Private S€ctor and
Non-Governmental Organizations.

tttcrtcrsttp
. Chartered lnslitute

ManaSement (MCIPS)
. Licensed member of

lnstitute of Supplies
(MKISM)

of Supplics

the Kenya
ManaSement

Awadr
. OGW -July 8,2022

ncsponsOltitcs
. Facilitating, the procur€ment of goods

works, and scrviccs, invcntory
management, and disposal per lhc
requirements of the law.

xx
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MS- RAHEII MI]K}TWANA
AE. DLEctor Nursht scrvices

ElifcEtiomr
PHD (Qng6ing) in Global Health, Liverpool
School of 'Iropical Medicine UK.

BSc, Nursing (UDAB)

Master's in tttblic Health (MPH) Reproductive
Health (Kenyatta University)
Diploma in Sexual Reproductive Health and
Rights (l,und t-lniversity Sweden)

,po'htrrnl
A8. Dir€ctor NursinS Services in 202 I

rtcip.bd in;
National guidelines and policy formulationl The
Saving Mothers Lives, Confidential Enquiry into
Matemal Deaths in Kenya, Review of the
National Guidelines for Quality Obstetrics and
Penn al Care, Development of Maternal
Neonatal and Child Health Esential Equipment
List, and Emeryqency Obstetric and Newborn
Care Training package.

Researcher with several publications in peer-
reviewed journals.

anlcrsttp
Treasurer, Africa Midwives Research Nelwork
Kenya Chapter (AMRN)

Member, Midwives Association of Kenya
(MAK)

Member, Nalional Nurses Associalion of Kenya
(NNAK)

sporufultitos
Formulation, r€view, and interprelation of
l(NH health care policies relatin3 to nursing
services; ensuring compliance lo NursinS
Statutory and reSulatory requir€ments;
facilitating development and review of training
programs for nurses in the Hospital.

MR- VINCENT CHAGARA
Dircctor, Ptffning & Stratcsr

Auamcrnoru. MBA (SlrateSic ManaSernent) (UON)
. BSC (Applied Statistics with

Conrputin$ (KabianSa)

$pofnmcnt. 202|1
Xpcricnoc
. Morr than l0 years of experience in

Mathenlalics, applied statistics,
strateSic

. Planning,performancemanagement,
applied research, quality
nranaSement,

. Polarity nunaSenlent, syslems
manaS,ement, nlonitorinS and
evaluation.

. Previously worked as chief Manger,
Stratesr and Performance
Management

. Membership

. Balance Scorecard Institute (BSI)

. Kenya lnstitute of ManaSement
(KIM)

. tellowship International society for
Quality in HealthcarE (fiSQUA)

Rcseorueilifics
. ResFlonsible for providing lechnical

Suidance on formulation and
implementation of strateSies &amp;
policies; performance manaSement;
establishment of monitoring and
evaluation systems; corporate
budgeting; development of quality
improvement initiatives; risk
manaSemenl co-ordination; and
institutionalization of information
communication technology for
process imprcvement.

DB- reNNE)Y ONDEDE, OGW
Dir,ccbtr, Surtic€l Sc,flriccs

gutificstiotts
. Masler of Medicine in General

Surgery (MMtlt)) ([ION)
. Iiachelor of Medicine and Bachelor

of Surg,ery (MBChB) (UoN)
. t)ip laparoscopy (Dtll.HI)
. Cert. I:ndoscopy (cAlRo clc)
. Cer{. l,iver 'l'ransplant (Dtll.lll)

Afpointnent
. 2020

frpcrtarcc
. More than l8 years of experience as

a Medical Specialist
. Consultant General Surgeon and has

been the head of Theaters for thrce
years before his appointnlent as

Director, SurSical Sen ices

uanUcmttp
. International Hepatobiliopancr€atic

Association, Europe
. African Hepatobiliopancreatic

Association
. Surgical Society of Kenya
. Gastro Society of Kenya
. World Association for laparoscopic

Surgeons

B.spondb'ilifics
. Management of SurSical Services,

overseeing the planning, scheduling,
and coordination of suryical care,
and promoting research, innovation,
and technologr transfer in the
provision of surgical services in the
Hospital.
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paicme
Morc than 24 years of experience in Nursing
and Midwifery working at Kenyatta National
Hospital.
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DR- CATTIERINE NAIJA(A NYOI,IGESA- \[rArTA
Ag, Dircctc fvfodicEl Scrviccs

relifinofirltrr:
MBChB (Bachelor of Medicine & Suryery),'l'he University of Nairobi, Kenya

MMed (Radiation Oncology),'Ihe University of Witwatersrand, South Africa
ttllowship in Radiation OncoloS,y, College of ltadiation Oncolosists of South Africa
(2005)

tfcsdorrrl Epcridrcc:
Director of Medical Services, Kenyatta National Hospital (Currcnt)

Head, Cancer 'l'rEatment Cenler, Kenyatta Nalional Hospital
Program leader, ACS Patient Navigation ltoSram at Kenyatta National Hospital
Regional ltoject C-oordinator, IAEA (lnternational Atornic Ener8y Agency. ) hoject
(AfRA-RAr'/6/055)

Honorary lrctur€r, University of Nairobi

fmotnmcnt
2024

y Achiar€cncnb:
Over 20 years of experience in clinical and radiation oncolory
Kenya's first female radiation oncologist
Actively involved in various cancer awareness and scrcening prrcgrams

ftcciomal Affilietioru:
Fellow, College of ltadiation Oncologists of South Africa ([CROSA)

Member, American Society of Clinical Oncologl (ASCO)

Member, European S,Jciely for Radiotherapy and Oncology (ESTRO)

Member, Kenyan Society of Henutology and Oncology (KESHO)

nrdr:
2023: IVLP (lnternational Visitors kadership Program) on Cancer Care, USA

20l8: tinalist, EY (Ernsl & YounS clobal Limited), East Africa Entrepreneur of the Year
Award, Emerging Woman Calegory
2OO9: ASCO International Development Award (IDEA)

2007: Employment Excellence Award, Kenyatla National Hospital
MMED Disserlation awarded distinction by The University of Witwatersrand

eouOcilitcs
Strat€ic l€adership: Provide direction for medical services, focusing on effective patient
calt.
hotocol Developmenf Lesd the creation of evidence-based tr€atment protocols for
comprehensive, patient-centercd carc.
Research kadership: Drive rcsesrch initiatives to advance patient care practices.

hofessional Development: Promote continuous learning through lraining, workshops,
and mentorship for lhe medical team.
Operational ManaSement: Manage daily operations of medical services, ensuring smooth
coordination 

xxii

T)R.

Director, Diagnostic Scryiccr & Heslth
lnformation

atutlicafiotr. Master of Medicine in Radiology and
Imaging, (MMed. Irad) (UoN)

. Bachelor of Medicine and tsachelor of
Surgery (MBchts) ((IoN)

. Certificate in Chest Radiolo:ry and Chest
Interventional F.adiolo5gr fl'he Universily of
Manchester, UK)

Appointncnt
. 2020

tttamtcohip
. Fellowship CTlMRl (Massachusetts General

Hospital, Haward Medical School) USA
. Kenya Society of Radiolog (K{R)
. Africa S&iety of Radiolo$t (ASR)

. Kenya Medical Women Association (KMWA)

. KNH/UON Ethics and Resear€h committee

naponribltiHcr
. Develop, implement and review policies,

procedures, and strategies in DiaSnostics
Services and Health Information. Promote
research, innovation, and technology
transfer in the provision of Diagnostics
Services and Health Information. Establish
strategic partnerships, and collaborate with
stakeholders in support of the development
of DiaSnoslics services and Heallh
lnformation as well as formulating
professional stan&rds and ethics Sovernins
medical practice.

r I

nryerlarcc
. Chief Medical specialist in Radiology
. Spcarheaded the AfROSAFf, canrpaiSn in

Africa on radiation protection and the safe

use of ionizinS radiation in medicine
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. Master of Phannacy (M. Phann)
(Clinical Pharmacy) (UoN)
. Bachelor of Phanlacy (8.

Pharm) (UoN)
. Post Graduate Diploma in
MarketinS Mana8,ement (KIM)

p,pointn€nt
201 I

qcrlcnc
. Joined I(NH in 2005
. Management Repr€sentative
(MR)
. Lead Auditor in Quality
ManaSement Systems (QMS)

Unfcr*tp
. Former board member of the
Pharmacy and Poison l}oard
. Member, Pharmaceutical society
of Kenya

:ryoruOimcl
CoordinatinS pharmaceutical
services; providing leadership and
professional guidance on
pharmaceutical grc[icies, laws,
reSulations, standards, and
guidelinesl monitoring and
evaluating pharmaceutical
research, projects, and programs,
and ensuring quality
mana8ement syslems arc
established and maintained.

M& KENNEDY MBOGO
eg. pirccbr, rfmiamru and Irutitutiorul

Dorclopmcnt

auaUlcatoru. Master of Ads DeSree (MA), hrject Planning
and Manag,enrent (UoN)

. Bachelor of Aris I)e8rce (IiA), Political
Science (UoN)

Appointrcnt
. Appointed A8. Dir€ctor, Affiliations and

Institutional Developnlent in 202 l.

nryctarce
. Resource mobilization specialist with over l0

years of experience in the Public Sector and
Non-Governnrenlal OrSanizations (NGOs)

. Joined Kenyatta National Hospital in 2018

Ucmlcrsttp
. Served as a Board Member for Men EngaSe

Kenya Network (MINKEM
. Served as Project Coordinator for the

DR-EAMS ProSram al St. Johns Conlnlunity
Centre

R.spon!ftilifict
. Coordinating partnerships and resource

mobilization for the Hospital in its endeavor
to be self-sustainable. He is also charyed with
coordinating, planning, and implementing
infrastructur€ development for the Hospital
projects. He is also responsible for lhe
execution of Universal Health Coverage
(UHC) activities including medical outreach.

ENG. R,ICTI,AR,D BTNGA
Dirccbr, Faciliticg and Seryiccs

auamcomru. Bachelor of Science (tsSc.)

Mechanical lingineering (UoN)
. Postgraduate Diploma in Pnrject

Planning and Managenlent (UoN)
. Certified Measurenlenl and

Verifications Professional (CMVP)
(Association of EnerSy EnSineers)

Appoinkffit. zolS

ecrtncc. More lhan 20 yearc of experience in
engineering.

Ucatcrstb
. Registered Consultinli Mechanical

Engineer with the EnSineers Board of
Kenya

. Corporate nrember of the lnstitution
of Engineers of Kenya (lEK)

. Association of Ener!ry EnSineers (AEf,,

USA)
. Class 'A'Licensed Energr Auditor by

lhe Ener$/ and Petroleum Regulatory
Authority (EPRA)

A[ruds
. Ener$r ManaSement A$,ards 2020
. EnerSr Managemenl Awards 2021
. Ener5r ManaSemenl Awards 2022

ncsporuOltites
. Reviewing and implementing

maintenance & replacement policics
for infrastructure, plant, and
equipment ensuring safe and efficient
opcration and cxccution of
infrastructure development prcjects.xx
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DR. AIITf,D BITICHI
Ditlccbr, Phsrruoeutical Scrvbet
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CHRP WINNIE I|WANGI, OGW
Director, Human Resource

ralifications
MBA in Human Resource
Management (UoN)
Postgraduate Diploma in Human
Resource Management (Kenya
Institute of Management IKIM])
Bachelor of Education (B.Ed)
(Science) (Egerton University)

'pointment
2020

perlence
More than sixteen (15) years of
experience in Human Resource
Management.

lmbership
lnstitute of Human Resource
Management and a Certified Human
Resource Practitioner [CHRP).

sponslbllldes
Her main responsibilities include
formulating, implementing, and
evaluating human resource
management policies, strategies,
guidelines, and procedures,
providing guidance and support in
all matters relating to human
resources, managing human capital,
handling staff welfare, employee and
industrial relation matters
establishing performance as well as

develop and ensure implementation
of remuneration compensation
policies and strategies to attrac!
motivate and retain employees.

Qualifications. MBA (Finance) (Moi University)
. Bachelor of Education (B.Ed)

(Economics and Mathematics) (Moi
University)

Appointment
. 2020

Experlence
. More than 20 years of experience in

Finance.
. Worked in the Oserian Development

Company as a Management
Accountant

. Worked at Moi Teaching and Referral
Hospital as a ChiefAccountant

Membership
. Certified Public Accountant
. Certified Public Secretary

Responsibllltles
. Organize and coordinate financial

management functions; Ensure
optimal utilization of financial
resources, Ensure compliance with
statutory requirements; Financial
reporting to management and
regulatory bodies.

DR. LY'DIA OKUTOVI, OGW
Director, Health Care Quality

Qualifications. Masters in Obstetrics and
Gynecolory (MMed) (UoN)

. Master's in public health (MPH)
(University of Roehampton UK)

. Bachelor of Medicine and Bachelor
of Surgery (MBchB) (UoN)

. Training in Safety, Quality,
Informatics and Leadership (SQIL)
(Harvard Medical School)

. Postgraduate Diploma in Hospital
Management (Strathmore
University)

Appointment
. 2018

Experlence
. Senior medical Specialist with 17

years of experience in Obstetrics
and Gynecologr.

Membership
. Fellow, International Society of

Health Care (FISQua)
. A Green belt in Lean Six Sigma

Responsibilities
. She provides an oversight role on

the quality of care that patients
receive at Kenyatta National
Hospital. Her other roles include
enhancing clinical governance,

facilitating patient engagement in
planning, implementation, and
continuity of care, and
participating in the Hospital and
national health care quality and

safety poliry and strategic
nlannins.
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CPA ER]CK OMONDI OTIEJ.IO
Dirccbr, lntcf,irl Audit

Iuliecafomr
' MBA (Corporate Manag,enrent)

(KCA)
, B.Com. (Accounting option)

(KCA)

\ppoinknent
' 2014

-kpcricnoc
. Morc than 1 5 years of experience

in auditing
, heviously worked with ICPAK as

Head of Internal Audit

UcmbcrdUp
' Institute of Certified Public

Accountants of Kenya (K)

' Institute of Internal Audilors,
Kenya,

' Information Systems Audit and
Contrcl Association (ISACA)

, Association of Chartered fraud
Exanliners as well as a nrember of
the lnstitute of Certified Sccrelary
of Kenya (ICS)

lcryoruilriliflcr, Stratesr development and
planning of the department,
implementation of departmental
and Hospital policies, review and
approval of the risk matrix and
how they are being manaSed,
ensuring prcper communication,
and promoting leam spirit in the
depafiment.

Mr- DAVf, OfrYO
Chicf Managcr, Mar{rcting and Commmic$ion

AUfi'catonr. M.A, t)igital Journalisnl (Graduate School of
Media and Corrurrunications - Aga Khan
Universily)

. B.A Conl. and Media 'ltchnology (Maseno
University)

[pcriclrcc
. More than 15 years in Communication and

Journalism. Worked at Nation Media Group's Daily Nation
Newspaper where he was assigned various
roles; Assistant News f/itor and Assignments
Editor

. Was Regional Editor (Bureau Chief) Nation
Media Group's Kisii, Kisunlu, and Eldoret's
regional offices

lr.mb€rslrirp. Fornrer fellow with the United Nations
Framework Convention on Climate Change
nredia 5group. Editors Guild

A\iladr
. Kenya Opcn Data Awards,20l6

ncryoruO itcs. Developing, reviewrng, and
implementing communications strateSies
to support the Hospital's objectives,
developing and implementing corporate
communications plans to enhance the
visibility of the Hospital, managing the
Hospital's coqrcrale image, coordinating
branding activities, media management
as well as coordinaling lhe marketing of
Hospital services.

Appointnent
. 2O2(-)

lt
DUOIIN KINUIHIA

Dircctor ftaining, Rccarch and Innor&m
Ccntrc

audilk 6oru
. Masler of Medicine in Obstetrics and

Gynaecolo23r fronr the University of
Nairobi.

. Master's in public health (l)pidemiology
International Health) and Graduate
cerlificate in HIV and STIs fnom the
University of WashinSton.

. Bachelor's in nredicine and suryery

Erpcricrcc
. Senior medical specialist with over 20

years experience in Obstetrics and
Gynecologr.

Mcorb€rship. Director of the Kenyatta Nalional
Hospital /University of WashinSton -
Integrating prevention and tr€atment of
non-communicable diseases and HIV
care throuSh research training in
Kenya- INTEGRATD Pr.ogram.

. Mentor for the Global Health Equity
Scholars hogram and Northern Pacific
Global Health Fellowship proSram as

well as coordinating implementation
science traininS for various pro8rams
in Kenya.

. Member of the Kenyatta National
Hospital- University of Nairobi Ethics
and Research Committee.

Bapoufrdlid'cs
. Coordinating and facilitatinS traininS,

research and innovation al the Hospital
and participation in national health
policy formulation.

Appointnent
. 2022
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5. Report of the Board Chatuman
It is with profound pid,e and honour that I present the Chairman's Statement for the 2024 / 2025 Annual Report

of Kenyatta National Hospital (KNH). This repofi captures a year of rem arkable medical milestoncs, opcrational

resilience, and strategic transformation , achieveA aSainst a backdrop of economic constraints and healthcare

system demands. As thc nation's premier referral and teaching hospital, KNH has remained unwavering in its

commitment to clinical excellence, innovation, financial stewardship, and transformative leadership in the

health sector.

Sustained Drcellence in Clinicsl Ca$e

The year under review was marked by exceptional clinical performance. KNH provided care to over 39O,OOO

outpatients and admitted 65,000 inpatients. Our specialised outpatient clinics, especially in paediatrics,

medicine, and surgery, experienced significant growth in attendance, underscoring the public's confidence in

our expertise. Diagnostic services recorded increased demand, with laboratory and imaging and radiological

services exparnded both in volume and scope. Our surgical capacity also improved substantially, bolstered by

enhanced patient awareness, multidisciplinary collaboration, and the acquisition of new equipment. Of note

was the rise in advanced surgical interentions, including heart surgeries, kidney transplants, and other life-

saving procedures.

Historic Medical nreal*luottghs
KNH continued to position itself at the forefront of medical innovation. We made global headlines by

successfully performing the world's first Transhumeral Targeted Sensory Reinnervation CISR) surgery, restoring

sensation to a patient's amput ated limb, a feat that has redefined the possibilities of neuropnosthetics. Additional

pioneering milestones included the launch of Kenya's first public menopause clinic; introduction of video-

assisted thoracic surgery OATS) and paediatic brachial plexus surgery; a lS-hour facial reconstructive

surgery; and a non-surgical bronchoscopy that saved a child's life. These landmark achievements cement KNH's

status as a regional hub of excellence and innovation in healthcare.

Transition of Mwai Kibati Refemal Hospital

A key institutional development during the year was the transition of Mwai Kibaki Hospital-KNH Othaya into

a standalone State Corporation, now known as the Mwai Kibaki Referral Hospital (MKRH). In November 2O24,

a Board of Management was fotmally appointed, taking over governance and operational oversight from KNH.

A transition plan, overseen by the Ministry of Health, is being implemented to support the full transfer of the

hospital's operations to MKRII Board in lheF\ 2025/26.
KNH takes great pride in having nurtured the facility from inception to operational maturity. Over the years,

we established a strong clinical and administrative foundation thal enableA the hospital to evolve into a

responsive and dependable provider of specialised care. As MKRH embarks on a new chapler under

independent leadership, we remain confident in its continued growth and look forward to sustained strateg,ic

collaboration in advancing Kenya's decentralised healthcare agenda.

XXVI Wc l,isl('Il. We Clr(
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Infra.stnrcfure and Capital huestmcnts

Modernising hospital infrastruchrre remained a key strategic focus. Key capital projects included the renovation

and :upgradrng of existing hospital facilities to enhance service delivery environments, along with the phased

replacement of outdated medical equipment. Phase I of the Cancer Trcatment Centre was completed and

operafionalised, while planning for Phase II is underway. Additional protress was made in the implementation

of critical projects such as the Burns and Paediatric Emergency Centre; the IVF Centre of Excellencel and boiler

system upgrades. Collecfively, these investmentr are expected to greatly strengthen KNH's ability to deliver

specialised, high-quality, patient-centned car€.

Advancing D(8itat Trandmmaticl
KNH made notable strides in advancing its digital transformation agenda. The Hospital continued integrating

the Iaboratory Information Management System (IIMS) with the ERP platform to streamline operations. Digital

health tools such as R-Hospital, Power BI, and PACS were scaled up to improve clinicsl and administrative

efficiency. Several worHtows wer€ attomated, enhancing furnaround times and accountabilify across

deparhnents. Surveillance infrastrucfure was installed to support service monitoring and improve patient

safety. furthermore, Business Process Reengineering was implemented in Radiology, ImmunologSr,

Biochemistry, and Orthopaedics, reinforcing KNH's commitment to smart, data-driven healthcare delivery.

Financial Per{ormancc and Heattlt tlmrlciltg
Despite impressive clinical and operational performance, KNH faced significant financial headwinds. The

Hospital rccorded a deficit of l$hs.2.7 2 billion, primarily driven by unfunded pension liabilities, indigent

patient costs, and underfunded medical contracts. Further strain was caused by under-reimbursements from

NHII and the Social Health Authority, which fell short of actual tr€aknent costs, while government Srants were

Kshs.3.5 billion below employee-related obligations.

Nonetheless, the Hospital demonstrated prudent financial management, Senerating Kshs.9.8 billion in revenue,

attaining a 99% budget abrcrption rate, and procuring Kshs.3.595 billion worth of goods fucm local suppliers,

confributing to national economic resilience.

Human capital Dwclopment and Sta.ff Wellness

At the core of our progress is our dedicated and skilled worldorce. During the year under review, the Hospital

made significant investments in human capital development, including the fraining of staff through continuous

professional development initiatives. To enhance clinical specialisation, four new training curricula wert

xxvii \\r. I.istell. \Ve Crl c

Rercarclt, Ttlaining, and Hcaltr Policy Influcncc

In reaffirming our role as a knowledge and research powerhouse, KNH made significant strides in training and

policy engagement. The Hospital entered into a landmark partnership on diabetes care with Life for a Child,

underscoring its commitment to addressing chronic illnesses among vulnerable populations. It also launched

an Advanced Implementation Science Course in collaboration with the University of Nairobi and Emory

University, aimed at skengthening evidence'based decision-making and health system implementafion

capacity.In addition, KNH submitted three strategic policy briefs to the Ministry of Health, focusing on long-

acting HIV therapy, maternal health interventions, and improvements in clinical service delivery. The Hospital's

webinars continued to attract international attention, ser'\rin8 as influential platforms for professional

development, knowledge dissemination, and stakeholder engagement across the healthcare ecosystem.
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developed, reflecting our commiknent to advancing medical expertise. In addition, a comprehensive staff
wellness proSramme was implemented to support the physical, emotional, and professional wellbeing of our
employees. We remain committed to a supportive and empowering work environment that recognises staff as

our most valuable asset.

ftwircnmcntal, Social, and Gwernance (ESC) Commitnent
The Hospital maintained strong performance in ESG compliance. Environmentally, we reduced enerry costs by
1O% and water usaSe by 4%, while achieving 96.8% compliance in waste segregation. Our commitment to
ethical operations was evident in the upholding of transparent marketing and prccurement practices, as well
as full resolution of all complaints submitted thnrugh the Commission on Administrative Justice. Patient rights
and data privacy were safeguarded through strict adherence to informed consent prctocols and redress

mechanisms. These achievements reaffirm KNH's dedication to delivering healthcare in a manner that is ethical,

sustainable, and socially responsible.

Parlnerrldps and fhilanthro,pic Support
We rtmain deeply gratefuI to our partners ranging fnrm government agencies, development or3anisations,
corporate donors, NGOs, and individual benefactors, whose support made it possible to acquire essential

medical equipment, enhance patient comfort, and deliver holistic care. These partnerships continue to expand

our reach and impact, especially in resource-constrained contexts.

RiskManagerront
KNH confinued implementing a structured Enterprise Risk Management (ERM) framework Our institutional
risk index was recorded at 2.55Vo, indicating moderate risk. Key concerns included operational inefficiencies,
financial gaps, clinical wrlnerabilities, and cyber threats. In response, we enhanced internat audits, intensified
disaster preparedness, and promoted systems integration to strrngthen institutional resilience.

futq&Ouflook
As we look to the fufure, we do so with confidence in our vision and the collective strength of our people.

Despite the challenges, KNH remains firmly anchored in its mission to deliver quality, accessible, and specialised

cane in line with global standards. We arc committed to deepening our invesknents in clinical excellence, digital
health, staff capacity, research, and partnerships, while upholding our values of excellence, compassion,

integrity, and accountability.

On behalf of the Board of Management, I extend my appr€ciation to the Minishy of Health, our partners, our
staff, and the people of Kenya. Together, we reaffirm our collective commitment to hansforming lives through
healthcare.

GulletrMBS,OGWDr. Ab
BOAf,D OFMANAGEMENT

\\/c Liste , we Carexxviii
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6. Report of the Clrief Executive Officer

Indeed, over the past year, our teams have worked tirelessly to care for thousands of patients who walk through

our doors every day. In moments of crisis, in quiet recoveries, and breakthrough procedures, KNll continues to

be a place of healing, hope, and humanity for every Kenyan.

A year offirsh
At the heart of everything we do is the patient. From emergency fiauma care to complex surgeries, our mission

is always clear, to restore health and dignity. This year, we marked several major clinical milestones, which
underscored our importance as a global leader in healthcare. For instance, we made global history by
performing the world's first Transhum eral Targeted Sensory Reinnervation (TSR) surgery on a 2Z-year-old
patienl, who lost his arm to compartment syndncme, by rerouting nerves from his amputated arm to nearby

skin, allowing him to feel sensation in his phantom hand for the first time since amputation.

We also performed Kenya's first Transbncnchial Lung Cryobiopsy (TBLC) in a public facility on a 64-year-old
patient, enabling a fast and accurale diagnosis, the country's first Paediatric Brachial Plexus surgery, Kenya's

first keyhole heart surgery in public facility, the first minimally invasive lung surgery and e4ually launched

Kenya's first public Menopause Clinic amongst other milestones. This is indeed a proud moment, not only for
us as a hospital, but also for the country.

Specialised Healthcare Senrices

Kenyatta National Hospital continues to be the leading health facility in the provision of specialised healthcare

services. This financial year, the Hospital carried out 9,4 l9 minimally invasive surgeries. lt also conducteA 22

kidney implants as well as provided a ranqe of other renal services totalling 16,136 procedures, some of which
include Continuous Renal Replacement Therapy, Tissue Tlping, Venesection, Haemodialysis, Dialysis Catheter

procedures, as well as renal biopsy. We also witnessed an increase in the number of heart surgeries, which
doubled from 614 in the previous year to I ,04 5 this year. We also condu cteA a total of 37,3 18 other specialised

surgeries.

I can also proudly report that we introduced new serices, including Bariatric sur8ery and thermal ablation in
our surgical healthcare program. Additionally, the Hospital introduced Neonatal maintenance fluids, which are

produced within the Hospital. Relevant protocols have been developed to guide the offering of these services.

We also launched the country's first public Menopause Clinic, a landmark move in advancing women's health.

These achievements, alongside others, have been extensively discussed in detail in this report. We take pride in
our achievements during the year.

XXIX Wc Lislcll. We Crrc

It is with deep gratttude and pide that I present the 2024/2025 Annual Report of Kenyatta National Hospital.

This report is more than a summary of numbers and milestones; it's a reflection of the resilience, dedication,

and compassion that define who we are as a hospital. The report further highlights, in detail, the operational

and financial performance of the Hospital in line with its strategic priorities as set out in the revised Hospilal

Strate8ic Plan 2023 - 2028.
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Infrastnrcture and Technologr innovatioru
The hospital continues to scale the implementation and adoption of digital healthcare solutions in its operations.

To this end, we have embarked on a ma^ssivc journey of improving our ICT technologies and infra^strucfure to

respond to the current market dcmands. We have, for instance, undefiaken technoloply and innovations transfer

through tarSeted initiatives including automation of proccsses via R-Hospital, ERP, LIMS, PACS, Power BI and

installation of security cameras for cnhanced survcillance.

Health Financing

Significant strides in hcalth financing have been madeby the hospital through the adoption of the Social Health

Authority (SHA) program. SHA represents a major shift towards sustainable, equitable healthcare by enabling

more Kenyans to access quality meAical services without financial hardship.

Our People, Our Stre4gth

None of our achievements would be possible without the people who make KNH what it is; the doctors, nurses,

technicians, cleaners, administrators, and everyone in between. This year, we've placed strong emphasis on

supporting our staff: recruiting where there are gaps, providing training opportunities, and improving working
conditions. We\e encouraged our teams to innovate, to speak up, and to lead from where they are. We\e also

focused on staff wellness, because caring for others begins with caring for ourselves.

I want to especially acknowledge the countless quiet sacrifices made by our frontline staff. Whether during
long night shifts or emergencies, they continue to show extraordinary commitment to every patient.

Stro4ger S5ystems, Better C.werrance
We've made deliberate efforts this year to strengthen how we operate. With support from the Board, we've

aligned our priorities with our strategic plan and ensured that our systems are transparcnl and accountable.

We've enhanced our internal monitoring, ensured compliance with public finance laws, and built stronger

oversight across departments. These efforts arc notjust about meeting regulations; they're about doing the right
thing, consistently, even when no one is watching.

Talking With - NotJust To - the Rrblic
As a national hospital, we know the importance of clear, honest communication. We've continued to use our
platforms; from social media to health campaigns, to educate, inform, and engage the public. Whether it's

about early cancer detection, maternal health, or mental wellness, our focus has been on providing credible,

timely, and helpful information. We've been especially mindful to ensure our messaging is respectful, inclusive,

and based on science. And when we share stories of our patients, we do so with care, ensuring their privacy,

consent, and dignity are always upheld. Because every patient is more lhan a casr; they are a person, with a
story that matters.

xxx We Liste - Wc Carc

At KMI, the uptake of SI{A has steadily increased, with more patients now able to reccive essential treatments

across various departments. The prnogram not only eases the burden of out-of-pocket payments but also

enhances the hospital's ability to plan, deliver, and expand services. The benefits are evident, reduced financial

strain on families, improved patient outcomes, and a more resilient health system overall.
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As a teaching and research hospital, we continue to play a critical role in shaping Kenya's health professionals.

Every year, hundreds of medical, nursing, pharmacy, and allied health students pass through our doors. We

take this responsibility seriously, offering hands-on learning, mentorship, and exposure to real-world
challenges. Our researchers are also hard at work studying new tr€atments, improving care protocols, and

helping shape national health policies. We're proud to be part of the engine driving innovation in Kenyan

healthcarr.

Par.lncrships That Powcr Pnogless

No institution can go it alone. We are deeply grateful to all our partners; the Ministry of Health, universities,

development agencies, NGOs, private sector players, and the public for the trust and collaboration. Thanks to

these partnerships, wete been able to acquirc vital equipment, train more staff, expand services, and reach

more people. We look forward to deepening these relationships even further in the coming year.

Iacing Challenges, Flnding Strelgth
Like many public hospitals, we faced our fair share of challengesl high patient volumes, limited resources,

ageing infrastructure, and emerging health threats. But through it all, we've adapted, improvised, and leaned

on each other. We've kept our doors open. We've kept our lights on. And most importantly, wete kept hope

alive for the thousands who count on us.

Every challenge has brought with it a lesson about leadership, allcut resilience, about the power of community.
And those lessons are helping shape a stronger KNH.

IrokiryAhead
As we look to the future, our vision remains bold and clear. We want to build a KNH that is not only the best in
Kenya, but one that matches global standards in cart, research, and training. We will continue to invest in

technology, skills development, and data-driven management to befter serve our patients. Most of all, we will
stay true to our values: compassion, integrity, professionalism, and excellence.

A Word of nunks
To every KNH staff member, thank you. You are the heartbeat of this hospital. Your service, even in the face of
immense prEssure, does not go unnoticed. To our Board, we thank you for your wise counsel and oversight. To

our partners, thank you for walking with us. And to the people of Kenya, thank you for your trust. We are

honoured to serve you, and we remain deeply committed to your health and well-being. Kenyatta National

Hospital is more than a building. It is a symbol of carerhope, and resilience. Together, let us continue to build
a strcnger, re compassionate healthcare system for today, and for generations to come

yampe, CBS
At. CHtrF EXECUTTTE OTTICER
Richard
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7. Statement of Performance against Predetermined Objectives FY 2024/25
Kenyatta National Hospital has three Strategic Pillars and objectives within its fifth Strategic Plan, KNH-Strr'
(2023-2027\. These pillars are: -

il Apcntional hrellcne: Offering Seamless, effective and timely delivery of service & efficient utilisation of
resourres. Under this pillar, the hospital attained the following:

o Finalised renovation of level 8

. BeSun Renovation of l*vel7
o Integration of LIMS with ERP system Ongoing

. Acquired and operationalised additional surgical specialised equipment

o Implementation of the Admissions, Transfer and Discharge policy is ongoing

o Undertook BPR for Radiology imaging process, laboratory processes (Histology, immunology,

Biochemistry) and orthopaedics (elective list surgeries in theatres).

o The average specialised clinic booking time is I2.I 5
o The avallabllily of essential pharmaceutlcal supplies is at 94.5o/o

r The average completion rate for the projects is 88.3%.

o A total of 1,785 staff members have been trained on various courses comprising 77 long courses and

1,688 short courses

i) lxellate in Clinical Outumas Resulting in improved quality of health care.

Under this pillar, the hospital atlained the following:

o Developed 3 Policy briefs and conducted 14 research studies

. [stablished rrsearrh, training & innovation garage

o Launched the first menopause clinic in the country

o Recertification audit ISO Compliance

o Theatre cut time of 9:01

. Theatre Ufilisation at 85.850,6

. AveraSe Length of stay of 10.2 Days

o Expanded 2 specialised services during the period: i) Orthopaedic - a total of twenty-three (23)

arthroscopy surgeries conducted, ii) Neurosurgery-ventricular sur8ery for hydrocephalus, endoscopic

third ventriculostomy sur8ery

o automation of processes through the E-hospital and ERP, LIMS, PACS, installation of security cameras,

o Minimally invasive surgeries 9,419

. Training curricula for 4 courses developed

o introduced one (I) new pharmaceutical product - Neonatal maintenance fluids

o Conducted a heart surgery camp where I O patients were operated on.

ri) Busincst Gton [L'Resulting in Financial Sustainability. Under this pillar, the hospital allatned the following
t Procurement of Ksh. 3.595 billion goods from local suppliers

XXXII
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99o/o budget absorption rate

123% of the rcsource mobilised against the target

Revenue generated (AIA) 9.8 billion

Bed Occupancy stood at 95.68%

KNH develops the annual work plan based on the above three pillars. Assessmerrt of the Board's Performance

agairrst its annual work plan is done every quarter. The Hospital achieved its pcrformance tarSets set for the

FY-2024/25 on its strategic pillars as detailed.

Boald Per:formance Contract

This is a formal agreement between the I{ospital's board of Directors and the Government of Kenya throuSh the

Ministry of Health. This contract details performance targets, strategic objectives and deliverables that lheboard
commits to achieving within a fiscal year in line with its corporate strategic plan. This is geared towards

enhancing accountability, driving efficiency and ensuring that the hospital's governance aligns with its
mandate towards service delivery. The negotiated tarSets are cascaded to the hospital's functional areas for

taryeled i mple mentat ion.

Cascading of Performance Contracts

The hospital implements a three-tier cascading framework aimed at the definite implementatiorn of its strategic

and operational plans. Annual workplans established inform the development of the board and functional

performance contracts for structured implementation over a fiscal year. The tarSets are again funnelled into

the individual appraisal targets, thus assigning responsibilities for collective implementation and realisation of
the set targets.

Board Pedormance composite scorr

This is an aggregated rating that reflects the performance contract (PC) scoping the financial stewardship,

service delivery core mandate and cross-cutting, criterion for performance contract evaluation. Tlte score is

derived as a sum of weighted scores for the indicators listed in the performance contract. This is rated on a scale

ranging from 1.00 (excellent) to 5.00 (Poor). The Board PC composite score negatively deviated from

the previous score, as illustrated in the figure below.

a

unrrrTrlttl!': A[tr FvAt ATtatN
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KNH STRATEGIC DEPARTMENTAL
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Figure 1: Board Performance Composite Score

Key Performance Indicators nN ?n21/25
Minimally Llvasive Surgeri€s

In the period under review, the Ilospital conducted 9,419 minimally invasive surgeries, projecting an increase

from the previous year's milestone of 5,054. The achievement was pnopelled by dedicated patient education on

minimally invasive surgeries in specialised clinics and wards, and as acquisition of additional specialised

surgical equipment.

Kidney lbansplants and Specialised Renat Sewices

The hospital conducted a total of 22 kjdney transplants, an improvement from the previous year's total of I6.
Besides Kidney transplants, the hospital provided a range of renal services totalling I6I36 procedures. This

includes Continuous Renal Replacement Therapy, Tissue Tlping, venesection, haemodialysis, dialysis catheter
procedurcs and renal biopsy.

Heart Suryeries Inqeased
The hospital conducted 1,045 heart surgeries, almost doubling the previous tally of 614. This was catalysed by
a series of outreaches and heart sur3ery camps conducted.

Specialised Surgeries Increased
Thc hospital conducted a total of 37,318 spccialised surgeries transcending Dental, paedialric sur8ery,

cardiothoracic sur8ery, neurosurSery disciplines, among others.

New pnoducts and specialiscd services introduced.
In the year under review, the hospital introduced bariatric sur8ery and lhermal ablation in its surgical

healthcare proSram. Additionally, the Hospital introduced Neonatal maintenance fluids, which are produced

within the Hospital. Relevant protocols have been developed to guide the offering, of these services.

Infrastruchrre and Technolosl innovations

The hospital continued to scale the implementation and adoption of digital healthcare solutions in its operations.

It undertook technology and innovations transfer thnrugh tar5;,eted initiatives, including, automation of
processes via R-Hospital, ERP, LIMS, PACS, Power BI and installation of security cameras for enhanced

surveillance.
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8. Statement of C-orprate C'ovetnance
T'lre Board acknowledges its overarching respronsibility for the govern ance of the Hospital and is committed to

providing strategic direction, oversight, and support to Management. Guided by the Hospital's mission, vision,

and core values, the Board upholds the highest standards of ethical leadership, emphasizing accountability,

fainress, integrity, transparency, efficiency, and effectiveness. It also remains cognizant of and responsive to the

legitimate interests of key stakeholders, including staff, patients, government, and the public.

Recognising that the long-term sustainability of the Hospital depends on sound stewardship, the Board has

developed and adopted straleSies and policies designed to'advance the Hospital's strategic objectives. It ensures

that Management remains aligned with the implementation and achievement of set goals and targets, while
promoting a culture rooted in ethical conduct, integrity, and mutual respect. Additionally, the Board is steadfast

in its commitment to ensuring that the Hospital operates in accordance with established corporate 8ovenlance
principles and has embedded these principles into its stnrcture, policies, practices, and daily operations

Board Appoinfuent, C-ompos:ition and Diversily
The Board comprises a non-executive independent Chairman; the Chief Executive Officer of Kenyatta National

Hospital (KNII); the Cabinet Secretary for the National Treasury and Plannin8; the Principal Secretary for the

State Department for Medical Services; the Honourable Attorney Generall the Dean of the Faculty of tlealth
Sciences at the University of Nairobi; and three independent non-executive members.

Four of the nine Board members are independent non-executive members, including the Chairman. The

Chairman is appointed by His Excellency the President, while the three independent non-executive members

are appointed by the Cabinet Secretary for Health.

Each member receives a formal letter of appointment outlining the terms and conditions of their selice,
including their fiduciary responsibilities. The Chairman receives a separate appointment letter specifying thcir
role and responsibilities as Chair of the Board.

XXXV

The Board considers
that collectively, the
directors have the range
of skills, knowledge and
experience necessary
to effectively lead and
govern the Hospital, and
strives to comply with
the U3 gender parity
rule.
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Board of Management

The Chairman provides overall leadcrship to ensure the Board functions effectively and maintains strong

relations wilh key stakeholders. While the Board operates as a collective body, each Director remains

individually and jointly accountable for the Hospital's governancc.

The Corporation Secretary serves as an ex-officio member of the Board, offering adrrisory support and acttng

as the principal resource on matters rclated to governance, statutory compliance, and regulatory adherence. As

a member in good standing of the Institute of Certified Secretarics, the Corporation Secrrtary's duties and

responsibilities are defined under the Code of Governance for State Corporations.

Table 3: Board Members
NAME APPOINTED ROLES

Dr. SamierMurawej Independent Non-Executive Director (Chairman)

Chief Exccutive Officer

Non-Executive Director (Rep. of CS, the National Treasury)

Non-Exccutivc f)ircctor (Rcp. of PS, Statc l)epartmcnt of Mcdical Scrvices,

Ministry of I lcalth)

Non-Exccutive Director (Rep. of Hon. Attorney General)

Non-Exccutive Din:,ctor (Dcan of Faculty of Hcalth Scicnces, University of
Nairobi)
Independent Non-Executive Director

Dr. Evanson Kamuri

Mr. Michael Kagika

Dr. FJizahetlh Wanga

Ivlr. Maf,k Gakuru

Pnof. Georye Osa4io

Ms. Catherine lGtfture

Mr. Thomas Cheruiyot Independent Non-Executive Dircctor

Dr. Joseph Waftrla Independent Non-Executivc Director

tCS Calvin Nyachoti Corporation Secretary

The Board is cunently composed of nine (9) I)ireclon and the Cotryration Secrctaty
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Rcsponsibilities of the Board

The Board is principally responsible for providing

leadership, oversight, and stewardship of the Hospital,

ensuring that its functions are executed in utmost good

faith. Its powers and authority are drawn from the State

Corporations Act, Cap. 446,applicable legislation, and

the Mwongozo Code of Governance for State

Corporations. In discharging its mandate, the Board

formulates and oversees the Hospital's overall policy,

strateSic direction, and operational framework, while
monitoring
the implementation of these initiatives. Key

accomplishments:

(i) Actively monitored the implementation of the

Strategic Plan (2024-2037) to ensure alignment
with the Hospital's long-term vision, mission, and

strategic objectives.

(ii) Monitored the Enterprise Risk Management tool

aimed at enhancing the identification,
assessment, monitoring, and mitigation of
strategic and operational risks across the

Hospital.

(iii) Approved the Financial Year 2024/2025 Budget

and provided continuous oversight of the

Hospital's financial pe.rforrnance, including
monitoring expenditure against the approved

budget and trackinS procurement activities in
line with the Annual Procurement Plan.

(iv) Closely monitored the implementation of the

Hospital's Performance Contract to promote

accountability, efficiency, and achievement of
key performance tar3ets set by the Government.

(v) Provided oversight on the successful completion

of Phase I of the Cancer Trcatment Centrc and

associated Radiotherapy Bunkers, a critical step in
enhancing the Hospital's capacity for cancer care.

(vi) Supported the establishment of round-the-clock
pharmacy services to improve patient access to

essential medicines at all hours.

(vii) Oversaw the rehabilitation of internal road

networks within the Hospital to improve
accessibility, safety, and operutional efficiency.

(viii) Reviewed and approved various institutional
policies to strengthen Sovernance, compliance,

and operational effectiveness.

(ix) Approved the establishment of an independent

Granl and Research Managemen t Unit to

streamline the coordination and management of
externally funded research and grant activities

(x) Guided and approved the recruitment of key

senior manatement positions to ensure

leadership continuity and strengthen institutional
capacity.

Ctunges in the Board

During the review period, the Principal Secretary for the State Department of Medical Services appointed Dr.
Isaac Kimani as the new alternate, rcplacing Dr. Elizabeth Wangia, the Director, Health financing, Projects and

Infrastructure. Dr. Kimani assumed his position on 24t\ May 2025.

xxxv I \\'e l,rsten, \ 'e ( xr(

The Board consistently
works to enhance the
Hospital s internal
controls and enterprise
risk management,
uphold the highest
othical business
standards; and foster a
culture of antegrity to
support the Hospital in
achieving its strategic
and financial goals
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Board Work PIan
The Board formulates an annual work plan for each financial year, aligned

with the Hospital's strategic objectives, highlighting key activities to be

addressed during Board and Committee meetings.

The meeting agenda is prepared by the Corporation Secretary in

consultation with the Chairman and the Chief Executive Officer. Agendas

and supporting documents are circulated in advance to facilitate adequate

preparation and meaningful participation in the meetings.

Governance Structure

BOARD OF
DIRECTORS

Management
& Staff

XXXVIII

The work plan is
reviewed periodically to
enaure it remains
relevant and responsive
to emerging priorities.
Adiustments are made
as neceasary to reflect
changos in the
healthcare environment
or organizationa! n€eds.

Audit Committee
Clinical Governance

Research &
Standards Commlttee

Human Capital Finance
& Administratlon

Committee lnternal
Audlt

Department

Corporate Stretegy
& Enterprise Commit

Extemal
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BoardAttendance
Table 4: Board and Committee meetinSs attendance for the year endgd lLltt' June 2025

BOARDMEMBH. BOARDPOSMON FUII BOARD BOARD COMMITTEES

CGRS HCf CSE AUDIT ADHOC

A

Dr. Samier Murawej

Dr. Evanrcn Kamuri, CBS

Dr. WilliamSiSilai

Hon. John Iv{badi, EGH

Mr. Michael A. I(agikq BS

Dr. OumaOluga,OGW

Dr. Bartilol Kigen

Dr. Elizabeth Wargia

Dr. IsaacKimani

Hon. Docas Oduor, EBS

Mr. Mrf,kcal<uru

Prof. Georye Osanjo

Ms. Catherine Kathure

Dr.Joseph Wafula

Mr. Thomas Orenriyot

Chairman

Chief Executive Officer

Ag. Chief Executive Officer

CS, The National Treasury

Altemate to CS, The National Treasury

PS, State Department of Medical Services

Alterrate to PS, Medical Seryices

Alternate to PS, Medical Services

Attorney General

Dean of Faculty of Health Sciences, UoN

Member

Member

Member

MEETINGS

7

5

3

2 32
2ZI

35

I

I2

I

I

5

5

5

4

4

4

5

5

4

4

7

7

7

7

7
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Board Committees
During the year under review, the Board oprated through four standing committees to promote efficiency and effectiveness in fulfilling its mandate.

Board Committee appointments are guided by the need for diverse skills, expertise, and experience relevant to each committee's responsibilities. Each

commiftee functions in accordance with defined terms of reference. The Chief Executive Officer serves as the Secretary to the Board and its committees,

with the exception of the Audit Committee, where the Director of Internal Audit assumes this role. Reports from the committees are submitted to the

Board by their respective chairpersons.

The current membership and responsibilities of Board Committees is as summarized below:

Clinical C'ovemance Research & Standards

Memberg
1. Dr. Joseph Wafula (Chair)

2. Wof . George Osanjo

3. Dr. Isaac Kimani
4. Chief Executive Officer
5. Corporation Secretary

By Invitation
1 Senior Director, Clinical Services

2. Director, Mwai Kibaki Hospital-KNH Othaya

3. Director, Healthcare Quality
4. Director, Training Research & Innovation

5. Chair of the KNH-UoN Ethics Research Committee

6. Rep. Inspectorate of State Corporations

Human Capital Finance & Administration
lvlemb€rE

L Mr. Thomas Cheruyot (Chair)

2. Prof. George Osanjo

3. Mr. Mark Gakuru
4. Chief Executive Officer
5. Corporation Secretary

Bylnvitdion
1. Senior Director, Corporale Services

1. Identify and address healthcare service issues within the hospital, ensuring that they are

effectively resolved to improve patient care and operational efficiency.

2. Reyiew and assess any updates or changes to policies related to clinical standards, quality
assurance, researrh, and innovation, ensuring they align with best practices and enhance the

hospital's overall quality of care.

3. Collaborate closely with the Medical Advisory Committee to ensure the continuous delivery of
high-quality healthcare services, fostering a cohesive approach to patient cate; and

4. Conduct a thorough quarterly evaluation of the hospital's standards and quality assuralce
pncgrruns, guided by the principles outlined in the health pnrfessional's handbook on qualify

management in healthcare in Kenya, to maintain and elevate the hospital's care standards.

I. Review, quarterly, half yearly and annual tinancial statements with Management;

2. Set long-term financial goals and determine funding strategies to achieve them;
3. Assess current and emerging risk and risk exposures relating to the Hospital's business and

strategies, ensuring effective risk control and mitigation arranSement are in place.

4. Review multi-year operating budgets that align with the objectives and initiatives of the

Strategic Plan;

5. Reyiew and recommend the annual procurement plan for Board approval;

6. Oversee the financial restructurinS of the Hospital;
7. Monitor the financial performance of the Hospital's Pension Fund (both Defined Benefits and

Defined Contributions) ;

xl
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Board Committee Terms of Reference

2. Direntot, Finance

3. Director, Human Resource

4. Director, Supply Chain Management
5. Rep. Inspectorate of State Corporations

Corrporate StraEg & Enterprise
fvlembcrs

1 . Ms. Catherine Kathure (Chair)

2. Mr. Thomas Cheruiyot
3. Dr. Isaac Kimani
4. Chief Executive Officer
5. Corporation Secretary

By Invitation
I . Senior Director, Corporate Services

2. Director, Affiliation & Institution Development
3. Director, Planning & Strategr
4. Rep. Inspectorate of State Corporations

Audit Committee
Ivlembcrs

1. Mr. Michael Kagika (Chair)

2. Dr. Joseph Watula
3. Ms. Catherine Kathure
4. Director, Internal Audit
By lnYitation
l. Chief Execuhve Officer
2. Corpor ation Secretary

3. Various Directors
4. Rep. Inspectorate of State Corporations

8. Develop, review and recommend the remuneration structure for staff for Board for approval;
9. Oversee the appointment, promohon and disciplinary issues of senior staff for Board

recommendati on and approval; and
10. Develop and recommend Human Resource policies and corporate organizational structure for

Board approval to support the Hospital business.

1. Develop and revicw the Hospital's strategic direction and ensure business sustainability;
2. Oversee strates/ implementation and monitor performance of the Board and the Hospital;
3. Review and monitor key projects to ensure they align with the corporate stratesr;
4. Review the Information Communication and Technologr (lCT) policy and evaluate ICT

security issues and internal contnols;

5. Assist the Board and Management in staying abreast of new developments, technologies and
emerging trends in the industry;

6. Oversee engaSements with key strategic partners and recommend the entering into strategic
partnerships including public private partnerships to the Board for approval; and,

7. Coordinate resource mobilization activities.

1. Oversee the Hospital's financial reporting process and the disclosure of its financial
information to ensure the accurary, ade4uacy, and credibility of the financial statements;

2. Review half-yearly and annual financial statements before submission to the Board for
approval;

3. Monitor and review the effectiveness of the Hospital's internal audit function and internal
audit program;

4. Review the Hospital's internal control and risk management systems;

5. Evaluate the effectiveness of controls aimed at preventing or detecting frauds;
6. Review major findings on internal investigations and the management's response;

7. makes recommendations to the Board on business risks, internal controls and compliance; and
8. Oversight over the work undertaken by the external auditor (Auditor General).
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Inspectorate of State Cotporatims
Pursuant to Section l8(2)(c) of the State Corporations Act, the Inspector General (Corporations) is empowered to attend meetings of any state

corporation, including those of the Board and its Commiftees. During the F\2024/ 2O25,Mr.lsaac Odek, Deputy Inspector General, was appointed to

represent the Inspectorate of State Corporations at all Board and Committee meetings. Following his retirement in January 2025, Ms. Cecilia Wakahiu

was appointed as his replacement.

Relationship between the Board and lvlanagement
A distinct separation of roles exists between the Board and Management, as outlined in the Board Charter. The responsibilities of the Board Chairman

arc clearly distinguished fi.om those of the Group Managing Director and Chief Executive Officer. In adherence to sound Sovernance principles, the

Board has delegated the authority to manage day -to-day operations to the Group Managing Director and Chief Executive Officer. This delegation is

clearly articulated in the Board Charter. Nonetheless, the Board retains overall responsibility for the Hospital's strategic direction and long-term success.

xlii Wc Listen. \\'c' Cart



KENYA'ITA NATIONAI, HOSPTTAL
Annual Report and Financial Statements
For the year ended June 30,2025

Board Induction and Capacity Develo,pment
Upon their app,ointment, Directors parlicipate in a
formal and comprchensive induction proSram, as

provided for in the Board Charter. This program is

intcnded to equip new Dircctors with the necessary

knowledge about the Hospital and their roles.,

enabling them to quickly assume their
responsibilities effectively. It includes an in-depth
walkthrough of the Hospital's key operations to

offer first- hand experience.

Int€r:nal Contr,ols

Through its Audit and Risk Committee, the Board

ensures the existence of nrbust intemal control
systems aimed at protecting the integrity of the

Hospital's assets and ensuring, reliable financial

FY2O24 / 2025, a more structured and robust

training calendar has been developed to address the

traininlE needs identified during the Board

evaluation exercise conducted in the year under
revicw.

During the reporting period, Directors received

extensive training in enterprise risk management,

governance, and financial management. For the

Board EYaluation
The Board undertakes an annual self-evaluation exercise facrlitatedby lhe State Corporations Advisory Committee
(SCAC). This evaluation assesses the performance of the Board, its Committees, the Chairman, the Chief Executive

Officer (CEO), the Corporation Secretary , and theHead of Internal Audit. The objective is to determine the maturity
of the Board's operations and position it as an engaged and slrategic partner to the CEO. I'his is achieved by offering
insight, adice, and support on key decisions while maintaining effective oversight of the CEO and the overall
per{ormance of the Hospital.

Indeperdent Consuttanf
Where necessary, the Board enSaSes independent consultants to provide external advice or support on pertinent

issues requiring specialized expertise.

xliii Wc Lislcll. W(' L ar

reporting. These controls encompass authoizalion
procedures for sig,nificant transactions, leg;al and

regulatory compliance mechanisms, physical asset

security, and proper segregation of duties. The

As part of thc induction, new Directors hold
introductory meetings with senior management, the

Corporation Secretary, and the Board Chairperson

prior to attending their first Board meeting. They

also receive an appointment letter outlining key

aspects of their role, together with the Hospital's

Strategic Plan, Board Work Plan, Board Charter, and

other rclevant policy documents.

Each year, the Board
develops a training
calendar that identifies
and schedules specific
training needs. Board
trainings cover areas
such as leadership, risk
management,
governance, finance,
and other relevant
topics.
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effectiveness of these controls is evaluated based on

findings from thc Internal Audit team.

The Hospital utilizes a comprehensive managcment

accounting system lhat tracks both financial ar-rd

operational performance metrics. Executive

Managemerlt conducts wcekly performance review

meetings to track proSress and implement necessary

improvements. Additionally, Management remains

abreasl of legal and rc8,ulatory developments,

working closely with the Ministry of llealth and

participating in industry forums and lobbying efforts

to advocate for relevant policy changes.

Code of Conduct & Ethics

The Ilospital is committed to the highest standards of
integrity and ethical conduct in all stakeholder

interactions. Board members and employees are

expected to avoid activities or financial interests that

may compromise their fiduciary responsibilities or
objectivity.

C.onflict of Interest

Board mcmbers are required to declare any conflicts

of interest upon appointment. Directors must disclose

any actual or potential conflicts related to matters

before the Board and recuse themselves from the

related dellbcrations. To promote transparency,

conflict of interest declarations are a standing agenda

item al all Board and Committee meetings.

Additionally, an annual conflict of interest disclosure

is required of all Directors.

in line with the Mwongozo Code of Governance for
State Corporations.

Information Technotosl
The Board has overseen the implementation of a

hospital managcmcnt information system (E-Hospital)

integrated with SAP. This initiative is aimed at

modernizing the Hospital's technological

infrastructure by adopting innovative dig,ital rclutions

to enhance opcrational efficiency, support decision-

making, and deliver value to patients and

stakcholders.

Pnocurement

Thc tlospital's procurement policy is designed to

ensure optim al value for money and efficienry

through the application of professional procurement

standards that align with corporate objectives. The

policy promotes uniformity, inclusivity, fairness,

transparency, pnrfessionalism, and integrity. It aims

to improve supply chain effectiveness and supplier

relationships through streamlined supplier

en8aSement, framework development, and the

cultivation of strategic, long-term partnerships with
qualified vendors.

Stateholder lv{anagement

The Board rcco3nizes that the Hospital's reputation is

critical to its success. The Marketing and

Communications Depadment is instrumental in
managing public pcrception and stakeholder

enSaSemenl, including customers, suppliers, donors,

and staff. This departmenl ensures that

communication strategies ali5;n with evolving,

business and reg,ulatory environments. While the

Board provides strateSic direction, the Department is

responsible for implementing communication

initiatives.

Iegal Compliance and Goverrance Audit
During the year under review, the Hospital did not

conduct an independent annual legal compliance and

governance audits. However, the Hospital undertook
progressive internal legal and compliance reviews to

assess the state of its compliance with the expansive

regulatory environment as well as governance audit
xliv
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Board remuneration is governed by government

guidelines for state corporations, specifically Circular

No. OPICAB.9 / 2l / 2A/ 4l / 43 dated 23rd November

2004. T\e Chairman receives a monthly honorarium.

Details of f)irectors' remuneration arc provided in
note I5 of the financial statements.

Financial and Business Reporting

The Board affirms that it has met its responsibility to

deliver a balanced and transparent assessment of the

Ilospital's financial performance through the Annual

Report. It considers the Hospital a going concern,

supported by sufficient financial resources to meet

foreseeable obligations.

Iooking Fonvard

As Kenyafta National l{ospital proSresses towards its

vision of becoming a world-class center for
specialized, patient-centercd care, the Board remains

dedicated to attracting, retaining, and motivating

high-performing staff. The Board will continue to

foster constructive relationships with staff unions and

stakeholders, emphasizing collaborative proSress. Key

priorities include the implementation of fair and

results-oriented performance management systems

within a supportive and conducive work
environment.

C.oing Concern

The Board is satisfied in its assessment of the Hospital

as a going concerr. Adequate financial resources ar€

in place to meet the llospital's operational and

strategic needs in the foreseeable future, as reflected

in the Annual Report.

Material titigation
During the reporting period, the Board was infomed
of three ongoing legal matters with the potential to

materially impact the Hospital's operations. These

matters are being closely monitored and apptropriately

managed.
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9. Management Discussion and Analysis

Kenyatta National Hospital offers comprehensive emer3ency care through its Accident & Emergency
(A&E) Departm ent and Paediatic Emergency Unit. It provides daily various specialised outpatient and
inpatient services across its medical and surgical proSrams, including Paediatrics, Obstetrics and
Gynaecologr, Ear, Nose & Throat, General Surgery, Internal Medicine, Dermatology, Orthopaedics, and
Ophthalmolory, among others.

Clinical Performance
Inpatient and Outpafient Services
In the year under review, the Hospital allended to 397,440 outpatients againsl a five-year moving
average of 390,257 outpatients for the period between 2OZO/21 to 2024/25. On the other hand, the

inpatients' tally stood at 66,119, which is marginally higher than the five-year average of 65,990
inpatients. However, the hospital expericnced a surge in patients' numbers in the month of April 2025
due to industrial action by county healthcare workers. The trends for patient numbers are illustrated in
the Figure below.
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Ilgurc 2: Inpatient and Outpaticnt Numlers

-Accident & Emergency Services

In the year under review, the Hospital's accident and emergency services attended lo 28,349 patients,
thereby admitting 20,065 into the Hospital wards. Overall, the accident and emeryency services

experienced an incrcase in patient numbers as compared to the previous reporting period, as depicled in
the figure below.
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28,843 29,341 20

2O2O/27 202L122 2022123 2023124

I A&E Attendances 

- 
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Fi51urc 3: A&E Attendances and Admissions
Padiafic Emergency Unit attendances and admissioru.
The hospital paedialric emergency Unil is the main entrancc for paediatric patients. The hospital
experiences a marginal increase in patient numbers comparcd to the previous reporting period in this
healthcare service area, posting a total of 20384 attendances against 6,037 admissions in the

FV -2024 / 25 as illustrated in the figure below.
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Figute 4: PEU Attcndances and Admissions
Specialised Oinics Attendance
The hospital runs dedicated specialised clinics in its specialised services portfolio. In the year under
review, the Hospital experienced an increase in patients visiting the paediatrics outpatient, Medical
Outpatient and Surgical Outpatient Clinics, as depicted in the figure below.
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Occupied bed days against AIOS
The hospital's Average Irngth of Stay increascd from 8.2 to lO.2 days in the repor"ting period, rcsulting
in a higher occupicd bed days. This is due to the increased complicated specialised multidisciplitrary cases

the Hospital handled in the period under review, as demonstratcd bclow.

Figurc 6: Averagc Lcngth ofSlay Vs Occupied Bed Days

Mortality rate
In the Period under review, the hospital's Mortality rate reduced to scale to 9.5 as comparcd to a rate of
7O.2 repofied in the previous year. This marginal chan2;e is attributed to the implementation of the

referral policy and increased collaboration initiatives with the referring facilities on timely patient case

management.
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Figurc 7: Mortality Rate

Diagnostic Services
The hospital's diagnostic services encompass imaging and laboralory investigation. In the period under
review, there was a marginal incrcase of 77o/o in laboratory investigations from the previous year's

1,056,941. This was attributed to the implementation of patient management protocols and an evidence-
based decision-making model for clinical services. Imaging services had stunted increase across MRI, CT

Scans, Ultrasound, Interventional radiology and X-rays as illustrated in the figure below.
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Figurc 8: Diagnosfic Seruices

Minimally Invasive Suryeries
ln the period under review, the Hospital conducted 9,419 minimally invasive surgeries, projecting an

increase from the previous year's milestone of 5,054. The achievement was propelled by dedicaleA palient
education on minimally invasive surgeries in specialised clinics and wards, and as acquisition of
additional specialised surgical equipment.
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4.955

Figurc 9: Minimally Invasive Surgcries

Heart Surgeries
There was an increase in the number of heart surgeries performed compared to the previous year. This

was catalysed by a series of outreaches and heart sur8ery camps conducted.
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Kerryalta National Hospital (KNH) has cemented its position a.s a global leader in medical innovation byI successfully performing the world's first
Transhumeral Targeled Sensory Reinnervation (TSR)

surgery on Mr. Moses Mwendwa, a ZZ-year-old
patient. The surgery that lasted more than seven hours,
led by a multidisciplinary team of surgeons, enabled
Moses to feel sensation at the stump of his missing left
hand for the first time since amputation. TSR, an

advanced surgical technique, rcroutes nerves from an

amputated limb to the remaining skin, creating a

"sensory map" lhat allows the brain to perceive touch,
temperaturc, and pain as if originating from the

missing limb. Moses became the first person in
the world to undergo the procedure that not only
restored sensation but also promised better
pnrsthetic control and pain management. The

Dr. Owende, Obstetrician &
Gynecologist at the Menopause
Clinic

Moses Mwendwa(C) recuperating in the ward after the

successful Trans humerol Targeted Sensory

Reinnervatio n (TS R) surgery.

success of this milestone was made possible by a world-class team

KNH Launched Kenya's Firt Rrblic Menopausc Clinic
Kenyatta National l{ospital has launched the country's first public
Menopause Clinic, a landmark move in advancing women's health. The

facility, located at Clinic No. 18, operates every Monday alongside the
tertility Clinic. The clinic pncvides tailored care for women experiencing
menopause and a.ddresses related issues such as contraception, infertility,
and routine screeninSs. It also seeks to establish trcatmenl protocols for
Hormone Replacement Therapy (HRT). This grrcundbreaking initiative aims

to break the silence around menopause, offer support, and promote public
awarrness-m arklng a major stride in holistic, inclusive care for women in
Kenya's public health system.
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Heart Defect Surgery
Kerr tta National Hos ital has made history by performing Kenya's first minimally invasive Ventricular

Septal Defect (VSD) closure zt a public facility. A

multidisciplinary team of Consultants and pediatric

Cardiologists performed the procedurc on a I S-year-old girl
through a minimal access keyhole procedure. Using
advanced x-ray-guided techniques, the team accessed the

heart thncugh a small incision in the leg-avoiding open-
heart surgery and allowing the patient to be discharged just

a day later without visible scars. This groundbreaking
operation marks a major advancement in local cardiac care,
demonstrating KNH's gnrwing capacity to treat complex
heart defects using safer, faster, and less invasive methods.

Kenyatta National Hospital is commilted to embracing
cutting-edge technologr in the corrcction of congenital heart
defects for the best clinical outcomes.

Ms. Pauline Wanzu (L) and Dr.
Apama Ghose after the surgery

i
-t

l1-year-old Ms. Sheluin Wakonyo, the
first-cver Ventricular kptal Defect
(VSD) closurc patient using a minimally
invasive keyhole prwedurc at a public KNH Performs First
health facility in Kenya Minimally Invasive
Ierng Surgery
Kenyatta National tlospital has successfully performed its first
Video-Assisted Thoracic Suryery (VATS), a minimally invasive lung
operation, on a SO-year-old patient. Video-assisted Thoracic
Surycry (VATS), a minimally invasive approach to surSeries within
the thoracic cavify. VATS allows for small incisions instead of a
large open chest incision. A camera and instruments are used to
view and operate on the area. T'he groundbreaking VATS sur8ery
represents a monumental step forward for the hospital, allowing
more advanced, minimally invasive trcatments that improve
patient outcomes. With this successful procedure, KNH continues
to raise the bar for healthcare in Kenya and beyond, providing
hope and healing for many more patients in the future.
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KNH Saves boy's life with a rare non-surgical hrng Procedurc
Kcn atta Natiorral Hospital successfully removed a plum seed from the lung of a nine-year-old using a

non-surgical bronchoscopy procedure with advanced

cryobiopsy technology. After seven months of misdiagnoses

and worseninS symptoms, Eugene was referred to KNH,
where a team led by Dr. WanjikuKagima quickly identified
the cause and performed the minimally invasive procedure,

avoiding open sur8ery and preserving his lung function.
Eugene has since fully recovered and returned to school,

with his mother
praising KNH as a

beacon of hope in
Kenya's public
health system.

KNH Reconsfnrcts

Face of Crash

Prc-op facial CT rcan image of the
severc pan-facial fracturcs afler
the near fatal motorcycle accident

liii
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Eugene Kimulhu held by her mother I The extracted plum seed
Ms. Kimotho at the watd

Kenyatta National Hospital
has successfully performed a complex l5-hour reconstructive sur8ery
on a 2l-year-old who sustained severe facial injuries in a motorcycle
accident. Referred from Thika Level 5 Hospital, Kimathi was treated by a
multidisciplinary team led by Consultant Maxillofacial Suryeon Dr.
Bwire Barasa. The procedure involved realigning shattered facial bones

and rcpafutng soft tissue, restoring both function and appearance. His

full recovery and was discharged a month later. This milestone highlights
KNH's advanc ed trauma care capabilities and spotlights the growing
burden of motorcycle-related injuries among youth in Kenya.

Victimin 1S-Hour
Surgery
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KNH Iaunches Region's First Ded:icated Liver Tfansplant Clinic

Head of Specialized surgery Dr. Joel Lessan, OGW

shaing a cake with the specialized surgery team

duing the launch of the Liver Transplant Clinic.

KNII Plastic and Reconstructive Surgeons have successfully

conducted Kenya's first paediatric Birth Brachial Plexus

Palsy (BBPP) sur8ery-a procedure previously done only on
adults. BBPP causes arm weakness or paralysis in newborns
due to nerve injury during birth, and surgery helps restore

function and improve quality of life. The milestone was led

by Dr. Benjamin Wabwire, Prof. Ferdinand Nang'ole, and
Dr. Dorsi Jowi, marking a major step in advancing
specialised paedialric surgical carr locally.

KNH Performs Kenya's First Paediatric
Brachial Plexus Surgery

Ruth Wambui Ndung'u with her child before surgery

liv

I
I

t
Kenyatta National Hospital has launched its first-
ever Liver Transplant Clinic-the first dedicated
facility of its kind in the region-marking a major
step forward in specialised care. kd by Dr. Joel
Lessan, OGW, and a multidisciplinary team, the

clinic offers comprehensive support before and
after transplant sur8ery, ensuring better
outcomes and long-term care. The clinic is set to
improve access to world-cla^ss liver treatment,
providing holistic support to patients and their
families throughout the transplant journey.
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KNH @lebrates Baly Bahati'sJourney flom Womb Surgery to First Birthday

Dr. Rosa Chemwey Consuhant Obstetician
Gynaecologist holding Baby Bahati during
the |-year celebration

Awards
National Nurses Association of Kenya (NNAK) AGM/Conference held in the month of October 2024 was
a grand affair, where the inaugural Nurses and Midwife of the

Year Awards (NMOYA) recognised exceptional nurses across the
country. lruonard, Otieno, endearingly referred to as "The Nurse"
or "Otieno the Nurse "by his colleagues, a critical care nurse at

the KNH Prime Care Centre (KPCC), won the prestigious

"National Winner" title in the first-ever Nurses/Midwife of the
Year Awards (NMOYA), under the National Referrals Category.

This award celebrates his dedication to clinical excellence and
his innovative contributions to nursing. Now, with the NMOYA
award under his belt, Leonard continues to serve as a role model,
advocating for patient-cenlred care and inspiring the next
generation of nurses.

Mwai Kibaki Hospital Operational Per{ormance
The hospital was officially opened by the Ministry of Health on 4th August 2Ol9 as OthayaTeaching &
Referral Hospital and later handed over to Kenyatta National Hospital on 30th October 2079 lo operate

as its satellite facility. The hospital was named after Kenya's third President, Mwai Kibaki. It has a bed

capacity of 350 and has experienced substantial growth since its operationalisation in 2019.

Mwai Kibaki Hospital (MKH) has significantly expanded its service profile, what began with general

outpatient services, basic laboratory and imaging has now evolved into; 77 specialized Outpatient clinics:
General Surgery, ENT & Audiology, Orthopaedic, Urologlr, Gynaecology, Neurosurgery, Ophthalmology,

r\

\

Baby Bahati Omanga's birth and recovery marked a remarkable
milestone in materrral and neonatal care at Kenyatta National
Hospital (KNH). Born prematurely at 35 weeks on October 19,

2023, Bahati had undergone a high-risk intrauterine foetal
transfusion-an intricate procedure performed while still in the
womb. Following his delivery, he was closely monitored in the
hospital's Critical Care Unit, where he received specialised care.

Almost a year later., KNH's #BabyM ama campaign-4edicaled lo
advancing maternal and child health brought Bahati's caregivers
and family together for a touching reunion. The event was held in
LungaLunga on October 9,2024,to celebrate his first birthday and
honour the collaborative efforts that ensured his survival and well-
being. The gathering served as a testament to the power of early
prcnatal intervention, skilled medical care, and strong communify
support. It also underscored KNH's continued commitment to
improving maternal and neonatal outcomes across the country.
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Dental, Orthodontics & Prosthodontics Maxillofacial, Obstetrics & Gynaecology, Internal medicine,

Cardiology, Dermatology, Oncology, Paediatrics, Endocrinology, mental health, Citical Care Service &
Neonatology; Accident & Emergency services; Travel Vaccines Services;

Inpatient medical & surgical services; Laboratory & radiological services; Rehabilitative services:

physiotherapy, occupational therapy, speech & language therapy, ortho-trauma and Nutrition and
Dietetics Services

MKH Accident & fne4gency and Specialised Clinics Attendance
During, the FV 2024 / 2025, the hospital's outpatient services, comprising both the Accident & Emergcncy
(A&E) Unil and Specialised Clinics, recorded a total of 4O.,71 7 patients. The Accident & Emergency unit
experienced an increase in attendance due to the hospital's growing role as a refercal facllity
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2s,20s
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10,000

5,000

0

FY 2024/25

Figure 1 1: MKII Outpatient Units attendance

MKH Inpatiemts
The number of patients admrtted to the Hospital has been on an increasing trend over the years, from
4,663 in FV 2O2O/21 to 5,541 in FY 2024/25, reflecting the hospital's growing role in managing
complex and critical cases.

F$ure I2: MKH Inpatients
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The Average kngth of Stay (ALOS) for inpatients decreased from 1 I.4 days inF\ 2023/2024 to 9.3 days.

This decline reflects improvements in care coordination and discharge planning across the hospital's
inpatient units.

Figurc I 3: MKI I Avcrage bnglh of .Stay

SwSicd PnocedwrsinMKH
A total of 1,559 surgeries were performed, reflecting a slight decrease from 1,594 surgeries in [Y
2023/2024.
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Figurc 14: MKH Sutgical htredurcs

Diagnostics hocedures in MKH
The laboratory department supports inpatient and outpatrent diagnostics with tests in biochemistry,
haematology, parasitolory, virologr, and endocrinolory. In FY 2024/25, the growth in diagnostic tests

reflects enhanced service capacity, especially due to increased referrals and the introduction of
immunoassay testing, which expands the hospital's diagnostic range. Radiologr investigations offered in
the hospital include basic X-rays, Ultrasonography, Echo Echocardiography. FY 2024/25 shows an

increase in imaging investigations, indicating continued demand for imaging as outpatient and inpatient
volumes rise.
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Dialysis Sessions in MKII
The burden of non-communicable diseases (NCDs), such as hypertension, diabetes and cancers, is quite
high in the region, leading to complications of chronic kidney disease (CKD). This has led to increased

demand for dialysis. However, the dialysis unit is constrained by frequent machine breakdowns and the

use of ageing equipment.
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Cancer senrices in MKH
Cancer remains a sig,nificant public health concern in the country, with a growing number of patients
presenting with breast, cervical, prostate, oesophageal, and colorectal cancers. The hospital is only
capable of offering chemotherapy services, with those patients requiring radiotherapy being, referred to
KNH.
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Clinical Milestones in Mwai Kibaki Hospital
In a significant advancement for airway manaSement at Mwai Kibaki Hospital, the ENT team successfully
conducted the hospital's first-ever laser procedure. This minimally invasive intervention was performed
on a patient diagnosed with subglottic and tracheal stenosis following pnrlonged intubation, effectively

eliminating the necd for open sur8ery

ENT Specialists and MKH Surgical Team performing the hospitalb Firsl laser airway prccedurc

This clinical breakthrough was made possible through the expertise of our dedicated ENT specialists, Dr.
Caroline Muturi from MKH, in collaboration with Dr. Maina from Kenyatta National Hospital. Their
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efforts reflect our ongoing commitment to delivering advanced, patient-centred care and embracing
innovative medical technologies to improve patient outcomes.

The Hospital achieved another significant milcstone in diagnostic urology with the successful
performance of its first ultrasound-guided prostatc biopsy. The procedure, led by Consultant tlrologist

Dr. Keagan Kirigo, represents a major
advancement in the hospital's capacity
to offer precise, minimally invasive
diagnostic serwices for prostate-related

conditions.

Dr. Keagan Kirigo performing the
Ultrasound Guidd hostate Biopsy.

The hospital established a collaborative partnership with RSTI through publications and journal reviews.

A total of 88 publications were donc in thc rcview period. In addition, established research, training &
innovation garage 4O studies implemented in 2024 / 2025. Although most studies were on IIIV, increase.

Figure I8: Research and Capacity Building

lversl tca lon L)n e toptc arcas or researc wa.s seen wl lnc researc o ltl rmato o8Y,

Tuberculosis and Oncologr. This year, the hospital has partnered with Life for A Child to conduct a

research project to improve access to continuous glucose monitoring devices for equity in Diabetes
mana8ement (ACCEDD for children living with Diabetes in Kenya. This project also aims to improve
knowledge and understanding of continuous glucose monitoring devices among, healthcare providers
and people living with Diabetes and charl a path for integralion of this technology into effective diabetes
manaSement, ultimately laying the groundwork for sustainable financing of continuous glucose

monitoring devices. This period also witnessed a change in the funding landscape that has led to reduced
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funding. The department, however, is exploring alternative funding mechanisms to ensure continued
rcsearrch activitie.s within the hospital.

Advanced Rescarch Ttaining
This year, KNH collaborated with Emory University and thc Urriversity of Nairobi to develop the I
Advanced Implementation Science course that is being delivered in the hospital. This is a l6-week hybrid
course that seeks to provide advanced implementation science skills to health-rclatcd practitioners, with
the aim of increasing thc numbcr of fundcd research projects that address c^ncer care gaps in Kenya.

The l cohort of trainecs began their training on 2"d May 2025.

KNH-UoNWebinars
The Hospital conducted 131 webinars covering diverse topics
ranging from one health, social health insurance, paediatrics
and pae/,iatric oncology to disaster preparedness. Pr€senters

were drawn mainly from KNH, UoN, Ministry of Health. The

platform can accommodate up to 3O00 participants. Over
IO0O participants joined the webinars in 87/o of the sessions.

Ilealth providers from diverse disciplines across the country
joined thc webinars. In addition, l0 synposia were held.
Topics covered included paediatrics, healthcare quality and
social health insurance. Through the KNH-UoN webinar, we
have been able to participate in the commemoration of global
health days, such as but not limited to World Cancer, HIV, Hepatitis, Patient Safety and Asthma Day

Rrblications
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Figurc 19: Number of Publications Reuiewed,/oumals

2023/24

The number of publications in peer-reviewed joumals in 2024 was I34, a decrease of 173 from 2O23.

The Hospital organises manuscript writing workshops to support staff in acquiring manuscript writing
skills. In January this year, the University of Washington Centre for AIDS research supported a

manuscripl writing workshop at the KNH training and research Centre,

KNH-UoN Webinars

1. Social Health lnsurance
2. Paediatric management
3. Patient Safety

4. Haemophilia
5. Patient Rights Charter
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Policybrieft
The hospital, in collaboration with the dcpartment of rcsearch and the ministry of hcalth, organises policy
brief trainings for staff. This year, in addition to the online policy brief trainings, we held an in-person
half-day training on the 25th or April 2025, KNH Training and Research Centre. This training was
moderated by representatives from the Ministry of Health. The Hospital also submitted 3 policy briefs to

the Ministry of Heallh.

Policy Brief I: A Cry for long-acting antirretnoviral therapy for HIV in Kenya.

lmplants ,

lOYoIntramasc
ular

Injection

Subcut
eous

Injection ,

z0yo

Oral
LAART

(No pain),

Oral antiretroviral therapy (ART) is associated

with several challenges, including frequent
dosing, tr€atment internrptions, pill burden,
stigma, and the risk of inadvertent HIV status

disclosure. These barriers can contribute to
poor adherence, rcsulting in unsuppressed

viral loads, ongoing HIV transmission,
increased dru8 resistance, and higher
morbidity and mortality. lang-acting
antiretroyiral therapy (LA-ART) offers a
promisinS alteryrative by potentially
improving adherence and viral suppression,

while also reducing the overall cost of l{lV
care thncugh fewer clinic visits.

lSYo

Figure 20: Antiretroviral Therapy methods
Key informant interviews conducted at the

Kenyatta National Hospital (KNH) Comprchcnsivc Care Centre indicated a strong preferencc for LA-ARI'
amonS people living with HIV (PLWH) in Kenya. Intramuscular injections and long-acting oral pills
emerged as the most appealing options. Informants highlighted that tA-ART could be especially beneficial
for adolescents in boarding schools and for stigmatised populations such as sex workers.

Policy Brief 2: Text Communication with a nurse dwing the peripartum period does no,t prcve,lrt neonatal
mctality A randomised controlled trial of 5,013 womcn lested the effect of interactive text message

communication with a nurse among, pregnant and early postpartum women to determine if it could
rcduce neonatal mortality in Kenya. Text messages provided information about essential ncwborn care,
encouraSement to seek care for neonatal danger signs, and answcrs to mothers' concerns. This trial
demonstrated that thc texl messaging service was extremely popular with the participants, and they
almost universally (96%) wanted it to continue beyond the study. It showed that the intervention
increased care-seeking for mothers and babies but did not reduce neonatal mortality. Two-thirds (64%)of

neonatal mortalities occurred in the facility around delivery, a time when text messaging inlerventions
are not suited to address these deaths, pointing out that the health system challenges are the main driver
of neonatal mortality. This study highlig,hted the need for combined system and community interventions
that not only address demand.generation but also include process improvements in newborn care

Daily Oral
ART, 2OOA
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Policy Brief 3: Client prcfenences for long-acting antiretroviral therapy fo HIV: A discrete choice
experiment condnctcd in Nairobi, Kenya
Currently, 14o/o of diagnosed persons living with IIIV (PIWH) in Kenya are not taking antiretnrviral
therapy (AR'l), and l9o/o of those on ART have unsuppressed viral loads. I.ong-acting antiretroviral
therapy (LA-ART) may increase viral suppression by promoting ART uptake and adherence. A study
conducted among 700 participants from the KNH CCC and two Sex Worker Outreach ProSram (SWOP)

clinics in Nairobi, Kenya, between

Imptants , lanuary 2023 and Eebruary 2024
tooh aimed to understand the

preferences of Kenyan clients for
different LA-ART modalities that
are becoming av ailable.

Subcutane
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(No pain),
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Administration
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Prcference for
of Long-Acting

These participants participated in a discrete choice experiment consisting of 2 hypothetical LA-ART
alternatives and current daily oral therapy to understand the preferred mode (LA -ART oral pills,
injections under the skin, injections into the muscle, implants), pain (none, mild, moderate), frequency
(weekly, every I month, every 2 months, or every 3 months) and location of treatment administration
(clinic, chemist, home). Participants stnrngly preferred the hypothetical LA-ART options over their
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currcnt daily oral ART, and oral LA-ART with no pain was the most preferred. Irss frequent dosirrg was

preferred, along with drug administralion at clinics over chemists and at home. Participants preferred

having longer I eeway after a late dose and no requirements related to viral load suppression and negatle
reaction testing.

Key Hospitd Proiecfs

The hospital has implcmented various projects aimed at enhancing lhe provision of specialised

healthcare, expanding specialised services and increasing efficiency in service delivery. The capital
projects implemented in the period under review are: -

1. Refurbishmemt/Renovation and Replacement of Oholete Equipment

(a) Renovation of the 8ft tloor - The project's scope entails demolishing masonry walls, walling,
partitioning, painting, and curtain partitions. The estimated cost is KES. 102,264,152.50 and gas

piping, at an estimated cost of Ksh: 13,564,1J90.40, builders' works, and is being financed by thc
Governmcnt of Kenya. The project commenced on 29n Augusl 2022, and the rcviscd completion
date is 3ls March 2025. The project is 987o complete. Thc project will bc handed over to thc

Ilospital inJuly 2025.

PICTORIAIf

Bridge wayto wings C & D Bridge way to wings A & B

Walloray Nurse Station
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(b) Renovation of the 7tr floor; The Scope of the project entails the demolition of masonry walls,
walling, partitiorring, paintin g, and curtain partitions. The Hospital has held user enSa8ements and
finalised the devclopment of bills of quantities; thc tender was awarded on 28th February 2025 at

Ksh 129,533,056.00. The Contractor was handed ovcr on lzth June 2025, and works are expected

to commence once the 8tr'Floor is officially handed over to the Hospital in the Month of July 2025.

(c) Replacement of Obsolete Equipment This project entails the replacement of obsolete equipment
within the Hospital. The Hospital has prioritiscd the obsolete equipment needed, developed

specifications, and tendered for procurement. The Hospital is awaiting the delivery, installation
and equipping of this equipment. The project is currently at 80%

2. Conshuctiot and Equippilrg of Cancer Trcaturent Centre
The state-of-the-art Ccntre of Excellence, Phase l, is a three-storey building on the second floor with a
basement to house outpatient clinics, laboratory, chemotherapy., and related services.

Phase tr: The Technical team developed the bills of quantities and drawings for the structural works in
phase two. 'l'he tender documents have been developed and stakeholder engaSement held, awaiting
publication.

The project commenced on 29tt August 2022, a nd works tendercd are TOOo/o. The Final Certificate is
under review. The

completion
certificate was

issued, and the
defects liability
Period (DLP) is

expected to end
on 3lst October
2025. The Project
was handed over
to the Hospital on
22nMay 2025.

S.Constnrction
and Equipping of
Medical O:rygen

Generating P1ant

t rPa; FOOC
Side view of Radiotherepy Burkcrs: Thc

frcil

lxv

Phase 1: The Pnrject is being financed by the Goverr.rment of Kenya at an estimated cost of 293 million.
The Project commenced on 23d August 2023. The Contractor Handed over the building to the Hospital
on 27th July 2023 at IOO o/o complete, and the Hospital began ope.ralionalisation of the building in
October 2023.

Constnrction and Equipping of Radiotlwrapy Bunken: The Project Scope entails the construction and
cquipping of two (2) bunkers next to the Cancer Treatmcnt Centre at an cstimated cost of KES.

96,789,750 and is funded by the Governmcnt of Kenya.
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The project entails the construction and equipping of a medical oxySen generating plant at an estimated

cost is Ksh. 443.,659,400 and is being financed by the Government of Kenya.

The project commenced on lSth October 2022 and is expected completion date of 31d AuSust 2025.
Construction Works for the oxygen plant are 95% complete. Practical Installation of the plant is 95 7o

completc. Currently, the contractor is modifying the plant's design configuration due to site constraints.
Additionally, the zeolite material in the system is being replaced as part of the adjustments.

Arab Bank for Economic Development of Africa (BADEA) and Saudi Fund for Development (Sf'D). The

Project commenced on 31s August 2018 and was expected to be completed on 3Is December 2023. T\e
Contractor and consultant contract was extended to 31r December 2024. The Hospital is waiting for a
no-objection for the contract extensions from the financiers.

The current completion rate is 90% of builders' works (40% overall)

The Hospital has prioritised the procurement of the equipment
to operationalise the Facility and has received a "no objection"
from SFD, awaitinS feedback from BADEA.

Once the projects arc complete, the facility will be operated by
the Hospital mana8ement, like all the other departments within
the hospital, with a budgetary allocation since the project is an

cxpansion of the same services.

5. Projecb Ftmded by the Sports, Afls and Social Development
tund
a) Medical equipmetrf F4uipment worth KES.50O,193,389 was procured through KEMSA to

replace obsolete equipment and equipment of Zanna Merali Daycare Surgical Centre.

b) Stcam Cr€nerafing Boiler and Retisulstion System: The Hospital led the procurement of steam

generating boilers and reticulation system worth KES.126,881,631.00 and sought approval to
procure prioritised items that were non-responsive in the tender using the balances realised.
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The Installation of two boilers and a steam condensate reticulation system is complete, commissioned,
and in use. 96.5 % of the equipment procured through KEMSA has been delivered, accepted and
installed.

The Hospital sought approval to procure prioritised itcms that were non-responsive in the tender
using the balances realised. The Hospital retendered the prioritised non-responsive equipment in
April 2023 and August 2O23, evaluation was done, and contracts and some of the equipment have

been delivered. In June 2O24,the Hospital has tendered some equipment with lhe budgetary balance
of KES. 2.8 million, awaiting delivery and commissiorring.

c) Expansion of Speciatised Health Seryices

The Hospilal received approval of KES.667,136,605.00 for the acquisition of prioritised equipment
for the expansion of specialised health services. The focus areas include theatres, cardiology,
specialised sur8ery, and medicine, among others.

This project is expected to reduce the turnanrund time for patienl care, especially for patients in
nced of critical and emergency services. It will also enable the Hospital to effectively implement the

refcrral system in a mannet that enables efficient access to treatment by critically ill patients.

i. The tender outcome was above the budget, and the I Iospital reprioritised the equipment to fit the
available budget.

ii. The Management is awaiting disbursement of funds from the sports fund.
iii. The Ilospital received an Authority to incur expenditure (AlE) amounting to Ksh 1 I4 million for

the international radiology suite that was above budget, but the funds arr yet to bc disbursed to
KNI'I.

Thc Project is expected to commence once funds are disbursed

d) In Vitro Fertilisation Centrre of Fxcellence
The Sports Fund approved the allocation of KES. 133,595,940.00 towards thc establishment of an In
Vitro lbrtilisation Centrc of Excellcnce at KNH. The pro;ect will cntail rcnovation of the cxisting
infrastructure at the Reproductive Health Clinic 66 and the rcquisite medical equipment.

The Ministry of Health disbursed funds for the project and equipment in November 2024, andLPOs
have been issued to suppliers.

The Construction Contractor was handed over the site on 24th February 2025, and the project is

expected to last for 6 months (2 Sth July 202il at an estimated cost of Ksh. 12,81 5,550. The Project is

currently 400,6 complele, and the Equipment was awarded at a cost of Ksh 109,533,309 and will be

delivered and installed thereafter.
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Padnershipo ad C-ollabmations

In the Financial Year 2024/2025, the Hospital intensified its resource mobilisation effotts through
strateSic partnerships that have significantly contributed to improving infrastructure, serrrice delivery,
and patient care. These collaborations have enabled, the Hospital to address critical gaps in resources and

extend its capacity to meet the growing healthcare needs of the community.
Key arcas supported by partners include the renovation of inpatient wards, procurement of essential

medical equipment, and provision of psychosocial support forboth pae/.iatnc and adult oncology patients

and their caregivers. further support was extended through the supply of life-saving medication,

settlement of hospital bills (including NHIF and SHA contributions), and facilitation of patient care during
medical camps and the observance of World Health Days.

These partnerships have greatly enhanced the Hospital's ability to delivcr quality healthcare selices, ea^se

the financial burden on vulnerable patients, and promote intcgrated, people-centred care.

The Ilospital sincerely thanks all our partners for their 8enerous contributions and continued
commitment to improving health outcomcs. Your support has had a diect and lasting impact on the lives

ofour patients and is deeply apprecialed.

Renovation of Ward 38 Nelson Mandela Day ISth

JuIy 2024
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Donation of Playmaterial b the Padiatuicpatienb
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No. Partner

I ACCA

Africa Heart foundation

Allo IIope Foundation

2

:t

4

5

6 Amalia Nutritivc Supplies

7 Amica Sacco

8 AMRE}'t)

I Angaza Organiz.ation

l0 ARVS GoK GF Counterpart tunds

Aslra knccall

t2 Ileta Heallhcare lnternalional Limited

l3 Ilig llold Red Agency

14 Braemag Sacco Society- Isth December
2024

15 CCC Lab

t6 Centrale Humanitaire medico-
Pharmaccutique

17 Cipla Pharmaceuticals

t8 Clinton Health Access lnitiativc & Essilor
Luxottica- ATscale project

l9 Clubfoot Care for Kenya

20 Cosntos Lirnitcd

21 Dawa Life Scicnces

22 Dawa Limitcd

23 Direct Rclief

24 Divine Group

25 Dr. Mburugu and Family

26 }]AI-IRERI

27 tdwin Krgwima

28

Table 5: List of KNH Partncrs inFY 2024/25
Partner

n8

No.

2!'

3t)

3l

:,2

34

35

., kt Ilealth Classique Limited

37 I IDART Africa Ltd

38 Ilearts of Compassion

39 Iiighridge pharmaceutical

40 Ilope Mobility

1',| Ilotpint Appliances Ltd

12 IA}:A

43 Imarisha Mabati Ltd.

44 Innocca pharmaceutical

45 Isaac McBridc

46 ISON Experiences

47 Jackilnc Shukrani Peter

48 Joseline Ilukasafali

49 KIMSA

50 Kenya Cardiac Society of Kenya

51 Kenya Mended Hearts Association,
Brookside

52 KMAT Housing Linritcd

5ll KNHt.t'

54 Krishna Chcmists l,inritcd

55 kla and fricnds

56 Iro Club Swaminirayan

57 ks Amis Dc I.a SurvieFaraja Cancer Support Trust

lxx We Listen. Wc Care

Acc Pharnraccutical

Afresh Chaplor

GDF

Glcnmark

cionnl, ruNp TB & HIV GRANT

Guardian Bank

Harleys Limited

I{atr:h Trchnologies Solution
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No. Partner

ora

Lydia Koimburi/Christine Ndinda

Management University of Africa

MAP-AMR Kenya

Mary Muthoni & Grace Wamuyu

No. Partner

87 Safaricom FourTdation

t J Semer pharmaceuticals

n9 Smiles for children

Sophy Karimi & friends

South Aliican I Ii5ih Commission

Squarc pharma

90

9l

92

9tJ Stanford/Kaiser

Surgilinks:r4

t)5 'Iec-'Irail Ltd

96 Tctu Vocational

lr7 Transcentury

98 True Blesssers

99 Universal lld

loo UON Finance l)ept

l0l USAII)

102 Value 8 Tech Company

r03 Varni Corporation

l04 Vayu Global Hcalth

I05 Vital riolutions

106 Warrior Glow

Wigs & Wings107

108 '[-ani propeflies

513

59 Lions Club Karen & Nairobi

60

6I

62

bJ

64

65

66

67

Media Council of Kenya

Miss Tourism - Nyeri County 2024

MEI)S Ccnlrc

Milristry of llealth

68 MOTI.TB PROGRAM (I)NLTI))& CHRP
and ARVS

69 M-Pcsa Fourrdalion

70 Ms. Joyce

7t MSAKE (UON)

72 Nairobi Enlerprises Ltd

l3 Nest 360

74 Nexus Mcdical

75 Nice & lovely

76 Novo nordisk

77 Nyeri County
7ri Patras Pharmacy Day

7t) PCEA ST. Andrews

80 Phillips Thcrapeutics Limited

8I Prirne Health Pharma l.ld

a2 Princcss Maximus

rt l.t Prisons Staff Trainin.g Colle.ge

rt4 RAD-Alf, Intcrnational

n5 ROCHE DiaSinostics

ri6 Rophine Field Group of Schools
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Risk Management Report

Effective risk management is essential for maintaining high-quality healthcare delivery, safeguarding

institutional assets, and ensuring operational continuity at Keny^tta National Hospital. The hospital

operates in a complex and evolving enyironment and faces a wide range of risks clinical, operational,

financial,legal, technological, and reputational. To address these challenges, the hospital has adopted an

integrated Enterprise Risk ManaSement (ERM) approach that aligns clinical and administrative functions
with proactive risk detection, assessment, mitigation, and control mechanisms, thereby enhancing patient

safety and institutional resilience.

Risk Managememt Process

The Hospital risk management process is overseen by the Board of Directors, which is rcsponsible for
establishing an effective risk management strateSy, with the Board Audil Committce ensuring the

ade4uacy and efficiency of internal controls through audit oversight. The hospital has implemented

operational and management controls supported by mitigation plans that address identified risks. These

plans arc conlinuously rcviewed and validated by the Ilospital Risk Managemcnt Committee and the
Internal Audit team, ensuring a proactive and inlegraled approach to managing risks, safeguarding
patient safety, and maintaining institutional rcsilience.

Risk Identificatiom ard Classification
The goal of risk management is to develop an integratel and effective framework to identify, quantify,
prioritise, and manage significant risks, including climate-related ones, to achieve an optimal risk profile.

The identified risks are also classified into five categories:

a) Op€rational Rislu - These arise from inadequ ate or falled intemal processes, people, systems or
external events.

o Process Risks: Linked to inefficient or broken hospital procedures.

o People Risks: Risks arising from employee relationships with the Hospital.

o Extemal Risks: Risks arising from extcrnal socio-political, economic, environmental, legal, or
technological changes beyond the hospital's control.

b) Sfrmt€Sic Rish - These involve the selection and implementation of sub-optimal strategies, poor

execution of plans, or the inability to adapt effectively to changing circumstances, which may hinder
the achievement of the hospital's long-term goals.

c) Compliance Risks - The risk of exposure to legal penalties, financial forfeiture and material loss, if
the Hospital fails to act by rclevant Government Statutes, industry laws and reSulations, internal
policies or prescribed best practices.

d) Financiat fisks - This category includes:

o Credit Risk: The risk of pr.ofit or loss due to chang,ing credit quality and the risk of loss fnrm a

counterparty failing to meet their oblig,ations as and when they fall due;

. Liquidity fusk Risk of being unable to meet cash flow obligations as and when they fall due;

r Market Risk: T'he risk of profit or loss due to a future movement in market rates, i.e. foreig,n

exchange risk, Interest rate risk and price risk.

lxxii We Lislen- We (
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e) Technological Risls - Risks associated with the exploitation of vulnerabilities in the hospital's ICT

irrfrastructure, which could result in data breaches, system disruptions, or loss of information assets.

0 Clinical Risls The risk of compromised quality and safety of health care services resulting in
undesirable clinical care or clinical outcomcs. Includes quality risks and palient safety risks.

trGy Performance HiShlighb
o Training and sensitisation of risk owners on risk culture, awareness and management.

o Facilitating the development of risk registers at the depaftmental level stemming from the assessment

of risks based on set objectives for the year.

o Continuous provision of guidance and collaboralion with all directorates and departments to update
their risk mitigation status every quarter.

o Review of risk management policy.

Summary of Principal Risks & Op,portunities Evaluated During the Year
Principal risks are risks that can materially affect our strateSy. These are determined through a strategic
risk review process where top risks arc identified and assessed by executive manaSement committees and
the hospital risk Committee. The hospital's risk landscape is reviewed regularly by the Hospital Risk

Committee and the Board. Political, economic, social, technological, environmental and legal
developments that may impact the hospital operations and strategr in the short, medium or long term
are reviewed to identify emerging risks. During the year under review, the following risks continued to
be monitored, and additional risks were identified.
Riskindex
An assessment of the KNII strategic Olan risk exposure was conducted. The assessment shows that the

hospital Risk index is at 2.55o/o, which can be interpreted as "Moderate risk" with Minor impact and
unlikely event. The appropriate action is continuous monitoring of the risk exposure.

Statur of mitigation measuros

The table below provides an overview of the key strategic risks identified in the KNH Strategic Aan 2023-
2027.
Figure 22: fusk Mitigation Measures

Prioritised all the planned initiatives each year in its S-year plan

Mobilise funds throug,h paflners and donors

Held a strategy sensitisation session on 13 ' March 2023 for all statf

Quarterly monitoring and reportinS of strately implementation.
Implemontation of SAP-ERP, c-hospital, and e-citizen platfonns
Increased the Debt Man agent Committee me€tin8s from one to two sessions

weekly.
Development of a Staff retention strates/
A disaster manag,ement policy has been developed

Conducting regular customer satisfaction surveys

Effective public rclations
The implementation of SAP-ERP is ongoing, and structured cabling is being used

An in-house data centre with a cloud back-up has been established
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ttnancial HiShlighb
Performance Re.gults

The hospital recorded a deficit of Kshs. 2,686 million for the year under review, comparel to a deficit
of IGh. 300 million in the previous year, as shown below.

3,ooo z,ffi

2,000 L,724

1,000

2020,27
I
20023-24 2024-25

1,000
-300

2.000

-2,57 5

-4,000
-3,375

Financial Year

l'igurc 213: Pcrlormancc Rcsults

This increase in deficit is mainly attributed to a net actuariaL Ioss in the net defined liability of Ksh.

7,213,250 related to the defined benefit pension scheme recognised during the year. The deficit is also

due to provisions for bad and doubtful debts associated with receivables from indfent patients who are

unable to settle their medical bills upon discharge, for which the hospital does not receive compensation.
Additionally, reimbursement rates under the NHIF, Social Health Insurance fund & ECCIF contracts have

been below the cost of medical bills, thus contributing to the medical contract losses as illustrated in the

chart below.

o
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lxxiv
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tndigent Bills and MedicalContract losses
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Figure 24: Indigent Bills and Medical Contract losses

2024-25

Revenuc and kpenditurc
The hospital's income sources during the year under review include a recurrent 8rant ftrcm the National
Government and internally generaled revenue from fees charged for seryices rrcndered. These funds were
utilised to cover employee costs, as well as operating and maintenance expenses. The trends in revenue
and expenditure arc shown below:-
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Fig,ure 25: Revenue and Expenditure Trends
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Figure 26: Irrcome Sources Figurc 27: Utilisation of tunds

Capfial Granb Allocation
The l{ospital receives allocations from the National Government specifically for capital expenditure,
which supports development prcjects. The allocation for capital expenditurc over the last fivc years is

shown below:
Figure 28: Capital Grants Allocation
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Recunent grants florn the Natimal C,ovemment w. Employoe cosb
During the year under review, the Government of Kenya allcr.ated Ksh. 11,372 million for employee

costs, which was below the actual cost of Ksh. 14,918 million. To bridge this funding gap, the Hospital
utilises internally generated funds. T'he funding gap is depicted in the figure below.
Eigure 29; Employee Cost Funding Gap
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1 O.Environmental and Sustainabilify neporting
Our Ap,pnoach to &Btainabilify
The hospital uses an integrated approach for planning and reporting on significant sustainable

development matters, which are embedded in the stratcaic initiatives and responsibilities assigned. This
approach makes it easier for the whole hospital to understand, manage and evaluate sustainability-
relateA data and performance. We are committed to transparency and accountability and continue to
enhance stakeholder confidence through prrcactive monitoring and regular reporting on our proSress

toward the attainment of the Global Sustainable Development Goals.

During the reporting period, the Hospital embarked on a journey to develop an ESG strates/. This will
include an ambitious set of key ESG priorities and objectives along with numerous initiatives that we will
be undertaking to ensure the long-term viability and sustainability of our activities.

. Sustainable use of clean water

. Energr consumption

. Waste mana8ement

. Innovalion &Research

Human capital
Employee Health and Safety

Employee Training
Equality in supply chain

Hospital-wide policies

Supply chain inclusivity
Diversity

l:
t.

t.

l:
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Environmental Performance
The Hospital rccognises that its primary environmental impacts arise from thc consumption of
resources rramely energy arrd water-and the generation of both healthcare risk waste and gencral

waste. While the nature of our operations inevitably affects thc environment, we remain committed to
minimising this impact through responsible and efficient resource manaSement.

Our approach to cnvironmental sustainability focuses on continuous improvemenl and conrpliance.
During the reporting period, we arc pleased to report that there were no incidents of material non-
compliance with applicable enyironmental laws or rcgulatiotts. This reflects our ongoing efforts to
uphold environmental standards while delivering quality healthcare to our stakeholders.

a) Enerry
The Hospital relies on both renewable and non-renewable natural tesources. The rising electricity costs

in the market necessitate ardent investments and a transition to efficient and sustainable altcrnatives.
During the reporting pcriod, electricity costs reduced by lO%. To realise this, the tlospital installed
energy-efficient LED lighting, modernised ICT infrastructure, and deploycd modern equipment across

departments. The hospital equally conducted energy audits to improve operational efficiency.
Furthermorc, staff engagement was prioritised to promote behavioural change and cultivate a culture of
energy consciousness.

b) Warcr
Water is critical to our operations, as disruptions to water supplies could lead to severe intemrption of
the hospital's ability to offer services. The hospital, thercfore, has put in place Initiatives that support
sustainable water usa8e. During the year, water usa8e rcduced by 4o/o. To mitigate the increased cost of
water utility, the hospital has constructed two borcholcs.

During the year under review, our medical waste seSreSation compliance rate stood at 96.80/o, and
achieved a positive vaiance of 0.62 % against a set annual target of 96.2% following continuous
sensitisation as well as implementation of improvement actions towards waste seSreSation. Further, the

Hospital is committed to ensuring, regular maintenance and upkeep of the incinerators and micncwave
plant to mitigate the recurrence of frequent breakdowns experienced during the period.
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c) Wastcmanagement
Healthcare waste is an inevitable by-product of our operations. The Hospital has put up measur€s to
ensure that waste generated in the hospital is segregated and disposed of appropiately. In this regard,
waste seSreSation is monitored with a tarSet set on an annual basis. Pnractive pnrcedures arc in place to
track any areas with non-compliance to the set targets, and action plans arrc implemented to enhance

improvement. further, reSular sensitisation on waste segregation is conducted amonS waste 8enerators.
Additionally, the hospital has in place incinerators and a microwave plant that are used to dispose of
clinical waste.
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General waste Clinical Unsegr€8ated -clinical
197,165 kgs 421,667.5O 92,t1'9Okgs

Total clinical waste S,enerated and incinerated (I(g,s)

Qrtotoxic PathologicalSharys ClinicaI
6,{;91 .8okgs 174,546.8ok9s 3527kgs 3931kgs

Avet4ge Wasb C*nend pr Month

Waste segegation tab

Wasb C,cnentd in FY 2024,/25

d) Infrastnrcturc and Green Building Ptans:

During the period, the Hospital conducted r€novations that included the renovalion of theatres,

renovation of levels I and 7, Doctors Plaza and thc training centre. These renovations havc included
aspects of sustaillable design, such as improved ventilation, natural lighting together with energy and
water efficiency.

Employee Welfare
a) Emplo)reeemgagement
We rccognise that poor employee enSagement and well-being can lead to, among other risks, poor
clinical outcomes and seryices and Reputation al damage. The Hospital therefore encouraSes and enables

continuous employee engagement across the entire oryanisation through various methods, including
employee satisfaction surveys, performance reviews, leadership training and employee wellness
proSrams.

The Hospital has in place a well-established performance manaSement process where employees engage

in conversation with their supervisors to align their performance targets to departmental expectations
and goals to ensure the focused and deliberate contribution of each employee to the team and ultimately
to the departmental and Hospital goals. Additionally, employee performance is monitored continuously
through the performance appraisal system, which pnrvides employees with an opportunity to identify
appropriate learning opportunities that can optimally enable their performance and support career
gnowth. During the period, employee engagement improved as enhanced by the effective execution of
employee enSagement action plans.
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Compliance

Average Score
Non-compliance

Quarter 1 2,388 1,940 5,456 192,712127,218

Quafiet 2 166,230 3,288 3,608 6,548 t02,a75

Quartcr 3 220,673 3,782 3,081 7,204 68,992

Quar{sr 4 184,066 4,650 7,O95 7,559 I 55,1 3I
Total 698,187 l4,lo8 75,724 26,767 519,7I0
Average/month 174,546.8 3,527 3,931 6,691.8 129,928

Avef,ate wast€ Senera0ed per month

Quar&r f Quarter 2 Quartcr 2 Onrter 3

96.13%

s.87%
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b) Employee Wellness and Safefy

The Hospital depends on the skills, knowlcdge and experience of employees, especially professionals, to

implement our strate8y. This makes people our most important asset in achieving our success. The Board

and management have put in place measures to help identify employee expectations. Among the
identified cmployee expectations are fafu remuneration and reward, Job satisfaction, Training and

development opportunities, diversity and inclusion and a safe work environment. We are committed to
responding to employee needs and expectations to maintain an engaged and loyal workforcc that will
help deliver the Hospital's strategic objectives.

The Human resource manual, policies and career establishment are approved by the Board and form part
of our operating policies and protocols. In a continually evolving context, we continually review our
Human Resourcc policies to ensurc our approach remains relevant, fair, and responsible. Over the past

year, a wide variety of initiatives and activities wcrc tailorcd to cover different aspects of cmployee well-
being and safety includinS but irot limited to the implementation of thc employee of the year excellcnce
award, invcstment in career growth and developmcnt through implementation of training and
development proSrammes and regular campaigns rclated to employee health and emotional, mental and

financial wcllness.

c) Dive,r:cifyandlnclusion
The l{ospital Board and executive manaSement are dedicaled to diversity and inclusion. This is strongly
demonstrated by their commitment to building a workforce that reflects our commitment to equal
opportunities regardless of, among others, race , gender, age, disability, religion, political belief or activity.
During the year under review, subslantial proSress has been made to promote diversity in our workforce
to align with the communities we serve. This has resulted in culture change initiatives being launched
acnrss the hospital, which have strengthened our ability to implement our succession planning.

d) Governancc
The Board of Kenyatta National Hospital is firmly committed to upholding the highest standards of
corporate governance and ethical conduct. To support this commitment, the hospital has established a

comprehensive set of policies, procedures, and standards that pnrmote integrity, transpatency, and

accountability in all operations. These frameworks foster a culture where the hospital's corc values are

consistently demonstrated in day-to-day actiyities. To enhance Governance structures, the Hospital
implemented the following:

Emplryee llainfurg and Ethical Culture: Employees received regular training on the Code of Ethics and
relevant institutional policies to ensure widespread understanding and adherence. This education
reinforces a workplace culture that prioritises ethical behaviour and respect for human rights and
dig,nity.

Incident Management and Compliance: Over the past year, most reported incidents were grievance-

rclated, with a small number of highlighting cases of unethical or fraudulent activity. All reported cases

were thoroughly investigated, and appropnate corrective actions were taken. Notably, the hospital was
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Datt ptrvacy Tlre balance between the implementation of digitisation programs and the commitment to
protect stakeholders' data is key to the delivery of quality care to patienls. Being aware of its exposure to
Cybersecurity risk, the hospital is continuously investing in information security controls to enhance the
existing security mezrsures and safeguard stakeholders' data. During the period, the Hospital
implemented proactive measures towards maturing cybersecurify practices, consequently minimising the
likelihood and impact on dala security and pivacy. Among the measures implemented were but not
limited to, an f,mployee awareness campaign on information and cybersecurity and data privacy, as well
as the development of a Data privacy policy

Market Ptaoe hacticcs
a) RespotrsibleCompetitimEactices
Kenyatta National Hospital (KNH) is committed to maintaining the highest standards of integritlr, fairness,

and transparency in all aspects of its operations. As a leading public healthcare institution, the hospital
recognises its responsibility to uphold ethical business conduct, especially in areas related to competition,

Sovernance, and stakeholder enSagement. During the period under rrview, the Hospital implemented

the following towards ensuring responsible and ethical competition:
D l(ey Ethics and Anti-Cornrption Initiatives: To further strengthen ethical practices and prevent

misconduct, the hospital has implemented several initiatives:
iD Comfidential Whistteblower Hotlinq An independent, anon)rmous reporting channel allows

employees and stakeholders to report unethical behaviour or concerns confidentially.
iii) Hospital Anti-Comrption C.ommittee: This committee conducts regular assessments of corruption

and fraud risks, providing reports and recommendations to both management and the Board.

iv) Board-Approved Anti-Comrpion Policy A formal policy guides all staff and stakeholders in
recognising and addressing comrption risks within the organisation.

v) &rti-Bribcry and Ethics Awasress Campaign
Ongoing campaigns are conducted to raise awareness among staff and suppliers regarding the
hospital's zero-tolerance stance on bribery, sexual harassment, discrimination, and unethical
behaviour.

vi) Political Neutrality and nesponsible Involverreirt KNH remains politically neutral and does not
support or engage in political activities that could influence its operations or undermine its public
seryice mandate. The hospital prohibits the use of hospital resources for political purposes, ensures

that employees do not represent the hospital in political engagements and complies fully with
public sector regulations regarding, non-partisan service delivery.

vii) Fair Competition: I(NH is a public institution that upholds the principles of fair and open
competition, particularly in procurement and supplier relationships. Key practices include:

o Adherence to the Public Pnrcurement and Asset Disposal Act (2O15) and its Regulations (2020).

. Transparent and competitive tendering processes with clear evaluation criteria.
o F4ual treatment of all bidders and provision of debriefs to unsuccessful applicants.

o Prevention of any favouritism or conflict of interest in supplier selection.

lxxxi We Lislen. Wc Carr

not subject to any major fines or regulatory sanctions during the reportinS period, reflecting its

compliance with relevant laws and regulations.
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viiil Respect for Competitors: KNH operates in a collaborative spirit with other health institutions and
respects the work of both public and pivale sector counterparts.

Reliability of our supply chain and utilities is crucial to the sustainability of our serviccs. The Ilospital
therefore strives to build long-term relationships of mutual trust and respect with suitable suppliers to
ensure a sustainable and uninternrpted supply chain and ethically sourced products. The Ilospital has

put measurcs in place to ensure fair and transparent selection of our employees and timely payment. This
is achieved through the established project management system that monitors the implementation of
major projects and regularly considers and addresses fraud and ethics concerns raised specifically for the

supply chain. Further, we have rcbust service level aSreements and contracl manaSement in place so that
there is no ambiguity regarding the services we rcquire and steps to take if problems in service delivcry
arise. Additionally, the Hospital largely procures in the local markets of operations.

Procurement processes at the hospital adhere strictly to the Public Procurement and Asset Disposal Act

2015 and its 2O2O regulations. All items purchased are subjected to specification conformity tests by
Inspection and Acccptance Committees appointed by the Chief Executivc Officer. Where needed, the

hospital consults experts and relevant government institutions for technical quality inspections.

The hospital also adheres to the terms and conditions outlined in its procurement contracts,
communication with the vendors is carried out pnrmptly, with all the propcr documentation, and they
arc consistently monitored through contract implementation committees to ensure all parties meet their
obligations. This fosters trust and minimise,s disputes. Due to the critical nature of the supplies required
in the hospital, the hospital ensures payments are made within agreed timelines. For the special cateSory

of suppliers, PPADA2OI 5 has stipulated a SO-day payment waiting period upon delivery. In addition, the
hospital follows established financial procedures to ensure payments are made within the agreed

timelines, subject to the submission of accurate documentation and fulfilment of contractual deliverables.

To promote efficiency and responsiveness, the Hospital maintains open lines of communication with
suppliers. Reg,ular feedback, meetings in the form of pre-bid conferences, and performance reviews, done

by debriefing suppliers after tender awards to help address concerns proactively and support continuous
improvement on both sides. The Hospital is committed to ethical business practices, avoiding favouritism
or unfair treatment. It ensures that all suppliers are treated with respect, and any gievances or disputes
are handled fairly through clear resolution mechanisms. By consistently observing these practices, the

Hospital not only suppods its suppliers but also safeguards the sustainability and reliability of its supply
chain, ultimately benefiting, the patients and communities it serves.

lxxxii

b) Optlmised SupplyChain
Kenyatta National Hospital has implemented comprehensive systems to uphold consumcr rights and
interests while ensuring a safe, supportive environment for both patients arrd staff. The hospital maintains
robust quality and safety standards, which include stringent infection prevention and control meruures,

as well as thc accurate maintenance of medical records. These efforts help reduce healthcar.e-associated

infections, prevent medical errors, and promote overall patient safety.



KENYATTA NATIONAI, HOSPITAL
Annual Report and Financial Statements
For the year endedJune 30,2025

c) Responsible Ma*etin8 and Advertisement
At Kenyatta National Hospital, we believe that how we speak to the public matters just as much as the

services we provide. As the country's oldest and largest referral and teaching hospital - and a lrusted
healthcare provider for millions across Kenya and the wider region - we take our responsibility to
communicate with honesty and integrity very seriously. Unlike traditional advertising that focuses on
sales or persuasion, our goal is to share accurate, helpful, and trustworthy information. Whether it's

through public awareness campaigns, patient updates, or health tips, we aim to inform, educate, and
empower individuals to make better health decisions.

Our communication is guided by strict professional and legal standards. We follow national laws and the

ethical guidelines set by bodies like the Kenya Medical Practitioners and Dentists Council, the Pharmacy

and Poisons Board, and the Ministry of Health. These frameworks help ensure that everything we share

is truthful, verifiable, and in line with good medical practice. We also respect and protect personal
privacy, following Kenya's Data Protection Act to the letter.

When we share stories about our patients or use their images, we do so with great care. We always seek

written, informed consent and handle each story with diSnity. We never use someone's medical journey

to market our services without their clear approval, and even then, we focus on the story, not the

promotion.

In the digital space, includinS our social media platforms and website, we've adopted a thoughtful,
professional approach. Our onlinc communication is handled by trained experts who ensure that content
is respectful, accurate, and inclusive. We also actively moderate our platforms to prevent misinformation,
answer public queries , and encourage meaningful en8aSement. Internally, KNH has systems in place to
ensure that evcry communication, whether printed, spoken, or online, reflects our cole values. We also

invest in regular training for our marketing and communi calion team, so they stay updated on best

practices in healthcare communication, media ethics, digital engaSement, and pattent rights. At its heart,
KNH's communication strates/ is about trust. We are here to serve, not to sell, and lhat means always
putting the public's interest first. Our commitment to ethical communication reflects our wider mission:

to offer quality, compassionate, and accessible healthcare to all.

Pt,oduct Stewardship or Awareness Creation
Kenyatta National Hospital upholds the highest standards in safeguarding the rights and interests of its
patients and the wider community. The Hospital recognises its responsibility to ensure that all health
services and relaled information are delivered transparently, ethically, and with full regard for the
protection of consumer rights.

kotection of Heatth and Safety
KNH prioritises the safety and well-being of patients, staff, and visilors thncugh strict adherence to
clinical protocols, infection prevention and contncl guidelines, patient safety audits, and incident
reporting mechanisms. The hospital ensures that all equipment, pharmaceutical products, and medical
consumables meet quality and safety standards approved by the Pharmacy and Poisons Board and other
regulatory bodies.
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Pnovision of Adcquate Service tnformatior.r
To empower patients and the public in making informed healthcare decisions, the Hospital provides clear,
accessible information on available services, refert:al processes, clinic schedules, and Social Health

Authority (SHA) benefits. Public sensitisation forums and patienl education sessions are conducted
rcgularly across departments to enhance awareness on entitlements under SHA, preventive health
services, and the patient's rights and responsibilities.

Dispute Resolution ard Redr,ess Mcchard,sms

KNH has established a robust complaint-handling and ferAback management system. The hospital

operates a dedicated Customer CarE Desk and suggestion boxes across service points to caphrre concems,

compliments, or grievances. Reported cases are documented, investigated, and addrcssed in line with the
hospital's complaints-handling mechanisms and applicable legal frameworks. During the FY

2024/2025, the hospital achieved a IOOI" compliance score fiom the Commission on Administrative

Justice (CA).
Consumer Data and Privary Pnotection

The Hospital adheres to the Data Protection Act 2019 in all matters relating to patient data. All staff are

trained in confidentiality and ethical handling of sensitive information. Electronic Medical Records (EMR)

are protecteA through secure access protocols, and regular audits are conducted to monitor compliance
with data privacy standards.

Righ6 Awareness and Civic Education
KNH promotes rights awareness through community outreach, public forums, and hospital-based
initiatives aimed at empowering citizens to understand and claim their rights. These efforts focus on the

right to qualify and equitable healthcare, access to social protection proSrams such as the Social Health
Authority (SH$. In collaboration with civil society organisations, Sovenrment agencies, and other
stakeholders, KNH facilitates referrals and information-sharing sessions to enhance public knowledge
and access to essential health services.

Whistleblower Protection
KNH has implemented a whistleblower policy that prctects individuals who report unethical or illegal
practices within the hospital. Confidential reporting channels are avallable, and every cffort is made to
protect the identity and safety of whistleblowers by the Public Interest Disclosure Act and related
governance policies.

Corporate Social Responsibility / Community Engagernents

In the year under review, in line with the Government's goal of achieving Universal Health Coverage
(UHC), the Hospital implemented 572 sfiategic initiatives to improve healthcare access, quality, and
efficiency. The Hospital's efforts were anchored on two key strateSies:

a) Capacity Building for Healthcare Providers Professional development rcmained a central focus,

with continuous investment in training, medical personnel throug,h Webinars, Multidisciplinary
Team (MD]) sessions, and in-person training. These interventions have streng,thened clinical
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competencies, encouraged inter-speciality collaboration, and supported ongoing medical
education.

b) I\,fedical Outre€ches and Observance of World Health Days - The Hospital conducted targeted
medical outreaches and actively participated in the commemoration of key World Health Days.

These platforms were used to raise awareness on critical health topics, promote prcventive
hcalthcare, engage commurrities, and expand access to essential health services.

A summary of the activities undertaken is provided in the table below

Physical training 40 45 )5 58 I t) (i

International Health
I)ays

2 I 5 3 l9

Outreaches/Health
Talks/
training

17 24 t2 2l 74

Webinars 37 Ji) 23 I3llIt8
38MI)'tItS 40 JJ lt9 150
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SUMMARY OF I,JHC ACTIVTIIES TORFY 2O2I-2O25
ACTIvTry Q1
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Q2

(ocr-DEc)
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OAN_MAR)
Q4

(AIR-IIM
Ilf,TAL

Total 134 153 t4t 144 572
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Outr,eaches done by Mwai Kibaki Hospital
In the year under review, MKH participated in 20 outreaches within Nyeri and neighbouring areas. Counties.

These initiatives focu-sed on preventive healthcare, including Non-Communicable Disease (NCD) screenings,

general medical consultations, and refenals to specialised clinics. Over 6,000 community members benefited
from these services. Additionally, MKH held capacity building.

Sessions tarSetinS commurrity members, healthcarc workers, and lower-level health facilities on Social Health
Insurance fund registration, amonS other theme areas, to enhance access to universal health coverage.

In the period under review, MKH enhanced its outreach impact through strategic collaborations with County

Governments, religious institutions, academic organisations, and NGOs. Notable en8aSements included
parlicipation in global health events such as World Kidney Day, World Breastfeeding Week, and World
Environment Day, among others. Through these platforms, the hospital empowerment the community through
volunteer initiatives and student-led CSR projects, such as technical rcpair and maintenance services offered
by Tetu Vocational Training Centre. These efforts underscore MKII's commitment to health equity, community
engaSement, and its vision of being a leader in quality multispecialty healthcare, training, and research.,#---

Medical camp in Chinga Eye Screening at Nyeri ASK Grounds

I
Experts from the Kenya Cardiac Society, American College of Cardiology and MKH are offering
Echocardiography check for cardiac patients and Training to Clinicians.
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MKH hosted a symposium that unites Infection
Prevention Champions from across Nyeri county,
including rcpresentatives from Nyeri Town Health
Centre, PCEA Tumutumu, Othaya kvel 4, Karatina l*vel
4, Naromoru, Mt.Kenya & Nyeri PGH

lxxxviii We Lisletr, We Carc

h.l:--E
t-I &.

ffir -{4,.,
))/ T



Keny atta National Hospital
Annual Report and linancial Statements
For the Year Ended June 30,2025

I l.Report of the Board of Management

The Board of Management submit their report together with the audited financial statements for the year

endedJune 30,2025, which show the state of the Hospital affairs.

Principal Activitics

The principal aclivities of thc Hospital are:

a. To receive patients on referral from other Hospitals or institutions within or outside Kenya for
spe.cialized health care;

b. To provide facilities for medical education for the University of Nairobi and research either directly
or through other co-operating health institutions.

c. To provide facilities for education and training in nursing and other health and allied institutions;
d. To parlicipale, as a national referral Hospital, in national health planning.

Board of Management
The members of the Board of Management who served during the year, those who retired, and new
appointments are showrn under the corporate governance statement in the annual report.

Auditors
The Auditor-General is responsible for the statutory audit of the Hospital in accordance with Articles
229 of the Constitution of Kenya and the Public Audit Act 201 5.

By of Board

Datc | 5'lq.?oa(r
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The results of the Hospital for the year ended June 30, 2025, are set out on page I .

Rlchard Lcsiyarnpc, CBS

SECRETARYTO THE BOARD
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12. Statement of Board of Management's Responsibilities

Section 8l of the Public Finance Management Act, 2O72 and section I4 of lhe State Corporations Act,
requirc the Board to prepare financial statements in respect of the Hospital, which give a true and fair
view of the state of affairs of the Hospital at the end of the financial year and the operating results of
the Hospital for lhat year. The Board is also required to ensure that the Hospital keeps proper
accounting records that disclose with reasonable accuracy the financial position of the Hospital. The
Board is also responsible for safeguarding the assets of the Hospital.

The Board is responsible for the preparation and presentation of the Hospital's financial statements,

which give a lrue and fair view of the state of affairs of the Hospital as at the end of the frnancial year

ended onJune 30,2025. This responsibility includes: (i) maintainingadequate financial management
arrangements and ensuring that these continue to be effective throughout the reporting period; (ii)

maintaining proper accounting records, which disclose with reason able accuracy at any time the
financial position of the Hospital; (iii) designing, implementing and maintaining internal controls
relevant to thc preparation and fair presentation of the financial statements, and ensuring that they are
free from material misstatements, whether due to error or fraud; (iv) safe8uarding the assets of the
Hospital; (v) selccting and applying appropriate accounting policies, and (vi) making accounting
estimates thal are reasonable in the circumstances

Nothing has come to the attention of the Board of Managcment to indicate that the Hospital will not
remain a going concern for at least the next twelve months from the date of this statement.

Approvrl of the finmcirl '*otancnt!
Ihe Hospital's frnancial statements were approved by the Boand of

and sign on its by:

Gullet,MBS,OGW
of thcBqd

ton

Richard Iesiyampe, CBS

Ag. Chief kcrrHvcOffiocr

.......2025

oate.... .1.2 :.1.?.:. I Y.*.
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The Board accepts responsibility for the Hospital's financial statements, which have been prcparcd
using appropriate accounting policies supported by reasonable and prudent judgments and estimates,
in conformify with International Public Sector Accounting Standard (IPSAS), and the manner required
by the PFM Act,2072 and the State Corporations Act.

The Board bclieves that the Hospital's financial statements give a true and fair view of the state of the
Hospital'7s transactions during the financial year endedJune 3O,2025,ar.d of the Hospital's financial
position as at that date. The Board further confirms the completeness of the accounting records

maintained for the Hospital, which have been relied upon in the preparation of the Hospital's financial
statements, as well as the adequacy of the systems of internal financial contnrl.

Dr.
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13. Report of the Auditor-Generd on Kenyatta National Hospital
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REPORT OF THE AUDITOR.GENERAL ON KENYATTA NATIONAL HOSPITAL FOR
THE YEAR ENDED 30 JUNE,2025

PREAMBLE

I draw your attention to the contents of my report which is in three parts:

A. Report on Financial Statements that considers whether the financial statements are
fairly presented in accordance with the applicable financial reporting framework,
accounting standards and the relevant laws and regulations that have a direct effect
on the financial statements;

B. Report on LaMulness and Effectiveness in the Use of Public Resources which
considers compliance with applicable laws, regulations, policies, gazette notices,
circulars, guidelines and manuals and whether public resources are applied in a
prudent, efficient, economic, transparent and accountable manner to ensure the
Government achieves value for money and that such funds are applied for the
intended purpose; and,

C. Report on Effectiveness of lnternal Controls, Risk Management and Governance
which considers how the entity has instituted checks and balances to guide internal
operations. This responds to the effectivgness of the governance structure, risk
management environment and internal controls, developed and implemented by those
charged with governance for orderly, efficient and effective operations of the entity.

A Qualified Opinion is issued when the Auditor-General concludes that, except for
material misstatements noted, the financial statements are fairly presented in accordance
with the applicable financial reporting framework. The Report on Financial Statements
should be read together with the Report on LaMulness and Effectiveness in the Use of
Public Resources, and the Report on Effectiveness of lnternal Controls, Risk
Management and Governance.

The three parts of the report are aimed at addressing the statutory roles and
responsibilities of the Auditor-General as provided by Article 229 of the Constitution, the
Public Finance Management Act, 20'12, and the Public Audit Act, 2015. The three parts
of the report when read together constitute the report of the Auditor-General.

REPORT ON THE FINANCIAL STATEMENTS

Qualified Opinion

I have audited the accompanying financial statements of Kenyatta National Hospital set
out on pages 1 to 57 which comprise of the statement of financial position as at
30 June, 2025 and the statement of financial performance, statement of changes in net

Report of the Auditor-General on Kenyaua National Hospital lor the year ended 30 June, 2025



assets, statement of cash flows and the statement of comparison of budget and actual
amounts, for the year then ended and a summary of significant accounting policies and
other explanatory information in accordance with the provisions of Article 229 of the
Constitution of Kenya and Section 35 of the Public Audit Act, 2015. I have obtained all
the information and explanations which to the best of my knowledge and belief, were
necessary for the purpose of the audit.

ln my opinion, except for the effect of the matters described in the Basis for Qualified
Opinion section of my report, the financial statements present fairly, in all material
respects, the financial position of Kenyatta National Hospital as at 30 June, 2025 and of
its financial performance and its cash flows for the year then ended, in accordance with
lnternational Public Sector Accounting Standards (Accrual Basis) and comply with the
Legal Notice No. 109 of.1987 and the Public Finance Management Act, 2012.

Basis for Qualified Opinion

The statement of financial performance and as disclosed in Note 9 to the financial
statements reflects revenue from rendering of services amount of Kshs.9,507,612,000
out of which Kshs.8,868,422,000 relates to medical services revenue. However, review
of supporting records, including receipt registers revealed unreceipted revenue
amounting to Kshs.188,847,816. p

ln the circumstances, the accuracy and completeness of rendering of services revenue
of Kshs.9,507,612,000 could not be confirmed.

2. Variance in Trade and Other Payables

The statement of financial position and as disclosed in Note 29 to the financialstatements
reflects trade and other payables balance of Kshs.3,066,523,000 out of which
Kshs.6,697,303 relates to outstanding balance for Kenya Medical Supplies Authority
(KEMSA). However, confirmations obtained from KEMSA indicated a balance of
Kshs.117,085,915 resulting in an unexplained variance of Kshs.110,388,612.

ln the circumstances, the accuracy and completeness of trade and other payables
balance of Kshs.3,066,523,000 could not be confirmed.

3. Material Uncertainty Related to Going Concern

The statement of financial performance reflects a deficit of Kshs.2,686,213,000 which
signifies an increase of Kshs.2,386,505,000 from Kshs.299,708,000 reported in the
previous year, leading to a decline in the revenue reserves. ln addition, the Hospital has
reported a deficit for the las four (4) consecutive years and if the trend continues into the
foreseeable future, the Hospital may not be able to meet its obligations as and when they
falldue.
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ln the circumstances, the Hospital is technically insolvent and may not be able to meet its
obligations as and when they fall due

4. Long Outstanding Receivables

The statement of financial position and Note 24 lo lhe financial statements reflects
receivables from exchange transactions balance of Kshs.5,720,288,000. However,
review of schedules and aging analysis revealed a balance of Kshs.6,671,774,000 which
has remained uncollected for more than three years, with no evidence of effective
recovery efforts or enforcement of credit controls. Despite the existence of a credit policy,
receivables increased significantly by Kshs.1,655,659,000 from the prior year balance of
Kshs.4,036,957,000,

ln the circumstances, the recoverability on debt management and the adequacy of credit
monitoring and collection mechanisms could not be confirmed

My opinion is not modified in respect of this matter

Emphasis of Matter

1. Budgetary Control and Performance

The statement of comparison of budget and actual amounts reflects final receipts budget
amount of Kshs.22,570,204,000 and actual on a comparable basis of Kshs.17,591,088
resulting to underfunding of Kshs.4,979,116,000 or 22o/o of the budget. Similarly, the
Hospital had a final expenditure budget of Kshs.22,570,204,000 and actual on a
comparative basis of Kshs.18,292,1 13 resulting to an under-absorption of
Kshs.4,278,091,000 or 19o/o.

The underfunding and under-expenditure may have affected the Hospital's mandate
which may impact negatively on service delivery to the public.

2. Unpaid Government Grants

The statement of financial position and Note 25 to the financial statements reflects
receivables from non-exchange transactions balance of Kshs.1 ,225,114,000 out of which
Kshs.268,167,994 relates to grant receivable from Government of Kenya (GoK).
However, the balance has remained outstanding for over three years without any
payment plan.
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The audit was conducted in accordance with lnternational Standards of Supreme Audit
lnstitutions (lSSAls). I am independent of the Kenyatta National Hospital Management in
accordance with ISSAI 130 on the Code of Ethics. lhave fulfilled other ethical
responsibilities in accordance with the ISSAI and in accordance with other ethical
requirements applicable to performing audits of financial statements in Kenya. I believe
that the audit evidence I have obtained is sufficient and appropriate to provide a basis for
my qualified opinion.



ln the circumstances, the recoverability and effectiveness of internal controls on grant
receivables could not be confirmed.

3. Defined Benefit Pension Scheme Deficit

The statement of financial performance and Note 14 to the financial statements reflects
employee costs amount of Kshs.14,918,398,000, which include Kshs.1 ,235,275,000
relating to the defined benefit scheme. The actuarial valuation of the Kenyatta National
Hospital (KNH) Defined Benefit Scheme as at 30 June, 2025 reported a defined benefit
liability of Kshs.14,630,305,000 against scheme assets of Kshs.4,353,542,000, resulting
in a funding deficit of Kshs.10,276,763,000 payable by the Hospital being the scheme
sponsor. Although the Hospital has been requesting budgetary support from the
Government to address this deficit, there is no evidence that any funding has been
received, nor is there documentation of alternative measures being implemented to
manage or reduce the liability.

The substantial underfunding of the defined benefit scheme exposes the Hospital to
significant risks, including long-term financial strain, inability to meet future pension
obligations, increased actuarial liabilities, and potential legal or industrial relations
disputes.

Key Audit Matters

Key audit matters are those matters that, in my professional judgement, are of most
significance in the audit of the financial statements. Except for the effect of the matters
described in the Basis for Qualified Opinion section, I have determined that there are no
other key audit matters to communicate in my report.

Other Matter

ln the prior year's audit report, several issues were raised under the Report on Financial
Statements, Lawfulness and Effectiveness in Use of Public Resources, and Effectiveness
of lnternal Controls, Risk Management and Governance, respectively. Review of the
status during audit of the Hospital in 202412025 revealed that matters detailed in
Appendix I remained unresolved as at 30 June, 2025.

Other lnformation

The Management is responsible for the Other lnformation set out on page i to lxxxix which
comprise of Key Hospital's lnformation and Management, The Board of Management,
Key Management Team, Chairperson's Statement, Report of the Chief Executive Officer,
Statement of Performance Against Predetermined Objectives, Corporate Governance
Statement, Management Discussion and Analysis, Environmental and Sustainability
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My opinion is not modified in respect of these matters.

Unresolved Prior Year Matters
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Reporting, Report of the Directors, and the Statement of Directors Responsibilities. The
Other lnformation does not include the financial statements and my audit report thereon.

ln connection with my audit on the Hospital's financialstatements, my responsibility is to
read the Other lnformation and in doing so, consider whether the Other lnformation is
materially inconsistentwith the financial statements or my knowledge obtained in the audit
or otherwise appears to be materially misstated. lf based on the work I have performed, I

conclude that there is a material misstatement of this Other lnformation, I am required to
report that fact. I have nothing to report in this regard

My opinion on the financial statements does not cover the Other lnformation and
accordingly, I do not express an audit opinion or any form of assurance conclusion
thereon.

REPORT ON LAWFULNESS AND EFFECTIVENESS IN THE USE OF PUBLIC
RESOURCES

Conclusion

As required by Article 229(6) of the Constitution, based on the audit procedures
performed, except for the effect of the matters described in the Basis for Conclusion on
Lavyfulness and Effectiveness in the Use of Public Resources section of my report, I

confirm that nothing else has come to my attention to cause me to believe that public
resources have not been applied laMully and in an effective way.

Basis for Conclusion

1. Long Outstanding Trade Payables

The statement of financial position and Note 29 to the financial statements reflects trade
and other payables balance of Kshs.3,066,523,000. Review of the aging analysis
revealed that Kshs.917,979,000 of these payables has remained outstanding for more
than one year without any documented payment plan or settlement strategy.

Failure to settle bills during the year to which they relate distorts the financial statements
and adversely affects the budgetary provisions for the subsequent year as they form a
first charge.

ln the circumstances, Management was in breach of law

2. Violation of the One-Third Rule on Basic Pay

The statement of financial performance and Note 14 to the financial statements reflects
employee costs of Kshs.14,918,398,000. The amount includes basic pay of
Kshs.38,189,878 paid to four hundred and ten (410) employees in the month of June
2025 who earned less than a third of their basic salary. This was contrary to Sectionl9(3)
of Employment Act 2007 which stipulates that Without prejudice to any right of recovery
of any debt due, and notwithstanding the provisions of any other written law, the total

Report ofthe Auditor-General on Kenyaua National Hospitalfor the year ended 30 June, 2025

5



I

amount of all deductions which under the provisions of subsection (1), may be made by
an employer from the wages of his employee at any one time shall not exceed two thirds
of such wages or such additional or other amount as may be prescribed by the Minister
either generally or in relation to a specified employer or employee or class of employers
or employees or any trade or industry.

ln the circumstances, Management was in breach of law.

3. Gomingling of Retention Funds

The statement of financial position and Note 29 to the financial statements reflects trade
and other payables balance of Kshs.3,066,523,000, which include retention money
balance of Kshs.117,069,000. However, the retention funds were commingled with the
Hospital's general operational bank accounts instead of being deposited in a separate
designated retention account. This was contrary to Regulation 43(b) of the Public Finance
Management (National Government) Regulations, 2015 which states that an accounting
officer shall ensure that public funds entrusted to their care are properly safeguarded and
are applied for purposes for only which they were intended and appropriated by the
National Assembly.

ln the circumstances, Management was in breach of law.

4. lrregularities in the Construction of the Oxygen Generation Ptant Project

The statement of financial position and Note 27 to financial statements reflects property,
plant and equipment balance of Kshs.12,718,1 13,000, which includes capital works/work
in progress of Kshs.1,803,238,000 out of which Kshs.300,000,000 relates to the
construction of an Oxygen Generating Plant (OGP). lt was noted that this contract was
awarded on 12 May, 2022, al a cost of Kshs.443,659,400, with an agreed completion
period of six months ending November 2022. However, as at November,2025, thirty-six
(36) months after the expected completion date, the project remained incomplete.

Further, the Contract lmplementation Team (ClT) report of 05 August, 2025 indicated that
the zeolite tanks, calibrate the PSA units, alarm systems were not installed while
integrating the GSM monitoring had not been done. Also, there was no evidence to
confirm that the contract was terminated despite issuance of a 14-day termination notice
on 07 August,2025.

ln addition, an assessment by the plant manufacturer, indicated that the molecular sieves
had been irreversibly damaged due to unsuitable environmental conditions and unstable
power quality at the installation site. However, there was no evidence that architectural or
technical assessments to confirm the suitability of the site prior to installation were
performed. Consequently, the Hospital has continued to procure oxygen incurring
cumulative costs amounting to Kshs.596,258,000.

ln the circumstances, the value for money incurred on the construction of an Oxygen
Generating Plant (OGP) could not be confirmed.
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5. Delayed Procurement of Linear Accelerator Machine

ln the circumstances, Management of cancer patients and service delivery was adversely
affected.

The statement of financial position and Note 27 to the financial statements reflects
property, plant and equipment balance of Kshs.12,718,113,000. The balance includes
capitalworks/work in progress of Kshs.1,803,238,000 out of which Kshs.1 ,168,177,714
relates to the ongoing construction of the Paediatric Emergency and Burns Management
Centre. The project was awarded on 20 August, 2018 with an expected completion date
of 20 August 2020 al a contract price of Kshs.2,959,511,555 which was financed through
a consortium of three (3) development partners and Government of Kenya. Despite
several extensions granted at the contractor's request, the project remained incomplete
as at December 2025, representing a delay of more than five (5) years beyond the original
completion timeline. Further, the loan agreement with the external financiers expired on
30 April 2025, and no evidence was provided to confirm continued commitment to fund
the project. ln addition, the contractor vacated the site citing non-payment of certified
claims under IPC 15 amounting to Kshs.103,030,397, accrued interest of
Kshs.69,384,745 and interest of the consultant of Kshs.11,903,966.

ln the circumstances, value for money incurred on the construction of the Paediatric
Emergency and Burns Management Centre could not be confirmed.

The audit was conducted in accordance with ISSAI 3000 and ISSAI 4000. The standards
require that I comply with ethical requirements and plan and perform the audit to obtain
assurance about whether the activities, financial transactions and information reflected in
the financial statements comply in all material respects, with the authorities that govern
them. I believe that the audit evidence I have obtained is sufficient and appropriate to
provide a basis for my conclusion.

REPORT ON EFFECTIVENESS OF INTERNAL CONTROLS, RISK MANAGEMENT
AND GOVERNANCE

Conclusion

As required by Section 7(1)(a) of the Public Audit Act, 2015, based on the audit
procedures performed, except for the effect of the matters described in the Basis for
Conclusion on Effectiveness of lnternal Controls, Risk Management and Governance
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During the year under review, the Hospitalwas allocated Kshs.500,000,000 to strengthen
cancer management services and subsequently Management initiated procurement of a
Linear Accelerator (LINAC) Machine which was awarded at a contract sum of
Kshs.297,950,000. However, the contract was not executed since no funding was
received. Further, the Hospital continued to experience prolonged downtime of the
existing linear accelerator resulting in treatment interruptions, extended patient waiting
periods, referral of patients to other facilities, and delayed commencement or completion
of radiotherapy sessions.

6. lncomplete Pediatrics Emergency and Burn Centre



section of my report, I confirm that nothing else has come to my attention to cause me to
believe that internal controls, risk management and governance were not effective.

1. Long Outstanding lmprest

The statement of financial position and Note 25(a) to the financial statements reflects
receivables from non-exchange transactions balance of Kshs.1 ,225,114,000 out of which
Kshs.25,145,000 relates to staff receivables. Review of schedules revealed an amount of
Kshs.9,834,025 in respect to long overdue imprest issued to staff which has not been
surrendered nor recovered from staff salary.

ln the circumstances, the effectiveness of internal controls on management of imprest
could not be confirmed.

2. Weaknesses in the Use of Manual Processes

During the year under review, it was noted that the Hospital operates four (4) different
information systems. First for processing payments and financial reporting, the second
for uploading payments data for onward remittance to individual accounts, the third for
managing human resource and payroll functions and the fourth for supply chain
operations, cashier shift management, revenue collection, patient registration, and
imprest processing. However, these systems are not integrated, resulting to keying
manually output data of one system to another.

ln addition, staff creditors' banking details are maintained manually while stock
requisition, approval, issuance, and recording are handled manually using bin cards, and
physical requisition forms.

3. Weaknesses in Hospital Security Arrangements

The statement of financial performance and as disclosed in Note 18 to the financial
statements reflects administrative expenses of Kshs.1,284,205,000 which includes
Kshs.74,565,000 incurred on outsourced security. However, in the year under review, two
admitted patients were murdered in the wards indicative of weaknesses in physical
security controls. ln addition, the Hospital has accumulated over the years an amount of
Kshs.866,570,817 from seventeen thousand nine hundred and six (17,906) patients with
abscondment cases indicating lapses in ward-level access controls, patient monitoring,
and surveillance.

ln the circumstances, the effectiveness of internal controls in security could not be
confirmed.
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Basis for Conclusion

ln the circumstances, the repeated manual interventions disrupt workflow efficiency and
significantly increase the risk of data integrity issues, errors, and inconsistencies.
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4. Senior Officers Serving in Acting Position

Review of other information on pages 2 and 3 revealed that key management personnel,
including the Senior Director at Mwai Kibaki Hospital, Director of Affiliation and
lnstitutional Development and Director of Medical Services, were serving in an acting
capacity. Further, the current Chief Executive Officer is serving in an acting capacity but
there was no evidence to confirm that the appointment in an acting capacity was made
by the Board in consultation with the Cabinet Secretary Ministry of Health. ln addition,
there was no evidence that Management performed governance audit.

ln the circumstances, the effectiveness of overall governance could not be confirmed

5. Bed Occupancy Constraints

Review of inpatient statistics revealed that the Hospital recorded an average yearly bed
occupancy rate of 126% and severalwards in Medicine, General Surgery, Pediatrics, and
Specialized Medicine exceeded 140% occupancy. ln addition, the Average Length of Stay
(ALOS) increased from 8.2 to 10.2 days, leading to higher Occupied Bed Days (OBD).
The prolonged stays and increased OBD have resulted in persistent congestion and
overutilization of inpatient beds.

ln the circumstances, the effectiveness of internal controls in patient management could
not be confirmed.

6. Weaknesses in the Management of Property, Plant and Equipment

The statement of financial position and Note 27 to the financial statements reflect
property, plant and equipment balance of Kshs.12,718,113,000. The balance includes
Kshs.4,931 ,426,631 relating to fully depreciated assets that were still in use with no
evidence of revaluation to determine their remaining useful lives or current value. ln
addition, essential equipment including Generator B, the NBU Lavamac dryer, the main
laundry washer extractor, and Boilers No. 1 and 2 experienced prolonged downtime of
between six (6) to twelve (12) months due to mechanical breakdowns, resulting in
significant disruptions of the respective operations. Further, physical verification at the
Mwai Kibaki Hospital Renal Unit revealed that although the department has a capacity of
six (6) dialysis beds and is equipped with six (6) hemodialysis machines only one machine
was functional and these machines were not recorded in the assets register.

ln the circumstances, the effectiveness of internal controls on management of property,
plant and equipment control could not be confirmed.

7. Loss of Hospital Funds

The statement of financial position and Note 23 to the financial statements reflects cash
and cash equivalents balance of Kshs.1,660,825,000. Review of prior-year information
revealed that Kshs.47 ,818,276 was diverted to incorrect bank accounts during payment
processing. Although the incident was reported to the Director of Criminal lnvestigations
(DCl) and the Banking Fraud lnvestigation Unit (BFIU), and management indicated that
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part of the funds had been recovered. However, there is no evidence to indicate the
current status, progress of the case and the measures and efforts to recover the
outstanding balance.

ln the circumstances, the effectiveness of internal controls for cash and cash equivalents
could not be confirmed.

8. Deficits in Equipment at the Accident and Emergencies Department

The statement of financial position and Note 27 to the financial statements reflects
property plant and equipment balance of Kshs.12,718,113,000. However, review of the
equipment status for the Accident and Emergency (A&E) Department revealed significant
shortages and gaps in essential medicalequipment as detailed below;

Critical life-saving equipment including ventilators, cardiac monitors and suction
machines which had deficits of sixteen (16), fifteen (15) and sixteen (16),
respectively.
Essential emergency and trauma equipment is not sufficient, for instance the deficit
for advanced ICU was 12 beds, procedure trolleys deficit was 20, advanced point-
of-care ultrasound deficit was 3, video laryngoscope deficit was 4, tourniquet
machine 1 was faulty, crash carts deficit was 10, and wall-mounted suction units
deficit was 12.
Diagnostic and monitoring devices are inadequate, including glucometers with a
deficit of 10, capnography monitors deficit of 12, blood gas analyzer deficit of 1 , and
coagulometer deficit of 1.

Support equipment used in emergency interventions are not sufficient, such as
ergonomic chairs with a deficit of 50, air warming blankets deficit of 4, patient
cabinets a deficit of 8, and x-ray viewers a deficit of 5.
Resuscitation and critical-care equipment are outdated or beyond life expectancy,
such as automated defibrillators and cardiac monitors.
lnfusion management equipment is inadequate, with a deficit of ten (10) infusion
pumps and thirty (30) syringe pumps, and eight (8) infusion pumps that are functional
but not usable due to lack of giving sets.

ln the circumstances, the deficits recorded ranged from 2Oo/o to 100% indicating the A&E
Department is significantly under-equipped relative to its operational requirements.

9. Weaknesses in Rent Management

The statement of financial performance and Note 11 to the financial statements reflects
rental revenue of Kshs.139,731,000. However, Kshs.43,616,000 of this amount,
representing a 52o/o increase from the previous financial year, remained outstanding at
year-end. Further, it was noted that that several lease agreements had expired but had
not been renewed, resulting in rental collections being made without valid contractual
terms. ln addition, the Hospital does not maintain a dedicated rental deposit account and
lacks an automated property management system, leading to weak monitoring of tenant
accounts, rental billings, arrears, and deposit administration.
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ln the circumstances, the effectiveness of internal controls on rental income could not be
confirmed.

10. lnconsistencies in CIaims Management

The statement of financial position and Note 24 to the financial statements reflects
receivables from exchange transactions balance of Kshs.5,720,288,000 which includes
of Kshs.1,840,311,803 receivable from National Health lnsurance Fund (NHIF). However,
review of claims submitted by Kenyatta National Hospital (KNH) to the Social Health
Authority revealed a number of rejections arising from lapses within the hospital's
documentation and billing processes.

ln the circumstances, the effectiveness of internal controls in Hospital claims
management could not be confirmed.

11. Pending Handing Over of Mwai Kibaki Referral Hospital

Mwai Kibaki Referral Hospitalwas gazetted as a state corporation on 20 September,2024
and the chairman and board members gazetted on 22 November, 2024 vide Kenya
Gazette No. 15334 and 15353 respectively. However, review of correspondences
revealed that the planned joint meeting between the boards of Kenyatta National Hospital
(KNH) and Mwai Kibaki Referral Hospital (MKRH) to discuss handover was not held.

ln the circumstances, the effectiveness of the process of handing over Mwai Kibaki
Referral Hospital (MKRH) could not be confirmed.

ln the circumstances, the effectiveness of internal controls, risk management and overall
governance could not be confirmed.

13.Lack of Board Charter

The statement of financial performance and Note 15 to the financial statements reflects
board of management expenses amount of Kshs.36,469,000. However, the board of
Mwai Kibaki Hospitalwas operating without a board charter contrary to Chapter 1.1(1)
and (2) of Mwongozo Code of Governance for State Corporation, 2015 which states that
the board should develop and adopt a board charter and that the board charter should
define the role, responsibilities and functions of the board in the governance of the
organization
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l2.Deficiencies in Oversighting the Hospital

During the year under review, Management of Mwai Kibaki Referral Hospital did not
provide internal audit reports for verification contrary to the requirements of Regulation
160(1) of the Public Finance Management (National Government) Regulations, 2015. ln
addition, it was noted that the audit committee did not have a chairperson, and there was
no evidence that this committee held meetings.

ln the circumstances, effectiveness of overall governance could not be confirmed.



The audit was conducted in accordance with ISSAI 2315 and ISSAI 2330. The standards
require that I plan and perform the audit to obtain assurance about whether effective
processes and systems of internal controls, risk Management and overall governance
were operating effectively in all material respects. I believe that the audit evidence I have
obtained is sufficient and appropriate to provide a basis for my conclusion.

ln preparing the financial statements, Management is responsible for assessing the
Hospital's ability to continue as a going concern, disclosing, as applicable, matters related
to going concern and using the going concern basis of accounting unless Management
is aware of the intention to cease operations.

Management is also responsible for the submission of the financial statements to the
Auditor-General in accordance with the provisions of Section 47 of the Public Audit Act,
2015.

ln addition to the responsibility for the preparation and presentation of the financial
statements described above, Management is also responsible for ensuring that the
activities, financial transactions and information reflected in the financial statements
comply with the authorities which govern them and that public resources are applied in
an effective way.

The Board of Management is responsible for overseeing the Hospital's financial reporting
process, reviewing the effectiveness of how Management monitors compliance with
relevant legislative and regulatory requirements, ensuring that effective processes and
systems are in place to address key roles and responsibilities in relation to governance
and risk management, and ensuring the adequacy and effectiveness of the control
environment.

Auditor-General's Responsibilities for the Audit
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Responsibilities of the Management and Board of Management

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with lnternational Public Sector Accounting Standards (Accrual
Basis) and for maintaining effective internal controls as Management determines is
necessary to enable the preparation of financial statements that are free from material
misstatement, whether due to fraud or error and for its assessment of the effectiveness
of internal controls, risk management and governance.

My responsibility is to conduct an audit of the financial statements in accordance with
Article 229(4) of the Constitution, Section 35 of the Public Audit Act, 2015 and the
lnternational Standards of Supreme Audit lnstitutions (lSSAls). The standards require
that, in conducting the audit, I obtain reasonable assurance about whether the financial
statements as a whole are free from material misstatements, whether due to fraud or error
and to issue an auditor's report that includes my opinion in accordance with Section 48
of the PublicAuditAct,20l5. Reasonable assurance is a high level of assurance but is
not a guarantee that an audit conducted in accordance with lSSA|s will always detect a



material misstatement when it exists. Misstatements can arise from fraud or error and are
considered material if, individually or in the aggregate, they could reasonably be expected
to influence the economic decisions of users taken on the basis of these financial
statements.

ln conducting the audit, Article 229(6) of the Constitution also requires that I express a

conclusion on whether or not in all material respects, the activities, financial transactions
and information reflected in the financial statements are in compliance with the authorities
that govern them and that public resources are applied in an effective way. ln addition, I

consider the entity's control environment in order to give an assurance on the
effectiveness of internal controls, risk management and governance processes and
systems in accordance with the provisions of Section 7(1)(a) of the Public Audit Act, 2015.

Further, I am required to submit the audit report in accordance with Article 229(7) of the
Constitution.

FCP cy , CBS

Nairobi

17 December,2025
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Detailed description of my responsibilities for the audit is located at the Office of the
Auditor-General's website at. httos://www.oaqkenva.qo.ke/auditor-oenerals-
responsibilities-for-audiU. This description forms part of my auditor's report.

AUDITOR-GENERAL



APPENDICES

Appendix !- Prior Year Audit Mafters

No Financial Year Audit lssue
1

2023t2024

lnaccuracies in Cash and Cash Equivalent
2 Budgetary Control and Performance
3 Trade and other payables
4 Staff earning less than one third of Basic Salary
5 Delayed lmplementation of medical oxygen generating plant
6
7 lncomplete Pediatrics Emergency and Burns Management Centre
8 Lack of Segregation of Duties
20 Unsupported Secured lndividual Debtors
21 Un-Collected Rental lncome
22 Budgetary Control and Performance
23 Pending Accounts Payable
24 Medical Services Contract Loss
25 lncomplete Pediatrics Emergency and Burns Management Centre
26 Failure to Adiust Rent Rates
27 lnadequate Segregation of Duties
28 Weaknesses in the Payment System
29 Weaknesses in Use of Manual Processes
30

2021t2022

Variance in Donations in Kind
31 Misclassification of Employee Costs
32 Unsupported Stock Movement
33 Long Outstanding Receivables Balances

lncrease in Deficit
35 Budgetary Control and Performance
36 Uniustified use of Framework Contracts
37 Late Remittances of Statutory Deductions
38 lrregular Procurement of Cleaning Materials
39 lrreqular Disposal of Property
40 Expired/Obsolete lnventory
41 lnspection and Acceptance Committee
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Medical Services contract loss

2022t2023

34



Kenyatta National Hospital
Annual Report and Financial Statements
tbr the Year EndedJune 30,2025

14. Statement of Financial Performance for the Year Ended June 30, 2025

Revenue Note
2025

Kshs.'OOCP

2024
Kshs. OOO'

Revenue fiom non-Exchange transactions

Grants from National Government

Donor fundcd research projects grants

Public contributions and donations

(;

7

8

I1,371,532
729,636

28,146

13,434,748

583,916
64,4O5

Total Revenue from non-exchange transacfions 14,089,069

9

10

11

t2

9.,507,612

1,894

139,731

221,828

9,193.,326

1,514

1 30,31 5

216,199

Total rrvenue ftom exchange transactions 9,8711065 E,541,S54

Total rwenue 22,OOO,379 22,624,423

l3
,14

15

16

t7
18

t9

3,569,436
I4,918,398

36,469
731,716

490,095

1,284,205
729,636

3,490,274
14,642,635

37,701
7L5,364

421,521

1,05I,526
583,916Donor funded research 1,roiects expenses

Total e:rpenses 2117591955 20,932,337

Other losses

Impairment loss on receivables

Medical service contracts loss

Net actuarial losses in net liability-DB Scheme

20

21

22

1,193,889

519,498

7,213350

1,I60,0 1o

678,355
153,429

Total Other losses 219261637 t,991,794

Deficit for the period (2,686,213) <259,70a1

Thc notcs sct out on Pages E to 49 form an intcgral part ofthesc financial Statcments. Thc finan
S t out on t to 49 were signed on ralf of the Board b,y

Richard lesiyampe, CBS
Ag; Chicf Excctrtv" Officcr

o^t ...... ! 2i. I I :.3Y'.1:......

CPA chael I(huga
; Ilnaacc

Dr. Ab Gullet,MBS,OGW
of thcEord

Revenue fncm exchange transactions

Rendering of services

Sale of Goods

Rental revenue from facilities

Interest income

f:rpenses

Clinical costs

Employee costs

Board of ManaSement expenses

Depreciation

Repairs and maintenance expenses

Administrative expenses

l2rl29r3t4

We l,rslett. We CJI



15. Statement of Financial Position as at June 30,2025

2025
Kshs. OOO'

2024
Kshs. OOO'

23
24
25
26

l,660,g25
5,720,299
1,225,114

63rp85

1,9581610
410361957
1,732,455

534,387
Total current assets 9237,312 9,262,4O9

Non-cument assets
Propcrty, plant and cquipmcnt
Int4ngib]e asscts

12,7 18,713 12,955,625

12,718,113 12,955,625
Total assets (A) 21,955,425 21318,034
Liabilities
Current liabilities
Trade and other payablcs
Deposits from customers
Provision for leave pay
Deferred incomc

3,066,523
53,47O

ll4,6ll
2,390,953

65,514
t08,215

444 750 326 355
Total q.rrent liabilities 3,679,354 2,ggl,o37

Non-curtent liabilities
NSSF Arrears
Net Defined Benefit liability
Ii44qce Leasc Liability

I18,830
12,646,531

1,453

94,83O
14,63O,3O5

Total non-current liabilities 14r725,135 12,766,814
Total liabilities (B) L8,4O4,489 15,657,851

Net Assets (A-B) s,55O,936 5,560,193

36
37
38

r 5,4r0,487
(2O,483291)

8.62s.740

14,73:1,520
(17,,797,O7n

8,623,740
Total Net assets I 550 96

I Statertrer set oul on pag,es 1 re srtned on behalfofthe
5

ll ard by

Ridhard Leslyatllpe,
Ag. Oticf Erccutiw Officcr

PA lchael Kihuga

, financc
ICPAK M/No. 3884

C.

D
Dr. Abbas
Chairman

iullet, MBS, OG!

L{,..4*'.nTDate f)ate
l5o I
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Assets

Cwtent assets
Cash and cash equivalents
Receivable from exchange transactions
Receivable from non- exchange transactions
Inventories

Total non-cunent assets

Rcpreccnted by:
Capital neserves
Accumulated fund
Revaluation rcscrye

Note

27
28

29
30
31
32

33
34
35

t69

CBS

49

thc Board

Date 15. ta- aoai
2

a"
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16. Statement of Changes in Net Assets for the Year Ended June 30,2025

Caprtal
Rqserve

Revaluation
Reserve

Balance as ofJuly 1,2023

Capital grants

Surplus for thc period

Balance as atJune 30r2O24

Balance as ofJuly 1,2024

Capital grants

Deficit for the period

Balance as atJune 3O,2O25

Kshs.'0O0' Kshs. OO0'

12,996,747

1,736,773

8,623,,740

14,733,520 9,623,740

14,733,52O

676,967

9,623,740

15.41o,487 9,623,740

3

Note

36

37

Accumulated
F\lnd Total

Kshs.'OOO' Kshs. 1)OO'

(17,497,369)

(299,708)

4,7231178

1.,736,773

Q99.708)

(J7.797.077) 5.560.r89

(17,797,O77)

Q.686.2r3)

5,560,183

676,967

(2,686.21s)

(20.4Es291\ 3.550.936
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17. Statement of Cash Flows for the Year Ended June 30,2025

Cash flows from operating activities Note

2025
Kshs. OO0'

2024
KshE. OOO'

R€ceipts

Grants from National Goverrrment

Rendering of services

Accounts receivables

Deposits from customers

Donor funded research projects grants

Doctors'fee
Interest income

rJ9b 11,294,676
1,263,066
4,036,988

371,758
774,530

7,396,874
221,828

14,791,833
1,358,469
3,554,596

579,132
651,77O

103,I86
2t6,Ol2

Total Receipts 19,359,660 2,o,654,998

Paymenb
Employees costs

Goods and services

Tax Expenses

Board of Managemenl expenses

Donor funded research projects expenses

Customer deposits refunds
Doctors' fee

13,795,91 5

3,6gO,g5O

361,945
36,393

4O7,O7O

348,343
1,575,435

12,875,687
5,3gg,l l6

387.,446

I9,895
57O,2lZ

76,232
453,439

Total payments 20,2,15,891 19,781,O27

Net ca.sh (ouff1ow),/inflow fiom operating acfivities 39a (856,230) 873,971

Cash flows from financing activities
Capital grants

(383,903)

(383,9O3) (744,tEg)

942,349 1,094,159

Net cash flow frorn financing activities 942,349 1,094,159

Na(decrease)/increase in Cash and Cash equivalents (297,784t 1,223,941
Cash and Cash equivalents at beginnirg ofyear
Cash and Cash equivalents at end ofyear

11959,61O 734,669
l1660rg25 1,95g,6lo

4

Cash flows from investing activities
Purchasc of property, plant, and cquipmcnt

Net cash oufflow used in investing activities

i\9b

l2

7b

(744,189)
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18. Statement of Comparison of Budget and Actual Amounts for the Year EndedJune 3Or 2025

original Budgpt Adjustment Finat Budget Actual on Performance

a b g=(a+b) ComParable Difference
basis d e=(d-c)

i rch".'ooo' IGhs.'0oo' KEhs.'ooo' IGhs. '000' IGhs.'000,

%of
Utilization
l=d/c%

Balance B/Ffrom FY 2024/25
Recurrtent htdget
Receipb

Recurrent Grants from GoK

Non-Cash Recurrent grant- OxySen

Internally Generated Revenue

Donor Funded R. projects grants
Interest Income

10,059,650

g,160rl44

372,461

194,395

77,074,204

342,760
70,124,453

779.,935

248,852

1,959,610

1020h

52%

990h

89Yo

Total Receipts Recurrent Budget 1917861650 2,783,554 221670204 17,591,088 (4,979,776) 78%

12,800,334

6,020,239

307,977

30,000

372,461

137,871

123.,769

13,947,470

7,264,136

334,902

35,078

776,219

139,582
72.,917

99%

51%

708%

to4%
52%

Total Payments Recurrent Budgets 19,786,650 2,783,554 22r57Or2O4 18,292,113 (4,278,091) g1%

CapttalBudSet
Capital Grants receipts

Capital Expenditure Pal.rnents

2,10I,OOO

2,l0l,ooo
676,967

676,967

13904

57%

Surplus futhe year 1,816p31

1,074,554

342,760

964,309

407,,474

54,,457

11,294,676

o

5,300,054

774,530

221,828

220,472
(342,760)

(4,824,399)

(5,405)

(27,024)

Payments

Employee Costs

Goods and services

Tax Expenses

Board Expenses

Donor funded R Projects expenses

Impairment lpss on Receivables

Medical service contracts Loss

7,147,136

l,243,ggg
32,925

5,078

403,758

7,771
(50,952)

13,795,915

3,690,950

367,945

36,393

4O7,0lO

(l 51,555)
(3,573,286)

27,043

1,31 5

(369,209)

(739,582)

(72.,817)

(7,424,033)

(7,424,033)
942,349

383,903

(265,382')

293,064

27,682
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htdget Notes

l. The budget is approved on a cash basis by functional classification. The approved budgel covers the financial
year from July 1,2024 to June 30,2025 and includes Kenyatta National Hospital (KNH) and Mwai Kibaki
Hospital (MKH) which operuted as an annex of KNH during theF\ 2024/25.

2. The original budgel for FY 2024 / 25 approvcd by the Board of Management for Recurrent and Capital
Expenditure was Kshs. 19,786,650.00 and IGhs. 2,l0l,OOO respcctively. The recurrcnt budget was reviscd
to Kshs. 22,57O,2O4,O00 following supplementary budget allocation during the year. The caprtal budget
was revised downwards to Kshs.553,617,000 following budget cuts implemented by the National Treasury.

3. The adjustments within budget lines was due to approved reallocations made during the year.

4. A reconciliation between the actual amounts on a comparable basis as presented in the Statement of
Comparison of Budget and Actual Amounts and the actual amounts in the Statement of Cash Flows for
the Year Ended June 3O,2O25 is presenled below.

Reconciliafion befween as and Ius as the Statement of Cash flow

a. Deposits fro,m Customem

This relates to amounts received from customers as securify before services are rendered. The deposits are
either utilized against services accessed by customers or refunded. These are not included in the budget.

b. Doctor's fee

This relates to amounts received from customers in lieu of doctor's fee payable to doctors for clinical
procedures carried out on patients attended to in the KNH Prime Care Centre. Doctor's fee is disbursed to
respective doctors upon full settlement of medical bills by customers. These is not included in the budget.

6

Amount in

Kshs'OOO'

Note Description of Particulars

1,gI6,03IActual Surplus Amounts as per the statement of Budget

371,758iT Deposits received from Customers for services to be rendered in future

not included in the budget

1,396,874Doctor's fee Received finm customers for clinical procedures in I(NH

Primc Care Centre not included in the budget

( s48,343)Refunds to customers for unutilized deposits not included in the

budget

d Payments disbursed for Doctor's Fee relating to clinical procedures in

KNH Prime Care Centre not included in the budget

(l,575,435)

Closing Cash and Cash Equivalent as per the statement of Cash flows

\rc l.isl( n. Wc (.lt

b.

c.

1,66Op25
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E:cplanation for Significant UndeilOver Utilization of budget

l. Non-Cash Recument grant- Orygen

This relates to oxygen supplied directly by the Ministry of Health and therefore the Hospital did not incur
any cash outflow.

2. Internally Generated Revenue Receipts
T?re performance difference of Kshs. 4,928,607,000 is attributed to revenue generated but not collected as at

June 30, 2025 and therefore reported under accounts receivables.

3. Paymenb for C'oods and senices
The performance difference of Kshs.3,573,286,000 is attributed to goods and services supplied to the Hospital
but not paid as at June 30, 2025 and therefore reported unde r lrade and other payables to be settled in subsequent
financial year.

4. Payments for Donor funded Research Pnojects experues
The performance difference of Kshs.4o7, O1O,OO0 is attributed to goods and services supplied for donor fundel
research projects to the Hospital but not paid as atJune 30,2025 and therefore reported under trade and other
payables to be settled in subsequent financial year.

5. Impairment loss on Receirrables

This relates to provision for bad and doubtful debts made for impafued receivables relating to medical bills and
unclaimed bodies bills. The provision made for medical bills relate to indigent patients released from the Hospital
on unsecured credit based on a commitment to settle their bills in the future. In a.ddition, provision is made for
deceased patients whose bodies are not claimed by relatives and are disposed in accordance with the Public
Health Act. The pncvision is a non cash item and therefore not included in the outflows.

o. Medical senrice contracts Ioss
The loss relates to contracts with NHIF, Lind a Mama Program, SHIF and ECCIF. The losses arise where the medical
cost incurred on a patient who is a contributor to the fund is greater than the rebate reimbursed by the Fund

based on the existing medical service contracts. Ttre loss is a non cash item and therefore not included in the
outflows.

7. CapltatBudget
During the financial year, the Hospital was allocated capital grants amounting to Kshs. 676,966,459.The
amount received during the year of Kshs. 942,349,000 is composed of Kshs. 372,348,859 and Kshs.S7o,
000,000 for FY 2023/24 andFy 2024/25 respectively. Kshs. 3O4,617,600 relating to thebalance for FY

2024 / 25 was disbursed in July 2025.

7 We l-isten- We (
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19. Notes to the Financial Statements

1. General lnformation

Kenyatta National Hospital is established through legal notice No I09 of April 6, 7987 , as amended by the KNH
Amendment Order of 2021, and derives its authority and accounlability from The State Corporations Act. The
Hospilal is wholly owned by the Government of Kcnya and is domicilcd in Kenya. The principal activities of the
Hospital are:
To receive patients on rcferral from othcr Hospitals or institutions within or outside Kenya for specialized health
cate;
To provide facilities for medical education for thc University of Nairobi and research either directly or through
other co-operating, health institutions.
To provide facilities for education and training in nursing and other health and allied institutions;
To parlicipate, as a national rcferT al Hospital, in national health planning.

2. Statement of Compliance and Basis of Pneparation

Thc financial statemcnts have been prepared on a historical cost basis except for thc mcasurem cnt at re -valued
amounts of ccrtain itcms of properfy, plant, and equipment, and financial instruments at f air value, impaired
assets at their estimatcd recoverable amounts, and actuarially determined liabilities at their present valuc.

The pteparation of financial statements in conformity with International Public Sector Accounting Standards
allows the use of estimates and assumptions. It also requires management to exercise judgment in the process of
applyng the Hospital accounting policies. The areas involving higher degree of judgment or where assumptions
and estimates are significant to the financial statements have been disclosed under notc 5 of these financial
statements.

The financial statements have been prepared and presented in Kenya shillings, which is the functional and
reporting currency of the Hospital.

The financial statements have been preparcl in accordance with the PFM Act, the State Corporations Act, and
International Public Sector Accounting Standards. The accounting policies adopted have been consistently
applied to all the periods presented.

3. Adoption of New & Revised Standards
Adoption of New and Revised Standards1

u

New and amended standards and interprretations in issue effective in the year endel 30Jvne 2024.
There werc no new and amended standards issued in the financial year.

New and amended standards ard interpretations in issue but not yet effective in the year ended 3oJune
2024.

Effective Date atd Impact:

IPSAS 43
Leases

Applicable 1 st Jarruary 2025
The standard sets out the principles for the recognition, measurement,

presentation, and disclosure of leases. The objective is to ensure that lessees

8

Standad



Kenyatta National Hospital
Annual Report and Financial Statements
For the Year Ended June 30.,2025

Standard Effective Date and Impact:

and lessors provide relevant information in a manner that faithfully

represents those transactions. This information gives a basis for users of

financial statements to assess the effect that leases have on the financial

position, financial pefiormance, and cash flows of an Entity. The new

standard requires entities to recognize, m easure and present information on

right of use assets andlease liabilities.

This standard is relevant to the Hospital and will be applied effective

financial year ending June 30, 2026.

IPSAS 45

Pnoperty Plant

and Equipment

Applicable In laauary 2O2 5

The standard superscdcs IPSAS l7 on Properg, Plant and Equipment. IPSAS

45 has additional guidance/ new guidance for heritage assets,

infrastructure assets and measurement . Heritage assets were previously

excluded from the scope of IPSAS 17. In IPSAS 45, heritage assets that satisfy

the definition of PPE shall be recognised as assets if they meet the criteria in

the standard.

IPSAS 45 has an additional application gurdance for infrastructure assets,

implementation guidance and illustrative examples. The standard has

clarificd, existing principles e.8 valuation of land over or undcr the

infrastructure assets, under- maintenance of assets and distinguishing

significant parts of infrastructure assets.

This standard is relevant to the Hospital and will be applied effective

financial year ending June 30, 2026.

IPSAS 46

Measurement

Applicable Id /anuaty 2O25

The objective of this standard was to improve measurement guidance across

IPSAS by:

i. Providing further detailed guidance on the implementation of

commonly used measurement bases and the circumstances under

which they should be used.

ii. Clarifying transaction costs guidance to enhance consistency across

IPSAS;

9 Wc- [,isle[. Wc (:.rrr
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Standard Effective Date and Impact:

iii. Amending where appropriate guidance across IPSAS related to

measurement at recognition, subsequent measurement and

mensurement related disclosures.

The standard also introduces a public sector specific measurement bases

called the current operational value.

This standard is relevant to the Hospilal and will be applied effective

financial year ending June 30, 2026.

IPSAS 47-

Revenue

Applicable I i .fanuary 2O2 6

This standard supersedes IPSAS 9- Revcnue from exchange transactions,

IPSAS 1 I Construction contracts and IPSAS 23 Revenue from non- exchange

transactions. This standard brings all the guidance of accounting for

revenue under one standard. The objective ofthe standard is to establish the

principles that an entity shall apply to rcport useful information to users of

financial statements about the nature, amount, timing and uncertainty of

rcvenue and cash flow arising from revenue transactions.

This standard is relevant to the Hospital and will be applied effective

financial year ending June 30, 2027 .

IPSAS 48

Transfer

Expenses

Applicable I't January 2026

The objective ofthe standard is to establish the principles that a transfer

provider shall apply to report useful information to users of financial

statements about the nature, amount, timing and uncertainty of expenses and

cash flow arising from transfer expense transactions. This is a new standard

for public sector entities geared to provide guidance to entities that provide

transfers on accounting for such transfers.

This standard is relevant to the Hospital and will be appl\ed effective
financial year ending June 30, 2027 .

IPSAS 49:

Retirement

Benefit Plans

Applicable I't January 2026

The objective is to prescribe the accounting and reporting requirements for
the public sector retirement benefit plans which provide retirement to public

sector employees and other eligible participants. The standard sets the

financial statements that should be presented by a retirement benefit plan.

l0

This standard is relevant to the Hospital and will be applied effective

financial ycar ending June 30, 2027 .

\\'!' Lislel. Wc (:.lr!
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iii. Early Adoptim of Standards
The Hospital did not early - adopt any new or amended standards in the year 2024/ 25

4. Summary of Significant Accounting Policies

The principal accounting policies adopteA in the preparation of these financial statements are set out below.
These policies have been consistently applied to all periods presented.

a) Rcvenue Recognition
i Revenue from non-exchange transactions

Granb frorn Natiorul C'overnme,nt
Recurrent grants from the Government are recognizrd in the statement of financial performance on a systematic
basis over the periods in which the grants are intended to compensate. Recurrent grants that are receivable as
compensation for expenses or losses already incurred or to give immediate financial support to the Hospital with
no future rclated costs are recognizcd in the statement of financial performance in the period in which they
become receivable.
Development grants whose primary condition is that thc Hospital should purchase, construct, or otherwise
acquire non-current assets are recognrzed in the statement of financial position under capital reserye.

Donor Ffrnded Research Projects Grants

Conditional grants rcceived for research projects are recognized in the statement of financial performance on a
systematic basis over the periods in which thc grants are intcnded to compensatc, only to the extent of
expenditure incurred during the year. Grants not utilized are recognized as deferred income in the statement of
financial position.

hrblic Contributions and Donations

Cash donations: Income from endowments, donations, and other similar services rendered are recognized when
received and included only to the extent of expenditure incuned during the year.

Donations in-kirr& Revenue from donations in kind is measured at fafu value and recognized on obtaining
control of the if the transfer is free from conditions and it is probable that the economic benefits (including cost
saving from the donation) or service potential related to the asset will flow to the Hospital and can be measured
reliably. On initial recognition, gifts and donations including goods in-kind (tangible assets) are measured at
their fair value as at the date of acquisition, which is ascertained by reference to an active market.

Fixed assets donations are deferred to be recognized over their useful life. The amortized value for fixed assets
donations is recognized in the statement of financial performance.

ii Revenue from fxchange llansactions
Rerderirg of Sendces

The Hospital recognizes revenue from the rendering of services by reference to the stage of completion when the
outcome of the transaction can be estimated reliably. The stage of completion is measured by reference to the
cosls that reflect services performed. Where the contract outcome cannot be measured reliably, revenue is
recognized only to the extent that the expenses incurred are recoverable.

'I | \.,ir,..,,, ,
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SaIe of Goods

Rental income arising from operating leases is accounted for on a straight-line basis over the lease terms and
included in revenue.
Interest Income
Interest income is accrued using the effective yield method. Thc effective yield discounts estimated future cash
receipts through the cxpected tife of the financial asset to that asset's net carrying amount. The method applies
this yield to the principal outstanding to determine interest income for each period.

b) Budgettnformation
The original budget for the financial year 2024 / 25 was approved by the Board of Management on I Oth July
2024. Subsequent revisions and additional appropriations were made to the approve dbudget in accordance with
specific approvals from the Board of ManaSement and Ministry of Health.
The Hospital budget is prepared on a different basis to the actual income and cxpenditurc discloscd in thc
financial statements. The financial statements are prepared on accrual basis using a classification based on the
nature of expenses in the statement of financial performance, whereas the budget is prepared on a cash basis.

The amounts in the financial statements are recast from the accrual basis to the cash basis and reclassified by
presentation to be on the same basis as the approved budget. A comparison of budget and actual amounts,
prepared on a comparable basis to the approved budgel, is then presented in thc statement of comparisor, of
budget and aclual amounts. In addition to the basis difference, adjustments to amounts in the financial statements
are also made for differcnces in the formats and classification schemes adopted for the presentation of the
financial statements and the approvedbudget. A statement to reconcile the acfi:, ,l amounts on a comparable basis
included in the statement of comparison of budget and actual amounts and the actuals as per the statement of
cashflow has been prresented these financial statements.

c) Pnoperty, Hant, and Equipment
All property, plant, and equipment are stated at cost less accumulated depreciation and impairment losses. Cost
includes expenditure that is directly attributable to the acquisition of the items. When significant parts of
property, planl, and equipment are required to be replaced at intervals, the Hospital recognizes such parts as

individual assets with specific useful lives and depreciates them accordingly.

Likewise, whcn a major inspection is performed, its cost is recognized in the carrying amount of the plant and
equipment as a replacement if the recognition criteria are satisfied. All other rcpair and maintenance costs are
recognized in surplus or deficit as incurred. Where an asset is acquired in a non-exchange transaction for nil or
nominal consideration the asset is initiatly measured at its fair value.

The Hospital uses a revaluation model for measurement of property, plant, and equipment after initial
recognition. The Hospital derecognizes items of property, planl, and equipment, and/ or any significant part of
an asset upon disposal or when no future economic benefits or service potential is expected from its continuing
use.

12

Revenue from the sale of goods is recognized when the significant risks and rewards of ownership have been
transferred to thc buyer, usually on delivery of the goods and when the amount of revenue can be measured
reliably, and it is probable that the economic benefits or service potential associated with the transaction will
flow to the Hospital.

Rental Revenue frorn Facilities
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Any gain or loss arising on the de-recognition of the asset (calculated as the difference between the net disposal
proceeds and the carrying alnount of the asset) is included in the surplus or deficit when an asset is de-
rccognized.
The value of land does not depreciate. Depreciation on other assets is calculaled on a straight-line basis to write
off the cost of each asset, or the revalued amount, to their residual values over the estimated useful life. The
annual rates used for each class of assets are:

Fixed asset Class Depreciation Rate Fixed asset Class Depreciation Rate

Buildings 2.5o/o Tractors 37.5o/o

Plant & Machinery 72.5o/o Computers, copiers 33.3o/o

Furniture and Fittings 12.5o/o Medical Equipment 12.5o/o

Motor Vehicles 25oA

d) Leases
Irases are classified as finance leases whenever the terms of the lease transfer substantially all the risks and
benefits incidental to ownership of the leased asset to the Hospital. All other leases are classified as operating
leases.

e) tinance lrase
Assets held under finance lease are capitalized at the commencement of the lease at the fair value of the leased
property or, if lower, at thc prescnt value of the future minimum lease payments. The Hospital also recognizes
the associated lease liability at the inccption of thc lease. The liability recognized is measured as the present value
of the future minimum lease payments at initial recognition.

Subsequent to initial recognition, lease payments are apportioned between finance charges and reduction of the
lease liability to achieve a constant rate of interest on the remaining balance of the liability. Finance Charges are
recognized as finance costs in surplus or deficit. An asset held under a finance lease is depreciated over the useful
life of the asset.

Operating Irase

Operating lease payments are recognized as an expense on a straight-line basis over the lease term, except where
another systematic basis is more representative of the time patterrl in which economic benefits from the leased
asset are consumed. ContinSent rentals arising under operating leases are recognized as an cxpense in the period
in which they are incurrned.

0 Intargible Assets
Intangible assets acquired separately are initially rerognized at cost. The cost of intangible assets acquired in a
non-exchange transaction is their fair value at lhe dale of the exchange. Following initial recognition, intangible
assets are carned at cost less any accumulated amortization and accumulated impairment losses.

Intangible assets amortizel at the rate of 30% per annum.

g) Financial Instnrments

At initial recognition, the Hospital measures a financial asset or financial liability at its fair value plus or minus,
in the case of a financial asset or financial liability not at fair value through surplus or deficit, transaction costs
thal are directly attributable to the acquisition or issue of the financial asset or financial liability.

l3 \\ . I r'1. r. \\'. ! .r,.
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iii Financial Assets
Initial Recognition and Measurement
Financial assets are classified as financial assets at fair value through surplus or dcficil, loans, and receivables,
held-to-maturity investmcnts, or available-for-sale financial assets, as appropriate. Thc Hospital dctermines the
classification of its financial assets at inilial recognition.
Trade and other Rcceivables
Trade and other receivables are recogn ized al fair values less allowances for any uncollectible amounts. Trade
and other receivables are assessed for impairment on a continuing basis. An estimate is made of doubtful
receivables based on a review of all outstanding amounts al lhe year cnd. Icsses arising from impairment are
recognized in the surplus or deficit.

h) tmpairment of Financial Assets

The Hospital assesses at each reporting date whether there is objective cvidence that a financial asset is impaircd.
A financial asset is dcemed tobe impafued if, and only if, there is objectivc evidence of impairment as a result of
one or more events that have occurred after the initial recognition of the asset (an incurred 'loss evcnt') and that
loss event has an impact on the estimated future cash flows of the financial asset that can be reliably estimated.

iv Financial tiabilities
Initial Recognition and Measurement

Financial liabilities are measurcd at fair value through surplus or deficit. The Hospital determincs the
classification of its financial liabilities at initial rccognition. Al1 financial liabilities are recognized initially at fair
value and, in the case of borrowings, plus dircctly altrlbutable transaction costs.

i) Inventories

Inventory is measured at cost upon initial recognition. To the extent that inventory was received through non-
exchange transactions (for no cost or a nominal cost), the cost of the inventory is its fair value at the date of
acquisition. After inilial recognition, inventory is measured at the lower cost and net realizable value. However,
to thc extent that a class of inventory is distributed or deployed at no charge or for a nominal charge, that class
of inventory is measurcd at the lower cost and current replacement cost. Net realizable value is the estimated
selling price in the ordinary coursc of operations, less the estimated costs of completion and the estimated costs
necessary to makc the sale, exchange, or distribution. Inventories are recognized as an expense when deployed
for utilization or consumption in the ordinary course of operations of the Hospital.

j) Pnovisions
Provisions are recognized when the Hospital has a present obligation (legal or constructive) as a result of a past

event, an outflow of resources embodying economic benefits or seryice potential will probably be required to
settle the obligation and a reliable estimate can be made of the amount of the obligation. Where the Hospital
expects some or all of a provision to be reimbursed, the reimbursement is recognized as a separate asset only
when the reimbursement is virtually certain.

The expense relating lo any provision is presented in the statement of financial performance net of any
reimbursement.

k) Contingentliabilities

14 Wc' Listert- We (la rr.



The Hospital does not rccognize a contingent liabilify but discloses de tails of any contingencies in the notes to
the financial statements unless thc possibility of an outflow of resources embodying economic benefits or service
potential is remote.

l) ContinSent Assets

Thc Hospital does not recognize a contingent asset but discloses details of a possible asset whose existence is
contingent on the occurrence or non-occurrence of one or more uncertain future events not wholly within the
control of the Hospital in the notes to the financial statements.

Contingent assets are assessed continually to ensure that developments are appropriately reflected in the financial
statements. If it has become virtually certain that an inflow of economic benefits or service potential will arise
and the asset's value can be measured reliably, the asset and the related revenue are recognized in the financial
statements of the period in which the change occurs.

m) Naturr and Purpose of Reserves
Thc rcscrvcs maintaincd by thc Hospital includc;

Caprtal Reserve

Capital reserve relates to the initial value of property, plant, and equipment the Board of Management inherited
from the Ministry of Health when KNH became a State Corporation. Capital grants received fnrm the National
Government are treated as an addition to the capital reserye. Movements in the capital reserve are shown in the
statement of changes in net assets.

Revaluation Resenze

Accumulabdfund
An accumulated fund is a revenue fund where the results (surplus/deficit) for each year's financial performance
are accumulated. Movements in the revaluation reseryc are shown ir, the statement of changes in net assets.

n) Changes in Accounting Policies and Esfimates

The Hospital recognizes the effects of changes in accounting policy retrospectively. The effects of changes in
accounting policy are applied prospectively if retrospective application is impractical.
Employee Retirement Benefits Plans

The Hospital operates the following employee retirement benefits plans;

i. Pension Schemes
The Hospital operates a defined benefit pension scheme and defined contributions pension scheme.
Payments made by the Hospital to a defined contribution pension scheme are recognized as an expense when
employees have rendered service entitling them to the contributions.

In the case of a defined benefit pension scheme, the actuaial valuation of the scheme is carried out at the end of
the financial year.
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Revaluation rcserve arises on revaluation of property, plant, and equipment. When revalued property, pl anl, and
equipment are disposed of, the portion of revaluation reserye that relates to the asset is transferred directly to the
revaluation rescrve. Movements in the rcvaluation reserve are shown in the statement of changes in net assets.
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The cost of providing benefits is determined using the projected unit credit method. Re-measurements,
comprising actuarialgains and losses, the effect ofchanges to the asset ceiling (if applicable), and the return on
scheme assets (excluding interest), is reflected in the statement of financial position with a charge or crcdit
rccognized in the othergains/losses in the period in which they occur.

Re-measurement recognizcd in other gains/losses is reflected in surplus/deficit.

Past service cost is recogn ized, as surplus or deficit in the financi al year of scheme amendment. Net interest is
ca\culatedby applying the discount rute al thebeginning of the period to the net defined benefit liability or asset.
Defined benefit costs are categorized as service costs (including current service cost, past service cost, as well as
gains and losses on curtailments and settlements), net interest expense, or income and re-measurement.

The Hospital prtsents current service cost and past service cost in the statement of financial performance in the
line-item Pension cost - defined benefit scheme (includcd in employee costs). Curtailment gains and losses are
accounted for as past service costs.

The retirement benefit obligation recognized in the statement of financial position reprcsents the actual deficit
or surplus in the Hospital's defined benefit scheme. Any surplus resulting from this calculation is limited to the
present value of any economic benefits available in the form of refunds from the plans or rcductions in future
contributions to the plans.

ii. National Social Securiry fund
This is a statutory defined contribution pension scheme in which the Hospital and employees contribute equal
amounts. The Hospital contribution is cxpensed in the respective year in which it is made.

Thc monetary benefits for employees accrued annual leave entitlement as per the Hospital policy at end of the
financial year are recognized as a provision.

o) Foreign CunencyTransactions
Transactions in foreign currencies are initially accounted for at the ruling rate of exchange on the date of the
transaction. Trade creditors or debtors denominated in foreign currency arc reported at the statement of financial
position reporting date by applying the exchange rate on that date. Exchange differences arising from the
settlement of creditors, or from the reporting of crcditors at rates different from those at which they were initially
recorded during the period, are recognized as income or expenses in the period in which they arise.

p) Related Parties

The Hospital regards a related pafiy as a person or an entity with the ability to exert control individually or
jointly, or to exercise significant influence over the Hospital or vice versa. Members of key management are
regarded as related parties and comprise the Hospital Board of Management and the Executive management is
made up of the Chief Executive Officer, Senior Directors, and Directors.

q) Cash and Cash Equivalents

Cash and cash equivalents comprise mobile money., cash al bank, short-term deposits on call, and highly liquid
investments with an original maturity of three months or less, which are readily convertible to known amounts
of cash and are subject to an insignificant risk of changes in value. Bank account balances include amounts held
at the Central Bank of Kenya and various commercial banks at the end of the financial year.

l6

iii. OtherEntitlements
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r) Comparative Figure,
Where necessary, comparative figures for the previous financial year have been amended or reconfigured to
conform to the required changes in presentation.

s) Sulosequent EVents
There have been no events after the financial period end with a signific ant impact on the financial statements.

The asset or liability due under the defined bencfit scheme is determined using actuarial valuation. Tlte acluarial
valuation involves making assumptions about discount rates, expected rates of return on assets, future salary
increases, mortality rates, and future pension increases. Due to the long-term nature of these plans, such
estimates arc subject to significant uncertainty.

b) Useful Lives and BesidualValues
The useful lives and residual values of assets are assessed using the following ilrdicators to inform potential future
use and value from disposal:
The condition of the asset is based on the assessment of experts employed by the Hospital.
The nature of the asset, its susceptibility, and adaptabllity to changes in technologr and processes.
The nature of the processes in which the asset is deployed.
Availability of funding to replace the asset.
Changes in the market in relation to the asset.

c) Pnovisions
Provisions were raised and management determined an estimate based on the information available. Provisions
are measured al the management's best estimate of the expenditure required to settle the obligation at the
reporting date and are discounted to present value where the effect is material. Provisions made by the
management include:

i. Pnovision for Bad Debts
A debt is deemed impaired if, and only if, there is objective evidence that the recoverability of that debt is doubtful.
Indigent patients who are unable to settle their medical bills upon clinical discharge are allowed home on

t7

5. SignificantJudgments and Sourrces of Estimation Uncertainty
T'he preparalion of the Hospital's financial statements in conformity with IPSAS requires management to make
judgments, estimates, and assumptions that affect the reported amounts of revenues, expenses, assets and
liabilities, and the disclosure of contingent liabilities, at the end of the reporting period. However, uncertainty
about these assumptions and estimates could result in outcomes that require a material adjustment to the
carrying amount of the asset or liability affected in future periods.

Estinutee and Assumptions
The key assumptions concerning the future and other key sources of estimation uncertainty at the reporting date,
that have a significant risk of causing a material adjustment to the carrying amounts of assets and liabilities
within the next financial year, are described below.
The Hospital-based its assumptions and estimates on parameters available when the financial statements were
prepared. However, existing circumstances and assumptions about future developments may change due to
market changes or circumstances arising beyond the control of the Hospital. Such changes are reflected in the
assumptions when they occur.

a) Actuarial Valuation of Defined Benefits Scheme

Wc Listell- Wc ('xl
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unsecurcd credil, and sincc the paymcnt of these debts is highly doubtful, lhcy are provided for as bad and
doubtful.

ii. PnovisionforLeavePay
The provision for leave pay has been calcuLated based on the leave entitlement due to staff at year -end adjusted
for; experience adjustment in relation to the forfeiture of leave and leave taken trends and salary scales applicable
at the time of realization of leave by employees.

t8 Wc' Listerr, Wc Care
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6 Grant frcm National Govenrment

Ttansfers from the Ministy of Health
RequnEnt Grants

Recurrent granls received

Recurrent ants receivable (note 25)

Total recurrentgrants Disbursed tnFy 2024/25
Non-cash Rccurrcnt ants rcccivcd from Moll

in the Statement of Financial Per{ormance

Ca;pttal Grants

Capital grants received

ts rcceivable (note 25)

Grants rrsenres (note 36)
Recurrent Grarts received-
The recurrent grants allocated to the Hospital towards employee costs for the period ended June, 2025 was Kshs
11,074,204,600. Grants received as atJune 30,2025 amounted to IGhs. 10,142,676,199.
Grants disbursed for FY 2024/25 amount to Kshs.17,036,204,60O comprising of Kshs. 10,248,204,600 for
Main Hospital and Kshs.788,000,000 for Mwai Kibaki Hospital. Kshs. 38,OOO,OOO of the FY 2024 / 25 allocation
was not disbursed.

Resument Grant Receivable
Thegrantsreceivableof Kshs.893,528,401 relatesto grantfor themonthofJune 2025which hadnotbeen
received as at June 30, 2025. The same was disbursed in July 2025.

Non-Cash Rocument grant received from MoH
the non-cash grants of IGhs. 335,327,899.60 relates to medical gases supplied to the Hospital by Ministry of
Health during the year.

Capital Grants
Capital grants arc rccognized, under capital reserves. During the financial year,lhe Hospital was allocaled capital
grants amounting to Kshs. 676,966,4 59 for construction of Invitro fertilization Centre of Excellence
(Kshs.122,348,859), renovation of obsolete equipment (Kshs. 25O,OOO,OOO), Strengthening of Cancer
Management (Ksh 141,500,000) andConstructionof Burns andpediatrrc Centreof (Kshs. 163,117,600).
The amount received as at June 30,2025 was Kshs. 372,348,859 and thebalance of IGhs. 304,617,600 was
disbursed inJuly 2025.
Donor funded research projects grants

ABC Study

AGYW Study

A Gal Toto Study

Attach Scale Up

AHISA Study

Bubble CPAP Study

7

t9 Wc Listell, Wc ('Jrr
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7,539

1,863

4,548
12,793

4,109

8,649
6,594

129

313

2025
Kshs. OOO'

?,24
Kshs. OOO'

1o,142,676

893,528
12,I05,500

1.t52,OOO

11,036,204

335.328

13,2,57,50O

177248
t[.371.532 15.4U.748

372,349

304.618
1,166,773

570,000

676.967 r.736.773
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Breakthrough Study

Baby 2 Home Study

Caffeine Study

CFAR-Study

CHATBOT Study

CHV-Neo Study

CMV Suppression Study

Combat AMR One Health Study

Connect project

ELEZA Study

ELMA Study

I? DCT Study

FP Plus Study

Fenilify Intentions Study

Global Hope Study

Girl study

HCV fi Study

HIV & Aging Study

HIV Cascade Training Pnrgram

HIV-TB Study

HOPE Kenya Study

HTS Scale PrEP Study Grant

IAEA Fellowship Study

Integrate Study

IPMH Mental Health Study

IPHASA Study

KNH HEU - Hope Project

LAI study

MIIA Study

Mindful Study

Mobile WACH NEO RCT Study

Mwach Empower Study

MwACH-PrEP Study

Novation- I (Genova RCT Study)

20

37,33O

542

424

9,927

29,606

3,881

113,026

370

72,746

t5,264
1,941

9,765

1,225

9,31O

31,424

2,47O

7821

56,848

85,294

1,051

26,093

7,671

1,065

10,560

34,252

21,648
52t

762

2,336
44,378

7,393

26

121,,23O

3,O52

7,393

34,192

2,627

478

1,629

3,843

193

367

19,537

74,198

32,189

15,267

1,359

15,373

43,392

51,727

2025
Kshs. OOO'

2024
Kshs.1)OO'
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One Health Study

Patient Navigation Programme

PCTOPM Study

Prcparc Scale-up Study

PriMA Anciliary Study

PRIMA Study

PrIMA -DTG Study

PrIMA-X Study

SPGM project

Summit Study

Surgical Site Infection (SSD Study

SII Study

TES-NES Efficacy study

Timiza Study

TPT Study

Tiba Supplement Study

Vitiligo Trial Study

Uzima Bora Study

Ztngatia Study

SAIA TPT Study

Total Donor frrnded research
The donor-funded research granls are conditional grants received from donors to suppott research on specific
clinical areas.

7b conditional reconciliation

Balance unspent at beginning of period

Opening b alance adj ustment

Current period receipts

Transferred to revenue- Conditions met

Deferred- C.onclitions not met (note 32)

21 We Lislerr- We (-rrr

2025
Kshs.0O0'

2024

rchr. OOO'

2,217

15,542

3,612
20,5O4

475

15,722

715

3,545

75

11,631

43,534

24,209

9,854

5,294

75,873 35,386

906
29,484

2,797

15,888

4,441

7,463

2793

8,062
18318
2,607

1,569

3,32O5,714

557

589.916729.636

2025
Kshs. OOO

?n24
Kshs. OOO

86,006

904
651,77O

(s83,e16)

754,764

774,530
(729,6s6)

154,7M199,658
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8 nbt"contributionsanddonations

General Donations

Donations in kind

fic Donations

Total Public contribufions and donations

General Donations of Kshs.Z, OO2,4l8 relates lo contributions from membcrs of public received in the Hospital
in form of consumable items (Kshs. 1,902,4 18) and cash donations (Kshs.100,000).

Donatioru in kind of Kshs. 24,996,099 recognized in the statement of financial pcrformance is thc amortized
value for fixed assets received as donations in the Hospital. During the year, fixed assets totalling to Kshs.
99,722,517 were donated to the Hospital. This has been recognizcd under property, plant and equipment. The
income relating to donated fixed assets is deferred to be recognized over its useful life (note 32).

Specific Dorutions of Kshs. 7,147 ,5O4 relatcs to dcferred amount in FY 2023/ 24 for Re novation of children play
area (Kshs. 522,504) and sports activities (Kshs. 6OO,O0O) which wcre utilized during the pcriod under revicw
(nole 32).ln addition, Kshs.ZS,OOO was reccivcd during the ycar for Mwai Kibaki Hospital.

I Renderingofscfiriccs

a) Mdicalseryicesl€venue
Accident and Emergency services fee

Anaesthesia services fee

Cancer Centre Services fee

Cardiologr services fee

Cardiothoracic Surgery Consumables
Corporate outpatient Consultation fee

Critical care unit services fee

Dental services fees

Ear nose & throat services fee

Farewell home services fee

General Surgery Services Fee

Health Information Services fee

laboratory services fee

Medical gases income

Medicine seryices fee

Nursing procedures and consumables fee

136,259

5,149

l4l,8l2
732,161

72,138

190,885

56,,044

137,414

215,938

246,692

69,241

I,3Ol,1Ol

679,061

23O,069

557,311

54,334

5,281

754,295

752,021

23,434

57,702

14O,935

43,690

109,665

245,807

328,655

56,189

1,017,559

602,387

25E,010

437,5O2

2025
Kshs.'OOO'

2024
Kshr. O00'

2,OO2

24,996

I,I48

52,270

12,135

28.146 64.405
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Nutrition services fee

Occupational lherupy services fee

Ophthalmology services fee

Orthopaedics services fee

Orthopaedic technology fee

Outpatient Consultation

Paediatrics services fee

Paediatrics Surgery
Pharmaceutical services fee

Physiotherapy seryices Fee

Plastic surgery services fee

Inpatient Fee

Radiologr services Fee

Renal unit services fee

Obstetrics & Gynaecologr fec

Sale of theatre consumables

Theatre services fee

TSSU/ CSSD services fee

Other medical services fee

Total medical ssrvices rwenue

Other medical services fee includes: Gastroenterologr fees, Palliative Care fees, Mental Health Services fees,

Catering Services fees, Respiratory Infectious discascs seryices fces, Neurophysiologl fees and Public Health
services fees

b) Administrative seryices rrevenue

Administration charp;es

School of Nursing fee

Seminars and training
Tax Penalties & Interest Waived

Recovery of funds

Totat administrative services revenue

Total of services r€venue

23 We List('n. Wc ( lll(

2025

Kshs. OOO'

?n24
KEhs. OOCP

62,717

3lo,l73
1,397,721

I08,554

120,935

417,89O

449,728

165,810

537,217

95,181

210,978

61,944

184,868

1,313,532

96,846

97,245

409,126

400,714

158,110

477,OOO

67,610

198,148

62,763

49,8U

ll2,3o8
68,458

64,178

298,872

29,614

ll5,740
63,553

54,247

292,771

11,226

305

397,756

7,944,0428,868422

l'ee

22O,457

39,256

23,060

335,593

14,632

6,191 1l,l06

172,778

37,530

27,870

699,189 24e3U
grffi71612 8,19S,326
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t0 Sale of

Salc of stores

Total SaIe of rEvenue

1I Rental rpvenue from facilities

Rcsidential properties

Commercial

Total rental rqenue

12 Interest income

Bank interest

Interest on short term

Total interest income

19 Clinicat costs

Cardiologr materials

Cardiothoracic Consumables

Cleansing Materials

Dental Materials

Dressing & Appliances

Enteral & Nutrition Feed

Health Information Stationery

ICU Materials

Laborutory Chemicals & ReaSents

Medical Gases

Orthopedic materials

Patients Food

Patients Uniform & Clothing

Pharmaceutical supplies

Radiolory matenal & Chemicals

Renal materials

Surgical consumables

We Listen, We Care24

will

2025

IGhs. O0O'

m24
Kshs. OO(P

1,285

609

909

605

1.894 I.514

99,811

30,504

102,938

36,793

190,315r39,73r

113,752

r08,076

125,279

90,920

22t.828 216.199

338,367

596,258

47,671

277,746
I 1,916

698,173

112,O76

31,758

1,l69,I70

16,745

13,209

86,268

3,515

79265
42,498

8,81I
63,474

3O4,573

365,734

65,886
324,973

48,772

1,O2O,5gg

84,764

89,730

272,784

20,5O2

5,622

2L,725

4,880

28,971

48,966

5,023
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Sutures

Stock Change

Waste disposal expenses

Theatre consumables

Other clinical costs

Total Clinical costs

Other Clinical costs include: Purchase of Crockery & Cutlery, Insccticide & Rodenticides, Dressing and appliances,
laundry deterg,ents, Radiotherapy matcrials, Physiotherapy materials, ENT consumables, Occupational Therapy
materials, Ophthalmologr materials, Paediatric consumablcs, Orthopacdic technologXr materials, CCU materials,
SPU materials, Infection Control materials, Tailoring materials and obsolete stock.

l4 Employee costs

Contribution to NSSF

Insurance premiums

Pension Cost - DB Scheme (note 34b)

Pension Cost - DC Scheme

Provision for leave pay (note 31)

Salaries and wages

Service Gratuity

Staff medical expenses

Staff training and development

Staff welfare expenses

Travel and accommodation

Total costs

15 Board of Mamagement ex?enses

Sitting allowance

Accommodation allowance

Chairman honoraria

Chief Executive Officer Salary

Airtime

Mileage

Insurance

Total Board of

Wc Listen. We ('ar(

2025

IGh&'OOO'

?n24
Kshs. O0O'

281

(15,393)

25,479

13,716

126,529

390,774

72,346

713

25,125

99.716

3.4&2749,569136

92,457

1o1.,747

7,235,275

709,,923

6,395

12,013,758

50,I06
504,I40
145,618

3,997

54,982

85,979

t03,058

7,265,002

5O3,028

(8,731)

11,8O4,82'.1

181'23O

536,170

138,118

6,380

27,580

14,918,398 14,642,635

7,680

9,679

1,466

11,108

126

1,762

753

4.895

7,O20

7,168

960

I l,l08
84

989

679

9.O93

97,IOIs6,469



,

Kenyatta National Hospital
Annual Report and Financial Statements
For the Year Ended June 30,2025

16

17 Repairandmaintenanceexpenses

Buildings

Medical equipment

Motor vehicle

Office F4uipment

Plant & Machin

Total and maintenance

18 AdminishatiYeq(perue{,
Audit fees

Bank Charges

Boiler fuel Expenses

Cleaning Services

Clearing and Forwarding Expenses

Computer Consumables

Electricity Expenses

Ethics & Research expenses

ICT Licenses & Permits expense

Interest on finance lrase
General Insurance Premiums

KNH Training & Research

Legal Expenses

Marketing and Communication

Outsourced Security

Quality Assurance expenses

During the year, Mwai Kibaki Referral Hospital (MKRH) Board was gazelled to transition to a separate parastal
in September 2024.The appointed Board incurred costs of Kshs. 4,739,089. This is included thc Board expcnses
for the year. Thc full transition for MKRH to report separatcly is to take cffcct in FY 2025/26

Freehold Buildings

Plant, Machinery & Medical Equipmcnt

Motor Vehicles

furniture & Fittings

Com crs & l'axcs

26 We Lisle lr. We ('xr

2025

Kshs. 1)OO'

2024

Kshs.1)@'

Total

238,212

474,57O

1,91O

3,222

13,8O2

229,039

467,595

7,318

3,125

8,287

731,716 715,364

85,585

264,310

31,236

1 5,61 6

93.,348

I13'851

IO5,48I

37,845

14,576

149,768

421,52149Op95

4,600
3,822

46,094

77,703

830

24,687

223,669

1,056

61,101

56

11,354

2,713
8,935

7,643

74,565

1,829

6,100

4,295
177,883

40,O75

366

71,127

250,062

3,436
68,O23

376
1 1,585

8,I31
19,396

25,522

76,442

3,544
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Medical Research expenses

Resource mobilization Expenses

Security Investigation expense

Sports Activities Expenses

Staff Uniform

Stationery Expenses

Tax Expenses

Telephone Expenses

Water & Conservancy expenses

KEMSA Procurement Fees

Other Administrative and general Expenses

Total Administrative

19 Donor funded resea$ch prcjects expenses

ABC Study

AGYW Study

A Gal Toto Study

Attach Scale Up

AHISA Study

Bubble CPAP Study

BreakthrcuSh Study

Baby 2 Home Study

Caffeine Study

C[AR-Study

CHATBOT Study

CHV-Neo Study

CMV Suppression Study

Combat AMR one Health Study

Connect project

ELEZA Study

EIMA Study

t? DCT Study

FP Plus Study

Fertility Intentions Study

)7 We l,isten. We ('.rI

2025
Kshs.'OOO'

2024
Kshs. Ooo'

7,468

6,749
14,OlO

6,085

805

3I,503
360,866

10,O82

127,245

17,792

1,629

5,401

6,207

6172
17,946

36,874

9,661

133,921

1,911

54,949768,735

1,05r,52612842n5

762

7,539

1,863

4,548

12,793

4,1o9

8,649

6,594

129

313
37,33O

542

424

9,927

29,606

3,881

2,336

44,378

7,393

26

1212,3O

3,O52

7,393

713,026
370

72,746

15,264

1,941
34,192
2,627
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Global Hope Study

cirl Study

HCV TX Study

HIV & Aging Study

HIV Cascade Training Pnrgram
HIV-TB Study
HOPE Kenya Study
HTS Scale PrEP Study Grant
IAEA Fellowship Study
Integrate Study
IPMH Mental Health Study
IPHASA Study

KNH HEU - Hope Project

LAI study
MIIA Study

Mindful Study

Mobile WACH NEO RCT Study

Mwach Empower Study

MwACH-PrEP Study

Novation- 1 (Genova RCT Study)

One Health Study

Patient Navigation Programme

PCTOPM Study

Prepare Scale-up Study

PriMA Anciliary Study

PRIMA Study

PrIMA -DTG Study

PrIMA-X Study

SPGM project

Summit Study

Surgical Site Infection (SSI) Study

SII Study

TES-NES Efficacy study

Timiza Study

TPT Study

Tiba Supplement Study

28 We Listen, We CJr

2025
Kshs. (000'

2024
Kshs. OOO'

9,765

478
1,225

9,3 IO

31,424
1,629
3,843

I93
2,470
7821

367
19,537
14,198

56,848
85,,294
I,05I

26,093
7,671
I,065

IO,560

32,189
15,267

1,359

15,373
43,392

51,727

34:252

21,648

521

2,217
15,542

3,612
20,504

475

15,722

775

3,545

75

I 1,63 I
43,534

24,2O9

9,854
5,294

15,873 35,386

906
29,484

2,797

15,888

4,441
7,463

8,062
18.218

2,607
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Vitil[o Trial Study

Uzima Bora Study

Zingatia Study

SAIA TPT Study

Total Donor funded research

20 ImpairmentlossonReceivables
Allowance for impairment loss on Receivables from Exchange
transactions (notc 24b)

Total loss on Receivables

Provision for bad and doubtful debts has been made for impaired receivablcs relating to medical bills and
unclaimed bodies bills. The provision made for medical bills relate to indigent patients released from the Hospital
on unsecured credit based on a commitment to settle their bills in the future. In addition, provision is made for
deceased patients whose bodies are not claimed by relatives and are disposed in accordance with the Public
Health Act.

2l Medicat services contracts loss

Contracts with NHI['

Linda Mama proSram

Social Health Insurance fund
Critical & Chronic Insurance Fund

Total medical service contracts loss

Contracts with NHIF lo&e
A contract exists between the Hospital and NHII (Fund) whcreby the Hospital provides medical selvices to the
llrnd members and in rctum, the Fund compensates the Hospital accordingto the applicablepackage as listed
below:

(a) Inpatient daily rebate of Kshs. 4,000 (comprehensive cover).
(b) Reimbursement for surgical procedures is based on pre-determined comprehensive packages
(c) Radiology services i.e., C.T Scan and M.R.I. at Kshs. 8,OOO and Kshs. I5,000, respectively.
(d) Renal dialysis at Kshs. 9,500
(e) Chemotherapy and radiotherapy services reimbursed at the pre-determined package.

The loss relatingto contracts with NHIF arises where the medical cost incurred on a patient who is a contributor
to the Fund is greater than the rebate reimbursed by the Fund based on the existing medical service contracts.
With effect from October, 2024, NHII Transitioned to SHA.

29 We l-islerr- We Cer€

2025

Kshs. OOO'

2024
KshE. O0O'

2793

1,569

3,32O5,714

557

589,916729,636

r.193,889 1,r60,0r0

1,160.0101,193"889

206,670
9,994

287,44O

15,394

459,182

219,173

519,498 678,955
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LindaMamaPrqgram Loss
This loss relates to free maternity services offcrcd by the Hospital under the Presidcntial directive of June 2013
which was aimed at e nsuring lhat all mothcrs dcliver in aheallh facility under thc care of a skillcd hcalth workcr.

Under this program, thc Govcrnmcnt rcimburscs lhe Hospital Kshs. I7,5OO pcr dclivcry. Howevcr, KNH being a
rcferral Hospital receives complicated malernal rcferrals for specializcd carc scrviccs such as renal dialysis,
critical carc services, and nconalal care for which the mcdical bills surpass the reimbursemcnt.

With effect fromJuly 2017,the Government transfcrred the Free Maternity program to NHIF undcr LindaMama
Program. Under this program, the packagc was enhanced such that in case of matcrnal complication the Hospital
is allowed to claim a normal rebate rate of Kshs. 4,000 per day in addition to the Kshs. 17,500. With the transition
from NHII to SHA, Linda Mama Program seized to operate.

Social Heatth Insurance Fund
The SHIF covers medical services for eligible patients at predefined reimbursement rates, including daily medical
management, surgeries, radiologr services, renal dialysis, chemotherapy and radiotherapy. These services are
reimbursed at the following, rates;

(a) Daily manaSemcnt of medical: Kshs 4,480 per day.
(b) Surgical procedures: Based on pre-determined packages.
(c) RadioloSy services: CT scan at KShs 6,900, MRI at IGhs I 1,OOO, and others.
(d) Renal dialysis: Kshs lO,65O.
(e) Chemotherapy: Up to Kshs 40O,OOO per household per year.
(f) Radiotherapy: Kshs 3,600 per session.

(9) Iosses arise when the cost of providing these services exceeds the reimbursement rates established by
SHIF

Ihe loss rclating to SHIF arises where the medical cost incurred on a patient is greater than the rcbale reimbursed
by the fund based on the existing medical service contract.

Emergency Critical & Chronic tnsurance Rmd
ECCII, launched in December 2024, covers specific emerSency medical conditions, including acute coronary
syndncmes and accidents, Cardiac / respiratory arrest, major trauma, seizures and other critical care needs
within the tirst 24 hours of admission. The hospital is reimbursed for these services based on pre-determined
rates and not all emergencies are covered. However, the total costs of providing comprehensive care for these
emerSency conditions often exceed the reimbursement rates and thercfore the loss reported under medical
contracts loss.

22
Net actuarial losses in net liability-DB Scheme
Net actuarial losses and experience adjustments arising from
participants experience
Actual return on assets less implied return included in net
interest

-DB Scheme (note 34c)Net actuarial losses in net

30

2025
Kshs.1)OO'

2024
Kshs.0OO'

860,5IO

352.740 153,429

lzls250 153,429
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23 Cash and cash

Current accounts
On-call deposits
Staff Mortgage Deposit
M-PESA Account
Bank Guarantee

Total cash and cash

a) Cument accounts
National Bank of Kcnya
Equity Bank

a Commcrcial Bank

Total cument accounts

b> On-call depoeits
National Bank of Kenya
Euro Bank Ltd (in liquidation)
kss: Provision for im airmcnt
Total on-call

The provision for impaiment of Kshs. 429,660,574 relates to short-tcrm deposits held in Euro bank now in
liquidation

c) StaffMctgage deposit
Housing Finance Co. of Kcnya

d) M-PESAAccount
KNH MPESA Refund

e) Bank Guarantee

Total cash & cash equivalents

The Bank guarantee of Kshs. 2r2OO rOOO relates to amount held at National Bank of Kenya as guarantee in lieu of
ap al made by the Hospital in the Nairobi High Court for case No. El64 of 2023. The bank guarantee is valid
upto l6th Apnl 2026.

3r We Listelr. We ( ar

2n24

Kshs.1)OO'

2025

Kshs.0OO'

486,488
1,164,218

7,818
101

2,200

826,474
1,O72,244

7,697
83

I.660.825 1.958.610

469,788
21

16.679

793,342
57

33,O75

826A74486.488

1,164,218
429,661

G29.661\

1,072,244
429,661

G29.661)
7.O72.2441.t64218

7,818 7.,687

tot 83

2,2OO

101 1
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Cash at bank earns interest at a floating ralebased on daily bank deposit rates. On-call deposits are made for
varying periods, depending on the immediate cash requirements of the Hospital, and earn interest at the
prevailing call deposit rate. The cash and cash equivalents of Kshs.1,660,825,168 held by the Hospital as at June
30, 2025 is composed of funds designated for on-going capital projects, conditional grants received for dor,or
funded research projects and current hospital financial obligations.

32 :.' '\

2025
rchs. OOd

2024
Kshs. OOO'

Einanciat Instifirtion Account Name

Curc,ntAccounb
Equity Bank Equity PDQ

Kenya Commercralbank KNH Othaya

Kenya Commercial bank Hope Hostel

National Bank of Kenya Developmenl

National Bank of Kenya Heart Fund

National Bank of Kenya PACT-COE

National Bank of Kenya lf,ll:-^.,^-Admlnlstrallon
National Bank of Kenya Recurrent

National Bank of Kenya Revenue

National Bank of Kenya VCT

National Bank of Kenya Private Wing

Sub-Total Held in Cunent Accounb

Account Number

08to26074lo3l
I t357 6967 2

1144842999
7700035253
7700035261
7700035709
7700035237

21

13,996

2,682
86,627

244,620
12,460

85,361

7,667

18,474

I

14,639

486488

5t
30,503

2,572
418,183
I98,688
16,662

34,972

22,712
46,566

1

55,5s8

826474

7712329990

77 12328811

444

1,163r774

429,661

Q29,661)

291

1,o71,953

429,661
(429,661t

Sub-Total on-call deposits t,tu2,t8 1p72344

2000027328-O
7,818 7,687

Sub-Total Staff mortgage deposit 71818 7,687

E-citizen Collection Account

Safaricom PLC

National Bank of Kenya

KNH MPESA
Refund

Bank Guarantee I

t02
22OO

52,122

83

l166n1825 l,g5E,6IO

Detailed Analysis of Cash and Cash Equivalents

On-calt dcpoEits
KNH & M/S

National Bank of Kenya Guserwa & Co.
Advocates

Nationat Bank of Kenya |.:l*Jffl'
Euro Bank

Provision for impairment- Euro Bank

Staffmortgage d€poeit

Housing Finance co. of MortSaSc

Kenya f"::ff, 
DePosit

7700035229
7700035245
7700035296
7700035288

333700997

MD2510600022

Total cash & cash equivalents
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24 Receivablefiom transacfions

Mcdical services receivables

Rental receivables

School of Nursing receivables

Insurance cont tion rcceivables

Sub-total

Prepayments

Accrued Short term deposit interest

kgal fees Deposit

E-Citizen Receivables

Sub-total

kss: Im t allowance

Total Receivable frcm transactions

As at June 30,2025 trade receivables of Kshs. 13,298,349,61 5 (fune 2024: Kshs. 72,705,330,7 59.50) were
impaired and fully provided for.

for Receivables fiom transactions

24
b

2024/25 2023/24Descrip,tion
Kshs.0OO' % of thetotal Kshs.'OOO' % of thetotal

Less than I year 5,700,026 30% 3.,620,044 23/o
3,988,102 27o/o 3,015,188 19VoBetween 7 -2 years

77/o2,658,7s6 14% 2,909,866Between 2-3 years
4lloOvcr 3 years 6,,677,774 35o/o 6$97 )19O

100% t6,142288 100%Sub-Total 19p18,638
(13,298,3s0) (r2,105,331)Lcss: Provision

Total 5,720288 4,036'.957

Reconciliation for impairment allowance for rcceivables frtom transactions

At the beginning of the period

Provision recovered during the year

Additional rovisions d car note 20

At the end of the

?,t \Vc Lislall. We ( ale

2025
Kshs. OOO'

2024
Kshs. OOO'

78,641,872

43,773

1,972

23,684

15,458,035

28,714

'/-,845

23,684

L8,7ll,9Ol
27O,188

0

76,357

20,792

15,5121278

608,974
281

20,755

19p18,638
( 13.2e8,350)

l6,l42r2g
(12,105.3sr)

4.096.9575.720288

thc

12,1o5,331
(870)

1,r93,889

10,948,175
(2,a54)

1,160,010

12,105.9S113298,950
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25 Roceivablefromnon transactions

Grants from National Government

Staff receivables

Sub-total

Iess: Impairment allowance on recurrent Srants
Icss: Im nt allowance on Staff rcccivables

Total Receivable from non transactions

Grants frorn National C'overnment Receivable
The grants from National Government receivable relates to recurrent Srants not disbursed to the Hospital by
MoH as per allocation in the FY 2OO9/10 (Kshs. 144,568,000), FY 2Ol4/15 (IGhs. 1I3,600,000), FY 2017/18
(Kshs. 9,999,994) and W 2024 / 25 (Kshs. I ,1 98,1 46,001 for capital & recurrent grants of Kshs. 3O4,6 1 7,600
and 893,528,40 I respectively).

tmpairment allowance on staff receivables
The impairment allowance of IGhs. 8l 6,996 relates to long outstanding imprest owed by cmployees who exitcd
service before accounting for the same.

Receivable from non transactions
Description

Less than I ar

Betwecn 1-2 s

cllfs

Ovcr 3

Sub-Total

kss: Provision

Total

2024/25 2023/24
Kshs. 'OOO' % of thetotal Kshs. (OOO' % of the total

1,225,114 82%
1,732,455

268,986 269,O37 7SVo

1,494p99 too% 2,O01,492 100%
(268,986)

Q69,Os7)
t3z5,tl4 1,732,455

b Reconciliation for impairment allowance for rpceivables fnrm non-

At the beginning of the period

Provision rccovered du

transactions

At the end of the

34
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lmpairment allowance on rcsurent Srant
The impairment allowance of Kshs. 268,767,994 rclates to grants aging, beyond FV 2024/ 25.

2025
Kshs. O0O'

2024
Kshs. OOOP

1,466,315

27.784

1,ggo,l6g

11,324

1194,099
(268,168)

(817)

2rOOlr4g2

(268,168)

(869)

r.225.114 1.792.455

Betwccn 2-ll

87Yo

lSYo

thc

2025
Kshs.(oOO'

20?1
Kshs. OOO

269,O37

(sr)
269,O37

268.986 269997
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26 lnventories

Pharmaceutic al & Clinic al Supplies

Maintenance Supplies

Food Supplies

Linen and clothing

General stores

Sub-Total

kss: obsolcte stock (note I3 under other clinical costs)

Total lnventories at the lower of cost and net rcalizable value

We Listell- Wc Crr

2025
Kshs.'OOO

2024
rsh. Ooo

503,731

49,967

lo,o24
8,640

59,I09

427,0O7

45,757

11,725

37,6E5

12,493

631,471 534,661

(274)(386)

534,387631.085
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27.hs Iant and ment

Capital work
in progress

KEhs.'0O0'

Ileehold
Iand

o%
fshs.'0OO'

tleehold
Building

2.50%
Kshs.'OOO'

Plrnt,
Machinery&

Mdical
Equipment

12.ffi
Kshs.'0O0'

Motor yehicles

25% &37.5%
rchs.'00O'

t\Enitue
and fittingt

25%
Kshs.'0OO'

33%
Kshs.'0OO'

293,753 1167214253,477296 grl5grg42 714541629 t12,9l8 344,473As at SCIhJune 2023
3477,296 7r1ilr625

l0l,l53
2l,l4l

772,978 293,753
727

344,473
4,718

116721425

494,292
(22,448)

As at lstJuly,2023
Additions
Transfers from WIP

314771296 9,160349 7,576,923 l12,918 2,144369 23,775,326

3,477,296 71576,923

333,714
2,144269

720,753
(461,184)

23,175,326
494,206

34772e6 7,9101637 294,852 389,158 1,8o5238As at SOsJune,2O25 9,62t433

5,602,569
467,595

2E1,478
3,125

914441337

715.364
338,745

8.287

284,@3 347,0326,07O,163 111,008 10,159,701/aatSOthlwrc,2024
284,@3

3,222
N at lstJuly,2024
Charge for the year

6,O70,163
474,570

347,O32
13.802

1O,159,701

731.716

6,544,733 287,825As at 30sJune,2025 3,585,107 lL2,918 360,834 10,891,417

NETBOOKVATI.]E

3477296 5,813,354 I,506,760 1,9I0 9,877 2,159 2,1442,69 12,955,625ls at 3Othjne,2O24
7p26 t,&32,38314771296 I,g65,go4 28,323 12,778,773As at 30ftJune,2025

36

Computers,
copiers and

faxes

Total

Description

Rate of Deprrcciation
COSTORVATUATION KEhs.'000'

22r5141436
g,15grg42 22,514,436

600,890
7,307

29448o 349,191

As at lstJuly,2024
Additions

Transfers from WIP

9,7603,49 l12,918 2e4AW
372

349,191
39,967

461,184
L12,918 23,609,532

103,690
7,378

3rLL7rg56
229,039

DERECIATION
ls at lstJuly,2023
Charge for the year

3,346,895

3,3461995
238,212

111,008
1,910

610361326

l.satSOthJwrc2024

D
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27 Properfy, Ylant & F4uipment (confinued)
a) tullyDeprcciatedAssets

lanl and ul nt includcs lhc assets that are full rccialcd:

b) tleehold Iand

i. Land Referpnce No. 209/25138, 2O9/ 11460 and 2O9/ 12822
During f{ 2018/ 19, adjustment was made to remove proportions of land that were compulsorily acquired
for construction of the Mbagathi Way Link Road. The Hospital did not receive compensation for the excised
land. The parcels of land and the rcspectivc book values that were excised for road construction is as
tabulatedbelow:

The value of land recognized in the financial statements in relation to LRII 2O9 / 25 1 38 excludes the portions
excised for NQCL, Kenya Police Service andMbagathi Way Link Road.

iii. Ianrd Reference No 209lIS978
Included in land is a parcel of land LRN 209llll978 measuring 2.544 hectares that is jointly owned by
Kenyatta National Hospital, Universify of Nairobi and Kenya Medical Training College. The total value of this
parcel of land is Kshs. 220 million. The value of this land that is recognized in the Hospital financial
statements in a third proportion at Kshs. 73,333,333.

iv. MwaiKibakiHospitalland
Included in the land is a parcel of land measuring 3.2 Ha of land initially valued at Kshs. 50,000,0O0

Plant and Machinery 4,277,843,682 4,27 7,843,682

112,916,944Motor Vehicles including Motorcycles 172,976,944

333,798,481 333,798,481Computcrs and Rclated t4uipmenl

272,,867,524Office F4uipment, llrrniturc and Fittings 272,867,524

4,931,426,631Total 4,931,426,631

160 735LRN 209,/25138 2.1695

o.0308LRN 209/12822

37

Asset CLass
C.ost or valuation

Ksht.

Accumulated
Depreciation

rchs.

No. tand Reference No. Portion E:<cised for Road Constnrction
Arca in Hectares Book Value Kshs.

I

ll. LRN 209l I 1460 o.2173 15.816.139
ii i. 2,270,270

Total 2.4176 178,,931,L44

ii. Ianrd Reference No.209/25138
Included in land, is a parcel of land (LFO'I 209/25138) measuring 45.0I hectares valued at Kshs.
3,337,000,000.
A portion of this land measures 1.35 hectares with a book value of Kshs. 7OO,O87,758 is owned by National
Quality Control laboratories (NQCL) for which the process of excision is on-going.
Adjustment on Land in FY 2O2l/22: ln addition, a porlion of this land measuring 2.OZ heclares (5 acres)
with a book value of Kshs. 15O,O77,982 was transferred to the Kenya Police for the construction of the Kenya
Police Service Hospital in line with Cabinet directive and Board approval. The adjustment to remove this
parcel of land has been effected in the Hospital books in FY2O2[ / 22. The process of excision is on-going.



Kenyatta National Hospital
Annual Report and Financial Statements
tbr the Year Ended June 30,2025

c) C€pital Workin Progress
The composition of capital work in progress included in the property , plant, and equipment as at June 30,
2025 is tabulated below:

Intangible Assets- Sofhuarc

Cost

At thc of thc

At the end of thc unc 3O)

Amortization
At the beginning of the year

for the

At the end of the

Net BookValue as at

The intangible asset which relates to Funsoft Software was fully depreciated as at unc 3O 2025.

28

29 Ttadeandotherpayables
Trade payables

Retention money

Remittances

Doctors' fees

Tax liability
Other P ables

Total trade and other

Other Payables include unpaid salaries, staff payables, service gratuity and Board members payables

Kshs.'00O'

Construction of Paediatrics Emergcncy and Burns Managemcnt Ccntrc 7,142,627

Implementation of ERP 237,O77

Construction of Oxygen Plant 300,000

Installation of Gcnerator I 250 KVA 23,725

Rcnovation of 8th floor Towcr Block 99,809

Total 1,8o3238
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Description Amount

t)

30

2,lol,g3l
1 17,069

362,528
467,79O

o

l,o4g,o34
113,761

358,971

529,068
335,593

5,526t7

2025
KBhs. OOO'

?n24
Kshs. OOO'

31,4083I,408
31,40831,408

37,408 31,408

31,408 3r108
Nil Nil

3,066,529
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30

for Tbade and otler

Deposit from sustomers

Admission deposit

Advance receipts

Caution Money
Credit tacility deposit

TVETA Quality Assurance

Medical Report Deposit
'Iendcr

Total from customerr

2023/242024/25Description

Kshs.1)OO' % of the total IGhs. OOO' % of the total
7Olo

1.$06,946 67loUnder one year 2,148,544

54O,223 23/o7 -2 years 673,,184

5Yo 130,305 5lo2-3 years 152,997

5loOver 3 ycars 91,798 113,477
100% 2,390,953 100%Tot4l 3p66,523

31

fiom customers

Pnoyision for leave pay

Balance at the beginninS of the year

Increase in Provision (note 14)

2023/242024/25

% of the total Kshs. OOO' % of the total

Description

Kshs. (OOO'

54o/o
27,877 42/oUnder one ycar 28,538

l-2 ycars 4,878 9% 6,835 7Olo

2Yo2-3 years 1,O85 2% 1,051

Over 3 years I8,969 35% 29,751 46Yo

roo%Total too% 65,5I4

Total for leave end

39

t

22/"

3Y"

2025
Kshs. OOO'

2024
Kshs. OOO'

'1-9,349

22,267

976
20,758

216
7,948

5,552
23,769

1.261

20,743

2,OO4

141

53470 65,514

53,47O

to82t5
6,395

716,947
(8,7s2)

I14.611 toE2t5at
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The provision was calculated based on thc leave entitlement due to staff at year-end adjusted for; experience
adjustment in relation to the forfeiture of leave and leave taken trends and Salary scales applicable at lhe
time of realization of leave by employees.

32 Defemed income

Donor funded research projects grants

Donations in kind

Specific donations

School of Nur rc-

Total defened iacome

The dcferred income movemcnt is as follows

a) Donor Frrnded Resealch Projects grants
Deferred Donor funded research projects grants relates to conditional grants received to support
research on specific clinical areas which were not utilized as atJune 30,2025.

b) Donations in Kind
Deferred donations in kind relate to fixed assets donatedby members of the public to the Hospital. These
donations are amortized over their respective useful life. The deferred amount of Kshs. 235,143,578 is
the value of the fixed assets that has not been amortized as at the end of the period under review. The
amortization for the period is recognized as revenue in the statement of financial performance (note 8).

c) Specific Donations
Deferred Specific donations relate to cash donated by members of the public towards: construction of
I{ope Hostel (Kshs. 2,450,029); Construction of Children Play Area (Kshs. I67,668.54), Renovation of
KNH Maternity Wing (Kshs.Z, OOO,OO0).

Details

Donor funded
research
prcjects
Efants

Kshs.'OOO'

School of
Nursins

pre-paid fee

Donations
in kind

Specific
donations

Kshs.'OOO' IGhs. (OOO'

154,764 5,740 5,434Balance B/fwd.

Receipts during the year

Recognized in SoFP

774,53O

(729,636'

z5

(1,148)

14,O32

(l4,135)

Deferred income I99,658 4,618 5,331

40

fec

2025
Kshs. OOO'

2024

Kshs. OOO'

199,658

235,143

4,679

5,331

154,764

160,417

5,740

5.434

444,750 326.355

Total

Kshs. OOO'

160,417 326.355

99,722

(24,996)

888,309

(J69.974)

255,L43 444,750



34

Keny atta National Hospital
Annual Report and Financial Statements
For the Year Ended June 30,2025

d) Schml of Nursirgprepaid fee
School of Nursing pre-paid fec of Kshs. 4,967,813 relates to fees paid by students for semesters running
beyond the period endedJune 30, 2025.

SS National Social Security Artears
The outstanding amount relates to contribution arrears for the period April 200 I to November 2OO9
when I(NH had sought an exemption on complying with the NSSF Act from the Ministry of l,abor and
Human Resource Development on the basis that the Hospital had a Pension Scheme. The Ministry
declined the request for exemption in the year 20 I 1 on the basis that NSSF was a universal social security
pillar and was thus mandatory. The Hospital had by then accumul ated arrearc totalling to Kshs. 3 1 1

million excluding penalties.

Thc Hospital has been including this amount in thc budget for funding to offset the arrears as all
personnel-related expenses are fundcd through the recurrent grant. This amount has, however, not been
funded and has thus remained outstanding. Since FY 2O I 6 / 17 to 2024 / 25, the Hospital has been paying
Kshs. 24 million each year awaiting Ministry of Health intervention.

National Social Sccurity Fund arrears

Net Defured Benefit Uability
The Hospital operates a defined benefits pension scheme (KNH Staff Superannuation Scheme) and a
defined contribution pension scheme (KNH Staff Retirement Benefits Scheme).

i) Defined Contribution Pension Scheme
The KNH Staff Retirement Benefits Scheme assets arc managed by fund manaSers on behalf of the Fund
trustccs. The current fund managers are Sanlam Investments East Africa Ltd and GenAfrica Asset
Managements. The Hospital contribution to KNH Staff Retiremcnt Benefits Scheme is at 15% while
employees contribute al 7.5o/o of basic salary. The Hospital's obligation is limited to any unpaid
contribution. Contribution to the scheme during the year under review has been charged to the
statement of financial per{ormance.

ii) Defined Benefit Pension Scherne
The Hospital operates a funded defined benefit scheme (KNH Staff Superannuation Scheme) for its
employees that is established under irrevocable trust. The scheme was closed to new members with effect
from3othJune2OTl andfuture accntalof benefitsonMarch 31,2012. Members aged45 yearsand
above as of the closure date were given the option to remain in the scheme and continue to accrue
benefits.

Members aged below 45 years as at closure date are entitled to benefits accrued under the scheme up
to March 37, 2072, and benefits from April 7, 2012, would accrue in the new defined contribution
(DC) scheme.

The Defined Benefit (DB) scheme assets are man agedby fund managers on behalf of the scheme trustees.
The current fund managers are Britam Asset Managers (Kenya) Limited and GenAfrica Asset Managers

4l

2025

Kshs.1)OO'

2024

Kshs. OOO'
94,830 118.830
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Limited. The Hospital contribution to the DB scheme is at I 5% while employees contribute at 7.5o/o of
basic salary.

Valuation of the DB scheme assets and the present value of the defined benefit obligation was carried
out as at Junc 30, 2022 by Actuarial Scrvices (E.A) IJd in line with disclosure requirements under IPSAS

39. The present value of the defined bcnefit obligation and lhe relaled current cost was measured using
the Projected Unit Credit Method. The valuation reflcctcd a net defined liability of IGhs. 9,526,293,728
as atJune 30,2022.

For the years endcd June 30, 2023.,2024 and 2025 the net defined liability was determined through
estimation by management using the reported figures in the financial statements of the DB Scheme as

outlined below:

the of the actuarial valuation were as follows:

Details 2025 2024

Discount rate (% p.a.)

future salary increases (o/o p.a.)

future pension increases (/o p.a.):

- Service before July 1998

- Service afterJune 1998

Mortalify - males

Mortality - females
The weighted ayerage duration of the defined benefit
obligation

I Oo/o

7Yo

3o/o

o%

A1949/52

A1949/52

9.5

7Oo/o

7o/o

3%

o%

A1949/52

A1949/52

9.5

34O) Amount in the statement of financial

34 Net actuarial losses in net liabili in the

used for

2024
Kshs.1)OO'

2025
Kshs.(oOO'

Details

97,O8797,087Currcnt service cost net of employec's contributiotls

I ,I 3g,1gg 1 ,167,91 5Interest on Net Defined Liability

12,65,0021,235,275Total included in Employee costs - DB scheme (note 1l)

2025
Kshs. OOO'

zo24
Kshs.1)OO'Details

860,51O 85,663
Net actuarial losses and experience adjustments arising from
participants experience

352,740 67,766
Actual return on assets less implied return included in net
interest costs

153,429Total included in other losses in rcspect of the gc,heme(note 221

42

t,2133,5O
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35

36

94(d) Amount in the statement of financial

Finance laaseUabrJity
The Hospital leascd an automated car parking system with effect from December 14,2019, for five
vears under a finance lease as outlined below

Maturi

Reserve

As at July 1

Capital Grants received during the period (note 6)

As at End of the Period

of Grants

Period Ended

Jwte 3Or2O25
Kshs.'O0O'

Audited
3Ollllre2024

Kshs.'OOO'Details

Present value of funded obligations ( r 8,98s,847) (17,148,522\

4,353,542 4,501 ,gg Ifair value of Scheme assets

(I4,630,305) (72,646,531)Net Defined Benefit liabifify

Description 2025
Kshs.00O'

2024
Kshs. OOO'

Finance lease liability at the beginning of period

Less: Repayment during the period

4,O93

(2,640,

Finance lease liability at end of period 1A53

Period
Year 2079/20
Year 2O2O/21
Year 2O2l / 22
Year 2022/23
Year 2023/24
Year 2024/25

Amount IGhs.
811,937.47

1,790,773.62
2,037,274.O3
2,378,482.05
2,640,586.44

1,452,8337.18
ttp4eSto.orTotal

Amount tr(shs.hrrpose of Grant Source of funds Grant Tlpe
Cash

Cash

Cash

Cash

122,348,859

250,OOO,OOO

141,500,000

163,777,600

GoK

GoK

GoK

GoK

676,966459Total

43

2025

Kshs.1)OO'

?.o?A

Kshs. Ooo

1 7 773

12,996,74714,733,520

6 7

I 1

Construction of Invitro Fertilization
Centre of Excellence
Refurbishment/ Renovation of
Obsolete Equipment

Strengthening of Cancer Treatment
Management
Burns and Paediatrics Centre
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37 Accumulated fund
As ofJuly, I

Deficit for the pcriod

As at End of the Period

38 Revaluation reserye

As at July 1

ustment duri

As at End of the Period

39 Notes to the Statement of Cash flow

Cash generated frcm operations

Deficit for the year

Adjusted for:

Depreciation (note l6)
Non-cash grants from National Government(note6)

Non- Cash public donations

t loss on receivablcs
Operating Inflow/ (Oufflow) before
changes

(lncrease) / Decrcase in stock

(Increase) / Derrease tn trade and other receivables

Increase / (Decrexe) in trade and other payables

Increase ,/ (Decrease) in deferred income

Increase / (Decrease) in deposits from customers

Increase ,/ (De-crease) in provision for leave pay

Increase / (Decrease) in finance lease liability

Increase / (Decrease) in net defined benefit liability

Increase / (Decreax) in NSSF Arrears

Net cash oufflow fiom activities
Interest income has been re-classified from investing to operating activities in line with the reporting
template issued by PSASB

44

thc

2025

Kshs.'OO0'

2024

Kshs. Ooo'

(17,797,077)

(2,686,2r3)

(17,497,369)

(299,708)

rJ7.797.O7nQO.483291)

9,623,740 9,623,740

8.623.740 8.623.740

(2,744,ts9) (299,708)

r.160.010

735,505

(33s,328)

(28,021)

l,l 93,ggg

715,364
(240,025)

(43,256)

(1,188,328)

664,t50

I 15,456

(ll,3l7)
6,396

(l,453)

804,236

(24.000)

1,335,641(1,178,1l4)

(8,732)

72,620

(860,610)

81,111

37,929

657,959(856,230)
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b Grants from National Govemment

Recurrent Grants for current financial year

Recurent Grants for ous financial

Total Recurrent Grants Received vLtl{ 2024/25

Capital Grants for current financial year

tal Grants for us financial

Total Grants Received trLYI 2024/25

40 Contingent Liabilities

Paediratric Emergency Crntre and Burns Management Centre Project
The construction of thc paediaftic Emergency Centre and Burns Management Centre commenced in
August 2018. The Burns Centre will contain 82 general ward beds, 14 ICU beds and 6 HDI-I beds while
lhe paediatric Centre will contain 82 gencral ward beds, 24 ICU and 6 High Dependency beds. The civil
works were expected to be completed on 2Oth August ZO\O,but the date was revised to 3l st December
2024.T\e amount certified as of 3othJune 2025 for the contractor is Kshs.1,312,382,831.73 alTOo/o of
the builders works.

The Contractor
The contractor has submitted financial claims ( I - I 5) on idle plant and machinery of
Kshs.905,279,216.16 out of which the consultant has reviewed it downwards to IGhs. 283,257.,855
(Claim 1-13).

Tte Pnoject Consultant
The project consultant suspended consultancy services on l3th May 2024 due to non-payment of fee
note 4 amounting to Kshs. 5,863,309.20 and accrued interest on delayed payment. The project
consultant has raised a claim of interest on delayed payments on fee notel to 3 of Kshs.17,203,412.77
andhas since been reviewed to KSHI 1,124,863. Further, the Project consultant raised claim for change
of scope for Kshs.72,646,289.76. The claims are in the process of being verified.

The total claims filed for the ect are as tabulated below:.rl u

psfeils Amount (Kshs)

Contractor Financial Claim
Project Consultant interest claim on delayel
payments

Prqiect Consultant Change of Scope

283,257,855.OO

11,124,863.00

72,646,O89.76

Total 367,O28,8O7.76

45

?n24

Ksh& Ood
?n25

Kshs. OOO'

1o,142,676

I,152,000

l2,IO5,5OO

2.086,333

1t294.676 I4.19r"839

1,094,159372,349

570,000

1,094,r59942,349
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4l Financial Lnstruments

Caprtel risk management
The objective of the Hospital's capital risk management is to safeguard its liability to continue as a going
concern. The hospital's capital structure comprises of the following funds:

funds

Revaluation Reserve

Accumulated Fund

tal Reservc

Total funds

Debt

Finance kase Liabilify

Net Defined Benefit liability

NSSF Arrears

Total
Irss: Cash and bank balances

Net detrt

G€arin8 ratio: (Net Debt to total ftrnds)

Financial Risk Management

'Ihe hospital's activities cxpose it to a variety of financial risks including crcdit and liquidity risks and
effects of changes in forcign currency. The hospital's overall risk management proSrammc focuses on
unpredictability of changes in the business environment and secks to minimise the potential adverse
effect of such risks on its pcrform ancc by settinS acceptable levels of risk. The hospital does not hedge
any risks and has in place policies to ensure that credit is only extended to customers with an established
credit history. Thc hospital's financial risk managcment objectives and policies are detailed below:

Crcdit risk
The hospital has exposurc to credit risk, which is the risk that a counterparty will be unable to pay
amounts in full when due. Credit risk arises from cash and cash equivalents, and deposits with banks,
as well as trade and other receivables. The hospital manaSement assesses the credit quality of each
customer, considering its financial position, past experience and other factors. Individual risk limits are
set based on internal or external assessment in accordance with limits set by the manaSement.

The amounts presented in the statement of financial position are net of allowances for doubtful
receivables, estimated by the hospital's management based on prior experience and their assessment of

46

373% 230%

2025
Kshs. OOO'

2024
Kshs. O0O'

8,623,740

(20,483,291)

15.410.487

8,623,740

(77,797,077)

14.733,520

5,560,1893,550,936

1,453

12,646,531

118,830

14,630,305

94.830

14,725,135
(r.660.825)

12,766,814
( 1,9s8.610)

13.064.310 to,&8204
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the current economic environment. BetweenJune 30,2024 andJune 30,2O25,lhe Hospital did consider
there to be a significant concentration of credit risk.

Financial Assets Amounts

The customers under the fully performing category are paying their debts as they continue tradinlE. The
credit risk associated with these receivables is minimal and the allowance for uncollectible amounts that
the hospital has recognised in the financial statements is considered adequale to cover any potentially
irrccovcrable amounts. The hospital has significant concentration of credit risk on amounts due from
NHIF. The Board of Directors scts the hospital's credit policies and objectives and lays down parameters
within which the various aspects of credit risk management are operated.

Liquidity risk manaSement
Ultimate responsibilify for liquidity risk management rests with the Directors of the Hospital, who have
bfilt an appropiate liquidity risk management framework for the management of the Hospital's short,
medium and long-term funding and liquidity management requirements.

The hospital manaSes liquidity risk through continuous monitoring of forecasts and actual cash flows.
Liquidity risk is the risk that the Hospital will be unable to meet its funding requirements. The table
below represents cash flows payable by the hospital under non-derivative financial liabilities by their
remaining conlractual maturities at the reporting date.

The amounts disclosed in the table are the contractual undiscounted cash flows as at June 30,2024.
Balances due within 12 months equal their carrying balances, as the impact of discounting is not
significant.
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Description
As at June 30,
2025

Total Amount

Kshs.0OO'

Fully performing

Kshs. OOO'

Past due

Kshs. OOO'

Impatued

KEhs. O0O'

Receivables from
exchange
transactions
Receivables from
non-exchange
transactions
Bank balances

I 9,01 5,90 I

1,494,098

7,660,925

5,,7 77,557

1,225,,114

1,660.,925

13,298,35O

268,91\6

Total 22rl7Or8Z4 g1603r4go

Receivables from
exchange
transactions
Receivables from
non-exchange
transactions
Bank balances

16,142,287 2,756,562 7,280,394

2,OO7,492 7,732,456 269,036

2,388,271 I ,958,6 1O 429,661

As atJune 3O, 2024

Total 20,532,O5O 6,447,628 t3w,394 12,8O4p28

73,567,336

12,705,337
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lessthan I
month

Kshs. 'OOO'

Between 1-3
months

Kshs. O0O'

Over 5 months
IGhs. OO0'

Total
KshE. O00'

As at June 90,
2025

Kshs.'OOO' Kshs.'OOO' Kshs. OOO' Kshs.'OOO'

Trade payables

Provision for leavc
pay
Deferred income

Deposits from
customers
NSSF arrears

Finance lrase
Liability
Nct Defined
Bcncfit Liability

l,1gg,g66 550,787 7,315,77O

1I4,611

444,750

53470

94,83O

r 4,630,305

3,066,523

714,611

444,750

53470

94,830

14,630,305
Total I,199,966 55O,787 t6,653,736 18,404,489
As atJune 3Or2024

Trade payables
Provisions
Deferred incomc
NSSF arrears
Finance Icasc
Liability
Net Defined
Benefit tiability

958,090 331,264 1,lo 1,599
108,215
326.,355
I I8,830

2,39O,953
108,215
326,355
118,830

7,453 7,453

1,265,O02 11,381,529 72,646,537
Total 958,090 1,596,266 L3,O37,981 t5,592,337

42

Nairobi, Kenya Medical Training College, the Board of andcllt

Tlansactions with related

i. Ttansfers fr,om Ministry of Health

Recurrent Grants received for EY 2024 / 25

Recurrent Grants received for l\ 2023 / 24

Non -Cash recurrent grant received

Capital Grants received for FY 2024/Zs

tal Grants received for YY 2023 / 24

Tlansfers fTom of Health

48

Itelat€d pafiy disclosures

Nature of rclated party relatiotrships
Kenyatta National Hospital is related to the National Government, Ministry of Health, University of

2025
Kshs.0OO'

2024
Krhr. OOO'

10,142,676

l,l52,ooo
335,328

372,349

570,000

14,927,659

12.572.353 14.921.659
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ii. Boardof remuneration

Sitting Allowance
Accommodation Allowance, Insurance & Training
Chairman's Honoraria
Mileage
CEO Salary
Airtime

t remuneration

Thcre were 9 members of Board (including thc Chief Execulive Officer) du

iii. Key Management Compensation
Gross Salaries

Scrvicc Gratui

Total Mana ement Com nsation

2O mcmbers of scnior managcment (excluding the Chief Executive Officer) served during the year

43 Csprtat CommitnenB
Capital Commitments at the year-end for which no provision has been made in these financial
statements are:

Authorised for

Authorised and contracted for

Total Commitments

44 f,Yents after the Reporting Period

There were no material adjusting and non-adjusting events after the reporting period.

45 Llltim^ate ard Holding Entity
Kenyatta National Hospital is a state corporation under the Ministry of Health. Its ultimate parent is the
Government of Kenya.

Cumency
The Financial statements are presented in Kenya Shillings rounded to the nearest thousand (Kshs. 'OOO')

46
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Total Board of
thc

2025
Kshs.'OOO'

2024
Ksttr. OOO

7,680
14,327

1,466
1,762

I l,l08
126

7,O2O

7,169
960
989

I1,108
84

27.32936,469

I57,080

49,598

133,568

6,068

166248 139.636

553,6I7

958.451

I,t00p0o
3.887.527

1,512,068 4,9A7'527
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20. Appendices

Appendix I: Progress on Follow-up of Auditor's Recommendation

l. Inaccuracies in Cash and Cash Equivalents

Issue / Observations frrom Auditor
The statement of financial position and as disclosed in Note 24 to the financial statements, reflects a cash
and cash equivalents balance of Ksh. 1,958,610,000 out of which Ksh. 826,474,000 relates to current
accountbalances. Howcver, it was noted that the bank account for the current account reflects a balance
of Ksh. 22,712,000 while the bank reconciliation statement reflects Ksh. 3,005,439, rcsulting in an
unexplained variance of Ksh. 19,706,561. Further, the payroll and administration account bank
reconciliation statement reflects a reconciled cashbook balance of Ksh. 34,971,829, while the manual
cashbook maintained reflects Ksh.34,884,799, resulting in an unexplainedvariance of Ksh. 87,03O. In
addition, the bank reconciliation statement for the private wing account reflects the cashbook balance
of Ksh. 55,,242,718.97, while the manual cashbook reflects Ksh. 55,557,850, resulting in an
unexplained variance of Ksh. 3 1 5,1 3 1.

In the circumstances, the accuracy and completeness of the reported cash and cash equivalents balance
of Ksh. I ,9 58,6 1 O,OOO as at 3O June 2024 could not be confirmed.

Management Response

Recument Cashbook

The recurrent cashbook balance in the financial position of Ksh. 22,711,,495.36 varies from the cashbook
balance Ksh. 3,005,438.9O by Ksh. 19,706,056.50. The variance arose from Private Wing's PAYE

remittances of October and November 2020, which were submitted to the main Hospital in order to
generate a single e-slip for payment of the consolidated hospital's PAYE.
The accounting entries done for this transaction resulted in an error in the books that overstated the overall
cash and cash equivalents and the reported doctors' fee balance.
Reconciliation and the rclevant adjustments have been effected in the financial statements for thc year
endedJune 30,2025.

Payroll Administration Account

The closing balance of the Payroll Administration cashbook was Ksh. 34,884,799. This balance was
readjusted with the following unapplied payments, which were reversed in order to reprocess the
payments. The same are listed in thc unapplied payment and Accounts Payable schedules as follows;

a
b
c

Amount
Ksh. 15,405.40
Ksh.34,OOO.O0
Ksh.37,625.00
Ksh.87,030.00

Particulaxs Amount IGh. Remarks
Balance as per Cash Book 34,884,798.15
Unapplied Payments Sospeter

Nyamage
Sese 15,405.40 In the Unapplied

payment schedule

50

Payee DaEunapplid
Sospeter Nyamage 8th August 2023
Kenya Psychiatric Association ZOthkptember 2023
Laparoscopy & Bariatric Centre 1st November 2O23
Total



Particulars Amount Ksh. Remarks
Unapplicd Paymcnts Kcnya Psychiatric

Association
34,OOO.OO AccountsIn

Payablc
I-Inapplicd Payments Laparoscopy And

Bariatric Surgery
Centre

37,625.00 In Accounts Payable

Readiusted Cashbook Balancc 34,971,828.55
Financial Statement Balancc 34,971,828.55
Variancc
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The unexplained variance of Ksh.. 315,131 in the Private Wing account was as a result of stale cheques
relating to refunds of patient deposits and accounts payable, which were reinstated as a result of the
reversed stale cheques.

The statement of comparison of budget and actual amounts reflects the final revenue budget of Ksh.
26,534,005,000 and actual on a comparable basis of IGh. 23,857,407,000, resulting in an underfunding
amounting to Ksh. 2,676,598,000 or lOo/o of the budget.

The underfunding affectel the planned activities and may have negatively impacted service delivery to
the public.

During thc pcriod, revcnuc gcneration fell short of the budget by lOo/o due to the reduced number of
paticnts occasioned by thc prolonged National Doctors' industrial strike, which lasted for 56 days.

Status: Resolved

Time frame: June 30,2025

2. 'frlade and Other Payables

Issue / Observations from Auditor

The statement of financial position and as disclosed in Note 3O to the financial statements, reflects the
trade and other payables balance of Ksh. 2,390,953,026. Included in the balance are trade payables
amounting to Ksh. 7841006,463, accounting for 33o/o that have been outstanding for more than one (I)
year and were attributed to unpaid suppliers.

5l

0.oo

Status: Resolved

Time frame: lune 30,2025

Emphasis of Mafter

1. Budgetsry Crntrot and Pedormance

Issue / Observations fiom Auditor

Management Response
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failure to settle bills during the year to which they relate adversely affects the budgetary provisions for
the subsequent ycar, as they form a first charge.

IManagement Response

Out of Ksh. 784,006,463, outstanding in trade and other payables, Ksh.532,906,03O.54 has been settlcd,
whcrc Ksh. 197,312,595.54 has loe,en paid lo creditors, while Ksh, 335,593,435 relating to tax liability
has been waived by the Kenya Revenue Authority (KRA). Following further rcview, some of lhe
outstanding supplier balances were not fully supported with the required documentation. A process of
write-back has begun in line with lhe l'inance Policy and Procedure Manual.

Description AmountIGh. Amount paid Ksh.

Trade Crcditors 139,091,602.78 59,768,583.25 7 7,787,446.85

Rcmittances I1,001,959.29 I,333,110.56 I 1,001,959.29

Retention Moncy 99,489,843.93 3,95O,9O1.73 110,982,318.34

198,829,622.0O 132,260,OOO.OO 66,569,622.OO

Tax Liability 335,593,435.00 335,593,435.O0 o.oo
Total 784,006,463.0O 532,9O6,030.54 260,335,346.48

Status: In Progress

Time frame: lune 30,2025

Other Matter

9. Uruesolved Prior Year Matters

Issue / Observations ftom Audiior

In the audit report of the previous year, several issues were raised under the Report on the Financial
Statements and Report on LaMulness and Effectiveness in Use of Public Resources and Report on
Effectiveness of Internal Controls, Risk Management and Governance. However, ManaSement had not
resolved the issues as of 30 June,2024.

Management Response

The progress status of prior year audit issues has been presented to the Public Investment Committee

Status: Resolved

Time frame: June 3O,2O25

REPOST ON I,AWTI.JLNESS AND EIITCTTYEIYESS INTHE USE OF PT.'BLIC RESOT,IRCES

1. Statr EarnfuB Less than One Third of Basic Salary

Issue / Observations ftnm Auditor

Reyiew of the payrolls revealed that six hundred and eighty-two (682) staff were paid net salaries that
were less than one third (I /3) of their basic salaries during the year under review. T'his was contrary to
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Balance Ksh.

Doctors' Fee - KPCC



Section 19(3)of Employment Act,2OOZ whichstipulatesthatwithoutprejudicetoanyrightof recovery
of any debt due, and notwithstanding the provisions of any other written law, the total amounl of all
deductions which under the provisions of subsection ( I ), may be made by an employer finm the wages
of his employee at any one time shall not exceed two thirds of such waSes or such additional or other
amount as may be prescribed by thc Minister either generally or in relation to a specified employer or
employee or class of employers or employees or any trade or industry.

In the circumstances, Management was in breach of the law.

Management Response

Thc employees'salaries were reduccd below the l/3 rule due to the implementation of the affordable
Housing levy, upward adjustment of NSSF Rates, change of PAYE Taxation rates, disciplinary cases, court
attachments, exits in the middle of the month and recovery of Government liabilities.

The Hospital migrated to the new Government Human Resource Information System in December 2024,
which is programmed to decline entries of third-parfy deductions to ensure compliance with the one-third
rule.

Status:

Time frarne:

Z.Delayet Implementation of Medical Oxygen Generating Ptant

Issue / Observations fircm Auditor

The statement of financial performance and as disclosed in Note 13 to the financial statements, r.eflects
clinical costs of Ksh. 3,480,274,000. The amount includes the medical Sases cost of IGh. 365,734,0OO
incurred in a project which was started in May 2022 with an expected completion date of November
2022. However, as at the time of the audit in December 2O24,the project was incomplete for more than
twenfy-four (24) months from the initial project completion date. thrther, there was no evidence that
the contractor extended the advance payment guarantee and pefiormance bond, which expired on 1 3
October 2O23.This was contrary to section 2(a) of the Public Procurement and Asset Disposal Act,ZO15
which states that, to mana9e complex and specialized procurement contracts the contract
implementation team shall be responsible for monitoring the performance of the contractor, to ensurc
that all delivery or performance obligations are met or appropfiate action taken by the pnccuring entify
in the event of obligations not being met;

In the circumstances, ManaSement was in breach of the law.

Management Response

i. The original contract was executed on lZth May 2022 between the Principal Secretary, Ministry of
Health (MoH) and Biomax Africa Limited at a conlract price of Ksh. 443,659,400.

ii. The initial contract duration was six (6) months commencing from l2th May 2022. This was
extended by the MoH to 3oth June 2023 lhrough a letter dated 7th November 2022.

iii. By SothJune 2023, the Plant had not been shipped into the country, prompting further extensions by
I(NH to accommodate delivery, installation, and testinS. These extensions were supported by
detailed work plans andvalid performance Suarantees for the following periods: -

o 1st July 2023 to 3Oth October 2023;

1st November 2023 to 3 l st March 2024; and
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Resolved

June30,2025
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o 1st April 2024 to 37st August 2024
iv. Between March and August 2O24,lhe Hospital raised sevcral concerns with the Contractor regarding

substandard testing results , partrcularly in oxygen purity and pressurc levels.
v. Subsequently, the Contractor abandoned the project and filed case HCCOMMMISC/8993/2024:

Biomax Africa Limited vs. Principal Secretary for Medical Semices, MoH & CEO, KNH,
alleging failure to commission the Plant and non-payment for additional works.

vi. Thc Hospital sought legal guidance from MoH. Vidc letter rcf. No. MOH./I,EGAL/267 VOLJI/134
dated l Tlh February 2025, thc Ministry adviscd a lripartite meeting bctween KNH, MoH and
Biomax to resolve the mattcr amicably and facilitale project completion.

vii. The tripartitc mcetinS was held on 28th February 2025, during which it was resolved that the

Hospital negotiations with the Contractor to enter into a Supplemental Agreement to revive and

complete the project. Biomax agreed to the proposal and has since withdrawn the court case in
its entirety.

viii. The Supplemental Agreement has been duly executed by both parties.
ix. The Conffactor resumed activities on site as of lst Apnl 2025 and is expected to complete all

pending works not later than 3l st August 2025.

Status:

fime frame:

In Pnog€ss

Jwre30,2026

3.0 Medical Seryices Contract loss
3.1 Contracts with National Hospital lnsurance Ftrnd

Issue ,/ Observations fnom Auditor

The statement of financial performance and as disclosed in Note 22 to lhe financial statements, reflccts
medical services contracts loss of Ksh. 678,355,000. Includcd in the amount is Ksh. 459,782,OOO in
relation to the loss from the National Health Insurance Fund (NHIF), an increase by l7/o from IGh.
379,1OO,OOO reported in the previous year. The NHIF loss arises where thc medical cost incurred by a
patient who is a contributor to NHIF is greater than the rebate reimbursed by the Fund based on the
existing Medical Services Contract.

It was noted that the Hospital has continued to en8a8e NHIF and the Ministry of Health on the loss-
making contracts from 2016 to 2022, as evidenced in scveral correspondences. Although a renegotiated
contract commencing I July 2022 has enhanced the number of claimable services, the annual loss
incurred during the year is still significant and stands at Ksh. 459,182,000.

In the circumstances, the Hospital continues to bear the losses unless the NHIF reimbursable amounts atrc

reviewed upwards.

Management Response

The NHIF-KNH medical seryice contract was a comprehensive contract where members of NHIF were fully
covered for costs incurred in KNH. NHIF reimbursed the cost of service to KNH al a fixed rebate rate. The
rebate rale was below the average cost of service, as shown below:

Sample of loss-making services
Service NHIFBenefit

Ksh.
KNH Average Cost
of Senrice
Ksh.

Average Loss Wr
seryic€
Ksh.

54

I



Kenyatta National Hospital
Annual Report and Financial Statements
tbr the Year Ended une 30,2025

The implemcntation of the National Universal Health Care under the BETA Agenda has improved
reimbursement rates that will significantly reduce the loss associated with the Medical Service Contract.

The Medical Service Contract with NHIF 2022/ 2024 came to an end with the enactment of the new Social
Health Insurance Act 2023 (SHA), which officially commenced operations on Ist of October 2024.
Medical services previously offered by NHII werc taken over by the Social Health Insurance Fund. The
benefits to patients have been improved, and the coveraSe increased as follows.

a) Daily Inpatient reimbursement rebate has been improved from Ksh. 4,000 to Ksh. 4,480
b) The Renal Services reimbursement rate has been improved from Ksh. 9,500 to Ksh. 10,650
c) Surgical seryices reimbursement has been improved by a margin of between l2/o to 77o/o

d) Emergency care services (before patient admission) have been onboarded on a fee-for-service basis
within 24 hours.

e) Radiologr services have been improved from Ksh. 6.000 & Ksh. 8,000 to Ksh. 6,900 & Ksh. 1 1,000
for CT Scan and Magnelic Resonance Imaging (MRI), respectively.

f) Oncology Chemotherapy is on a continuous reimbursement cover of up to Ksh. 400,000.
g) Radiology cover has been enhanced from maximum coveraSe of 20 sessions to unlimited cover

depending on clinical prescription.
The Hospital expects the new tariffs to reduce the medical losses as the hospital continues to engaSe the
Authority on areas with law reimbursement, e.g. high cost medication, Intensive Care Unit and surgical
implants.

The tariffs are supported by the Kenya Gazelte supplement No.l72 dated 20th September
2024 under the lcgal notice No.146 on the Social Health Insurance Act 2023. Therefore, the loss
emanating from the prcgam is expected to reduce from lst October 2024.

Status: Resolved

Time frame: Jwte 3Or2O25

3.2.UndaMama Program

The statement of financial performance and as disclosed in Note 22 to lhe financial statements, includes
medical services contracts of Ksh. 678,355,000 out of which Ksh. 219,173,O00 relates to loss on Linda
Mama Program offered by the Hospital, being an increase by Ksh. 29,036,000 or 13oA from Ksh.
190,137,000 reported in the previous year. It was noted that the Government reimburses the Hospital
Ksh. l7,5OO per delivery despite receiving critical care seryices and ntuc.natal care, whose medical cost
could be way above Ksh. 100,000. However, with effect from July 2017., the package was enhanced to
allow the Hospital to claim a normal rebate rate of Ksh. 4,000 per day in addition to the Ksh. 17,5O0 in
case of complications. The review was, however, not sufficient to cover the costs and the accumtiated
losses during the year, which amounted to Ksh. 2l9,l73,OOO.

In the circumstances, the I{ospital continues to bear the losses arising from free maternity programs
unless the tariffs are reviewed upwards.
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Mcdical inpatient bills 4,OOO 7,950 3,850
Normal Delivcry lo,o00 2l,ooo 1 1,000
Caesarian Section Delivery 30,000 52,OOO 22,OOO
Critical Care Unit 4,000 56,OOO 51,000
C-T Scan 6,OOO l0,0oo 4,000
MRI g,6oo 20,000 lo,4oo

Issue / Observations fiom Auditor
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LindaMama packages
Average Loss per

service
Ksh.

Senrice NHtr Benefit
IGh.

KNH Average Cost of
Senrice

Ksh.
3,500Normal Delivcry l7,5OO 2t,ooo

34,500Cacsarian Scction I7,5OO 52,OOO

'lhe NHIF-KNH medical servicc contract was a comprehensive contract whcre members of NHIF werc fully
covcred for costs incurred in KNH. NHIF rcimbursed thc cost of service to KNH at a fixcd rebale rale of
Ksh. 17 5OO. The rebate rate was below the avera c cost of service as shown below

Following the enactment of the new Social Hcalth Insurance Act 2023, which commenced opcrations on
1 st October 2024,Linda Mama Services has since ceased to opcrate in the hospital as per thc Kenya Gazette
Supplcment No.172 datcd ZOth September 2024 under the legal notice No.l46 on the Social Health
Insurance Act.

4. Incomplete Paediatrics' Emergency and Burns Management Centre

Issue / Observations fticm Auditor

Note 41 to the financial statements on contingent liabilities reflects the project contractor's cost and
consultant costs of Ksh. 3,370,812,903 and Ksh. 123,698,252 respectively, totalling Ksh. 3,434,51 1,155.
However, the contract was awarded at a project cost and consultant cost of Ksh. 2,959,511,555 and Ksh.
39,927,20O respectively, totalling Ksh. 2,999,438,755. This indicates an increase by Ksh. 435,O72,4OO
or l5o/o of the original costs. The escalation of costs is largely attributed to delays in setting claims, which
continues lo attract interest. Further, there was no evidence of ongoing negotiations between the
management and the contractor and the consultant.

It was also notcd that the project was to be financed through a concessionary loan from development
partners of Ksh. 1,235,724,580 and the Government of Kenya of Ksh. 1,723,786,975 with an initial
completion date of 20 August 2O2O, which has lapsed. Extension of the loan aSreements with the
development Partners to 3I July 2024 has also expired with no evidence of subsequent extension as at
the time of the audit.

The contingent liabilities disclosed in the tY 2022/ 2023 Financial Statements relate to claims made by
contractors and consultants. These claims have not yet been verified, ac cepled, or approved for recognition
as actual liabilities. The Ilospital is currently undertaking a review of the merit of all submitted claims.
Upon completion of this verification process, the findings will be submitted to the National Treasury
through the Ministry of Health for appropriate guidance.

56

Management Response

Staftrs:

Time frarne:

Resolved

Jvne 30,2025

In the circumstances, value for money on amounts spent on the construction of the Paediatrics Emergency
and Burns Management centre could not be confirmed.

Management Response
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The contingent liabilities disclosed in the FY 2022/2023 Financial Statenrents relate to claims made by
contractors and consultants. These clainrs have llot yet been verified, accepted, or approved for
recognition as actual liabilities. The Hospital is currently undertaking a review of the merit of all
subrnitted clairns. Upon completion of this verification process, the findings will be subrnitted to the
National Treasury through the Ministry of Health for appropriate guidance.

To facilitate this process, the Hospital has requested the relevant contractors and consultants to provide
supporting documentation to substantiate their clainrs.
Regarding project financing, the development partners have extended the loan agreement to 30th April
2025.ln March 2025, the Hospital, through the Ministry of Health and the National Treasury, formally
requested a further extension of the loan a8reement until August 2026. A response from the financiers is
currently awaited. As of Interim Payrnent Certificate (lPC) No. 14, the certified value of works amounts
toKsh. 7,277,956,722.

REPORT ON EFFECITyENESS OP INTERNAL CONTROIS, RrSK MANAGEMENT AND GOVERNANCE

Lack of Segregation of Duties

Issue / Observations from Auditor
The ICT departrnent assigned overlapping group roles across various departments. Frorn the audit, it
was not possible to confirm which departrnent was to perform the overlapping roles, resultitrg in a
lack of segregation of duties, which further resulted in increased risk of undetected errors and
unauthorised or fraudulent activities. Review of the system processes revealed that a supply chain
officer could amend orders, perfornr inspections and receive stocks. In addition, a finance officer could
register suppliers, change supplier account numbers, comrnit orders and make direct cash payrnents.
Further, there was no clear distinction between human resources and payroll staff.
In the circumstances, the effectiveness of internal controls in procurement and human resource
processes could not be confirmed.

Management Response

The Hospital upgraded from the Funsoft system to a more robust SAP /ERP system, which has enhanced
internal controls that ensure segregation of duties through:-

i. Role-based access control to ensure that each employee is granted access solely to the parts of the
system rrecessary for their role.

ii. Access control matrix, which clearly defines the responsibilities and permissions associated with
each position.

iii. Responsibilities are segregated so that no individual is permitted to both initiate and apprcve
changes.

Status:

Tirne t'rurne

Pcsolved

June 3O, 2025

Richard lcsiyampe, CBS
AE. Oricf Jlccutivr Offi crr
o,t". . I h i. I l:.a.8.a5-...
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Status: In Progless

Timeframe: Jwte3Or2O25
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Source of Funding Period/
duration

GOISDEV
Partner

commitment
(Ksh.)

Separate donor
reporting required

as per the donor
agreement (Yes/l.{o)

Consolidated in
these financial

statements
(Yes/llo)

I Refurbishment/Renovation and Replacement
of Obsolete Equipment

GOK I,550,000,000 No Yes

a Renovation of the 8th Floor 52 weeks Yes

b Renovition of the 7d Floor No No

c Replacement of Obsolete Equipment 52 weeks No Yes

Construction and

Treatment Centre

Equipping Cancer

a Cancer Treatment Centre
Phase I

COK 104

weeks
364,393,069 No Yes

b Cancer Treatment Centre
Phase II

No No

c Construction of Two Bunkers 52weeks 96,789,'750 Yes

d Equipping of the CTC No

3 Constnrction and Equipping of Medical

Oxygen Generating Plant

World Bank/GOK 52 weeks 443,659,400 No Yes

4 Burns and Paedianic Emergency Centre GOK, OFID, SFD
BADEA

t04
weeks

No Yes

7 Replacement of Obsolete Equipment&
Equipping Daycare Centre

Sports, Art and Social
Development Fund

52 weeks 627.075,029 No Yes

8

Expansion of specialised service
Sports, Art and Social

Development Fund
52 Week 667.136,605 No No

9 Renovation and equipping ofthe KNH
Fertility Centre

SASDF 52 Weeks 122,348,859 Yes
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Appendix II: Projects Implemented by KNH

Project title

No

2

No

5,482,236,517

Yes
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A ndix III: Status ofPro ects Com letion as at June 30 2025

Project Total project
Cost

(Ksh.)

Total expended to
date
(Ksh.)

Completion
oh to date

Budget (IGh.) Actual
(Ksh.)

Sources of
funds

I Refurbi shment/Renovation and
Replacement of Obsolete Equipment

Renovation of the 8th Floor 99,808,851 95% GOK99,808,851

Renovation ofthe 7t Floor 0

Replacement of Obsolete Equipment

1,550,000,000

I ,450,191 ,149 80% GOK
2 Construction and Equipping Cancer

Treatment Centre

Cancer Treatment Centre
Phase 1

364,393,069 364,393,069 100% 364,393,069 364,393,069 GOK

Cancer Treatment Centre
Phase II

0 0 0 GOK

Constnrction of Two Bunkers 96,789,750 96,789,750 100% 96,789,'.?50 96,679,521 GOK

J Medical Oxygen Generating Plant 443,659,400 300,000,000 95% Builders'
work & 957o

installation of
equipment

300,000,000 COK through
the World

Bank

Construction Bums and Paediatrics
Emergency Centre

2,959,5 I 1,555 I,168,177 ,714 40oZoveral
completion

90% Structural
works

2,959,51 l ,sss

Consultancy Services for the
Constnrction Bums and Paediatric
Emergency Centre

39,789,750 39,789 750

1,168,177 ,714 GOK, OFID.
SFD

BADEA

Equipping of the Bums and

Paediatric Emergency Centre
2,482,935.212

5 Replacement of Obsolete
Equipment& Equipping Daycare
Centre
(Boiler and reticulation system

627,075,000 604,856,100 100%
installation

96.sVo

Equipping

627,075,000 604,856, r 00 Sports, Art
and Social

Development
Fund

443,659,400

4.
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Completion
o/o to date

Budget (IGh.) Actual
(Ksh.)

Sources of
funds

Total project
Cost

(Ksh.)

Total expended to
date

(Ksh')

Project

t% 0 Sports, Art
and Social

Development
Fund

667,136,605 06
Expansion of specialised services

0 122.348.859 Sports, Art
and Social

Development
Fund

Renovation and equipping of

KNH Fertility Centre

the
122,348,859 07
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B Grant

Confirm that the amounts shown abwe are correct as indicated.

Head of Accounts Department, Keny.tt! Natlonal Holpltll

I ,, Head of Accounts DePartmeot, lllnl*ry d llGrlUt

Name: w ............ Date:Ahr**.. .* Slgnattre: -
*

t*g-&ri

Purpo6e Grant Period
l.D.rrfqttd

lrdr,
Date

Disbursed
Rftelpt I{o

AnErIrtrtr
(I*t

UF - Sports Fmd FY2023t21 r22,:ll8r59.m
72.10-7.4 1400002635

122,:148,859.00

returblshment/ renoyafl on
of obsotete equlpflEnt

FY2O24l25 470,000,m0.m
G-nay.25 140000851,1 250.000.000 00

03-Jut-2025 95,750,m0.m

l4-Jut-2025 45,7m,(m

I evzozatzs

FY2O24l25

FY2O24/25 ,l4-Jut-2025

1400010031

r{IDtm5____l
lamr@3 

|

53,(x0,rm

FY2O21/25
1{-Jut-2025 1i()0010503 55,m0.0@

Strengthenlng of Cancer
Itrnlgement

&rrnt and Paedlatrlca
Centr€

FY2O24l25

r41,s{D,(m.OO

153,117,6m.U)

14-Jut-2025 1400010603 55,On.2@

Total

Procurement of
Spechtlzed Eqrlpment

F\2O24123 600,o(n,(x)0.0o

1,,195,966,a59.(X) 616,966,1r9

63



Kenyatta National Hospital
Annual Report and Financial Statements
For the Year Ende.dJune 30,,2025

Appendix VI: Reporting of Climate Relevant Expenditures

N/B: The Hospital did not incur any expenditure in regards to climate

Project
Name

Project
Description

Project
Objectives

Project
Activities

Quarter Source of
Funds

Implementing
Partners

Ql Q2 Q3 Q4
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Program Sub-program Disaster
Type

Category of disaster-related
Activity that requires
expendihrre rcporting

(rcsponse/recovery/mitigatio
n/preparedness)

Expenditure
item

Amount
(Ksh.)

Disaster
preparedness

l. Disaster
Management
Training

2. Establishment
of Chemical,
Biological,
Radiological &
Nuclear
Explosives
(CBRNe)

resPonse
HAZmAT
(Hardazous
Materials)
team

3. Establishment
of partners

4. Disaster
Management
medical
supplies &
equipment

5. Demonstration
s, Drills, Mock
exercises and
simulations

1. Polytraum
a

2. Pandemic
s

3. CBRNe
4. Fire

1. Road traffc accident patients
2. Poly-trauma related to

collapsed
3. CBRNe-exposed casualties
4. Disaster response supplies and

equipment
5. Construction of

decontamination booth
6. Procurement of CBRNe

antidotes & other drugs
7. Training facilitators' fee
8. Mankins'address, donning &

doffing
9. Procurement of Hazardous

Materials
10. Cost of meeting Venues for

drills, Table Top exercises
(TTX) simulations

11. Maintenance of fire equipment

1. Disaster
patients'bills

2. Procurement
of disaster
management
materials

3. Maintenance
of fire
equipment

11,007,023

4,464,000

s83,s80

Appendix VII: Reporting on Disaster Management Expenditure

Comments

1. The Hospital is
in the process
of establishing
relevant
partners in
disaster
preparedness
and response.

2. The process of
Construction of
the
decontaminati
on booth was
initiated in FY
2024/25 andis
expected to be
completed in
w 2025/26

3. HAZmAT team
has been
nominated to
be trained in
Fy 2025/26
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Amount
(Ksh.)

Category of disaster-related
Activity that requires
expenditure repoting

(response/recovery/mitigatio
n/preparedness)

E:<penditure
item

Disaster
Type

Program Sub-program

710,4001. Meeting
Venues cost
and related
conference
facility costs

2. Travel and
accommodati
on costs

1. Polytraum
a

2. Pandemic
s

3. CBRNe
4. Fire

1. Meeting Venues cost and
related conference facility costs

2. Travel and accommodation
costs

3. Disaster exchange prograrrunes
4. Research materials

Disaster
Management
documents
development
& review

Nil1. Disaster preparedness &
response audits

2. Disaster management matrix
implementation

Monitoring &
Evaluation of
preparedness and
response

1. Polytraum
a

2. Pandemic
S

3. CBRNe
4. Fire

Disaster
Management
monitoring &
Evaluation

16,795,003Total Expenditure

CBRNe poliry was
initiated in FY
2024/25, awaiting
review and
approval by the
Board.

During the year
under review
disaster
management
matrix was
implemented and
is ongoing.
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1. Development
of Disaster
plan & policy

2. Development
ofCBRNe
preparedness
& response
policy

3. Development
of disaster
SOPS, Work
instructions,
and work plan

Comments

The other policy
documents are
planned for
development in FY
2025/26

Audits are
planned for FY
2025/26
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