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I. KEY INFORMATION AND MANAGEMENT
a) Background information

Moi Teaching and Referral Hospital (MTRH) was established under Legal Notice No.78

of 12th June 1998 of the State Corporations Act (Cap aa6l. At cabinet level, MTRH
reports to the Cabinet Secretary for Health who is responsible for the general policy
and strategic direction for healthcare in Kenya.

The Hospital was established in 1916 as a cottage hospital to cater for the Africans
health care needs. It has grown tremendously to a fully-fledged Multi-Specialty referral
facility with several inpatient and outpatient health care services. It also incorporates
the Academic Model Providing Access to Healthcare (AMPATH), Centre for Assault
Recovery-Eldoret (CAR-E), and Partners with Moi University (College of Health
Sciences) and Regional Blood Transfusion Services (RBTS).

b) Principal activities
The Hospital's mandate is to:

0 Receive patients on Referral from other Hospitals or Institutions within or
outside Kenya for specialized health care;

ii) Provide facilities for Medical education for the Moi University, and for
research either directly or through other co-operating health institutions;

iii)Provide facilities for education and training in Nursing and other heaith and
allied professions;

iv) Participate as a National Referral Hospital in National Health Planning.

c) Key Management
MTRH is managed under the following key organs:
1. Board of Directors
2. Chief Executive Officer (Accounting Officer)
3. Senior Management/Head of Directorates

d) Fiduciary Management
The key management personnel who held office during the financial year ended
30th June 2O2O and who had direct fiduciary responsibility were:

Designation Name Professional
Membership

Number

Certllication
Body

l.Chief Executive Officer Dr. Wilson
Aruasa, .EBS

K A4530 KMPDB

2.Senior Director -
Clinical Services

Dr. Philip Kirwa A42L5 KMPDB

3. Senior Director -
Administration & Finance

Dr. Benjamin Tarus
(PhD)

2471 ICPSK

4.Director, Finance Mr. Mathews Birgen 39 15 ICPAK
S.Manaeer. Finance Mr. Thomas Ngetich 7617 ICPAK
6.Manager, Supply Chain Mr. Bill Peter Saina 62672 KISM
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e) Fiduciary Oversight Arrangements
To achieve corporate governa.nce, MTRH has the following key fiduciar5r oversight

arrangements to checlf and guide Senior Management in executing its roles'

i. Rrait and. Risk Committee of the Board
o The Hospital's operations are subjected to oversight by the Board

Audit and Risk committee, which meets quarterly to review the

organizations risk preparedness, compliance to approved policies and

business continuitY Plans'

2. National Assembly Departmental committee on Health
. The Hospiial i" subject to oversight from National Assembly

Departmental Commiitee on Health, on matters defined in the

HosPital's Core mandate'

S.Nationa]AssemblyhrbliclnvestmentsCommittee
o The Hospital is subject to National Assembly Public Investments

Committee
0 Principal Place of Business

Moi Teaching & Referral HosPital
Nandi Road
P. O. Box 3- 30100,
ELDORET, KENYA

g) Contacts
Tel: +254 722-201277, +254 722 209795
oss-203347r121314
Fax: 053-2061749
Email address : ceo@.mtrh. qo. ke
Web site: www.mtrh. qo.ke

h) Bankers
Kenya Commercial Bank Limited
Uganda Road Branch-Eldoret
P. O. Box 5197 - 30100,
ELDORET, KENYA.

i) IndependentAuditors
Auditor General
Oflice of the Auditor General
Anniversar5r Towers, University Way
P. O. Box 30084 - 00100
NAIROBI, KEI{YA

j) Principal Legat Adviser
The AttorneY General
State law oflice
Sheria House, Harambee Avenue
P.O. Box 4OlL2 - 00100
NAIROBI, KENYA
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il. BOARI' OF DIRECTORS

Mr. Idle Mohamud holds a degree from Moi University -

Bachelor of Human Resource Management, NEP

Technical Training Institute-Higher Diploma in Human
Resources Management, Mombasa Polytechnic University
College Diploma in Archives and Library Management,
Frontier Institute of Professional and Management
Studies.
Regional Director Northern Kenya, Human Resource

Manager at Gulf Enerry Limited
Board member, MTRH.

Mr. Sitoyo Lopokoiyit
BOARD CHAIRMAN

Mr. fdle Mohamud
Muhumed
Non-Executlve Director

t

Mr. Sitoyo Lopokoiyit holds a MSc. Information
Technolory, Management, and Organizational Change-
University of Lancaster, UK. Bachelor of Commerce,
Marketing Option -Universit5r of Nairobi
Director Financial Services - Sa-fa::icom (M-Pesa) 1st April
2Ol8 - Date, Director M-Commerce & Vodacom
Foundation Board Member l"t Oct 2015-31"t March
2OL8, Head of Department Stratery & Business
Development - Financial Services (M-Pesa) 1't July 20ll-
30th September 2O15.Head of Total Solar Business,
Toyota Kenya Jan 201l-July 2OIL, Diversification
Manager, Toyota Kenya September 2OO9-December 2010.
Business Advisor Consumer & Industrial, Retailing
Relationship & Merchandise Manager, Field Trainer, East
Africa- Chewon Kenya Ltd, Jan 2008-August 2009,
Area Merchandising Executive Coordinator (East Africa,
Egpt) Aug 2OO4-Jan 2008, Category Manager, Non Food
Groceries Division, Uchumi Supermarket Ltd- Jan 2003-
Aug 2004. Board Chair MTRH

"---.--

Dr. Dorah Malla
I[on-Executive Director

Dr. Dorah Malla is Medical Doctor (Bachelor of Medicine
and Bachelor of Surgery, University of Nairobi);
Leadership Development Program, International
Corporate Governance, Corporate Secretaries
International Association; Effective Director, Strathmore
University; Procurement Strategies and Policies- Crown
Agents UK.
Senior Medical Officer- KNH; Intern- Armed Forces
Mernorial Hospital; Director, KPLC. Member Chairperson,
Staff and Remuneration Committee. Member of
Procurement Oversight Committee and ICT & Audit
Committee of the Board. Member of Kenya Medical
Association.
Board member, MTRH.
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Dr. Janet Muriukt
Non-Executive Director

diverse professionals and staff teams'
cBo or^ftre Leadership and Governance Advisory (LGA)

Cr"rp Technical Advisbr, State Department for'Trade'

Director, CEO and Secretar5r to diverse boards for the

foito*ing institutions; The Management 
-University 

of

Rrri"", [B1rve Federation for Alternative Trade (KEFAT)

".ta 
Xlttya Institute of Management (KIM)' The. Eastern

efti"* brain Council, Entirprise lvlssilization and

Investments, APSEA, The World Fair Trade Qrganization'

Professional Women Empowered (ILO)'

Director at Kenya Revenue Authority for two, terms and

Chair of the KRA Board of Trustees' Board Member and

Treasurer, Practical Action UK'

toned Managemenseas1S aKandietineConstanMrs
1n51 expenenceover yearsthw1t,Consultan ofLeadershiand pManagementGovernance Strategic

Board Member MTRH.

Mrs. Constantine Kaadie
Non-Executive Director

Dr. Mary Wangai, MD,
MPH, PGD
Alt. PrinclPal SecretarY,
Ministry of Health

Dr. Mary Wangai is a Medical Doctor (MD, MPH, PGD

STI/HIV) and a registered medical Practitioner and Public

Health SPecialis t with exPertise in strategic planning and

Programs.
Board member MTRH

managing Disease Programs'

She joined the Ministry of Health in 1988 and worked in

variJus capacities for over the last 30 years' This has

included working in the clinical setting' health

ad.ministration atlne regional and national level in the

health sector, involved in leading the development and

strengthening of health systems that were foundational

for the establishment of National Anti-Retroviral Therapy

and, Prevention of Mother to Child Transmission
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Mr. Mark Lugwisa is a holder of Bachelor of Business
Administration, Accounting option from Bugema
Adventist Universit5r, School of Business, CPA Part II
section 3. Has attended different short courses such as
Senior Management course, Corporate Governance
Course

He has worked in different capacity at The National
Treasury & Planning for a period of 11 years. He is an
Alternate Director to CS / PS, The National Treasury at
MTRH Board, IDB Capital Bank Ltd Board, Hydrologist
Board and National Emplo5rment Authority.

Board member MTRH.
PhD in Organizational Leadership; MBA in Management
of Non-Profit Organizations; Bachelor of Commerce in
Business Administration.

Chair, Moi University Council, Executive Director, Africa
Center for Entrepreneurship and Leadership (ACEL)

Nairobi Januar5r 2013-August 2016, Senior Lecturer,
School of Management and Commerce, Strathmore
University Nairobi Januar5r 20lO-December 2012,
currently a Resource Person & Evaluator of Leadership
and Management Curricula, Kenya Commission for
University Edqcation (CUE), Adunct Instructor with
Development Associates lnternational, Colorado Springs,
USA. Board Member MTRH.

M.Med in Obs-GJrnae, UoN; MBChB, Moi University;
Global Executive Masters of Business Administration,
USIU; Strategic Leadership Development Programme,
KSG; Certificate in Monitoring and Evaluation, KIM;
LeHHo, Strathmore University; Hea-lth Information
Management, Regenstrief Institute Indiana University
and several professional workshops, Training and
Seminars.
CEO, MTRH; Honorary lecturer, Moi University School of
Medicine; Member AMPATH Executive Committee and
AMPATH Board, and Council Member, Kenya Medical
Association (KMA)

Dr. Jeremlah Ntaloi Ole
Koshal
Chairman, Moi University
Council.

Dr. Wilson K. Amasa, .EBS
Chief Executive Officer/
Secretary to the Board

Mark Ngecho Lugwisa
Alt. Director to CS / PS

The National Treasury.
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UI. MANAGEMENT TEAM

AREA OF
RESPONSIBILITYNAME

Chief Executive Oflicer

Dr. Wilson K. Aruasa, EBS
M.Med in Obs-Gynae, (UoN) MBChB,(Moi University|'
MBA-Health Leadership and Management (USIUf

Senior Director-Clinical
Senrices

*"r"i

Dr. Philip KinYa
MBChB, M.Med in

vlll



Dr. Tatrs B. Ktpchumba (PhDl
PhL in Strategic Mgt (MUl, MSc. HRD (MUl, MBA
(JKITAT), BBM Accountlng (frU), CPS(K).

Senlor Dlrector -
Admlnlstratlon & Finance

I

Mr. Mathers Blrgen
MBA Flnance (MUl, BCOM (UONI,CPA(KI

Director, Finaace

Mr. Tltus Tarus
MScIY, BScN

Dlrcctor, Nurdng
Servlces.

1X



Dlrector, PharmacY &
Nutrltion

B. Pharm
Dr. Victor Maina

Mot U

Dlrector, Human
Resource Management &

DeveloPment

Ms. Ann Chemwotsio
MBA, Human Resource Management (MU), B'ED

(MUl, Post Graduate Diploma in Human Resource

Management'

Director, Adminlstration

\,,

Ms. Christlne Chuanl
MBA Strategic Management (MU), BSC' Publtc Health

x



Dr. Stephen Ondigo
M.MED, MBChB.

Director, Prlvate wings

{s -'. .4-}

Dr. Saratiel Nyabera
MBChB, M.MED.

Director, Surgery

L. l; ,+

Dr. Ezekiel Kimutai
MBChB, M.MED.

Dlrector, Dlagnostic
Servlces

x1



Manager, Finance

Mr. Thomas Ngetlch
MBA{MUI, MBA-Health Leadershtp and Management

BA-Economics ,

Manager, SuPPIY Chain

rd;. . ';J;r# arFJ

Mr. Btll Salna
MBA, B. COM

Head of Legal servlcee

\,*,, ;,r*.*;1i;&-k..er;!,,-'4;.^ -,46'#.

Ms. Sylvla Nyarlkl
LLB
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tV. BOARD CHAIRMAN'S STATEMENT

\

It is my pleasure to present the Annual Report and
Financial Statements of Moi Teaching and Referral
Hospital (MTRH) for the year ended 3oth June 2O2O. Once
again, MTRH has demonstrated its commitment to
delivery of quality, timely, cost-effective and patient-
centred specialized healthcare services to all Kenyans
Citizens in the region. The Financial Year 2O19l2O has
been successful despite challenges alnong them, the
Global COVID-19 pandemic and depressed
macroeconomic environment. MTRH remained resilient
and successfully delivered on its mandate while at the
same time taking a leadership role as a National Referral
Hospital in coordinating a uniform response to the
COVID-19 pandemic in the 22 Counties within the North
Rift, Western and Nyanza regions.s

It is worth noting that the economic recovery measures instituted by the Government
under the 'Big Four' plan have enabled achievement of critical milestones in
manufacturing, universal healthcare, affordable housing and food security. MTRH
continues to play a key role as one of the Country's Strategic Delivery Units in the
Scale-up of Universal Health Coverage (UHC) to the remaining 43 Counties.

During the financial year ending 30th June 2O2O, MTRH continued to offer specialized

medical care by attending to 412,971 outpatient clients compared to 4O4,138 in the

year ending 30th June 2O2O, representing a 2.2"/o increase. It also attended to 45,O5O

inpatients clients in the year under review compared to 461536 in the period ending

3Oth June 2020, registeringa3..2o/o decline on admissions, during the twelve months.

The number of maternal deliveries for the period stood at L2r793 compared to 131185

in the year ended 30th June 2019.

Towards positioning MTRH as a Multi-Speciality Hospital, continuous investment in
infrastructural upgrades and purchase of modern medical equipment is a priority.

Installation of Radiotherapy Equipment is currently ongoing with an expectation that
radiotherapy services will commence by January 2O2L. Modernization of Medical

Equipment is also ongoing to replace obsolete equipment and adopt new technologies.

The implementation of the MTRH 2Ol7-2O22 strategz is on course as confirmed during
the mid-term review conducted in the financial year under review. The Board and

Management will continue foilowing up efforts towards realization of the proposed

4,OOO-bed Multi-Speciality Hospital which will enable MTRH to adequately meet the

service needs of the clientele in its catchment area and beyond.

In terms of Corporate Governance, the Board of Management carried out its mandate

diligently and with focus to steer MTRH to achieve its mission. The Board of
Management consist the right balance of skills, experience and backgrounds to

xul



support and challenge the management team. The recent appointment of Dr' Mary

wangai as a board member has further strengthened the Board'

On behalf of the Board. of management, I wish to extend my appreciation to His

Excellency the Presid.ent of The Repubtic of Kenya, all our stakeholders including The

Ministry of Health, The National Treasury, and Development Partners for the

condnued support that has enabled MTRH to teaJize its mandate' I also wish to thank

our strategic partners including county Governments, Moi University' AMPATH and

our esteemed suppliers who have partnered with us to enable MTRH achieve this

impressive perforrhance. I also wish to thank the Management and Staff of MTRH for

their commitment and dedication that ensured the highest quality service delivery and

improved performance this financial year'

Finally, I would" like to express my sincere gratitud'e to my fellow Board Members' for

their dedication and hard work during the year. I would also like to take this

opportunity to applaud the chief Executive officer, Dr. wilson Aruasa creating synerry

and leading the management team and all staff to greater achievement'

I am confident that as a team, our commitment and dedication will make MTRH the

leading Multi-speciality Hospital for Healthcare, Training and Research in Africa'

M
MR. SITOYO LOPOKOTYIT
BOARD CHAIRMAN
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V. REPORT OF THE CHIEF EXECUTTVE OFFICER
Introduction
The performance review for financial year 2Ol9 /2020 provides us another opportunity
to reflect on ttre gains made and opportunities for improvement towards continuous
provision of quality, timely, cost-effective and patient-centred specialized healthcare
services. MTRH maintained steady growth throughout the year attributable to
increased activity levels with a majority of the areas exceeding the targeted
performance, despite global Covid-19 pandemic that affected the fourth Quarter of FY
2Or9 /20.

Healthcare Delivery
In response to change in disease patterns marked by increasing burden of Non-
Communicable (NCDs), MTRH has taken steps towards realization of the second
strategic objective of the Kenya Health Sector Strategic Investment Plan (KHSSP) 2Ol4-
2018 that targets to halt and reverse the rising burden of non-communicable
conditions. MTRH has established and operationaJized the Cancer and Chronic
Diseases Management Centre. Additionally, MTRH has made communit5r level
interventions through mentorship of staff at the referring facilities by MTRH
Consultant Doctors, screening and treatment during disease outbreaks e.g malaria
screening and treatment in Baringo County and during the landslide in West Pokot.

Universal Health Coverage
MTRH is dedicated to play its role in supporting the Government towards achieving
Universal Health Coverage (UHC) and continues to implement strategic activities and
flagship projects to accelerate scale up of this Government Agenda to the 22 Counties
within its catchment area. MTRH is fully implementing the six (6) Strategic Pillars for
the attainment of Universal Health Coverage that include provision of quality and
highly specialized health care services; Continued availability of Hea-lth Products &
Technologies (HPTs); Human Resources for Health (HRH) Medical
Outreaches/Movement of Specialists, Preceptorships, Internships; Community
Service/Population Health, Health Information System (HIS) and Health Financing.

Response to the COVID-l9 Pandemic
Through Executive Order No. 2l2O2O of 28ft February 2O2O, His Excellency the
President of the Republic of Kenya issued directives on necessary measures to fortify
Kenya's response mechanisms to the Coronavirus Outbreak guided by the World
Health Organization guidelines. In response to this directive, MTRH set up a Multi-
Disciplinary MTRH COVID-l9 Response Team on 1.t March 2O2O. This team is
composed of various Heads of Department in the Hospital and Doctors and chaired by
the Chief Executive Officer with a mandate to oversee MTRH's response to this
emerging epidemic including Containment, Control, Mitigation Closure and
preparedness should there be any other waves of the pandemic.

XV
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MTRH adopted thematic area approach in its response that focused on structural

Modifications / Renovations to create Isolation Centres, Human Resources' Training'

Logistics and Supplies, Disease Surveillance, Laboratory and Testing' Triage & Care

and communication. These measures called for heavy resource investment that

necessitated re-allocated of funds from operations to support COVID-19 control and

treatment measures. Also in the year under review, MTRH received support from the

Government through fund.ing for 3 months contract for additional personnel to

support the fight against COVID-19, Personal Protective Equipment from The Kenya

COVID-l9 Fund and KEMSA.

The covlD-19 pandemic impacted negatively on financial and operational

performance of MTRH through reduction in patient numbers seeking care by 5oo/o'

leading to a drop in revenue generation by aimost an equivalent percentage in the 4th

quarter. It also led to inability of patients to clear their medical leading to increase in

amounts waived thus affecting cash flow'

Additional budgetary requirements to mitigate the pandemic including Creation of

isolation and quarantine spaces' Purchase of PPEs, Additional human resources'

Training all health care workers, Disease surveillance, Testing consumables'

Communication costs and hosting of NOREB meetings , Triage and care costs, Testing,

screening and counser.ring tents had an overall need for additional Kshs.139 Million

in the budget.

MTRH became the leading testing and treatment centre in the region and the

Coordinating Centre of response for the 22 counties in Western Kenya, Nyanza and

North Rift region and particularly the North Rift Economic Block (NoREB) Counties'

MTRH is playing a key role in the Economic Re-opening through deployment of the

COVID-19 protocols, testing and treatment and the post-COVD-19 operational and

improvement strategies.

MTRII 2OL7 - 2ol22 StrategY
MTRH continued with the implementation of the 2017 - 2022 strateSr based on the

key pillars identified to address long-term strategic imperatives' These include; To

Improve Customer Experiences, to expand and improve services' to improve revenue

generation, to improve processes and management systems, to maintain effective'

dynamic and transformational leadership, to Promote orgaaizational and work

Culture, to enhance knowledge management, to create enabling environment for

Healthcare Training Research, Development & Innovation, to strengthen human

resource capacity and to strengthen strategic partnerships and alliances'

xvl



Investments
In recognition that availability of functiona-l infrastructure is critical in the provision of
quality health care seryices, MTRH has continued to invest in improving infrastructure
and modernization of equipment, among them ongoing installation of the Radiotherapy
Equipment, which u/ill enable MTRH to fully offer cancer treatments including
radiotherapy. To mitigate against obsolescence of equipment and to cope with rising
complexiQr of Health care, MTRH invested Kehs.375 ffiilliss in the year under review
towards purchase of new medical equipment and other infrastructure upgrade. The
long-term solution of the aging infrastructure lies with construction and equipping of
the Proposed 4,000-bed Multi-Speciality Hospital.

Human Resources
MTRH has continued to attract and retain highly skilled staffs that play a critical role
in offering the highest accessible quality healthcare services and effective quality
improvement. During the yetr, MTRH trained staff to improve on their skills and
capacity build them, with a budget of Ksh.43 Million for Staff Training and
Development and Ksh. 1O Million for Post Graduate Training for medical officers and
employment of additional Medical Specialists to strengthen the human resources
capacity. Staff Welfare enhanced through provision of a Comprehensive Medical
Scheme for all staff and their dependants through a contract with NHIF at a cost of
Ksh.2SO Mlllion, Group life insurance cover at Ksh. 24 Million, Group Personal
Accident Cover at Kshs. 5 Million.
Significant support from the Government of Kenya to meet Health worker's demands
including implementation of new basic pay review by Salaries and Remuneration
Commission (SRC), other allowances for Doctors, Clinicians, Nurses and Paramedics.
During the period under review, the Hospital's staff establishment stood at three
thousand, seven hundred and twenty-one staff (3r72ll all on Permanent and
Pensionable Terms.

Flnancial Performance

MTRH has a robust financial management system that is based on the existing
government financia,l management rules and regulations, Public Finance Management
(PFM) Act 2OL2, International Public Sector Accounting Standards (IPSAS) and
International Financial Reporting Standards (IFRS). MTRH complied with the reporting
framework as per PFM Act 2012, by submitting all the quarterly reports and financial
statements to The National Treasury and Planning.

The long term sustainability of MTRH operations will be determined by its continued
ability to improve profitability and generate cashflow, and I am pleased to report that
the MTRH continues to implement sound financial management policies and efficient
utilization of funds, which ultimately enables the accomplishment of this objective.

During the year under review, MTRH realized a turnover of Kshs. 11 billion and a
surplus of Kshs. 132 million.
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Partnerships and Collaborations
MTRH values both internal and external partners and linkages across the world' The

Hospital undertook communitSr outreaches and health promotions aimed at creating

awareness in different health issues, which are pararnount to improving healthcare

delivery. Our partnership with the neighbouring counties and working with the

communities continues to position MTRH as a Multi-Speciality Hospital of its kind'

Besides routine patient care and management, the Hospital successfully conducted

medical camps in the region in order to utilize highly skilled expertise from visiting

doctors from collaborating institutions'

Appreciation
I take this opportunity to acknowledge the support of The Government of KenYa, and

Developm ent partners. Many thanks go to the Chairman and Members of the Board of

Management for their strategic guidance and support' I wish to also register mY

appreciation to all stakeholders including our supplier's for supplying the goods and

services required for patient care and the entire staff for their commitment to Providing

excellent services to our clients, and having played different roles and keePing 1rS

focused on our mandate. Let us all join hands and make a firm resolve to continue to

play our individual and collective responsibilities towards b-uilding a healthy KenYa.

2 3\rsl\ror
DR. WILSON K. ARUASA, EBS
CHIEF EXECUTIVE OFFICER

2 3 JUN 2021 i

sl(
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Moi Teaching and Referral Ilospital, Ann.ual Report an.t
Finoncial Statements for the ltear ended. June 3At't 2O2a

vI. CORPORATE GOVERNANCE

MTRH Board Charter

The MTRH Board of Management has a Board Charter that describes Board
Members' responsibilities, the Board's functions & structures and ethical
conduct. In addition to this, the Mwongozo Code of Governance for State
Corporations governs Board operations.

1. Appolntment and Induction of new Board Members

Appointment of Board members is as prescribed under the State Corporations
Act CAP 446 vide Legal Notice No 78 of 1998 and 56 of 2OO2. The President
appoints the Board Chair and the CEO. The Cabinet Secretary for Health
appoints Four (4) Independent Board Members while six (6) Board Members are
appointed in representative capacity for the Principal Secretaqr Ministry of
Health, Principal Secreta4i Ministry of Higher Education Science and
Technologr, Principal Secretary the National Treasury, Director of Medical
Services, Chair Moi University Council, and Vice Chancellor Moi University. The
appointing authorities take into considerations skills mix in selection of Board
Members to ensure persons with key specializations such as Finance, Legal,
Health, etc are included in the Board.

2f Training of Board Members

During the year the audit committee of the Board attended the following
training.

3| Board Performance Evaluatlon:

The Inspectorate of State Corporations (SCAC) conducts the MTRH Board
evaluation on annual basis. The Board conducted the negotiation and signing of
the Board Performance Contract for FY 2ol9l20 qrith the Cabinet Secretar5r,
Ministry of Health.

4) Conflict of Interest:
Deciaration of Conflict of Interest is a standing agenda in all meetings of the
Board and its Committees. A register is maintained by the Institution to record
all declaralions made by board members.

5f Board Remuneration:
Remuneration of Board Members is as prescribed by the State Corporations
Advisory Committee. Additionally, Medical and Accident Insurance Cover is

Committee Training Date Attendance Venue

Audit
Committee

Audit 24th_28t}r
February
2020

1.Mr.Idle Mohamud

2.Dr. Dorah Malla

3.Mr. Mark Lugwisa

Pride-Inn
Mombasa
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Moi'l-caching ancl Referral Hospitr-l' Anau-at Report artd'
Financial Sta tettenti .f or the ltlo' end'ecl 'Iune 3Oth 2OZG

provided. to Independent Board Members only. Benelits and allowances payable to

Members of the Board are as outlined below;

MemberChairmanof
Ksh. 80 000er monHonoraria

Ksh. 2O,000
s

Ksh. 20,000 (GrossSitting allowance

Ksh. 7 000allowance
AA ratesAA ratesallowanceTrans Ksh.4,000Ksh.4,000Taxi Allowance (as necessary, Per

Ksh. 2,000Ksh. 2,000Lunch allowance (in lieu)
Ksh. 18,2O0Ksh. 18,2O0Accommodation (as necessary, P€r

6f Board Meetiags Attendance'

In the FY 20 Igl2o,Board meetings held were strictiy as per the Board Almanac

for Committees ,,,d f,rn Board' There were no Special Meetings'

7) Board Committees
The board had four standing committees during the year, which met regularly

under the terms of reference set out by the board'

lf Finance and Stratery Committee
The Finance and StrateS, "orrr-iit.. 

is responsible for the Financial policies of

the Hospital and also r&iews the Hospital Annual Budget' The committee met

regui"tly as per the board almanac and the members were;

ti) PeoPle Management Committee
The people manageient committee is responsible, for reviewing Human

,."orr"." requirerients for the Hospital and formulating human resource

policies. fne committee met regulaily as per the board almanac and the

1. Mrs. Constantine Kandie
2. Mark Lugwisa
3. Dr. Mary Wangai
4. Dr. Wilson K. Aruasa, .EBS

members were;
1. Dr. Dorah Malla
2. Dr. Janet Muriuki
3. Dr. Mary Wangai
4. Prof. Simion Mining
5. Mr. Mark Lugwisa
6. Dr. Wilson K. Aruasa, tBS

Chairperson
Member
Member
CEO

Chairperson
Member
Member
Member
Member
CEO

ifil Audit, Risk and Compliance Commlttee
The committee is responsible fortompliance with relevant laws, procedures

and standards, quality of financial reporting, oversight in internal control
xx
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and rerriewing audit reports. The committee net redrilarty aB per

&e almanac and the members were;

t and
2020

The

olr tne

Ttrc

vicw to

Simon
I(andie
Mining

Chairperson
Member
Member
Member
cEo

1

2
3
4

1.
2.
3.
4.
5.

. IdIe Mohamud
, Doratr Malla
. Mark Lugwisa
. Eliud Cheres

. Idle Mohamud

Chairperson
Member
Member
Secretary

Eorpttal Qnntloar end Stradardr Conutttcc.

Operations and Standards committee is rei$onsible for

Hospitat operations and Standards, oversight the i(f,lementation
plans and quality standards of the Hospital. ft f **-itt""

as per the Board almanac and the members werei

. Janet Muriuki

met

8l

MfRH

. tyilson K. Aruasa, .EBl,

rnd X,egd Audltr

and conducted governance audit in the Ft 2119/2020 FY.

from the legal audit are being implemflrted with a
on compliance in atl the legal aspects of the Hosphal.
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VU. MANAGEMENT DISCUSSIONS AND AITALYSIS

Al CLINICAL PERFOMANCE
During the frnancial year end.ing 30th June 2O2O, MTRH continued to offer

specialized medical care by attending to 4,.2197]- outpatient clients

compared. to 4o4,138 in the year end.ing 30.h June 2o2o, representing a

2.2"/o increase. It also attended to 45rO50 inpatients clients in the year

under review compared to 461536 in the period ending 30e June 2O2O'

registering a 3.2o/o decline on admissions, during the twelve months' The

number of maternal deliveries for the period stood at L2r793 compared to

13,185 in the year ended 30th June 2Ol9'

1. Out Patient DePartment

The total number of outpatient clients for the year under review stood at

4L2,g7L compared *iit iO+,138 for FY 2018/10. The increase attributed to

improved efficienry o., ".*i"e 
delivery as well as use of NHIF outpatient

cover.

2. In-Patient Services

o Bed occupancy stood at 92.95oh on average during the year, compared

with 99.12" ariring the Fy 2ot8119. Thisls attributed to efficiencies in

service detlvery, eJpecially the Theatres' and consistent Supplies'

r Average length of stay aropped by 3'Io/o lo 7'49 days compared to 7'73

days in the Fy 2Ot8/ 19. This is drie to improved.efficiency and adoption of

new strategies in paiient care. Among the strategies deployed are;

o Implementing the decongestion strategr'
o Rapid Result"Initiatives @nt1 .aopted across the Hospital.

o Effective Performance measurement and monitoring for improvement

o ComPliance with ISO standards'
o Adherence to patient referral protocols'
o Adopting of the 24hrs Theatre operations'
o EnhancJa uiuirg system and 24hrs patient discharge process.

o Availing adequate drugs and supplies'

a. Reproductlve Health

A totat of 13,185 deliveries were conducted compared to |2,793 in FY

2018119, translating to 3.0% growth. This is attributed mainly to increased

referrals from counties, in need of specialized-maternit5r services and the

support from the Government of fenya thrgy-gh.the Linda Mama Scheme'

which has allowed mothers to deliver "t rrrtnH without having to personally

incural}ycost.MTRHlaudsHE.ExcellencyThePresidentforthe
transformltion lives through the success of this noble scheme'
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b. Theatre Department
The was a general increase in theatre operations in tJle period attributed to

huge capital investment in acquiring new and modernizing equipment at the

Theatres and the 24-Hr theatre operations conducted at the Hospital.

c. Htghly speciallzed sercices

MTRH has introduced highly specialized surgeries in the last few years. In the
year under review, the following specialized surgeries were conducted;

(il Open Heart Surgeries.
A total of 35 Open Heart Surgeries were conducted in the period. This is
mainly attributed to the Hospital's continuous efforts on stalf capacit5l
building and mentorship, as well as capital investments in modern medical
equipment and towards achieving MTRH a multi-speciality Hospital.

(iil KidneyTransplants.
During the year under review MTRH managed to carr5r out 19 successful
kidney Transplants.

(iiif Coraea Transplants
MTRH conducted eleven (11) Cornea Transplants in the period

Al CURRENT TRtilDS rN THE HEALTH SECTOR

Itull scale up of universal health care in Kenya (UIICI
. The Constitution of Kenya (COK), 2010 through the Bill of Rights

recognizes health as a primary right and tasks the health sector with the
responsibility to reaiize this right. Vision 2030 and the Kenya Health Policy
2015 - 2030 that aim to provide equitable and a-ffordable health care of the
highest standards to Kenyans are other key instruments that signal the
government's commitment to ensure that Kenyans have access to quality,
affordable health care.

. Universal Healthcare (UHC) is one of the key pillars of the current
government to ensure that all people and communities in Kenya can
access quality and effective health services they need, despite ability to
pay.

o MTRH has mainstreamed the government commitment through the MTRH
2Ol7 - 2022 Stratery by addressing the three (3) key issues of UHC;
Population Coverage, Access to Quality Healthcare Services and Cost
(Financial) Protection.

o On coverage, MTRH has established Medical Camps and Community
Outreaches, Partnerships and Collaborations with counties and
other stakeholders, Developed and Implemented a Referral Stratery
and modernised infrastructure.

o On access to quality health care services, MTRH provides specialised
patient-centred services through ensuring optimum availability of
specialized healthcare personnel in all disciplines and provision of
training for healthcare perso.nnel for basic and post-basic courses.

xxlll



:ifo;i Teaching anri Referrat Hcsp!tttt' Annu,al ttepott and

.;'in(-nciaa Sf e ternenti 1'ot" l:he guot enc!'ed 'Iune 3Ottt 2O2A

Performance Management, Standards and Quality Assurance are

considered key in aihievement of positive health outcomes.

o On cost and financial protection, User Fees prices have been set

considering alfordability and collaborating with NHIF in promoting

uPtake of healthcare insurance'

Focus on Non'communicable diseases
. MTRH has established the cancer and chronic Diseases Management

centre to tretp focus on the increasing trend of non-communicable

diseases, a,,6- currently finalising the installation of Radiotherapy

equiPment.
o MTRH is also is in the process of acquiring Radiation Jh-9rapy

equipment for cancer cases as well as setiing up a 4o00-bed Multi-

SpecialitY HosPital.
.Inad.dition,throughtheAcad'emicModelProvidingAccessto

Healthcare, 
'MTRH iras established Primary Healthcare services in

whichcommunityoutreachesareconductedthroughoutthe!1-19-ital,s
catchment area flr early diagnosis and treatment of non-communicable

diseases.

Role of ICT in Health Care
o MTRH has adopted use of Telemedicine not only to support service

provision wittrii tt e Hospital, but also to establish linkages and

collaboration with advanced inte rnational H o spitals abroad'

o MTRH has also embraced use of Integrated Health Management

Information System (I-HMIS), use of tvtouite money (M-PESA) and

AgencyBankingasamodeofsettlementandkeepingtrack.ofclient,s
deposits. MobilE money has not only enhanced security and efliciency

of money transfer but tlas also improved Revenue collection'

Devolution of HealthCare
.UndertheConstitutionofKenya(CoK)2olo,Primaryhealthcareisa

devolved function to the counties. MTRH as a referral facility plays a

big role in the referral mechanisms that ensures an effective referral

system.
The policy document on referrals is disseminated during outreaches in

order to streamline upward and downward referrals which will

contribute towards decongestion and hence effective health care'

MTRHalsocollaborateswithcountieswithintheNorthRiftandhas
signedMoUswithUasinGishu,ElgeyoMaralowetandNandicounties
for capacity building and for both upward and downward referrals' The

Hospitalhowevercontinuestoreceivemorepatients,someofwhom
could have been attended at the county hospitals'

a

a
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Bl CHALLENGES AND OPPORTI NTTTES

af Physical infrastnrcture and Equlpment

The current bed capacity of the Hospital is overstretched while most of the
medical equipment used in the Hospital are ageing and of obsolete
technologr. There is need for continuous investment to improve the physical
infrastructure and modernization of equipme nt.

bf Health Care Insurance Cover

Most Kenyans have no form of health insurance cover and hence find it
difficult to access health care when needed due to inability to pay. MTRH
cannot deny medical care to Kenyans due to finances hence finds itself
often waiving bills due. This affects hospital ability to offer optimal
services. There's therefore need to scale up awareness to increase the
uptake of health insurance especially NHIF cover among Kenyan citizens.

cf Llnda Mama Programme

The Government implemented Free Maternity programme with effect from
May 2013, where a package of Ksh. 17,000 is reimbursed per materna-l
delivery. Often the costs incurred in MTRH for this service exceed the
reimbursable amount because most referred cases mostly have related
complications that require specialized treatment including Intensive Care
Unit (ICU) both for Mothers and Neonates. It is therefore necessary to
reimburse ICU admissions at cost.

c) FINANCIAL PERI'OMANCE

MTRH achieved a surplus of Kshs. 132 Million in the year under review out
of which was ploughed back to support capital investment. Cost sharing
income grew by 5olo compared to that of previous financial year. The cost on
Personnel Emoluments went up by 147o during the period.
Government recurrent and capital grants for the period were Kshs.
7,170,413,586 and Kshs. 451,250,000. However, the long outstanding salary
grants of Kshs.444 Million (Ksh.SSO Milllon for June 2OL6 and Ksh.94
Million for June 2018) is still pending disbursement.

xxv



fuIoi 'l'er-ahitt.q r;nd Re!errul ilo'spitttl' AttttLL-'rL fLepotr' an'-'

Frlrtrr ncirzi .Stcr tetnerrts .fo t' the f io'' enclect '[tttl'e 3Oth 202{:

Dl coRPoRATE SOCIAL RESPONSIBILITY STATEMENT/ SUSTAINABILITY

REPORTING

Cliatcal Outreaches
As a way of creating awareness on health seeking behavior and encourage early

diagnosis and treatment, MTRH conducts clinical outreaches in the community

within its catchment area of 22 Counties. It offers screening and free medical

seruices during these outreaches. It is also an opportunity to provide mentorship

to partnering county health facilities. MTRH conducted thirty nine outreaches'

screened and offered medical services to over 7,000 members of public during

the period under review as summaried below;

VENUEACTTVITYNo. DATE
Pioneer N/Gate
School

Medical CamP North Gate

SchoolL2lOT l2ote1

PioneerMedical CamP BishoP Muge
ACK13107 l2ot92

MTRH
MTRH CEO Commissions
Shoe4Africa Classrooms'
Kuunga Mkono

3t/7lzore3

MTRHMTRH CEO Commissions
Pediatrics Mental Unit7l8l2ote4

MTRHAid Clinic19 08 20195

MRTHMTRH CEO chairs 16e cYcle of
PC28l08l2O1e6

MTRHMTRH Scales uP U
Health Coverage

niversal
2e loe l2ote7

Moi Barracks-
Eidoret

Medical Coverage at Recruits
Pass Out Parade7191201,98

AIC
Chebusie(EMC)

Medical CamP ElgeYo Marakwet
County2le l2ote9

Tirioko Ward
B Coun

MTRH suPPorted Malaria
in Baringoue le l2ote10

MTRHMTRH marks World Patient DaYt7 loe l2ote11

TAC Centre
GroundsBlood Donation2t l09l2ole12

MTRHMTRH marks World Heart DaY
2e loe l2ole13

Mosop Grounds1le Edition of Ndalat GAA

Cross Country18-19 ltol 2ot9t4

Elgeyo Marakwet
County

MTRH donated Anti-Malarial
drugs to ElgeYo MarakPet
County

0610 I 2OL915
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No. DATE ACTIVIlY VENUE

16 22lLOl2ote The Hospital released long term
serving patient.

IVC Church
Eldoret

t7 22/ 10 /2019
MTRH welcomed Interns from
Ministry of Public Service&ICT
Authority.

18 30/tO/2O1e
MTRH assisted a boy from
T\rrkana (Stephen Lowesit) who
appealed for medical assistance.

Subira Ward

t9 16/ttl2o1,e Chebara Dam Conservation run Chebara

20 2e-3O/lt l2OL9 ZiwaFarners Road race Eldoret-Kachibora
road

21 1,7 /tL l2Ot9 Kass Marathon MTRH

22 2/ rt l2ote Bishop Cornelius Korir
Memorial Peace Cross Country Sports Club

23 2s-271t|/2019
MTRH dispatched a multi-
specialty team for Emergency
Intervention landslides in West
pokots.

West Pokot County

24 6lt|/2019
MTRH received delegation of
guests from Heiwan University,
Egqpt.

CEOs Boardroom

25 8/tt /2ote
Commissioning of the new
MTRH Finance Department pool
oflices.

Old Cafeteria

26 t3/ Lt/2Ot9 Vihiga Surgical Camp Vihiga Count5r
Referral Hospital

27 t5/LL/2019 Safaricom Foundation Donation
of Medical equipment to NBU RMBH

28 2L I rL /2019
CEO appreciated MTRH choir
for sterling performance CEOs Boardroom

29 22/ rr /2019
Ag. Director General of Health
pays a visit to CEO MTRH CEOs Boardroom

30 29 / rl l2ote MTRH CHS holds its 9m
graduation ceremony.

MTRH-Graduation
square.

31 t lt2/2ote MTRH celebrates world AIDS Gusii Stadium
Kisii

Moi Teoching ancl Referra'!. Ilospital, Annua.i Report
Financial Statern.ents for the gear ended June 3O.h
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\IENUEACTIVITYNo. DATE
MTRH Graduation
square

MTRH CEO Chairs MTRH-
AMPATH SuPPliers Forum6lL2l2ote32

MTRHMTRH New Board members
Inductiont6l72l20re33

MTRHCommissioning of MTRH
ects su by KCBt7 l12l2ot934

MTRH
Commissioning of Solar water
heating system at Medical
Wards by MTRH CEO

tsl12l2ote35

CEOs BoardroomMTRH Board signs 2Ol9l2O2O
contract.lslt2l2ot936

Samburu-MaralalMulti-disciPlinary medical
outreach37 14lor l2o2o

CEO BoardroomBomet CountY Benchmarking
mission to the HosPitalro I t l2o2O38

CEO BoardroomLaikipia Count5r Benchmarking
missi,on to the HosPital39 17 lol l2o2o

Baringo ReferralMulti-disciPlinary medical
outreach77-2r l02l2o2o40

EMC Referral
talMulti-disciPlinary Malaria

control outreach2-4lO3l2o2o4t

MTRH CEO
Boardroom

MTRH CEO receives joint
Hospital InsPection teams from
East Africa Region.

4l3l2o2o42

Sarit Centre ExPo
NairobiConven

1ntedHospital particiPa
o22 0tionthcareHeal43 e-ro l03l2o2o

MTRH CEO
BoardroomCEO receives NOREB Countiest8,26l03l2o2o44

MTRH CEO
Boardroom

CEO receives NOREB Counties
and COG Chairman2,3,2310412o2o45

MTRH CEO
Boardroom

Rift ValleY Regional
Commissioner visits Patient
recovering at MTRH

2e/04/2O2O46

Shoe4Africa
MTRH discharged a boY

suffering from Hodgkins
Lymphoma after successful
treatment.

rtlsl2o2o47

MTRH CEO
Boardroom

MTRH had two meetings
NOREB Governors

with
14l28l05l2o2o48
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dutreaches conducted during t}re period, MTRII has rralized the
outcomes in senrice provision;

hence early treatment interventions to the thus

blTR,H

tr the referrals.
uptake on NHIF cover, hence reduced waivers for in[igent

i

partnerships with the Counties, hence improved int!rcntions
protocols.txr
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49 azrcl\nzo Ir/tTRH CEO cautions the general
public on fake job ofrers.

Eldorr
Headc

t Police
uarters

50 2s rcllzono
MTRH launched COVID- l9self
screening tool

rvrTRlricEo
Boardfoom

Telem,
confer

dicine
mce centre51 naro{{zoeo MTRH held two meetings with

NOREB Governors.

52 wrcllozo MTRH deploys frontline tearn to
Busia County.
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SECTION B:

Administrative

1. Statutory Payments

MTRH continues to comply with its statutory obligations when they fall due in all

aspects. During the period, the Hospitaf unaerwint the Statutory Audit by the

office of Auditor c.rr"r"t (onc) in respect of systems Audit for FY 2Ol9l2O2O

and the Annual Report and Financia-l'statements for the FY 2Ol8l2O19' The

Hospital remits "ti "t"t 
tory deductions including PAYE, NHIF, HELB on time

and as a vAT Withholding Agent remits VAT withheld alongside payments to

suppliers. The Hospital also ryk:J pay*e-nts- to its suppliers for goods and

services on time. However, the Hospiiat naa an- outstanding Staff Pension

Contributiorr" "*o,rrrting 
to Kshs. 84'tttillioo, which Hospital paid in full in the

month of June 2o2O, despite long outstand.ing June 2016 salary grant from

MOH of Kshs.350 Million and Kshs.g3 Million for June 2017.

1. Preparation of Annual Report and Financial Statements

In compliance with IPSAS, PFM Act and The National Treasury guidelines', MTRH

prepares annual report and financiai statements for all the financial years and

srUmits for audit Uy ttre Offrce of the Auditor General'

stcTIoN C

4OOO Bed Multi-specialty Hospital
Theproposedconstruct-ionanaequippingof!!94000-bedmulti-specialtyMTRH
as envisaged under Medium Term P1". (MTP) III of Kenya Vision 2030 is on

course having achieved relevant government approvals with the groundbreaking

expected' ,,s soon as the Commercial Contract is signed'

SECTION D

MA"'OR RISKS FACING THE MTRH

The Board. of Management is committed to mitigate risks. It has put in place the

Board Audit ana ni"st committee, which monitors the risk management process

and systems of internal control of the MTRH'

The main objective of risk management in MTRH is to establish an integrated

and effective Risk Management Framework where important risks are identified'

quantified 
"rra 

r""""g"i. '1q. risk management process is implemented across

the Hospital and ""pilit" the risk_ m"rru"g.*ent process in all the directorates'

The Hospital perfo-rils risk identification- and p,t* in place key measures to

mitigate these risks, as listed below'
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Some of the Risks ldentified and Mltigation Measures

Risk Risk Analysis Mltigation

1. Covid-19 Globd
Pandemic

The risk is a result of
the novel corona virus
that is a global
pandemic that has
disrupted normal
operations of the
Hospitai and the
Country

Measures have been put in place
to mitigate the risks of the virus.
These measures include; Setting
up of MTRH COVID-19 Task
Force, Establishing Isolation
Centres for COVID-19 positive
patients, adopting preventive
measures as enumerated by the
Government of Kenya,
Internationa-l Best Practice and
those established by MTRH,
putting in place necessary and
trained HRH, Budget
reallocations to focus mainly on
COVID-19 mitigation measures,
use of Emergency Relief Fund
and additional appropriation
from GOK for enhancing required
personnel.

2. Clinical rlsks All risks associated
with the provision of
clinical cErre resulting
in undesired provision
of clinical ca.re or
clinical outcomes.

Clinical Services risk analysis
report for a detailed analysis of
the strategies to manage and
monitor clinical risks.
A group-wide clinical risk register
is implemented per department.

3. Poor Health
Serrrices

The risk relates to
incidents of poor
service or failure to
respond effectively to
complaints.

Patient customer satisfaction
surveys, Complaints monitoring,
Quality management systems
and Continuous Training and
capacity buildings of Human
resources.

4. Human
Resources
Risks

Shortage of skilled
labour, particularly
shortage of qualified
and experienced
doctors and nursing
staff.

Recruitment and retention
strategies are in place.
Extensive training and skills
development programme.

5. Credit and
Market Risks

Decline in the general
economic and business
environment, including
alt those factors that

MTRH has implemented systems
to monitor developments in the
economic and business
environment of trends and early
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MitigationRisk AnalYsisRlsk
warning indicators
continuity Plan is in Place.

Businessaffect the Hos

operations, customers,
competitors,
stakeholders, suppliers
and industry
stakeholders.

pital's

department in the

different monitor regulatory

developments and, where

necessary, obtain expert legal

advice for the effective

implementation of comPliance

initiatives.
Compliance risks are identified
and assessed as Part of

departmental risk re gisters'

The Ethics Committee also

monitors comPliance in the

Hospital legal

Hospital

laws and regulations
may result in fines,
prosecution or damage

to reputation.

Failure to comply with6. Legal and
regulatorY
Compliance

Comprehensive IT
change and PhYsical access

controls. SYstem design and

architecture.
Disaster recovery Planning'
Capacity build the ICT suPPort

Units to deal with emerging ICT

challenges

logical access,Information sYstems

security risk (including
cyber risk) relates to

the unauthorised
access to information
systems, failure of data
integritY and
confldentialitY and
availability risk relates
to the instances where
systems are not
available for use bY its
intended users.

?. Technological
Risks

deal with disasters and emPloY

extensive fire-fi'ghting and

detection sYstems, and have

comprehensive maintenance
processes to reduce the risk'
Comprehensive insurance to deal

with financial imPact of Potential
disasters is in Place-

All directorates have plans toallied perils,

disease or Pandemic
outbreak or terror
attacks may severelY

allect operations

Fire and8. Business
ContinuitY
Risks
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SECTION E

MATERHL ARREARS IIV STATUTORY/FIilAICIAL OBLIGATIONS

r. Physlcal infrastnrcture and Equipment

The current bed capacity of the Hospital is overstretched while most of the
medical equipment used in the Hospital are ageing and of obsolete
technolory. There is need for continuous investment to improve the physical
infrastructure and modernization of equipment.

z. Health Care Insurance Cover

Most Kenyans have no form of health insurance cover and hence find it
diflicult to access health care when needed due to inability to pay. MTRH
cannot deny medical care to Kenyans due to finances hence finds itself
often waiving bills amounting to Kenya shillings 381 million in the period
compared with 345 million in FY 2Ol8/2O19. This affects Hospital ability
to offer optimal services. There's therefore need to sca-le up awareness to
increase the uptake of health insurance especially NHIF cover among
Kenyan citizens.

g. Llnda Mama Programme

The Government implemented Free Maternit-y programme with effect from
May 2013, where a package of Ksh. 17,500 is reimbursed per maternal
delivery. Often the costs incurred in MTRH for this serwice exceed the
reimbursable amount because most referred cases mostly have related
complications that require specialized treatment including Intensive Care
Unit (ICU) both for Mothers and Neonates. It is therefore necessar5r to
reimburse ICU admissions at cost.

SECTION F

FINANCIAL PROBITY AND SERIOUS GOVERNANCE ISSUF,S

MTRH Board of Management recognizes the importance of corporate governance
and as such, it carries out its mandate with Honest5r, Integrity and
Accountability.
The Board is responsible for overseeing the management of the Hospital and
provides guidance and direction in order to attain corporate objectives. To
achieve its objectives, the Board has constituted four committees, namely:

i) Hospital Operations and Standards Committee;
ii) Finance and Stratery Committee;
iii) Audit, Risk and Compliance Committee
iv) People Management Committee.

Each of the above committees handles matters relating to their areas and report
back to the main board on status and necessary actionable recommendations.
There are no financial improbity or governance issues in the Hospital reported by
Internal Audit Department, Board Audit Committee, Office of the Auditor
General or €u1y other National Government Agency providing oversight.
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VIII. RTPORT OF THE DTRTCTORS

The Directors submit this report together with the financial statements for the

yeetr end.ed 3oth June 2O2O,which sf,ow the state of the Hospital's a{fairs'

Prlnclpal actlvlties

The principal activities of the Hospital include;
i) Receive patients on Referral from other Hospitals or Institutions within

or outside Kenya for specialized health care;

ii) Provide facilities for Medical ed'ucation for the Moi Universidr' and for

research either directly or through other co-operating health

institutions;
iii)Provide facilities for education and training in Nursing and other health

and allied Professions;
iv) Participate as a National Referral Hospital in National Health Planning'

Results

TheresultsoftheHospitalfortheyearended30thJune2o2oaresetoutonpage
7 to page 42.

Directors

Audltors

Act 2015.

By Order of the Board

The members of the Board of Directors who served during the year are shown on

page (v) to page (viii) of this repori' O"it'g the year' Ch"ittt'"t' of the Board

director retired and new chairman of the uoara appointed in the period'

TheAuditorGeneralisresponsibleforthestatutoryaudit.o|tT.MTRHin
accordance with Article 229 of the constitution of Kenya and the Public Audit
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P.O.BOX3-30100
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OFFICE OF THE AUDITOR-GENERAL
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HEADqUARTERS

Anniversary Towers

Morrrorri.r Street
P.O. Box 3oo84 ootoo

NAIROBI

REPORT OF THE AUDITOR.GENERAL ON MOI TEACHING AND REFERRAL
HOSPITAL FOR THE YEAR ENDED 30 JUNE, 2O2O

REPORT ON THE FINANCIAL STATEMENTS

Qualified Opinion

I have audited the accompanying financial statements of Moi Teaching and Referral
Hospital set out on pages 1 to 39, which comprise the statement of financial position
as at 30 June, 2020, and the statement of financial performance, statement of
changes in net assets, statement of cash flows and 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 the Moi Teaching and Referral Hospital as at
30 June,2020, 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 State Corporations Act (Cap aa6) and the Public Finance
Management Act, 2012.

Basis for Qualified Opinion

1. Variance in Revenue Collection and lnvoicing

The statement of financial performance reflects revenue from exchange transactions
of Kshs.3,355,020,975 which according to Notes 15.2 and 15.3 of the financial
statements includes cost sharing amount of Kshs.2,S12,062,987 and income
generating unit amount of Kshs .767 ,261,210. An examination of the revenue schedule
obtained from the Fun Soft system used in the collection and analysis of revenue
collection in support of the revenue revealed that total invoices were at variance with
the actual collection as shown below:
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Ward

!nvoice Amount as
per the Fun Soft

System
Kshs.

Actual Collection as per
the Fun Soft System

Kshs.
Variance

Kshs.
Nyayo Ward 647,258,726 6,466,474,283 (5,819,215,550)

Surgical 717,465,411 784,343,732 (66,878,320)

Riley Mother Wards 362,524,260 364,399,336 (1,875,076)

Shoe 4 Africa 209,573,844 215,018,664 (5,444,819)

Amenity 247,360,514 250,478,070 (3,117,556)

Memorial 367,830,470 328,240,634,902 (327,872,804,432)

J

The variances were not explained or reconciled. Consequently, the accuracy and
completeness of the revenue from exchange transactions of Kshs.3,355,020,975 for
the year ended 30 June, 2020 could not be confirmed.

1.1 Unsupported Out-Patient Cost Sharing Revenue

The cost sharing revenue of Kshs.2,512,062,987 as disclosed in Note 15.2 of the
financial statements includes income totalling Kshs.446,154,772 from outpatient
department - Kshs.204,509,895, dental department - Kshs. 9,290,266, oncology
department - Kshs.208,686,278 and AMPATH - Kshs.23,668,333. However, monthly
total figures in support of these revenue heads were not provided.

ln the circumstances, the accuracy and completeness of the cost sharing revenue
totalling Kshs.2,512,062,987 for the year ended 30 June, 2020 could not be
confirmed.

2. Unsupported Medical Records and Accountable Documents

The statement of financial performance for the ended 30 June, 2020 reflects
operational costs of Kshs.865,879,791 as disclosed in Note 17.4 to the financial
statements, includes medical records and accountable documents figure of
Kshs.20,582,960. However, tender documents for the award of Tender No.
MTRH/T/C112016-2018 for supply of medical records were not provided for audit
review.

Consequently, the completeness and accuracy of the expenditure relating to medical
records and accountable documents of Kshs.865,879,791 for the year ended 30
June, 2020 could not be confirmed.

2.1 Unsupported lnstitutional Research Expenses

The operating costs of Kshs.865,879,791a|so include institutional research expenses
of Kshs.1,000,000 as disclosed under Note 17.4 to the financial statements. An audit
review of the expenditure documents revealed that this amount was paid to
lnstitutional Research and Ethics Committee (IREC) of the hospital vide payment
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voucher No.84892 dated 22 July, 2019. However, no supporting documents were
provided to show the purposes for which this expenditure was incurred.

In the circumstances, the accuracy and completeness of the operational costs of
Kshs.865,897,791 for the year ended 30 June,2020 could not be confirmed.

3. Anomalies in Cash and Cash Equivalents

The statement of financial position as at 30 June, 2020 reflects cash and cash
equivalents balance of Kshs.708,389,960 which according to Note 18.1 of the financial
statements, were held in six (6) bank accounts, two Mpesa accounts and petty cash.
A review of the cash books provided by the institution in support of the balances
revealed the following anomalies:

3.1. Cash balances totalling Kshs.1,247,240 reflected in three cash books were not
included in the financial statements. Further, Mpesa cash books were not maintained

3.2. Non-communicable Diseases (NCD) project cash book was not provided and the
balance of Kshs.75,231 ,905 disclosed in Note 18.1 for the bank account could not be
confirmed.

3.3. Unexplained and unreconciled variances were noted between the balances
disclosed in Note18.1 to the financial statements and the cash book as indicated
below:

Account

Balance as per
Note 18.1 to the

Financial
Statements

(Kshs.)

Balance as per
Cash Book

(Kshs.)
Variance

(Kshs.)
Petty Cash 91,201 75 91.126

Main Account 438,663,589 700,703,912 (262,040,323)

Training Centre 1,490,678 1,617,522 (126,844)

Consequently, the accuracy, completeness and existence of cash and cash
equivalents balance of Kshs.708,389,960 as at 30 June ,2020 could not be confirmed.

4. Long Outstanding Debts

The statement of financial position as at 30 June, 2020 reflects net debtors balance
of Kshs.1,302,549,618 and as disclosed in Note 18.2 to the financial statements. The
net debtors of Kshs.1,302,649,618 disclosed in Note 18.2 includes debtors totalling
Kshs.741 ,875,870 related to 201812019 financial year and prior years for which no
aging analysis was provided for audit.

Further, the Management did not provide correspondences from The National
Treasury to support Ministry of Health grant debt totalling Kshs.444,609,989 for audit.
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ln the circumstances, the accuracy, completeness and recoverability of the net
debtors totalling Kshs.1 ,320,549,618 could not be confirmed.

4.1 Unsupported Prepayments and Proposed Write-off

The net debtors balance of Kshs. 1 ,302,549,618 disclosed in Note 18.2 to the financial
statements include prepayments of Kshs.13,508,478 and proposed write off of
Kshs.522,046,162. However, supporting documents for prepayments and proposed
write-off amounting to Kshs.2,567,689 and Kshs.444,878,751, respectively were not
provided for audit review as detailed below.

Details
Amount
(Kshs )

Prepayments

Group Personal Accident Cover 1,567,689
Fuel and Gas 1,000,000
Sub Tota! 2,567.689
Proposed write-off

ldentity cards 280.386.289
Commitment Letters 126,270,093
Logbooks 4,692,834
Title deeds 33,529,535
Sub-total 444.878.751
Grand Tota! 447.446.440

Consequently, the accuracy and completeness of the trade and other receivables of
Kshs.1,302,549,618 could not be confirmed.

4.2 lrregular Extension of Credit Services

Disclosed in Note 18.2 to the financial statements are net debtors of
Kshs.1,302,549,618 which includes individual clients' debtors balance of
Kshs.142,411,851 . A review of the individual clients' debtors' ledger revealed that the
hospital extended credit services during financial year 201912020 to individual clients
totalling Kshs.2,452,560 against commitment letters as securities contrary to the credit
policy manual o12016 and board resolution.

Consequently, the accuracy, completeness and recovery of the net debtors of
Kshs.1,320,549,618 as at 30 June, 2020 could not be confirmed.

4.3 Irregular Salary Advance to lnterns

The net debtors of Kshs.1,302,549,618 as at 30 June, 2020 includes salary advance
balance of Kshs.4,205,989 out of which Kshs. 930,000 was advanced to interns in the
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financial year 201912020 and prior year. A review of the documents provided revealed
that the interns who were paid salary advance had been contracted by the hospitalfor
less than twelve (12) months. This contravenes the human resource policy.

Further, out of the total amount advanced, Kshs.890,000 had been outstanding for
more than twelve (12) months. The Management did not provide evidence of the
efforts made to recover the amount advanced as required by the policy. Therefore,
the hospita! might not recover the amount of Kshs.930,000 advanced to interns.

Consequently, the completeness, regularity and recoverability of the salary advance
of Kshs.4,205,989 included in the net debtors of Kshs.1,320,549,618 could not be
confirmed.

4.4 Lack of Policy on Provision for Doubtful Debts

Disclosed in Note 17.6 and the statement of financial performance is provision for
doubtful debts of Kshs.35,508,439. However, review of the accounting policies as
stated in the financial statements revealed that the Management has not put in place
any policy on the provision for doubtful debts.

Consequently, the completeness of the provision for doubtful debts of
Kshs.35,508,439 for the year ended 30 June,2020 could not be confirmed.

5. Unsigned Stock Take Report Containing Expired Drugs

The statement of the financial position as at 30 June, 2020 reflects inventories balance
of Kshs.356,222,655 and as disclosed in Note 18.3 of the financial statements. An
review of stock take report provided in support of the inventory figure revealed that
expired drugs valued at Kshs.4,543,237 were included in the inventories. Further, the
stock take report provided was not signed by the respective officers who participated
in the stock take exercise

Consequently, the accuracy of the inventories balance of Kshs.356,222,655 as at
30 June, 2020 could not be confirmed.

6. Undisclosed and Unaccounted for Radiotherapy Equipment

The statement of financial position as at 30 June, 2020 reflects property, plant and
equipment balance of Kshs.2,510,567,120 and as disclosed in Note 14. The National
Hospital lnsurance Fund (NHIF) advanced Kshs.312,669,869 loan to Moi Teaching
and Referral Hospital (MTRH) for purchase of radiotherapy equipment with additional
legal fee of Kshs.68,800,240 charged to the loan. However, the legal fees were
disputed by Hospital as per the correspondence provided for audit.

As at the time of audit, the items listed below had been received
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No.
Item Received as per Delivery
Notes Quantity Date

1 MP1 Farmer chamber holder 1 01t12t2020
2 Dosimetry 09t03t2020

3 Quality Assurance/Quality Control
Phancom

1 27t04t2021

4 lmmobilization devices 23t03t2020

5 Diqital simulator 30t08t2020
6 Linear Accelerator 1 26t09t2020
7 CT Simulator 1 20t08t2020
I Lead qlass 1,000 19t08t2020
I Mobile C-Arm

Brachvtheraov
x-ray unit for

10 Flexitron Svstem HDR

However, it was not possible, to confirm the actual number of items that were to be
delivered together with their respective values. Further, the items that were received
within the year were not disclosed in the property, plant and equipment (PPE)
movement schedule.

ln the circumstances, the accuracy and completeness of property, plant and
equipment balance of Kshs.2,510,567,120 as at 30 June, 2020 could not be
confirmed.

6.1 Unsupported Disposal of Motor Vehicles

The statement of financial position as at 30 June, 2020 reflects property, plant and
equipment balance of Kshs.2,S10,567,120 which includes motor vehicles of
Kshs.28,027,742 A review of procurement records revealed that motor vehicles with
a total value of Kshs.12,753,391 and as disclosed in Note 14 were disposed-off
through donation and sale to the respective bidders. However, no records for motor
vehicles KAY 238U and KAL 384U with a total value of Kshs.S,135,565 were availed
for audit review. In addition, although a motor vehicle registration number KAK 592P
was donated to Rift Valley Technical Training lnstitute. However, transfer to the
lnstitute was not done since the log book was still in the name of Uasin Gishu Memorial
Hospital/NlC Bank.

ln the circumstances, the accuracy and completeness of property, plant and
equipment balance of 2,510,567,120 tor the year ended 30 June, 2020 could not be
confirmed.

7. Unsupported National Hospital lnsurance Fund Loan

As previously reported, the financial statements of MoiTeaching and Referral Hospital
reflects a balance of Kshs.87,557,456 under current assets reported as National
Hospital Insurance Fund (NHIF) Loan and as disclosed in Note 18.4 to the financial
statements.
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During the year under review, an amount of Kshs.36,229,963 was paid to NHIF as
loan repayment by the Hospital for which about 90% of the parts of the equipment had
been received as at the time of audit in May, 2021.

!n addition, the financial statements of NHIF for the year ended 30 June,2020 reflects
an unquoted investment of a loan advanced to MTRH of Kshs.312,669,869 with a
legal fee of Kshs.68 ,800,240 and an accrued interest of Kshs.10,395,817, which has
not been reflected as loan recovery of Kshs.87,557,456and a loan balance of
Kshs.314,192,699 as at 30 June, 2020. The financial statements of lvlTRH however
reflects NHIF loan of Kshs.87,557,456 but treated as a current asset without a
corresponding disclosure of a long term outstanding loan due to NHIF.

Consequently, the accuracy and completeness of the NHIF loan of Kshs.87,557,456
and the undisclosed outstanding loan balance could not be confirmed.

The audit was conducted in accordance with lnternational Standards of Supreme
Audit lnstitutions (lSSAls). I am independent of the Moi Teaching and Referral
Hospital Management in accordance with ISSAI 130 on Code of Ethics. I have 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.

Key Audit Matters

Key audit matters are those matters that, in my professional judgment, are of most
significance in the audit of the financial statements. There were no key audit matters
to report in the year under review.

Other Matter

Budgetary Gontrol and Performance

During the year under review, Moi Teaching and Referral Hospital had a total
expenditure budget of Kshs.10,670,621,673 comprising recurrent budget of
Kshs.10,219,371,673 and capital budget of Kshs.4s1,250,000 as reflected in the
statement of comparison of budget and actual amounts for the year ended
30 June, 2020. However, the following anomalies have been noted:

The statement of comparison of budget and actual amounts does not reflect full details
or a breakdown of the capital budget amount including name of projects, adjustments,
unspent balances brought fonarard and final budget figures for the capital projects.

Explanations on variances between the budgeted and actual amounts of more than
10%, changes between original and final budget figures and reconciliation between
figures in the statement of financial performance and actual budget were not provided
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contrary to the reporting guidelines issued by the Public Sector Accounting Standards
Board.

REPORT ON LAWFULNESS AND EFFECTIVENESS IN USE OF PUBLIC
RESOURCES

Conclusion

As required by Article 229(6) of the Constitution, based on the audit procedures
performed, except for the matters described in the Basis for Conclusion on Lawfulness
and Effectiveness in 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 lawfully and in an effective way.

Basis for Conclusion

1. Staff on Acting Capacity Confirmed without lnterviews

A review of personnel records for the year under audit, revealed that fifteen (15)
officers in various departments had been acting for more than six (6) months contrary
to Section 34(3) of the Public Service Commission Act, 2017 and Part 4.4.5 of Moi
Teaching and Referral Hospital Human Resource Policy and Procedures Manual of
2018.

Further, out of the fifteen (15) officers who were acting in the vacant senior positions,
nine (9) were later appointed/confirmed by promotion. However, no evidence of
internal advertisement and interviews conducted as required under Part2.32.3 of Moi
Teaching and Referral Hospital Human Resource Policy and Procedures Manual of
2018 were provided for audit.

The Management was therefore in breach of the law.

1.1. Non-Compliance with Law on Ethnic Composition

A review of personnel records and staff establishment for the year ended
30 June, 2020 revealed that MTRH had fourteen (14) senior management employees
out of which eleven (11) or 79o/o came from the dominant community. Out of 3,726
employees in other cadres, 2,589 or 69% came from dominant community. Further,
the Hospital recruited 1 13 new employees during the year under audit out of which 72
or 640/o came from also the dominant ethnic community in the county.

The Managementfailed to complywith the provisions of Section 7(1) and (2) of the
National Cohesion and lntegration Act 2008, Article 232 (1)(h) of the Constitution of
Kenya and Part 2.14.9 of tt/oiTeaching and Referral Hospital Human Resource Policy
and Procedures Manual 2018.

The Management was therefore in breach of the law
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1.2. Failure to Comply with a Third of Basic Pay Rule

A review of the payroll of the Hospital for the year ended 30 June, 2020 revealed that a number
of employees between the twenty-four (24) and five hundred and forty-four (544) in any
particular month, earned a net salary of less than a third (1/3) of the basic salary
contrary to Section C.1(3) of the Public Service Commission (PSC) Human Resource
Policies, 2016 as summarized below;

The Management has not given explanation for failure to comply with the policy

ln the circumstances, the Hospital contravened Section C.1(3) of the Public Service
Commission (PSC) Human Resource Policies, 2016 as this may expose the staff to
pecuniary embarrassment.

1.3. Payment of Salaries to Staff Beyond Sixty(60) Years

The Hospital paid gross salaries totalling Kshs.6,250,952 from January, 2020 to
June, 2020) to four (4) employees who had attained mandatory retirement age of 60
years and continued to draw salaries without the requisite Authority.

The Management was therefore in breach of law.

2. Unapproved and lrregular Medical Officers Post Graduate Training

The statement of financial performance reflects administrative costs of
Kshs.449,030,014 which as disclosed in Note 17.3 to the financial statements,
includes Kshs.9,661,674 and Kshs.44,134,119 for medical officers post graduate
training and staff development respectively, in the year ended 30 June, 2020. The
following anomalies were noted:

2.1. There were no approvals from the Human Resource Management and Advisory
Committees (HRMAC) for sampled training for seventeen (17) employees whose total
fees and other payments amounted to Kshs.6,964,151 .

2.2. A total of twenty (20) employees who were sponsored to attend various courses
who had signed bonds amounting to Kshs.76,066,404.70 had defaulted to
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24 542 544 164 226 255

Total number
employees as
payroll

of
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repay Kshs.74,656,405.70 for their respective bonded amounts. Further, ten (10)
employees with outstanding bond of Kshs.4,926,389.00 were under litigation

2.3. Some employees were paid per diem and mileage allowances totalling
Kshs.160,000 and Kshs.27,343, respectively despite full board payments
of residential training fees to Kenya school of Government by the Hospital for the
various trainings which they attended during the year.

Consequently, the regularity of administrative costs of Kshs.449,030,014 could not be
confirmed.

3. Anomalies in Course Administration and Subscriptions

The statement of financial performance for the year ended 30 June, 2020 reflects
operational costs of Kshs.865,879,791 which includes course administration and
subscription fee of Kshs.8,549,368. lncluded in the latter is an expenditure of
Kshs.1,003,000 incurred on training of students undertaking Higher Diploma in
Nursing on basic life support and advanced cardiac life support services. However,
the following anomalies were observed:

3.1. There was no competitive bidding during identification of the service providers,
yet advance payment was made for the services without an existing contract between
the service provider and the Hospital. ln addition, no security bond was provided by
the service provider that would cushion the Hospital from breach of the terms of
advance.

3.2. The payment voucher indicated that the payment was made to an individual
employee and not the firm (Mediplus) which had been contracted to provide the
services.

3.3. A detailed training program for basic life support and advanced cardiac life
support was not provided for audit review and the basic life support training
expenditure was only supported with attendance register for one day.

!n the circumstances, the Management was in breach of the law

3.4. Anomalies in Award of Tenders for Maintenance of Building and Stations

The operational costs of Kshs. 865,879,791 forthe year ended 30 June, 2020 includes
maintenance of building and stations expenditure of Kshs. 73,801,617. lncluded in the
expenditure are payments for supply of hardware and electrical items totalling
Kshs.16,929,743. However, the firms which were awarded the contracts did not meet
the tender award requirements under contract numbers MTRH/T/1512018-2019 and
MTRH/DP I 1 1 t2018-201 9:

ln the circumstances, the Management was in breach of the law.
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3.5 Unsupported Supply of Hospital Linen

The operationalcosts of Kshs.865,879,791 also includes hospital linen expenditure of
Kshs.4,432,930. However, tender documents relating to Tender No.
MTRHff/D1112016-2018 for supply of hospital linen were not provided for audit .

As a result, the regularity of the expenditure of Kshs.865,879,791 on operationalcosts
could not be confirmed.

3.6 Anomalies in Police Allowances

The operational costs of Kshs.865,879,791 also includes contracted professional
services expenditure of Kshs.18,709,466. lncluded in this amount are payments
totalling Kshs.8,156,878 made to polices officers stationed at the hospital as special
duty allowances out of which Kshs.2,328,834.76 was PAYE. A review of the related
payment vouchers and supporting documents revealed that the Hospital hired police
officers using private rates on a public utility which is described under the Kenya
Gazette Notice No. 955 dated 29 December, 2006 as a public good and interest
where the !nspector General could deploy police officers.

The payments were being made to individual police officers instead to the National
Police Service. Further, the police officers were paid untaxed allowances and the
resulting taxes of Kshs.2,328,843.76 were borne by the institution. Also, no board
minutes approving the payments were provided for audit.

Consequently, the regularity of the expenditure of Kshs.865,879,791 incurred
operational costs could not be confirmed.

3.7 Unsupported Patient Refunds

The operational costs of Kshs.865,879,791 also includes patient refunds/ deposit
refunds of Kshs.12,808,927. However, the refunds made during the year were not
supported by any documented policy guidelines by the Management.

ln the circumstances the regularity of the patients refunds totalling Kshs.865,879,792
made during the year could not be confirmed.

4. Avoidable Mileage Allowance

The statement of financial performance for the year ended 30 June, 2020 reflects
board expenses of Kshs.11,434,299 which includes board sitting allowances of
Kshs.10,390,299. A review of the records relating to this expenditure revealed
payment of mileage allowances totalling Kshs.556,268 to one board member who
claimed to have travelled from Mandera to Eldoret and back by road on a personal
vehicle. A cost-effective means of transport through air transport would have cost
approximately Kshs.150,000 for a return ticket, thereby occasioning a saving of
Kshs.406,268.

Report ofthe Auditor-General on Moi Teaching and Referral Hospital for theyear ended 30 June, 2020
T7



Consequently, regularity and value for money for the expenditure of board expenses
of Kshs.11,434,299 could not be confirmed.

4.2lrregular Procurement of Air Ticketing Services

The board sitting allowances of Kshs.10,390,299 for the year ended 30 June, 2020
includes payments totalling Kshs.929,770 which were made to one firm for provision
of air ticketing services to board members on various dates. An review of the
institution's list of registered suppliers for the service revealed that four (4) suppliers
were listed to offer air ticketing, tour and travel services.

The Hospital, however, procured the services from only one supplier directly without
obtaining quotations from the other three registered suppliers contrary to Section 106
(2) of the Public Procurement and asset DisposalAct, 2015.

ln the circumstances, the regularity and value for money for the expenditure of
Kshs.10,390,299 could not be confirmed.

5. Unsupported and Unapproved Waivers and Exemptions

The statement of financial performance for the year ended 30 June, 2020 reflects
waivers and exemptions of Kshs.371,573,303 and as disclosed in Note 17.7 to the
financial statements. A review of schedules and documents provided in support of the
waivers and exemptions revealed that the waivers have been increasing for the last
five years. The waiver of Kshs.390,076,568 in the year under review and whose
supporting schedule reflects a total of twelve thousand four hundred and four (12,404)
waiver cases, represented a 13 % increase from the previous year.

The Hospital Management lnformation System reflects a figure of Kshs.373/67,879
instead of Kshs.390,076,568 in respect of waivers for the year 201912020, resulting to
unexplained variance of Kshs. 1 6,308,689.

The Chief Executive Office(CEO) approved waivers of more than the authorized limit
of Kshs.100,000 amounting to Kshs.207,450,902 which required approval of the
Cabinet Secretary contrary to Regulation 148(6) of the Public Finance Management
(National Government), 2015. Further, CEO approved waivers of Kshs.182,625,666
which did not exceed Kshs. 100,000 at any one incidence as required by regulation
148(5) of the of the Public Finance Management (National Governments), 2015.
However, there was no evidence indicating that the report of the waivers was
submitted to the National Treasury and the Auditor-General as required under the
regulations.

The schedule provided in support of the waivers and exemptions were incomplete and
did not include information such as invoice and waiver form numbers against the
waiver beneficiaries' names.
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ln the circumstances, the regularity of the waivers and exemptions of
Kshs.371,573,303 for the year ended 30 June 2020 could not be confirmed.

6. Anomalies in Supply of WhiteMhole Mea! Bread

The statement of financial performance reflects expenditure of Kshs.1,409,651,606
on use of goods and services for the year ended 30 June, 2020 which includes
Kshs.136,993,760 relating to food and ration. lncluded in this amount are payments
totalling Kshs.8,169,422 made to a bakery for supply of white/whole meal bread of
800 grams. A review of the quotation documents revealed that the following
anomalies:

Quotations were sent to seven (7) firms and were responsive but none of them was in
the list of registered suppliers for the provision of foodstuff perishables (WhiteMhole
Meal Bread 800 grams) for the years 2018 to 2020. The bakery that was awarded the
tender, being the lowest bidder was not in the list of registered suppliers for provision
of foodstuff perishables (WhiteMhole Meal Bread 800 grams) for the years 2018 to
2020.

The procurement record for recommendation of award of 2018-2019 was dated
1810412016. The tender number quoted in the Local Purchase Orders (LPOs) for the
Bakery was not for supply of bread.

Therefore, the regularity and validity of payments of Kshs. 1,409,651,606 on use of
goods and services could not be confirmed.

7. lrregular Purchase of Rice from National Cereals and Produce Board (NCPB)

The use of goods and services of Kshs. 1,406,651,606 s reflected in the statement of
financial performance and as disclosed in Note.....includes food and ration
expenditure of Kshs.136,993,760 for the year ended 30 June, 2020.This amount
includes purchase of rice from NCPB through imprests drawn in the names of two
officers vide warrant numbers 23621 and 23268 each of Kshs.1 ,657,500. However, a
review of the payment vouchers, surrender documents, invoices, official receipts and
professional opinion for quotation no. MTRH/DP 124812019-2020 dated
08 November,2019, revealed the following anomalies:

(i) The imprest surrender for imprest warrant number 23268 had no official receipt
from National Cereals and Produce Board. The imprest holder used invoice
number 082734 to surrender the imprest which is the same invoice whose copy
was used in surrender of imprest warrant number 23621.

(ii) The imprest surrender for imprest warrant number 23621 had an official receipt
from National Cereals and Produce Board. However, the descriptions of the
goods receipted did not match the invoices attached.
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(iii) Tender documents were not prepared and issued for the tender number
MTRH/DP124812019-2020 which is contrary to Section 104(a) of the Public
Procurement and Disposal Act, 2015.

(iv) An ad hoc evaluation committee was not formed which is contrary to Section
104(b) of the Public Procurement and Disposal Act,2015.

(v) The Local Purchase Order attached were not endorsed by National Cereals
and Produce Board (NCPB).

(vi) Whereas the two payments totalling Kshs.3,315,000 were made directly to
NCPB, it was not clear why an impression was created that these were
imprests issued to staff and payment vouchers prepared in the names of the
staff instead of NCPB as the payee.

Therefore, the regularity of the use of goods and services of Kshs.1,406,651,606
could not be confirmed

8. Anomalies in Provision of Hotel Services

The use of goods and services expenditure of Kshs.1,409,651,606 for the year ended
30 June, 2020 also include cafeteria supplies expenditure of Kshs .6,847,012. lncluded
in this amount are payments totalling Kshs.3,022,650 made to a restaurant for
provision of hotel services. However, a review of the list of the registered suppliers for
2018-2020, quotations number MTRH/04412018-2019, procurement report number
1 157 512018-2019 dated 21 101 12018 revealed following anomalies:

(i) Quotations were sent to eight (8) firms and five (5) firms responded.
However, allthe firms were not in the list of registered suppliers for provision
of services.

(ii) A Restaurant was sent quotation number 85 which was however submitted
by another Restaurant, the firm that was finally awarded the contract.

(iii) The hospital does not have a list of registered suppliers for provision of hotel
services.

ln the circumstance, the regularity of use of goods and services expenditure of
Kshs.1,409,651,606 could not be confirmed.

9. Anomalies in Supply of Food Staff

The food and ration expenditure of Kshs.136,993,760 for the year ended
30 June, 2020 also include payments totalling Kshs.9,392,156 made to a Company
Limited for delivery of chicken broilers, gizzards and eggs. A review of the tender
advertisement of 26 June, 2018 and tender evaluation committee minutes for tender
number MTRH/T/1 212018-2019 revealed the following anomalies:
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(i) Tender No. MTRH/T/1212018-2019 was for supply and delivery of
foodstuff(poultry) only for the financial year 2018-2019. However, the same
tender was used to award the supplier tenders for the financial year 2019-2020
though the supplier was not among the listed firms for the financial year 2019-
2020.

(ii) According to the tender evaluation committee minutes, the winning Company
submitted all the requirements in the mandatory stage. However, a review of
the bid documents revealed that the firm had attached a Tax Compliance
Certificate which expired on 1510812017 and did not submit a valid trade
license/single business permit as stated in the tender requirements.

Therefore, the regularity and value for money for use of goods and services
expenditure of Kshs.1,409,651 ,606 could not be confirmed.

10. Anomalies in Supply of Human Drugs

The use of goods and services expenditure of Kshs.1,409,651,606 for the year ended
30 June, 2020 includes expenditure of Kshs.772,048,451 on drugs, out of which
Kshs.54,711,882 was paid to a firm for supply of human drugs. However, a review of
the tender evaluation committee minutes for tender number MTRH/T/2512018-
2020 revealed the following anomalies:

(i) Whereas the tender evaluation committee minutes indicated that the firm
submitted all the requirements in the mandatory stage, a review of the
tender documents submitted revealed that the firm submitted audited
accounts for 2015 and 2016 while the tender document required audited
accounts for 2016 and 2017.

(ii) The firm did not attach bank statements as required in the tender

Therefore, the regularity and value for money for of the use of goods and services
expenditure of Kshs.1,409,651,606 could not be confirmed.

11. Anomalies in Supply of X-Ray Materials

The use of goods and services expenditure of Kshs. 1 ,409,651 ,606 for the year ended
30 June, 2020 includes radiology and imaging/x-ray supplies figure of
Kshs.44,959,498. lncluded in this amount are payments totalling Kshs.12,626,312
made to a firm for supply of x-ray materials. However, a review of the tender
advertisement of 26 June, 2018 and tender evaluation committee minutes for tender
n u mber MTRH/T/27 1201 8-2020 revea led the fol lowi ng anomal ies :

(i) Tender evaluation committee minutes revealed that a supply firm submitted all
the requirements in the mandatory stage. However, an audit review revealed
that the firm submitted audited accounts for 2015 and2016 whereas the tender
document indicated audited accounts for 2016 and 2017. Further, the firm did
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not attach six months' bank statements preceding tender opening as required
by the tender document.

(ii) The Manufacturer's Authorization letter from a manufacturing firm Ref: Tender
Ref Number: MTRHfil2712018-2020 for supply and delivery of x-ray materials
was dated 07 September 2017 while the advertisement was made on 26 June,
2018 on my.gov newsletter and the manufacturer's letter referred to the tender.

Therefore, the regularity and value for money for use of goods and services
expenditure of Kshs. 1,409,651,606 could not be confirmed.

12. lrregular Supply of X-Ray Materials

The use of goods and services expenditure of Kshs. 1 ,409,651 ,606 for the year ended
30 June, 2020 includes radiology and imaging/ x-ray supplies expenditure of
Kshs.44,959,498 for the year ended 30 June,2020 which further includes payments
totalling Kshs. 5,264,950 made to a firm for supply of x-ray materials. However, audit
review of the documents in support of the expenditure which includes tender award
process documents such as approval letter and professional opinion revealed the
following:

(i) The tendering process was not followed. Only purchase requisitions were
raised and whose approvals were done by the Manager, Supply Chain and
the Chief Executive Officer and items single sourced.

( ii) Tender documents were not issued contrary to Section 1Oa(a) of the Public
Procurement and Assets DisposalAct, 2015.

(iii) An ad hoc evaluation committee was not formed contrary to Section 104(b)
of the Public Procurement and Disposal Act, 2015.

(iv) There was no written contract agreement contrary to Section 104(d) of the
Public Procurement and Disposal Act, 2015.

(v) The Management did not provide a copy of notification to the Public
Procurement and Regulatory Authority of the Direct Procurement contrary
to regulation 62(2) of the Public Procurement and Assets Disposal
Regulations, 2006.

(vi) The Management did not negotiate on the prices contrary to regulation
62(3) of the Public Procurement and Assets Disposal Regulations, 2006.

Therefore, the regularity and value for money for of the use of goods and services
expenditure of Kshs.1,409,651,606 could not be confirmed.
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13. Anomalies in Supply of Renal Unit Consumables

The use of goods and services expenditure of Kshs.1,409,651,606 for the year ended
30June,2020 includesanamountof Kshs.6,704,750 inrespectof renalconsumables.
lncluded in this expenditure are two payments totalling Kshs.1,440,000 made through
invoice numbers 831 and 968 for Kshs.480,000 and 960,000, respectively and
payment voucher numbers 139802 and 139805 to a Supplies Company

A review of the tender advertisement of 28 June, 2018 and tender evaluation
committee minute for Tender No. MTRH|T12912018-2020 revealed the following:

(i) The tender evaluation committee minutes indicated that the Company
submitted allthe requirements in the mandatory stage. However, a scrutiny
of the bid documents submitted by the firm revealed that the firm only
submitted an e-Return Acknowledgement Receipt dated 28 June, 2018 for
submission of tax returns but did not attach a tax compliance certificate
which was a requirement for the tender.

( ii) The bank statements for the last 6 months preceding tender opening date
was to be provided as a requirement for the tender. The firm only provided
5 months (January-May 2018) and did not therefore satisfy the tender
condition.

(iii) The Company should have been disqualified as required by Section 47(2)
and 48(1) of the Public Procurement and Disposal Regulations 2006 since
they had not met the mandatory requirements in the preliminary evaluation
stage.

Therefore, the regularity of use of goods and services expenditure of
Kshs.1,409,651,606 for the year ended 30 June, 2020 could not be confirmed.

14. Anomalies in Supply, Delivery, lnstallation and Commissioning of Medical
Equipment (Autoclave Machine)

The Management entered into a contract with a company to supply Autoclave Machine
at a contract sum cost of Ksh.7,485,821 under contract No. MTRH16312018-2019.
However, the following anomalies were noted:

(i) The contract was signed on 20 June, 2019 over two months after the expiry
of tender validity period of 120 days stated in the tender bids' contrary to
Section 135 (3) of the Public Procurement and Asset DisposalAct, 2015.

( ii) Local purchase order number 34662 was raised and committed in the vote
book on 10 June, 2019 and eventually approved on 12 June, 2019 eight
days before the contract was signed on 20 June, 2019 in contravention of
procurement procedu res.
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(iii) According to the evaluation's minutes of 26 April, 2019, a professional
opinion provided by the head of supplies chain indicated that there existed
material variances in terms of prices provided by the bidders and as such
there was need to request all bidders to resubmit the documents they had
not submitted. There was no confirmation from the records provided
indicating whether the documents were resubmitted or not by the bidders.

(iv) lt was noted that the evaluation minutes of 6 May, 2019 which awarded the
contract to supply of autoclave machine was an attachment of minutes of
26 April, 2019 which had deferred awarding of the contract awaiting
resubmission of the missing documents. Therefore, it was not clear how the
bid was awarded yet the evaluation team did not approve or append their
signatures in each page of the minutes as required by the procurement
procedures. As such, it could not be confirmed whether due process was
followed in awarding the contract.

Therefore, the regularity of the use of goods and services expenditure of
Kshs.1,409,651,606 could not be confirmed.

15. Anomalies in Network Upgrade

A firm was contracted to upgrade the institution network at a contract sum of
Kshs.142,997,388 and was to be undertaken in two phases of Kshs.70,637,028 and
Kshs.72,360,359.66 for phase one and two, respectively. However, the following
anomalies were noted:

(i) The contract was signed on 3 December, 2019 two months after the expiry
of 120 days'tender validity period stated in the tender bids which is contrary
to Section 135 (3) of the Public Procurement and Asset Disposal Act, 2015.

( ii) The performance bond of Kshs.7,149,869.40 dated 13 December, 2019
from a Bank provided by the bidder expired on 13 December,2020 and the
same was not renewed.

(iii) The network upgrade works was charged under recurrent vote which had a
budget figure of Kshs.110,145,365 whereas, the works are of capital in
nature and no capital budget was provided to support the works.

ln the circumstance, the regularity of the use of goods and services expenditure of
Kshs.1,409,651,606 could not be confirmed.

The audit was conducted in accordance with ISSAI 4000. The standard requires 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 are in compliance, in all material respects, with the authorities
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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(1Xa) of the Public Audit Act, 2015, based on the audit
procedures performed, except for the matters described in the Basis for Conclusion
on Effectiveness of lnternal Controls, Risk Management and Governance 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 overall governance were not effective.

Basis for Conclusion

1. lncomplete Ledgers and Stock Take Reports

The stores ledgers and stock take report were incomplete, unreconciled and not
signed. ln the absence of complete records and reconciliations, stocks may get lost
through theft and pilferages. Further, there were weak physical controls of access to
stores and damages of stock could also be possible due to poor storage.

Consequently, the accuracy and completeness of the inventories records of the
hospital could not be confirmed.

2. lnformation and Communication Technology (lCT)

A review of the Information and Communication Technology (lCT) of the I Hospital
revealed that the Organization did not have in place an approved !T Continuity Plan
and Disaster Recovery Plan (DRP). Such plans are vital in effective and efficient
management of the entity's lT resources.

Further, some of the procedures and functions in finance, accounting and supply chain
departments are manually performed since the hospital is yet to embrace information
communication technology in all its operational areas.

Consequently, organizational objectives may not be achieved and it may not be
possible to optimize the utilization of the lT resources.

3. Lack of Operationalization of Fun-Soft HMIS System

As similarly reported in the previous year's audit, the Management used the Fun-Soft
system for billing and invoicing patients during the year under review. However, the
following anomalies were noted:

(i) The hospital has not operationalized all the modules in the system in all of its
operations despite being in in use for over ten years.
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(ii) ln some instances, the Management issued manual invoices mainly from the
private wing to patients instead of the Fun-soft HMIS. The reasons provided
were that the Fun-soft HMIS invoices were un-reliable, an argument that is
untenable especially after the system audit report by the Ministry of ICT in2017
found out the system to be sound and functional. Further, these manual
invoices were purely based on the information sourced from Fun-soft HMIS.
This was also the case whereby the Hospital uses Quick Books for in-patient
billing for the Private Wings. Data in Quick Books was simply recaptured from
Fun-soft HMIS.

Consequently, it was not possible to confirm the effectiveness and efficiency of the
system installed.

4. Weaknesses in lnternal Audit Function & Audit, Risk and Gompliance
Committee

. There were three members of the board who were are members of Audit, Risk and
Compliance Committee with the deputy manager- lnternalAudit as a secretary to the
committee. However, none of the members of the committee had qualifications and
expertise in audit, financial management or accounting or experience and knowledge
in risk management or was a member of a professional body in good standing as
required by mwongozo code. Further, no evidence was provided to show that the
position of Head of lnternal Audit had been filled either in an acting capacity or on a
permanent basis by a manager

Consequently, in the absence of a substantive internal audit department head and
committee members with relevant qualifications, expertise and experience exposes
the institution to weaknesses in the internal control system and risks in the operations
of the entire Hospital.

The audit was conducted in accordance with ISSA! 2315 and ISSAI 2330. The
standards require that I plan and perform the audit to obtain assurance about whether
processes and systems of internal control, 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.

Responsibilities of Management and the Board of Directors

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 control 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 control, risk management and overall governance.

ln preparing the financial statements, Management is responsible for assessing the
Hospital's ability to continue to sustain its services, disclosing, as applicable, matters
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related to sustainability of services and using the applicable basis of accounting
unless Management is aware of the intention to terminate the Hospital or 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
are in compliance with the authorities which govern them, and that public resources
are applied in an effective way.

The Board of Directors is responsible for overseeing the) financial reporting process,
reviewing the effectiveness of how the entity 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

The audit objectives are to obtain reasonable assurance about whether the financial
statements as a whole are free from material misstatement, whether due to fraud or
error, and to issue an auditor's report that includes my opinion in accordance with the
provisions of Section 48 of the Public Audit Act, 2015 and submit the audit report in
compliance with Article 229(7) of the Constitution. Reasonable assurance is a high
level of assurance, but is not a guarantee that an audit conducted in accordance with
lSSAls will always detect a material misstatement and weakness 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 addition to the audit of the financial statements, a compliance audit is planned and
performed to express a conclusion about whether, 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, in accordance with the provisions of Article 229(6) of the
Constitution and submit the audit report in compliance with Article 229(7) of the
Constitution.

Further, in planning and performing the audit of the financial statements and audit of
compliance, I consider internal control in order to give an assurance on the
effectiveness of internalcontrols, risk management and overallgovernance processes
and systems in accordance with the provisions of Section 7(1)(a) of the Public Audit
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Acl, 2015 and submit the audit report in compliance with Article 229(7) of the
Constitution. My consideration of the internal control would not necessarily disclose
all matters in the internal control that might be material weaknesses under the lSSAls.
A material weakness is a condition in which the design or operation of one or more of
the internal control components does not reduce to a relatively low level the risk that
misstatements caused by error or fraud in amounts that would be material in relation
to the financial statements being audited may occur and not be detected within a timely
period by employees in the normal course of performing their assigned functions.

Because of its inherent limitations, internal control may not prevent or detect
misstatements and instances of noncompliance. Also, projections of any evaluation of
effectiveness to future periods are subject to the risk that controls may become
inadequate because of changes in conditions, or that the degree of compliance with
the Hospital's policies and procedures may deteriorate.

As part of an audit conducted in accordance with lSSAls, I exercise professional
judgement and maintain professional skepticism throughout the audit. I also:

ldentify and assess the risks of material misstatement of the financial statements,
whether due to fraud or error, design and perform audit procedures responsive to
those risks, and obtain audit evidence that is sufficient and appropriate to provide
a basis for my opinion. The risk of not detecting a material misstatement resulting
from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control.

a

a

a

a

Evaluate the appropriateness of accounting policies used and the reasonableness
of accounting estimates and related disclosures made by the Management.

Conclude on the appropriateness of the Management's use of the applicable basis
of accounting and, based on the audit evidence obtained, whether a material
uncertainty exists related to events or conditions that may cast significant doubt on
the Hospital's ability to continue to sustain its services. lf I conclude that a material
uncertainty exists, I am required to draw attention in the auditor's report to the
related disclosures in the financial statements or, if such disclosures are
inadequate, to modify my opinion. My conclusions are based on the audit evidence
obtained up to the date of my audit report. However, future events or conditions
may cause the Hospital to cease to continue to sustain its services.

Evaluate the overall presentation, structure and content of the financial statements,
including the disclosures, and whether the financial statements represent the
underlying transactions and events in a manner that achieves fair presentation.

Obtain sufficient appropriate audit evidence regarding the financial information and
business activities of the Hospital to express an opinion on the financial
statements.
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a Perform such other procedures as I consider necessary in the circumstances

I communicate with the Management regarding, among other matters, the planned
scope and timing of the audit and significant audit findings, including any significant
deficiencies in internal controlthat are identified during the audit.

I also provide Management with a statement that I have complied with relevant ethical
requirements regarding independence, and to communicate with them all
relationships and other matters that may reasonably be thought to bear on my
independence, and where applicable, related safeguards.

CPA u, CBS

Nairobi

15 February,2022
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Moi Teaching and Referral Hospital, Annual Retrtort
FinanciaI Statements for the gear ended June $Qttt

I:X. STATEMENT OF FINANCIAL PERFORMANCE
Notes 2OL9|2O2O

Revenue from Non-Exchange Transactions

and
2020

Government grant 15.1

Revenue from &,chenge Transactions
Cost Sharing LS.z

Income Generating Unit 15.3

Other Income 15.4

2OL8l2Ot9

7,320,L47,670 6,773,344,144

71320,1471670 61773,344,144

2,291,564,868

895,622,t48
22 95i 161

3,355,020,975 3,2LO,138,177

10,675,168,646 9,983,482,321

2,512,062,987

767,261,2LO

75,696,779

Total Revenue

EXPENDITI'RE

Use of Good and Services

Personal Emoluments

Depreciation

Administrative cost

Operational cost

Board Expenses

Provision for doubtful debts

Waivers and Exemptions

Provision for Audit fee

Total Costs

Net Surplus/ (loss)

Revenue reserves b/f
Revenue resenres c/f

SIGNED ......
MR. SITOYO
BOARD CHAIRMAN

16.1

t7.t
17.2

17.3

17.4

17.5
17.6
17.7

t7.a

1,409,651,606

7,224,783,060

t74,tSt,765
44g,O3O,Ol4

865,879,791

LL,434,299

35,508,439

371,573,303

1,160,000

1,018,434,608

6,762,O74,O25

155,353,497

4O1,239,811

617,652,768

LO,675,347

187,364,041

354,745,063
1,160,000

10,543,r72,277 9,509,699,151

131,996,369

307,786,O73

gr49Or2ffr553

47+,783,160
(t66,997,0871

439,?82,442 3O7,786,073

The notes set out on pages 8 to 42 form an integral part of the Financiai
Statements
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x.

CURRENT ASSETS

Cash and Cash Equivalents

Debtors

Inventories

NHIF Loan

Non-Current Assets

Property, Plant and EquiPment

Project cost

TOTAL ASSETS

CURRENT LIABILITIES

Trade and other PaYables

Prepaid fees

Unremitted Salary Obligations

Finance l,ease

TOTAL

NET ASSETS

FINANCED BY

CAPITAL RESERVES

REVENUE RESERVES

TOTAL

ltt.d
2024

STATEMENT OF FINAITCIAL POSITION
2OLg ,2A2O 2OL8|2OL9

As at 3O June As at 3O June

Notes Kslrs' KsHs'

illoi Tea,:!'r.i.ag atr.cl RaJetral l!os;qitu'1, A;tLtu-al Repof't
,nirra ncittl St{r.i eTneilti.fo r th'e tlio' encie'd Jttte 34ti'

18.1

ta.2
18.3

18.4

14.1

L4.2

19.1

t9.2
19.3

19.4

20.L

20.2

960.

708,389,960

1,302,549,618

356,222,655

435,341,186

1,117,305,819

329,210,7L3

5t.327,49387,557,456

719,688 1,933,1851211

2,5LO,567,12O 2,235,4O4,667

30.7t2.237

2.s10.567,120 2 116,904

4,965,286,8O8 4,199,302,115

582,193,589

6,062,069

365,712,430

6 79

492,438,687

8,455,42O

447,473,449
9 157 756

957,5.25 L2

9.24L, 1()

3,564,740,441
439.782,442

2,933,99O,737

307,786,073

.883 3 776.BLO
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;/Ioi Teaching and Referral Hospital, Aflnual Report
linancial Statements -for the year end.ed June SOth

STATEMENT OF CIIANGES IN ITET ASSETS

and
2020

xt

C/IPITAL
RESERVES

RTVENUE
RTSERVES TOTAL

Balance as at SOth June
2018 2.903,990.737 t166.997.0901 2.73,6.993.647

Capital Grants for the Period 30,000.000 30.ooo.ooo

Donations

Surplus ( Deficit) for the
Period 474.783.160 474,78,9,L60

BALANCE AS AT SOTH
JIINE 2OI9 2.93,9.990.737 307.7A6.(J7o/ 3,24L,776,8,O7

Balance as at lst JuIy 2O19 2.93,3.990.737 so7.786,070 3.24L.776.8()7

Capital Grants for the Period 451,250,000 451.250.OOO

Donations L79.499.704 L79.499.7o,4

Surplus ( Deficit) for the
Period 131.996,369 131.996.369

BALI\ITCE AS AT SOTH
JUNE 2O2O 3.564.740,441 499.782.4A9 4.OO4.522.880

BALAITCE AS AT SOTH
JUITE 2OI9 2,933,99o,737 307,786,O70 3.24L,776.807

3
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XII. STATEMENT
CASH FLOW FROM OPERATING
ACTTVITIES.

Surplus/Deliclt
Add:
Depreciation of Assets

Gain/ Loss on DisPosal

Operating Profit Before Working
Capital Changes

Working caPital changes:

Change in Trade and other Receivables

Change in Stock

NHIF Loan
Change in Trade and other PaYables

Prepaid Fees

Unremitted SalarY Obligations

KCB Finance lrase

Net Cash In/Outflow from OPerating
Actlvlties.

2. CASH FLOW FROM IN\TES'TING
ACTIVITIES.
Purchase of Fixed Assets

Proceed from Asset DisPosed

Net Cash used in investing activities

3.CASH FLOW FROM FINANCING
ACTIVITIES
Government Grants- CaPital

Donations

Change in Cash and Cash Equivalents'
(ii)

Cash and Cash Equivalent at the
beginning of the Year (i)

Cash and Cash Equivalent (ii) + (i)

6 5()6,394, 799

(418,986,719) (274,4O7,766\
535 511

7l9l 1273 s5t

451,250,0oo 30,000,000

1 79.499,704
749.7o,4

273.,o48,766 262,5,22,5,44

435 1 t92 172 818 647

708.389,957 435.34L,L92

OF CASH FLOWS
NOT
E

IS

t7.2
t7.4

KSHS.
131,996,369

L74,15L,765
384,737

1

306.532,87 1

' (185,243,799)

l27,Oll,942l
136,229,9631

89,754,9O2
(2,393,351)

(81.,761,O19)

t2.361.9201

1245.,247,0,921

KSHS.
474,783,t6O

155,353,497

20L9

(s0s, 4431

154,848,O 54

629,63L,2 t4

t8.2
18.3

18.4

19.1
t9.2
19.3

19.4
7,2

t22,536,631
(58,500,419)
(51,327 ,493\
(53,O94,257)

3,851,261
(84,554,938)

(2,r4 00)

lL23

14.1

t4.2

20.t
20.1

18.1

18.1

4
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XIII. STATEMENT OF COMPARISON OF BUDGET AND ACTUAT AMOUNTS

Co
de Eapcrdlturc Itcm

Orfgfrd
Budgct

2Ot9l20
A{lustmen

t Flaal Budgct Actud VotG
book Exp

Flneqclal
gtetGEGtlt

Pcrformanc
c Dllfcroacc

o/"

Rovoaue
A GoX GRAIITS

1 Recurr6nt Grents 6.342.588.976 635,000,000 6.977.588.976 6,977,588,885 6.977.588.886 OYo

2 Conditional Grant

a)UHC Pilot 150.000,000 150.000.000 '150.o00,o00 't50_000.o00 oo/"

b) Recruitm€nt of
additional Staff for
covtD-19
Containment and
Suopresslon 42.824.700 42.824.700 42.824.700 42.824.700 ooa

Sub-total 6.342.588.976 427.424.700 7.'170-113.876 7.170.113.586 7.170.413.586 Oo/n

3 Capital Grant 451.250.000 451.250.000 451.250.000 451.250.000 OYo

Sub-Total 451 250.000 451.250.000 451.250.000 451.250.000 oo/.

Total GOK Grants 6.793.838.976 827.424.700 7.621.663.676 7.621.663.586 7.621.863.586 0o/o

B AI.A

4 Cost Sharino 2.916.598.435 109.209.008 3.025.807.443 3.279.324.'t97 3.279.324.197 Oo/"

5 Other lncome 23.1 50.5s7 23. t 50.557 75.696.779 75.696.779 oo/"

Toral A.l.A 2.939.748.992 109.209.008 3.0,18.958.000 3.355.020.975 3.355.020.975 oo/

Total Revanue 9,733.587.968 937,033.708 10.670.621,676 10.976-684.s61 '10.978.68/1.561 Oo/"

c
OONOR FUNDEO
PROJECTS
a) Case Study on
lnt€grated Delivery of
Selected NCD 150.000.000 150.000.000 149.7U.OU 149.734.OU lYo
b) East Africa Public
Health Laboratories
Proiect (Construction
of BSL ll Lab, lsolation
Ward, lncinerator
House) 134.475.193 134.475.193 134.475.193 134.475.193 Oo/o

c) lsolation Unit
(lsolation Beds) 7 563.586 7.553.586 7_563.586 7.563.586 Oo/"

TOTAL OONOR
FUNOS 292.038.778 292.038.770 291.772.863 291,772,863 oo/"

GRAND TOTAL 1 0.025.626.746 937.033.708 ,l0.962660.454 11.268.457.424 11.268.457.424 Oo/o

E:pcndlturc

010
Personnel
Emoluments 5.3 12.588.975 927.824.700 7.240-411-676 7.720.741.519 7.224.743.060 G.035.522\

100
o/"

o20 Purchase of Druos 657.078.718 70,598,513 737 .677.23t 732,720.300 772.044.457 (39.328.'152) 99o/o

025 Renal Consumables 35_fl)O_000 36.OOO.000 2r.76s.654 5.704.7sO 15_050_9M 600;

035
Disaster/ Emergency
Response 30.000.00o 30.o00,000 26.879.319 34,395.965 (7.516.647) 90%

036

Disaster/ Emergenry
Response (intemally
qenerat€d funds)

55,000,000
s5,000,000 17,082,606 31Yo

040
Dressings/thaatre
suooliss 251.350_214 15,000,000 266.350.214 235.778.326 229.290.t99 5.888.127 880/

045 Dental Supolies 12,238,600 (7,000,0o0) s,238,600 4,667,225 5,175,945 (508.720) 89o/o

5
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Co
do

Expondlturo Itom
Orlghsf
Budget

2ot9l20
AdJurtmcn

t Flnal Budget
Actual Votc

book &p
Fheocld

StetomGnt
Pcrformanc
e Dlffercace

o/o

050 Ration 168,147,595 15,000,000 183,147,595 156,420,000 136,993,760 19.426,240 850

060 Doctors'Fees 237,372,400 30,000,000 267,372,4N 259,727,O24 287,L95,756 Q|,473,732L 97o/o

Lab 6,500,000 L41,726,965 738,q97,646 141,810,970 (3,313,324) 98%

090
(1,500,000) 54,249,6U 5L,342,286 49,332,847 2.009,440 95%

(4,000,000) 7,395,2M 4,402,000 7.257,NO (2.855,000) 60%

100 Lin6n
4,000,000 952,500 4,432,9!O (3.480.430) 24%

't 10
X+ayl RadiologY
suoolies 6,500,000 5t,769,697 47,756,A62 44,959,498 (3.202,636) 81o/o

75,500,000 (1 2,000,000) 63,500,000 49,632,810 64,I79,7a8 (14.546,977) 78o/o

130
Supplies for
Production

1,326,300 (1,326,300) OYo

140 Fuel & Gas t7 ,947,707 (2,000,000) t2,497,2L9 11,498,681 998,538 78o/o

1 for 9,rot,734 734 6,113,943 3,677,370 2.436,573 67o/o

Materials for
(6,000,000) 15,372,574 7,98/,290 5,919,499 1,0&t,791 52%

170
2,7a4,423 1,634,613 1,651,695 (1 7,082L 59o/"

180
Course Administration
and

(3,000,000) 8,174,306 7,L29,9L8
(1,419,450) 87%

1 Cafeteria suPPlies
1,000,000 7,000,000 7,A22,767 175,7U

100
o/"

200 services
(2,000,000) 3,660,140 3,026,468 3,175,519 (149,051L 83%

Maintenance of
buildino & station

(15,000,000) 49,766,295 3s,392,626 73,80L,677 (38.408,991) 7 1o/o

220
Maint6nance Plant &

36,431,a27 5,000,000 4I,437,827 39,477,336 32,986,351 95"/o

70,701,188 8,500,000 79,20L,r88 78,779,ALg
99%

zcv

240 16,706,410 3,000,000 19,705,410 ?o,758,359 5.825,050
105

o/o

5,000,000 45,489,819 4s,846,714 (356,895) 98%

_!v_

260
Transport OPerating

,000) 8,469,900 7 6,550,473 763,547 86%

of
Accountable
documents, Medical
Records and HRIS
and

(5,000,000)

27,L75,983 t7 20,s82,960 (3.448,485) 81Yo

-!!v-
240 T 7 1,500,000 8,835,079 8, 8,341,862 99%

Plant and EquiPment (6,600,000)
avv

300 & 2,407,775 2,407,775 1,834,153
0 7604

Bank 9,277,442 15,000,000 24,277,482 22,040,357 ?,2,2L2348 (172,031 ) 91%

J IU

320
t,127,426 L,327,2U 352,479 974,725

'118

%

Motor Vehicle 3,456,650 2,424,929 2,295,465 129,@ 70%

Patient Traveling
133,100 133,100 121,360 L24,28 (2,908) 91%

_e1y-

345
lssuB Bas€d (2,000,000) 406,835 9s1,165 44%

3s0
Staff uniforms &

7,667,4L8
1,470,47t 1,430,100 2.0/,O,371 9s%

355
Occupational Health
Safetv 8,826,585 8,826,586 6,s91,631 a,754,512 (2.162,901) 75o/o

6
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and
2020

Co
dc Errpandltuo Itcm

Odghd
Budgot

20lel20
AdJurtmcn

t Flnd Budgct Actud Votc
bool fp

Flnanclal
StsteEart

Pctformenc
e Dlf,farcncc Yo

360
Traveling and
Accommodation 56.394.355 (20,000,000) 36,394.355 33,759,303 42-931.160 (9 171 857t 930/"

365
Universal Health
Coveraoa 10,000,000 10_000.000 3.975.O42 1.385_262 2.589.780 Alo/n

370 Board Eloensss 20.909.015 (3,600,000) 17.309.015 11.079.510 11.434.299 (354.789) Mo/o

380 Computerization 110.145,365 (12,000,000) 98,145,355 86,773,549 2.141.383 84.632.166 880;

390

Comprehensive Group
Personal accident
cov€r 8.800.m0

(4,000,000)
4.800.000 4.2t4.10t 8.428.929 @.214.829\ 880/^

395
Group Life lnsurance
Cover 23.000.000 13,700.000 35.700.000 35.569.075 25.835.098 I 0.833.978

100
oa

4fi)
Straff dev€lopment &
trainino 51.783.530 (15,000,000) 36.783.530 36.492.536 M.7?4.1t9 0.u1.48r'.\ 990/6

40'l
Medical fficers Post-
Graduate Traininq 15.000,000 (4,500,000) 10,500,0@ 10,002,064 9.66r.674 340,390 9504

405

HMlth Research,
Development &
lnnovation 12.000.000

(8,500,000)
3,s00.000 3.587,504 2,852,284 735,220

103
o/"

410 Advertisino & Publicitv 11.776.200 (2,500.000) 9.276.200 8.509.595 12.463.276 (3.853.580) 93o/o

415
Hospital Security
s6wrces 2.406.4t0 715,256 3.121.566 2.49A.670 1,597.393 901.277 80%

420
Contracted
Professional Servicos 31.805.487 fi0,000,000) 2r.aos.4a7 21.325.043 18.709.466 2.615.577 98%

430 tso 10.832.159 (9,000,000) 1,832,159 1,507,085 2,034,096 (s27.010) 820

440 Offica Eouioment 1s.061.386 (9.500,000) 5.551.386 4.715.503 4.715.503 85%

460
Extemal Traveling &
Allowance 15.215.256 (16,215,256) 0 OYo

170 lntamet ExD6ns6s 6,790,927 (3,000,000) 3,790,92t 2.220.O45 2.443.395 (223.351\ 5go/"

480 Stafi Medical Scheme 207.389.505 42,6',t0,492 249,999.997 250 150.817 250.103_82S 46 992
100

o/"

490
Coeorate Social
R€soonsibilitv 3.520.000 (2,500,000) 1.020.000 965,620 1.690.895 /J25.275\ 950/"

500 IREC 1.@0,000 1,000,000 1,000,000 1,000.000
100

o/n

510
Cash in hansit
insurance o%

5?O

Continuous
Professional
Development 847,000 847,000 oo/"

530 Contribution 220,000,000
(100,000,000

) 120.O00.o00 68.595.125 68.596.125 570h

g5
Purchase of Medical
Aooliances 20.000.000 20,000.@0 18,043,449 18.043.449 90%

550 c- A.R.E. 1.204.930 1.204_930 708.300 585.800 122.500 59o/o

560 Caoltal ExD€nditure 451.250.000 451.250.000 168.131.228 't 68.131.228 370/"

TOTALS 9.733.587.968 937.033.705 10.670.621.673 10.073.489.738 9.805.419.805 597.131.935 94o/o

7
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NOTES TO THE FINANCIAL STATEMENTS

GENERAL INFORMATIOI{
Moi Teaching and Referral Hospital was established under Legal Notice

No.78 0f 12th June 1998 0f the state corporations Act (Cap aa6l' MTRH is

wholly owned by the Government of Kenya and is domiciled in Kenya'

Principd activlties
The HosPital mandate is to:

outside Kenya for specialized health care;

research either directly or through other co-operating health institutions;

and allied professions;

ForKenyanCompaniesActreportingpurposes,thebalanc.esheetis
represented by the statement of financ*ial poiitio., and the profit and loss

accountbythestatementofstatementsofFinancialperformance.

2.STATEMENToFcoMPLIANcEANDBASISoTPREPARATIoN
The financial statements have been prepared' on a historical cost basis

except for the measurement at re-valued amounts of certain items of

property,plantandequipment,marketable.securitiesandfinancial
instruments at fair value, impaired assets at their estimated recoverable

amounts and actuarially determined. liabilities at their present value' The

preparation of financial statements in conformity with International Rrblic

Sector n""or.riirrg Stroa"'a" [pSeS) allows iht ust of estimates and

assumptions. It i"o ..qrires management to--exercise judgement in the

process of "ppfyi"g 
t1,e Lntity's accoirnting policies. The areas involving a

higherdegreeofjudgementolcomplexity'orwhereassumptionsand
estimates *" "igrr#i"#t 

to the financial statements are always disclose in a

separate note.

The financial statements have been prepared .and presented -in- 
Kenya

Shillings,whichisthefunctiona]andreportingculTencyoftheMoi
Teaching and Referral HosPital'

The financial statements have been prepared in -accordance 
with the PFM

Act, the State Corporations Act, and international Public Sector Accounting

Standards (IpS;Si ih. 
"""o.rnting 

policies adopted have been consistently

appiied to all the years presented'

I
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3. ADOPTION Or. NIW AND REVISED STANDARDS
i. Relevaat new atandards and amendments to published standards

effective for the year ended 30 June 2O2O
Standard Impact

IPSAS 4O:

Public Sector
Combinations

Appltcable: 1.t January 2OL9
The standard covers public sector combinations arising
from exchange transactions in which case they are

treated similarly with IFRS 3 (applicable to acquisitions
only). Business combinations and combinations arising
from non-exchange transactions are covered purely
under Public Sector combinations as amalgamations.

ii. New and amended standards and interpretations in issue but not
yet effective in the year ended 3O June 2O2O

Standard Effective date and impact:
IPSAS 41:
Financial
Instrrments

Applicable: 1st January 2o222
The objective of IPSAS 41 is to establish principles for
the financial reporting of financial assets and
liabilities that will present relevant and useful
information to users of financial statements for their
assessment of the arnounts, timing and uncertainty of
an entit5r's future cash flows.
IPSAS 41 provides users of financial statements with
more useful information than IPSAS 29, by:

' Applyrng a single classilication and
measurement model for financial assets that
considers the characteristics of the asset's cash
flows and the objective for which the asset is
held;

. Applying a single forward-looking expected
credit loss model that is applicable to all
financial instruments subject to impairment
testing; and

. Applying an improved hedge accounting model
that broadens the hedging arrangements in
scope of the guidance. The model develops a
strong link between an entity's risk
management strategies and the accounting
treatment for instruments held as part of the
risk management stratery.

IPSAS 42: Applicable: l't January 2o.22

9
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2020

Effective date and imPact:Standard

of the financial statements and generai purpose

financial reports assess:

(a) The nature of such social benefits provided by the

entity;
(b) The key features of the operation of those social

benefit schemes; and
(c) The impact of such social benefits provided on the

entity's financial performance, financial position and

cash flows.
Moi Teaching and Referral Hospital provide medica-l

services and participate in medical comps' medical

outreaches and emergency and disaster responses in

case of any disaster' The standards will improve on

financialprovides

theto1SStandard improvethisofoThe bjective
andfaithful representativenessrelevance

attha reportinginformationof thecom ilityparab
socialboutts atementaS1n tsentity

ersll.ShelpshouldtionThets. providedinformabenefi

social resPonsibilitY of MTRH.

Social
Benefits

related to the components of borrowing costs

which were inadvertently omitted when IPSAS

41 was issued.
b) Amendments to IPSAS 30, regarding illustrative-' 

L""t"pfes on hedging and credit.risk which were

inadvlrtently omitted when IPSAS 4l' was

issued'
c) Amendments to IPSAS 30, to update the-' 

gria"t ce for accounting for financial guarantee

Eontracts which were inadvertently omitted
when IPSAS 41 was issued'

AmendmentstoIPSAS33,toupdatetheguidanceon
classiffing financial instruments on initial adoption of

accrual basis IPSAS, which were inadvertently omitted

2o.222JanuarY1stApplicable
the guidancetoIPSAS update5,totsAmendmena)

when IPSAS 41 was issued

Amendments
to Other
IPSAS
resulting from
IPSAS 41,
Financial
Instruments

Amendments to IPSAS

appropriate references to

in place of the curren
international and/or
frameworks

b) IPSAS 13, Leases and IPSAS 17' Propert5r' Plant'

and Equipment.

national

tt 12o21 JanuarY
theto include31a)

lmonIPSAS pairment
to otherreferencest

accounting

Other
Improvements
to IPSAS

10
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Standard Effectlve date and impact:
Amendments to remove transitional provisions
which should have been deleted when IPSAS 33,
First Time Adoption of Accrual Basis
International Public Sector Accounting
Standards (IPSASs) was approved

cf IPSAS 27, Impairrnent of Non-Cash-Generating
Assets and IPSAS 26, Impairment of Cash
Generating Assets.
Amendments to ensure consistency of
impairment guidance to account for revalued
assets in the scope of IPSAS 17, Propert5r, Plant,
and Equipment and IPSAS 31, Intangible
Assets.

d) IPSAS 33, First-time Adoption of Accrual Basis
International Public Sector Accounting
Standards (IPSASS).

Amendments to the implementation guidance on
deemed cost in IPSAS 33 to make it consistent
with the core principles in the Standard

t. Early adoptlon of standards

MTRH did not early-adopt any new or amended standards in year 2O2O

4. SUMMARY OF. SIGNIFICANT ACCOUNTING POLICIIS

af Revenue recognition

il Revenue from non-exchange transactions

Fees, taxes and fines

The entity recognizes revenues from fees, taxes and fines when the
event occurs and the asset recognition criteria are met. To the extent
that there is a related condition attached that would give rise to a
liability to repay the amount, deferred income is recognized instead
of revenue. Other non-exchange revenues are recognized when it is
probable that the future economic benefits or service potential
associated with the asset will flow to the entity and the fair value of
the asset can be measured reliably.

Transfers from other government entlties
Revenues from non-exchange transactions with other government
entities are measured at fair value and recognized on obtaining
control of the asset (cash, goods, services and property) if the transfer
is free from conditions and it is probable that the economic benefits

ll

r:;i rJ
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or service potential related to the asset wili flow to the entity and can

bemeasuredreliably.Recurrentgrantsalerecognizedinthe
statement of comprehensive income. Development/capital grants are

recognized in the statement of financial position and realised in the

statJment of comprehensive income over the useful life of the assets

that has been acquired using such funds'

Rendering of serrrices
Theentityrecognizesrevenuefromrenderingofservicesbyreference
to the service offered to the clients for out patient services and upon

dischargeofinpatientsclientswhentheoutcomeofthetransaction
can be estimated reliablY'

Sale of goods
Revenue from the sale of goods is recognized when the significant

risks and rewards of ownership have been transferred to the buyer'

usually on delivery of the goods and when the amount of revenue can

be measured reliably and lt is probable that the economic benefits or

servicepotentialassociatedwiththetransactionwillflowtothe
Hospital.

Interest income
TheMoiTeachingandReferralHospitaldoesnotearnedinterest
lncome

Dividends
ThegovernmentownstheMoiTeachingandReferralHospitalandno
dividends earned.

Rental lncome
MoiTeachingandReferralHospitalhasnoleaserentalearnings.

b) Budget informatlon
TheHospitalboardofmanagementinJune2olgapprovedtheoriginal
budgetforFY2olg-2o2o.subsequentrevisionsoradditiona]
appropriationsweremadetotheapprovedbudgetinaccordancewith
specific approvals from the buJget committee. The additional

appropriationsareaddedtotheoriginalbudgetbytheentityupon
receivingtherespectiveapprovalsinordertoconcludethefinalbudget.
Accordingly,theentityrecordedadditionalappropriationsofKshs93T
milliononthe2oLg-2o2obud'getfollowingtheHospitalboardof
management aPProval'

t2
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The Moi Teaching and Referral Hospital budget is prepared on a different
basis to the actual income and expenditure disclosed in the financial
statements. The financial statements are prepared on accrual basis using
a classification based on the nature of expenses in the statement of
finalcial performance, whereas the budget is prepared on accrual basis
on actual commitment. The amounts in the financial statements were
recast from the accrual actual basis to the accrual commitment basis
and reclassified by presentation to be on the sarne basis as the approved
budget. A comparison of budget and actual amounts, prepared on a
comparable basis to the approved budget, is presented in the statement
of comparison of budget and actual amounts.

In addition to the Basis difference, adjustments to amounts in the
financial statements are also made for differences in the formats and
classification schemes adopted for the presentation of the financial
statements and the approved budget.

A statement to reconcile the actual amounts on a comparable basis
included in the statement of comparison of budget and actual amounts
and the actuals as per the statement of financial performance has been
presented under section statement of comparison of budget and actual
amounts of these financial statements.

cf Taxes

Current income tax
Moi Teaching and Referral Hospital do not earn current income tax

Deferred tax

Moi Teaching and Referral Hospital do not earn Deferred income tax

Sales tax
Moi Teaching and Referral Hospital do not earn sale income tax

df Investment property

Investment properties are measured initially at cost, including
transaction costs. The carrying amount includes the replacement cost of
components of an existing investment property at the time that cost is
incurred if the recognition criteria are met and excludes the costs of day-
to-day maintenance of an investment property.

Investment property acquired through a non-exchange transaction is
measured at its fair value at the date of acquisition. Subsequent to initial

13
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recognition,investmentpropertiesaremeasured'usingthecostmodel
and are depreciated over a 30-year period'

Investmentpropertiesarederecognizedeitherwhentheyhavebeen
disposed of or when the investment property is permant":Y.*tnt1y
from use and no future economic benefii or seryice potential is expected

from its disposal. The diflerence between the net disposal proceeds and

the carrying arnount of the asset is recognized in the surplus or deficit in

the period of de-recognition'

Transfersweremadetoorfrominvestmentpropertyonlywhenthereisa
change in use.

e) Property, Plant and equiPment

ffLeases

Finance leases are leases that transfer substantially all of the risks and

benefits incidental to ownership of the leased item to the Entity' Assets

heldund'erafinanceleasearecapitalized'atthecommencementofthe
lease at the fair value of the leased property or, if lower, at the present

value of the future minimum lease payments. The Entity also recognizes

theassociatedleaseliabilityattheinceptionofthelease.Theliability
recognizedismeasuredasthepresentvalueofthefutureminimumlease
payments at initial recognition'

Subsequent to initial recognition, lease payments are apportioned

between finance charges and reduction of the lease liabitity so as to

l4

A11 property, plant and equipment were stated at cost less accumulated

depreciationandimpairmentlosses.Costinclud.edexpenditurethatwas
directly attributabte to tt e acquisition of the items' when significant

parts of property, plant and equipment were required to be replaced at

intervals,theentityrecognizedsuchpartsasindividualassetswith
specificusefullivesanddepreciatedthemaccordingly.Likewise,whena
majorinspectionwasperformed,itscostwasrecognizedinthecarrying
amount of the plant and equipment as a replacement if the recognition

criteria were satisfied. Ail other repair and maintenance costs were

recognizedinsurplusordeficitasincurred.Whereanassetwasacquired
inanon-exchangetransactionfornilornominalconsiderationtheasset
was initially measured at its fair va-lue'

DepreciationmethodusedindepreciatingHospitalassetsisreducing
balance.
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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. However, if there is no reasonable certainty that the Entity will
obtain ownership of the asset by the end of the lease term, the asset is
depreciated over the shorter of the estimated useful life of the asset and
the lease term.
Operating leases are leases that do not transfer substantiatly all the risks
and benefits incidental to ownership of the leased item to the Entity.
Operating lease payments are recognized as an operating expense in
surplus or de{icit on a straight-line basis over the lease term.

g) Intangible aasets

Intangible assets acquired separately are initially recognized at cost. The
cost of intangible assets acquired in a non-exchange transaction is their
fair value at the date of the exchange. Following initial recognition,
intangible assets are carried at cost less any accumulated amortization
and accumulated impairment losses. Internally generated intangible
assets, excluding capitalized development costs, are not capitalized and
expenditure is reflected in surplus or deficit in the period in which the
expenditure is incurred.

The useful life of the intangible assets is assessed as either finite or
indefinite.

h! Research and development costs

The Entity expenses research costs as incurred. Development costs on an
indMdual project are recognized as intangible assets when the Entity
can demonstrate:

be available for use or sale

potential

Following initial recognition of an asset, the asset is carried at cost less
any accumulated amortization and accumulated impairment losses.
Amortization of the asset begins when development is complete and the
asset is available for use. It is amortized over the period of expected

15



!11 oi. Teacltittg an<{ r? ef ert'et itos"oif rrl' Annual Repot't and-
rit. ancictt. StateftLeniJ 3"o r the '-tZ"' 

etLcled Jttne 3Oth 2O2C

future beneht. During the period of development, the asset is tested for

impairment annually 
"*itn 

".rV 
impairment iosses reco gnized immediately

in surplus or deficit.

i) Financiallnstruments

Financial assets

Initial recognition and measurement

Financial assets within the scope of IPSAS 29 Financial lnstruments:

Recognition and Measurement are classified as financial assets at fair

value through su;pil; or de{icit, loans and _receivables, held-to-

maturity investments or available-for-sale Iinancial assets' as

appropriat.. ttr" 
-B.rtity 

a"t"rmines the classification of its financial

assets at initial recognition'

Loans and recelvables

Loans and receivables are non-derivative financial assets with fixed or

d,eterminable payments that are not quoted in an active market' After

initial *.""rrJ*L.rt, such finanCial assets are subsequently

measured at arnortized cost using the effective- interest method' less

impairment.Amortizedcostiscalculatedbytakingintoaccountany
discountorp,emiumonacquisitionandfeesorcostst]ratarean
integralpartoftheeffectiveinterestrate.Lossesarisingfrom
impairment are recognized' in the surplus or deficit'

Held-to-maturitY

Non-derivativefinancialassetswithfixedordeterminablepayments
and fixed ,rr"t riiti.. are classified as held to maturity when the Entity

hasthepositlveintentionandabilitytoholdittomaturity.After
initial*"""rrr.*ent,held'-to-maturityinvestmentsaremeasuredat
amortized .o"t ,"G lhe effective inierest method, less impairment'

Amortized cost is ciculated by taking into account any discount or

premium on acquisition and_fees or cJsts that are an integral part of

the effective interest rate. The losses arising from impairment are

recognized in surPlus or deficit'

ImPalrtnent of financlal cssets

The Entity assesses at each reporting date whether there is objective

evidence that a financial asset or -an entity of financial assets is

impaired. A financial asset or a entit5r of financial assets is deemed to

be impair.d iI-;J only if, there is 
-objective 

evidence of impairment

as a result of one or more events thai has occurred after the initial

recognitionoftheasset(anincurred.lossevent,)andthatlossevent
hasanimpactontheestimatedfuturecashflowsofthefinancial
asset or the ..,iav oitnanciaf assets that can be reliably estimated'

Evidence of imPairment maY
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financial difficulty

F The probability that debtors wiil enter bankruptcy or other
financial reo rganization

future cash flows (e.g. changes in arrears or economic conditions
that correlate with defaults)

Financial liabilities

Initial recognition and measurement

Financial liabilities within the scope of IPSAS 29 are classified as
financial liabilities at fair value through surplus or defrcit or loans and
borrowings, as appropriate. The Entity determines the classification of
its financial liabilities at initial recognition.
All financial liabilities are recognized initially at fair value and, in the
case of loans and borrowings, plus directly attributable transaction
costs.

Loans and borrowing

After initial recognition, interest bearing loans and borrowings are
subsequently measured at amortized cost using the effective interest
method. Gains and losses are recognized it surplus or deficit when
the liabiiities are derecognized as well as through the effective interest
method arnottization process.

Amortized cost is calculated by taking into account any discount or
premium on acquisition and fees or costs that are an integral part of
the effective interest rate.

jl Inventories
Inventory is measured at cost upon initial recognition. To the extent that
inventory was received through non-exchange transactions (for no cost or
for a nominal cost), the cost of the inventory is its fair value at the date of
acquisition.

Costs incurred in bringing each product to its present location and
conditions are accounted for, as follows:

labor and a proportion of manufacturing overheads based on the
normal operating capacit5r, but excluding borrowing costs

After initial recognition, inventory is measured at the lower of cost and
net realizable value. However, to the extent that a class of inventory is
distributed or deployed at no charge or for a nominal charge, that class

L7



Moi 'leachi.r.g a;rd Referrel iiosp i!'oL' Ant-t'rL-rtl 1?eoort a'td'
I'incrncial Sta tenLenti f or the yio' end'eci June 3Oth 2O20

of inventory is measured at the lower of cost and current replacement

cost.

Net realizable value is the estimated selling price in the ordinary course

of operations, less the estimated costs of completion and the estimated

costs necessary to make the sale, exchange' or distribution'

Inventories are reco grlized, as an expense when deployed for utilization or

consumption in ttre-ordinary course of operations of the Entity'

k| Provisions

provisions are recognized when MTRH has a present obligation (legal or

constructive) as a result of a past event, it is probable that an outflow of

resources .-UoJyirrg econo;ic benefits or service potential will be

required to settle"the obligation and a reliable estimate can be made of

the amount of the obiigation'

where MTRH expects some or all of a provision to be reimbursed' for

example, under an insurance contract, tire reimbursement is recognized

as a separ"t. """.i ot ty *fren the reimbursement is virtually certain'

Theexpenserelatingtoanyprovisionispresentedinthestatementof
financial performance net of any reimbursement'

i)Provisiou for Bad Debts
Bad d.ebts include trade and other receivables value the organisation is not

certain that the debt hold.er will meets its obligations when it falls due'

From experience, the Hospital has realised that the debt secured by

National Identification cards and commitment Letters are not paid by the

debtors. The Hospital has therefore made provisions for this category of

debts at 10o% of the outstanding amounts. The Hospitat has also realized

debt secured by Tittles Deeds and Motor Vehicle Log Books are not

recoverable by 50% of all current debts and 100% on debt over six years (6)'

The Hospital has made a provision for this category of debtors' The Hospital

has also made a provision for bad debts for corporate clients based the

assessment of going concern of the client companies and recoverability of

the debt and has therefore made a provision'

a) Proposed for Write'offs of Bad Debts

Bad Debt write-offs is debt the organisation has realized the debtor will not

be able to pay in future for various reasons. The Hospital has analysed this

category and will submit a proposal to the cabinet secreta4r of the National

Treasury and Planning for write-off of bad debtors totalling to

Kshs.522, (.46r,:62 accumulated since the inception of the Hospital as

follows;
o 100% write off of debts secured with Identity cards - Kshs'

280,386,289
18
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o lOOo/o Write-off of debts secured with commitment letters - Kshs.
126,270,O93

. Write-off of debts secured with Title Deeds that is older than 6 years

- Kshs.33,529,535
o Write-off of debts secured with Logbooks that is older than 6 years -

Kshs.4,692,834
o Write-off of Corporate Debts aged over six (6) years amounting to

Kshs. 59,470,944
r Write-off in financial year 2008 of Kshs. L7 ,756,467

U Contingent liabilities

MTRH does not recognize a contingent liability, but discloses details of
any contingencies in the notes to the financial statements, unless the
possibility of an outflow of resources embodying economic benefits or
serrrice potential is remote.

m! Contingent assets

MTRH does not recognize a contingent asset, but discioses detaiis 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 Entity 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 seryice potential
wiil 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.

n! Nature and purpose of reseres

Moi teaching and Referral Hospital revenue reserves
surplus or deficit over the years and the purpose is
purchase of plant and equipment.

is cumulative
to be used in

of Changes in accounting policies and estimates

MTRH recognizes the effects of changes in accounting policy
retrospectively. The effects of changes in accounting policy are applied
prospectively if retrospective application is impractical.

19
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pf Employee benefits

Retirement benefit Plans

MTRHprovidesretirementbenefrtsforitsemploye.esand.senior
mallagement.Definedcontributionplansare.postemploymentbenefit
plans under which an entity pays fixed contributions into Moi Teaching

and Referral Hospital Staff pinsion Scheme, a,,d \'vili have no legal or

constructiv. ";li;;; 
to pay further contributions if the tund does not

hold suffi"i."i"3""i" to p"y all employee benefits relating to employee

seryice in the current and prior petioas. The- contributions to fund

obligations for the payment of retiiement benefits are charged against

income in the year in which they become payable'

Definedbenefitplansarepost-employmentbenefitpiansotherthan
defined-contrilution plans. 

^The dehned benefit funds are actuarially

valued t i-"r,.,,,rff,-oi tft" projected unit credit method basis' Deficits

id.entified ^r. 
i."orr"red. through t r-p sum pa5rrnents or increased future

contributio.r" 
-on 

proportionJ basis'to all participating employers' The

contributions and lump sum payrnents rLduce the post-emplo5ment

benefit obligation.

qt Foreign currency tranaactions

Transactions in foreign currencies are initially accounted for at the ruling

rate of .*"t.rrg. oi ttt. date of the transaction' Trade creditors or

debtors denominated in foreign culrency are reported at the statement of

financial position reporting date by 
"ppfyi"g 

the exchange rate on that

date. Excr,""g. 
-diff..".r".r 

arising r-r" _gr" settlement of creditors, or

from the reporting of creditors at rZ'tes different from those at which they

were initially rec6rded during the period, are recognized as income or

expenses inihe period in which they arise'

rf Borrowing costs

Borrowingcostsarecapitalized,agalnstquali.ffingassetsaspartof
proPerty, Plant and equiPment'

Suchborrowingcostsarecapitalizedovertheperiodduringwhichthe
asset is being" acquired or constructed and borrowings have been

incurred. capitalization ceases when construction of the asset is

complete.purtherborrowingcostsarechargedtothestatementof
financial Performance'

s) Related Parties

MTRHregardsarelatedpartyaSapersonoranentitywiththeabilityto
exert control individually or jointll or to exercise significant influence

over the B.rtit,, o, vice riersa.-tvteniUer* of key management are regarded
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as related
marlagers.

parties and comprise the directors, the CEO and senior

Moi Teaching and Referral Hospital is related to
i) The National Government; -National Treasury
iil The Parent Ministry- Ministry of Health
iii) Board of Directors;
iv) Key Management;

tl Senrice concesaiotr artangements

MTRH analyses all aspects of service concession arrangements that it
enters into in determining the appropriate accounting treatment and
disclosure requirements. In pa-rticular, where a private party contributes
an asset to the arrangement, MTRH recognizes that asset when, and only
when, it controls or regulates the services the operator must provide
together with the asset, to whom it must provide them, and at what
price. In the case of assets other than 'whole-of-life' assets, it controls,
through ownership, beneficial entitlement or otherwise - any significant
residual interest in the asset at the end of the arrangement. Any assets
so recognized are measured at their fair value. To the extent that an
asset has been recognized, MTRH also recognizes a corresponding
liability, adjusted by a cash consideration paid or received.

u) Cash and cash equivalents

Cash and cash equivalents comprise cash on hand and cash at bank,
short-term deposits on call and highly liquid investments \ rith an original
maturity of three months or less, which are readily convertible to known
amounts of cash and are subject to insignificant risk of changes in value.
Bank account balances include amounts held at the Central Bank of
Kenya and at various commercial banks at the end of the financial year.
For the purposes of these financial statements, cash and cash
equivalents also include short term cash imprests and advances to
authorized public officers and/or institutions which were not
surrendered or accounted for at the end of the financial year.

v) Comparative figures

Where necessary comparative figures for the previous financial year have
been amended or reconfigured to conform to the'required changes in
presentation.

w) Subsequent events

There have been no events subsequent to the financial year end with a
significant impact on the financial statements for the year ended June
30,2020.
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s.SIGNIFICANTJUDGMENTSANDsoURcESoFESTIMATIoN
UNCERTAINTY

The preparation of the Entity's financial statements in conformity with

IPSASrequiresmanagementtomakejudgments'estimatesal1d
assumptions that Jf*ai:h. reported amounts tf rE'ettues, expenses' assets

and liabilities, .nJ trre disclosure of contingent liabilities, at the end of the

reporting period. However, uncertainty luout these assumptions and

estimates could result in outcomes thai require a material adjustment to

the carrying amou;toi tt. asset or liability affected in future periods'

Estimates 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 tie carrying arnounts of assets and

liabilities within tt. ,r.*t financial year, are a."".iuta below' MTRH based

its assumptions and estimates on parameters . 
avlilabi: 

--*'::..^ 
tn"

consolidated financiai statement" *.i" prepared. However, existing

circumstances and assumptions about future developments. may change

due to market changes o, "ir"rrri"i;";; 
arising beyond the -control 

of

MTRH. Such "h;;"; 
;e reflected in the assumptions when they occur'

IPSAS 1.140

Useful lives and residual values

The useful Iives and residual values of assets are assessed using the

following indicators to inform potential future use and value from disposal:

The condition of it " .sset Uased on the assessment of experts empioyed by

the MTRH,The nature of the asset, its susceptibility ""1 i11ryiltlt' '
changesintechnoloSlandp,o"."*.",-thenatureoftheprocessesinwhich
the asset i" a.proffa, 

-eriflauility of funding to replace the asset and

Changes in the market in relation to the asset

Provisions

Provisions were raised and mallagement determined an estimate based on

the information available

provisions are measured at the management's best estimate of the

expenditur. ..qri..J to settle the obligatio,-n at.the reporting date, and are

discounted to present value where the effect is matirial i'e Provision for

Aud.it fees at last financial year actual amount incurred'

6. FINANCIAL RISK MANAGEMENT

MTRH activities expose it to a variety of financial risks including credit and

tiquidity risks andlffects of changeJ in foreign currency' The MTRH overall

risk management prograrnme focuses on unlredictability of changes in the

business environment and seeks to minimi*. ttt. potential adverse effect of

such risks on its ;;;i";^.ce by setting acceptable levels of risk' The entity

22



klot Teqching and Referral Ilospita!, Annuol Report and
Fitancial Statements jor th.e gear ended June SOth 2O2O

does not hedge arry risks and has in place policies to ensure that credit is
only extended to customers with an established credit history.

The entity's financial risk management objectives and policies are detailed
below:

(if Credtt rtsk

MTRH has exposure 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 and as well as trade
and other receivables.

Management assesses the credit quality of each customer, taking into
account 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 directors. The amounts presented in
the statement of financial position are net of allowances for doubtful
receivables, estimated by MTRH murnagement based on prior experience
and their assessment of the current economic environment.

The carrying amount of financial assets recorded in the financial
statements representing the entit5r's maximum exposure to credit risk
without taking account of the value of any collateral obtained is made up
as follows:

The customers under the fully performing category are paying their debts
as they continue trading. The credit risk associated with these
receivables is minimal and the allowance for uncollectible amounts that

Total amount
Fully

performing Past due Impaired

Kshs Kshs Kshs Kshs

At 30 June 2020
Receivables from exchange
transactions

444,609,989 444,609,989

Receivables from non -
exchange transactions

1,752,795,282 1,752,'195,282 891,s64,358

Cash in Hand and Bank 708,298,759 708,298,759

Total 2,905,704,030 708,298,759 2,197,405,271 891,564,358

At 30 June 2019

Receivables from exchange
transactions

457,110,001 457,110,001

Receivables from non -
exchange transactions

7,576,251,737 1,516,251,737 856,055,919

Bank balances 435,341,186 435,341,186

Total 2,408,702,924 435,341,196 1,973,,361,738 856,055,919
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the entity has recognised in the financial statements is considered

adequate to cover any potentially irrecoverable amounts' The entity has

significant concentralio, of cred-it risk on alnounts due from Individual

Trade and other Receivables'

The board of directors sets MTRH credit policies and objectives and lays

downp","*"t..swithinwhichthevariousaspectsofcreditrisk
management are operated'

(iil LiquiditY risk management

UltimateresponsibilityforliquidityriskmanagementrestswithMTRH
directors, who have 

"built an ;p;ropllte- liquidity risk management

framework for the management #lr4fnH short, medium and long-term

funding and liquidity management r.equirem-ents' MTRH manages

liquid.ity risk through contin,r?r" monitoring of forecasts and actual

cash flows.

The table below represents cash flows payable by MTRH under. non-

derivative financial liabilities uy ttreir remaining contractual maturities at

the reporting date. The "*orrrG 
disclosef, in the table are the

contractual Jndiscounted cash flows. Balances due within 12 months

equaitheircarryingbalances,aStheimpactofdiscountingisnot
significant.

Lees than 1

moath
Between 1-3
moathg

Over 5
months

Totd

Kshs Kshs Kshs Kshs

At 30 June 2O2O

Trade paYables 71 107,388,941 363,999,971 542,418,291

37,455,298
MTRH NCD ect Cost 37

CHS School Fees Pre-
6 062

6,062,069

Provisions 2,320,000
2,32O,ooo

Deferred income
Employee benefit

361 706 197
36t,706,197

Total 478,572,943 107,388,941 363,999,971 949,961,855

At 30 June 2019

Trade paYables 491
49t,278,687

MTRH NCD ect Cost
CHS School Fees Pre-

8

8,455,420

Provisions 1601

1 , 160,0oo

Deferred income
Employee benefit

tion 440
440,598,544

Total 94L,492,65t 941,492,651
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(iiif Market risk
The board has put in place an internal audit function to assist it in
assessing the risk faced by the entity on an ongoing basis, evaluate and
test the design and effectiveness of its internal accounting and
operational controls.

Market risk is the risk arising from changes in market prices, such as
interest rate, equity prices and foreign exchange rates which will affect
the entity's income or the value of its holding of financial instruments.
The objective of market risk management is to manage and controi
market risk exposures within acceptable parameters, while optimising
the return. Overall responsibitity for managing market risk rests with the
Audit and Risk Management Committee.

MTRH Finance Department is responsible for the development of detailed
risk management policies (subject to review and approval by Audit and
Risk Management Committee) and for the day to day implementation of
those policies.

There has been no change to MTRH exposure to market risks or the
manner in which it manages and measures the risk.

af Foreign currency risk

The entity has transactional currency exposures. Such exposure
arises through purchases of goods and services that are done in
currencies other than the local currency. Invoices denominated in
foreign currencies are paid after 30 days from the date of the invoice
and conversion at the time of payment is done using the prevailing
exchange rate. The carrying amount of MTRH foreign currency
denominated monetary liabilities at the end of the reporting period
was Zero.

The MTRH manages foreign exchange risk form future commercial
transactions and recognised assets and liabilities by projecting for
expected sales proceeds and matching the sarne with expected
pa5rments. In the past two financial years MTRH have no any
commercial transaction.

Foreign currency sensitivity analysis

MTRH statement of comprehensive income on applying the
sensitivity for a reasonable possible change in the exchange rate of
the three main transaction currencies, with all other variables held
constant. The reverse would also occur if the Kenya Shilling
appreciated with all other variables held constant and there was no
transaction of the sarne in the year.
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bf Interest rate risk

Interest rate risk is the risk t]1at the entity's financiar condition may

be adversely affected as a result of changes in interest rate levels'

MTRHinterestrateriskarisesfrombankdepositsandMTRHhasno
bank deposit hence not exposed to this Risk

Management of interest rate risk
Tomanagetheinterestraterisk,management.willendeavouredto
bank with instit,,tio.,, that offer favourable interest rates when

MTRH will need to dePosit.

SensitivltY analysis

MTRHhasnotexposedtointerestrateexposureriskhenceMTRH
has not done the sensitivity analysis'

Falr value of flnanclal assets and liablllties
a) Financial instruments measured at fair value

MTRHhasnofinancialinstrumentsinitsoperation.

ivl Capital Risk Management

The objective of MTRH capital risk management is to safeguard Hospital

ability to continue as a goirrg concern. The entity capital structure

comprises of the following funds:

and
202t

20L9-20/20 20LA-2oL9

Kshs Kshs

Revaluation reserve

Retained 446,657 348 314,660 976

tal reserve 3,541,750 901 2, 933,99O,737

Total funds 3,988,4O8 9,248 L,7Lg

Total 953 889,019 950 650,407

Less: cash in hand and bank
balance

708,598,759 435,341,186

Net debt/(excess cash and cash
equivalents)

239,357,184 5L5,309,22L

Gearlag Ratio 60/o t6o/"
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7. RELATED PARTY BALANCES

Nature of related party relationships
Entities and other parties related to MTRH include those parties who have
ability to exercise control or exercise significant influence over its operating
and financial decisions. Related parties include management personnel,
their associates and close family members.

Goverament of Kenya
The Government of Kenya is the principal shareholder of the MTRH, holding
IOOV> of the MTRH equity interest. The Government of Kenya has provided
full guarantees to all long-term lenders of the MTRH, both domestic and
external. Other related parties include:

The Parent Ministry- Ministry of Health
Board of directors;

i)
ii)

20L9-2020 20LA-20t9
Kshs Kshs

Transactions with related parties
a) Sales to related parties
Sales of goods to
Sales of services
Total
bf Grants from the Government
Grants from National Government 7,927,907,834 6,803,344,744
Grants from County Government
Donations in kind
Total 7,927,907,834 6,8O3,344,L44
cf Expenses incurred on behalfof

related party
Payments of salaries and wages for

:oor employees
Payments for goods and services for

xxx
Total

d) Key management compensation

Directors' emoluments tt.434.299 LO,675,347
Compensation to the CEO
Compensation to key manaqement
Total LL,434,299 1o,675,3.47
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8. DIVIDENDS/SURPLUS REMISSION

In accordance with section 2lg (21 of the Public Financial

Manageme,,ta"tregulations,regulatory^entitiesshallremitinto
Consolidated Fund, ninety pei ceitum oi its surplus-funds reported

in the audited financial statements after the end of each financial

year.
MTRH operate in medical service industry and is supported by

government grants for its day-to-day operation'

9. TAXATION
Healthcare setvices rendered by MTRH are not taxable. MTRH however a

tax agent for withholding VAT, Advance income tax on Contracts and PAYE

which it withholds on behatf of the government and remits it on timely

basis.

10. DEFERRED TAX LIABILITY

MTRH has no deferred taxes'

11.TVENTS AT"TER THE REPORTING PERIOD

There were no material adjusting and non-adjusting events after the

reporting Period.

I2.ULTIMATE AND HOLDING ENTITY

MoiTeachingandReferralHospital(MTRH)isaS.tateCorporationfora
semi-Autonomous Government 

-Agency ,rrrd"r the Ministry of Health. Its

ultimate parent is the Government of Kenya'

lS.Currency

The financial statements are presented in Kenya Shillings (Kshs)
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L4. Plants and t Movement Schedules

Project Cost Detaile

ai ?t :)i

B'

Assats Land Buildinqs

planq
Equlpment's,
Furniture &

Flttlnds

Computers,
Telephones

& T\/s
Motor

Vehicl6s

Heavy
earth

mOVOTS-

Traclor Proiect Cost TOTAL

0.000/, 2.51o/o 12.50% 30 000/" 25.OOo/" 37.500/" 0.00%

CosUValuation kshs kshs kshs kshs kshs kshs kshs
As at 1'r July
2018 '101,577 ,820 1.781.885,216 '1.063_906.338 180.694.544 83.036.676 u.258.705 3.245.359.299

Additions: 12.515.274 226.1 08.968 23.870.523 1 1 ,913,000 274.407.766

Dismsal (4.000.000) (4.000,0001

Project Cost
Caoitalized 3.546.458 (3 546.468) 3.546./168

A.s at 30h June
2019 10'1.577.820 1.797.946.958 't,290.015,306 204,565,067 90.949.676 30.712.237 3.485.054,827

Additions: 275.992.024 6.214.109 7 .911.207 1 850 000 127 019.379 418.986.719

Disposal (1 2.753.331 ) (12.7s3.391 )

As at 30' June
2020 '101.577.820 't_797.946.958 1.566.007.330 210.779.177 86.'t07.492 1.850-000 157.731.616 3.891.288.155

Deoreciation:
As at 1' July
2018 335.835.681 562,412.936 144.A90.175 51.157.872 L094.296.664
Charge for the
oeriod 36 552 7A2 90.950.295 17.902.468 9.947.951 1 55.353.497

Disoosal

2019 372.388.463 653.363.232 162.792.613 61.105.823 1.249.650.161

As at 1o July
2019 372.388.463 653.363.232 162.792.643 61,105.823 1.249.650.161

charge for the
period 35.638.962 'fi4.080.512 14.395.960 9_342.581 593.750 I 74.1 5l,765

Disoosal (1 2.368.654) (12.368.6541

As at 30h June
2020 408.027.42s 767_443.744 177.1 88.603 58.079.750 693.750 1.411,433,273

NBV As at 30s
Juns 2020 101.577.820 1.389.919.533 798.563.585 33.590.574 28,027,742 1.'t56.250 157.731.616 2.510.567.120
NBVAs at 30o
June 2019 10't.577.820 1.425.558.495 636.652.074 41.772.125 29,843,853 30.712.237 2.235.404.667

Proiect Name
Contract

Sum
Amount Paid

bv MOH
Amount Pald

bv MTRH
Total Amount

Pald

FupSoft HMIS 18.303.400 15.902.631 15.902.631
Ass€t Tagging , E-notice
Board 14.809.60s 7.404,803 7.404.803

Network UDorada '142.000.000 28.132.297 28.132.297
CCCDC Radiology
Bunkerc 25.896.095 19.964.627 19.964.627

lsolation Unit 59.583.587 10.517.457 40.oM.492 50,56'l,949
Bio-Saf€ty Level t\,\o
Laboratorv (BSL2) 93.089.050 10.679.S88 21.603.045 32.283.033

lnclnerator House 6.355.691 1.792.096 1.690.180 3,482,276

Total 360.037.428 22.S89.541 134.742,075 157.731.615
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and
2020

2OL8l20te

6,773,344,L44

15.0

15.1

Notes to the accounts '

INCOME

Grants
GoK Recurrent Grants

Donation Recurrent Grants

Total

Cost Sharing

Out Patient DePartment

SurgicalWards

Nyayo Wards

Riley Mother Wards

Shoe 4 Africa

Oncology

AMPATH

Laboratory Services

PharmacY DePartment

RadiologY and lmaging DePartment

Dental DePartment

Cafeteria DePartment

Total

lncome Generating Unit

FarewellHome

AmenitY Wing

MemorialWing

MTRH College of Health Sciences

Total

7,L7O,4L3,586

t49,734,OU

7 ,67O 6,

L5.2

15.3

15.4 Other lncome

GrouP Life lnsurance Refund

Training LevY

Surcharge

Small Business Unit

Rentallncome

TransPort Services

Salary RecoverY

Administrative fees

Tender Fees

- Library Service

204,509,895

488,324,597

32L,364,786

245,355,228

L54,994,2L6

208,686,278

23,658,333

206,276,660

558,055,585

91,537,t42

9,29O,266

82,300,722

35t,92L,1L9

917,456,005

L70,285,275

515,652,594

230,14L,875

23,782,844

24,435

64,167,7O3

247,360,515

367,830,47L

87,902,522

64,475,264

258,807,630

489,278,5L3

83 o50,74t

767,261,21o

57,22L,943

45,000

890,957

873,409

9,434,760

743,258

6,470,893

L3,427

3,130

334,545

474,890

L,347,L13

9,256,020

1,103,307

9,385,058

116,055
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Service Bond

Gain on Disposal

Total 75,696,779

an<j-
2020

428,730

50

22,951,16L

16.0

16.1

Purchases

Use of Good and Services

Drugs

Renal Consumables

Food and Ration

Fuel and Gas

Lab Reagents

Dressings and Theatre Supplies

Materials for Specialized Units

Farewell Home Supplies

Cafeteria Supplies

DentalSupplies

Supplies for Production

Radiology and lmaging/X-Ray Supplies

Oxygen

Admission Packs

Tota!

Add

Opening lnventory

Closing lnventory

Net Sales of Goods and Services

Expenditures

Personnel Emoluments

Basic Pay

House Allowance

CallAllowance

Risk Allowance

Private Wing Executive Committee

Private Wing Administrative Committee

Training Centre Allowance

RCO CallAllowance

Health Workers Service Allowance

Non Practice Allowance

Extraneous Allowance

Mortuary Allowance

772,048,451

6,704,750

136,993,760

11,498,681

141,,81,0,970

229,290,\99

6,919,499

1,651,695

6,847,012

5,175,945

7,326,300

44,9s9,498

64,179,788

7,257,OO0

538,t16,279

13L,327,367

6,906,2lo

106,874,648

165,624,762

9,683,O37

1,593,81L

5,989,733

6,1,73,975

74,064,L47

40,878,593

43,334,47t

6,42g,OOO

L,436,663,548 1,076,91s,o27

t7.o
t7.t

329,210,713

(356,222,655)

1,409,651,506

3,247,053,665

705,989,800

L73,O42,277

L55,257,868

1,O,435,674

737,7L4

13,995,076

L9,02L,000

304,982,083

104,019,301

859,298,533

27,33L,425

270,7L0,294

-329,2!O,7t3

1,018,434,608

2,737,86L,058

705,258,139

L6L,751,200

151,710,339

10,691,,760

845,680

L4,344,925

1.9,129,000

305,509,500

97,356,700

859,674,672

22,583,5L8
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Locum Allowance

Uniform Allowance

Taskforce Allowance

Responsibility Allowance

Registrars StiPend Covid-19

Entertainment Allowance

Acting Allowance

Telephone Allowance

Special Duty Allowance

Medical Board Allowance

Remunerative Allowance

Security Allowance

IREC Allowance

Commuter Allowance

Amenity Allowance

Memorial Allowance

Salary Arrears

Nursing Service Allowances

Annual Leave Allowance

NSSF comPanY

Pension ComPanY

Gratuity

Casual Wages

Total

L7.2 DePreciation

t7.3 Administrative Costs

TransPort OPerating ExPenses

Patient Travelling ExPenses

Advertising and PublicitY

Staff DeveloPment

Travelling and Accommodation

External Travelling

Centre for Assault Recovery of Eldoret

CorPorate Social ResPonsibilitY

GrouP Personal Accident Cover

Comprehensive Group Life lnsurance Cover

Cafeteria Meals

Comprehensive Staff Medical Scheme

32

220,849,244

18,340,000

525,000

3,968,008

7,875,228

3,940,984

7,470,784

116,500

18,870,767

514,000

720,OOO

9,282

281,812,066

19,273,9L7

48,740,973

14,212,484

288,792,249

2O2,53O,O34

8,806,400

443,569,509

3,557,310

5 114,565

t27,97L,316

L8,460,000

8,951,857

3,339,37L

3,394,050

5,000,944

204,000

20,L44,257

800,624

720,000

55,692

65,000

282,t35,343

L6,326,587

44,6t2,933

290,631,686

246,521,525

201,139,831

8,884,200

372,330,L38

13,668,17L

7,224,783,060 6,

174,15L,765 155,353,497

6,550,473

724,268

L2,463,276

44,L34,119

42,93t,L60

585,800

1,690,895

8,428,929

25,835,098

7,354,458

50,650

11,589,359

48,844,766

52,49],634

7,693,996

874,700

3,288,867

13,L83,O22

26,1"06,999

250,103,825 t83,522,609
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ISO Secretariat

lssue Based Committees

Occupational Health and Safety

Disaster and Emergency Response

Medical ffiicers Post Graduate Training

Disposal (Donations)

Tota!

Operational Costs

Maintenance of Building & Stations

Cleansing Materials

Stationery

Telephone Expenses

Universal Health Coverage(UHC)Outreach

Electricity

Medical Records and Accountable Documents

Water and Conservancy

Computerization

lnternet Expenses

Postal and Telegram

Library Services

Doctors' Fees

Patient Refunds/ Deposit Refunds

Group Life lnsurance Refund

Course Admin & Subscription Fee

Maintenance of Plant & Equipment

Rent and Rates

Staff Uniforms

Hospital Linen

Cash in Transit

Contracted Professional Services

Patients Uniforms

Hospital Security services

Health Research and lnnovation

lnstitutional Research Expenses

Motor Vehicle lnsurance Expenses

Bank Charges

NCD Project

Taxes

Total

JJ

2,034,096

951,165

8,754,532

34,395,966

9,66L,674

384 737

5,385,355

948,054

7,326,937

!6,778,074

15,700,391

449,030,014 40t,239,BtL

17.4

73,807,677

49,332,847

14,933,309

8,341,862

t,395,262

78,783,253

20,582,960

45,846,7t4

2,14L,383

2,443,395

352,479

3,175,579

281,795,756

L2,8O8,927

57,22I,943

8,549,358

32,986,351

1,934,1.53

1,430,100

4,432,93O

L8,709,466

3,677,370

L,597,393

2,852,284

1,000,000

2,295,465

2t,93L,723

111,955,299

280,665

37,607,443

36,610,670

76,942,807

8,090,531

58,873,034

8,519,015

49,998,317

7,536,305

3,943,800

939,441

1,899,984

248,137,520

29,304,984

lL,793,02L

33,376,064

L,218,492

4,182,7L5

9,564,750

2!,422,948

4,088,500

4,512,656

2,205,2L5

1,000,000

2,O59,49L

3,763,593

73,17L

865,879,79! 5L7,652,768
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17.5 Board Expenses

Board Sitting Allowances

Honoraria

Board Telephone Allowances

Total

17.6 Provision for Doubtful Debts

Accu mulated Provision B/F

Accumulated Provision C/F

lncrease / Decrease in Provision

L7.7 Waivers and Exemptions

Waivers

Total

t7.8 Provision for Audit fees

Provision f or 2OL8l 2079

10,390,299

960,000

84,000

10,164,903

469,600

40,844

t1,434,299 t0,675,347

956,055,919

891,564,358

668,591,879

856,055,919

35,508,439 L87,364,O4L

37'.J., 573,303 354,745 063

354,745,06317L,573,3O1

1,150,000

1,160,000 1,150,000

18.0

18.1

CURRENT ASSETS

Cash in Hand and Bank

Cash in Bank

Cash in Hand

Total

705,071,063 434,746,147

595,0403,3 18,897
La7

20192020CurrencyBank
AccountHand and Bank18.1 ShsShs

Name of Bank

54

5fl 364
I 18

416,220KSHS
KSHS

I 103031457BankComm

373,721,929438,663,589KSHS1 103464329Commercial Bank 5361,490,678KSHS1 1 s1 682268Com mercial Bank
75,231,905KSHS1225719356ercial
86.349,866KSHS1216421927Commercial BankKen 147705.071,063

Total

20192020
Form ofcash e.t.c

18.1 ShsShs

1 7 240
1

00091 1
cash

40 5021
951

595,0403,318,897
Total

34
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18.2 Trade and Other Receivables

lnstitutions

NHIF

Corporate Clients

AMPATH

MOH Grant

Sub Totals

lndividuals

lndividual Clients

Student Fees (MTRH CHS)

Staff Guarantors

Salary advance

lmprests

FarewellHome

Rent

Prepayments

Proposed for write-off

Sub Total

Grand Total

Less; Accumulated provision

Net Debtors

18.3 lnventories

Drugs

Dressings and Theatre Supplies

Lab Reagents

X-Ray Supplies

Food and Ration

Cleansing Materials

Hospital Linen

Maintenance Materials

Operational and Maintenance Stores

Stationery

Total

!8.4 Long Term Loan

NHIF Loan

736,791,092

225,438,L64

7I,827,777

444,609,989

477,795,57L

297,987,395

69,810,780

457,L10,001

1,478,666,962 1,302,603,686

L42,477,851

16,928,83s

2,880,002

4,205,989

6,O3L,L7t

534,242

6,900,284

L3,508,478

522,046,L62

L74,L74,996

70,870,L22

2,532,235

4,351,399

5,308,938

548,642

7,417,969

2,567,699

522,046,162

715,4/.7,014 67O,758,052

2,194,LL3,976 1,973,361,718

891, 564,358 856,055,919

1,3o2,549,618 L,1L7,305,819

206,563,965

98,884,207

8,677,6LO

4,994,959

1,008,145

L,2O9,739

6,395,214

14,015,938

L'J.,579,295

2,go4,5gg

146,24L,O32

t43,120,300

8,274,79L

6,555,616

2,435,901

1,583,500

10,009,970

7,930,259

L,262,700

r,996,645

156,222,655 329,210,7L3

35
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2020

49t,278,687542,4L8,291

37,455,298

2,320,0@

19.0

19.1

CURRENT LIABITITIES

Trade and other PaYables

Trade Creditors

NCD Projects

Office of the Auditor General

Total

L, 160,000

582,193,589 492,438,687

tg.2 Training Centre PrePaid fees

19.3 Unremitted Salary Obligations

PAYE

NSSF

NHIF

SACCOS

NancY Kaari Samuel

HosPital-Wide Benevolent Fu nd

MTRH Pension Scheme

Flomena J. Choge

Moi University School Fees/pension

Union Dues

MADES Welfare

Finance Welfare

LaboratorY Staff S.H. GrouP

Sub Staff Welfare

Health Records lnformation System Welfare

SecuritY Self HelP GrouP

Nutrition Welfare

SupPlies Welfare

RadiologY Welfare

Nurses Welfare

OccuPational TheraPY Welfare

Medical Social Work Welfare

ELD. Clinical Officers Welfare

Central Services Welfare

Catering Welfare

Secretaries Welfare

TransPort Welfare

PharmacY Welfare

DentalWelfare
36

6,062,069

98,0L8,677

1,495,900

5,987,300

21,69L,776

(1,083,151)

55,001,724

tL,624

8,455,42O

L23,123,426

1,481,900

5,802,250

21,416,3O4

3,500

132,635,888

17,624

564,5L4

1,058,570
L,203,749

L,476,718

15,000

649,524

155,620

1,4L5,398

220,822

141,096

269,07L

61,100

1,M3,87O

181,861

232,689

258,568

65,25L

265,672

58,650

98,594

557,963

170,555

858,750

t74360
t,L4O,582

320,O27

373,O20

526,256

79,020

9L4,7L4

169,613

399,240

387,336

63,600

209,377

62,775

84,990

432,290

176,869
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Physiotherapy Welfare

SANPRE Welfare

ICT Welfare

MTRH Administrators Welfare

MTRH Benevolent Fund

HELB Loan

Save as You Earn

Senior Principle Magistrate Kabarnet

Barclay Bank Loan

Rose Keino

KCB Loan

Housing Finance

CFC Bank Loan

Platinum Credit Loan

Family Finance Loan

NBK LOAN

Equity Bank Loan

Standard Bank Loan

lnsurance

Hire Purchase

NACOA

Equatorial Bank Loan

Faulu Bank Loan

Bank of Africa Loan

Cooperative Bank Loan

Old Mutual

MTRH Self Help Group

Net Pay

26,000

244,159

643,543

22,000

180,216

303,119

10,000

3,000

3,629,625

32,982

!00,397,762

L,639,537

2,O6L,250

1,327,250

995,275

6,902,94O

L,086,262

1,o54,697

46,500

69,995

6,O23,275

213,L90

23,907,595

t47,500

2,000

1.5,591,857

t65,712,430 M7,413,M9

6,795,936 9,t57,756

26,000

53,132

290,076

55,501

227,340

24L,929

28,000

3,000

2,549,L24

32,982

L17,070,862

200

L7,255

1,716,069

532,093

400,235

213,585

10,907,877

5,015,515

1,155,535

46,500

95,353

5,237,546

347,008

23,534,206

95,000

3,500

19.4 Finance Lease

KCB Building

20.0

20.1

Reserves

Capital Reserves

Opening Balances

CapitalGrants

Donations

Balance Carried Forward

2,933,990,737

451,250,000

2,903,990,737

30,000,000

37
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307,786,070

and
2020

(155,997,090)

474,783,164

20,2 Revsnue Reserves

Opening Balance

Surplus/ Deficit for the Period

Balance Carried Forvard 439,782A?9 ?o7,

38
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APPEIIDIX I: PROGRESS ON FOLLOW UP OF AIIDITOR RECOMMENDATIONS

The following is the summary of issues raised by the auditor and management
comments provided to the auditor. We have nominated focal persons to resolve
the various issues as shown below with the associated period within which we
expect the issues to be resolved.

MR. LOPOKOTYIT Dr. Illilson K. Aruasa, EBS

Sign. ...........Date. sigo.Rt*;...o"t"..Li[' u [r' I

CHIEF EXECUTIVE OFFICER

itli)i'ii,r:i,,,;., ,

/\. .1r

.. I :,;r',:

';' ^('.i X ",i

2 3 JUi'l 2021

i l)
"litt\

Ref.
Icsue /
Obgerratlong
from Audltor

Management comments

Focd Point
pereon to

recolve the
lssue flYcrne

o;nd
deslonqtlonl

Status:
(Resohted /

Not Resolved)

Tlmeframe:
(Put a date
when gou
expect the
lssue to be
resoluedJ

1.1 Land

MTRH is in active pursuit on
this matter evidenced by
litigation correspondences
between Hospital lawyers have
been availed to show that the
Hospital is in active and
constant pursuit of this
matter to conclusion.
MTRH filed an appeal at the
Supreme Court of Kenya
against the judgement of the
Court of Appeal in Nairobi
Civil Appeal No. 184 of 2012.
The Supreme Court set aside
the judgement by the Court of
Appeal and referred the matter
to Environment and Lands
Court for determination.

Head of
Legai

Services
Not Resolved 2O2L 12022

Financial Year

1.2
Encroachment
of Land

MTRH has written to National
Land Commission for
determination of size and
ownership of the parcel.

Head of
Legal

Services
Not Resolved 2O2rl2022

Financial Year

1.3
Trade and
Other
Receivables

The Hospital has made
provisions for bad debts for
irrecoverable debts and have
sought approval from the
National Treasury through
Ministry of Health for write-off.

Finance
Manager

Management
has continued
to put more
sustainable
efforts in debt
collection

2O2t /2022
Financial Year

39
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APPENDIX II: PROJECTS IMPLEMENTED BY MTRII

Projects

the State on/ SAGA Funded

Status of ects

and
2020

Consolidated in
these financial
statements
(YesNo)

Separate
donor
reporting
required as

per the donor
agreement
(Yes/1.[o)

Donor
commitment

Period/
durationDonorProject NumberProject title

I

2

No. ProJect
Total proJect
cost (Kshs.f

Completlou
o/o

Budget

Progrers Commitment Pattner

1 Fun soft HMIS 15,9O2,631

ERP (ComPlete
pending
Commissioning)

1.00 Yes

2
E-notice board

and queue 7,404,801
ERP 0.50 Yes

3
Network In progress 0.30 Yes

4
CCCDC
Radiolory
Bunkers

19,964,627
In progress 0.90 Yes

5 Isolation Unit 49,o591824
In progress 0.50 Yes

6

Bio-Safety
Level two
Laboratory 3,482,275

In progress 0.50 Yes

7
Incinerator

House 32 1
0.80 Yes

TOTAL 1 959

40
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APPENDIX III: TNTER.ENTITY TRANSFERS
# RECURRENT

&X.rr
2tt2(t

s/No MONTH AMOUNT RECEIPT NUMBER

L 817/201s 528,549,083.30 3517008
2 s/10/zots 528,549,083.30 3566706
3 70l2lzote 528,549,077.00 3501255
4 LL/s12079 528,549,083.30 3653378
5 12/212079 528,549,083.30 3696016
6 Ll2/2020 528,549,000.00 3736764
7 2/s12020 774,089,083.30 3795557
8 314/2020 528,549,083.30 3845584
9 41612020 528,549,083.30 3887332
10 sllLl2O2O 528,549,083.30 391,7727

LI 61912020 811,558,143.00 3938804
L2 6/2s/2020 53s,000,000.00 3950s33

TOTAT 6,977,588,886,40
2 COVID.19 STAFF RECRUITM ENT

1 4/2312020 42,824,700.OO 3899125

UNIVERSAT HEALTH COVERAGE

TOTAL

TOTAL RECURRENT FUNDS

7,17O,4L3,586.4O

7,320,L47,670.70

1 7/3/20Ls 150.000.000.00 34s921_9

EAPHIN PROJECT

3 DEVELOPMENT GRANT

NCD PROJECT. WORLD BANK

All the amounts received above are for the financial year 201912020 and has been communicated
to and reconciled with the parent Ministry

1

2

3

Director, Finance
Moi Teaching and Referral Hospital

Sign t&-- rn/"i/n,

Head of Accounting Unit
Ministry of Health

1 312412020 7,553,585.80 3877267

s/No MONTH AMOUNT RECEIPT NUMBER

1 Ll3t/2020 22s.62s.000.00 3787844
2 2/12/2020 225,625,000.00 3806174

TOTAT 451,250,000.00

2/4/2020 75,000,000.00 3792793

6126/2020 51,857,064.30 3958L42
6/2612O2O 22,877,020.OO 39s8149

TOTAT L49,734,O94.3O

4l

Sign----------
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Direct
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APPENDIX IV: RECORDING OF IRANSFERS FROM OTHER GOVERNMENT ENTITIES

and
2020
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