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l. Acronyms & Glossary of Terms
A: Acronyms and Abbreviations

ALOS - Average Length of Stay
ANC - Antenatal Care

A& E - Accident and E,mergency
CBK - Central Bank of Kenya

CEO - Chief Executivc Officer

CMES - Continuing Medical Education
CO2 - Carbon Dioxide
Covidl9 - Cororravirus Disease 2019
CPA - Certified Public Accountanl

CSR - Corporate Social Responsibility
CT - Conrputed Tonrography
DG - Director Ceneral
EEC - Executive Expenditure Commiltee
ENT - Ear Nose and Throat
FIF - Facility Improvenrent Financing
FY - Financial Year

GOPC - Medical Outpatient CIinic
H.E - His Excellerrcy
HDU - High Dependency Units
HMB - t{ospital Managernent Board
HMC - IJospital Managerrent Cornrnittee

ICRH - Iten County Referral Hospital
ICT - Information and Comrnunicatiorr
Technology
ICU - Intensive Care Unit
IPSAS - International Public Sector Accounting
Standards
IPSASB - International Public Sector
Accounting Standards Board
KEMSA - Kenya Medical Supplies Authority
KDSP - Kenya Devolution Support Prograrnrne
KMTC - Kenya Medical Training College
MEDS - Mission for Essential Drugs and
Supplies
MOH - Ministry of Health
MOPC - Medical Outpatient Clinic
NHIF - National Flospital lrrsurance Fund
NSSF - National Social Security Fund
OAG - Olllce of tlre Auditor General
OEO - Operation Eyesight Universal
OSHA - Occupational Safety and Health Act of
2007
PFM - Public Finance Management
POPC - Paediatrics Outpatient Clinic
PPE - Properry Plant & Equiprnent
PPP - Public Private Partnership
PSASB - Public Sector Accounting Standards
Board

QHC - Quality llealthcare
SDGS - Sustainable Developrnent Coals
SNA - Systenr of National Accounts
SOPC - Surgical Outpatient Clinic

Wl] - World llirnk

Fiduciary Management - Members of Management directly entrusted with the responsibility of financial resources
of the organisation

Conrparative Year - Mearrs the prior period

HMT - llospital Managenrent Tearl
HOD - Head of Department
IHIIM - Institute of Hunran Resource Management
ICPAK - lnstitute of Certified Public Accountants of
Kenya
ICPAK - lnstitute of Certified Public Accountants of
Kenya
B: Glossary of Terms
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2. Key Entity Information and Managcment

(a) Ilackgrouncl information

Iten County referral Hospital (ICRH) is a level four hospital sitting on a l6-ha
plot ofland, established in the year 1978. Full operationalization ofthe outpatienr
department took place in 1985 and inpatient services started in June 1986. The
hospital was gazette in the year 1989 via gazete notice XCL-NO. 4 and is

domiciled in Elgeyo Marakwet County under the Health and Sanitation
Department. The hospital is governed by a Board of Management.

(b) PrincipaI Activitics

The core mandate of the hospital is to provide high quality health care services ro
the community. The hospital plays its role in the county by providing a wide
range of health services in partnership with the greater community and other
institutions. Some of the roles played by the hospital in the county include: acring
as a county referral hospitals tbr the 6 sub county hospitals and as an intermediary
to the National and Teaching referral hospitals; implementation of health policy at
lacility level and maintaining quality standards; Serving as a county ccnter lbr
provision of specialized health care; oflering teaching and training lor hcalthcarc
personnel such as nurses, medical interns, pharmacist interns, pharmaceutical
technologist interns, laboratory technologists, health records and information
officers and nutritionists; and providing technical support to sub-county hospitals
and health centers.

V isio n

To provide quality and efficient specialized services to its clients hence achieving
excellence in healthcare for all.

Il ission

Ensuring the community has equitable access to high quality patient centered
specialized services that are: Timely, evidence-based, culturally appropriatc and
elficient; Provided by highly skilled stall who are committed, accountable and
valued; and supporled by leading edge research, education and technologics.

Core Values
. Team Work
. Openness
. Respect
. Empowerment
. Confidentiality

(c) Key Management

The hospital's management is under the following key organs

l
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County department of health
Board ol Management
Hospital Management Committee
Accounting Officer/ Medical Superintendent
County treasury

(d) Fiduciary Manage nre nt

1'he key management personnel who held
30'h June 2024 and who had direct fiduciar

olfice during t
[cs onsibilit

he {lnanc ial vear ended
were:

(c) FiduciaryOversightArrangements

i) Board of Management
ii) County Audit Committee
iii) County Assembly Department Committee on Health

(f) Entity Headtluartcrs

Iten County Ret'erral Hospital,
Located at: lten Kapsowar Road. Iten,
P.O. Box 332-37000,
Iten, Kenya

(g) Entity Contacts

Telephone: (+254) 785 138562
E-mai I : icrhadm in@elsevomarakwet.go.ke

Itcn County Rcferral [Iospital Bankcrs

Kcnya Comrrcrcial []ank [-inrited, lterr Branch.

I Medical Superintendent Dr. Deborah Chepchirchir

2 Head of Nursing Serv ices Mrs Sheilah Barrnao

-l I-lead of Emergency Serv iccs Dr Castro Mugalla

l Head of Internal Medicinc l)r. Svlvia Mihcy

) Head of Surgical Services I)r. Shazinr i\4. llarunani
(r Head of Paediatrics Dr. Winlied Ndinguri
'7 Head ol financc Mr. Amos Kipturn

IJ t lospital Adrn inistrator Mr. Paul Biwott

9 D ircctor Mcdical sc rv iccs Dr. lsaac Kipycgo

t0 Chief Olficer Health and Sanitation Mr. .lcrcnriah Clhirchir

il Director Accounting Serv ices Mr. .lohnkcen Mr.rrkcu

t2 Chief Officer Financc and Economic Planning Mr. Peter Chesos

(h)

!V

No. l)csignation Nanre
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P. O. Box 30081 - 00100,
Nairobi, Kenya.

Equity Bank Limited, Iten Branch,
P.O. Box 75 104 - 00200,
Nairobi, Kenya.

Olfice of Auditor Ceneral,
Kenya National Audit Ofice,
Anniversary Towers, University Way,
P.O. Box 30084.
GPO 00100.
Nairobi. Kenya.

The Attorney General
State Law Office
Harambee Avenue
P.O. Box 40112
City Square 00200
Nairobi, Kenya

(k) County Attorncy

P.O. Box.332-30700,
Iten, Kenya

(i) Independent Auditors

(j) Principal Lcgal Adviser
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3. 'l'hc lloard of Mana emcnt

I

(l [)A li.cuhcn K. C hcs ire

lloa rd Chairman

CPA Reuben K. Chesire serves as the Chairman ol the ICRI-I
Board ol Management, a position he has held since his
appointment on January 7,2022. ln addition, he is the Head of
Covernment Projects & Funds Sector within the Public Sector
Division at the Kenya Revenue Authority (KRA). With over 20
years ol professional experience, Reuben has held various key
roles. including leading the Audit Program. the Compliance Unit.
and serving as Sector Head fbr several programs.

I'le holds a Master's degree in Busincss Administration (Financc)
lrom the University of Nairobi and is a member ol'thc lnstitute ol
Certified Public Accountants of Kenya (ICPAK).

l)r. [)chorah Chcpchirclr ir'

Mcdical Su pcrin tentlcnt

She serves as a secretary of ICRH board of management. She
also hold position as a medical superintended in ICRFI. she as
served a medical professional for the last 7 years.

I lolds bachelors in M BChB lrom Moi universitv.

l

l)r.lohn K ibos iu

Dr. John Kibosia serves as a board member. He is the Chiel
Surgical Specialist Emeritus and has held prominent leadership
positions, including CEO olthe Kenya Medical Training College
(KMTC). Kenyatta National Hospital (KNH), and Moi Teaching
and Referral Hospital (MTRH). Additionally. he has served as

Director of Health for the Prisons and National Police Service
(NPS).

FIe Holds MBS M.B. CllU (NBI) MMed (Surgery) NBI IrCS
(ESCA) LEEHO (STRAT). Dip. Flealth Systems (Callilee).

t

Mrs. Salorne Kisang

Mrs. Salome Kisang is a board nrember with a wealth ol'
experience in healthcare and business management. Shc
previously served as the CEO of Kapsowar M ission Hospital and
Kapsowar Medical Training College. In addition. she is the
Director of Salgen Commercial lnvestment. Her career also
includes roles as a Senior Clerk at Kenya Reinsurance
Corporation and Clerk at the National Hospital Insurance Fund
(NHrF).

Mrs. Kisang holds a Master's degree in Business Adrninistration
(MBA) with a focus on Strategic Management, a Bachelor ol
Commerce (B.Com) in Human Resource Management, and a

Diploma in Business Management. She has also completed CPA
Section I and 2 and holds an ACNC Certificate in Accounting.

\t
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5

Mr. Elias K.A. Komcn

Mr. Elias K.A. Komen serves as a board member and is a highly
experienced education administrator. Over the years, he has held
key leadership roles as the Principal of St. Patrick's lten and
Chief Principal at several teachers' training institutions, including
Tambach Teacher's College, Eregi Teacher's College, Kericho
Teacher's College, and Moi Baringo Teacher's College.

Mr. Komen holds HSC. Sl (KSTC) and a Bachelor of Education
(B.Ed.) degree fiom McGill University.

6

=I
Mrs. Naumv J. Kurui

Mrs. Naumy Jemutai Kurui serves as a board member and is a
specialist in occupational safety, health, and environmental
management. She holds a Master ol' Science (MSc) in
Occupational Safety and Health from Jomo Kenyatta University
of Agriculture and Technology (JKUAT) and a Bachelor of
Technology (BTech) in Chemical and Processing Engineering
from Moi University.

She is an Approved Occupational Saf'ety and Health (OSFI)
Adviser in Kenya and a National E,nvironment Managentent
Authority (NEMA) lead expert. Mrs. Kurui is also a pracricing
consultant in safety, health, and environmental management.

'7

Dr. Jeremiah t-aktabai

I

Dr. Jeremiah Laktabai is a board member and a highly
accomplished medical professional. He currently serves as the
Assistant Executive Director for Care Programs in Population
Health at AMPATH, affiliated with Moi University. He is also
the Chair of the Department of Family Medicine and Medical
Education and a lecturer in the Department of Family Medicine
at Moi Univcrsity.

Dr. Laktabai holds a Master ol Medicine (MMed) in Family
Medicine and a Bachelor of Medicine and Surgery (MBChB),
both lrom Moi University.

tl

I

Mr. Charles L. Chemursoi

Mr. Charles Limo Chemursoi is a board member and a Senior
Laboratory Technologist (CMLT) with specialized expertise in
parasitology. tle holds a Diploma in Medical Laboratory

[fechnology (DMLT) and a Higher National Diploma (HND) in
Medical Laboratory Technology, with a focus on parasitology,
from the Medical Training College in Nairobi. He also holds a

Bachelor of Science (BSc) in Zoology lrom Moi University and a

Master of Science (MSc) in Parasitology, with a thesis on
Leishmaniasis, from the University ol Eldoret (UOE). Mr.
Chemursoi has served as the Officer in Charge for the Division
of Vector Disease in Baringo and Elgeyo Marakwet counties,
Kapsabet, and at the Moi University Staffl/Student Clinic in the
School of Medicine, Eldoret.
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4.K Man:r cnrcnt Tcam

I

Dr. Dcborah Chepchirchir
Medical Superintendent

Medical Superintendent

2

I
l)r Oastro Mug
Mtlchl]" MN4cd

a lla
Family Medicine

Head oI Emergency Serv ices

-) o
I

l
lvia Mibcy
[]. MMccl Internal M cd ic incir

l)r S
Mllc

llerd ol- Intcrnrl Mcdicirre

l

Dr, Shazim M. Harunanr
MBcht], MMed Ceneral Surgery

Head of Surgical Services

5

Dr. Winfred Wangui Nding'
MBchB. MMcd Child Health

I

urt
and Paediatrics

Ilead ot' I)cadiatrics Services

v l

Itcf Dctai ls
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:
a

Mr. Paul Biwott
Bachelor of Arts in Public Administration, Dip
in Personnel Management

Hospital Administrator

7

)
Mr. Joseph Bunei
BScN., Cert. Comprehensive Reproductive
health. Higher diploma in C.C.N. Dip. K. R
C. H. N.

Head of Nursing Services

tt

l)r. Isaac Kipyego
MBCh/MMED Farnily Medicine

Director Medical Serv ices

l0

Mr. .lohnKecn Murkeu
MBA-Financc. CPA (K)

Dircctor Accounting serv ices

l0
l
I

Mr. Amos Kiptum
MBA, BBM, CPA (K)

I Icad ol'Irinancc
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5. Chairman'sStatcmcnt
Iam honored to present the Annual Report and Financial Statements
tbr Iten County Referral Hospital (ICRH) for the year ending 30'h June
2024. ICRI-I rcmains steadfast in its mission to provide healthcare
serviccs that irrprove and protect the hcalth ol the residents. stalL and
v isitors ol' I:lgeyo Marakwet County. Despite lac ing numerous
challcngcs duc to the broadcr economic dorvnturn. the Financial Year
2023/?024 has been a year of remarkable achievements. The Board ol
Management is proud ol the hospital's resilience in maintaining its

mandate and leadership as a county referral hospital.

Kenva's Vision 2030 serves as a crucial roadmap. driving the country toward becoming an

industrialized. middle-incorne nation by 2030. Within the health sector, this vision strives to
ensure that all citizens havc access to equitable. affordable. and high-quality healthcare.
Achieving these goals requires a translbrmation of healthcare delivery systems. prioritizing
preventive and prornotive hcalthcare. Kcy fbcus areas. such as access, equity. quality. and
institutional capacity. will be addressed through devolution. transf'erring healthcare delivery
responsibilities and resources to the counties. This will allow for more localized control.
fostering greater accountability and responsiveness to community needs.

As the primary healthcare facility in the county, ICRH olfers a broad range ol specialized
services, including surgery, critical care. oncology, ophthalmology, radiology, palliative care,
and renal services, among othcrs. Building on a loundatiorr of past successes, supported by
robust systems and processes. thc year 202312024 has reinfbrced our commitment to delivering
high-quality. personalized cart: through innovativc approaches. Our dedication rernains firmly
rootcd in the soal ol'achicving the highest standards ol patient care.

'['he tnarragement and operations ol ICRH are guided by the legal, policy, and institutional
lrameworks that shape the hcalth sector. -fhese frameworks ensure the elfective and efficient
delivery of healthcare services, fully aligned with the Kenya Health Sector Strategic and
lnvestnrcnt Plan 2018-30. Our hospital's locus is on strengthening healthcare systems to deliver
quality services for all, as enshrined in the Constitution ol Kenya. 2010 and the long-term
objectives ol Vision 2030. Areas fbr investment include building a resilient health systern
capable ol responding to disease outbreaks and adapting to epidemiological changes. while
irnprovirrg health inlbrrnation svstems fbr better perlbrmance monitoring and evidence-based
dcc is ion-rnaking. Given ICRt-l's strategic irnportance lvithin the county's healthcare ecosystem.
the Board is comrnitted to ensuring the continuous delivery olhigh-quality services.

The hospital has navigated a challenging and evolving healthcare environment, necessitating
ongoing improvements in service delivery. The Board remains fully committed to investing
resources and supporting initiatives that will sustain ICRH's position as a leader in healthcare
services.

On behalf of the Board. I would like to extend our sincere appreciation to our stakeholders.
especially thc County Departrrent ol' llealth, the County 'l'reasury. and our valued partners.
whosc unwavering support has bcen instrumental in our achievements. Their collaboration and
dedication have enabled ICRH to meet its goals. Ialso wish to express my deepest gratitude to

\
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our hardworking staff', specialists, team leaders, and fellow Board members. Their dedication to
their roles, their embodiment of the hospital's mission and values, and their continued
commitment to excellence are truly commendable.

Finally, Iam confident that our strategy, together with our talented and dedicated staff, will
continue to drive our growth and success in the years ahead, as it has done so effectively in the
past

C A Ileu bcn K. Chcsirc

Chairman to thc lloa rtl

xl
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6. Report of The Medical Superintendent

I am pleased to present the Annual Report and Finarrcial Stalernents ol' lten
County Rel'erral Hospital (ICRH) lbr the flscal year 2023/24. This report provides
an overview ol the hospital's operational and flnancial perfornrance. alorrgsidc our
strategic direction as we look to the iuture.

ln our conlinuous effort to ensure equitable access to high-quality. patient-
centered specialized services. ICRH employs specialists across all rncdical
disciplines. These prol'essionals work tirelessly to deliver timely, evidcrrce -based,

and culturally appropriate care to our patients. Our highly skilled and dedicated
staff is supported by the latest research. education. and technologies. ensuring that our patients receive the
best care possible. During the 2023124 tiscal year, ICRH provided care to 96.434 patients. representing an

8.870 decrease in outpatient visits compared to Ihe previous year's 99,825. The hospital also recorded
l47o decrease in inpatient admissions during the same period.

Quality improvement is deeply embedded in all aspects of our hospital's operations. ICRH continues to
meet or surpass the performance metrics established by both the county and national governments. Our
{bcus on enhancing patient safety and experience is reflected in several key initiatives aimed at reducing
hosp ital-acq uired infections, medical errors, falls. and occurrences of venous thrombosis. To support
these eftbrts. we established the Department of Quality Healthcare (QHC), which oversees clinical
governance. infection prevention and control. patient safety, and monitoring and evaluation. Additionally,
we have developed and implemented protocols. standard operating procedures (SOPs). and guidelines for
patient management. Enhancements 10 our customer care services and process improvements have alscr

been introduced to slrengthen pat ient -ca regiver engagement.

In terms of financial performance. ICRH received in-kind support liorn the county government totaling
Kshs. 429 rnillion during the fiscal year. This funding covered pharmaceutical and non -pharrnaceutical
supplies as wcll as personnel emolurnenls. The hospital relies heavily on internally generated revenue to
meel its operational and maintenance costs. with cost-sharing revenue bcing the largest contributor. In Ihe
2023124 period. ICRH generated Kshs. 219.2 million in revenue. rvhich rvas slightly below the target of
Kshs.232.4 million.

However, the hospital experienced a detlcit of Kshs. 23 million during the sarne period. This shonfall rvas

primarily due to the increasing funding gap tbr rnedical supplies fiom the county governrlcnt, which in
turn led to higher hospital bills. To cover this gap, ICRH had to utilize interrrally generated funds, which
has impacted our financial sustainability.

We are immensely gratelul to all stakeholders who have played a role in our growth and success. A
special thank you goes out to Team ICRH for their unwavering dedication and professionalism in
delivering exceptional services. We also exlend our appreciation to our Board ol Managernent. led by
CPA Reuben K. Chesire, for their leadership and to all our development partners for their invaluable
support in advancing the hospital's growlh strategy.

Together, we will continue to strive for excellence and ensure that ICRH remains a pillar of quality
healthcare in Elgeyo Marakwet County.

l)r l)eborah Chcpchirch ir
Secrctarv to the Board

\
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7. Statement of Performance Against Predetermined Objectives

The ICRH's perfornrance forFY 2023124 was evaluated against lour strategic enablers outlined
in its current Strategic Plan (FY 2022123 - FY 2027128): governance, infrastructure, finances,
and human resources.

Governance, Leadership, and Management: ICRH is locused on enhancing its leadership to
ensure alignrnent with its mission and vision. By improving governance and stakeholder
relationships, thc hospital aims to inspire staff commitment to its strategic objectives.

Infrastructure and Equipmentr l'he hospital continues to modernize its facilities, equipment,
and technology to improve patient care. However. the current state ol its infrastructure is
unsatisfactory, necessitating renovations. expansions, and new construction to meet growing
serv ice demands.

Finances for Sustainability: ICRH is working on securing government funding and exploring
new f'unding opportunities. Eflorts to mobilize resources are ongoing, with a focus on efficient
utilization and accountability of tinancial resources to ensure sustainability.

Human Resource Development: Developing human capital is critical to achieving the
hospital's goals. ICRH is conrmitted to ensuring that its workforce is adequate. skilled. and
motivated to enhance service efficiency and effectiveness.

ICRH develops its annual work plans based on these four enablers, and the Board assesses

performance quarterly. For FY 2023124, ICRH successfully met its performance targets in all
four areas.

- Ensure legal
framework supports
hosp ital autonomy

I Number of policies
peveloped

l- Number of planning

ineetinss

- Engage with county
health leadership
- Develop legal framework

- l2 policies developed
- 4 planning mcetings
held.

- Strengthen
capacity building
for hospital
management

- Number of trainings
held
- Annual performance
reviews

1 ldentify capacity gaps

r Conduct train ing for
IHMB and HMT

4 trainings conducted
Annual assessments

ompleted

Governance,
leadership and

management

- Enhance
committee
performance and
communication

I Review and stream line

!omminees
I Develop hospital

!rg"nog.a*

I l2 committee meetings
held

I Orgunogrm developed

- Number of committee
meetings
- Development of
hospital organogram

x l

Strategic
Pillar

Objective Key
Perlormance

Activities Achievements
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- Improve hospital
quality assurance

- Quality assurance
unit established
- Quality program
implemented
- descriptions program
in place

- Establish quality
assurance unit
- lmplenrent quality
program

- Quality assurance unit
established
- Quality program
operational

Hunran resource
development

- Strengthen
professional
deve lopnrent

I Number of CMEs and

IHOD trainr nes held

I Training programs

Ieveloped

I Conducr training needs
hssessment

I Derelop stalT train ing
lorocrarnsr-

- l2 CMEs held
- 4 HOD training
sessions cond ucted

l- Number of new statT
lrecruited

- Conduct public re lat ions
train ing
- Establish suggestion
boxes

- Iinhance custonrer
calc

- 4 stafT tra ined

Number of customer
are trainings
Number of
ssessments conducted

- Conduct public re lations
train ing
- Establish suggestion
boxes

- Enhance cuslonrer
cllrc

- I customer care
training
- I suggestion boxes
established

- Number of units with
performance targets
- Support supervision
reviews

I Set performanii targets

fior units

I Conduct regular

fupervrsron

- lmprove
performance
management
systems

-Performance targels set

for units
-Support supervision
strengthened

Finances for
sustainab ility

l- r.Number of
torn.nitt...
Iest.uctr.ed
L Number of financial

[rarn rng sessrons

l- Restructure committees

lfor r"rour." monitoring
l- Train l-lODs in financial

[nunug.n',.n,

- Ensure
transparency and
accountability

- I committee
restructured
- 4 financial training
sessions conducted

I oevelop resource

[nobilization stratcgy

I Review hosp ital service

lcharges

- Scale up resource
mobilization

Number of resource
trategies developed

- Resource strategy
developed
- Service charges
reviewed

I Implenrent integrated
financial management

Iyst.,n
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The Board of Management

The composition of the ICRH Board of, Management adheres to the guidelines outlined in the
County Government Act of 2012, consisting of 9 members. The selection ol Board members
emphasizes diversity in gender, age, ethnicity, and culture. Furthermore, the current Board
possesses a wide range ofl expertise and experience in areas such as medicine, finance,
community development, and administration. External specialists and independent prolessional
advisors are consulted as necessary to supplement the Board's capabilities.

Appointment of the Board

l'hc Chairman of the Board. along with 7 additional members, are appointed by H.E. the
Covernor. The Hospital ln-Charge serves as an ex officio member and acts as the secretary to the
Board. Each member serves a maximum of two terms, each lasting three (3) years. The names of
all members and any changes are officially published in the Kenya Gazette.

Board of Management Composition

The members of the Board of Management who served during the year are as shown below

'l'able 2: Iloa rd Composition

lkru rtl Me nrber Ihu rrl l'osition Appointnrent datc l{ctire l)atc

CI)A l{euben K. Chesire Chairrnan 07 tjt 12022 30t06t2025

Dr. Deborah Chepchirchir Medical superintendent 07 tot t2022 30t0612025

Dr. John Kibosia Menrber 07t0v2022 30t06/2025

Mrs. Salome Kisang Member 07t0U2022 3010612025

Mr. I:lias K.A. Korncn Mcrnbcr 07 t0t t2022 30/06t2025

Mrs. Naumv J. Kurui Member 07t01/2022 3010612025

Dr. Jcremiah Laktabai M crn bcr 07 t01t2022 30t06t2025

Mr. Charles [-. Chemursoi Mc rn bcr 07 t0112022

Mrs I:sthcr Kibor M ern bcr 0710112022 3010612025

8. Corporate Governance Statement

ICRI'l acknowledges the signilicancc ol'establishing a robust corporate governance f'ramervork.
procedurcs, and protocols, and is deeply committed to maintaining high standards of
transparency, accountability, responsibility, and equity within the Hospital and towards our
stakeholders. The Board is tasked with supervising how Management ellectively serves the
interests of shareholders and other stakeholders concerning environmental, social, and
governance aspects, as well as matters pertaining to risk management, regulatory and
governmental shifts, and global trends.

3010612025
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l{olc of thc Chairnran

Ilolc of thc Boartl

l'he tloard of Management. with the support of Board Comnrittees and the Secretary-Medical
Superintendent. bears the responsibility lor promoting good corporate governance and
stewardship ol the Hospital. The Board. with its Comrnittees. ofl'ers stratcgic guidance. while the
Medical Superintendent, aided by the Hospital Management l'eam. is accountable to the Board
tbr executing the strategy. Board members are expected to denronstrate responsibility, prudence,
and skillfulness in carrying out their fiduciary duties on behalf of the Hospital.

'l'he roles and responsib ilities of the Board as set out in the Board Charter include:

(i) t:stablishing the Hospital's strategic direction and priorities. and adopting business plans
proposcd by management fbr the achievement of the strategic objectives

(ii) Monitoring and evaluating the implementation of strategics. policies. rnanagement
perlbrmance criteria and business plans.

(iii) Providing oversight in financial repo(ing to the Covernrnent and comrnunication to
stakeholders.

(iv) Ensuring availability ofadequate resources fbr the achievernent of the l{ospital's objectives.
(v) Safeguarding Hospital assets by instituting appropriate internal control systems.
(vi) Reviewing succession planning for the management and making senior executive

appointments, organizational changes and remuneration issues,
(vii) Overseeing business aflairs of the Hospital in light of emerging risks and

opportunities.
(viii) Ensuring the Hospital complies with all relevant laws. rcgulations and codes ol best

business practices.
(ix) Approving annual budgets.

Iloard rvork plan and meetings

A work plan outlining an annual schedule ol meetings lor the Board and its committees is

prcparcd in advancc. Thc Chairman. in collaboration with the medical superintendent,
cleternrines the agenda lbr each l)oard rneeting, which is then circulated to mernbers at least
scven days prior to the rnecting.

\\ I

'[-hc Chairrnan holds the responsibility fbr providing strategic leadership to the board. playing a

pivotal role in lostering conditions lor the board's overall ellectivencss. -l-hese include promoting
an opclr environment fbr discussion, ensuring all mernbers can l'r'ecly exprcss their views and
contribute effectively. The Chairman also ensures that the board actively participates in shaping
the Hospital's strategies and policies. Moreover, they oversee the scheduling ol board rneetings
as needed and ensure that members receive accurate, timely, and adequate inlbrmation to fulllll
their duties elfectively.
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ln the year under review, the Board held a total of4 meetings to consider pertinent issues relating
to strategy, business performance and sustainability of the Hospital.

Table J: Iloard and committcc mcctin attentlance

Board Committees and Responsibilities

To improve el{iciency and eft'ectiveness, the Board established fbur standing committees
with well-defined terms of reference covering key operational areas. These committces
operate with delegated authority without diminishing the Board's overall accountability.
Committee members are appointed based on their relevant skills and experience.

When required, the Board may establish an ad hoc committee to address specific issues
not within the purview of existing committees. The medical superintendent serves as the
secretary to all Board committees except the Audit and Risk Committee. for which the
Head of Internal Audit flulfills this role.

lkrartl (bnrnrittces anrl l{olcs

Clinical llcscarch & Stantlartls Committee

(i) ldentifying health care service problems in the hospital and ensuring that they are
resolved;

(ii) Ileview any changes on policy issues on standards, quality assurance and research;
(iii)Liaise with thc Medical Advisory Committee on matters of quality health carc

dclivery; and Undcrtake comprehensive quarterly evaluation ol standards. quality
assurance prog,ranrs in the hospital based on health prof'essional's handbook on
quality managcment in health care in Kenya.

lirartl ConrmittecsBoard
meetings Clinical

Ilcsearch &
Standards
Committee

Human Capital
Finance &
Ad m in istration

Co rpo ra tc
Stratcgr'&
E ntcrprisc

llisk & ;\utlit
Board Membcr /Total
No of mcetings

{ I I I I
CPA Reuben K. Chesire 414 vt
Dr. Deborah Chepchirchir 414 Ut lt
Dr John Kibosia 414 vt vt
Mrs Salome Kisang L/L+ vl
Mr. Elias K.A. Komen 414 Ut llt
Mrs. Naumv J. Kurui 414 vl
Dr. .lererniah Laktabai 414 ltl
Mr. Charles L. Chemursoi 4t4 lt vt
Mrs Esther Kibor ot4 0il
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I I u rrrarr ('apita l. I.'i na rrcc &,\tl nr in istration (lonr nr ittcc

(i) Monitoring thc [-lospital annual budget and overseeing the lJospital's l'inancial
management.

(ii) Monitoring the Hospital annual procurement plan and overseeing procurement of
goods and services.

(i ii)Establ ishing human resource policies and corporate organizational structurei
(iv)Appointment. promotion and disciplinary issues of senior staff ;

(v) Establishing remuneration structure for the staff;
(vi) Developing succession plan for senior staff ; and
(vii) Reviewing perlormance of the stalf pension schemc.

('orporalc St ratcgv Ert tcrprisc (lonr nr ittcc

(i) Reviewing the Five-Year Corporate Strategic Plan and oversees the annual
implementation of the Hospital's strategy.

(ii) Advising the Board on strategies to enhance performance of the Hospital;
(iii)Monitoring major projects under implementation and directing strategies tbr

improving customer service:
(iv)resource mobilization and forging partnerships/linkages;
(v) Oversccing rcalizatiorr ol the targets set out in the Board's Pe rtbrnrancc Contract.

Il.isk und Audit (lorn nriftcc

(i) Reviewing quarterly, half-yearly and annual financial statements belore
submission to the Board;

(ii) Reviewing the performance, objectivity, and independence of extemal auditors;
(iii)Consideration ofaudit findings by the external auditors;
(iv)Monitoring and reviewing the effectiveness of the Hospital's internal audit

function;
(v) Reviewing the Hospital's internal control and ensuring quality,

integrity. eflectiveness and reliability ol the Hospital's risk rlanageme nt
t'ramework: and

(vi)Ensuring adherence to the code of ethics and integrity in I'inancial transactions of
the Hospital.

\\ l
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9. Management Discussion and Analysis

Clinical Performance

Iten County Referral Hospital (ICRH) remains dedicated to oflering a comprehensive
range of specialized healthcare services to the residents ol Elgeyo Marakwet County and
surrounding areas. These services cncompass oLltpatient general care. accident ancl

emergency services. dental care, ear. nose, and throat (ENT) services. orthopedics.
mental health services, physiotherapy, ophthalrnology, derrnatology. oncology. renal
care, minor surgical procedures, and nutrition services, alongside comprehensive care
c lin ics.

Clinical support services include laboratory services, radiology which encompasses CT
scans. ultrasound, mammograms, endoscopy, and pharmacy services. Specialties
available for consultation include pediatrics, internal medicine, surgery, and
obstetrics/gyneco logy. Mother-child services such as antenatal and postnatal care, as well
as immunization, are provided. Given our county's prominence in athletics and sports. wc
oller allied health and sports medicine services.

lnpatient services include general medicine, surgical procedures, pediatrics, maternity
care, obstetrics/gyneco logy, mental health care, and palliative care. Additionally,
rehabilitative services, high dependency units (HDU/lCU), and theater operations are also
available.

Overall patient attendance

ln the fiscal year 2023124. ICRH experienced a decline in outpatierrt visits. totaling
90,825, and inpatient admissions, which dropped to 5,609. This decrease is prinrarily
attributed to a doctors'strike that affected service delivery. This trend fbllows the
2022123FY, where outpatient visits were recorded at 99,639 and inpatient admissions at

6,537. The prior year had already shown a slight reduction compared to 2021122FY.
when we documented 9l ,904 outpatient visits and 6,6 I 3 admissions. Despite these
declines, we observed improvements in service efficiency and increased utilization of
NHIF coverage.

Figure l: Overall patients' attendance.

overall outpatient attendances arrd inpatients
adrrtissionE
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Specialized Clinics Attendancc.

ICRFI operates various specialist clinics aimed at monitoring and trcating patients who
require specialized care. Attendance trends in these clinics have varied over the past three
years, with 2023124FY experiencing a decline in Computerized Tomography (C'l') scan
services, which fell to 748 from 1,345 in 2022123 and 1,080 in2021122, mainly due to
equipment issues. Surgical theater activities have also varied during these periods, as

depicted in the accornpanying charts.

special clinics attendances

lJt(itc I q.a6 o..jlitlat

2O23lmlt

Computcrized Tomography sca n

In the flnancial year 2023124, lten County Relerral Hospital experienced a notable
decline in CT scan services, with only 748 scans performed. This reprcsents a significant
drop compared to the previous financial years, where 1.080 scans were recorded in
2021122 and 1.345 in 2022123. l-he reduction in the current year is primarily due to
equipment mallunction. which hindered the availability and accessibility ol this vital
diagnostic serv ice.

CT SCAN UTILIZATION
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Surgical theatre utilization
-fhe total number ol surgical operations conducted at lten County Referral Hospital over
the past three financial years illustrates a trend in theatre utilization. In the financial year
2023124, there has been a notable increase in surgical procedures compared to the
previous years, demonstrating enhanced operational elficiency and an uptick in service
delivery. The data highlights the hospital's commitment to meeting the surgical needs ol
patients, reflecting improvements in both staffing and resource allocation. This trend
underscores the hospital's ongoing efforts to provide high-quality surgical carc to the
community.
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Reproductive health
In the financial year 2023124, lten County Referral Hospital has experienced an overall
increase in maternity and antenatal care services, highlighted by a rise in antenatal clinic
(ANC) visits and maternity deliveries. However, there was a slight deuease in ANC
visits compared to the previous year, which may require furlhcr investigation to
understand the underlying f'actors. The accompanying ligure illustrates the number ol
ANC visits and maternity deliveries, emphasizing the hospital's commitment to providing
essential reproductive health services. The figure below illustrates number of ANC visits
and number of deliveries.

TC)TAI DT LIVE RIES AND I\NC VISITS
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Accidents and Emergency (A&E) services

The Accident and Emergency (A&E) department has scen an upward trend in patient
numbers during the sarne period. As the primary entry point for urgerlt care. the A&E has
improved its triage services, focusing on attending to relerred and emergency patients.
This enhancement in scrvice delivery rcflects the hospital's dedicalion to managing acurc
cases ef'fectively, ensuring timely interventions and optimal patient outcomes.

Iled Capacity

ln the financial year 2023124, Iten County Referral Hospital (ICRH) expanded its
inpatient services. which include general medicine, surgery! maternity care, pediatrics.
emergency services, palliative care, and obstetrics/gyneco logy. The bed capacity
increased significantly to 300 beds, up from 170 beds in the previous I'inancial vear
(2022123), thanks to the addition ola modem mother and baby unit.

Average Length ofStay.

The average length of stay (ALOS) in the hospital remains a crucial metric lor assessing
the efficiency of inpatient healthcare delivery. For the year 2023124, the ALOS was
recorded at 6.5 days, consistent with previous assessments, although surgical wards
reported a longer average length of stay.

Bed Occupancy Ratc,

In the financial year 20?3124. the bed occupancy rate expcrienced a slight dcclinc to (r-i%..

dou,n lrom 68% in 202?/23. This decrease can be attributed to the increased bcd capacity
and occasional doctor strikes. ln contrast, the occupancy rate had previously averaged
64Yo in the financial year 2021122. Despite these fluctuations. the specialized and high-
quality care provided by the hospital continues to attract patients fiom within and beyond
the county.

Nlortalitv llatc.

During the review period. the average mortality rate stood at 6.30/o, a decrease lrom 7.lYo
in the prior financial year. This improvement is indicative ol the hospital's eflective
management of critically ill patients relerred for specialized care.

Patient Safety.

ICRH is corrrnitted to enhancing patient safety. recognizing it as a lundamental aspect ol
healthcare delivery. 1'he hospital has implemented strategies to reduce hospita l-acqu ired
inl'ections, minirnize medical errors, and decrease the incidence of falls and venous
thrornbosis. thereby fbstering a saler environment fbr all patients.

\\



(v)

Ilen Counll, Rcfcrrul Hospitul, Elgeyo Murukwet Coutrtl, Govcrnnrcnl
Annuul Reporl und Finunciul Stutements for Thc Ycur Enled -10't' Junc 2024

Sponsorships and partnerships

ICRH Hospital has benefited lrom the support of various organizations and individuals
who have contributed to improving patient care and expanding services. Below are some
key partnerships and donations received during the year:

(i) Safaricom Foundation: Safaricom donated 30 wheelchairs to the hospital. which
have significantly enhanced the mobility and independence ofour patients.

(ii) SDA Church Blood Drive: Members of the SDA Church organized a blood drivc
that resulted in the collection of 63 units ol blood, aiding critical surgeries and
emergency cases.

(iii) National Youth Service (Chepsirei) Blood Donation: The National Youth
Service also contributed to our blood bank with 55 units of blood donated.

Landscaping and Equipping of Mother and Baby Unit by Kenya Devolution
Support Programme (KDSP): Equipping of maternity lacility which hosts mother and
baby center. a thcatre. an 8-bed delivery wing and 80 bed in-patient wing amounting tcr

Ksh. 82.5 nrillion and l-andscaping amounting to Kshs. 12.9 million.

Financial Highlights

I.ina ncial Perlirrnta ltcc

The flnancial performance of ICRH during the year under review reflects a continued
reliance on multiple sources of funding, including the Facility Improvement Funds (FIF),
lree maternity serviccs reimbursements, and rebates from the National Hospital Insurance
Fund (NHIF). Additionally, the hospital received signiticant support from the County
Government ol Elgeyo Marakwet, the Ministry of Health, and various development
partners.

For the financial year 2023124, ICRH demonstrated notable revenue growth. The
hospital's total revenue increased by 163%, rising from Kshs. 134 million in2022123 FY
to Kshs. 219.2 million. This growth can be attributed to enhanced resource mobilization
strategies and the expansion of hospital services.

In addition to internally generated revenue, ICRH received substantial external support.
The County Covernment of Elgeyo Marakwet supplied medical drugs worth Kshs. 30.9
million. Furthennore. the county took on the responsibility of paying ernployee salaries,
which amounted to Kshs. 398 million during the period under review. These external
contributions significantly helped in the hospital's operations.

xx l

(iv) Eye Clinics by Operation Eyesight International: Our partnership with
Operation Eyesight International allowed us to conduct free eye clinics. treatinB
400 patients for various conditions including cataracts and glaucoma.
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'fhe revenue generated during the year was used to covcr hospital expenditures
arnounting to Kshs. 172 million, which included costs associated with service delivery,
maintenance, and procurenlent.

I'crfornra ncc llcsu lts

While the hospital made strides in increasing its revenue by 150%. it faced financial
challenges in terms ol expenditure management. Despite the irnprovement in revenue.
ICRH recorded a deficit ol Kshs. 23 million during FY 2023124, a slight improvement
compared to thc previous year's deficit of Kshs. 64 rnillion. The deficit highlights the
ongoing need for more robust financial sustainability strategies and enhanced ell'Iciency
in resource uti lization.

Moving forward. ICRH aims to implement measures to further reduce the deficit, such as
refining cost management processes, scaling up resource mobilization efforts. and
pursuing new partnerships to diversily funding streams. By addressing these financial
clrallenges. ICRH seeks to position itself for long-terrn sustainability while continuing to
dcliver high-quality hea lthcare services.

'l'he hospital's tlnancial perlonnance. r.vhile demonstrating revenue growth, also
underscores the irnportance ol securing more sustainable funding rnodels and enhancing
opcrational efficiencies. Moving forward, ICRH will continue to locus on irnproving
financial management and diversifying its revenue streams to ensure long-term
sustainability and improved healthcare service delivery.

Sign .l)atc: 9rl' Dcccnrber, 2024

I)r. Dcborah Chcpchirchir
Secreta ry to the lloard

xxtv
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10. Environmental And Sustainability Reporting
At lten County Referral Hospital (ICRH), we lace a variety of sustainability challenges,
reflected through the Triple Bottom Line framework, People, Planet, and Profit. As a

county referral hospital, sustainability is integral to our operations, aligning with our goal
to create long-term value for our stakeholders and communities. Our commitment extends
beyond healthcare services, emphasizing environmental and social responsibility to ensure
sustainable success and operational longevity. We are dedicated to upholding high
standards ol corporate governance. ethics, and integrity as we contribute to the nation's
healthcare system.

Recognizing our role in reducing health disparities and advancing sustainability, lCRtl
integrates sustainability commitments into every aspect of our operations. Our strategic
focus is on developing and executing initiatives that deliver real, lasting benefits to our
stakeholders. With a commitment to becoming the healthcare provider of choice, we strive
to create enduring value for all stakeholders by addressing material issues that help
categorize our economic, environmental, and social impacts.

i) Sustainability Strategy and Profile
ICRH's sustainability strategy focuses on meeting current needs while maintaining
environmental responsibility and promoting a healthy. equitable society. We ensure
compliance with national and regional regulations, ernphasizing eflficient lacility
management to reduce energy use and CO2 emissions. Collaborating with suppliers and

stakeholders, we uphold high standards for sustainable healthcare and encourage
environmental and social contributions from our workforce. By working with sustainability
specialists, we share best practices to maximize resource efficiency, regularly measuring
and reporting our progress. ICRH's corporate governance is based on accountability.
transparency, and integrity. We foster a culture of ethical behavior. with all employees
expected to uphold integrity principles in line with Kenya's Constitution, 2010, and public
servicc laws.

ii) Environmental Performance
ln both clinical and olfice settings. we encourage employecs lo reduce energy consumptioll
by adopting energy-efficient practices, such as turning offcomputers and lights when not
in use. Additionally, we utilize environmentally friendly packaging lor medications and
manage medical waste through clearly labeled disposal bags for clinical waste, recyclables.
and food waste. Staffs are provided with personal protective equipment to ensure safcty
during waste management.

As part of our environmental conservation efforts, ICRH planted over 500 trees in the past

year. We are also involved in solid waste management campaigns within the community
and provide clean water to local communities, although challenges such as prolongcd
drought and community dependency on hospital support have hindered some of these

initiatives.

ii i) Employee Welfare
ICRH is committed to providing a healthy and supportive work environment. We off,er
comprehensive NHIF health coverage to all employees and encourage continuous

xxv
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prof-cssional developurent through training programs in leadcrship. management. and
tcchnical skills. The hospital also promotes the physical and mental well-being ot' its
employees, adhering to Occupational Safety and Health (OSHA) policies guided by the
County Human Resource policies. We are dedicated to fostering a culture ol equality,
diversity, and inclusion, delivering services that are responsive to the diverse needs olour
employees, patients, and their families. ICRH also supports collective bargaining through
employee un ions.

iv) Market place Practices
Our core rnission is to irnprove the health and well-being ol our community through
innovative. high-quality healthcare services. We maintain a strong reputation fbr
excellence by consistently meeting safety and regulatory standards, ensuring that all
products and services provided meet both ethical and legal requirements.

v) Itesponsible Competition Practices
As a leading healthcare provider in the region. ICRH sets an example ol responsible
business conduct. We adhere to all applicable laws and regulations and engage regularly
with govcrnrnental bodies to ensure compliance in operations. renovations. and expansions.
Our healthcare serviccs are designed to be affordable. with pricing determined by the
County Financc Act. passed by the County Assembly of'Elge1,o Marakwet.

(a) Responsible Supply Chain and Supplier Relations
The procurement department at ICRH plays a key role in supporting our sustainability
objectives. Wc ensure that the purchasing of goods and services aligns with the ICRH
Quality Strategy, promoting sustainable developrnent and a low-carbon economy
throughout the supply chain. ICRH complies with the Public Procuremcnt and Asset
Disposal Act. 2015. and related county policies. We prioritize pa(nerships with suppliers
who adhere to best practices and contractual agreerne nts. ensuring the highest quality ol
scrv ice and goods.

(b) Responsible Marketing and Advertisement
Under the Health Act ol 2017. healthcare advertising is regulated to ensure ethical
practices in the licensing. testing, and promotion of health products. As a public hospital,
ICRH does nol advertise its services.

(c) Product Stewardship
ICRII's Product Stewardship program focuses on mininrizing the environmental impact of
hcalthcarc products and packaging throughoLrt their lift cycle. We prioritize patient saf'ety
arrd satislhclion whilc cnsurirrg atlbrdability in line w,ith the County Finance Act.

vi) Corporate Social Responsibility (CSR) and Community Engagement
ICRH's commitment to social responsibility drives us to fulflll public hcalthcare needs.
particularly lor marginalized and vulnerable comrlunities. Although no specific CSR
activities were conducted this year. we remain dedicated to improving lives through
inclusive healthcare and raising awareness oldisease prevention and interventions.
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I t. Report of The Board of Management

The Board members submit their report together with the Audited Financial Sratements for
the year ended June 30,2024, which show the state ofthe hospital's affairs.

Principal activities

The principal activities ofthe entity are:

l. To receive patients on relerral lrom other Hospitals or [-lealth facilities within or
outside Elgeyo Marakwet County tbr Specialized Healthcare.

2. To assure provision of Quality health care services, disaster preparedness and response

3. To Strengthen availability of essential medicines, medical equipment and supplies

4. To maintain and improve hospital infrastructure and means of transport to meet the
demands for service delivery.

Results

'[he results ol the entity fbr the year ended June 3O'h ,2024 are set out on page I -5.

Board of Management

The members oflthe Board who served during the year are shown on page vii - viii. During
the year 2024 no director retired/ resigned and 9 was appointed with effect from January,
2022.

Auditors

The Auditor General is responsible for the statutory audit ol the ICRH in accordance with
Article 229 of the Constitution of Kenya and the Public Audit Act 20 15.

By Order of the Board

S ign: Date: 9th Dcccmtrer, 202it

Dr. Deborah Chepchirchir
Secreta rv to the Board
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12. Statcrncnt of llorrrd of Managcrncnt's llcs;ronsibilitics

Section 164 of the Public Finance Management Act, 2012 requires the Board ol
Management to prepare financial statemerlts in respect of that ICRH, which give a true and
t'air view of the state of aflairs ol the ICRH at the end of the period and the operating
results ol" the ICRI'l lor that period. 'l'he Board ol Management is also required to ensurc
that the ICRIJ keeps proper accoulrting records which disclose with reasonable accuracy
the financial position of the ICRII. The Board membcrs are also responsible fbr
saleguarding the assets of the tCRI I.

The Board of Management is responsible lor the preparation and presentation of the
ICRH's financial statements, which give a true and fair view olthe state of affairs of the
ICRH tbr and as at the end of the financial year (period) ended on June 30, 2024. 'l-his

responsibility includes: (i) maintaining adequate financial management arrangements and
ensuring that these continue to be elfective throughout thc reporting period, (ii)
nraintairring proper accounting records. which disclosc with reasonable accuracy at any
tinte thc tlnancial position ol the entity. (iii) designing. irnplernerrting and rnaintaining
internal controls relevant to thc preparation and fair presentation ol' the financial
statements, and ensuring that they are free lrom material misstatements, whether duc to
error or fraud, (iv) safeguarding the assets of the ICRH; (v) selecting and applying
appropriate accounting policies, and (vi) making accounting estimates that are reasonable
in the circumstances.

'lhe Board of Marragenrent accepts responsibility tbr the entity's financial statemcnts.
which have been prepared using appropriate accounting policies supported by reasonablc
arrd pruderrt judgmcnts and estirnates. in conlbrrnity rvith International I)ublic Scctor
Accounting Standards (IPSAS). and in the manner required by the PFM Act.20l2 and
Public Audit Act,20 15. The Board members are olthe opinion that the ICRH's financial
statements give a true and f,air view of the state of ICRH's transactions during the financial
year ended June 30, 2024. and olthe ICRH's flnancial position as at that date. The Board
members furlher conf'irm the completeness of the accounting records maintained for the
ICRH, which have been relied upon in the preparation ol the ICRH's financial statements
as well as the adequacy of the systems of internal financial control.

Nothing has come to the attention of the Board of management to indicate that the ICRII
rvill not remain a going concern lor at least the next twelve months lrom the date of this
statcmcnt.

alt d on its behallby

[!Xfr#*
CPA euhen K. (l h cs irc
('hairllcrson
Iirrt rtl ol' Ilanagcntcnt

Dr. I)cborah Chcpchirc h ir
Accounting Officcr

xxv I lt

Approval of the financial statements

The Hospital's financial statements were approved by the Board on 9lL.Dg.c.p.mh.g.f,..?.Q.?{
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REPORT OF THE AUDITOR.GENER.AL ON ITEN COUNW REFERRAL HOSPITAL
FOR THE YEAR ENDED 30 JUNE, 2024. COUNTY GOVERNMENT OF ELGEYO
MARAKWET

PREAMBLE

I draw your attention to the contents of my report which is in three parts:

A. Report on Financial Statements that considers whether the financial statements are
fairly presented in accordance with the applicable financial reporting framework,
accounting standards and the relevant laws and regulations that have a direct effect
on the financial statements.

B. Report on Lawfulness and Effectiveness in the Use of Public Resources which
considers compliance with applicable laws, regulations, policies, gazette notices,
circulars, guidelines and manuals and whether public resources are applied in a
prudent, efficient, economic, transparent and accountable manner to ensure the
Government achieves value for money and that such funds are applied for the
intended purpose.

C. Report on Effectiveness of lnternal Controls, Risk Management and Governance
which considers how the entity has instituted checks and balances to guide internal
operations. This responds to the effectiveness of the governance structure, risk
management environment and internal controls, developed and implemented by those
charged with governance for orderly, efficient and effective operations of the enti$.

A Qualified Opinion is issued when the Auditor-General concludes that, except for
material misstatements noted, the financial statements are fairly presented in accordance
with the applicable financial reporting framework. The Report on Financial Statements
should be read together with the Report on LaMulness and Effectiveness in the Use of
Public Resources, and the Report on Effectiveness of lnternal Controls, Risk
Management and Governance.

The three parts of the report are aimed at addressing the statutory roles and
responsibilities of the Auditor-General as provided by Article 229 of the Constitution, the
Public Finance Management Act, 2012, and the Public Audit Act, 2015. The three parts
of the report when read together constitute the report of the Auditor-General.

REPORT ON THE FINANCIAL STATEMENTS

Qualified Opinion

I have audited the accompanying financial statements of lten County Referral Hospital -
County Government Of Elgeyo Marakwet- set out on pages 1 to 37, which comprise of

Report of the Auditor-General on lten County Referral Hospilal for lhe year ended 30 June, 2024 - County
Government of Elgeyo Marakwet



the statement of financial position as at 30 June,2024 and the statement of financial
performance, statement of 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 lten County Referral Hospital at 30 June, 2024 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
Public Finance Management Act, 2012,County Government Acl2O12 and the Health Act
2017.

Basis for Qualified Opinion

1. Unsupported lnventories

The statement of financial position reflects inventories balance of Kshs.24,207,586 as
disclosed in Note 20 to the financial statements. However, Management did not provide
the board of survey, stock take report and the store ledgers to support the balances.

ln the circumstances, the accuracy of the inventories balance of Kshs.24,207,586 could
not be confirmed.

2. Non-maintenance of an Updated Fixed Assets Register

A review of the fixed assets register provided for audit revealed that the listed assets did
not indicate asset identification and serial numbers, acquisition date, description of asset,
location, class and cost of acquisition. ln addition, the land and buildings did not record
the parcels of land and the terms on which they are held, with reference to the conveyance,
address, area, dates of acquisition, disposal or major change in use, capital expenditure,
leasehold terms and maintenance contracts. Further, the assets were not coded or
tagged for ease of identification and tracking and they were not physically inspected on a
regular basis to establish their conditions. There were no policies and procedures on
assets management.

ln the circumstances, the accuracy, ownership and valuation of property, plant and
equipment balance of Kshs.643,417,859 could not be confirmed

The audit was conducted in accordance with lnternational Standards for Supreme Audit
lnstitutions (lSSAls). I am independent of the lten County Referral Hospital Management
in accordance with ISSAI 130 on the 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.
Report of the Auditor-General on lten County Referral Hospital for the year ended 30 June, 2024 - County
Government of Elgeyo Maral<wet
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Unresolved Prior Year Audit Matters

ln the audit report of the previous year, several issues were raised under the Report on
the Financial Statements, Report on Lavvfulness and Effectiveness in Use of Public
Resources and Report on Effectiveness of lnternal Controls, Risk Management and
Governance. Even though Management provided explanation on the progress made on
the recommendations made by the auditors, the issues have remained unresolved as the
relevant Parliamentary committee had not discussed them.

Other lnformation

Management is responsible for the other information set out on page ii to xxix which
comprise of Key Entity lnformation and Management, The Board of Management, Key
Management Team, Chairman's Statement, Chairman's Report, Report of the Medical
Superintendent, Statement of Performance Against Predetermined Objectives, Corporate
Governance Statement, Management Discussion and Analysis, Environmental and
Sustainability Reporting, Report of the Board of Management, Statement of Board of
Management Responsibilities. The Other lnformation does not include the financial
statements and my audit report thereon.

ln connection with my audit on the Hospital's financialstatements, my responsibility is to
read the other information and in doing so, consider whether the other information is
materially inconsistent with the financial statements or my knowledge obtained in the audit
or otherwise appears to be materially misstated. lf based on the work I have performed, I

conclude that there is a material misstatement of this Other lnformation, I am required to
report that fact. I have nothing to report in this regard.

REPORT ON LAWFULNESS AND EFFECTIVENESS IN THE USE OF PUBLIC
RESOURCES

Conclusion

Report of the Auditor-General on lten County Referral Hospital for the year ended 30 June, 2024 - County
Government of Elgeyo Marakwet
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Key Audit Matters

Key audit matters are those matters that, in my professional judgement, are of most
significance in the audit of the financial statements. Except for the matters described in
the Basis for Qualified Opinion section, I have determined that there are no other key
audit matters to communicate in my report.

Other Matter

As required by Article 229(6) of the Constitution, based on the audit procedures
performed, except for the effect of the matters described in the Basis for Conclusion on
Lavvfulness and Effectiveness in the Use of Public Resources section of my report, I

confirm that nothing else has come to my attention to cause me to believe that public
resources have not been applied laMully and in an effective way.



Basis for Conclusion

1. Non-Compliance with Kenya Quality Modelfor Health Policy Guidelines

Review of Hospital records and verification of services offered, equipment used and
medical specialists at the Hospital at the time of audit in the month of November 2024
revealed that the Hospital did not meet the requirements of Kenya Quality Model for
Health Policy Guidelines as detailed below:

ln addition, the Hospital lacked the necessary equipment and machines outlined in the
Health Policy Guidelines as detailed below:

Service Level5
Hospital
Standard

Actuals in
the
Hospital

Variance Percentage
%

Beds 500 350 150 30

Resuscitative (2 in labour & 1 in 3 (7) -233

Newborn Unit lncubators 10 (10) -100

Newborn Unit Cots 10 (10) .100

FunctionallCU Beds 12 0

High Dependency Unit (HOU)Beds 12 J I 1t

Renal Unit with At least 5 Dialysis 5 0 0

Seven Functional Operational
Theatres - Maternity and General

7 7 0 0

Total 559 418 141 25

These deficiencies contravene the First Schedule of Health Act, 2017 and imply that
accessing the highest attainable standard of health, which includes the right to health
care services, including reproductive health care as required by Article 43('l) of the
Constitution of Kenya, 2010 may not be achieved.

Report of the Auditor-General on lten County Referral Hospital for the year ended 30 June, 2024 - County
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Staff Requirements Leve!5
standard

Number ln
Hospital

Variance

MedicalOfficers 50 I 41 82

Anesthesiologist 7 0 7 100
General Surgeons 4 1 3 75
Gynecoloqists 4 2 2 50
Pediatrics 4 2 2 50
Radiologists 4 2 2 50
Kenya Registered
Community Health
Nurses

250 89 161 64

Total 323 105 218 67

10

20

20

3 75

Percentage
otto



2. Unutilized Managed Equipment Services

As reported in the previous year, the statement of financial position reflects a balance of
Kshs.643,417,859 in respect to property, plant and equipment as disclosed in Note 21 to
the financial statements out of which Kshs.382,486,251 relates to plant and medical
equipment. The balance includes Managed Equipment Services (MES) of undetermined
value outsourced by the Ministry of Health. However, interviews with management and
physical inspection carried out in the month of November, 2024 revealed that the
maintenance contracts had expired. Therefore, some equipment including renal dialysis
equipment and lntensive Care Unit (lCU) equipment were not functioning since they had
not been serviced.

ln the circumstances, value for money in respect of Managed Equipment Services (MES)
could not be confirmed.

The audit was conducted in accordance with ISSAI 3000 and ISSAI 4000. The standards
require that I comply with ethical requirements and plan and perform the audit to obtain
assurance about whether the activities, financial transactions and information reflected in

the financial statements comply in all material respects, with the authorities that govern
them. I believe that the audit evidence I have obtained is sufficient and appropriate to
provide a basis for my conclusion.

REPORT ON EFFECTIVENESS OF INTERNAL CONTROLS, RISK MANAGEMENT
AND GOVERNANCE

Conclusion

As required by Section 7(1)(a) of the Public Audit Act,2015, based on the audit
procedures performed, except for the effect of the matters described in the Basis for
Conclusion on Effectiveness of lnternal Controls, Risk Management and Governance
section of my report, I confirm that nothing else has come to my attention to cause me to
believe that internal controls, risk management and governance were not effective.

Basis for Conclusion

1. Use of Manual Accounting and Procurement System

Review of the accounting and procurement systems revealed that the Hospital used
manual systems. The Hospital acquired a management information system called A1
which was undergoing development and customization. However, its modules were not
fully operational. The management had not activated the financial and procurement
modules as they required to conduct a comprehensive system audit. ln addition, the

Report of the Auditor-General on lten County Referral Hospital for the year ended 30 June, 2024 - County
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Further the contravention of the Kenya Quality Model for Health Policy Guidelines
hindered the realization of the government program on Universal Health Coverage (UHC).

ln the circumstances, the Hospital may not be able to deliver on its mandate.



system is not integrated with the electronic government procurement (e-GP) system
contrary to executive order no. 2 of 2018.

2. Weak Stock Control Management System

The statement of financial performance reflects medical/clinical costs of
Kshs.125,217,792 and as disclosed in Note 10 to the financial statements. However, an
audit review revealed the following deficiencies,

i) Lack of Usage Trail of Pharmaceuticals Supplies

lncluded in medical/clinical costs of Kshs.125,217,792 is pharmaceutical supplies
balance of Kshs.53,730,059. Out of pharmaceutical supplies of Kshs.53,730,059,
pharmaceutical supplies of Kshs.21,854,113 were supplied, inspected and accepted in
pharmacy in bulky without controlled issuance from the main store. This is contrary to
Regulation 166(4) of the Public Procurement and Asset Disposal Regulations, 2020.

Further, the drugs could not be traced to specific patients and the revenue generated
could not be determined. ln addition, there was no reconciliation on received drugs, drugs
issued to the patients, breakages, spillage, expired and the revenue generated.

ii) Lack of Usage Trail of Dressings and Other Non-
Pharmaceuticals

lncluded in medical/clinical costs of Kshs.125,217,792 is Dressings and Other Non-
Pharms of Kshs.37,017,922 which included Kshs.18,643,412 procured, received,
inspected and issued in bulk to the respective user department without control from the
main store. Further, the items could not be traced to specific patients and the income
generated or amount charged could not be determined.

ln addition, there was no reconciliation on issued items, used items, breakages, expired
and revenue generated.

iii) Lack of Usage Trail of Food and Ration

lncluded in medical/clinical costs of Kshs.125,217,792 is food and ration of
Kshs.14,146,330 which includes Kshs.10,339,600 procured and issued to the person in
charge of the kitchen in bulk. However, there were no returns to the main stores on
consumption, which is reconciled with patients'register and diet sheet.

iv) Weakness in lssuance and usage of Medical Supplies

Review of management of pharmaceuticals and non-pharmaceuticals items, the stock
cards used to issue drugs to various departments and commodities at the Hospital
revealed that the batch number and the expiry dates of the drugs were not indicated in
the store's ledger.

It was therefore difficult to establish whether the issuance of drugs was on First Expiry
First Out (FEFO) basis.

Report of the Auditor-General on lten County Referral Hospital for the year ended 30 June, 2024 - County
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v) Improper Storage of Pharmaceutical and Non-Pharmaceuticals ltems

Review of management system of Pharmaceutical and Non-Pharmaceuticals revealed
inadequate facilities for the storage of pharmaceutical items resulting in keeping boxes
containing the drugs on the floor.

Further, physical verification revealed that there was no air conditioner in the store. This
is in contravention of Section 153 (1) (a) Public Finance ManagementAct,20l2 which
states that the Accounting Officer for a county Government entity is responsible for the
management of the entity's assets and liabilities.

ln the circumstances, the effectiveness of internal controls on receipting, storage and
issuance of supplies and the availability of an effective stock control management system
could not be confirmed.

3. Failure to Dispose Unserviceable Assets

As reported in the previous year, the statement of financial position reflects property, plant
and equipment balance of Kshs.643,417,859. However, physical inspection revealed
unserviceable assets that have not been disposed of and the same remain unutilized.
This was contrary to the Public Procurement and Asset DisposalAct, 2015 Section 164
(1) which states that the employees in charge of unserviceable, obsolete or surplus assets
shall bring the matter to the attention of the disposal committee through the Head of the
Procurement function.

ln the circumstances, the effectiveness of internal controls on disposing unserviceable
assets could not be confirmed.

Basis for Conclusion

The audit was conducted in accordance with ISSAI 2315 and ISSAI 2330. The standards
require that I plan and perform the audit to obtain assurance about whether effective
processes and systems of internal controls, risk Management and overall governance
were operating effectively in all material respects. I believe that the audit evidence I have
obtained is sufficient and appropriate to provide a basis for my conclusion.

Responsibilities of Management and those Charged with Governance

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with lnternational Public SectorAccounting Standards (Accrual
Basis) and for maintaining effective internal controls as Management determines is
necessary to enable the preparation of financial statements that are free from material
misstatement, whether due to fraud or error and for its assessment of the effectiveness
of internal controls, risk management and governance.

ln preparing the financial statements, Management is responsible for assessing the
Hospital's ability to continue as a going concern, disclosing, as applicable, matters related

Report of the Auditor-General on lten County Referral Hospital for the year ended 30 June, 2024 - County
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to going concern and using the going concern basis of accounting unless Management
is aware of the intention to cease operations.

Management is also responsible for the submission of the financial statements to the
Auditor-General in accordance with the provisions of Section 47 of lhe Public Audit Act,
2015.

ln addition to the responsibility for the preparation and presentation of the financial
statements described above, Management is also responsible for ensuring that the
activities, financial transactions and information reflected in the financial statements
comply with the authorities which govern them and that public resources are applied in
an effective way.

Those charged with governance are responsible for overseeing the financial reporting
process, reviewing the effectiveness of how Management monitors compliance with
relevant legislative and regulatory requirements, ensuring that effective processes and
systems are in place to address key roles and responsibilities in relation to governance
and risk management, and ensuring the adequacy and effectiveness of the control
environment.

My responsibility is to conduct an audit of the financial statements in accordance with
Article 229(4) of the Constitution, Section 35 of the Public Audit Act, 2015 and the
lnternational Standards for Supreme Audit lnstitutions (lSSAls). The standards require
that, in conducting the audit, I obtain reasonable assurance about whether the financial
statements as a whole are free from material misstatements, whether due to fraud or error
and to issue an auditor's report that includes my opinion in accordance with Section 48
of the PublicAuditAct,20l5. Reasonable assurance is a high levelof assurance but is
not a guarantee that an audit conducted in accordance with lSSAls will always detect a
material misstatement when it exists. Misstatements can arise from fraud or error and are
considered material if, individually or in the aggregate, they could reasonably be expected
to influence the economic decisions of users taken on the basis of these financial
statements.

ln conducting the audit, Article 229(6) of the Constitution also requires that I express a
conclusion on whether or not in all material respects, the activities, financial transactions
and information reflected in the financial statements are in compliance with the authorities
that govern them and that public resources are applied in an effective way. ln addition, I

consider the entity's control environment in order to give an assurance on the
effectiveness of internal controls, risk management and governance processes and
systems in accordance with the provisions of Section 7(1)(a) of the Public Audit Act, 2015.

Further, I am required to submit the audit report in accordance with Article 229(7) of the
Constitution.

Report of the Auditor-General on lten County Referral Hospital for the year ended 30 June, 2024 - County
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Detailed description of my responsibilities for the audit is located at the Office of the
Auditor-General's website at: https://www.oaqkenva.qo.ke/auditor-qenerals-

ption forms part of my auditor's report

FCP u, CBS

Nairobi

31 December,2024
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Ilen Coutttl, Referral Hospitul, Elge)u Murakwet County Goventnrcnt
Annual Report uttl Finonciul Statements for The Year Enled 3dt' June 2024

11. Statement of Financial Pcrformance for The Ycar Ended 30.Iune 2024

'lhe Hospital's financial statenrents set out on pages lto 38 rvere approved by the on 9th

D.eg-".m!..e.f,.?0_24 and signed on its behallby:

CPA Rcubcn K. Chesire
C hairman

Iloard of Management

Ss6.
Mr, Amos Kiptum
Head of Finance
ICPAK No: 9772

tttW*
Dr. Deborah Chcpchirchir
Mcdical Superintendent

).-

Iler c n ue fronr n on-cxc ha nge t ra nslct ions
'['ransltrs fiom the County Covernnrent

ln- kind contributions ftorrr the Countv Covernment 6 429. t86.091 427.t96.428
Crants fi'om donors and development partners 8 r5.540.680 13.098.992

111,726,711 4{0,295,J20

Ilevenue from excha nge transactions
Rendering of services- Medical Service lncome 9 219.240,147 134,303,04 I

219,210,117 r 3{,303,0{ r

Total rcvcn ue 66J,966,9 t ri 57{,598.{61

l'i x pc ns cs

IO 12s.217.792 l3 l.97l.t I 5Medical/Cl inical costs

Employee costs lt 113,980.635 403. r98.8e5

Board of Management Expenses t2 373,62s I I t,000

Depreciation and amortization expense I3 6'1,998,284 60,618,3 t8

Repairs and maintenance l4 7,059,878 978.5 50

Other grants and subsidies l-5 9, r05,500

Ceneral expenses l6 5 r .685,638 36,113.3s3

Total cx penses 675,12 t ,35 r 632,991 ,3J I

Othcr gains/(losses)

Medical services contracts Losses (waivers & exemptions) 17 ( I r,585,857) (s,7 62.7e8)

1'ota I othe r gains/(losscs) ( r r,585,857) (5,762,798)

Su rplus/l)cficit for the period (23,040,290) (6{,I 55,66tt)

Attributable to

Surplus/(delcit) attributable to minority i nterest

Surplus attributable to owners ofthe controlling entity (23,040,290) (64,1 55,668)
(23,010,290) (61,l 55,668)

tt\sl



Iten Coutt4, Referrul Hospilill, Elgeyo Marakwet Counb) Govcntnrcnt
Annual Report und Financiul Statements for The Year Enled 3dt' June 2024

15. Statement of Financial Position As At J0th .lune 2024

The Hospital's financial statenrents set out on pages lto 38 were approved by the Board on 9th

Dgggn!,.e.f,.?9?4 and signed on its behalf by:

ftffi, !,M_qtr*
CPA Reuben K. Chesire
Chairman
Board of Management

Mr. Amos Kiptum
Head of Finance
ICPAK No: 9772

Dr. Deborah Chepchirchir
Medical Superintendent

2

Assets

Current assets

Cash and cash equivalents t8 t7,452,248 22. r 98,1 80

Receivables from exchange transactions l9 56,604,450 15,340,465

ln ventories 20 2.1.207.5 86 23,951,65 3

Total Currcnt Assets 98,261,281 6l ,{92,29ri
Non-currcnt rsscts

Property, plant, and equipment 21 643,417,859 68 t,655,878

Intangible Assets 2,065,000

Total Non-current Asscls 6{s,{82,859 68 r ,655,n78

Total asscts 713,717,113 7,13,1 {ti,l 76

L ia hilitics
Curre nt lia bilities

Trade and other payables 57, t6 t,4 t8 5t.320.775

Total Current Liabilitics 57,r6l,4ttt 5l ,320,775

Non-cu rrcnt lia bilities

Total Non-cu rrent lia bilities
Total [,ia bilitics 57,I 6l ,11 8 5r,320,77s

Total Nct assets 686,585,725 69 t ,827,{0 I

Revaluation reserve

Accumulated surplusi Defi cit (t72.149,19'1) ( 149, r 08.e07)

Capital Fund 858,734,922 840.936,308

Total Nct Assets and Liabilities 713,717 ,113 7{3,1 t8,1 76

@* \



t

Ilcn County ReJerrul llospital, Elgeyo Murukwet Coun\'Governnre t
Annuul Report und I?inuncitl Stutcnrcnts fitr The Yeur Ended 3dt' June 2024

16. Statement ofChanges in Net Assct for The Year Ended 30 June 2024

As at .lLrly l. 2022 (84.e5i.239) 834,827.970
749.87 4.731

Svplus/(deJicill lbr the year

Revaluation In

(64, r 5s.668)
(64, r 55,668)

('apitir l/Devcloprlrcnt granls 6. r08,338
6.108.338

As at June 30, 2023 ( 1.r9,108,907) 840,9J6,J08
691,827,.101

At .luly l,202J ( t.19,I 08,907) tt{0,936,308
691 ,ti27,{0 r

Ilcvit luation gain

Su rplus/(defic it) lbr the year (23,040,2e0)
(23.040,290)

Cap ita l/Dcvc loplncnt grants t7 .798,614 17.798.614

At,lune 30, 202{ (172,119,191) 85tt,7J,t,922
686,585,725

3

llcr,aluation
rosctTe

Accumulated
su rplus/Dcficit

Capita
Fun d



Ilen Couttty Referral Hospitul, Elgeyo Murukwel Coun4, Goventnrcnl
Aunual Report and Fittuttciul St ements for The Yeur Eniled 3dt' June 2024

17. Statemcnt of Cash Florvs for The Year Ended J0 ,lunc 202.1

Cash flows from operating activities
Ilcccipts

Rendering of services- Medical Service Income
179,467,673 126,746,788

Translers from County Revenue Fund
162,635,697 126.7 46,7 88

Total Receipts
J{2,103,J70 25J,{9J,576

l)at'menls

Medical/Clinical costs
74,642,127 7 5.333 .27 7

Ernployee costs
I 7.077.82 I 10.528.949

Board of Management Expenses
373,625 I I 1.000

Repairs and rnaintenance (r.120.127 575.24 I

Transfers to County Revenue Fund
t79.467,673 t26,746.788

General expenses
58.601.795 28.7 89.28e

Total Paymcnts
JJ6,283.'{6tt 2{2,08{,5{{

Net cash flows from opcrating activities 21
s,tt I 9,902 I I,{(X),0J2

Cash flows from investing activitics
Purchase of property, plant, equipment, & intangible
assets ( 10,565,834) (2.43 8,0s0)

Net cash flows used in investing activities
( t 0,565,834) (2,138,0s0)

Cash flows fronr financing activitics

Net cash flows uscd in financing activities

Nct in c rcasc/(dcc rcasc) in cash and cash equivalcnts (-r,7.rs,932) 8,970,9tt2

Cash and cash equivalents at I July Iti
22.198,1 80 1i.227. 198

Cash antl cash equivalents at 30.lunc Itt
17,452,248 22, 1 98.1 80

IIIII
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Itcn Couttry, RgJZrrul Hospital, Elgel,o Marakreel Coutrt)' Goventment
Attnual Reporl und Fintnciul Slotements for The Yeur Ended 3dt' June 2024

19. Notcs to thc F-intncial Statcmcnts

l. (icncral I rr lirrnratiorr

ICRH is an entity established by and derives its authority arrd accountability fiom the
county Government Act. The entity is wholly owned by the Elgeyo Marakwet County
Covernment and is dorniciled in Elgeyo Marakwet County in Kenya. The entity's
principal activity includes:

(i) To receive patients on relerral f,rom other Hospitals or Health facilities within or
outside Elgeyo Marakwet County for Specialized Healthcare.

(ii) To assure provision of Quality health care services. disaster preparedness and
response

(iii)'l-o Strengthcn availability ol essential nredicines, nredical equiprnent and

supplies
(iv)To rnaintain and irnprove lrospital infiastructure and tneans of'transport to rneet the

dernands lor scrv icc delivery.

2. Statement of Compliance and Basis of Preparation

The financial statements have been prepared on a historical cost basis except lor the
measurement at re-valued amounts of certain items of property, plant, and equiprnent.
marketable securities and financial instruments at fair value. irnpaired assets at their
estimated recoverable anlounts and actuarially deternrined liabilities at their presenl
value. 'fhe preparation ot'Ilnancial statements in conf'onnity with International Puhlic
Sector Accounting Standards (IPSAS) allorvs the use ofestinrates and assumptions. It
also requires managernent to exercise judgernent in the process of applying the
Hospital's accounting policies. The areas involving a higher degree of judgrnent or
complexity, or where assumptions and estimates are significant to the financial
statements, are disclosed in the notes. The financial statements have been prepared and
presented in Kenya Shillings, which is the functional and reporting currency of the
Hospital. The financial staternents have been prepared in accordance with the PFM Act,
and the Constitution ol Kenya. 2010, County Covernrnent act. 2012, and International
Public Sector Accounting Standards (IPSAS). The accounting policies adopted have
been consistently applicd to all the 1,ears presented.

J. Adoption of Ncu' rnrl Ilcvisctl Stantlarrls

i. Ncw and unrcndcd stun unls otrl i terpretotions in issuc c//tctivc in tha yeur endcl -10

Junc 2024

There were no new arrd amended standards issued in the flnancial vear

'au r cndad .l0 Juna 2 021

6

IPSAS 43

The standard sets out the principles for the recognition, measurenrent.
presentation, and disclosure of leases. The objective is to ensure that lessees

Appticuhle l't Junuury 2025

ii) New und umcn e slurr ords urrtl intcrprelulions in i:;sua hul ttttt 1'ct c.ffectit,c irr lhc

Starrdurrl J nff.itit" Jatc anrl iniqoE
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and lessors provide relevant information in a manner that faithfully
represents those transactions. This information gives a basis for users of
financial statements to assess the effect that leases have on the financial
position, financial performance and cash flows of an Entity.

The new standard requires entities to recognise, measure and present
inforrnation on right of use assets and lease liabilities.

Balance Sheet Impact: Assets and liabilities will increase due to the
recognition ofthe right-of-use assets and lease liabitities.
Financial Performance: Lease expenses, which were previously treated as

operating expenses, will now be split between depreciation of the right-
of-use assets and interest on the lease liabilities, potentially altering protit
metrics such as EBI'IDA.
Cash Flow Presentation: Lease payments will be classified into principal
repayments (financing activities) and interest payments (operating
activities), affecting the presentation of cash flows.
Disclosure Requirements: The standard requires enhanced disclosures,
ensuring users of financial statements have detailed information to assess

the nature and financial implications of leasing arrangements.

a

Key expected impacts include

Assets that meet the criteria to be classified as held for sale to be measured at

the lower of carrying amount and fair value less costs to sell and the
depreciation of such assets to cease and:

Assets that meet the criteria to be classified as held for sale to be presented
separately in the statement of financial position and the results of
discontinued operations to be presented separately in the statement of
financ ial performance.

Applicable I" January 2025

The Standard requ ires,

IPSAS 44:
Non- Current
Assets Held
tbr Sale and

Discontinued
Operations

IPSAS 45-
Property Plant
and

Equ ipment

'fhe standard supersedes IPSAS l7 on Property, Plant and Equipnrent.
IPSAS 45 has additional guidance/ new guidance lor heritage assets.

infrastructure assets and measurement. Heritage assets were previously
excluded from the scope of IPSAS l7 in IPSAS 45, heritage assets that
satisfy the definition of PPE shall be recognised as assets if they meet the
criteria in the standard. IPSAS 45 has an additional application guidance for
infrastructure assets, implementation guidance and illustrative examples. The
standard has clarifled existing principles e.g valuation of land over or under
the infrastructure assets, under- maintenance of assets and distinguishing
signilicant parts of infiastructure assets.

Applicuhte I" Junuo4' 2025

7
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Measurerlrent

II'SAS.I6 Appticu hte l't Jun uurl' 202 5

The objective ol this standard was to improve measuremenl guidance across
IPSAS by:

i. Providing further detailed guidance on the implernentation of
commonly used measurement bases and the circumstances under
which they should be used.

ii. Clarifying transaction costs guidance to enlrance consistency
across IPSAS:

iii. Anrcnding rvhere appropriate guidance across IPSAS related to
measurernent at recognilion. subsequent tneasurelnent and
measurement related disclosures.

The standard also introduces a public sector specific measurement bases

called the current operational value. This new standard is expected to impact
the entity in several ways:

t

Enhanccd Measurement Guidance: IPSAS 46 provides more detailed
guidance on the applicalion ol measurernen( bases. such as historical
cost. tair value. and current operational value. -l'his rvill help the entity
achieve greater consistency and accuracy in applying these nteasurernent
bases across various asset and liability categories.

The new guidance could lead to adjustrnents in how the entity measures
certain assets and liabilities, affecting the balance sheet values.

Introduction of Current Operational Value: l'he new measurement
basis, current operational value, which reflects lhe cost required to
replace an asset in its current service potential, is specifically designed
lbr public sector entities. This may alter how certain assets. especially
those related to public services (e.g.. inliastructure. heritage. or
cornrn unily assels), are valued.
'l-his could lead to changes in the reportcd values ol'assets ilthe current
operational value diff'ers significantly fiorn other nleasurement bases, like
lbir value or historical cost.

Consistency in Transaction Costs: The clarification and harrnonization
ol guidance on transaction costs across difterent standards will inrprove
the entity's consistency in recognizing and nreasuring assets and

liabilities. This rnay lead to adjustlnents in the initial rneasurenrent ol
assets or the cost of acquisition due to clearer guidance on whether
transaction cos(s should be included or cxcluded.
Impact on Rccognition and Subsequent Measurement: 'fhe

amendments in measurernent guidance tbr both initial recognition and

subsequent nreasurement may result in changes to horv the entity records
and remeasures assets and liabilities over tinre. For example, assets that
were previously measured at historical cost may now need to be

reassessed under current operational value or fair value.
Increased Disclosure Requirements: IPSAS 46 enrphasizes detailed
disclosures related to measurement, which will require the entity to
provide more comprehensive information about the measurement bases

ti

Starrtlartl I l.lffectivo datc and impact:
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applied, any changes in those bases, and their impact on financial
pertbrmance and position.

Operational and System Adjustments: 'fhe introduction of the current
operational value measurernent basis and other changes may require the
entity to update its accounting policies, internal processes, and systerns to
ensure cornpliance. This could also necessitate training for stalf to
understand and apply the new measuremen t guidance

IPSAS 47-
Revenue

This standard supersedes IPSAS 9- Revenue tiorn exchange transactions.
IPSAS ll Construction contracts and IPSAS 23 Revenue from non-
exchange transactions. This standard brings all the guidance of accounting
for revenue under one standard. The objective of the standard is to establish
the principles that an entity shall apply to report useful inforrnation to users
of flnancial statenlents about the nature, amount. timing and uncertainty of
revenue and cash flow arising from revenue transactions. This
comprehensive approach is expected to irnpact the entity in several ways:

Unificd Revenuc Recognition Framework: l-he entity rvill now fbllorv a
single, standarclized flramework fbr recognizing revenue lronr all
transactions, including exchange, non-exchange, and construction contracts.
leading to greater consistency in revenue reporting.
Revenue Recognition Principles: IPSAS 47 emphasizes the recognition of
revenue based on the nature, amount, timing, and uncertainty of revenue,
polentially changing how and when the entity recognizes certain revenue
streams, especially for non-exchange transactions like grants or donations.
Improved Disclosure: The entity will be required to provide enhanced
disclosures about revenue, giving users ol financial statements better insights
into the entity's revenue sources and the associated cash f'lows.
Opcrational Changes; lmplenrentatiorr ol' II'SAS 47 may necessitate
changes to accounting systems, processes, and staff training to ensure
cornpliance with the new revenue recognition and reporting requirements.
Impact on Financial Performance: The tinring of revenue recognition may
shift, impacting the entity's reported financial performance and cash flow.
particularly for long-term contracts and conditional non-exchange
transactions

Appticohte I't Junua4, 2026

IPSAS 48.
Transf'er
E,xpenses T'he objective of lhe standard is to establish the principles that a transftr

provider shall apply to reporl useful intbrnration to users of tlnancial
statements about lhe nature, amount, timing and uncertainty ol expenses and
cash flow arising lrom transfer expense transactions. This is a new standard
for public sector entities geared to provide guidance to entities that provide
transfers on accounting for such transfers.

Applicoble I't January 2026

IPSAS 49-
Retirement
Beneflt Plans

Applicable I't January 2026

The objective is to prescribe the accounting and reporting requirements for
the public sector retirement benefit plans which provide retirement to public

9
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sector employees and other eligible participants. The standard sets the
flnancial stalements that should be presented by a retirernent benefit plan.

iii) Early utloption of srundords
The Hospital did not early - adopt any new or amended standards in the financial year
2023t2024.

{. Sunrnrrrl of Significant Accounting l)olicics

licvcnuc rccognition:l

i) Revenue from non-exchange tra nsa ction s

-l-ransfers fronr other Governnrenl entitics

Revenues fiorn rron-exchangc trarrsactions with otlrer govenlrnenl enlitics arc rneasured al lair
value and recognized on obtaining control of the asset (cash. goods. services and property) il
the transf'er is fiee fronr conditions and it is probable that the econorr.ric benefits or service
potential related to the asset will flow to the Hospital and can be measured reliably. To the
extent that there is a related condition attached that would give rise to a liability to repay the
amount, the amount is recorded in the statement of financial position and realised in the
statemeut of financial perfornrance over the useful life of the asset that has been acquired
using such lunds.

l)onor fundcd projects grants

Crants reccivcd lor donor tunded projects are recognized in staternent of financial
perlormancc on a systematic basis over the periods in wlrich the grants are intended to
cornpensate, only to the extent ofexpenditure incurred during the year. Crants not utilized are

recognized as delerred inconre in the statement of financial position.

l'u lllic contribulions antl tlonalions

Cash donations: Income fronr endowments, donations, research grants and other similar
services rendered are recognized rvhen received and included only to the extent ol
expenditure incurred during the year.

I)onations in-kinr]: The revenue frorn donations in kind is nreasured at fair value and
recognized on obtaining control of the asset (goods, services and property) if the transf'er is
liee lrom conditions and it is probable that the economic benetlts (including cost saving lrom
the donation) or service potential related to the asset rvill f'lorv to the hospital and can be

measured reliably. On initial recognition, gifts and donations including goods in-kind
(tangible assets) are measured at their fair value as at the date of acquisition, which is

ascertained by reference to an active market or by appraisal by a menrber of the valuation
prolession.

l0
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ii) Revenue from exchange transactions

Rendering of services

The entity recognizes revenue from rendering of services by reference to the stage of
completion when the outcome of the transaction can be estimated reliably. The stage of
completion is measured by reference to labour hours incurred to date as a percentage of total
estimated labour hours. Where the contract outcome cannot be measured reliably, revenue is
recognized only to the extent that the expenses incurred are recoverable.

Sale of goods

Revenue ltonr the sale ol goods is recognized when the significant risks and rewards of
ownership have been transf'erred to the buyer, usually on delivery of the goods and when the
amount ol revenue can be measured reliably, and it is probable that the economic benefits or
service polential associated rvith the transaction rvill flow to the entity.

I ntcrcst inconrc

Iten County Relerral Hospital does not earn Interest income

l)ividcntls

Iten County Rel'erral Hospital does not earn Dividend incorne

lle nlal inconrr

Iten County Referral Hospital does not earn Rental income

b. Budget information

The original budget lor FY 2023124 was approved by Board on 25th August, 2023.
Subsequent revisions and additional appropriations were made to the approved budget in
accordance with specific approvals ttom the Board ol Management and County Departrnent
of Health. The Hospital's budget is prepared on a dilferent basis to the actual income and
cxpenditure disclosed in the financial statements. The financial statements are prepared on
accrual basis using a classification based on the nature ol expenses in the statement of
Ilnancial performance, whereas the budget is prepared on a cash basis. The amounts in the
financial statements were recast from the accrual basis to the cash basis and reclassified by
presentation to be on the same basis as the approved budget.

A comparison of budget and actual amounts, prepared on a comparable basis to the approved
budget. is then presented in the statement of comparison of budget and actual amounts. In
addition to the Basis difference, adjustments to amounts in the tlnancial statements are also
rnade tbr diflerences in the formats and classification schemes adopted for the presentation of
the tlnancial statements and the approved budget. A statement to reconcile the actual amounts
on a cornparable 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
on statement of comparison ofbudget and actual amounts ofthese financial statements.

ll
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c. Taxes

Currcnt I ncome 'I'ax

Iten County Ref'erral Hospital does not earn Current incorne tax

I)e fe rrcd Tax

Iten Counly Referral Hospital does not earn deferred tax

Salcs'l'ax

Iten County Referral Hospital does not earn sales tax

tl. I nvcstmcnt propcrty

Iten County Referral Hospital does not have investment properties

c. I)roperty', plant and equipnrcnt

All property, plant and equiprnenl are stated at cost less accumulated depreciation and

irnpairment losses. Cost includes expenditure that is directly attributable to the acquisition of
the iterns. When signiticant parts of property. plant and equipment are required to be replaced
at intervals, the entity recognizes such parts as individual assets with specific usetul lives and

depreciates them accordingly. Likewise, rvhen a major inspectiorr is perforrned, its cosl is

recognized in the carrying amount of the plant and equipment as a replacernent if the
recognition criteria are satisfied. All other repair and maintenance costs are recognized in
surplus or deficit as incurred. Where an asset is acquired in a non-exchange transaction lor nil
or norninal consideration the asset is initially measured at its fair value.

Land is not depreciated. Depreciation on other assets is calculated on a reducing balance basis

lcl write olf the cost ol each asset, or the revalued amount, to their residual values over the
eslirnatcd useful Iit'e. 'fhe annual rates used for each class ofassets are:

Iluildings 2.5%
[)lant & Machinery 12.5on
Furniture and Fittings 12.5%
Motor Vehic les 25Yo

l'ractors 37.5oA

Computers, copiers 30%
Medical Equipment 12.5%
Intangible Assets 30%

f. Lcascs

Finance leases are leases that transfer substantially the entire risks and benefits incidental to
orvnership of the leased itenr to the Entity. Assets held under a finance lease are capitalized at

the conrnrencernent of the lease at the fair value of the leased propcrty or, il lorver, at the
present value ol the f'uture minimum lease payrnents. The Entity also recognizes the
associated lease liability at the inception olthe lease. The liability recognized is rneasured as

the present value of the future nrinimum lease payments at initial recognition.

Subsequent to initial recognition, lease payments are apportioned betrveen finance charges
and reduction ofthe lease liability so as to achieve a constant rate ol interest on the rernaining
balance olthe liability. Finance charges are recognized as tlnance costs in surplus or deficit.

t2
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An asset held under a finance lease is depreciated over the uselul life ofthe asset. However, il
there is no reasonable certainty that the Entity will obtain ownership ofthe asset by the end ol
the lease term, the asset is depreciated over the shorter ofthe estimated useful life of the asset
and the lease term.

Operating leases are leases that do not transfer substantially 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 deficit on a straight-line basis over the lease
term.

Iten County Ref'erral Hospital does not have finance leases

C. Intangible assets

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 accunrulated impairment losses. lnternally 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 usefirl lit'e ol 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 individual project
are recognized as intangible assets when the Entity can demonstrate:

) The technical feasibility of completing the asset so that the asset will be

available tbr use or sale

) Its intention to complete and its ability to use or sell the asset

) The asset will generate future economic benefits or service potential
) The availability of resources to complete the asset

! The ability to measure reliably the expenditure during development.

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
cxpected future beneflt. During the period of development. the asset is tested for impairment
annually rvith any impairment losses recognized imrnediately in surplus or deficit.

Iten County Referral Hospital does not have Research and developrnent costs.

Fina ncial insl ru rncnls

IPSAS 4l addresses the classification, measurement and de-recognition of financial assets

and financial liabilities, introduces new rules for hedge accounting and a new impairment
model for financial assets. The entity does not have any hedge relationships and therefore the
new hedge accounting rules have no impact on the hospital's financial statemenls.

A financial instrument is any contract that gives rise to a financial asset of one entity and a
financial liability or equity instrument of another entity. At initial recognition, the entity
measures a financial asset or financial liability at its fair value plus or minus, in the case of a

l3
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financial asset or financial liability not at fair value through surplus or deficit, transaction
costs that are directly attributable to the acquisition or issue of the financial asset or financial
liability.

Financial asscts

Classification of financial assets

The entity classifies its flnancial assets as subsequently rneasured at amortised cost. lair value
through net assets/ equity or tair value through surplus and deficit on the basis ol'both lhe
entity's nranagement rnodel fbr financial assets and the conlractual cash llos,characteristics
of'the flnancial asset. A financial asset is measured at arnortized cost wlrcn tlre llnancial assel
is held within a rnanagement model rvhose objective is to hold financial assets in order to
collect contractual cash flows and the contractual terms of the financial assel give rise on
specified dates to cash flows that are solely payments of principal and interest on the
principal outstanding. A financial asset is measured at fair value through net assets/ equity il
it is held within the rnanagement model whose objective is achieved by both collecting
contractual cashflows and selling financial assets and the contractual tenns of the financial
asset give rise on specified dates to cash florvs that are solely payments ol principal and
interest on the principal amount outstanding. A financial asset shall be rneasured at l'air value
through surplus or detlcit unless it is measured at amortized cost or lair valuc through net
assets/ equity unless arr entity has made irrevocable election at initial recognition for
particular investments in equity inslrurnents.

Subsequent measurement

Based on the business model and the cash flow characteristics, the entity classifies its
financial assets into amortized cost or fair value categories for financial instruments.
Movements in fair value are presented in either surplus or deficit or through net assets/ equity
subject to cerlain critcria being rnet.

Antollizcrl cos I

Financial assets that are held for collection of contractual cash flolvs where those cash flows
represent solely payrnents of principal and interest, and that are not designated at t'air value
through surplus or deficit, are measured at amortized cost. A gain or loss on an instrument
that is subsequently measured at amortized cost and is not part of a hedging relationship is
recognized in profit or loss rvhen the asset is de-recognized or irnpaired. lnterest incorne lrom
these financial assets is included in finance incorne using the effective interest rate method.

l'air lnlue lhrough ncl asscts/ ctluitv

Finarrcial assets that are held fbr collection of contractual cash flows and tbr selling the
financial assets, where the assets' cash flows represent solely payrnents of principal and
interest, are measured at tair value through net assets/ equity. Movenlents in the carrying
amount are taken through net assets, except for the recognition of impairment gains or losses,
interest revenue and foreign exchange gains and losses which are recognized in
surplus/deficit. Interest income from these financial assets is included in finance income
using the effective interest rate method.

l"l
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Fair value through surplus or deficit

Financial assets that do not meet the criteria for amortized cost or fair value thror-rgh net
assets/ equity are measured at f'air value through surplus or deficit. A business model where
the entity manages financial assets with the objective of realizing cash flows through solely
the sale of the assets would result in a fair value through surplus or deficit model.

Trarlc and other rcceivables

Trade and other receivables are recognized at fair values less allowances for any uncollectible
amounts. Trade and other receivables are assessed for impairrnent on a continuing basis. An
estirnate is made of doubtful receivables based on a review ol all outstanding amounts at the
year end.

Impairment

The entity assesses, on a forward-looking basis, the expected credit loss ('ECL') associated
with its financial assets carried at amortized cost and fair value through net assets/equity. The
entity recognizes a loss allowance for such losses at each reporting date. Critical estimates
and significant judgments rnade by managernent in determining the expected credit loss
(EC t-) are scl out in Note 9.

!'ina ncial lia bilities

Classification

The entity classifies its liabilities as subsequently measured at amortized cost except for
financial liabilities measured through profit or loss.

Invcntorics

lnverltory is rneasured 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 ofthe
inventory is its fair value at the date of acquisition.

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

)> Raw materials: purchase cost using the weighted average cost method.

) Finished goods and work in progress: cost of direct materials and labour, and a

proportion of manufacturing overheads based on the normal operating capacity but
excluding borrowing costs.

After initial recognition. inventory is rneasured at the lower cost and nel realizable value.
However, to the extent that a class ol inventory is distributed or deployed at no charge or fbr
a norninal charge, that class of inventory is measured at the lower cost and the 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 recognized as an expense when deployed
for utilization or consumption in the ordinary course ofoperations ofthe Entity.

l5
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k. I)rovisions

Provisions are recognized when the Entity has a present obligation (legal or constructive) as a
result of a past event, it is probable that an outflow of resources embodying economic
beneflts or service potential will be required to seftle the obligation and a reliable estimate
can be made of the arnount of the obligation.

Where the Entily expects sornc or all of a provision to be reinrbursed, lbr exatnple, under an

insurance contract, the reirnbursernenl is recognized as a sepal'ate asset only when the
rcirnhursernent is v irlLrally cerlain.

The expense relating to any provision is presented in the statement ol tlnancial perlbrmance
net oi any reirnbursement.

Social llcnclits

Social benellts are cash trarrslers provided to i) specific individuals and / or households that
rneet the eligibility criteria, ii) rnitigate the effects olsocial risks and iii) Address the need ol
society as a rvhole. The entity recognises a sooial benefit as an expense lbr the social beneflt
scheme at the sarre time that it recognises a liability. The liability lbr the social berrellt
scherne is rneasured at the best estimate of the cost (the social benetit payrnents) that the
entity will incur in fulfilling the present obligations represented by the liability.

m. Contingent liabilities

The Entity does not recognize a contingent liability but discloses details ofany contingencies
in the notes to the financial statements unless the possibility of an outflow of resources
ernbodying econornic benetlts or service potential is remote.

il. Contingent assets

-l-he Entity does nol recognize a contingenl asset bul discloses details of a possible asset
rvhose existence is contingent orr tlre occurrence or non-occurrence of one or nrore uncertain
future events not wholly within the control ol the Entity in the notes to the financial
staterrerrts. Contingent assets are assessed continually to ensure that developrnents are
appropriately reflected in the financial staterrents. If it has become virrually certain that an

intlorv ol ecorrornic berreflts or service potential rvill arise and the asset's value can be

nreasured reliably, the asset and the related revenue are recognized in the llnancial staterrents
ol'the period in rvhich the change occurs.

o Natrrre antl purposc of rescn'cs

Tlre reserves maintained by tlre hospital include;

Capital reserae

Capital reserve relates to the initial value of property. plant arrd equiprnent the Board
of Management inherited lrom the Ministry of Health when ICRH was devolved. Capital
grants received fronr the CounlyA.{ational Govenrment ale treated as addition to the capital
reserve. Movements in the capital reservc are shown in the statctnent of changes in net asset.

llcvaluttion rcserle

l6
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Revaluation reserve arises on revaluation of property, plant and equipment. When revalued
property, plant and equipment are disposed, the portion of revaluation reserve that relales to
the assel is transferred directly to revaluation reserve. Movements in the revaluation reserve
are slrorvn in the statement ofchanges in net assets.

Accu nr ul:rle tl I,-unrl

Accumulated fund is a revenue fund where the results (surplus/defic it) for each year's
financial performance are accumulated. Movements in the revaluation reserve are shown in
the statement ofchanges in net assets.

p. Changes in accounting policies and estimates

The Entity recognizes the effects ofchanges in accounting policy retrospectively. The eft'ects
of changes in accounting policy are applied prospectively if retrospective application is
impractical.

Employee benefits

Retirement benefit plans

The Hospital provides retirement benefits for its employees and directors. Defined
contribution plans are post-employment benefit plans under which an entity pays llxed
contributions into a separate entity (a fund) and will have no legal or constructive obligation
to pay further contributions if the fund does not hold sufllcient assets Io pay all enrployec
bcnefits relating to employee service in the currenl and prior periods. The contributions to
lund obligations for the payment of retirement benefits are charged against income in the year
in which they become payable. Defined benefit plans are post-employment benefit plans
other lhan defined-contribution plans. The defined benefit funds are actuarially valued tri-
annually on the projected unit credit method basis. Deficits identified are recovered through
lump-sum payments or increased future contributions on a proportional basis to all
participating employers. The contributions and lump sum payments reduce the post-
employment benefi t obligation.

Enrployees whose services were transf'erred to the County Covernment and are currently
covered under the Public Service Pension Scherre.

r. Foreign currency transactions

Transactions in foreign currencies are initially accounted for at the ruling rate ofexchange on
the date of the transaction. Trade creditors or debtors denominated in foreign currency are
reported at the statement of financial position reporting date by applying the exchange rate on
that date. Exchange differences arising from the settlement of creditors, or from the reporting
of creditors at rates different lrom those at which they were initially recorded during the
period, are recognized as income or expenses in the period in which they arise.

s. Borrowing costs

Borrowing costs are capitalized against qualifying assets as part of property, plant and
equipment. Such borrowing costs are capitalized over the period during which the asset is
being acquired or constructed and borrowings have been incurred. Capitalization ceases when

t7
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construction of the asset is complete. Further borrowing costs are charged to the statement of
financial performance.

lielatcd pa rt ics

'l he lrntity regards a related parly as a pel'soll or an entity rvith the ability to exerl control
individually or jointly, or to excrcise signilicant inlluence over tlle I'lospital. or vicc vcrsa.
Mernbers of'key nranagernent are regarded as related parties and cornprise thc dircctors. the
CEO/principal and sen ior managers.

lt Scrvice concession a rrangcmcnts

The Entity analyses all aspects of service concession arrangements that it enters into in
deterrnining the appropriate accounting treatment and disclosure requirernents. In particular.
where a private party contributes an asset to the arrangernent, the Hospital recognizes that
assel rvhen, and only when. it controls or rcgulates the services. The operator must provide
together with the asset, to whonr it nrust provide thern. and at rvhat price. In the case olassets
other than 'rvhole-of-lile' assets, it controls, through ownership, benellcial entitlenlent or
otherwise - any significant residual interest in the asset at the end of the arrangernent. Any
assets so recognized are measured at their fair value. To the extent that an asset has been

recognized, the Hospital also recognizes a corresponding liability, adjusted by a cash

consideration paid or received.

v. Cash and cash equivalents

Cash and cash equivalents cornprise cash on hand and cash at bank. short-term deposits on
call and highly liquid investrnents rvith an original rnaturity of three months or less, which are
readily convertible to known alnounls ofcash and are subject to insignificant risk ofchanges
in value. Bank account balances include amounts held at the Central Bank of Kenya and at
various comnrercial banks at lhe end of the financial year. For the purposes ofthese financial
staternents, cash and cash equivalents also include short tenn cash irnprests and advances to
authorised public officers and/or institutions which were not surrendered or accounted for at

thc end of the financial year.

lv. Comparative figures

Where necessary comparative figures lbr the previous financial year have been amended or
reconligured to conform to the required changes in presentation.

x. Subsequent events

There have been no events subsequent to the financial year end rvith a significant impact on
the financial statements for the year ended June 30,2024.

5. Significant Judgments and Sources of Estimation Uncertainfy-

T'he preparation ol the Hospital's financial statements in contbrrnity with ll')SAS requires
nranagernenl to make judgrnents. eslilnates and assumptions thal affect the reported arnounts
o['rcvertues, expenses. assets and liabilities, and the disclosure of conlingent liabilities, at the
end of lhe reporting period. l-lorvever. uncertainty about these assumptions and estirnates
oould result in outcomes that require a nraterial adjustment to the carrying anrount olthe asset

or liability aflected in future periods.

I8
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Estimates and assumptions.

The key assumptions concerning lhe fulure and other key sources of estimation uncertainty at
the reporting date, that have a significant risk ofcausing a material adjustment to the carrying
amounts ol assets and liabilities within the next financial year, are described below. The
Entity based its assumptions and estimates on parameters available when the consolidated
financial statements were prepared. However, existing circumstances and assumptions about
future developments may change due to market changes or circumstances arising beyond the
control ofthe Entity, Such changes are reflected in the assumptions when they occur ( IPSAS
1.140).

Uscful livcs and rcsidual valucs

The useful lives and residual values of assets are assessed using the following indicators to
inform potential future use and value from disposal:

Entity.

and processes.

l)rovisions

Provisions were raised and nranagement determined an eslimate based on the infbrrnation
available. Provisions are measured at the managernent's best estimate of the expendilure
required to settle the obligation at the reporting date and are discounted to present value
rvhere the effect is material. Provisions made by the management include:

I'rovision for Bad Dcbts

A debt is deemed to be impaired if, and only if, there is objective evidence that the
recoverability ofthat debt is doubtful. Indigent patients who are unable to settle their medical
bills upon clinical discharge are allowed home on unsecured credit. and since the payment of
these debts are highly doubtful, they are provided tbr as bad and doubtful.

t9
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Notes to Financial Statements Continucd

(t. In Kind Contributions from Thc County Governmcnt

(These include payments made directll, b), the Countv Governnrents for sta/[ sularies
v'orking in rhe Hospital and nedical drugs.from KEMS.4 und ltlEDS)

7. Orants From f)onors and Del'elopnrcnl Parlncrs

1Tlrc grunts, totalling K.shs. 17,7911,61J, rcprescnt conlrihutiotts rcccivd by the futspitul ./i'ottt lurirtus
dotrtrs otul developnenl portncrs during the linunc'iul .\,eur. All vere c'utegori:etl in cttpitul ./hntl. )

7 (a) Grants from tlonors and tlevclopment partncrs (Classification)

Salaries and wages
398.340.53 5 10t 11, ,)r(

I)harnraceutical and Non-Pharmaceutical Supplies
(KEMSA/MEDS) 3 0,845.556 35,964,203

'l'otal grants in kind
{29. I tl(r.(}91 {27,l9(r,J2t'l

Arnenity ward grant- CG I ,1.098.61 4

Flospital management information system 2.950.000

Wheelchairs & Stretchers - Salaricom Fr:undation 750,000

1'otal grants frorn dcvclopmcnl parlncrs 17,798,611

County Governrnent -
A nren ity ward grant

14.098.614 I 4.098.61 4

County Government -
llospital systenr

2,950,000 2.950.000

Salaricom Foundation
- Wheelchairs &
Stretc hers

750.000 7 50.000

'l'olal 17,798,611 11,798,611

20

Dcscription
202it24
l(Shs

21122123

lrst.

l)csc ription

N:rrnc of lhe t)utit5
scnding the qrnnt

Anrr)unl
rccognized
to Stale ment
of linancirl
ncrformance

Anrount
dclL'rrcd
under
deferred
income

Amount
recognised
in capital
fund.

Tot.ll grant
inconre
during the
ve&r

Colnpa rative
Pcriod

KShs KShs KShs KShs KShs
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tl. l'ublic Contribulions antl Donations

(These are donations of drugs received by the hospital from KEMSA amounting to KSh
15,510,680 in 2023/21, compared to KSh 13,098,992 in 2022/23, supporting its

pharmaceutical needs)
9. Rendering of Services-Medical Service Income

10. Metlical/ Clinical Costs

Drugs Donations from KEMSA r5.540,680 13.098.992

Total donations and sponsorships 15,540,680 13,098.992

Pharmaceuticals Income 41,505.093 6,620.359

[,aboratorv Income 2 8,265,05 5 6, t5 t,8 t0

Radiology lncome 2 t,409,900 |,257,400

Orthopedic and Trauma Technology Income 177.000 207, t50

l'heatre Inconre 9,236,299 1,653,300

Accident and Emergency Service lncome 41.400 564.200

Ear Nose and Throat Service Income 56.500 29.800

l)ental Services Income 2,485,000 709.700

Farervell Honre Services Income 8,467.000 5,365.500

Other Medical Services Income Income 925,050 1.748. t50

Inpatient Income lncome 76,8 19,I 54 18.967.990

Eye Services Income 206,400 62 r.300

Maternity Services Income 4,685,000 3.500

Physiotherapy Services Income 433,600 313.470

Psychiatric Services Income 3 25,3 00 290.500

['ublic Health Services Income 20,000 36,000

Renal Services Income 23,552,797 32,000

Administration Services 629.600 79,730.9 t2.

Total revcnuc from the rcndering ofservices 219,240,147 I1t,303,0J I

53,730.059 59,299.578Pharmaceutical suppl ies

Dressings and Other Non-Pharms 37,0t7,922 43, r 50,891

Renal commodities 9,685.668 r,755.100

8.5 84Dental cornmodities 3 l 3,600

Chemicals & lndustrial Cases 482,457 1.768,900

Sanitary and Materials. supplies and services 538.100 3 5 7,850

Lab Materials and srnall lrquipment 1,267,372 5,5s5,0 r6

2l

2023lzJ

KShs

2022t23

KShs

t023124

KShs

I tozztzt
KShs

)22/23

Kshs
Dcscription

Kshs
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Radiology and X-Ray materials 7.09 r ,3 00 5,5 59,600

Food and Rations 14,116,330 13.964.280

Purchase of Uniforrns and C loth ing's- Patients r.250.000 246,400
'l'otal nrctlical/ clinical costs 125,2t7,792 l3l,97t,215

I l. Employ'ee Costs

(This./igure includes salaries, v,ages, and allou,ances of Kshs 398,310,535, which encompass

payments made clirectll, by lhe County Governments.for ho.spital staf/, and Kshs 15,610,100

for conlraclual emplo1,ss5, representing payments lo casual workers by the flospital)

I2. lirard ol' Managcnrcnl [ixpenscs

l -1. l)cll rccilt ion an<1 .,\ rnortiz:r t ion I.ir pcnse

l{. l{cpairs And Maintenancc

Salaries, rvages, and allowances 398.340.s3 5 391.232.225

Contractual Employees I 5.640.100 I |,966,6'70

Enrploycc costs .l13,9tt0,6J5 {0J,l9ti,tt95

Sitting allowance 373.62s I I 1.000

Totlll 373,625 I I I.(XX)

Property. plant and equipment 66.218.18.+ 60.618.3 I 8

Intangible assets 885.000
'f otal rlcpreciation antl amortizalion 61,113,281 (r0,(rltl,Jlti

Property- Buildings 4.735.075 221 .500

Maintenance of planl & equiprnent 421 .000

Medical equipment 306.000 45.000

Computers and accessories 3 r.800 I03,400

Motor veh ic le expenses 1.987.003 187,650

'Iotal rcllairs antl nraintenancc 7,059,878 97[t,550

))

2023/2-l

I(shs

?0221?3

Kshs
Dcscription

2023124 2022/23

K.tt
I)cscrintion

ltsns

2023t21

Dr:scription KShs

2022t23

KShs

1023124 2022/13

Kshs
Dcscription

Kshs
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17,,430,672

19. Receivables From Exchange Transactions

(There was no Expected Credit Loss (ECL) rate appliedfor these receivables)

Ana sis of Receivables From Exchan e Transactions

20. Inventorics

22,033,895Sub- total

b) Others

Mobite money- Mpesa 21,576 164,285

Sub- total 21,576 164,285

Grand total 17,452,,248 22,198,I80

7,784,212Medical services receivables - Unreimbursed NHIF
Claims 35,545,654

4,226,820Medical services receivables - Unreimbursed MINET
Claims

16,83t,9'76 7,5s6,253Unreimbursed revenue collected from County govemment

56,604,450 15,340,465Total rcccivables

Comparative
F"r

oh of
the

total

Current
FY

o/o of
the

total
100%56,604,450 100% 15,340,465Less than I year

0% 0%Between l- 2 years

0% 0%Between 2-3 years

0%Over 3 years 0%

56,604,450 1000h 15,340,465 0"/,Total (a+b)

t2,999,442 14,043,945Pharmaceutical supplics

9,098,81 8Non-Pharmaceutical supplies 10,702,894

105,250 77,580Food supplies

733,3t0General supplies

400,000Linen and clothing supplies

24,207,586 23,953,653Total

24

Descri;ltion
2023/24 2022123

KShs KShs

2023/24 2022123

Kshs Kshs
Description

Dcscription 2023t24 2022t23

KShs KShs
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15. Grants And Subsidics

16. General Expenses

17. Medical Services Contracts Gains /Losses

18. Cash And Cash Equivalents

Other grants and subsidies - transfers to the Chebiemit S/C Hospital 5,605,500

Other grants and subsidies - transfers to the county department of lands 3,s00,000

Total grants and subsidies 9,105,500

Contracted services 7,863,324 7,017,000

Electricity expenses 10,993,973 t2,926,927

Domestic travel & Accommodation 10,868, I 84

Daily Subsistence 2,825,7'70 3,549,820

Legal expenses

Courier and postal services 18900 37,800

Printing and stationery 3,3 r0,026 1,831,220

Water and sewerage costs 3,467,020 3,646,990

Repatriation costs

Refined fuel and lubricants 5,2fi,266 3,856,416

Other fuels- generator 917,52s 1,123,450

Motor Vehicle Insurance 204,7s0

Subscriptions 270,250 I 1,200

Catering items 493,630 95, r 50

Telephone and airtime allowance 237,000 380,000

Other operating expenses 5,208,110 1,432,630

Total General Expenses 51,685,638 36,113,353

Waivers and Exemptions I 1,585,857 5,762,798

Total Gain/Loss 11,585,857 5,762.,798

a) Current account

Kenya Commercial bank 153027985573o', 16,399,122 307,46r

1147075433 l,031,550 21,726,434Equity Bank

23

Description
2023124 2022t23

Kshs Kshs

2023t24 2022/23
Description

Kshs Kshs

I)escription
2023t24 2022t23

KShs KShs

Description 2023t24 2022t23

Irinancial institution Account nunrbcr KSIrs KShs
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22. I n ta ngiblc Asscts-So lln'a re

2J. Trade and other l)ayablcs

2{. Cash Gencrated from Opcrations

Cost

At heginning of the year

Additions 2,950,000

Additions-lnternal development

Disposal

At cnd of thc 1'ear :,9 5 ().0 (X )

A rnortization and impairmcnl

Al bcginning of the 1'ear

Arnortization lor the period 88-s.000

Impairment loss

At cnd of the year 885.000

2,065,000NI}V

'l'rade payables 5 5.665.708 19.883.051

Ernployee dues t.495.710 1.437.72t

Total trade and other payablcs 57,16t,{18 5 t ,320,775

Aqcing a nalysis: Current FY

(2, 0f I hc
Tota I Conr parative FY

rZ, of th e
t0t:rl

Under one year 56,037,73 8 98e i, 50.1 97,095 9[,10i

l-2 )'ears
0%

2-i vears 0o1,

Over 3 years | , r 23.680 296

-l'ol 
a I

57,1 61 ,fl 8 5l,t20,775

Surplus for the year before tax (23,040,290) (64,1ss,668)

Arlj ustcd for
Depreciation 67 .t t3.284 60.6 t8.3 r8

Non-cash grants received t5.540.680 I 3,098,992

Operating Profit/Deficil beforr Working Capital adjustments 28,5J2,313 ( r 6,636,3J2)

Increase in inventorv (2,624,22'7) r9, r 67.078

Increase in receivables (20.928.827) 2,647,296

lncrease in deferred income

lncrease in payables 840,613 6.23 r.000

Nct cash flow fronr operating activitics 5,tt I 9,902 I I,J09,0J2

26
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201112.1

KShs
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25. Financial Risk Management

The entity's activities expose it to a variety of financial risks including credit and liquidity
risks and effects of changes in foreign currency. The hospital's overall risk nranagenlent
programme locuses on the unpred ictability ofchanges in the business environment and seeks
to minimise the potential adverse effect of such risks on its performance by sening acceptable
levels ofl risk. The hospital does not hedge any risks and has in place policies to ensure that
credit is only extended to customers with an established credit history.

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

(i) Credit risk

The entity 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 deposils
with banks, as well as trade and other receivables and available-tbr-sale Iinancial
investrnents. Managenrent assesses the credit quality ofeach custonler, takirrg inlo account its
financial position, past experience and other t-actors. lndividual risk limits are set based on
internal or external assessn'lent in accordance with limits set by the directors. The amounts
presented in the staternent oftlnancial position are net of allowances tbr doubtful receivables,
estimated by the hospital's managernent based on prior experience and their assessrnent olthe
current economic environment. The carrying amount of financial assets recorded in the
financial statements representing the entity's maximum exposure to credit risk without taking
account of the value ofany 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 amounls that the hospital has recognised in the financial statements is

considered adequate lo cover any potentially irrecoverable amounts. The entity has no
significanl concentration of credit risk. The board of management sets the hospital's credit
policies and objectives and lays down parameters within which the various aspects ol'credit
risk rnanagement are operated.

At J0 .lune 202J

Receivables lrom exchange transactions r 5,340,465 15,340,465

Bank balances 22,198,180 22,l98,r80
'f otal 37,538,6,15 J7,5J8,645

,\t J0 .lune 202{

Receivables from exchange transactions 56,604,450 56,604.450

Bank balances t7,452,248 t7,452,248

'f otal 74,056,698 74,056,698

I
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(ii) Liquidity risk management

Ultimate responsibility for liquidity risk management rests with the hospital's board of
Inanagemenl rvho have built an appropriate liquidity risk management framework for the
rnanagenrent of the entitl''s shorl, nrediunr and long-term lunding and liquidity management
requirernents. The entity manages liquidity risk through continuous monitoring of forecasts
and actual cash flows.

The table below represents cash flows payable by the hospital under non-derivative financial
liabilities by their rernaining contractual maturities at the reportilrg date. l-he amounts
disclosed in the table are tlre contractual undiscounted cash llorvs. Balances due within l2
rnonths c ual thcir carr l balances, as the im t of discountin ts nol st n iflcant

(iii) Market risk

The hospital 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 eflectiveness of its inlernal

accounting and operational controls. Market risk is the risk arising tiom 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 instrunrents. The ob.iective of market

risk managentent is to manage arrd control market risk exposures within acceptable

parameters, while optirnising the return. Overall responsibility fbr managing market risk rests

with the Audit and Risk Management Contmittee.

'l'he hospital's Finance Department is responsible for the development of detailed risk
rnanagerncnt policies (subject to review and approval by Audit and Risk Managenrent

Cornnrittee) and for the day-to-day implementation ol those policies. There has been no

charrge to the entily's exposure to nlarket risks or the way it nranages and measures the risk.

At J0 .l u nc 202J
Trade payables 37 ,42t,425 t8.402,340 5t,320,775

Curre nt portion of borrowings

Pro v is ions

Def'erre d income

[:mployee benefi t obligation
-l'o 

1a I 17,{21,{25 I li.{02,3{0 5l,J2().775

Ar 30.lunc 202{

1-rade payab les 2.989.600 j.l.i94.9 llt 19.776.900 57. t6 r,418

Current portion of borrorvings

Prov isions

Deferred incorne

Employee benefi t obligation

I-ota I 2,989,600 3{,39{,918 19,776,900 57,l6l.{ t8

l8

,

Less than I
mon th

Kshs

Betwecn I -J
months

Kshs

Ovcr 5
luronths

Kshs

'Ibtal
Dcscription

Kshs
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iv) Capital Risk Managemcnt

The objective of the entity's capital risk tnanagenlent is to safeguard the Hospital's
ability to continue as a going concern. The entity capital structure comprises of the
fbllowin lirnds

26. Related Party Balances

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

Elgeyo Marakwet County Government is the principal shareholder of the Hospital, holding 100% of
the Hospital's equity interest. The National Covernment of Kenya has provided full guarantees to all
long-term lenders ofthe entity, both domestic and extemal. The related parties include:

i) The National Government;
ii) The Ministry of Health;
i ii) The County Covernment;
iv) The County treasury;
v) The County department of health & sanitation;
vi) Board of Directors;
vii) Key Management

Revaluation reserve

Retained earn ings (l'72.149,t97) (r49,r08,907)
Capital reserve 858.734.922 840.936.308

Total fu n tls 686,585,725 691,827,.101
Total borrowings

Less: cash and bank balances t7,452,248 22. r98,I 80

Net debV (excess cash and cash equivalents) (17,4s2,248) (22,1 98, l 80)

Gea ring

29

a) Foreign currency risk
ICRH has no transactional currency exposures.

Foreign cumency sensitivity analysis
ICRH has not exposed to interest rate exposure risks hence has not done sensitivity analysis.

b) Interest rate risk

ICRH has not exposed to cash flow interest rate risk.

Management of interest rate risk

ICRH has not exposed to management interest rate risk.
Sensitivity analysis

ICRH has not exposed to interest rate exposure risks hence has not done sensitivity analysis.

Kshs
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Itan County Re.ferrul llospiutl, Elgeyo Murakwcl Coutrl)' Covernnrcnl
Annual Reporl and Finonciul Srulentents.[or The Yeur Endel -]dt' June 2024

Transactions u'ith related pa rtics

a) Scrviccs offcred to rclaled partics

'l'tll 
I

b) (irants fronr lhe Governmenl
14.098.614Amcnity r.vard grant- CC

2.95 0.000I lospilal managenrcn( infi)nnation syslern

7 50.000Wheelchairs & Stretchers - Saf'aricom Foundation

427,196,428lnkind support frorn County Governmnet - CG 429.1 86.09 t

,l{6,9tt{,705 121,196,12t1Tol al

c) I')xpe nses incurrcrl on hchall'oI' relatctl parll
J'ransl'crs to the Chebiemit SCH 5,605,500
'l'ransf'ers to the county deparlrnenl of lands 3.500.000
'l'o ta l 9,I 05,5(X)

rl) Kc1' manirgcnrcnt conrpcnsation

3 73.625 I I t.000BOM s itt ing allorvances

Conrperrsation to the rnedical Sup

Conrpe rrsalion to key rnanagcrncnt

l7-1,625 I I I,0(X)I'otal

21 , Evcnts after the Reporting Period
l'herc were no rnaterial adjusting and non- adjusting events atier the rcporting period.

28. Ultimate and Holding Entity
The entity is a State Corporation/ or a Semi- Autonornous Governrnent Agency under the

Department of Health & Sanitation. Its ultimate parent is the County Government of Elgeyo
Marakrvet.

29. Currency
The financial statements are presented in Kenya Shillings (Kshs) and all values are rounded
off to the nearest shilling.

3()

a

2022123

Kshs

2023t21
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20 Appcndices

Appendix I : Progress on Follow Up of Auditor Recommendations

The following is the summary ol issues raised by the external auditor, and rnanagement
comlnents that were provided to the auditor. We have nominated fbcal persons to resolve the
various issues as shown below rvith the associated time frame within which we expect the
issues to be resolved.

I The statement of financial
position reflects receivables
{iom exchange transactions
balance of Kshs.7, 900, I 00 as

disclosed in Note l8 to the
financial statements. Review
of documents revealed that
the balance has been
outstanding for over one (l)
year. Horvever, there was no
evidence to indicate that
proper mechanisrns had been
put in place to recover these
long overdue debts.

The outstanding balance
comprised amounts from the
National Hospital Insurance
Fund (NHIF) for capitation fees
across various periods in 2022.
Payments for these receivables
were received in the first
quarter of the financial year
202212023.

Resolved

., Review of Hospital records
and interviews revealed only
one hundred and twenty-one
(l2l) staff against the
required three hundred and
tyenty-three (323) staff in
seven (7) positions, resu lting
to unexplained variance of
two hundred and two (202)
staff. [n addition, the
Hospital had only three (3)
functional intensive care unit
beds and two (2) high
dependency unit beds instead

of twelve (12) beds fbr each.
In addition, there were only
five (5) theatres instead of
seven (7) while beds were
only three hundred (300)
instead of five hundred (500).
Further, maternity ward has

only one ( l) delivery coaches
instead of six (6), new bom
incubators were one ( l)
instead of ten (10) and there
were no new born HDU cots
instead of the required six (6).
These deflciencies contravene
the First Schedule of Health

To address this, the hospital
requested the recruitment of
additional staff frorn the County
Public Service Board and
released three medical officers
for special ist training.

Unresolved June,30"'
2025

Manaqentent cornrnents

3l

Ref Issue / Observations liorn
No. Auditor

Status: Tirneframe:
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Act, 201 7 and implies that
accessing highest attainable
standard of health. which
includes the right to health
care services, including
reproductive health care as

required by Article 43( l) ol
the Constitution of Kenya,
20 l0 may not be achieved.

The hospital currently relies on
the County Directorate of
Internal Audit due to a lack of
autonomy. A request has been

submitted to the Department of
Finance and Econornic
Planning for the deployrnent of
two Internal Audit Officers to
establish an internal audit
section.

U nresolved 30'h J une,
2025

J I naccuracies in lLendering
of Services Rcvenue-
Medical Service Income
The statement of financial
pos ition reflects rece ivables
liom exchange transactions
balance of Kshs. 134,303.04 I

in respect to rendering ol'
services-Med ical service
inconre as disclosed in Note 9

to the ll nanc ia I Staternents.
However, the Supporring
schedules indicating the
various revenue streams were
not provide for audit. Further,
the amount includes National
Health Insurance Fund
(NHIF) reimbursement of
Ksh.79,730,912, while NHIF
records reflects an amounl of
Ksh.,12.270.425 resulting to
an unexplained variance ol'
Ksh.37,460,.187.

Variances in NIIIF
reinrbursenrents were
reconciled through detailed
docurnentation, including bank
statements, capitation invoices,
and NHIF records. The reported
amounts were confirmed
accurale and supported by
ev idence.

ll eso lved

l Va rianccs in Receivables
from Exchange t ra nsactions
'fhe staternent of financial

The variance between hosp ita I

records and NHIF records
resulted lrom dillerences in

Rcsolved

't:

J. The Hospital did not have an

internal audit function and
there was no evidence of
carrying out risk asscssrnent.

This was contrary to Section
155 (5) of Public Finance
Management Act. 2012
which stipulates that a county
government entity shall
nraintain internal auditing
arrangements, and shall
ensure that it complies with
this Act and (a) has
appropriate arrangernents for
conducting internal audit
according to the gu idelines
issued by the Accounting
Standards Board was not
lbllorved.
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position reflects balance of
Kshs. 15,340,465 in respect to
rendering of serv ices- M ed ica I

service in receivables lrom
exchange transactions as

disclosed in Note l9 to the
financ ia I Statenrents. This
amount relates to dues from
the National Hospital
lnsurance Fund (NHIF)
whose records indicate a

balance of Ksh. 32,287,01 I,
resulting to an unexplained
variance of Ksh. 17,254,007.
Further, the amount has been

outstanding for more than
tuelve (12,1 while the contract
between the llospital and

NHIF indicates the period to
pay genuine claims is within
thirty (30) days of submission

claim recognition practices. The
hospital's approach involves
recognizing claims upon
authentication, while NHIF
records claims upon
submission. Supporting
documents were provided to
subslantiale the hospital's
receivables-

(t Variances in Cash and Cash
equivalent balance
The statement of financial
position reflects cash and
cash equivalents balance of
Ksh. 22, 198.180. I lowcvcr.
the cashbook provided lbr
audit reflects a balance of
Ksh. 22,487,048 resulting to
an unexplained variance of
Ksh. 288,868.

The variance of Kshs. 288,868
between the cashbook and
financial statements was
attributed to unreported bank
charges. Bank reconc iliation
has since been completed to
refl ect accurate balances.

Resolved

7 Variances in Trade and
Other Payables
The statement of financial
position reflects balance of
Kshs. 5l,320,775 in respect
to lrade and other payables as

disclosed in Note 22 to the
Ilnancial Statements. The
balance includes Ksh.
2,493,890 owed to KEMSA
while KEMSA records reflect
Ksh, 2,047,690 resulting to
an unexplained variance of
Ksh. 446, 200.

Variance in the amounts owed
to KEMSA was clarified
through detailed invoices and
demand letters. Supporting
documentation verified the
hospital's records.

It Lack of Quarterly Revenue
Reports
The statement of flnancial
performance reflects an
amount of Kshs.134.303.041
in respect to rendering of
services-medical income as

disclosed in Note 9 to the

During the audit period, the
hospital's revenue reporting was
consolidated within the county's
revenue pool due to a lack of
financial autonomy. With the
implementation of the Facility
lmprovement Fund (FIF) Act,
2023, the hospital now has

Resolved

JJ

Resolved
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financial slatements
Ilowever. the Flospital did
not provide evidence to show
that the quarlerly revenue
reports were prepared and
submitted to the County
treasury with a copy to the
A ud itor-General. This was
contrary to Regulations 64( I )
of the Public Finance
Management (County
Covernments) Regulations,
201 5 which requires the
Accounting ()fllcer or
receiver of revenuc or
collector of revenue to
prepare a quarterly report not
later than the l5th day after
the end of the quarter.

financial independcnce,
ensuring better control and
cornpliance with reporting
requ irements.

9 Deficiencies in
Implementation of
Universal Herlth Coverage
Review of Hospital records
and interviews on verification
of services off-ered,
equiprnent used and rnedical
specialists in the llospital at

the time of audit revealed that
the Hospital did not meet the
requiremenls of Kenya

Quality Model for Health
Policy Cuidelines due to Staff
deficits by one hundred and
three (103) or 3l% of the
authorizcd slafl' requirernents.
Critical gaps were noted in
k.')' areas such as

anesthesiology. general
surgery, pediatrics, radiology,
and nursing. with deficits
ranging from 35.2o/o to 57oh.
These shortages hinder the
delivery of essential medical
services, including
specialized care.
lnfrastructure and equipment
deficiencies were also
identified. rvith ICLJ and
IIDU bed capacities f a lling
shorl by 75%-83%. a general
bed capacity deficit ol 40%,
and a shortage of dialysis
machines by 57%. These
deficiencies contravene the

Resolved

-1+

The hospital Management has
subrnitted requests for
additional staffing and initiated
specialisl training progranls.
In frastructure improvements are
ongoing with consultations and
p lanncd budgetary allocat ions.
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First Schedule of the Health
Act, 2017, and hinder the
realization of the
constitutional right to
healthcare as stipulated in
Article 43( l) of the
Constitution of Kenya, 20 10.

t0 lrregular Engagement of
Casual Workers
The stalement ol financial
performance reflects an

amount of Kshs. I 1,966,670
in respect to casuals and
contractual staff as disclosed
in Note ll of the financial
statements. It was noted that
Management engaged casual
workers for more than three
months. This was contrarv to
the County Public Service
lluman Resource Manual.
May 2013 Section 5.lb(l)
which states that (l) Casual
workers shall be engaged
only on urgent short-term
lasks with the approval of the
County Public Service Board
and they shall not be engaged
lor more than three monlhs.
as stipulatcd in the

Employment Ac. 2007.

The payment of Kshs.
| 1,966,670 to casual workers
was necessitated by critical
staffing shortages in essential
service areas such as the
mortuary, kitchen, and laundry.
These engagements were
extended to maintain
uninterrupted hospital
operations while awaiting
recruitment by the County
Public Service Board. Measures
have been instituted to ensure

compliance with Section
5.lb(l) of the County Public
Service Human Resource
Manual by capping future
engagements to a maximum of
three months.

Resolved

IL Unutilized Managed
Equipment Services
The statement of financial
position reflects a balance of
Kshs.68 I ,65 5.878 in respect
to property, plant and
equipment as disclosed in
Note 2l o the financial
statements out of which
Kshs.347,95 1,221 relates to
plant and medical equiprnent.
The balance includes
Managed Equipment Services
(MES) of undetermined value
outsourced by the Ministry of
Health. However, interviervs
with Management and
physical inspection carried
out in thc month of April.
2024 revealed that the
maintenance contracts had

expired. Therefore, some
equipment including renal

While Managed Equiprnent
Services (MES) were designed
to provide regular maintenance
for critical medical equipment,
expired contracts led to service
lapses, rendering some
machines non-functional.
Notably. contracts for
sterilization and surgical
equipment have been renewed,
restoring functionality.
However. contracts for renal
dialysis and radiology
equipment are pending renewal
by the Ministry of Health.
Management is actively
following up to expedite these
renewals and ensure consistent
maintenance going forward.

Resolved
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dialysis equipment, Intensive
Care Unit (lCU) equipment,
X-ray and other imaging
equipmenl were not
functioning since they had
not been serviced.

t2 Expiry of Medical Supplies
The statement of financial
position reflects an inventory
balance ol Kshs.23.953.65 3

as disclosed in Note 20 to the
lirrancial statenrcnts. Rcview
ol' the store records on
pharnaceuticals and nor)-
pharmaceut ica ls revealed that
undetermined quantities ol
various drugs of which had
expired.

Expired pharmaceuticals and
non-pharmaceuticals were
primarily due to donations from
KEMSA with short shelf lives.
Although accepted to Ineet

urgcnt healthcare needs. thcir
lirnited shelf lif'e posed

distribution challenges.
Strengthened inventory
monitoring systems are now in
place to track expiry dales and

flag items for immediate use or
redistribution. Future donations
will only be accepted with
sufficient remaining shelf life,
and expired itenrs were
disposed of follou'ing
regulatory guidelines.

Resolved

IJ Failure to Dispose
Unserviceable Assets
The statement of financial
position reflects Kshs.68l,
655,878. Property, plant and
equipment balance ol
llowever. physical inspection
verification revealed
unserviceable assets that have
not been disposed of and the
same rcrnain unutilized. This
was Contrary to the Public
Procurement and Asset
Disposal Act, 20 | 5 Section
164 (l) which states that the
ernployee in charge of
unserviceable, obsolescent,
obsolete or surplus assets

shall bring the matler to the
attention of the Disposal
Comrnittee through the Head
ol the Procurenrent Function.

The disposal of unserviceable
assets is delayed pending a final
repon from the
intergovernnrenta I relations
technical committee vcrilying
asset ownership. Once thc
repon is conrplete. the hospital
will proceed with the disposal
process in linc with the l'ublic
Procurement and Asset
Disposal Act, 20 I 5.

Resolved

IJ Unfulfilled
O rders
Statement of
performance
med ica l/clin ical
Kshs. 131.971,
disclosed in Note
financial

Custonrer

financial
reflects

costs

215 as

l0 to the
statements.

To address this. alternat ive
suppliers such as MEDS have

been engaged to ensure
continuity of medical services.
A contingency procurement
plan and framework agreements
with local suppliers have been

developed to nritigate luture

lleso lved
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Hor.vever revierv of ordering
records ir:dicated that the
Hospital nrade quantity
orders amounting to
Kshs.33,737,1 l0 from Kenya
Medical Supplies Authority
(KEMSA) out of which only
orders amounting to
Kshs.22,769.912 or 61%
were received resulting to
unfulfilled orders of
Kshs. I 0,967, I 98 or 369 o.

Further, there was no
evidence to show that the
unfulfilled orders were
procured from other sources

to provide all time
availability of medical
services.

disruptions

Improper Storage of
Pharmaceuticals and Non-
Pharmaceuticals
Review of management
s) stem of pharrn aceut ica ls

and non-pharrnaceut icals
revealed inadcquate lac ilit ies

for the storage of
pharmaceuticals resulting in
keeping boxes containing the
drugs on the floor.
In the circumstances. the
availability of an e ffect ive
stock control managenlent
system tor phannaccut ica ls

and no n -pha rnr a ce ut ica ls

could not be confirrned.
The audit was conducted in
accordance with ISSAI 23 l5
and ISSAI 2330. The
standards require that I plan

and perform the audit to
obtain assurance about
whether eflective processes

and systems of intemal
controls. risk management
and overall governance

Inadequate storage facilities led
to temporary placemenl of
boxes on the floor during a

large shipment influx.
Additional shelving and pallet
systems have been installed,
and redistribution storage has

been allocated to sub-county
stores. These measures ensure
proper stock management and
compliance with
pharmaceutical storage
standards.

Resolved

Mr. Reuben Chesire.
Chairrnan of the Board

Date : 9rh.Dec.e. mbgf,.2!l?.{
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.UYIW.I,w,"...
Dr. Deborah Chepchirchir
Medical Superintendent

Date : 9. 
rh.pgc.e.mb.e.f 
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