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Ishiaru Suh Couttty Ilospital (Dmbu Countlt Governnent)
,4nnual Report untl I"inancial Strtenrcnts for The Year llnled 3dt' .lune 2025

1. Acronyms & Glossary of Terms

CS It (.olpo rate Social lLcsponsibility

OSIIA Occupational llcalth & Safcty Act

PTTMA Public Financial Management Act

MED SI,II' Mcdical Supcrintendent

PI;MA Public I;inancial Managcmcnt Act

SFIA Social I Iealth Authority

S TIIF Socia I lIcalth Insurancc I;und

I;iduciar-yr Vlanagcmcnt Kcy rn:rnagemcr^rt pcrsonnol who had financial rcsponsibility

IiI []

KMTC

MOII

KSIIS

l,Pli

tici.

GOK

IIMIS

in the entity.

Facility improvement fund

I nternational Public Sector Account"ing Standards

Kenya Medical Training College

Ministry of Health

Kcnya shillings

[)ropcrty, l)lant and Equipment

llxpcctcd Credit Loss

Government of Kenya

Health Management Information System

Kiswahiliterm denoting a healer, encapsulating the essence of
SHA/SIIIF llcalth Managemcnt lnformation System.

'l'iberbu

l

IPSAS
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Ishiara Suh Co

Annual lleport
u 4' llospital (linbu Countl' Govenrnrcnt)
antl l;inanciul Slatements fot'The Yeur linded 3A't' ,lunc 2025

(a)

Key Entity Information and Management

Background information

Ishiara SLrb County Ilospital is a level 4 hospital establishcd Lrnder gazette notice

numbcr Vol. CXXII- NO.24 ancl is domicilccl in limbtr (iounty undcr thc HcalLh

Departmcnt.

It is the second largest hospital in [imbu and serves as a refe rralcentrc for

surrounding facilities and Tharaka Nithi and Kitui counties.

It is situatcd in Evurore Ward, Mbecre North which has 12 clispensaries that rcfcr

to lshiara.

Currently it occupies 6.4 Hectares [16 Acres) of land which was initiatly reserved

for Ishiara Materniry Hospital with one 12-Metre Road passing through this land.

The hospital has a bed capacity oi 144 beds and 16 cots'uvith an actual 66 bcds and

2 cots.'['he currcnt allocatcd catchmcnt population is '22,791 rvith lvlbecre rtcrth

117,055. Kcy socioeconomic activiLies are iarmittg, s!L)nc rnining, anr"l I'i:;hirrg. Tlre

hospital is govcrncd by a lloard of Management.

(b) Principal Activities

The principal activity/mission/ mandate of the hospital is to provide integratcd,

evidence based, high quality promotive, preventive, curative and rehabilitative care

to all.

'l'his includc:

1. Providing Curative and lLehabilitativc health serviccs

2. Providing l)romotive and [)reventivc health services

3. Serves as a rcferral facility for lcvcl 3 facilities within thc county and thc

surrounding rcgion

tV
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Ishiuru Suh Couttty Ilospital (liubu Countl' Governne nl)
y'nnual Report antl l;inanciul Sturentents.fitr Thc Year llnded 3dt' .lune 2025

4. Providing facilities for training of KM'I'C students and various universities across

the natio n.

Vision: an efficient and high-qualiry healthcare provider that is accessible, equitable and

affr-rrdable to all

Mission: '[o promote thc provision of intcgrated, evidencc based, high quality pronrotivc,

preventive, curarivc and rchabilitativc carc to all.

SLOGAN -Your health, our priority

(c) Kcy Management

l'he hospital's management is under the following key organs

County department of hcalth

Board of Managemcnt

,,\ccounting Olliccr/ Mcdical Superintendent

Sub-County ttcalth Managcment

Accounting Officer/ Medical Superintendent

I lospital Managcmcnt 'l'cam

(d) Fiduciary Management

't'hc kcy management pcrsonnel who held <lffice during thc finar:cial ycar ended
30tr' Iune 2025 and who had dircct fiduciary responsibiliry werc:

1 Medical Superintendent DR. ANT}IONY NDUVN
2

-)

Head of financc

Head of supply chain

ROSTJ KARIMI
ITOSAI,INE KANYI

H ospita I administrator f oYCE Wn NJAt
5.

No..l eislgrn tio n Namc.
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Ishiaru Sub Countl, Ilosltitul (lirtrhu Courttl' Govarnnrent)

.,lttrturl llcport ond l;inancial Slatcurcttts/br Thc Ycar l'.niled .ldt' .trtntt 2025

(e) FiduciaryOversightArrangements

- County Assembly
Oversight is achieved through:
. approving budgcts and developmcnt plans
. summoning individuals [or evidence
. recciving and approving policies and plans for resource managernent,

in frastructu rc, and institutional dcvclopment.

I)arliamentary committees
Senate committce:^ ovcrscc propcr utiliz:rtion ol' rcsourccs iil county
govcrnmcnts undcr which arc county hospitals.

I
tlospital management board

Approves budgets and expenditures
Approves plans and dcvclopment stratcgies

County health management team.
I Approves facilitl, work plans
I Approves facility budgcts
r r\pproves facility expcnd itr.rre
t Ensures facility compliauce with guidelines and legislation

Key Entity lnformation and Management (continued)
(D Entity Headquarters

l'.0. Uox 125
lshiara market
ll na-Ciakariga lload
Ishiara, KENYA

(g) Entity Contacts
Tclephone: (+254 7 45326434
I'l-mail: Il-mail: ish ia ra.h osp itat@yahoo.co nl
Wcbsite: www.go.ke

(h) Entity Bankers
Commercial Banks

Ilquity Bank
P.0 Box 75104 - 00200
Nairobi.

Co-opcrative []ank
P.O Box 48231- 00100
Nairobi

I
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Ishiara Suh County lIospitul (linthu Count,;' Governnrent)
.,lttnuul Report tnd l;inancial Stutenre nts.fbr 'l-he Year Endel -l0't' .tune 2025

(i) Indcpcndcnt n uditors

r\uditor Gencral
Olfice ol Auditor General
r\nniversary Towers, Institutc Way
P.O. tlox i0084
cPo 00r00
Nairobi, Kcnya

(j) Principal Legal Adviser

'['hc r\ttorncy Gcncral
State [-arv Office
[ [alarnt:lcc Avcnuc
P.O. Ilox 401 l2
City Srluarc 00200
Nairobi. Kenya

(k) County Attomey
P.O. Ilox. 140-60100
lJrrbu, Kcnya

vll



lshiura Suh Coutttl, Ilospitul (liuhu Countl' Govcrnntent)
.4trttutl Report und I;inancial Stutements for'l'hc Ycar linded ldt' ,lune 2025

2. 'l'hc lloard ol'Nlanagcmcnt

2

MICHAEL NAMU KANYARU-Chairman

He hotds Bachelor ofeducation degrce from Kenyatta

University. He is currently the Head of lnstitution at St.

Peters School, Ishiara and a director at Winas DT Sacco.

With ovcr 20 years in institution rnanagement, he brings a

lvcalth ol cxpcricncc to chair thc board.

He is 59 yca rs.

BI]RNAR D NTHIGA NDWIGT\.

IIe holds a Ilachelor of Arts in l)cvelopmcnt Studies ti'orl

'l'hc Managcmcnt Univcrsity o l Africa.

lle has scrved in conrrnunity Ccvclopmcnt prolccl.s in child

developmcnt centrcs for over 25 years.

He brings a lot of experience in project management to the

board.

Heis5Lyears.

CHRISTINE NTHENGE

[-lolds a diploma in alternative dispute res<.rlution.

A busincssv'.,oman in Ishiara rnarket and social lcadcr in thc

womcn cmpowcrmcnt spacc in Hvurori.

Shc providcs a kcy Iinkagc bctwccn thc hospital and thc

com m unity.
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lshiart Sub County llospitul (Enhu Countr- Oovernntent)
.-lnnual lleporl und l;inunciul Stutentents for 'l'he l'ear Ended 3dt' .tuna 2025

5 .-.c

Wi-Y

, ,n Mrrs N YN (;A

I{olds a diploma in public health liom Kcnya Medical 1'raining

collcgc. llc also scrvcs as thc ward administrator for Evurori

ward, Embu County.

With over 20 ycars'experience in public administration, he

providcs guidancc on public policy.

DR ANTHONY NDUVA - MEDICAL SUPERINTENDENT

Ilolds a bache lor of pharmacy degrcc from'lamil Nadu DR MCII.

Mcdical [Jnivcrsity and is a studcrlI ol Ilcalth Systcms

Manage mcn t.

Hc has scrvcd in thc hospitals managemcnt teams for 1.8 ycars.

Hc is 43 yca rs.

JACKLINE WAWIRA

She holds a lJachclor of Arts in l,sychology from the

University of Nairobi.

She reprcsents the youth in the board and champions

progressive ideas.

She is 2 7 yca rs.

EDITH WANYAGA

Edith Wanjira Nyaga is a 43-year-old Kenyan woman. She holds a

degree in Earll'Childhood Developrnent Education fronr Kenyaua

Univcrsitv. as rvcll as a diploma in ECDE fiom Presbyterian

Teachers Tmining College-Rubate and a certificate in Primary

Education h'om St Angelic Girls Secondary School. She has also

served as a Member of the County Assembly of Embu and as the

NEC Sports Coordinator in the County Assemblies Forum.
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3. Kcy Managcmcnt l'cam

1

-Mcdical supcrintcndent

-Holds a Bachclors degrec in Pharmacy from

Tamil Nadu Dr MGR Medical University.

-Hospital adnl in istrator

-llolds a l)iplonra in Managcntt:nt frorn

Mar)agcrlcnt tlnivcrsity rtf A[t i.-4.

-Nursing scrvices manager

-Holds a bachclor of scicncc in nursing

degree from Kenya Methodist University

-Nursing commodities manag,er

- llolds a bachclor of science in nu rsing

degree fronr Chuka University.

l

x

Dr Anthony Nduva

Ioycc Wania

Salomc Kaiuiu

Carolyne Waniira
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l{olcs and rosponsibilitics oI thc hospital managcmcnt Orgatls

Hospital Board of Management

-Set and approves significant policies fbr the hospital

Ensure that the hospital strategy is aligned to the long-term goals for the

benefit of patients and other stake holders.

Approves the annual budgets for thc hospital

Oversces and monitors the general performance of the hospital

Mobilising oladequate resources and cnsuring sustainability for the running
of thc hospital operations.

Protecting thc asscts of thc hospital.

Accounting Officer/ Medical Supcrintendent

Ovcrseeing implementation of board resolutions

Providing support to board of managcment for effcctivc oversight
Revicw and recomntend appropriatc actions for stratcgic operational plans
and policies

Approving departmental requisitions

Chairing various hospital committces

Acting as the secretary to the Board of Management meetings
Revicw paticnts' safcty efforts
Iinsuring ellcctive communication within the hospital

Prudent nranagement of the resources

Monitoring and evaluating performance

Hospital Management Team

'l'hc tcarn consists of sclcctcd dcpartrncntal hcads. It meets on a monthly basis and

the key responsibilities includcs;
- Evaluates implementation of the recommendations and resolutions of the hospital
management committee
-Supports Hospital Management Committec through effective oversight
-Evaluates hospitals short- and medium-term health care service effectiveness

xl
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-Review and recomntend appropriate actions for various department's effectivc

p e rformance.
-lleview pcrformancc improvement activitics.

-Review and re prioritizc utilization of hospital resources

- Revicw challcngcs cxperienced by departments in the implcmentation of stratcgic

plan

-Coordinate and prioritize hospital upcoming activities
-Preparing annual dcvelopment work plans for the hospital

-Developing proposed budgets for the hospital

5. Chairman'sStatcmcnt

It is my honour to givc my inar"rguralannual rcport for Ishiara Sub County hospital, having bccn

appointed to the Hospital Management Board in thc third quarter of thc ycar.

'l'he past fiscal year, markcd a pcriod of significant progrcss and stratcgic adaptation for lshiara

Ilospital, demonstrating resilience in the face of evolving healthcare lanctscapes. The hospital

maintained a strong commitmcnt to paticnt-ce nte red care, operational exccllcnce, ancl financial

stewardship. Overall patient satisfaction remained consistently high, reflecting the dedication of

our staff and the cffectivcncss of our care delivery modcls. Financially, thc hospital achicved a

posi[ivc opcrating margin, indrcating robust fiscal health and the ability to sustainably inve>^t in

future growth and enhanced sr:rvices.

Total outpatient visits and inpatient admissions saw a notable incrcasc, underscoring thc

community's trust in our comprehensive scrvices and the growing clemand lor quality

healthcare. Key qualiry of care indicators, such as materniry adnrission ratcs showccl

encouraging improvements, a testament to our continuous quality improvement initiatives.

These achievements are not merely isolated successes; they are deeply interconnected. The

robust operating margin, for instance, is a direct outcome of optimized patient volumes and

efficient resource utilization, which are themselves influenced by high patient satisfaction and

effective care delivery. The abitity to manage costs effectively while expanding services allows

for reinvestment in crucial areas like technology and staff development, further enhancing care

quatiry and patient experiencc.

xlt
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'['his report serves a dual purposc: it providos a transparent account of our performancc and acts

as a strategic communication tool. By showcasing compelling data in easily digestible formats,

such as info graphics and clear tables, the report aims to bolster the hospital's brand, engage

vital donors, and reassure thc community of our unwavering commitment to their well-being.

'l'he achievements highlightcd herein are presented not just as internal milestones but as

tangiblc improvements to thc patient journey and the overall health of the communiry we

serve

Michael Namu Kanyaru

Chairmair to the Board

Ilt
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6. Iteport of The Medical Superintendent

As we reflect on the past year, it is with immensc pride and gratitude that I prescnt this

Annual Report. 'l'his docr.rmcnt chroniclcs our collcctive journcy, highlighting thc

dedication of our cxccptional staff, thc trurst placcd in us by our patients, and thc

invaluable support from our community and geue rous donors.'l'hc past ycar presentcd

both unprecedented challenges and remarkable opportunities. We navigated complex

shifts in thc healthcarc landscape, including the ongoing recovery from the disruptions oI

the recent public health emergency and significant policy adiustments related to

hea Ithcare coverage.

Through it all, our team demonstrated extraordinary resilience and adaptability. For

examplc, whcre staffing prossures cmcrg,ed, r,vc proactively invcstcd in innovativc

stratcgics, en:,^uring that ,-rur conrnlitlncnt to eiirl)loycc rvcll-trcing rcntrrrl-'rl pal'anlotlnt.

'fhis proactivc stancc not only addrcsscd imnrctiiatc rtecCs but also slrengtherictl itut

foundation for futurc grovvth, dernonstratirrg crur abiliiy to transfbrrn obstaclcs irrto

catalysts [or improvcmcnt.

This report offers a comprehensive overview of our perfol'mance, showcasing how our

strategic objectives align with our mission to provide the highest quality o[ care. It is a

xl\/

Our core beliefs - patient-centered care, clinical excellcnce, and community

well-being - have bccn the guiding principlcs in every dccision and initiativc

undcrtaken this year. These values are not just statements; they are woven into the fabric

of our daily operations. Every achicvemcnt, from improved paticnt outcomcs to

cnhanr:ccl opcrational cfficicncics, clircctly rcflccts how thesc valur:s translatc into

tangiblc improvements in care dclivcry. 'l'his conrnritrnent to our [ouncl;rtional principlcs

resonatcs deeply with all our stakeholders, fronr patients seeking care to invcstors

supporting our mission, rcinforcing our identity and purpose.



testament to the unwavering commitment of every physician, nurse, administrator, and

support staff member who contributes to the health and vitality of our community. We

are deeply grateful for the continued partnership of our donors and volunteers, whose

contributions enable us to expand our reach and enhance our services. Looking ahead,

we arc cnergized by thc opportunitics to furthcr innovate, collaboratc, and continue our

lcgacy ol healing and scrvicc.

Overall Opcrational Mctrics

'['he hospital's operational efficiency is a critical determinant of its capacity to serve the

community and its financial viabilify. During, the hospital meticulously tracked key

mctrics related to patient flow and resourcc utilization. Total outpatient workload

reached 37,O25 patients, specialist clinics 6,817, laboratory 11,905, and dental visits 1,125
.D,

paticnts. Tldmissions rcachcd 1,559 whilc total discharges amountecl to 1333 reflecting a
:.

robust patient thror.rghput. 'l'he average length of stay (A[,OS) was 5 days, demonstrating

ctficicnt patient managcmcnt and timety discharge planning. Bcd occupancy rates

avcragcd 257o, indicating cffcctive utilization oi our facilitics.

Kcy F inancial Indicators
'['hc financial hcalth oI lshiara Sub county hospital is paramount to its sustainability and

ability to deliver high-quality care. For the full 12-rnonth period, thc hospital reported a

gross revenue of Ksh.23,627,590 against a projected revenue of Ksh.12,639,100.This

positivc revenue grcrwth is a comprehensive indicator of the hospital's financial health,

rt:tlecting its ability to managc costs effectively relative to its operating revenuc. A

hcalthy growth allows [or crucial rcinvesl-rnent in technology, infrastructure, staff

training, and service expansion, all of which are vital for enhancing patient care and

maintaining a compctitivc cdgc

XV

Ishiart Sub County llospital (limhu County Governntent)
.1llr:l!!:ll:lll!!trrr,tcial Statemeuts for The Year llnded 3dt' ,Iune 2025



Ishiuru Suh County Ilospital (linhu Countl, Government)
Attrtuol Report and l:inancial Srutemcnls Jbr The Ycar l:nled 3dt' .Iune 2025

I{uman Resources and Staff Development

Our workforce is our most valuable asset, and investing in their development and

well-being is paramount to delivering exceptional patient care. A stable and satisfied

workforcc expcrienccs lcss burnout, makcs fcwer mistakcs, and provides morc

compassionate and consistcnt carc.'l'his conncction undcrscorcs thc critrcal irnportance

of strategic investment in stalf devclopmcnt, support programs, and [os[r'ring a positivr.'

work environment. n lot of trainings providcd pcr department sorvcd as a proactivc

mc:rsure [or risk mitigation and cfficicncy cnhanccmcnt.

Adequate and ongoing training can significantly reduce medication crrors, improve

opcrational workflows, and cnsure compliancc with evolving hcalthcarc rcgulations.

This investment yields substantial returns in terms of enhanced patient safety, reduced

costs associatcd with crrors, and a morc compctcnt and confident workfurce.

Community Engagement and Partnerships

lshiara [[ospital is clccply committcd to thc hoalth and wcll-[rcing oi !h,.: r:otnmunity i'i

scrvcs, cxtending rts inrnact bcyond direcl- paticnt r;are through activc cngagcment and

stratcg,ic partnerships. !11, promoting prevcntativc care and hcalth litcracy, thcsc

programs can reduce thc incidence of preventablc diseases and alleviatc thc burden on

emergency services. 'l'his proactive approach fosters goodwill and builds trust,

positioning the hospital as an indispensable community asset, whir:h can, in turn,

ccrntribute to future paticnt acquisition and sustaincd community support. 1'he nursing,

ophthalmology and nutrition departmcnts in collaboration with C[[Ps conducted many

outreaches in schools and markets to enhancc prcvcntive health.

Challenges and Opportunities

'l'hc past ycar prcscntccl a dynamic cnvironnrcnt, markcd by both signif icarrt challcngcs

and compelling opportunitics for growth and innovation. lndustrial action by hcalth

workers posed the greatesL challenge in the ycar. 'lhis led to scaling down of activities

xvl



Ishiuru Suh (lourtt)t llospital (liuthu Countl: Governntent)
.4nnuul llaport und ltinunciul Stotetttents for The Year Endetl 3dt' ,Iune 2025

including the suspenslon of night services in outpatient. Delayed reimbursement from

SHA also posed a great challenge to the hospital revenues, making it difficutt to address

sonre requirements.

Future Outlook and Strategic Priorities

Looking ahead, Ishiara Hospital is poised for continued growth and innovation, guided

by a clcar set of stratcgic prioritics aligned with our mi.ssion and vision. Our future

o'-rtlock rs rooted in thc lcssons learned from thc past ycar arrd a commitment to

addrcs.sing both identilicd challenges and emcrging opportunities. We aim to expand our

service lines in to meet growing communitlr demand, projccting a revenue target of Ksh.

21,000,000.00 in the coming financial year.

?,' RIN?D

Dr Anthony Nduva *

TSi{lARA S{B.COU )
'rt0SPllAL I

?
o Eo .Y ! 25-60 oO 0,

Ser:l'ctary to the Board/Medical Superintendent
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Isitiuru Suh Courrty l !ospitul (Entbu Countl' Govcrntnant)
Artnrtrtl lleprtrt und I;inanciul ,Stntcnrcnls Jitr The )'e ar l;n ad 30't' .lune 20)5

7. Statement of Perforrnance Agailrst Predeterrnined Obiectives

Ishiara Sub County I'lcspital has delineated six strategic pillars/themes/issues and

correspcnding obiectives \A/ithin its current Strategic PIan for the fiscal years2A24-2025. Thesc

strategic p illars/themes/issues are cnumerated as follows:

- Eradicate communicable diseases

- Halt ancl rcvcrsc the escalating burden of non-commu n icablc discascs

- N4itigate the impact of violcncc and iniuries

- Dcliver esscntial medical services

- Minimize exposure to health risk factors

- Fortify collaboration with health-related sectors

lshrara Sub Cour-rty flospital [ormulatcs its annuel rvork plans prcdicatcd on thc

aforeirrcni-ioncd six pillars/themes/issues.'l'he perforrnance of thc Board is:rssr:ssccl againsr its

annu;rl w'tlrk plan on a quartcrly basis.'l'he I{ospitai )^uc(:ess[ully attairred its pcrfornrance

targets cstablishcri for thc fiscal year 202412025 across its six sl-rategic pillars, as dctaiied oclo'ar:

Eradicate

com mu nicab

le diseases

-Respiratory

ailments

-Diarrhea

diseascs

-lnadequate

updates-for

healthcare

workers

-Ongoing Continuous

Medical Education

[CMIr))withiu the

hospital

-Health education

disseminated at all

Matcrnal and Child

llealth IMCII) and

Comprchcnsivc Carc

- [ixecuted

CMEs-and

cornm u nity

outreach

p rograms

Corn nrunica[-lle

D iscascs
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Clinics (CCC)

-Communit-y

sensitization

initiatives

-Train staff in

accidcnt and

cmergc ncy

nr a nagcm en t

-Encourage

communiry

enrolment in sl{A

Non-

Comnrunicablc

Conditions

Violence and

Iniurics

-M oLivatt:d thc

cr-rnr rrt u n ity to

registcr for

SHA

llalt and

rcvcrsc

the-escalatin

g burden of

non-commu

nicable

diseases

Mitigate the

impact of

violcncc a ncl

injurics

-Rising mental

hcalth disordcrs

-lncreasing

incidences-of

hypertension-an

d diabetes

-lnsufficient

cancer screening

initiatives

l..scalating-alcoh

ol and substance

abuse

-Surge in road

traffic incidcnts

- llis ing cascs o['

gcndcr-bascd

vio Ie nce

-Absence of an

accident and

- Promotc enrolmcnt

in thc Social I Icalth

Assurance (SHA) ancl

other insurancc

cove rs

-Provide training for

s taff on contemporary

ma nagement

tcchniques

-Augme rrt canc0r

s r: ree n ing facilitics,

e .g., in the O utpatie nt

Department (OPD)

-Establish

rchabilitation ccntcrs

for substance abuse

-Patients

usage of

insurance

covers and

facilitated

cancer

screening

services

- M otivated

the

community

to registcr

for SllA

- +i
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Essential

Medical

Serviccs

Delivcr

esscntial

medical

serviccs

cmcrgcncy

ccnter

- l)eficiencies in

sufficicnt

diagnostic areas

and facilitics,

-lack-of-health

equipment

-lntegrated

Ma nagcrncnt-ol

Childhood

Illncss (lMCl)

-Abscnce-of

lorensic officers

-lnsufficient

adolescent

health services.

-Unhancc cquipmcnt

in both minor and

ma jor-su rgica I

Ih r:a [c rs

-l)rovide ample

working spacc,

s ta te-o [-the-art health

equipment, and

robust infrastructure,

along with a

sufficicntly skilled

tcch n ic.r I lvorkforcc to

acldrcss csseni.ia:

heaith scrviccs.

- Facilitate

com prchensirrc

training for staff on

co n tc mpo rary

management

practices.

-lingagc in

comnrunity

scnsitizati<-rn and

education initiatives.

Incorporate

d thc

M ed ical

servir:e

nceds

in-every

jAnnual
IiWork Plan

Hxccuted

health

p ro motion

cam paigns

l)

Health Risk

Factors

Minimize
exposure to
health risk
factors

-Poor
breastfeeding
practice

-Malnutrition
-Obesity
-Unsafe sexual

-Educational

ca m pa igns-on

exclusive

breastfeeding

I

I
I

I

I

I

I

I

I
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practices practices Community

-Sensitization

regarding family

planning and

distribution of family

planning products

- llcalth cducation on

optimal li fes ty tc

practices

-Regular nutrition

clinics

on exclusivc

breastfeedin

g and

family

plan ning

methods,pr

oducts and

health

safefy

Collaboration

with

health-rclated

5^ecto rs

Fortify

collaboratio

n with

hcalth-relatc

d sccto rs

Partnerships

with the water

and sanitatio n

s{}ctors,

cducational

institutions,

governmental

administrative

bodies, security

agencies, hcalth

partners, and an

array of other

health

stal<cho ltle rs.

Water and san itatio n

initiatives, food safety

programs, fanrily

hcalth cndeavors,

health promotion

activitics, and health

security rneasures.

Subsidised

water

tariffs,

enhanced

security

measures,

and

responsive

comrn unity

pcrtaining

to health

Safety and

other

measures.
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8. Corporatc Governancc Statement

Ishiara Sub County,Hospital is steadfast in its commitment to upholding exemplary standards

of corporate governance, accountability, transparency, and service delivery. '[he governance

framewoi-k is mcticulously craftccl to support thc hospital's mission of proviCing acccssiblc,

affordable, a nd high-quality hea I thca re scrviccs.

i.Appointment of Board Members, I'roccss of Appointnrent and Removai, tsoard Size,

Diversity, and Charter

'[he appointnrent of Board members is conducted in accordance with the directives established

by the Ministry of Health and the County Government of Embu. Members are selected through

a competitive and transparent process that takes into account professional qualifications,

experience, integrity, and the representalion of key stakeholders.

Process: Appointnrcnts receivc cndorscnrcnt from thc Cotrnty Ilcalth Execrrtivc in collaborat.ion

wrt,h the County [)ublic Scrvir:c l]oarcl. l)ismissal is govcrnctl b1, legal stipul;:lir)-rs ;in(l ma-v

occur as a rcsult of nrisconduct, incapacity, or violation of tclnrs of refcrcrrcc.

Sizc: 'l'he lloarcl coinpriscs betwecn fivc to seven mernbers, irrciusive of in attcnctarrts frorn thc

community and hcalth professionals.

Diversity:

' rc Board activcly fosters gender ecluity and exclusivity, ensuring the represental-ion of youth,

persons with disabilities, and diverse professional backgrounds.

Chartcr: The Board operates under the auspices of thc Embu County Health Services Acl 2024,

which deUneates its mandate, respo ns ibi lities, code of conduct, and governance practices.

ii. Roles and Frrnctions of the Board

In referencc to Drnbu County llcalth scrviccs Act 2024 Scc. l0 the rcsponsibilitics rrI thc l]oard

aro

(i) Providing ovcrsight ovcr thc administration of hospital

(ii) Promoting the devek-rpment of thc hospital,
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(iii) Approving plans and programs for implementing county health strategies in the hospital,

(iv) Approving the hospital budget estimates before submission to the Departments' Accounting

officer,

(v) Carrying any other function as assigned by the Executive member.

iii. lnduction, Training, and Development

Ncw lJo;rrcl nrcn-tbcrs,. undergo structure(l induction prograrns covcring:

l) I tospital operations

Z) Governance frameworks

3) F'inancial management

4) Healthcare regulations

Continuous professional development is encouraged through workshops, seminars, and

i'training facilitated by health governance bodies.

iv. Board and Members' Performauce

'l'hc llcarct cvaluates its own pcrf<rrmance annually thrr-rugh intcrnal assessments ?rnd

indepcnCcnt evaluations. Membcr participation, decision-making, ethical concluct, and strategic

contribution.s are key assessment areas.

v. Number of Board Meetings tleld and Attendance

'l'hc lloard is rcquired to mect at least quarterly, with additional meetings convened when

necessary.

In tlre l;YI( '2024/2025 period, 5 board meetings were held.

Attcndance was over 99o/o, with individual attendance records documented and reviewed

duling cvaluations.
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vi. Succession PIan

A Succession Planning Policy is in place to ensure leadership continuity. 't'he policy identifies

critical roles and outlines grooming and mentoring strategies for future Ieaders, especially for

Board Chairpersons and Committce Chairs.

Vii.Policy to Manage Conflict of lnterest

'l'he hospital en[orces a Conflict oI Intcrcst Policy requiring rncmbers to disclrrsc any actual or

potential contlicts. Mcmbcrs with conflicts arc recuscd fiom dccision-makinq oir tlre rclcvant

matters. I)eclarations are madc annuaily and as needed drrring Iloard scssion.s.

Viii.Board Remuneration

Board membei's receive sitting allowances and reinrbursements as per the ['ublic Service

Commission and Salarics and Remuncration Cornmission [SRC) guidclinc:i. Iicm'-ineration is

revielved pcriodicafiy for iairncss ancl co'-npliancc.

ix. Ethics and Conduct

'l'he Board adhc'res to a Code of ljthics and Conduct, crnphasizing intcgrity, e onfidentiality,

respect, ancl accountability. Any brcach is subjcct to clisciplinary action, aligncci with public

scrvicc and hcalth govcrnancc legulations.

x. Governance Audit

An independent Governance Audit is mandated tcl be conducted biennially in accordance with

thc Mwongozo Code of (iovernancc and Public Sector guidclines. Howevcr, fbr the vear under

review, no such audit was carried out.

xi. Communication Policy

Ishiara Sub Cc,runty I{ospital is committcd to the prompt, transparent, and prccise dissemination

of information to its stakcholdcrs, cncompassing staff, paticnts, and thc widcr community.
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xii. Terms of Reference of Committees

'fhe preceding I{ospital Board successfulty established a singular committee, the -Finance
Committee,ll to aid in the oversight and development of the hospital's health services fund.

However, this board failed to convene even once during its tenure, which concluded shortly

after the formation of the Finance Committee. This initiative will be championed by the newly

appointed board in the forthcoming financial years.

'l'hc Iiinance Contmittcc is an[icipa[cd to opcrate undcr comprehensivc 'l'crms of l{cference that

delineatc its scope, rcsponsibilitics, and reporting Iines, as mandated by the tlealth Services Act

of 2024.

Xiii.Policy on Related Party 'I'ransactions

Y All related pa rqi-tra nsactions arc mcticulously disclosed and rigorously reviewed by the tloard
- 

to averl conflictilof interest ancl ensure optimat value for money.

Ishiara Sub Cc.runty Ilospitat is steadfast in its commitmcnt to upholding rigorous governancc

franteworhs that bolster its healthcare mandatc. 'l'his Corporate Governance Statement

cxemplifies adhelence to public sector governance standards and embodics a dedication to

continuaI enhancemcnt for supcrior hcalth care scrvicc dclivery.
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9. Management Discussion and Analysis

1. Clinica l/operationa I performance

lnpatient Department Performance
'l-he inpatient clepartments are the corncrstonc oI acute care, and thcir cfficient
operation is vital for patient recovery and ovcrall hospital capacity.'l'his scction
details the performance of our general and ntaternity wards.

A. General Wards
1'he general wards recorded 1,559 admissions and 1,333 discharges in,

maintaining an average length of stay (ALOS) of 5 days. The bed occupancy rate
averaged 35%0.

INPATIENT ATTENDANCES
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B. Maternity Ward
'l'he Maternity Ward facilitated 590 births.'l'hcre wcrc 724 adnrissir)ns to thc
matcrnity ward. Kcy clinical outcomcs incluclcd a C-scclion ratc o[ 73.

Outpatient frepartment Performance
'l'he outpatient departments are vital acccss points for patient care, contributing
significantly to overall hospital volume and community heatth. This scction details
their performance across various services.
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{

OUT PATI ENT ATTEN DANCES
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A. Outpatient Visits & General Clinics
'l'o[al oulpaticnt visits rcachcd 37,O25 visits, dcmonstrating thc growing dcmand
tor acccssiblc hcalthcalc scrvices.

B. l,aboratory Services
'l'hc laboratory performed 11,905 total tests during the year, supporting both
o u tpatient and inpatient diagnostics.

E0
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LABORATORY SERVICES
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C. Pharmacy Services
'l'hc outpaticnt pharmacy dispcnscd 39,97 B prcscripLions.
l). Iladiology DeFartrncnt
'l'hc I{arliology I)r:parIrncnl conductcd 835 rrilarling proccclurc.s, ull ol 'arhich r,vcic

uilrasountl scan:;.'l'hc X-ray rnachinr: has [-.lcn broken down.
iligh-cr-rst mcdical cquillrnent in thc radiology dcpartme nt rcprcscnts a subsrantial
capital invcstmcnt.
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XRAY S E RVICES

83 5

606

229

G/SOUND OBS/US TOTALS

E. l)ental Clinic
'i'hc Dental Clinic saw 1,125 patient visits this ycar, pcr'[orming common
proccdurcs. Scrvices wcrc howcvcr wcrc hindcrcd by a brcakdown of thc Dcntal
Chrir. 'fhis has howcvcr bccn repaired and sorviccs resumed and expanded.
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F. Vaccination Progranrs
'l'hc hospital's vaccination programs administcrcd 4,876 total vaccinations,
including 4,678 childhood immunizations.
ttigh vaccination rates, particularly for childhood immunizations, reflect the

hospital's strong commitment to public health and preventative care.
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G. Specialist Clinics (Surgery, Physician, Gynecology)
C)ur specialist clinics rccorded 210 outpatient surgcrics, 585 physician
consultations, and 369 gynecology visits.
IIigh patient volumes in spccialist clinics, such as surgcry and gynccology,
indicate a strong reputation Ior spccializcd cxpcrtisc and cffcctivc refcrt'al
pathways
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SURGICAL THEATR E UTILISATION.
267 operations were successfully carried out in our surgical theatre.'l'hcse
irrcllrdcd 73 Cacsarcan scctions, L25 major surgcrics and, 142 minor surgcrics
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2. Financial performance on Revenue and expenditure

Ishiara Sub County I Iospital is a public hospital whose manclatc is to offcr affordahlc, availablc

and quatity hcalth carc scrvicc to all its popr,rlation in catchmcnt arca attd its cnvirotls, thcrcfore

thc hospital is non profit making facility. 'l'he rcvcnuc projcctcrl was barcly usccl to fittancc

recurrent expenditurc in FYII ended 3Oth ILrnc 2025 development budget and staff rcrnr.rncrations

was contribution in kind by the Counry Government.

o Revenue sources,
1'hc Hospitals resource envelope in FYR 2024 /2025 was frorn FlF, in kind contributions fronr

county governnlent of Dmbu and grants from Donors and development partncrs. Ishiara

Hospital had first experience in implementing its first year budget after enactment of the

County Health services Act 2024. The revenue trend increased during the year, this

achievement was indicated by surpassing the revenue proiected in FYR ended ?OthJune 2025 by

Kshs.B,649,0 03,thil; achievement was attritrutable to Iess intcrruption of mcclic:rl s'.rpplics,

rcgistration of SttA/Stllt; and rcceipts from l{il11" outstanding claints.

'fhe Hospitals rcvt: nuc strcams in FYlt endcd 30th f une 2025 wara as listed herc trclotv:

ndministration

Ambulance Services

De ntal

Doctors Clinic

In jection

Inpatient

l,aboratory

M a tern ity

MCII

M ortua ry

Occu p:rtional'l'hcrapy

Orthopedic/Plaster

Outpatient

Pha rmacy
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Physiotherapy

Reco rds

'l'heatre

X-l{ay

We aspire to explore additional revenue streams in the future as we continue to implement the

health fund at Ishiara Ilospitat. l'his will be achieved by ensuring comprehensive recruitment

undcr SIlA/Slllij lbr all cligibte patients, alongside the integration oI various health insurance

plarts. Furthcrmorc, wc ain'r to collaborate with an expanded array of health development

partners and enhance our health information management systems. A prime example of this is

our transition to a more advanced SHA health system, =Tiberbu-HMIS,' in the fiscal year

2tJ25/2026.

; [Jtilisation of funds

1'he alloca tion of Iunds for thc fiscal ycar 2O24/2025 commcnced following the ratification of thc Embu

County Budgct by the county asscmbly. Thc implementation ol the budget adhered !o thc accrual basis

of accoLul'.ing, whcrcby rcvcnucs rvcrc rccordcd at thc point <,r f lcalii:ation and cxpcnditures wcrc

documcntr:d upon occurrence. All procurement activities r,verc cxccutcd in accordance with the

apprrrved budiict i;Y 112024 / 2025.

Total annual expenditure against the approved original budge.t and additional supplementary budget

performance was 990/0. The predominant allocations in terms of expenditure associated lvith the

budgct were attributed to the following as listed:

Utilities,

Spccialized Materials,

Office and General Supplies and Services,

Ijucls, Oils; Lubricants,

Sa laries and Wagcs.

All cnl"itics' budgets werc cxclusivcly allocatcd to recurrcr)t cxpcnditurcs.'l'he approvcd budget for FYll

2024/2025 ttcitlt,.:r,:ncornpasscd pit,ol-al clcvoloprncnt projccts from thc hospital nor from thc County
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government and its development partners. This deficiency was noted with considcrable concern, and the

incorporation of developmental initiatives will be addressed in the subsequent fiscal ycars' budgets.

Ishiara Sub County Hospital was adversely impacted by scveral critical risl<s, includine

recurrent industrial actions by healthcare personnel that disrupt services, resulting. in thc

closure of various departments. Additionally, sta[[ turnover has led to shortagcs in essential

divisions, wtrilc environmcntal factors such as cxtrcmc hcat and flooding havc c:<acerbatcd thc

situation. Furthermore, slow rcimburscment of SI IA clairncd [unds have prccipita,-cri signilicant

cash flow challcngcs. 'fhcse challcngcs vvill be addrcssccl as,,'rc pcrsist in implcnrcnting hcalth

fund allocations f'or preceding fiscal years, given that the optimization of hospital nranagement

and financial execution continues to advance over time.

This marked the inaugural year of reporting following the ratification of the Health Services Act

2024. I\ll preexisting financial obligations incurred by the facility at the commencement o[ Fiscal

Year 24/25 v/cr. assumed by the counly govcrnment, with the expectation that these would be

settled at the county treasury, includinli statutory dedtrctions that remaincd unt'i:rnittcci as of

fr.rrrc 30, 202S.'t'he principal obligation accrued bct'rccn luly 2024 and lurre ,1025 ""vas an

oritstanding liability owcd tc Ilmbo Waloi- (.ompany Liniitr:,.1 at lhr: ccruclu:;iorr crl- 11,1' {;rr;11 ycrr

cnding f unc 30, 2025. 'l'his obligation was quantificd at Kslrs 1,c)61,060 rcprcscntrr,fj tlrc soic

substantial trade payable recorded in the financial statement, which was earma:'ked for

resolution in the ensuing fiscal year's budget.

During F-YII cnded 30th fune 2025, Ishiara Sub Counry Hospital was observant of all staiutory rcgulations

in place especially thc ones in tmbu County llealth Services ltcI 2024, Financial anci procurcmcnt Act

2012(PFM), Accounting Standards flPSAS), Ivt0H lcgislarion's and thc accounting policics have bcen

applicd
SUPEBIN .h

Dr. Anthony Nduva
,b

Secretary to the Board/Medical Supe

,e=^ a
*

o I Ov r25 00.0

ISEIARA SUB.COUN?. 
HOSPITAL

DATE
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10. Environmental And Sustainability Reporting

i).Sustainability Strategy and Profile

Ishiara Sub County Hospital aligns its sustainability strategy with global and national trends,
recognizing thc growing impact of climate change, resource scarcity, and socio-economic
inequality on public health systems. In line with international sustainability frameworks such as

the United Nations Sustainable Development Goals (SDGs), the hospital contributes to SDG 3
(Good Health and Well-being), SDG 6 [Clean Water and Sanitation), and SDG 12 (Responsible
Consumption and Production).

Our sustainability priorities focus on improving hcalthcare delivery while minimizing
cnvironmcntal impact, promoting cquitablc acccss to scrvices, ancl strengthcr-ring institutional
govcnranc0.

Key Ach icvc m cnts (2024 /2O25)

1 '[rained staff on paperless opcrations through'l'aifa Care System powered by'fiberbu EMR
Increased procurement allocations to local suppliers
Initiatcd \i.,a:;te segrcgation with color-coded bins installed in all wards and clepartments.
Conductcci four comnrunity hcalth scnsitization carnpaigns in partncrship with local
adm in is t riition.

'l'he hospitzrl opcratcs unclcr a Scrvicc I)elivery Chartcr, which outlincs thc standards and
timclincs tor kcy scrviccs, guiding paticnt cxp(:ctations and promoting accountability.

ii. l',nu ir on m ent al p erfo nn anc e

'l'he hospital lras n"!aintaincd a clcan cnvironment by ensuring a high standard ol cleanliness. It

has also nrairrtaincd trccs in thc conrpound in adhercncc to thc governmerrt policy of ensuring a

10% tree cc,vcr on the land. Thcse trees are maintained by watering them adequatcly during the

dry months <,rf the year.

We have howcver faccd challcngcs in thc disposal ol plastic wastc since a significant amount of

our prtlclttcts cotlt: oacl<agctl in sirrglc usc plastic.'l'hcsc we disposc lry burning irr an open pit.

Wc acl<now,lc<igc that this is not thc idcal practicc, but it is incvitablc.

3

4

Challe nges
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We have begun instalting solar securit)/ lighting in thc hospital.'l'his helps in making sure our

energy sources are clinl ate-smart.

iii.Employee we@re

Our workforce is our most valuable asset, and investing in their development and u'ell-being is

paramount to dclivering cxccptional paticnt carc. 'l'hts scct-ion rcvicws thc ho:;1tit-a!'s ltun,ar',

rcsources pcrformancc.

During the year under review, thc wclfare of our staff was greatly aff-ected by the ongoine

industrial action by workers under the tlllC program. It left gaping staffing gaps in most

departments and thus some staff were not able to proceed on their annual leave. flow'ever, some

staff were able to proceed on annual lcavc whilc appcaring for work once wcekly in their

depa rtme nts.

Some staff who were due for pronlotior) wcrc pronroted. l)r'iority was givcn t.r' sraff who arc

about to retire.

In efforts lo irnprove staff skills and knrrwlcdgc, scvcral training scssions r,r,crc czu nccl t:trt hi:t.h

within and outsidc thc hospital. 'l'hcse includcd traitring on digitization oI lirtall It sctviccs,

management of gender based violencc cases. The hospital also set asidc Wednesdays as days to

conduct continuous medical cducation, with each departmcnt participating.

ia).M arlcet place practices-

The organisntion should outlirrc its efforts to:

a) Responsible competition practice.

All hospital procurement was carricd out in conrpliance with the public finance

management act, public procurement and disposal act and Embu county health act.

This involved opcn tcndcring and only directly procured items costing lcss than Ksh.

50,000.

b) Responsible Supply chain and supplier relations

xxxvl
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1'he hospital maintained a healthy relationship with the supplier-s to ensure goods and

services are procured in a timely manner and are availed when needed. Goods and

serviccs procurcd werc paid lor promptly and at thc closc of the financial ycar there

! /;rs r)o pcnding bills owcd to supplicrs.

c) Ilespottsible marketing and adoertisetnent or llesponsible engagement with

citizens

1'hc hospital carried out two stakeholder engagement meetings with thc residents

of Ishiara markets to crcate awareness on availablc services and also receive

feedback on the services offered. Members of the public offered valuable feedback

on the quality of scrvices and pointcd out areas of improvements.

An outreach was also carried out in three schools whose activities included

dcworming, counse[[ing scssions and health talks.

n 'rritrition outreach was clonc at Ishiara markcl.,vas carried ouI to educate

nrothcrs on fecding of ch ild rc n to prcvent cascs of malnutrition.

d) Product steutardship or Auarcness Creation

'l'hc sr"al{' have been continually sensitised on ethical practices and also data

prorcction.'l'hcy arc continually rcminded on thc provisions of the data protection ac:t

and thc digital health act. These help to protect information of our clients and protect

thcir privacy.

We also cncourage our clients to register and pay for their SHA so that thcy can access

scrviccs without incurring further costs.

T).Carpor te Social llesp ottsibili ty I Conmnurity Engagenrarls

Ishiara Sub 0ounty Ilospital rccognizcs the importance of building trust with the local
commur)ity through meaningf'ul cngagcmcnt and servicc.

During tl-ris ocriod, thc hospital carricd out scvel'al outrcaclrcs as part of corporate social
responsibility.
'[he eyc clinic conducted ten communiry screening outrcachcs and linked those in need with
a partner (vision impact project) who supports cataract surgeries.
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The nursing dcpartmont c;rrried out three outrcach scssions to a primary school and two
sccondary schools. 'l'hesc includcd health talks on rncnstrual hygicnc, drugs and substancc
use, reproductive health and nrcdical carccr guitlarrcc.

We aim to celrry out morc activilics in Lhc coming ycar and havc a biggcr rnrpact ou thc
community.

The Hospital rcmains committed to promoting sustainability, environmcntal stc.,vardship,
inclusive gove rnance, and community empowerment- As wc navigate future challengcs, we aint
to deepen our impact through continuous improvement, tcchnology adoption, and stronger
stakchoider pa rtrrersh ips.
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11. Report of 'l'hc lloard of Management

'['he board mcnrbcrs submit their report together with the audited financial statements for
the year that ended lune 30, 202-5, which show the state of the lrcspital's affairs.

Principal activities

The principal activities of the entity are assumed to continue in unforeseeable future

The rcsults of thc cntity for the ycar endcd fune 30 2025 arc sct out on pagcs Onc to Tcn

Board of Managcment

The members of the Board who servcd during the year are shown on page vii&viii. During
the year, thrcc clirccLor(s) retired, and [rour directors werc appointed with effect from
February 2025.

Au di to rs

The Auditor Gencral is responsible lor the statutory audit oI the Flospital in accordance w,ith
Article 229 of thc Constitution of Kcnya and thc Public Audit Act 2015.

By Order o[ thc Board

Dr. Anthony Ncluva

Secretary to the tsoard/Medical Superintendent
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12. Statement of Iloard of Management's Responsibilities

Section 164 of the Public Finance ManagementAct,2012 and [imbu County Ilealth Act 2024
requires the Board of Management to prcpare financial statements in respect ol'Ishiara Sub

County hospital, which give a true and [air view of the state of affairs of the I lospital at thc

end of the financial year and thc operating results ol the Iftrspifnl ior FYII ycar 2024/2025.
Thc [Joard of Managcmcnt is also rcqr.rircd to cnsurc that the I'losytitnl l<ccps propcr
accounting records which disclosc wilh rcasonablc accuracy thc financial position ol thc

Hospital.I'hc Board mcmbcrs arc also rcsponsiblc for safcguarding thc asscts of thc l{ospital.

'l'he lloard of Managcmcnt is rc:,-ponsiblc for thc prcparation anrl prescntatiou o['thc liospital's

Iinancial statcmcnts, which givc a truc arrcl {air vicw oI thc staic of affairs oI the I I()sI]itol [or
and as at thc cnd of rhc financial yc:rr cnclcd on Iunc 30, 2025. 'l'his rcsponsibility' inclLrclcs: (i)
rnaintaining adcquatc financial managcrncnt arrangements and cnsuring that thcsc contitruc
to be effectivc throughout the reporting pcriod, (iiJ maintaining proper accounting t'ccords,

which disclosc with rcasonable accuracy at any time the financial position ol thc entity, (iii)
designing, implcmenting and maintaining internal controls relcvant to the preparation and

fair presentation of the financial statements, and ensuring that they are free from material

rnisstatements, ,,vhcIhe r duc to error or fraud, [iv) safeguarding the assets of thc I k'srrrfrrl; [v)
sclecting and applying appropriatc acr:ounting policics, and (vi) makinq .r:r-orrnting
cstimatcs that arc rcasonablc in thc circumstalnccs.

'l'he Boarcl of Man:rgcrncnt acccpts responsibility for thc I lospitd's financi;rl siatr'rnonl..s, which

have becn nrcparcd using approllriate accounting policics supported hy rc;rsor:ablc and
prucicnt judgcrncnt s and cstirnrtcs, irr conformity with Inicrnational I'ubltc Sr:< tor
Accounting Standarcis (lI'SAS), and in lhc nranncr retluircd by thc liosl:il-ai's ilrranci:rl

statemcnts givc a truc and fair view ol thc statc of llospital's transactions during thc tlnancial

ycar endcd lunc .10, 2O25, anrl of thc F/ospital's financial position as at that datc. 'l'hc Board

members furtl-rcr confirm the complctencss of the accounting records maintaincd lbr the

tlospital, which have been relied upon in the preparation of the [-lospital's financial

statements as well as the adequacy of the systems of internal financial control.

In preparing thc financial statemcnts, thc Directors have assessed the lrund's ability to
continue as a going conccrn

Nothing has come to the attention of thc l]oard of managemcnt to indicate that the Hospital
will not remain a going conccrn for at least the next twelve months from thc datc of this
statement.

xl
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Approval of the financial statements

Thc Hospital's financial statements were approved by the Board on lSthAugust 2025 and

signed on its behalf by:

',w^

Name:Mr. Michael Namu Kanyaru
Chairp ers o n
Board of Management

Name: Dr. Anthony Nduva
Accounting officer
Secretary to the Board/Medical
Superintendent
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REPORT OF THE AUDITOR.GENERAL ON ISHIARA SUB COUNTY HOSPITAL FOR
THE YEAR ENDED 30 JUNE, 2025 - COUNTY GOVERNMENT OF EMBU

PREAMBLE

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

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

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

C. Report on Effectiveness of lnternal Controls, Risk Management and Governance
which considers how the entity has instituted checks and balances to guide internal
operations. This responds to the 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 entity.

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

The three parts of the report are aimed at addressing the statutory roles and
responsibilities of the Auditor-General as provided by Article 229 of lhe 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 flnancial statements of lshiara Sub County Hospital -
County Government of Embu set out on pages 1 to 62 which comprise of the statement
of financial position as at 30 June, 2025 and the statement of financial performance,
statement of changes in net assets, statement of cash flows and statement of comparison

Report ofthe Auditor-Cenerol on Ishiara Sub County Hospitalfor the year ended 30 June, 2025 - County Government
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of budget and actual amounts for the year then ended and a summary of significant
accounting policies and other explanatory information in accordance witrthe provisions
of Article iZg ot the Constitution of Kenya and Section 35 of the pubtic Audit Act, 2015. I O
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 effects of the matter described in the Basis for eualified
Opinion section of my report, the financial statements present fairly, in all material
respects, the financial position of lshiara Sub County Hospital- County Government of
Embu as at 30 June, 2025 and of its financial performance and its cash flows for the year
then ended, in accordance with lnternational Public Sector Accounting Standirds
(Accrual Basis) and comply with the County Governments Act,2012,the Heatth Act,2017
and the Public Finance Management Act,2012.

Basis for Qualified Opinion

Unconfirmed Ownership for Property plant and Equipment

The statement of financial position reflects property, plant and equipment net book value
of Kshs.530,250 as disclosed in Note 32 to the financial statements. However, ownership
document for the land on which the Hospital was built, was not provided for audit. ln
addition ownership documents for the Hospital ambulance were also not provided for
audit. Further, assets within the facility have not been tagged or assigned asset
identification numbers.

ln the circumstances, the accuracy and completeness of property, plant and equipment
net book value of Kshs.530,250 could not be confirmed.

The audit was conducted in accordance with lnternational Standards of Supreme Audit
lnstitutions (lSSAls). I am independent of the lshiara Sub County Hospital Management
in accordance with ISSAI 130 on the Code of Ethics. I havL futfilled 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 providb a basis for
my qualified opinion.

Emphasis of Matter

Budgetary Control and Performance

The statement of comparison of budget and actual amounts reflects final receipts budget
and actual on comparable basis of Kshs.142,635,381 and Kshs.151 ,284,384 respectiv6ly
resulting to an over-funding of Kshs.8,649,003 or 6% of the budget. Similarty, irre runo
spent Kshs.139,470,195 against actuat receipts of Kshs.151,2-94,3g4 resutting in an
under-utilization of Kshs.1 1 ,794, 1 89 or 8% of the actual receipts.

The under-utilization affected implementation of planned activities and may have
impacted negatively on service delivery to the public.

Report ofthe Auditor-General on Ishiara Sub County Hospitol for rhe year ended 30 June, 2025 - County Government
of Embu
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My opinion is not modified in respect of the above matter.

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 effects of the matter
described in the Basis for Qualified Opinion section, I have determined that there are no
key audit matters to report in the year under review.

Other lnformation

Board of Management is responsible for the Other lnformation set out on pages iii to xli
which comprise of Hospital lnformation and Overall Performance, Statement of
Performance against Hospital's Predetermined Objectives, Environmental and
Sustainability Reporting and Statement of Hospital's Management Responsibilities. The
Other lnformation does not include the financial statements and my audit report thereon.

ln connection with my audit of the Hospital's financial statements, my responsibility is to
read the Other lnformation and in doing so, consider whether the Other lnformation 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 and I am
required to report that fact. I have nothing to report in this regard.

My opinion on the financial statements does not cover the Other lnformation and
accordingly, I do not express an audit opinion or any form of assurance conclusion
thereon.

REPORT ON LAWFULNESS AND EFFECTIVENESS IN USE OF PUBLIC
RESOURCES

Conclusion

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

Basis for Conclusion

1. Challenges in lmplementation of Universal Health Coverage (UHC)

Review of the Hospital's facilities revealed that it may have difficulties in achieving the
Universal Health Coverage goals which may be attributed to the following reasons;

i. There are no renal services offered at the hospital due to lack of dialysis machine.

ii. The X-ray machine is not operational due to lack of battery since January 2024.

iii. Non-operationaloxygenplant

Report ofthe Auditor-General on Ishiara Sub County Hospitalfor the year ended 30 June, 2025 -County Government
of Embu
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A number of hospital buildings including the staff quarters are old and require a
major facelift.

Staff quarters have asbestos rooftops

ln addition, physical verification in October, 2025 revealed that the Oxygen plant and X-
ray machine were not functional. Management attributed this to non-working batteries in
the Uninterruptible Power Supply (UPS) systems. No procurement or maintenance plan
was provided to address the minor issue preventing functionality. The equipment has
remained idle, resulting in patients being referred to other facilities for oxygen supply and
imaging services.

ln the circumstances, the Hospitalmay not be able to deliver UHC to the public.

2. Non-Compliance with Kenya Quatity Modelfor Health Policy Guidelines

Verification of services offered, equipment used and staff at the hospital revealed that
during the year under review, the hospitaldid not meet the requirements of Kenya Quality
Model for Health Policy Guidelines due to staff deficits as detailed below;

Further, the Hospital had deficits in services and equipment as detailed below;

Report ofthe Auditor-General on lshiara Sub County Hospitalfor the year ended j0 June, 2025 -County Government
of Embu
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Personnel
Level 4
Standard

Actua!
Numbers Deficit

MedicalOfficers 1 15
2 0 2

GeneralSu rgeons 2 1 1

G anecologists 2 1 1

Paediatrics 2 0 2
Radiologists 2 0 2
Kenya Registered Community Health Nurses 75 30 45
Total 101 33 68

Services Required ln-Post Deficit
lncubators New born 5 0 5
Cots 5 5 0

I 0
Resuscitaire in labour ward 2 1

Functional ICU beds 6 6
HDU beds 6 6
Renal Unit with dial sis machine 5 0 5
Functional operating theatres maternity and
general surgeries

2 1 1

8 24

)

Resuscitaire in theatre 1

1

0
0

Total 32

16
Anaesthesiologists



These deficiencies contravened the First Schedule of Health AcL,2017 and implied 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(1) of the
Constitution of Kenya, 2010 could not be achieved.

ln the circumstances, Management was in breach of the law.

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 effects of the matter 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

Manua! Billing and Revenue Recording for lnpatient Services

The statement of financial performance and as disclosed in Note 11 to the financial
statement reflects an amount of Kshs.23,621,590 in respect to rendering of services -
Medical service lncome which further includes an amounts of Kshs.1,802,910 in respect
to lnpatient, Kshs.7,250,423 in respectto NHIF and Kshs.8,341,356 in respectto SHIF.
Review of records revealed that those inpatient services are being billed manually instead
of using the hospital's automated billing system, Manual bills are not sequentially
controlled or reconciled with system records Some manual bills were not captured in the
financial system, making it difficult to verify completeness of inpatient revenue.

Due to inherent weaknesses, manual billing exposes the Hospital to risk of
misappropriation of assets and misstatements in the financial statements.

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 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.

Report ofthe Auditor-General on lshiara Sub County Hospitalfor the year ended 30 June, 2025 - County Government
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Responsibilities of Management and the Board of Management

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

ln preparing the financial statements, Management is responsible for assessing the
Fund's, ability to continue as a going concern, disclosing, as applicable, matters related
to going concern and using the going concern basis of accounting unless Management
is aware of the intention to cease operations.

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

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

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

Auditor-General's Responsibilities for the Aud it

My responsibility is to conduct an audit of the financial statements in accordance with
Article 229(4) of the Constitution, Section 35 of the Public Audit Act, 2015 and the
lnternational Standards of Supreme Audit lnstitutions (lSSAls). The standards require
that, in conducting the audit, I obtain reasonable assurance about whether the financial
statements as a whole are free from material misstatements, whether due to fraud or error
and to issue an auditor's report that includes my opinion in accordance with Section 48
of the PublicAuditAct,20l5. Reasonable assurance is a high level of assurance but is
not a guarantee that an audit conducted in accordance with 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

Report of the Auditor-General on Ishiara Sub County Hospitalfor the year ended 30 June, 202 5 -County Government
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I

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, 201 5.

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

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-o enerals-
responsibilities-for-audiU. This descri ption forms part of my auditor's report

FCPA CBS
AUDITOR-GENERAL

Nairobi

28 November,2025

Report ofthe Auditor-General on Ishiara Sub County Hospital for the year ended 30 June, 202 5 - County Government
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Ishiara Suh County llospital (lintbu Counf, Goventnrcnl)
,4nttual Report und l;inanciul Stutemcnts.for The l'ear I:nded 3dt' ,Iune 2025

14. Statement of I;inancial Perforrnance for The Year Ended 30 f une 2025

Itcvcrr u c fronr non-cxchange lransactions

'l ranslers l}om the County Government

In- kind contributions from thc County
Govcmmcnt Il],951,898

Crants fionr douurs and developnrent pallnors l3,708.rt96

lranst-ers liom othcr Govcrnmcnt entitics

l'ublic contributions and donations

121.661..791

Rcvenuc from crchlngc transactions

Rendering ol'scrv iccs- Mcdical Scrvicc lncornc lt 23.611.5e0

lLevenue lxrrrr rcrrt ol' lacilitics t2

lrinancc i intcresl [ncornc l3

Miscollancorrs l,tcornc l4

llcvertuc ( rtrrrr erclrangc transactions 2-.r,61 I,i90
'l'otal rcvcnuc I 5 I,2ti,l,-]8,1

l)xpcnscs

Mcdical/Clinical costs 6,521 ,s08

I n*pt OVCC Cr)Sts l6 121.619,u98

Board ol'Manage rncnt lixpenses t7

- 
o1log'

89,750prcciation and anrrrtization cxpcnsc l8

pairs and maintcnancc i9 780.818

Orants arrd suLrsrtlics( Wavcrs) 20 147.0I0

(icncral cxpdnscs 2t 7,240.66t

22

'l'otal crpcrrscs 138,939,94s

Othcr gains/(losscs)

t-

Cain/Loss on disposal of non-Curront asscts 23

-l-.--

l5

F inance ccrsts

DIscription
lnfi?YF ed t4

25Notc L--
Kshs Kshs
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Ishiuru Sub Couttty I tospital (llrttbu County Governnenl)
lnnucl Rtport anl l'-intnciul litrttem cnls .for The Yeur tintled 3dt' .Iune 2025

Unrcalizcd gain on lair valuc of invcstrncnts

Medical services contracts (-ia ins/l.osses

In.rpairmcnt loss

Gain ou foreign cxchange transactions

'l'otal othcr gains/(losscs)

Nct Srrrplus / (l)cticit) for thc ycar r2.14.1,-139

'[he Hospital's financlal statements were approved by the [Joard on 1
signed on its behalf by

Mr.Michael Nanru Kanyaru

Chairman

Boartl of Ma naqement

Ms. Rose Nicru

I Ic:rd of [-ina nce

lCl'Ai( No:1O9C,l

i. T25:6n
s.

Dr. Antho

Sccrcl.a r:, ti, tli c Iio;lr-d/

14etlical Suiret-in tcnr! tt Iit

2
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Ishiaru Suh Couttl' llospital (liuhu Coun!1' Governnent)
.,ltrtruttl llcport tnd l'-inancial Stttenrcnt.s.fitr Thc Yeur Ilndal 3dt' .lune 2025

15. Statement of [.inancial position As At 3orh f une 2025

Asscts

and cash equ ivalents 27 3,227,631

180,222Prepayments

i lt"ggy4l.:'_t!g txcE!ge_lra!99!i9t,L __
i llcccivablcs from non-cxchangc transactions

29 8,344,67 5

-,rY9!9f!cl
Total Current Assets

j,33 I .lirl)

t 5,0{t4,.}7lt

Non-current assetsl---:_---_
Property, plant, and equipment

Irrtangiblc assets

Invcstmc!'rt property

3? 530-?50 l

34
ui9_!,'s1tal Asscts 35

f- 'l otal frion-current /\ssets 530,250

!

t I'otal assets (.{) 15,614,621J 
I

Li:rbilitir:s
(:ru'rcnt Iiabilitics
iradc arrt.i otl-,cr payable s

T

I

I

t.

I

t

'-16 3,27u. tX9

]1
3B

Cu rrcnt pcrtion of dclcrred incomc

39

40

4lCurrent poltion of borrowingsl-

t Total Current l,iabilities 3,270, I rt9

Non-currcnt liabilities
I)rovisio n s

'lol

I

I

-1

40

30;JI

-_l

l
I

1

---t-

I

Refunclable dcposits- from

!la!i9 t!:1 rlI g p_a y lI c Us
Provisions

-i

_li n11c3 l_eg11ob I igation _

3B

1\o_r1;Qr rlgrt Finance lea se_otrligation

Non-Crl rront po ltio n ofCcfcrrcd inconrt:

iiliIiIGh's.-

.,',.'. j.

Itldx .25 .,,

33

----l



lshiura Suh County* llo"^pitul (limhu ('ourrtt Governntttrtl)
Attttuul Rcport artd ltinant'ial Stateuents frtr T'hc Year Endcd 3(/t' ,Iune 2025

Service concession Arrangements

Total hon-current liabilities

1'otal Liahilitics (13) .1,27().1 ll9
I

I

Net assets (A-B) 12,3{4..1t9

+lNon - Current portion of borrowings

4Z

Itc resontcd by:

Revaluation rcse rve

ccumulated surplus/Defi cit

apital F'und

ct n ssets

'l'hc I I ospita I's financia I s ratemcnts werc ;r pll roved by
siqr"red on its bchalI bv:

t2.344,4)9

12,.3.t4,439

thc Board ori 1Str

o

b2
qA

nthony

Secretary to the Board,/

Medical Superintend t: tt t

o

*

Mr.Michael Namu
Kanyaru
Chairman

Board of Managernent

Ms. Rose Nierur

IIead of Finance
ICPAK No:1O904

Dr. A

4

Jt-,r.!

o.r 125'
ll



lshiuru Sult Cot nt1, tlospital (linthu Countl, Goyernntent)
..ltrnual Report and I'-inancial Statements for Thc Year Entled 3dt' .Iune 2025

16. Statement of Changes in Net Assets for The Year Ended 30 fune 2025

As at fuly 1,2023 (previous year) 0 0 0

l{c va ltratio n gain 0 0

0 0

0

0

0

0

0Surplus/(deficit ) for the year

Capital/[)cvclopnlcnt grants 0

,\s at f trrrc 30,2024 (prcvious ycar) 0

0 0 0

00 0

0 0 0 0

,\t luly 1,2025 (current year)

llcvaluation gain

SLrrplus/(deficit) for thc pcriod

C a p:ta l/ Develop ment grants

At lune 30 2025, (current year)

0 0 0 0

0

0

0

0

0 0

t

2,344,439

0

12,344,439

0

0

0

0

t2,344,439

0

t2,344,439

f'

5

oescriJitibp reserve Fund

I

I

--i--



Ishinra Suh Courtt.t' ospittl (Lnbu Countl' (iovcrtrtttcrt!)

/nnurtl Rcprrrl urrtl l"irtunciul Stutctrtnts for Thc Year I:ndert 3dt' .!unc 2025

lT.Statement of Cash Flows for The Year Ended 30 fune 2025

Cash flows from operating activities

Receipts

Transfers from the County Government
In- l<ind contrihutions from the County
Govcrnmcnt

I 13,951,898

(irants from donors and development
partners 13,208.896

I'ransfers from other Government entities

l'}ublic contributions an d donations
I(endering of services- lvlcdical Service
lncome 15,276.9 r5

, l{e vcnuc from rcnt ol facilitics

t
I

_t

-l
[:inance / interest incornc

N'li.s ccllaneo us lr:ccipts('i'ransfcr from
(.ountv Health Rcvcnuc !;

Total Re ceilrts

q!g) ____ __l_

9,6

t23,6

440,00c)

780.8 t 8

241 ,010

4,(t21 ,040

I

i [rrnpioyee costs
T

Uoard of lvlanagemcnt Expenses

I{c p a irs anr.l rnaintcnancc

Grants and subsidies

t !;_q1e1qt :4rc119,s

l;inancc costs

!{cfirnd s paid out
'l'otal l)ayments

Net cash flows from operating activities
(;ash flows from investing activities
Purchase of propcrty, plant, equipmcnt
Purchase ol intangible assets

I)roceeds from thc salc of PPIi

Acquisition of invcstments
Net cash flows used in investing activities

3,,341,63'l

I--r-
( r 20,000)

I

(;

Cash flows from financing activities ( 120,000)

I{shs

-l

_l

-.t_-J
-l

26'7,ll7 i

142,7tJ6,8,15

I

I

l19,,359,210
L l-

43

_l



Ishiurt Sult Counq' Ilospitul (I:nhu Countl, Government)
.lrttruul Report antl l'-intnciul Statentents for The Year Ended 3(/t' .Iune 2025

I)roceeds from borrowings

eq u iva le nts 3,227,,63'7

Cash and cash equivalcnt.s as at 30 |une

Cash and cash equivalents as at L July 27

27 3,227,637

1

' Repayment of borrowings
Ca pital nts receivcd

Net cash flows used in financing activitics
Net incrcasc/ (clccrcasc) in cash antl cash
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Ishiaru Sub County Ilospitul (l'.tnbu Llounty Goverunent)
,4nnual Report ant! h-ittonciul ,gtutcnrents for The Year Endcd 3dt' June 2025

'l'otal O crational Ex enditurc paid 140,30 l ,894
Capital Expcnditure paid

S urp lus

i

i-

3,1 65, r 86

ll,8t4,ltt9

Budget notes

Different between the original and final supplementary budget arose from an augnlented allocation resulting from

increased revenue collection. The original budget was Kshs 12,639,L00 for FY24/25. Subsequent revisions were made

to the approved budget through thc supplcmentary budget ratified by the county assembly in F'ebruary 2025,

reflecting additional revenue collected beyond the projected amount, totaling Kshs2,233,487.

Revenue received continued to rise over time, thereby exacerbating the disparity between actual and projected

revenue, with an indication of 158%.

The 1.590/o noted in general expenses stemmed from payable accrued in FYR24/25, which were incorporated in the

financial statements. Their allocations werc intcnded to be included in thc sccond supplcmentary budgct, which

ultimately was not approved dr"re to the expiration of the [lnancial period.

1. The reallocation of budgets from one line item to another was executed through an approved supplementary

budget, while others were facilitated via journal entries in support of the above re-allocations.

o

2,333,487 142,6--15,38 I 139,470.,I 95 98yo

j'Yu

f---

(l1,814,189) 
i

---1

L



Ishiara Sub County Hospital (Enbu County Government)
Annual Report and Finincial Statenrcnts for The Year Entletl 3dt' Junc 20)5

Budget Reconciliation

3

Add Back accrued expenses

Less Receivables

Less Inventory
Less Fuel pre enta t80,222

Closing Cash and Cash Equivaletrt as per tllo statcrncr)t ol (:rIsl) llows

11,814,189Actual Surplus Amoulrts as per the statemen t of Budget

1 3,270.t89
8,344,6752

4

3,331,tt45

3,227,63'7

i0

E)



Ishitrn Suh County Ilospital (lintbu County Govcrnnrent)
Anrtud Rcporl artd I;intncial Stttte, cnts lor T'he Year I:ntled 3dt' .tunc 2025

19. Notes to the Financial Statements

1. Goncral lnformation

lshiara Sub-County Hospital is a level 4 hospital and derives its authoriry and

accountability from Pl;M Act and Embu County Health Services Act2024.The

cntity is wholly owncd by the Embu County Government and is domiciled in

Embu County in Kenya.'[-he entity's principal activity is to offer health services.

2. Statement of Cornpliarrce and Basis of Preparation

The tinancial statements have been prepared on a historical cost basis except for

the rneasurement at re-valued amounts of certain items o[ properry, plant, and

equipment, marketable securities and financial instruments at [air value,

impaired assets at the ir estimated recoverable amounts and actuarially

determined liabilities at their present value. The preparation of financial

statcrncn'rs in conformity with InLernational Public Scctor Accounting Standards

[IPSAS) allows thc usc of cstimatcs and assumptions. lt also requircs

nr.urirgcrnent tt.r cxcrcisc judgcment in thc process of applying the l'Iospital's

accounting policies. 'l'hc arcas involving a higher degree of iudgment or

t:omplcxity, or wherc assumptions and estimatcs are significant to thc financial

statelnents, are disclosed in Note Five. The financial statements have been

prepared and presented in Kenya Shillings, which is the functional and

rcporting currency of the I{ospifal. The financial statemcnts havc been prepared

in accordance with the PFIt4 Act, and Embu County Health Seruices Act 2024, and,

lnternational Public Sector Accounting Standards flPSAS). The accounting

policics adoptcd havc bccn consistently appiied to all thc ycars prescnted.

il



Ishiqrn Suh County llospittrl (l:mhu County Governmcnt)
Annual Reporr tntl Financitl Starements for Tlre Year lindetl 3dt' June 2025

IPSAS 43

3. Adoption of Nerv and lleviscd Standards

'l'here werc no ucrv and ante nded stanclards issued in thc financial ycar

ii) New and anrcnded standards and interyre tations in issue but not yct eftcctiue irr

the year ended 30 June 2025.

Applicable 7't larutary 2025

The standard scts out the principlcs for thc rccognition, mcasurcment,

prescntal.ion, ancl disclosure of lcascs.'fl'.e objective is to crtsurr-' that

lessees and lessors provide relevant inlormation in a mannt:r that

faithfutty reprcscnts those transactions.'fhis infonnation givcs a basis

for users of financial statelnents to assess the cffect that lcascs havc on

the llnancial position, financial pcrlorrnance and cashflov,;.s of att

Iintity.

'fhe new stallda|d rcquircs entitics to rccoglrisc, rnoasurc :rl1,i l)rcsent

inforrnation on right oI use assets anrl lcase liabilitics.

IPSAS 44:

Non- Current

Assets Held

for Sale and

Discontin ued

O pe ra tio ns

IPSAS 45-

Property

Plant and

Applicable 7'r January 2025

The Standard requires,

Assets that meet the criteria to bc classified as held for salc to be

measurcd at thc lower of carrying amount.and fair value less costs to

sell and the depreciation ofsuch assets to ccase and:

nsscts that mcct thc critcria to br: classificd as held lor s:rlc io bc

presentcd scparatcly in the statcnrcnt of financial positiou and the

results of discontinued operations to be prescnted separatciy in the

statenlent of financial performance

Applicable l,t lanuary 2025

| 1'he standard supersedes IPSAS 17 on l)roperty, Plant and Eqr.ripmerrt.

IIPSAS 45 has additional guidance/ ncw guidancc for hcritagc asscts,

t2

Effdctive:date anrl irnpatt:

I

I

l



Isltitru Sub County Ilospital (Entbu County Government)
Annuul Report and l;inancial Stalcme nls for Thc Year Dnded 3dt' June 2025

Equipment

I IPSnS ,r6

Measu rcmcnt

I rpsns +z-

Rcve n rre

infrastructure assets and measurement. Heritage assets were

prcviously excludcd fronr the scopc of II,SAS 17 in II,SAS 45, heritage

asscts that satisly the dcfinition of l'[)l:. shall be recognised as assets if

they mcet the criteria in the standard. II,SAS 45 has an additional

application guidance for infrastructure asscts, implemcntation

guidancc and illustrative examples. Thc standard has clarified

existing principles e.g valuation of land over or urrclcr the

irrfrastructure asscts, undcr- maintenance of assets and disringuishing

significant parts of infrastructure assets.

'fhis note will assist in revaluation ofassets inherited from National government

and county governmeltL

Applicable L't larutary 2025

'['he objecttvc of this standard was to intprove mcasur-cment guidance

across IPSI\S by:

i. Providing furthcr detailcd guidancc on the implenrentation

of commorily used rneasurcment bases and thc

circumstances under which they should be used.

ii. Clarifying transaction costs guidance to enhance

consistency across IPSAS;

iii. Amending whcre appropriate guidance across IPSAS

relatcd to measuremcnt at recognition, subsequent

measurcment and rneasurcmcnt rclated disclosures.

'['he standard also introduces a public sector specific measuremenl

bases callr-,d thc current operatiorral value.

Applicable l't lamnry 2026

This starldard supersedes IPSAS 9- Revenue from

transactions, IPSAS 11 Construction contracts and TPSAS 23 Revenue

from non- exchange transactions. This standard brings all the

guidance of accounting for revenuc under one standarcl. 'f he ob.jectivc

exchange

I

I

i)



lixpe nscs

IPSAS; 4I].

'l'rans[cr'

Ii,SAS 49.

lleLire rne uL

[]enefit PIans

IPSAS 50:

Exp lo ra tio n

Evaiuation oI

Resourccs

of the standard is to establish the principles that an cntity shall apply

to report useful information to users of financial st.atemenls aboul the

nature, amount, timing and uncertainty of revenuc and casfr florry

arising from revenue transactions.

App licab le'lst I nnu ary 2026

'l'he oblective of the standard is to establish the princilllos ti.lat a

trausfer provider shall apply to rcport r.tseful inforrnation to us,r:rs r:f

financial statenlctlts about the ltature, aritount, timing and un(:crtainty

of expenses and cash flow arising froin transfet' expense transactions.

This is a new standard for public sector elltities geared to provide

guidance to entities that provide transfers on accounting for such

transfcrs.

epli;.i"t iri'ijr,,uiry zoi-a- -
't'he objcctivc is to prc.scribc [hc accounting antl t'':;;c:ting

requircmcnts [or the public scctnr rctit'emcnt bcnetit plan:: ,.^rhich

provide retirement to public sector employees and othcr eligible

participants. Thc standard sets the financial statements that should be

presented by a retirement benefit plan.

Applicable 7't laruttry 2027

The obiective of this Standard is to spccify thc financial repoi-ting for'

the expl<-rration fclr ancl evaluation of mineral resotlrces.'['hc St-anr]ard

requires:

i. l,imitecl improvements to existing accounting practices for

exploration and evaluation expenditures.

ii. Entities that recognize exploration and evaluation asscts to

assess such assets for impairment in accordance with this

Standard and measure any impairment in accordance n'ith

l--

For &

inc ra IM

I

I

t4

Ishiara Sub Coutttlt Ilospital (Iimbu CounQ Governnrcnt)
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Ishitrt Sub Count.y Ilospitul (limbu County Governnrcnt)
.,1n n ual llcporr nntl liirtonciul Stttemants for The Ye ar I'-ndcd 3(/t' June 2025

l

IPSAS 26.

Disclosures that identify and explain the amounts in the

entity's financial statements arising from the exploration for

and evaluation of mineral resources and help users of those

financial statements understand the amount, timing and

certainty of future cash flows from any exploration and

evaluation asscts rccognized.

ilc

iii) Early adoption ol standards

4, Sunrrnarl, of Significant Accounting Policies

Revcrrue recognition

i) Revcnue from non-exchange transactions

Transfers frorn other Govenrment entities

Rcvenucs irorn non-exchange transactions with other government entitics are

measurcd at t;rir value and recognizcd on obtaining control cll the asset (cash, goods,

scrviccs and property) if thc transfcr is free from conditions and it is probabls that thc

ecouomic bcncflts or service potential rclated to the asset will florv to the Hoslr/inl and

can be measured reliably. To the extent that there is a related condition aftached that
would givr: rise to a liability to repay the amount, the amount is recorded in the

statement of flnancial position and rcalised in thc statenrent of financial pcrfornrance

over the useful life of the asset that has been acquired using such funds.

l5

The Entity did not early - adopt any new or amendcd standards in the financial

year.



Ish iura Sub
.4nnual Rcp

County Ilospital (Lmhu Countlt Governmcnl)
ort ancl l,-inunciul Slntcntents.for The Yaar linttcd 3dt' ,tune 2025

ii) Revenue from exchange transactions

Rendering of services

'l'he entity rccognizcs rcvenuc from rcndering of scrviccs b], rcfercnce to thc stagc of

cornpletion when the outcome of the transaction can be cstimated reliably.'l'hc stage

of completion is measured by reference to labour hours incurred to date as a

percentage of total estimated labour hours. Where the contract outcorne cannot be

measured reliably, revenue is recognized only to thc extent that the e;<penses

incurred are recoverable.

Sale ofgoods

Revcnue from the sale o[ goods is recognizcd whcn thc significant risl<s and rc'',va rds

ol' owncrship have bccn transfcrrcrl tc thc buycr, usually on dclivery o[ thc gotlds

and whcn thc amount of rcvcnuc can bc rncasurcd rcliably, and it i:; probakrlc that thc

cconomic bcncfits or scrvicc potcntiai associatcd with thc transaction wili tlov^,, t0 t.hc

entiry.

Interest income

Interest inconre is accrued using the effectivc yield rnethod. 'fhe effectivc vicld

discounts c:jtirnated future cash receipts through the expected life of thc financial

assct lo that asset's uet carrying amount. '['he nrethod opplies this yir:!d tL' the

principal outstanding to deterrnine interest incomc fbr cach periocl.

Rental income

Rental incomc arising from operating leases on invcstnrcnt propertics is accountcd

for on a straight-line basis over the lease terms and included in revctrue.

l(l



Ishiuru Srtb Counly Ilospitul (Dnbu County Governnrcnt)
Annual Report urd liirroncitl Stttt( re ts for T'he Ycar llndcd 3dt' .Iune 2025

Notes to the l:inancial Statements (Continued)

b. Budget information

The original budget kshs 12,639,100 for FY24/25 was approved by Board in October

2024. Subsequent revisions or additional appropriations were made to the approved

budget in accordance with specific approvals from the appropriate authorities. The

additional appropriations arc addcd to the original buclget by the entity upon

receiving thc lcspective approvals in order to conclude the linal budget. Accordingly,

the flospitul recorded additionat appropriations of Kshs. 2,233,487 on the FY 24/ZS

budget fbllowing the Board's approval. The Hospital's budget is prepared on a

dift'erent basis to the actual income and expenditure disclosed in the financial

statements. 'l'he financial statements are prepared on accrual basis using a

classification based on the nature of expenses in the statement of financial

perfbrmance, whereas the budgct is prepared on a cash basis. The amounts in the

financial statements were recast lrom the accrual basis to the cash basis and

rcclassified bv plcscntation to bc on Lhe samc basis as thc approvcd budget.

A conri)arison oI budgct and actual 3mounts, preparcd on a comparable basis to the

approved budget, is then presentcd in the statemcnt of comparison of budget and

actual amounts. In addition to the llasis difference, adiustments to amounts in the

financial statements are also madc for differences in the formats and classification

schemes adopted for the presentation of the financial statements and the approved

budget.

n staternent to reconcile the actual amounts on a comparable basis included in the

statement of comparison of budget and actual amounts, and the actuals as per the

statement of cash flows.

t7



lsl:itru Suh
.,i n nuul Re 1t

Cotnty I Iospitul (lintbu Coutrty (iovernmanl)

ort unl I"inuncitl Statefircnls.fbr The Year Luded 3dt' .tune 2025

c. 'faxes

Sales tax/ Value Added Tax

Expenscs and asscts arc rccogniz.cd nct of thc antount of salcs tax, cxccpt:

F When the sales tax incurred on a purchase of assets or services is not

recoverable from the taxa[ion authority, in which case, the sales tax is

recognized as part of the cost of acquisition of the asset or as part o[ the

cxpcnsc item, as applicable.

F When receivables and payable s are stated with the amount of sales tax

included. The net amount of sales tax recoverabie from, or payable to, the

taxation authority is included as part of receivables or payable s in the

statemcnt of financial positio n.

Itt



Ishiaru Suh Couttty Ilospitttl (Iimbu County Governnrynt)
tlnnuul Rcport and ltittancial Stutcments frtr 7'he Year Ilntletl 3dt' .Iune 2025

Notes to thc Financial Statements (Continued)

d. Investment property

Investmcnt properties are measurcd initially at cost, including transaction costs. '['he

carrying amount includcs the rcplacement cost of components of an existing

investment property at the time that cost is incurred if the recognition criteria are met

and excludcs the costs of day-to-day maintenance of an invcstment properfy.

lnvestment property acquired through a non-exchange transaction is measured at its

fair valuc at the date of acquisition. Subsequent to initial recognition, investment

properties arc measured using the cost modcl and arc depreciated over a period of

xxx ycars. Investmcnt propertics are dcrecognized eithcr when they have becn

disposed oi or when the investmcnt property is permanently withdrawn frorn use

and no futurc economic benefit or service potential is expected from its disposal. 1'he

difference bctwcen the net disposal proceeds and the carrying amount of thc asset is

recogniz.cd in the surplus or dcficit in the period o{' de-recognition. Transfers are

made io oi fr-orrr ilrvcstmcnt propcrty onl1, ry1'r"n thcrc is a changc in usc.

e, Property, plantand equipnrent

All property, plant anci equipment are stated at cost less accumulated depreciation

and impainnent losses. Cost includes expenditure that is directly attributablc to the

acquisition ol the items. When significant parts of property, plant and equipment are

requircd to bc replaced at intervals, the entity recognizes such parts as individual

assets lvith spccific useful Iivcs and depreciates thcm accordingly. [,ikewisc, when a

maior inspcction is pcrformed, its cost is recognizcd in thc carrying amount cl thc

plant :rnd cclr-ripmcnt as a rcplaccmcnt if the rccognition critcria are satisfied. Ali

othcr rr:pair ancl mainicnancc costs arc recognized in surplus or deficit as incurrcd.

Where an asset is acquired in a non-exchange transaction for nil or nominal

consideration the asset is initially measured at its fair value.
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-,ltrrructl Reprtrt untl I"inotrcitl Statt'me trls lbr 'l'hc Yeur I;nded -idt' .lune 2025

Notes to tlte Financial Statenrcnls (Contirutecl)

f. Leases

Finance leases are leases that trans[er substantially the entire risks and bencfits

incidlnul to owncrship of the leased itcm to the Entify. Assets held under a ftnancc

lease are capitalized at the commencement of the Ieasc at thc fair value of the leasccl

property or, if lowcr, at the present value of the future minimum lease paymcnts. I'hc

Entity also rccogni;res thc associated lcase liabitity at thc inccption of thr: lcasc. 'l'hrr

liability rccogni'r:cd is mcasured as the prcscnt valuc of thc Iuturt: mininrttnr lca:;c

payments at initiaI rccognition.

Subsequent to initial recognition, lease payments are apportioned between finatrce

charges and reduction of the lease liability so as to achieve a constant rate of interest

on the remaining balance of the tiability. Finance charges are recognized as finance

costs in surplus or deficit.

Au :rsset held under a finance leasc is dr:lrreciated over thc useful tilr: ,..rf lirc a:;sr:t.

llowevcr, if thcle is no reasonable certainry that the Iintifl will obtain oivnc:-ship or

ttrt: asset by thr-l end crf thc leasc tr:rm, thc assct is dt:preciatcr-l ovcr thc sl:or'tci- l,i tll,-'

estimated uselul lifc of the assct anr,l the icase tcrnt.

Operating leases are leases that do not transfer substantially all the risks and benelits

incidental to ownership ol the leased item to the Entity. Operating lease payments are

recognized as an operating expense in surplus or deficit on a straight-line basis ovcr'

tlie lease tenn.

g. 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 datc

of the exchange. Following initial rccognitron, intangible asscts are carried at cost lcss

any accurnulated amortization ancl accumulzrtcd impairmcnt losses. lnternally

generated intangible assets, cxcluding capitalized development costs, are not

capitalized and expenditure is rcflcctecl in surplus or dcficit in the period in which thc

expenditure is incurred. 'l'he uscful lifc of the intangible assets is assesscd as eithcr

finitc or indcfinitc.
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Ishiura Suh County Ilospitul (limhu Countl, ()overnnrcnt)

Attrrrrttl llcport and l,-inant'ittl ,ltutt,mants for 7'hc Year tjncled 3(ft' Junc 2025

Notes to the Financial Statements (Continued)

h. Biological Assets

The entity recognizes biological assets when it controls the assets due to past events,

it is probable that future economic benefits associated with the asset will flow to the

entity, and when the fair value or cost of the asset can be measured reliably.

Biological assets are initially and subsequently measured at fair value less costs to

sell, exccpt wherc fair value cannrit hc reliably determincd. In such cascs, thc assct !s

mcasurctl at its cost lcss accunrulaLcd deprcciation and any accumulated impairnrent

.iosses. 
Changes in fair valuc lcss i:osts to scll arc. rccognized in surplus/dcficit in the

:'period in which they occur.

i. Rcsearch and development costs

The Entity expenses research costs as incurred. Development costs on an individual

proiect arc recognized as intangible assets when the Entify can demonstrate:

P 'l'he technical l'easibility of completing the asset so that the asset lvill be

;rvailable for use or sale

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

), 'l'he asset will generate future econornic benefits or service potential

> 'l'hc availabitity of resources to complete the asset

)> 'l'he abilify to nrcasure reliably the expenditure during developnrent.

Following initial rccognition of an assct, the assct is carried at cost lcss any

accumttlated anrortization and accumulated impairmcnt losses. Amortization of the

asset bcgins when development is complete and the asset is available for use. lt is

, amortized over the period of expected future benefit. During the period of

development, the asset is tested for impairment annually with any impairment

losses recognrzed irnmediately in surplus or deficit.

i\
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Ishiaru Suh Counl-t: Ilo;'ltilul (L-mhtr Courrl.\t Governtntttl)
Artrtutl Reporl uttd I'-inunciul Stutc;trcttts.fbr'fhc Ycur I',ndcl -idt' ,lurre 20)5

i. Financiai instrurnents

IPSAS 41 addresses tlrc classification, measurement and de-recognition oI linancial

assets and I'inancia[ liabilities, introduces new rrrles for hedge accounting and a new

impairment rnodel for financial assets. The entiry does not have any hcdge

rclationships and therefore the new hedge accounting rulcs have no impact t-rn the

hospital's fi nancial statcments.

A finitncial instrurncnt is anlr 66p112ct that gir.,cs risc to :r finencial as:lt of onc cntitv

ancl a financial liability or cquity inst-rument of anothcr cnLity. r\t initiai rccogttir-lotr,

the entity nrczlsures a financial asset or financial tiabitity at its fair vaittc pltt-s trr'

minus, in thc casc of a financial asset or linancial liability not at fair valuc throrrljh

surplus or delicit, transaction costs that are directly attributable to the acquisttion or

issue of thc finarrcial asset or financial liabiiity.

inancial a.ssets

Classification ol' tinancial assets

'fhe entity classit'lcs its financial asset:; as subscqucntly rncasurctl at alnortised l:osl.,

fair valuc through net asscts/ equity or lair value througlr sr"rrplus arrd dc[icit, rrti thc

basis of both the entity's 
. 

management model for financial assets and the colltractual

cash flow characteristics of thc fin:rncial asseL n [inancial assct is measurutl aI

amortized cost wlren thc financial asset is hcld within a management model wl-rosc

objective is to hold financial assets in order to collect contractual cash flows and the

contractual terms o[ the financial asset give risc on specified dates io cash flow-s that

are solely payments of principal and intcrest on the principal outstanding. A [inar.rcial

assct is rneasurcd at fair value through net assets,/ equiry if it is hcld within thc

manag,emcnt model whose objective is achieved by both collecting contractual

cashflows and selling financial assets and the contractual terms of the financial asset

give rise on specified dates to cash flows that are solely payments of principal and

interest on the principal amount outstanding. A financial asset shall be tneasured at

fair valuc through surplus or dcficit urrlcss it is measurcd at anrortizcd cost or fair

22



value through net assets/ equity unless an entity has made irrevocable election at

initial recognition for particular investments in equity instruments.

Subsequent measurement

Based on the busincss model and thc cash flow characteristics, the entity classifies its

[inancial asscts into amortized cost or [air value categories for [inancial instruments.

Movcmcnts in lair valuc arc prescntcd in either surplus or dcficit or through nct

assets/ equity sLrbject to certain critcria being met.

Amortized cost

Financial assets that are held [or collection of contractual cash flows whcre those cash

flows represcnt solely payments of principal and interest, and that are not designated

at fair value through surplus or deficit, are measured at amortized cost. A gain r-r r loss

on an instrument that is subsequently measured at amortizcd cost and is not part of a

hedging relatioirship is recognized in prolit or loss when the assct is rle- recognizec.l or

iml"laired. lntercst income from thesc financial assets is included in finarrce incom,:

trsing the cffective intcrest ratc method.

h-air value through net assets/ equity

Financial assets that are held for collection of contractual cash flows and for selling

the financiai assets, where the assets' cash flows reprcsent solely payurents of

principal and interest, are measured at fair value through net assets/ equity.

M ovements in the carrying amount are taken through net assets, except for the

recognition of impairment gains or losses, interest revenue and foreign exchangc

gains and losses'which are recognizcd in surplus/deficit. Interest income tiom these

linancial assets is included in finance income using the effective interest rate method.

F-:rir value thr<lugh surplus or deficit

I.'inancial asscts that drr not mect tile criteria for amortized cost or fair value through

net assc'ts/ equity are measured at fair value through surplus or deficit. A business

model where thc entity manages financial assets with the objective of realizing cash

23
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Ishiara Sub Count-v Ilospital (Iinrbu County
/trrtuul lleport und F-innncisl Sltlene nts for

Governnrcnt)
The Year llndetl 30't' .lune 2025

flows through solcty thc sale of Lhc asscts woiild rcsult in a [air valurc tht ottgh sitrirlu:;

or deflcit model.

'l'radc and other receivables

'l'rade and othcr rcccivables are rcc<,rgnizccl at [air vaiucs less allowanccs [ol cny

uncollectible amounts.'['rade and oiher receivables are asscssed for irnpairmcnt on a

continuing basis. An estimate is made of doubtful receivablos based on a review of all

outstanding arnounts at the ycar end.

Impairment

The entity assesses, on a [o n',ard-looking basis, the expccted crcdit los.'i [-fiCL')

associated 'a,rirh its financial asscts carried at amortizecl cost and fair value through

nct asscts/cqirity. Thc entity rccognizes a loss allowancc for such losscs at r:ach

rcporting datc.

Financial liabilities

Cl assifica tio n

Thc rintity cla.ssifies its liabilities as subsequerrtly mcasurcd at arrrottiz.ld cosi 'Jxccpt

for tlnancial liabilities measured through profit or loss.

k lnventories

lnvcntorl, is nrcasurcd at cost upon initial rccognition.'l'o thc extcnt th;-rt invcntot'y

was reccivcd through non-cxchangc transactions (for no cost ol' for a nornir,al cost),

the cost of thc inventory is its fair valuc at thc datc of acquisition.

Costs incurred in bringing each pro<luct to its prcsent location and conditions are

accou nted for as follows:

) Rarv matcrials: purchasc cost using the weighted avcrage cost mcthod.

) 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.
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Annuul Ileport und I;inancial Strttemcnrs Jbr'l'he Year l:ndetl Jdt' .lune 2025

After initiaI recognition, inventory is measurcd at the lowcr cost and net realizable

valuc. Ilowcvcr, to the extent that a class of invcntory is distributed or deploycd at no

chargc or fbr a nominal chargc, that class of invcntory is mcasurcd at thc lowcr cost

and thc currcnr rcplaccmcnt cost.Nct rcalizablc value is thc cstimatcd selling price in

the ordinary course of operations, lcss 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 coursc ofoperations ofthe tintity.

l. Provisions

Provisions are recognized when the Entify has a present obligation flegal or

constructive) as a result of a past cvent, it is probabte that an outflow of resources

embodying cconomic benefits or scrvicc potential will bc required to settle the

obligation and a rcliable cstimate can bc made of thc arnount of the obligation.

Where the tintity expects some or all o[ a provision to bc rcimbursed, for examplc,

under an insnrance contract, the rcimbursement is recognized as a separatc assct only

lvhen the reirnbursement is virtually certain.

The expense relating to any provision is presented in the statement of llnancial

pcrformance net of any reinrbursement.
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Nofes lcr the l:intrncial Statetnents (Continued)

m. Social Benefits

Social benefits are cash transfers provided to i) specific individuals and 7 or

households that mect the eligibility criteria, ii) mitigate the effects of social risks and

iri) Adclress the neecl ot'society as a wholc. 'l'hc entity recognizcs a social bencfit as an

cxpense for the social bcnefit schemc aL Lhc same timc that it recognizes a liability.

The liabi!ity lor thc social benefit schcrnc is mcasurcd at the bcst cs[imate of the cost

[the social benefit paymenus) that thc cntity will incur irr lulfilling Lhe present

obligaticns rcprcsentcd by thc liability.

n. Contingent liabilities

1'he Entity does not recognize a contingcnt liability but discloses details of any

contingencies in thc notes to the financial statements unless the possibility of an

outflow of resources crnbodying economic benciits or servicc potential is remott--.

o Contingent;rssets

'l'he lintity cloes not rccognizc a contingent asset but discloscs dctails oi a pussiblc

assct whosc .cxistcncc is corltingellt orr thc o(:cu[rence or non-o(:cui'rencc of one or'

txc)re uncertain futurc cvcnts not wholly witliin the control of tlr,: lintity ih the rrolcs

to the financial statcmcnts. Contingent assets are assessed coDtinually to ensLlrc that

developments are appropriately reflected in the financial statements. If it has becorne

virtually certain that an inflow of economic benefits or servicc potential will arise and

thc asset's value can bc measured reliably, the asset and the related revenue are

recognizeil in the financial statements o[ the period in which the change occurs.

p. Nature aud purpose of resenes

'[hc entity creates and maintains reserves in terms of spcciiic rcq uirent ettts.'l'hc

hospital diri not crcatc zlny rcservc in I]YR endcd 36tr Jlrne 2025.

q. Changes in accounting policies and estimates

'l'he Entity recognizes the effects <lf c:hangcs in accounting policy rctrospect ively. '['he

cffects of changes in accounting policy arc applicd prospcctively if retrospectivc

application is impractical.
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Ishiurn Sub Count.lt Ilospitul (limhu County Oovernrucnt)
Annuul llcporl unl l;inancitl Statertcnts fbr T'he Ytar Endcd 30't' ,Iunc 2025

Notes to the l:inancial Statements (Contitued)
r. Employee benefits

Retirement benefi t plans

The Entily provides retirement benefits for its employees and directors. Defined

contribution plans are post-employment benefit plans under which an entity pays

fixed contributions into a separate entiry (a fund) and will have no legal or

constructive obligation to pay further contributions if the fund does not hold

sufljcient assets Lo pay atl employcc bencfits relating to cmployee servicc in thc

currenl and priclr pcriods.'l'hc contributions to fund obtigations for the payment of

retirement benefits are charged against income in the year in which they become

payable. Defined benefit plans arc post-employment benefit plans other tharr

defined-contribution plans. 'Ihe defined benefit funds are actuarially valued

tri-annuallSr on the projected r.rnit credit method basis. Dcficits identified are

recovered through lump-sum payments or increased future contributions on a

proportional basis to all participating employers. The contributions and lump sunr

paylnents reducc the post-employmcnt benefit obligation.

Forcign currency transactions

'l'ransactions in foreign currencies are initially accounted for at the ruling rate of

_exchange on thc date of the transaction. At each reporting date, foreign cun-ency

monetary items arc translated using the closing rate. Non-monetary items measured

in historical cost are translated using the exchange rate at thc date ofthe transaction,

and those measured at fair value are translated using the exchange rates at the datc

when the fair value was determined. Exchange differcnces arising fronr the

settlement of monetary items or translation of monetary/non-monetary items at rates

diffcrent from those at which they were initially reportcd are recognized in surplus or

deficit in the period.

s
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Related parties

'l'he Entity regards a related party as a person or an en[ity with the ability to exerl-

control individuatly or jointly, or to cxcrcisc significant influencc over thc l:.ntiLq, or

vice rrersa. Members oI l<cy managcmcnl arc reg,arclcd as relatcil partic:i and contPri:rc

the directors, the CEO/principal and scnior managers.

Service concession arrangenrents

'l'hc F)ntity analyscs all aspects of servir:c conccssion arrangenrerlts that it ctltrirs iltLo

in determining the appropriatc accounting treatnlent aud di.sclo:;ure requirenrcnts. IIr

particular, whcrc a private party contrit:utcs an asset to the arrangement, the L'r:tilr7

recognizes that asset when, and only when, it controls or rcgulates thc servi:es.'[hc

operator must providc together with the assct, to whom it must provide them, arld at

what pricc. In thc casc of assets othcr than 'whole-ol-li[c' asscts, it controls, throi,gh

ownership, beneficial entitlement or othcrrvise - any significant residual interest in

the asset at the end of the arrangement. Any asscts so recognized are measurcd at

their fair value. '[o thc extent that an asset has been rccognized, the Et'rtittl alsc.t

recognizes a corresponding liabitity, ad.iusted by a cash consideration paid or

received.

Cash and cash equivalents comprise cash on hand and cash at bank, short-term

deposits on call and highly liquid investmcnts with an original maturity of threc

months or less, which are readily convertible to known amounts of cash and are

subject to insignificant risk of changes in value. Bank account balances includc

amounts hcld at the Ccntral llarrl< of Kcnya and at various commercial banl<s at thc

28

t. Borrowing costs

Borrowing costs arc capitalized against quatifying asscts as part of propcrty, 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 construction of the asset is complcte. Further borrowing

costs are charged to the statement of financial performance.

u.

Cash and cash equivalents



end of the financial year. For the purposes of these financial statements, cash and cash

equivalents also include short term cash imprests and advanccs to authorised public

officers and/or institutions which were not surrendered or accountcd for at the cnd

of the financial ycar.

x Comparative figures

Wherc necessary cornparative figures for the previous financial year have been

amended or reconfigured to conform to the required changcs in presentation.

v Subsequent events

There have been no events subsequent to thc financial year end with a significarrt

impact on the financial statements for the year ended fune 30, 2025.

5. Significant fudgments and Sources of Estimation Uncertainty

The prcparation ol the Entity's financiaI statements in conformity with IPSAS

requires manaBement to make judgmcnts, estimates and assumptions that affect thc

rcported amounts of revenues, expeuses, asscts and liabilities, and the disclosttrc of
contingcnt liabilitics, at thc end of the reporting period. [{owcvcr, uncertairlry al]out
thcse assumptions ancl cstimates coulcl rcsult in outcomes that require a material

adlustrnent to the carrying amount of the assct or liability affected in future periods.

Estirnates and assumptions.

The key assunlptions concerning the future and other key sources of estimation
..uncertainty at the reporting date, that havc a significant risk of causing a material

adjustment to the carrying amounts of assets and liabilities within the next financial

year, are described bclow. The lintity based its assumptions and estimates on

parameters available when the consolidated financial statements were prepared.

[{owever, existing circumstances and assumptions about future developments may

change due to market changcs or circumstances arising beyond thc control of the

tintity. Such changes arc reflected in the assumptions when they occur.( IPSAS 1.140)

Useful lives and residual values

'[hc useful lives and residual values of assets are assessed using the following

indicators to inform potcntial future use and value fr<l m disposal:

the Entity.

29

Ishiara Sub Countv Ilospittrl (Ilrubu Courtt.y Govcrnment)
lttnual Rcport untl l;irtuncirtl Slaleruents /itr'fhe Yetr Ilnded 3dt' .lune 2025



Isltiaru Sub Countv I lospital (Dmhu County Government)
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technology and process es.

Provisions

Provisions were raiscd and managcmcnt dctermined an estimatc bascd on thc

information availabte. Additional disclosr-rre of thesc estimatcs of provisions is

included in Notc 38. Pi'ovisions are mcasured at the managcment's best estitnatc of

thc expenditure rcquired to settle the obligation at the reportinq datc and arc

dlscounted to !)rcsent value whcre the effect is material.
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Notes to Financial Statements Continued

6. Transfers from the County Government

Unconditional grants
Operational grant
Level 4/5 grants

Unconditional development grants

Other grants (specify) 0

Corrditional grants

tJsc r fee forgone
'f ransforming hcalth scrvices for [Jniversal care

_project ffilJCP) ____
DANIDA
WarCs Developrnent grant
I)aediatric block grant

A d m in i:'^tra tio n block grant

[,ahoratory grant

0

0

0

0

0

0

0

0

0

0

'l'otal government grants and subsidies

6 b Transfers from The Coun Gove rn me nt

I'lmbu
County
G overn me nt

'I'<ltal

0

JI

-1

0

FY_:Entlc'tl
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Notes to Financial Statements Continued

7. In Kind Contributions from The County Government

Sa laries and wages I 13,953,898

Medical supplies-Drawings tli hts (KITMSA)

I)ha rmaceuticals and N on - Pharmaccutical
lSu uplies (other supplic rs )

Utility bills
'[otal grants in kind I13,953,8r8

B. Grants Fronr Donors and Development Partners

Pharmaceutical and Non -Phartnaceutical
1,041.(i(rR

;piics
rli llzrnk grarrts(ARVs) ? zlQo ?') R

N ational Govcrnmcrrt ( Nli n istry of t'lealth) t I I Iti
Stafi- Costs

8.21{0,000

r,366.000

500.000

'l'otal grants from devclopment partners 13,708,896

The aforementioned revenue was acquired in the forrn of medical supplics, gcnerously

donated to assist individuals living with HIV. Additionally, rwo cancer screening machines

wcr-e contributcd to thc hospital by the Clinton Hcalth Initiativc, in collaboration with Kilclc

partners, to enhance cancer scrcening efforts. Iiurthermore, the compensation ofstaffsalaries

and wages was supportcd by respective rccruiting partners.

I
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Ishiuru S u h

.,ltttr utl llclt
County I lospitul (Dnbu Co
ort und I:inunciul Statemcn

urtty Governmenl)
tsfor The Yeur Ended 3dit' June 2025

B (a) Grants from donors and development partners (Classification)

Pharmaccutical and
Non- Pharnraccutica
lSupplic's

I,04i,668 1.043,668

World lla rr [< 2,499,?-28 2,499,228

MOII 8,280,000 8 280,000

Jarnii 'l'ckciczi

(USr\lD) t,386,000 r,386,000

t---

/
C_llAI /Kilclc
Tpta I 13,208,896

Notes to Financial Statements Continued
9, Trans[ers From Other Government Entities

'l't-ans[cr fro ru lJational Govcrnment
(lvlinistry of' I IealthJ

I'ransfcr fronr xxx National Ilospital
Trarrsl'er ll'orn xx-x lnstitutc
'Iotal'l'ran:;fel's

10. Public Corrtributions and Donations

Donations frorn Iocal leadership

Donations from religious institutions
Donations from other international organisations
and individuals
0ther

I ----
donations(spccrfT)

Donatiorrs in kind-amortiscd

500.000

500,000

0

0

0

0

;,'l'i'ota I rlo;r:r tions and .pnnio.tt rps

33

0

0 0

i
0 0

0 0

0

0

Public donations

0

t)

0

0

0

0

i

rlre

t.

0



10 [a) Reco ncilia tions of antorti-scd grants

Balance unspent at beginning ofyear

I Current year receipts

[--n-o.tir"a ona t.ansferred to revenue

Conditions to be met - remain liabilitics
Notes to Financial Statements Continur:d

11. Rendering of Services-Medical Service Income

IAdministrationl_--_I r\mbulance scrviccs

Dcntal

I)octors clinic

60,000

7,000

241,800

86,700

Doctors/clinicia ns

Injcct ion

20,200

20,490

!t,p_ol,:lt _

[.aboralc]ry

i Matcmity

1,802,910

930,.140

sJ?.io-9

74,^80
t ------- ---,- -t

-l

I

i N4CII

Mortuary 542,900

Occupational thcrapy 7,300

OPD

Orthopacdic

Orthopacdics/plastcr

900

1,800

41 ,570

Other incomc

Outpatient

c),

1,700

19,520

7,489,82

herapy 34,700

l{ccords 1,397,510
- rcatre

X-Ray
Exemptions

Wave rs

NFIII'
SIITF

110,800

371,000

(1s,839)

247,0tO

t,250,423

8,341,356

I

l'otal rcvcnuc from thc rcndcring of serviccs

34

23,621.590

Ishiaru Sub Couttty Ilospittrl (Dntbu County Oovernntcnt)

4t,,t:t!\gto! y:,:!J:!ty:t:::"t_sJfto,t:."::!l [,:'T!,_g l'"!f !!,t!ed -tdt' .tune 2025

0

0

0

0

I

1

--.1

I



Ishiuru Sub County Ilospitul (Emhu County Governntent)
,,lnnual Reporl and l;inoncial Stdamenls for The Year Endetl 3dt' Junc 2025

Notes to the Financial Statements (Continued)

12. Revenue From Rent of Facilities

Residential property

Commercial property

Total Ilevenue from rent ol facilities

13. [inance /lnterest Income

Interest income from Cash investments
fixed dep osits
rest income from short- term/

cpo.sits

I lr,terest income lronr 'l'rc;tsury 13ills

I current dL.------

0

0

t)I
I

IIn tcr-.is I inr:onrc f'i-rrnr 'l'rcasury ltonds 0

lntcrcst frr-r nr cutstanding dcLrtor-s

'l'tr t:r I lln:rnce income

14. Ivl isscllaneous Income

lnsulancc recoveries

Income f rom sale of,tender

Services concession income

Sa le o I goods [water, publicatio ns, containers
etc)

Write backs (Deposits, payments in advance
ctc)
Ilad debts recovered

Others (S

Total Miscellaneous income

0

0

L.
I

-15

0

0

0

il
. .1r

0

0

0

0

0

0

0

0



Ish iuru Suh
/unuul Rcp

Courrly Ilospitul (Dmbu Coutrtl, Governmtnt)
ort and l;inancial Stulcments for Tlrc Yaar llndetl Jdt' ,tunc 2025

Notes to thc Financial Statements (Continued)

15. Medical/ Clinical Costs

Public hoalth activities

Food and Ilation
Uniform, clothing, and lincn

l)ressing and Non-Pharmaceuticals

Pharrnaceutical supplies

Purchase Of Uniforms And Clothing - Patients

Ilurchase Of Beddin g And Linen

Sanitary and cleansing Matcrials

Purchase ol Medical gases

X-llay/Rad iology supplies

0

11f5,64tt
0

202,6t4

4,040,853

0

0

104,755

t 24,500

0

49,500Dental costs/ materials
525p20Laboratory chemicals and reagents

Mosqtrito ncts Irt,o l8 t.
I

l
-j

ITotal rnedical/ clinical cost.s 6,521,808

16. Ilmploycc Costs

Contributions to pension schemcs

Service gratuify

Performance and other bon uscs

Staff nr edical expenses and Insurance
cover
Crorrpr pcrsonal accident insur:rncc and
WIBA

0

0

0

0

0

0

123,619,89[t

I

1

Salaries, wages, and allowances 123,619,898

0Other employee costs ( ct )

Social contribution

Employee costs

.l(r

I

l(shs
Junr:lifI ndid



Ishiara Sub County Hospitul (Embu County Governntent)
/nnual Report and l-i ancinl Statementsfor The Year Ended 3dt' June 2025

Notes to the Financial Statements [Continued)

17. Board of Management Expenses

-- 
18. Depreciation and Amortization Expense

Total depreciation and amortization

19. Repairs And Maintenance

Sitting allowance 81,000

Mileage

lnsurance expcnses

Induction and training 292,000

Travel :rnd accommodation allor,vance 67,000

Airtimc allowances

Oth e rs

Total 440,000

Property, plant and equipment 89,750

Intan gible asses

I vestment property carried at cost

ft9,750 I
____J

Propcrty- 13uild ings

Mcdical cquipme nt
Office equipment

50,000

300,8 r8

Furniture and fiftings
Computers and accessories 50,000

Motor vchicle expenses 200,000

180,000Maintenance of civil works
Total repairs and maintenancc 7ti0,8l8

F-.e.fqription

Chairman's [{onoraria

37



Ishiuri Suh Coutttl, Ilospitul (l:nrltu Courtg,

lnnuul llcport and l;irrurtciul Stale ments for
(iovcrnnrctrl)

7'he Ycor l;ndcd 3dt' ,lunc 2025

Notes to the Financial Statements (Continued)

20. Grants And Subsidies

0Conrmunity development and social work

0Education initiativcs and programs

0Free/ subsidised medical camp

Social Bcncfit Iixpcnscs

Disability progratns

Waivcrs

Free cancer scrccning

0

0

0

247,010

247,0t0Total grant-s and subsidies

21. Gencral Expenses

Advcrtisi ng and publicity cxpenscs
,! 05.4 l 0

20,000
Wastc nranagcntcnt extlc nscs

I nsecti cid es a n d_tode_ilte_ldes

Catcring cxpenscs

Audit fees

30,776Bank charges

70t,23737o Administrative costs to fund account

Consultancy fees

Contracted services

2,047,289Electricity expenses

264,778Fuel and Lubricants

Insurance

I{esearch and development expenses

249,250Travcl and accommodation allowance
Legal expenses

Licenses and permits
9,400Courier and postal services

l 19,568Printing and stationery
Hire charges

Rent expenses

3,014,560Water and sewerage cos ts

33

l



Ishiara Sub County ltospital (linhu County Govcrnment)
Annual Report and ltittancitrl Statemenls for The Year llnled 3(ft' June 2025

Skills development levies

1'elephone and mobilc phonc serviccs

22. Finance Costs

Finance leases [amortized cost)

Intere overdrafu/Gua ra n tecs
t Inte re

banl<s :

from commercial
0

Total finance costs

23. Gain/Loss on Disposal of Non-Current Assets

Property, plant, and equipment

ilntangiblc asscts

0

Lothq assets no[ capitalised (specifu)
'lotal gain on sale of assets

24, Unrea lized '.iain On Fair Value Investments

2tt,900

Internet cxpenses 64.800

Staff training and develop ment 69,000

50,000

Subscriptions to newspapers periodical,

magazines, a ncl gazette notices

Other F-ucls r 49.400

Gcncra I Office Supplies t6.292

Total General [lxpenses 7,2t0,661

Borrowings (amortized cost) * 0

0

0

Investments at fair value

Total gain

0

0

39

-.'.-.2L'.-' a

0

0

0

0

Supplics And i\ccessorics lror ConrytLrlcrs And
Printcls

2s

ilii;



Notes to thc liinancial Statements [Continued)

25. Medical Services Contracts Gains /Losses

Waivers and Exemptions

Total Gain/Loss

26. Irnpairment Loss

Property, plant, and equipment

Intangilrlc assets

airment loss

27.Cash Antl Cash Equivalents

Descriptio n

0

0

0Comprehensive care contracts with NHIF/SHA

0Non- Comprehensive contracts care with NHIF/SHA

0Linda Mama Program

FY Ended fune 25

FY Ended lune
24

KShs 1(Shs

Current accou nts 3,227,631

On - call dcposils

Fixcd deposits accounts

Cash in hand

Mobile Money

Total cash and cash equiv:rlents 3,227,63i

40

Ishiara Suh Counly llospitul (Emhu Counly Governnrcnt)

Annuat ttctto,l:yl:!J:!1,:r!n!E!t_e ygys !iy,!!y Ye,11t,1t!e1! 3!l' .lync 1!zs

lnvesl.men ts

0

0

0

0

I:E



Ishiara Sub County Ilospital (Embu County (ioventnrcnt)

Annual Reporl and financial Slatements for The Year Endetl 3dt' June 2025

Notes to the Financial Statements (Continued)

27 (a). Detailed Analysis of Cash and Cash Equivalents

Coopcrative Bank Revenue

Equity llank opcrations

Sub- total
b) On - call deposits

Cooperativc Llank

Equity Bank

sub- total
c) Fixed deposits account

Bank Name

Sub- total
d) Others@p::fut-
cash in hand

Mobilc rnoncy- M;ie-sa

Sub- tourl

Prooide disclosure on any resticted cctsh that the entity is holding

28. Prepayments

Insurance
Rent

Water
Internet
Iruc I 180,222.00

KShsKSh.sFinancial institution
a) Current account

3,227,677

71,385

l, r 56,25 2

Account number

011414082i1501

0190285799045

5873 10

3,227,637

't'otal

4t

180,222.00

---_,

t_

Grand total

0

0

. ,ll,:
.'.'D{i-ctibfroii

\ez+

AEr

0

0



Ishitru Sub Co

Anttttul Report
unty llospital (I:nthu County (iovernment)

antl Fittctrtcial Stalements for The Yeur Endetl 3dt' June 2025

29. Receivables From Exchange Transactions

Medical services receivables from
SFIA
Medical services receivables from
NHIF

Rent receivables

Other cxchange dcbtors

[-ess: impairrncrrt a Ilcrvancc

'l'otal rcccivablcs

Anal of Receivables From Exchan c Transactions

Currcnt FY

l,ess than 1 year 8,344,675 10070

o/o

o/o

Over 3 years o/o

o/o of
the
total I

o/o of
the

total

Co mparativc
rY

_l
I

4,608,355

3,736,320

8,344,,67s

100olr'total (a+b) 9,344,675

A1

't: ' li\rt:,

,IJY FJiiIEd

-newe911:2"-lt -I Between 2-3 years



Ishiara Sub Couttty Hospital (Embu County Governnrent)
Annual Report antl liinancial Stutenrents for The Year Entled 3dt' June 2025

30. Receivables From Non-ExchangeTransactions

'l'ransfers from the County Government
[Jndisburscd donor funds

Ocher debtors (non-exchange transactions)

Less: impairment allowance
'l'otal

r\na I sis of Receivables From Non-Exchan e Transactions

0

Comparati
Current

FY

o/o of the
total

o/o of the
totai

0

0

0

0t )

i.cs s tha rr 1 ycar
i-

I

t

i1.!:l:",11: 2 lo_1,'
[]ctr,veen 2-3 yczrrs

0vcr 3 ycars

r..Jtr.ul--

31. Inventories

Pharrnaceutical supplies

0

0

0o/o

0o/o

0 Oo/o

Non-Pharrnaccutical supplics
I;ood supplies
Lab materials & Supplies

[,inen and clothing supplies
AR\rs Supplies
Cleaning nratcrials supplics
General supplies
'Le ss: pI'ovlston

847,865

244,139

1,222,290

0

363,777

134,390

84,708

3,331,845

,0
Total

for im airment of stocks

43

'l l,EY' Endc!.d I
Dcscription

0

0

I

0o/o

0%I

434,676



Ishiaru Sub County Haspitul (Dnthu aounty
Annual Reporl and l;inancid State ucnls for

Governnrent)
The Year Dntlert 3dt' ,lune 2025

Detailed disclosure on inventories

Write-downs in the year

Others specify

FY Ended June
24

0

3,.131,845

0

FY Ended
fune 25

9,820,444Additional Inventory in the year

6,488,600lnventory expcnsed in the year

0

44

Opening balance

Closing balance

l

I



lsltiura Suh Couttty Hospitul (Embu (''ountlt Govcrtrmtttt)
Atlrusl Re orl and I:ittunciol
l,lotcs to the Financial Statements (Cotrtiruted)

32. Property, Plant and Equipment

Cost

luly 2024(previous
0

'!'lrt'l't ur Etr etl 30't' .lune 20)5

0
l

0

rJ

0

0

i tio ns

D is p osals
Transfers/ad justments

Revaluation Adjustments
At 30th lun2024

At l July 2025 (current
year)

Additions
Disposals

Transfer/adjustments
Reval uation Adj ustments
At 30th f un 2025
Depreciation and
impairment

0

0

0

0

0

0

0

0

0

0

620,000

0

0

0

0

0

0

0

0+0

0 0 00

Ksh Ksh Ksh Ksh Ksh Ksh
2o/o0 25o/o 72.500/o 30o/o L2.500/o

KslrKsh

0 0 00 0 0

0

0

0

0I

I
00

0

0

0

0

0

0

0

0

0

0

0

0

0

0

tl

0

(.)

0

0

L)

0

0

0

0

(.)

0
I

I

0 0 0 0

0 0

C 0 0 0

5 0,000 00C I
0

0.00 00 0 00

0 0 0 00 0

0 0 0 0 00 0 0I

I

70,000 500,000 0 620,000I0
I

0 I 50,000

0 00At 1 July 2024(previous 0

rli

0

I

I

-t
I

.l

jgH
\yo.!l.qi
.tnlr,-

ilcdiiil 'tih,ii'

siiee!,{
t,rltr ilrr:; citt

l

an

:I

7o,ooo I soo,ooo



00 00

00

49,0000,000.00

00
I0 00

0

0

0.00
0.00

l:;hitru Sub
Anuuil Rep

County llospilul (Entbu County Governnrent)
ort and Financial ,statentents lbr The Yeur Dndcd 30't' Jutte 2025

year)

Depreciation tbr the year

Disposals
Impairment
At 30 fune 2024
At July 2025(current year) 0

0

lo

,;

epreclatron

isposals

lfipairm ent
'lransfer/adjustm ent

At 3Oth lune 2025

0 0 0 0

0

0 0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

00

0

0

0 0 I 0 0

0

0

o--T o 010 0

89,750

010 0 0

0

0t_

0 6,250 21,000 62,500 _l_

-,]0

r-
__T_---

00

0

0

0

0

0

00 0 6,250 62,500

0

0

0

0

0

_l_

I

0 89,7 50
1

!

I Book values

At 3 oth lun 2024 (previous) 0,00 0.00 0,00 0,00 0.00 0.00 0.00 0.00

At 3orh lun2OZS (current) 0.00 43,750 0.00 530,250

Note/Assets are listed in Hospital inventory .The Governmenr is in the process of the valuation model and clepreciation rates for the assets inherited

from National Government and Embu County Government that is before and after devolution. The Hospital is built on approx' B ha of land, title rlced is

yet on the process of acquisition ,The current nrarket price estitnate is at 12m per Acre.

-1

46

437,500

00

0
--------t-------

-_-_-r---
21,000

00

0 0



Ishiaru Sub County llospital (Iimhu Countl, ()overnmenl)
Annual Report antl Financial Statements for The Year llnded 3dt' Juna 2025

Notes to the Financial Statements (Continued)

33. I ntangible Assets-Software

Cos t

At beginning of the year

Additions

Add itio ns - [nterna I development

At end of the year

Amortization and impairment
At beginning of the year

Amortization for the period

At end of the year
fJv

0

0

0

(0)

0

0

Impairment loss

3,i. lnvestmentProperty

Fair value gain

Dcpreciation (zlhere inaestrncnt property is al cost)

lur pa i rment
At end of the year

0

0

At bcginning of the year

Disposals during the year

Additions

0

0

t0)
0( )

0

47

it i.r p n-ra r

0

fu-ne
5
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Notes to the Financial Statenrents (Continued)

35. Biological Asset.s

Others sp,:ci$r
'I'o ta I

36. Trade and other Payablcs

ed payroll

0

deductiotts)

I
A udit fee

Doctors'[r:c

Total tradc and other payahles

Ageing analysis

Under one year

1-2 years

o/o of thc Trrtal

2-3 ycars

Over 3 ycars
3,270,11r9

Total

37. Refundatlle Deposits from Customers/Patients

Medical fees paid in advance

Credit faciliry deposit

llent deposits

Others (

0

Trees in a plantation forest

A.nimals: Dairy Cattle, Pigs, Shcep

0

0

0

3,270, t 89

3,270,t89

0

0

0

0

3,270,tag

0

0

0

Total deposits

48

Ishiaru Stth County Ilospital (littrhu County Governnrcttt)
Annual Report antl F'inancial Statenents for The Ycar lintled 3dt' ,lune 2025

'l'radc payables

lirnployee dtres

. Currcnt IiY

0

0

0

0

l



Ishiara Sub County IIospilol (Emhu County Government)
Annuul Report antl Fintncial Sttttements for The Year Entled 3(/t' June 2025

2-3 years

0ver 3 years
'Io ta I

38. Provisions

Balance at the beginning of the year
Additional Provisions
Provision utilised
Changc duc to discount & timc value for money (0)
'l'otal p rovlsrons 0 0

(.u rle nt Plovisions 0

N o n-Crrr-rcnL I)rovisions 0 0
'[otal Provisions, 0

39. Financc Lease Obligation

Currcnt Lease obligation

[-ong term lease obligation
Total 0

0

(0)

0 0

0

00

0

0

0

0

0

-J40. Dcferrcd lncome

C u rrent Portion
Non-Current Portion

Ageing analysis: Current FY

%o ofthe
Total Comparative FY

oh of
the

Total
Under one year 0 0o/o

1.-2 years 0 0Vo

0 Oo/o

0 0o/o

Oo/o

0 0 00

0 0 0

(0) t0) t0)

0

t0)
(0) (0)

Kshs Kshs

0

0

'[otal

49

Ilrrded iII'

0

0

0



lshiaru Suh
,4n n ual Re p

Coutrll' Ilospirul (limhu Countlt Govcrtrurcttl)
ort anrl Financial Stutenenls for The l'eor lindetl 3(ft' .lune 2025

Notes to the Financial Statements (Continued)

40 (a) The deferred income movement is as flollows:

Balance C/F'

41. Borrowings

lJalarrce at beginning of the period

0 00Balance b/f
00Additions during the year t)

(0)(0)

(0)

t0)t0)

(0)

'l'ransfers to Capital fund

Transf'c rs to statbment of
financiaI pcrformance

0tlrer translers (Specifu)

00 0

(0)

(0)

(0)

. ' 
-_..-.,-._.]Ilxternal borrowings during thc year 0

Domr:stic bolrowings during the year

i

0

-- -------]
Itepayments of cxternal borrowings durirtg the ycar

Repaymcnts of domestic borrowings during the
year

Balance at end ofthe period

41. (a) Breakdown ofLong- and Short-Term Borrowings

Current Obligation

Non-Currr:nt Obl tion
'I'otal

t0)

50

t

tl:^ airidI
,Natiori.rl

0

0

F

?
.l

0



Ishitru Sub County l{ospitol (Enthu Coutttlt Oovernmcnt)
,4rrttuul Report oncl I;inancial Statements for T'hc Year lindetl 3(/t' Juna 2025

Notes to the Financial Statcments (Continued)

42. Service Concession Arrangements

Fair valuc of service conccssion assets recognizcd
under PPE

Accumulated depreciation to date

Net carrying amount
Scrvicc concession liability at beginning of the year

S c rvicq..co n cession revenuc rccognized (01

Scrvice concession liabiliry at end of the year 0

43. Cash Generated from Operations

Notes to thc Financial Staternents (Continued)

44. l-inancial Risk Management

'fhe entity's activities expose it to a variety of financial risks including credit and liquidity
risks and effccts of changcs in foreign currcncy. 'l'he hospital's overall risk management

programme focuses on the unpredictability of changcs in thc business environment and

sccl<s to rninimize the potential adverse clfect of such risks on its performance by setting

0

(0)

0

0

t2,344,439

500 000

89,750

(3,331,845)

Gains anci losses on disposal of assets

Contribution to impairment allowance

lncrease in payments received in advance
Net cash flow from operating activities

Surplus for the year before tax

lncrcasc in inventory
(8,344,67 s)lncrease in receivables

lncrcase in dcferred incomc
ln crease in payables

3,347,637

Non-cash grants received

3,210,t89

W hir Ca taI ad us nC ts0 II tmp(,

Impairnrent

Adiusted tbr:
Deprecia tion

Contribution to provisions

5l

I

(180,222)

{r{!criptiol
Il:',Iunb



I s h i u r n S u h C o u n !-y I I o sp i t o I ( I') m h u Cc u t t ty' (i ove r r t t t rc r t.)

Atrnuul Repoit anl l;inancirl Stutcr e ts for'thc Yeur l;nded 30't' .Iune 2025

acceptable ievels of risk.'l'he 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.

1'he entity's financial risk management obiectives and policies are detailed below:

(i) Credit risk

'fhe cntity has exposure to credit risk, rvhich is the risk that a counterparty rvill be unable to

pay amounts in full when due. Credit risk ariscs from cash and cash equivalents, atrd

dcposits with banks,'as well as trade and other reccivablcs and availablc-for-salc financial

invcstnrcnts. Ivlanagement asscsscs the credit quality of each customer, tal<ing inio atcount

its financial nosition, past expcrience and othcr factors. Individual risk limits are se't Lrasec'l

on intern:rl or external asscssnrcnt in :rccordancc rvith limits sct h), th,: diir:r:tot s. 'l'hc

ainounts prcscntcci in the statcnrent of financiaI position arc nct of aliowanccs f'o r doubtfui

rcccivablcs, estimated by the hospital's management based on prior expcricncc and their'

assessmcnt of thc currcnt economic environmcnt. 'fhc carrying arnount of financial :tsscts

recorded in the financial statements representing thc entir-v's maxirnunr exposure to crcdit

risk without taking account of the value of any collateral obtained is made up as follows:

At 30 ]une 2C24 (previous ycar)

Receivables frorn exchangc
trilnsactions 0 0

- --+-.----.- - ----

t)
I

lleceivables fi'om -non-cxcharrgc
transactions

Bank balances

Total
At 30 fune 2025 (currentyear)
Rcceivablcs liom cxchange
transactions(NI{ [F)

Rcccivablcs from exchange
transactions(SHA/SHIF)

0

0

4.608,355

3,227,63'7 3.227,637

11,572,312 11,572.312

0

0

0

0

0 0

0

()

0

0

0

0

0

0

0

3,736,320

4,608,355

0

Rccci..,ables from -non-exchangc
transactions 0
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Notes to the Financial Statements (Continued)

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

considered adequate to cover any potentially irrecoverablc amounts. The entity has

significant concentration of credit risk on amounts due from xxxx The board of
nlanagenlent sets thc hospital's credit policies and objectives and lays dorvn parameters
within which the various aspects of credit risk management are operated.
(ii) Liquidity risk management

[,ltimate responsibility fbr liquidity risk management rests with the hospital's board ol
nlat)agement who havc btrilt an appropriate liquidity risk managc,ment framework fbr the
manag{:ment of the cntity's short, medium and long-term funding and liquidiry
,,trnagiment requircments. 'l'he entity manages liquidity risk through continuous
monitoring of forecasts and actual cash flows.
'l'he table below represents cash flows payable by the hospital under non -derivative

- .fipancial liabilitiql. by their remaining contractual maturities at the reporting date. The

i::.'.i---'aLngunrs-dl5closit$ in thc table are tlle contractual undiscounted cash flo,,r,s. Balances ciue

-i' wrthin 12 montits equal their carrying balanccs, as the impact ol cliscor,rnting is not
significant.

Less than I
month

Behveen l-3
months

Over 5
rnonths

Kshs

0

Kshs Kshs Kshs

.\ I 3() ,l unc 2024 (prcvious -vcar)
l'radc payables

Currcnt portiol of borro"vings
0 0 0

0

0

0 0

0 0 0

0

0 0

0

0

0

0t) 0

0 0 3,270,t89 0

0 0 0

0 0

0

t)

i )c I'crrcr-l incomc () 0

0

0

[..nrploycc bcncf it obligation 0 0 0

l'otal 0 3,270,189 ()

'l'otnI

ProviSions

Dcierrcd incornc

'l otal

Trade payables

I)r'ovisions

Description

[:rnployee bencfi t obligation

Curre nt portion of bon'owings
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0

0

0

0

At l0 ,lunc 2025

0

0
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Notes to the Financial Statements (Continued)

(iii) Market risk

1'he 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 elfectrveness of its
internal accounting and operational controls. Market risk is the risk arising lrom changes in

market prices, such as interest rate, equity prices and foreign exchange rates rvhich will

affect the entity's income or thc value of its holding of financial instruments. 'f he ob.icctive of

market risk management is to manage and control rnarket risk exposures witirin.lcccptable

parameters, whilc optimizing the return. Ovcrall responsibility for managing markct risk

rests with the Audit and Risk Management Committee.

a) Foreign currency risk

'fhe entity has transactional currency cxposures. Such cxposure arises tlrrough prrrchascs of

goods and services that arc done in culrencies other than thc local clrtrenc)r. lnvoiccs

denorninatcd in foreign currencics are paid after 30 days from the date of the invoice and

conversicn at the time of payment is done using the prevailing exchange rate. The carrying

amount of the entity's foreign currency denominated monetary assets and monetary

liabilitics at the end of the reporting period are as follows:

At 30 fune 2025

ancial asscts Iinvestments, cash, dcbtors)

bilities
'l'rade and othe r payables

Borrowings

Net foreigrr currency asset/ (liabili

The entity manages foreign exchange risk from future commercial transactions and
recognized assets and liabilitics by pro.jecting expccted sales procecds and matching the
salne with expected payments.

54

'l'he hospital's Finance Department is responsible for the development ol detailed risk

:nanagement policies (sub.iect to review and approval by Audit and Itisk Management

Committee) and for the day-to-da), implementation ol those policies. Thcre h:rs been no

change to f'h e entity's .exposure to market. risks or thc v;ay it nranages and mcasllres the risk.

0 ()

0 0

0

0

0

0

0

0

0

0
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Lia bilr ties
'l'radc and other payables

Ilorrowings

Nct foreign currency asset/ (littbility)

Foreign currency sensitivity analysis

I'he following table demonstrates the effect on the hospital's statement of financial
pei-fortnance on applying rhe sensitivity for a reasonable possible change in the exchange
rate o[ the three main transaction curencies, with all other variables held constant The
reverse would also occur if the Kenya Shilling appreciated with all other variables held
constant. .i:

2OXX (previorrs year)
Iiuro
IJS I)
20XX (culrent year)
Uuro

SI)

b) lnt3rest rate risk

lnterest rate risk is the risk that the endfy's financial condition may be adversely atfected as a
result of changes in interest rate levels. The hospital's interest rate risk arises from bank
dcposits. 'l'his cxposcs thc hospital to cash flow interest rate risk. 'fhe interest rate risl:
cxposure arises mainly fronr interest rate movemonts on the hospital's deposits.

Management of interest rate risk

1'rt maitage the interest rate risk, management has endeavored to hank r,rrith institutions that
offer favourable interest rates.

00

Financial assets (investments, cash, debto 0rs)

At 30 fune 2025

0 0

0 0

0

0

t) 0

0 0 0

l0o/o

70o/o 0

70o/o
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Sensitivity analysis

1'he cntity analyses its interest ratc exposure on a dynamic basis hy conducting a sensitivity

analysis. This involvcs determining thc impact on profit or loss of dctinccl rate l;hifts.'i'hc

scnsitivity analysis [or intcrcst ratc risk assumcs that all othcr variahlcs, in particular forcign

cxchange rates, remain constant. 'fhe analysis has bcen performed on thc same basis as the

prior year.

Using the end of the year figures, the sensitivity analysis indicates the impact on th3

statement of finarrcial performance iI current floating interest rates increase7'decrcase by one

percentage point as a decrease/increase of KShs x:cr' (20xx: KShs xxx). A rate

in crease/dbcrease of 59/o would result in a decrease/increase in surplus of IGhs xi<x (,20xx -
KShs xxx).

iv) Capital Risk Management
't'ht: obiective of the entity's capital risk managcmcnt is to saleguard the [los1.lit;r['s

abili:y to continue as a going concern. The entity capital structure comprises of the

[ollowing [un ds:

Revaluatir-rn reserve

Retained earnings

Capital reserve
'Iotal funds

'fotal borrowings

Lcss: cash and bank balanccs

Net debt/ (excess cnsh nnd cnsh equiaalents)

G earing

3,227,637

(3,227,637)

0olt
_---_-_-J
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0

0

t_:

0

0

0
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Notes to the Financial Statements (Continued)

45. Related Party Balances

Natu re of related party relationships

Irntities and other parties related to the entity include those parties who have the ability to

exercise control or exercise significant influence over its operating and financial decisions.

Related parties include management personnel, their associates, and close family members.

Embu County Government is the principal shareholder of the Hospital, holding 100% of the Hospittrl's

equity .interest. The National Government of Kenya has provided full guarantees to all long-term

lenders of the entity, both domestic and external. The related parties include:

i) The National Government;

ii) The County Government;

iii) l]oarcl of I) ire ctors;

iv) Key Managcrncnt

57
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Transactions with related partics

a) Services offered to related parties

Services to xxx

Salcs of s0rvices to xxx
'l'otal

b) Grants frorn the Government

Crants fro nr County Govcrnmcnt

Grants frr:m thc National Covcrnment Entities

I)o natio ns in kind

Total

c) Iixpcn-scs incurred on bchalf of related party

[)aymcnts of salaries and wagcs for xxx employees

i)al/mcnts for goods and serviccs for >o<x

0

0 t -l
Total 0

I

d) Key rir a uagenrent compcnsation

I) i;'ccto rs ct:)o.[umc.nts 440,000

Ccrmpcns;,tion to the medical Sup 0

rnponsation to kcy management 0

'I'otal 440,000

46. Segnrentlnformation
-Segmcnt informatiort was not applicable in FYtl endcd 3Oth June 2025

47. ContingentLiabilities

Court case against the hospital

Bank guarantees in favour of subsidiary

--1

_l

0

0

0

I13,953,898

13,708,896

0

127,662,'794

'l'ota I

5il

I

-i-J ------i- 
-

Il_._
l-_

0

0

:..
hF

0
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Kshs Kshs

0

0

t8. Ca pita I Commitments

Authorised For

Authoriscd And Contractcd [ro r
Total

49. Events afterthe Reporting Period
'l'here were no material adlusting and non-adjusting cvents after the reporting pcriod

50. Ultinrate and Holding Entity

Thc cntity is a County Corporation/ or a Semi- Autonomous Government Agency under the

Departmcnt ol Health. Its ultimate parent is the County Government of Embu.

51. Currency
I'he financial statements are presented in Kenya Shillings (Kshs) and all values are roundeci
of[ to the nearest shilling.

0
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20. Appendices

Appendix 1: Progress on Follow Up of Auditor Recommendations

The following is the summary of issues raised by the external auditor, and management comments that were provided to the

auditor. We have nominated focal persons to resolve the various issues as shown below with the associated time frame within which

we expect the issr.res to be rcsolved.

Guidance Notes

(i) Use the same reference numbers as contained in the external audit report

tii) Obtain the -lssue/Observation ll and -management comnrents jl, required above, from the final external audit report that is

signed by Management.

I llrJ Before approving the report, discuss the timefranre with the appointed Focal Point persons within your entity responsible the

for implementation of each issue

(ivJ Indicate the status of - ot Resolved ll by the date of submitting this report to National Treasury

Name: Dr. Anthony
ISHIABA SUB.COU

ATE

a HOSPITAL

SU

o
B0 00) 25 06

c
R IN

*
e

-7

*Accounting Officel'
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Appendix II: Projects Implemented by The Entity

Projects

Projects implemented by the I{ospital Funded by development partners

Status of Projccts complction

1,

2

3

6l

SN Stiiircei of
furids.'' i

I Donor: -
I .conrnritrnenl

I seirii itd aoiibr ' '

| .reporting qeqrlire{,,
I hi iier"the'd'onor . .

I asrednrent [Yes/No)

C6nsblidated in
these financial
itatemeits :

(Yes/Nq). -

1

)
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Governmenl)
The Yeor Ended 3dt' June 2025

Name of Transferring entity....Embu County Department of Health

Name of Beneficiary entity.....lshiara Sub County Hospital

Remarks
Total

(cl=(A+BlDevelopment (B)Recurrent (A)Date DisbursedReference Number
97% transi'crcd3,005,724.0C1,005.724.0004/10t2024FYR2024/2025
I 00uZ'lransl'orcd3, I 75,095.003,175,095.0025/03/2025FYR2024/2025
100%Transtered385,000 00I85,000.0cI I t04/2025FYR202412025
100%Transfered4, 169,699,004,t69,699.0C09r0612025FYR202412025
100%Transfered75,500.0075,500.0c09t06/2025

over l0l% Transfered4,298,580.004,298,580.0C2710612025

FYR202412025

FYR202412025
l 5,109,598.00I 5,109,598.0CTotal

I confirm that the amounts shown above are correct as of the date indicated

ABA SUB'CCUN

HOSPiTAL

DATE

1s1{lHead of Accounts Department - Disbursing Entiry:

.. DateSign ....

Sign

?

EU

o

t

PERIN?

rl
.(*/..Name ..,.,,...Dr. Anthony Nduva

0,o0 020I I25-6

N,$- .. D,t"..t.J.i.Qfil.zrt-iName .,...,.,.Rose N jeru

Head ofAccounts Department - Beneficiary Entiry:

62

Appendix III: Inter-Entity Confirmation Letter

il-



Ishiara Sub County Hospitol (Embu County Governnrent)
Annual Report antl Financiol Stalenrcnts fitr The Yeor Enleil 3dt' June 2025 -

aAppendix IV Reporting of Climate Relevant Expenditures

Q1 Q2 Q4Q3
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Appendix V: Disaster Expenditure Reporting Template
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