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Moi Teaching and Referral Hospital (MTRH) is a body Corporate cstablished under the
provisions of the State Corporations Act (Cap 446) of the laws of Kenya, representcd by the

board of directors who arc responsiblc for the general policy and strategic direction of the
Hospital under the Ministry of Health.

The functions of the Hospital as enumerated in thc Legal Notice No.78 of l2n June, 1998 ofthe
State Corporations Act (Cap 446't are-

o To receive patients on refenal from other Hospitals or institutions within or outside Kenya

for spccialized health care;

. To provide facilities for medical education for Moi University and for Rcscarch eithcr

directly or through other co-operating health institutions;
. To provide facilities for education and training in nursing and other health and allied

professions;

. To participate as a national referral Hospital in national hcalth Planning.

! r\lr ,\ \ i \ ll \lE_\ I

'A world class referral and teaching Hospital'

\li\\l( )\ \ I \ I L'_\lt YI
'To provide specialized quality health care services, teaching, research, training, and Participate
in nationaI health planning'

\\,t/ \ I l( )\ \t v'\t t I \
To advancc and protect thc public image ofthe Hospital at all times;
'l'o be sensitive, discerning and attentlve in serving our cltcnts;

To observe and maintain high standards at all timcs:

To uphotd teamwork at all times;

To respect and uphold the rights and dignity of our clients;

To uphotd inte$ity, accountability and transparency in our dcalings;

To adhere and respect the Constitution of Kcnya 2010 in the provision of specialized

healthcare serviccs

I l'ltr )l I \\l( )\ \l \ \l ( I \
o We exercise our professronalism to the best ofour knowlcdgc and abitity for the safety and

welfare ofall persons entrusted to our care;

. We shall not knowingly or intentionally do anyhing or administer anything to the persons

under our carc to hurt or prejudice;

r We shall maintain confidentialrty of information that we have leamt in our professional

capacities;



o

We shatl not employ any secret method of treatment or keep secret any method' which may

be beneficial to Patients;
o The Hospital shall not be advertised for undue commercial gains:

o We shall conduct ourselves honourably.
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l. Mr. Adan Abdirhaman Hassan

2. Prof. Abdulghafur H.S. El Busaidy

3. Prof. Nelly Yatich

4. Dr. Norah C. T. Langat

5. Mr. Winston Orege

6. Ms. Eunice W. Wambugu

7. Mr. Katwa Kigen

8. Dr. Simon Kibias

9. Ms Anne Mworia

t0. Mrs. Margaret W. OnYrmbo

I l. Dr. Nicholas Muraguri

12. Prof. tuchard K.MibeY

I3. Prof. Jenesio Ikindu Kinyamario

14. Dr. John C. Kibosia
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- Chairperson (From l'r MaY 2014)

- Chairperson (Upto 30'h April 2014)

- Ivlember

- Member

- Member

- N{ember

- Membcr

- Altemate; PS MinistrY of Health

- Alternate; PS, Ministry of Education

Science & TechnologY

- Altemate; PS, The National Treasury

- Director of Medical Services

- Vice Chancellor, Moi UniversttY

- Chair, Moi UniversitY Council

- Director/Secretar) to the Board

The Board has four princrpal committees which operate within defined terms of reference laid down

by the board. The four committees include:-

. Finance and General Purposes Committee
o EstablishmentCommittee
o Audit and Risk Committee
. Standards, Quality Assurance and Research Committee
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Director/CEODr. John Kibosia

Director, Clinical ServicesuDr. Wilson Aruasa
Dc Director, Administration & FinanceMr. A unda Ochanda

Director, Clinrcal ServicesAsst. De uI Dr. Francis O aro
Director, Administration & FtnanceAsst. De uMr. Mathews Bir en

Chief NurseMr. Titus Tarus
Finance Man erchMr. Thomas N
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The Auditor General
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The Attorney General
State Law Office
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MOI TEACHINC AND REFERRAL HOSPITAL
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I n trod uction
ii ir.y pl.urur" to present the Hospital's Annual Report and Financial Statements for the Year ended

30'h June, 2014.

As stipulated in the Legal Notice No. 78 of 1998 under the State Corporations -Act 
(Cap 446)' the

functiins of the Hospital inciude provision of accessible specialized quality healthcare services'

i"u"ting ru"iri,i"r, research, training,'capacity building, innovation and participation in National Health

Planning.

The 2Ol3l20l4 Financial Year was a success for the Hospital with variou.s initiatives being

i*pf"**,J *i,h the unrelenting focus on improvement of all segments that facilitate the Hospital's

operations.

f inrnci:rl h ieh ligh ts
The Hospital-realized an increase in income from Kshs 3.9 billion during the Financial Y.ear 201212013

to Kshs 4.7 billion in the period under review. The government increased the grant allocation to the

ioipital towards approved payments for members of itaff in the common cadre for the implementation

ofthe Collective Baigaining Agr"".ent. The Hospital further realized an increase in operating income

(Cost Sharing tnco'ie) Ui ZqlO8%. The increasi is anributed to the increase in workload due to

improvement-of services,-the govemment supported Free Matemity Service and Alcohol and Drug

Abuse unit.
()PER.\1 1()N \1., l.:t'Fl( 1E\(r\

(-)rllllit] \ ln nltgtnrctr I \lstenr
S'lnce u"trierin! tSO certification in the year 2008, the Hospital has continued to make quality a priority

h;ll il unaJrtakings. The institution has attained two ISo certifications; ISo 9001:2008 Qualirv-

frtu*g.r"nt Systeri and ISO 13485:2003 for Medical Devices. During this financial year the

institution undenook both internal and extemal quality audits so as to ensure customer satisfaclion and

continual improvement.

l'rrlirrmrnct' Cr)nlrrlctin g

The Hospital's commitment towards Performance Contracting is demonstrated throu-gh the Hospital

Board,s involvement in all activities pertaining to it. The Board defended performance for the Financial

y ear 201312014 and signed the llri cycle oi performance contractinS. Performance by the Hospital

during the exercise was outstanding largely attributed to the inculcation of performance contracting in

Jaily"operutions. Continued particip-ation' in performance contracting shall ensure that service delivery is

improved.

( olllt ho ratirrns
The Hospital continues to collaborate with various stakeholders to improve healthcare delivery'

o The Hospital's partnership with Moi University School of Medicine and the Asante consortium

led by tndiana University School of Medicine in the US saw the signing of the

USAID/AMPATH.PIusGrantfor5vearswiththeHospitalbeingthePrimeRecipient.This
grant provides intervention programs in HIV prevention and care. Under this collaboration' the

ftospiial also received funding 6 construct thi Cancer and Chronic Disease Management Cenlre

whose construction shall be completed early next year'

6 | i'.r ; c
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The partnership between the Hcpital and Shce4Africa Founrlarion and Toby Tanser has scen

the putting up of the Childrcn Hospiral which will be complacd carly next year.

The Hospital in Partnership wifi AAR Insurancc €stablished a Community Bascd Healthcare
Plan on a hrblio-Private Partnership arrangcmcnt whic& is a mcdical insurance scheme tailorod
for a mral farming community thd bodr promotc economic prosperity while at the same time
providing affordable insurance cover. {Schcme namc is Tanykina Community Healthcare plan

GCHP)). This is a schcme wordr rcplication by other scrvice providcrs throughout the country.

: . l rligil.
As part of infi'astructural expsrsirxr and equipping towards improved scwice delivery, the Hospital
undertook thc following projects;

o Alcohol and Dnrg Abusc Unit (ADA> fundd by NAC{)A- completc and operarional

. Utra-Modem Out Patient Unit in Private Wing ll - Complete and opcralional
o Cardiac unit-complctc 8trd operational
. Menhl health - complcte and opcrational

o Chronic Disease Managemcnt Cc$tre for Canccr and other chronic diseascs - Construction is on-

going
. Shoe4AFica Children's Hospital - Construction is on-going

ln firrtherancc of the objcctives undq the Hospital's Strstegic Plan 2Dl2l20l7 the projccts to b€

initiated include:
o Construction of Repmductivc Health Centre ofExccllcnce
. UpBrading of thc Hospital.

It is to be noted however that the Hospiral as curently establishod do€s not have adcquate facilitics in
terms of space and equipment and thercfore requirc cnhanced Govetnmcnt support in order to fully
attain its status as a Rcferral Hospital.

"'l'. 1-;,i:,1:
To carry out its man&te e{Iiciently, thc Hospial has cstablishcd and implemented a five ycar Strategic
Plan to harmonize its activities. Thougb this Ptan, the Hospial sc€ks to provide the necessary

framework to realize its corc objcaives. Thc tlospital has recas is Vision and Mission Statcments that
arc prcmised on its corc valucs and developcd str8tegies to be translatcd into measurablc activities and

taryets that chart its policy direction.

\:r,ri.'ciIii.)rl
I wish to recognize the role of my fellow Board members, Managernent, thc Government of Kenya and

development partners for their contribution in making the year 20|3f20l4 a particularly successful year.

I would also wish to recognize the immense contribution of the Hospital staff and would likc to
personally thank thern for their cfforts that have contributed tow'ards gt€ater success in this financial
year. My gratitude also gocs to thc community we serve and our clients for their support and confidence
in our services.

\\
_-_ti L\, 

",*..-;__MR. ADIN 
^hDIRIIAMAII 

HASSAIT
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quality healthcare services and teaching facilities through Rcscarch. Training, Capacity buitding,
Innovation and Participation in National Health Planning.

Kenya has over the years made tremendous steps in laying a firm foundation to overcomL' l]conornic
Development obstacles and improve socio-economic status of her citizens including health. Thc
development of Kenya Heatth Policy Frameworh launching of Vision 2030, enactment of the

Constitution 2010, and fast tracking of actions to achieve the Millenniurn Develop,nent Coals by 2015

are some of the steps.

Vision 2030 details the long-term national development agenda- aiming to trinsfbrm Kcnya into a

globally competitive and prosperous industrialized middle income country b-v 20i0. I-lealth is one of the

components of delivering the Vision's Social Pillar given the key role it plays in rr:ainLaiuing a hcalthy

and skilled workforce necessary to drive the economy. To realizc this arnbitious goal. tlre hcaltlt scctor

defined prioriry reforms as welt as flagship projects and programs including reslructuring oi'l-h.j jccto, i
leadership and governance mechanisms; improving procurement and availabilit-r' of'essential rncdicin,:s
and medical srrnnlies: modernizins health int-ormation svsterns: acceleratinq hcalth lacilitv
infrastructure development to improve access; human resource tor health development and dcveloPlng
equitable financing mechanisms as well as establishment of social health insurance. This Polic)'airns to

implement the priority health reforrns envisaged in Vision 20i0 with a view to cnsttrc a hcalthy

workforce capable ofcontributing towards the countries developrnent agenda.

r', .': jr ill 1.fl

During the period under review, Ihe Hospital continued to receive patients with conditions that could

otherwise be managed at primary facilities. This situation is as a result ofpoor state of hcalth facilities

both in personnel and equipment in the Counties in the Western Region of Kenya. It is instructive that

the County Governments should invest adequately to improve their capacity to handle healthcale in

order that the referral strategy can be implemented.

Despite the aggressive enrolment campaign by the Hospital and NHIF, tnernbership to thc scheme has

not yet reached the level that shall assure access to Quality Health care ro the citizenry dLre to the low

uptake by the target group. This has resulted to the Hospital lncurring a huge debt burden lcll by those

patients that are unable to PaY.

i'ifc rguct|l launcll Ur rlgc rrraLcrrrrtj/ llr..tlLlr L.uE u] !rre \J!rv(rI lrtrl!t ri rrar grrrrqrrugw a!v!rJ !u \'!id,'t.'
Health Care by Mothers though at the same time, it has resulted to an overstretch ofavailable resources

namely personnel and infrastructure.

The socio-economic status of the population in the western region still remains low with cvidcnce ot'

less than 30% NHIF enrollment. This thereby implies high level of indigents leaving large unpaid

hospital bills. During the period under review, debts secured on lD cards grew tiom Kshs.lTSrnillion to

Kshs.407 million, an increase of Kshs. 44 million. A total of Kshs. 88.7 million was rvaivcd while

aluther Kshs. 5 million was exempted. This situation portrays a lvortl ing trend itr pr uvisiot: .,f

8l
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healthcare and calls for elaborate govemment and other stakeholder suppon in appropriate healthcare

inancing options.
,:l\ \\( l \1. \l \\.\(;EllF.\T
The Hospital has a well established finaacial management system with well instituted internal controls.
The inrernal controls provide a streamlined solution for organizing all accounting procedures and

ensuring that the accounting cycle is completed consistently and successfully

The Hospital Management has also developed a credit policy to providq guidance in the management of
debtors which is one of the largest assets at the disposal of the hospital. The policy is aimed at

maintaining good cash 'flow, 're8ueing the risk of bad debt, -minimizing cost of ganting credit,'
promoting good customer relations and ensuring prompt payment. The policy is complementary to the

already existing credit management system that provides management with information on debt
position and trends.

til \l \\ l .s()l lt( l.:5

MTRH is an attractive institution to highly skilled healthcare personnel who play a critical role in
providing the highest, accessible quality services and effective quality improvement hence hospital

. augmentation. Through the Human Resource Departrnent the institution has developed strategies of
'.-hiring qualified staff that are treated as good partners in the hospital operations and are given

opportunities for advancement. All employees are required to perform and are monitored through a

performance evaluation and appraisal system. To demonstrate its devotion to ensure a befter rvorking
environmenr lor stafl the hospital spent 75% of its funds on personnel costs which include personnel

emoluments ,staff uniform ,occupational health and safety ,travetling and accommodation, group life
cover, stafftraining and development, and staff medical scheme in the financial year 201312014

\l tl{lt \1.\tF I..\ l'.\lll.lsH \11,.\1

During the period under review, the Hospital's staff establishment stood at a total of three thousand,

five hundred and thirty (3,530) being three thousand and seventy seven (3,077) on Permanent and

Pensionable terms and four hundred and fifty three (453) on Contract Terms.

\ll l)l( \l ( \\ll'\. \t I{(;l('.\1. ( \\ll'S & ()t-l ltl: \('ll .\( l'lvl'l'll'.S
Besides routine parient care and management, the Hospital successfully conducted the following
activities:

. Medical camp at SOS Children's Village Eldoret
o Medical camp at Kimngoror health centre Nandi county
. [n collaboration with Doctor-to-Doctor programme, the Hospital successfully carried out rwo

kidney transplants during the year under review.
o Weekly outreach activities to Schools to create awareness on Gender Based Violence and

available medical and legal interventions.
o The Hospital hosted this year's World Cancer Day.

l{l'\t..\lt( tl .\\l) l)l'.\'llt.()P\l}-\ I

MTRH in partnership with other srakeholders is dedicated to pursue research which mainly focuses on

healrh care management, service delivery, cost and quality with the aim of funhering the advancement

of science and sening a competitive edge in healthcare management. Converting research discoveries

into new ways and methods ofmanaging patients will make our clients and other Kenyans beneficiaries

of our achievements.

el
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The Hospital has a detailed five year strategic plan which provides a guide to its operational, strategic

and development agenda. Besides the stratdlic'plan MTRH has a comprehensive restructuring plan of

its facilitiei driven 
-by 

demand for efficient and reliabte healthcare services from its corporate partners'

To improve and enhance thesc facilities the Hospital has put in place the followtng strategies;

. Review its physical plan for the next 15 ycars

. Mobilize rcsource to strengthen infrastructure development

o Modemize and expand Hospitals facilities
. Support the development of infiastructure initiatives and flagship projects

\ PPR t_( 1.\l'Io\

I take this opportunity ro thank the Govemment of Kenya, Hospital Board, Management, Suff,

Development 
'iartn.rr, Moi University College of Health Sciences and other stakeholders lor the

success of ZOi3lzOl4 financial year. I also want to appreciate tle fact that our achievements were

realized gfeatly because of the support and confidence ofour esteemed clients and the community we

serve.

bt^9
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ihe responsibility for good corporate govemance of thc Hospital is vested on the Board. Thc Board
consists of thirteen members six of whom are appointed by name and eight are rcpresentatives of
Ministry of Health, Ministry of Education, Science & Technology, The National Trcasury, Moi
University and Inspector of Statc Corporations. Twelve are non executivc (including the board

chairman) and one is executive (the Director / Chief Executive Officer). The board members have a

wealth of experiences ard competencies appropriatc for efficient cxecution of the Hospital's
undenakings.

The Board ensures that the Hospital complies with thc Law and the highest standards of corporate
governance princrples and work ethics. The Board has becn at the forefront in cnsuring that the Hospital
rs run ln a professional manner through proper managcment structures and continues to inculcate
generally acccpted corporate govemancc principles in thc managcmcnt of Hospital operations.

The board mects quarterly although spccial mectrngs may be held if nccessitatcd by extra-ordinary

circumstances. The board members arc given appropriate and timely information so that they can

maintain full and effective control over stratcgic, financial, operational and compliance issues.

r I \i l l0\\ \\l) ttl \P()i\\lflll ,1-1J 5 r)l I IIF R( ) \Rl)

The pnmary responsibilities ofthe Board of Mor Teaching & Rcfcrral Hospital includc the following:

Establish long-tcrm goals of the Hospital and ensure that the Strategic objectivcs and plans are

established to achieve those goals.

Ensure that Managcment structures are in place to achicve thosc objcctives.

Guide the implementation ofstrategic decisions and actions as appropriate.

Review, adopt and monitor the implementation of thc Hospital's annual budgets.

Ensure preparation of annual financial statcments, communication and disclosures to
stakeholders.

Establish policics for Risk Management and implementation of sound intemal controls and

compliance as set out in accounting and auditing standards.

Ensure that the Hospital remains viable, sustainable and compctitivc while maintaining and

increasing Hospital's nct worth.
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[. Ms. Eunice W. Wambugu
II. Mr. Katwa Kigen
IIL DT. Norah C.T. Langat
IV. Mrs. Margaret W. OnYimbo
V. Prof. Richard Mibey
VI. Dr. Simon Kibias
VII. Dr. John Kibosia

ANNUAL REPORT AND FINACIAL

Chairperson
Member
Member
Member
Member
Member
Secretary

STATEMENT FOR THE YFIR ENDED 3O ]UNE 2014

I rnence .uttj tencr.rl pttrpt'.c c()llll'lllttce

This committee is responsible for establishment and review of policies regarding financial

management function of the hospital .lt also reviews financial statements' budgets, user fee

manuals, inventory and devclopment projccts.

[ -,.rhJrrhe11 L,\t]Iil'tltlCc

This committee is responsible for development of human resource policies' staff welfare,

recruitment, staff development and training. li also oversees activities ofthe staffpension scheme

I.
II.

I II.
IV.

vt.
VII.

VIII.

I.

il.
III.
IV,

VI.
VII.

\ l!nri'c,\h n

\lL'rn[.rcr.lrrtt

Chairperson
Membcr
Member
Member
Member
Member
Member
Member

Mr. Katwa Kigen
Mr. Winstone Orege
Prof. Nelly Yatich
Mrs. Margaret W. Onyimbo
Dr. Simon Kibias
Dr. Nicholas Muraguri
Prof. Richard Mibey
Dr. John Kibosia

i \tuld.rrd' (.)u.rlll-\ \,iurJllcc antl l{c\clrr!h ( ()mlllltlce

This committee is responsible for establishment and implementation and review of cltnical pollctes

and protocols, ethics and research policies, quality standards and research'

Dr. Norah C.T. Langat
Ms. Eunice Wambugu
Mr. Katwa Kigen
Mrs. Anne Mworia
Dr. Nicholas Muraguri
Prof. Richard Mibey
Dr. John Kibosia

Chairperson
Member
Member
Member
Member
Member
Secretary

_t \ t,,r' -,,!r.r iJJ

This commrttee is responsible for establishment, implementation and review of efficient internal

controls, effectrve risk management framework, external auditor's queries and concems and Pubhc

12 11'.r ;r
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lnvestments Committees' recommendation. [t is through this committee that the board is able to

discharge its supervisory and good governance responsibility.

\lrmbership
L Mr. Winston Orege
IL Prof. Nelly Yatich
IIl. Prof. Richard Mibey
IV. Mrs. Anne Mworia
V. Dr. Simon Kibias
Vt. Mr. Eliud Cheres

Chairperson
Member
Member
Member
Member
Ag. Chief Intemal Auditor /Secretary

\ t't,111'1 ,1, \II: \(l(l\l t{lrit'()\ilBll Il\ iI \Ilr\ll:\I

13 lr',._-

The Hospital Board is cognizant of the importance of giving back to the community and it is for this

reason that regular engagement with the local community is encouraged. During the period under
review, the Hospital panicipated in the following activities among many others:

t. Antij igger campaign at Langas estate in August 2013.

2. Cancer and diabetic screening at Kimngoror Health Centre in August 2013

3. Medical and Dental Camp in September 2013

4. World Hospice and palliative care day in October 2013

5. Tree planting in November 2013

6. Eldoret Town Clean up in December 20 [ 3

7. Antijigger campaign in January 2014

8. Cancer and Diabetic screening at Ziwa in February 2014

9. Health stock at schools in Uasin Cishu County in March 2014

10. Malaria campaign at Kesses in April 2014

I l. HIV awareness at Kapsoya in May 2014

12. Tree planting in Eldoret in June 2014
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The Hospital Board submits this report together with the financial statements for the year ended June

30s, 2014 which show the state ofaffairs of Moi Teaching & Refenal Hospital'

L (\tc rlrrn(lJtc

The functions ofthe Hospital as enumerated in the Legal Notice No. 78 of l2'h June, 1998 ofthe

State Corporations Act (Cap 446) are:

. To ieceive patients on referral from other Hosprtals or institutions within or outside Kenya

for specialized health care

. To provide facilities for medical education for Moi University and for Research either

directly or through other co-operating health institutions

. To provide facitities for education and training in nursing and other health and allied

professions

. To participate as a national referral Hospital in national health Planning

MOI TEACHINC AND REFERRAL HOSPITAL

Ii .'s Lt ll '

l],\.rr(l (,1 l)rrcsi\rr\

\rl11rl,)r'
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ANNUAL REPORT AND FINACIAL STATE MENT FOR THE YEAR ENDED 3O )UNE 2014

The performance ofthe Hospital for the year cnded Junc 30'h, 201 4 is set out on Page l6 to 2l

The members of the Board who served during the year are shown on page 4. They drscharged their

duties In accordance with Legal Notice Number 78.

Appointed Board Members serve three-year terms with a possibiliry of renewal as stipulated by the

Leial Notice. For the purposes of institutional memory, Board members are appointed at different

times

The Auditor Ceneral rs responsible for the statutory audit ofthe Hospital in accordance with Sectron 14,

15, 16, &17 of the States Corporation Act.

The Auditor General shall carry out the audit ofrhe Hospital for the yearlperiod ended June 30'h, 2014.

By Order ot the Board

t1d4

t/z/tq nDr. Jobn Kibosia,
DIRECTOR / SECRETARY TO TIIE BOARI) DATE:..



UOI TEACHITG TXD REPERRAL HOsPIIAL ,ljtru^t REP( trrAllDAX CI L SrAf$aEfi PoR TllE YEAR EI{DED 30 lt NE ml,t

rji ) \l(l) rrr. i)lill l l, )Ii.. t.ll \i'(''\\!ii!!.11 i1,S

Scction 8l of dre Public Financc Managemcnt Act, 2012 and scction 14, 15, 16 &17 of the State

Corporations Act, rcquire thc Board of Dircctors !o pr€paIl financial statements in respect of the

Hospital, which give a true and fair view ofthc state of affairs of the Hospital at thc cnd of the financial
year and the opcrating resuls of the Hospital for that pcriod. The Board is also required to maintain
proper accounting records which disclose with reasonablc accuracy thc financial position of the

Hospital. The Board is also responsible for saftguarding thc assets ofthe Hocpital.

The Board is responsible for the preparation and present*ion of the Hospial's financial staternents,

rvhich give a rue and fair view of the state of aftirs of the Hospital for and as at the end of tlre financial
year ended on June 30, 2014. This responsibility includcs:

l. Mainaining adequate financial managcrncnt arangcments and cnsuring that these continue
to be effectivc throughout the reporting period;

II. Maintaining proper accounting records, which disclosc with reasonable accuracy at any time
the financial position ofthe Hospital;

lll. Dcsigning implcrnenting and maintaining internal controls rclevant to the prcparation and

fair presentation of the financial statcments, and arsuring ftat &ey are free from matcrial

misstatementi whcther due to error or fraud;
lV. Safeguarding the asses ofttrc Hospital;
V. Selecting and appllng appropriate accounting policies;
VI. Making accounting estimates thFt ar€ reasonable in the circumstances.

'l'hc Board accepts responsibility for thc Hospital's financial statemenq which have been prepared in
accordsnce wifi the rccrual basis of accounting nrdrod under international public sector accounting

Standads (mAS), and in the manner required by the Public Financc Management Act and the Starc

Corporations Act. The Board further confirms the completaness of the accounting rccords maintained for
the Hospital, which have been rclied r+on in drc prepantion ofthc Hmpial's financial statemens as well
as thc adequacy ofthe systems of intcmal control.

Nothing has come to the dtention of the Board to indicate that the Hos?ital will not unain a going

concem for at least the next twelve months from the dde ofthis stzternent'

., , i lirc .;-rtt.r:ti .ir,rr-tII-lIri
r-

The Hospital's financial stalrrn€nts were appmved by the Board on

signed on its behalfby:

20 L( and

,)
\\, , '.- 1-.. -^. --

MR. ADAN-ABDIRIIAMAN EASSAN
BOARD CHAIR]VIAN

).,nr*
DR. JOHN C. KIBOSIA
DIRECTOR/CEO

lsl
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P.O, Box 300t4-00100
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OFFICE OF THE AUDITOR.GENERAL

REPORT OF THE AUDITOR€ENERAL ON MOI TEACHING AND REFERRAL
HOSPITAL FOR THE YEAR ENDED 30 JUNE 2Ot4

REPORT ON THE FINANCIAL STATEMENTS

I have audited the accompanying financial statements of Moi Teaching and Refenal
Hospital set out on pages 16 to 40, which comprise the statement of financial position
as at 30 June 2014, and the statement of financial performance, statement of changes
in net assets, statement of cash flows and statement of comparison of budget and
actual amounts for the year then ended, and a summary of significant accounting
policies and other explanatory information in accordance with the provisions of Article
229 ot lhe Constitution of Kenya and Section 14 of the Public Audit Act, 2003. I have
obtained all the information and explanations which, to the best of my knowledge and
belief, were necessary for the purpose of the audit.

Management's Responsibility for the Financial Statemente

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with lnternational Public Sector Accounting Standards and for
such intemal control as management determines is necessary to enable the preparation
of financial statements that are free from material misstatement, whether due to fraud or
erTor.

The Management is also responsible for the submission of the financial statements to
the Auditor-General in accordance with the provisions of Section 13 of the Public Audit
Act, 2003.

Auditor€eneral's Responsibility

My responsibility is to express an opinion on these financial statements based on the
audit and report in accordance with the provisions of Section 15(2) of the Public Audit
Act, 2003. The audit was conducted in accordance with lnternational Standards on
Auditing, Those standards require compliance with ethical requirements and that the
audit be planned and performed to obtain reasonable assurance about whether the
financial statements are free ftom material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts
and disclosures in the financial statements. The procedures selected depend on the
auditor's judgement, including the assessment of the risks of materaal misstatement of

Prcmotidg Accountobili+ in the Public Se<tor



the financial statements, whether due to fraud or error. ln making those risk
assessments, the auditor considers intemal control relevant to the entity's preparation
and fair presentation of the financial statements in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Hospital's internal control. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of
accounting estimates made by the Management, as well as evaluating the overall
presentation of the financial statements.

I believe that the audit evidence obtained is sufficient and appropriate to provrde a basis
for my qualified audit opinion.

Basis for Qualified Opinion

1.0 Non-Current Assets

't.'l Land

lncluded in property, plant and equipment figure of Kshs 1,283.542,095 is
Kshs. l01.577,820 relating to land However, as previously reported rn 201212O13,
ownership of Uasin Gishu Memorial hospital land valued at Kshs 71.037,687 is sub,iect
to a court case between the hospital and the former directors of Uasin Gishu Memorial
hospital. Although the management has explained that the Constitutional Court to which
the case was referred ruled in favour of Moi Teaching and Referral Hospital on 10
March 2010, the former directors appealed against the ludgment Consequently. until
the appeal is heard and determined. the ownership status of the land valued at
Kshs 71,037.687 included in the property, plant and equipment figure of
Kshs 1.283,542,095 cannot be confirmed.

1.2 Variation of Contract Price on Construction of Supplies Warehouse

The property plant and equipment movement schedule under note 3 indicate a figure of
Kshs.786, 654,604 relating to buildings. The balance includes net book value of
supplies store. However. as reported in the previous year, the hospital entered into a
contract with a contractor for the construction of the supplies store at a contract price of
Kshs 1 2. 807.835 At the end of the works, a total of Kshs 29, 9O2.2O1 was paid to the
contractor resulting rn a variation of Kshs 17, 094,367(o1 133%) of the contract sum
Although the hospital explained that all the variation cost of Kshs.17.094.367 was paid
by the donor and therefore was not subJect to procurement regulations under
SectionT(i) of the Public Procurement and Disposal Act,2005. other projects funded by
the same donor had been subjected to the same Procurement Act.

Further. the Public lnvestments Committee (PlC) in its naneteenth (1gth) report,
recommended that the Ethics and Anti-Corruption Commission investigates the conduct
of the chief executive officer for possible prosecution by the Director of Public
Prosecutions (DPP) ln addition the committee also recommended that the
management ensures that proper planning and costrng is undertaken before any project
commences to avoid failure to adhere to the provisions the Public Procurement and

o1

2

T

T

I
I
I
I
I
I
I
t
t
I
I
!



Drsposal Act 2005 However, there rs no evrdence provrded for audrt revrew to rndrcate
that PIC recommendatrons have been acted upon

1.3 CT Scan

As prevrously reported, the plant, equrpment, furnrture and frttrngs figure of Kshs 340,
736,649 rncludes Kshs 24, 031 ,350 relatrng to a CT Scan equrpment The CT scan was
drrectly procured due to what the management consrdered to be emergency measures
rn order to replace an old CT scan commrssroned rn May 2006 The CT scan was
meant to have a hfespan of five years as per the comprehensrve marntenance contract
srgned wrth the suppher but rt broke down rn May 2009, three years after
commrssronrng, and the suppler was unable to reparr rt The hosprtal filed a case
agarnst the suppher for breach of contract whrch was later wrthdrawn for an out-of-court
settlement However, the matter has not been settled to date.

Further, the Pubhc lnvestments Commrttee (PlC) rn rts nrneteenth (1gth) report,
recommended that the Ethrcs and Antr-Corruptron Commrssron rnvestrgates the
procurement of the CT Scan and the acts of the then chief executrve officer for
breachrng Sectron 74 of the Pubhc Procurement and Drsposal Act 2005 However there
rs no evrdence provrded for audrt revrew to rndicate that PIC recommendatrons have
been acted upon

2. Erection to Completion of Outpatient Unit

As prevrously reported, Note 3 to the financral statements reflects a balance of
Kshs 786,654,604 relatrng to burldrngs lncluded rn the figure rs an amount of
Kshs 57,970,358 for the constructron of an outpatrent unrt at the hosprtal The hosprtal
contracted a constructron @mpany to erect to completron the outpatrent unrt at a sum of
Kshs 52,970,358 whrch was later vaned first to capture an addrtronal floor and to
replace the roof at an addrhonal cost of Kshs 3,248,570 and final vanatron to rmprove
hghtrng and ventrlatron on consultallon rooms and water proofing on the second floor at
an addrtronal cost of Kshs 3,531,100 brrngrng the contract cost to Kshs 59,750,028
However the land on whrch the burldrng has been constructed rs a subJect of court case
reference HCC/MISC/Case No 12 of 2006(0 S) UGMH LTD VS MTRH No explanatron
has been grven for puttrng up a burldrng on the drsputed land for whrch the hosprtal has
no trtle Consequently, the ownership of the burldtngs of Kshs 786,654,604 as at 30
June 2014 could not be ascertarned

3. Procurement of Drugs and Non-Pharmaceutical ltems

lncluded under note 51 on drrect costs of Kshs561,834,124 rs an amount of
Kshs 27,726,890 expendrture rncurred on procurement of drugs and dressrngs A revrew
of procurement records however revealed that the purchases were srngle sourced from
supplrers wrthout competrtrve brddrng contrary to Sectron 74 of the Pubhc Procurement
and Drsposal Act 2005 and related Pubhc Procurement and Drsposal Regulatrons 2006.
Although the hosprtal management explarned that the contracted supphers farled to
delrver the drugs and non-pharmaceutrcal rtems ordered, no documentary evrdence was
provrded to lustrfy the explanatron grven

3



ln the crrcumstances, the propnety of the expendrture of Kshs.27,726,890
dunng the year ended 30 June 2014 could not be confirmed

4. Hospital Upgrading Project Expenditure

4.1 Procurement of Consultancy Service

Examrnatron of records marntarned by the Hosprtal revealed that a proposal to upgrade
the exrstrng hosprtal facrlrtres started rn 2003 and solicrtrng for fundrng commenced tn

2007, The upgradrng prolect rnvolved constructron of fourteen('14) storey 1000-bed tn
patrent burldrng, constructron of fou(4) storey car park, solar plant, modern hosprtal
waste management rncrnerator plant and access roads Durrng the year under revtew,
the hosprtal management srgned contract agreement No CMEC/MTRH 2013C-01 wrth
Chrnese Mechanrcal Engrneerrng Company (CMEC) on 18 November 2013 at contract
prrce of Kshs 25,077,066,198(or US $291,593,793) ln addrtron, CMEC requested for
concessronal frnanqal support from the Chrnese government for upgradtng of MTRH
through Kenya National Treasury vrde a letter Ref No MOFlERDl2sl2l4nUO3 dated 23
December 2013 One of the requrrement for approval of fundtng was a study
reporUfeasrbrlrty study on the pro,ect Records avarled for audrt rndrcate that the hosprtal
procured the consultancy servrce to carry out feasrbrlrty study through restncted tender
method and a consultant was awarded the contract at a sum of Kshs 9,723,099 The
hosprtal conducted tender evaluatrons on five(s) gazetted phystcal planners whtch
contravened Publrc Procurement and Drsposal Act,2005 Sechon 78(1) requrnng the
use of at least ten(10) firms whrle usrng restncted tender method of procurement

ln the crrcumstances, the propflety and value for money spent on the feastbtltty study
totalrng to Kshs 9,723,093 could not be confirmed

4.2 Expenditure lncurred on the Hospital Upgrading Project

4.2.1 lncluded rn the admrnrstratrve cosls of Kshs 243,91 8,100 rs an amount of
Kshs 10,892,71 1 40 berng payment on the upgradrng project The payments compnse
of consultant feasrbrlrty study, and travel and subsrstence allowance of Kshs I,723,099
and Kshs 1,169,612 40 respectrvely. lt was however noted that, the consultant was
pard the full contract sum of Kshs 9,723,099 wrthout wrthholdrng relevant taxes
includrng VAT and 3% wrthholdrng tax contrary to Sectron 4(1) of the lncome Tax
Act,2001 laws of Kenya

4.2.2 Furlher, rncluded rn the frgure of Kshs 10,892,711 40 ate addrtronal costs totalng
Kshs 464,500 rncurred by hosprtal officers on travel and subsrstence whtle pursutng the
project matters rn Narrobr However, payment vouchers for travel and subststence
allowance amountrng to Kshs 464,500 rncurred on vanous dates by the officers were
not avarled for audrt revrew Desprte the total expendrture rncurred amounttng to
Kshs '10,892,71 1 40 on the feasrbrlrty study and related costs, avarlable rnformatron
rndrcate that the upgradrng prolect has been abandoned tn favour of constructron and
equrpprng of 2000-bed capacrty hosprtal on a new srte wrthrn Eldoret town

Consequently, the propnety and value for total amount of money spent on the upgradrng
project totalrng to Kshs 10,892,711 40 could not be confirmed

rncurred
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4.2.3 Effectiveness and Exit Clauses of the Contract

It was rndrcated rn the contract agreement that, the contract worth Kshs 25,077,066,198
shall come rnto force and become effecttve afler the contract has been srgned by the
employer and the contractor approved by the relevant authonttes of Govemment and
the loan agreement has been srgned by the Kenyan Government and Chrnese
Frnancrng lnstttute and full advance payment of the contract prrce has been recetved by
the contractor from the Kenya Government against presentatton of the bank guarantee
of the same amount by the contractor lf due to whatever reason any one of the above
mentroned condrtron rs not fulfilled, the employer and the contractor shall further
negotrate to find out the solutron or mutually termtnate the contract avarlable
lnformatron rndicate that the project has been abandoned rn favour of constructron and
equrpprng of 2000-bed capactty hosprtal on a new srte wrthrn Eldoret town However, no
evrdence was avarled to show that the contract was mutually termtnated and as such
exposes the hosprtal to law surts through rnternatronal arbttratton as strpulated under
sub-clause 20 3 of the contract

Qualified Opinion

ln my oprnron, except for the effect of the matters descflbed rn the Basrs for Quahfied
Oprnron paragraph, the ftnancial statements present farrly, rn all materral respects, the
frnancral posrtron of the hosprtal as at 30 June 2014, and of tts frnancral performance
and rts cash flows for the year then ended, rn accordance wtth lnternational Pubhc
Sector Accountrng Standards and comply wrth the Mor Teachrng and Referral Hosprtal
Board Order, 1998

Edward R.O. Ouko, CBS
AUDITOR. GENERAL

Nairobi

03 August 2015
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'III

,IOI TEACHING AND REFERRAL HOSPITAL

STATEMf,NT OF FINAIICIAI, PERFORMANCE

FOR TIIE YEAR ENDED 3OTH JTINE 2OI4

Notcs

ANNUAL REPORT AND FINACIAI- STATUMIJN'I I.'OR 'IIIIi VIiAR I]N IJIiO 3O II]NIi I{! I4

Revenue from Non-exchange Transactions

Government grants

Revenue from Exchange Transactions

Cost Sharing

lncome Generating Unit

Other Income

Total Revenue

Direct Costs

Opening inventories

Direct costs

Closing inventories

Net Direct Costs
al'^.. Ppven||e

Expenses

Personnel Emoluments

Administrative Cost

Operational Cost

Board Expenses

Provision for Doubtful Debts

Depreciation

Waivers and Exemptions

Provision for Audit fee

Total Expenses

Net Surplus/ Deficit

Revenue reserves b/f

Revenue reserves c/f

2014 2013

4.1 3,164,270,386 2,728.90j.286

4.2

4.3

4.4

7.4

5.1

7.4

3,r64,270,386

85 1,987,851

5 88,952,3 04

67,2?4,391

6 t6.529.29.1

539.615.276

72,63 3,0.1i

1,508,164,546 1,228,777,613

4,672,434,932 3,957,680,899

t29.042,5 t7

56 I ,8i4, 124

(99,6s2.60 r)

591,224,040
d 0E t .210 eo',

137.002.264

5i 1.547.792

( 129,042.5 I 7)

,539,507,539
r rtt r?1 16at

3,497.805.906

243.918, t00

374.325,8i2

7,6t2.2t8
30, 108,0 l I
90.765.965

88,762,821

t, I 60,000

4,334,4s8,863

(2s3.247,971)

(37,897,631)

91,145,602 37,897,63r

The notes set out on the oases 22 to 39 form a

6.1

6.2

6.3

6.4

6.5

6.6

6.7

6.8

2.901.897. ti2t)

l5 t.0'+i,i42

i 19,989.5 89

7.686,074

41 .67 7 .248

73.608.968

64,076.005

_ r.lzq.0q0

3,563,299,245

( 145. 125.885 )

107,228,254

16l

n intesral Dart of the linancial statements
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MOI TEACHII{G AXD REEERRAL HOSIITAL A!t!luA! R8POnf, AflD FtltACtAL ST TXMEI{T POR TH8 YBAn ENDED 30IU S 201,1

D(. STATEMENTOFflNANCTALPOSIfiON
, ASAT3OTBJTINE2OI4

Notes

C

CI]RRENT ASSETS

Cash and Cash Equivalent

Receivables

Inveutories

Non Current Assets

Property, Ptant and Equipment

Project Cost

TOTALASSETS

CURRENT LIABILITIES

Bank Overdraft

Trade and othcr Payables

Prepaid Fees

Unpaid Deductions

TOTAL

NET ASSETS

FINANCED BY

Capital Rcserves

Revenue Reserves

TOTAL

x013

KSIIS.

7.1

1.3

7.5

3.0

3.0

9.1

24,724,842

851,548,662

t29,042,517

1,005pr6,021

1,t 13,017,683

78,3t5307

1,191J32,8E9

2,196,648p10

7.2

8.1

8.2

8.3

2 t,387,688

155,557,981

515,62t

247,7t3262

r
LL .

425,174,55t

t
t
t

rc

t,77t414J,59

1,809,371,990

(31,897,63t\9.2

The Hospital's financial statements werc approved by the Board on
signed on its behalfby:

MR. IREA.MAN
BOARD CHAIRMAN

71L.4713591,

t llJ,^(l 2ottJ/ana

,fu,a"t
t
t
t
r

DR. JOHN C, KTBOSIA
DIRECTOWCEO

lTlPage

HASSAN
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MOITEACHING AND REFERSAL HOSPITAL

Brlance as at 30u'June 2012

Caprtal grants for the Period

Donations

Surplus ( Deficit) for tho Poriod

B.lrncs.s rt 30h Junc 2013

Balancs a3 rt 30s June 2013

Capital grants for the Period

Donations

Surplus ( Deficit) for the Period

Balrncr A3 At 30$ June 20'14

STATEMENT OF CHANCES IN NET ASSETS

FOR THE YEAR ENDED 3OTH JUNE 2(l'I4

CAPITAL
RESERVE

ANNUAL REPORT AND FINACIALSTATEMENT FOR THE YEAR ENDED 30 IUNE 2011

REVENUE
RESERVE TOTAL

1,563,124,835 107,n8,254 1'670,353'089

243,000,000 243,000,000

3,247,155 3,247,155

(145,125,8 8s) (145,125, 88s)

1,80 t71 990 .37 E97 77'.|,47 359

1,809,371,990 (37,E97,631) 1,771,474,359

13'1,500,000 131,500,000

1,216,400 1,216,400

(253,247,968) (253,247,968)

't,942,0 8E,390 (291,14{t,602) 1,650,942,788

t1

Capital Reserves is made up of accumulated govemment grants and donations from development

partners for capital items to the Hospttal and reienuc reseryes afe accumulated funds resulting from

daily operation of the HosPital.

18 1I',.,;:



MOITEACHING AND REFERRAL HOSPITAL ANNIJAL REPORTAND TINACIAL STAIEMENT FORTHE YEAR ENDED 30'UIIE 2014

STA1'IiMI-]N'I- OF CASI{ FI-OWS

I. CASTI FLOW FROM OPERATING ACTIVTTIES.

Surphs/Deficit

Non-CNsh Movements
Depreciation ofAssets
lncrease in Provision for Doubtful debrs

Decrease in lnyentories
Increase in Receivables
Increase in Payables

lncrease in Unpaid Deduction
Increase in Prepaid Fees

Net C.sh ln/Outflow from Oper.ting Activiti€s,

2. CAS]I FT,OW FROM INVESTING ACTIVITIES.

Purchase of Fixed Assets

Net Cesh used in investing ectivities

J.CASTI FLOW FROM FINANCING ACTIVITIES

Donation

Repayment of borrowings

Covernment Crants- Capital

Nel Cash flow from investing activities

Change in Cash and Cash Equivalents.

Cash and Cash Equivalent a the beginning of the year (i)

Cssh and Cash Equivrlent cnd of period (ii-i)

Notes
2013

KSHS.

J

7.5

8.t
8.3

8.2

(r 4s,r 25,E8t

73,608,968

7,959,747
(28i.581,2,14)

32,323,976
247,659,878

141.055

(67,013,505)

(162,692,304

(162,692J04)

3,247,t55

(l s. ll 0,0s8)

243,000,000

23t,137,097

t,43 I,2EE

23,293.554

24,724,842

9.1

7.2

9.t

't.t

leI



MOI TENCHINC AND REFERRAL HOSPI'I'AI- ANNUAL REPOR',I /\ND FINACIALSlA1 EM[N r' fOR-lllE YL:AR ENDr]D r0 lUNtj 2014

XII. S]'ATEMENT OF COMPARISON OF BUDGET AND AC'I'IJAL AMOUN'IS

STATEMENT Of COMPARISON OF EUDGEI AI!D ACTUAL AMOUNTS

CODE INCOI'E ITEX

APPROVED
BUOGET
2013t11

APPROVEO
AOJUS]I{EtIT

APPROVED
REVISEO
BUDGET
2013t?01a

I Granls
a) Recunent
Grant 2,812.670.384 351 634 649 3,'64,270.386 3 164 270 386

0

b) Capital Grant 131 500 000 o r 31,500,000 131 500 000
0

SI:B-TOTAL 2.911,170,tBt 351,634,649 3,295.770,386 3,295,770,386
0

2
Cost ShannS 1.231.174.523 151778.775 r.398 215.039 166 740 516 1 440 940.r55 42.725,166

3 68,933,594 12 970 67.224,391 12 971 67 224 391 0

STIB.TOTAL 1,300,408,118 166,753,{85 1,465,,r3S,430 166.753.487 1.508,154,5,(6 0
TOTAL 1,2U,578,502 518,388,135 4,751.209,8t6 '166,753,487 {.E03,93,1.932 42,725166

cooE
EXPENOITURE
ITEM

APPROVED
BUOGET
2013r't4

APPROVEO
ADJUSTMEXT

APPOVED

R€ViStO
EXPENOITURE2
013/2014 VARIANCE

PROPOSEO
vARtATlOl,t/
VIREMENT

123 201 434

ACTUAL
EXPET{DITURE
FY 201Xt2011

3 497 .J05 906

VARIANCE

t0 Personnel
Emolumems

3.024.s94 83e 473 211 067 3 497 805 905 -123 201 834
0

20
Purchase

Oruqs
of 220.753.396 -23 481 404 97 271992 23,481.404 23 441 404 191 271992

0

30 Creditors,/
Pendinq bills 97 ,251.575 0 97 251 575 97 251 515

0

40 Drcssings^heatr
e suDolies

105.755.982 432 042 '06.188.025 432 042 432 042 106 188.025
0

50 Food & Retion 80 306 764 -7 509 656 72 797 108 7 50S 656 -7 509 6s6 72 t91.108 0

60 Doclors Fe6s 97,469,798 25.0r3,039 '22,462.E37 -25,013,039 25,013.03S 122 482.837 0

70 Lab reagents 27 ,544,170 2,605,808 30 189 978 -2.605,808 2 605 808 30 189.978 0

90
Cleans{ng

matenals
25,694,055 213.913 25.907 968 -213 913 213 913 25 107 968

0

g5 Admission
Packs

5 969 958 -1 061 258 4 S08 700 1061 2s8 -1 061 258 4 308.700
0

't 00 HosprtSl Linen 10.246.000 1 .324,200 11 572 200 ,1 326 200 I 326 200 11 572.200 0

110 X-ray supglies 12.531.642 -1.838.590 r0,693.052 1,838.590 -1 838 59t) 10.693,052 0

't20 Oxygen 36,000.000 6,106.731 42,108,731 -6.108.731 6.108.731 42 r08 731 0

130 Supplies for
Productlon

13.341,775 -83.165 13,258,610 83. r 65 -83 165 13 258 610 0

1ao Fuel & Gas 1 I .(82 000 -1 204 254 10.273.746 1 208.254 .1.208.254 10 273146 0

150 Uniforms
patients

tor
1.553.308 1 587 892 1.14 r.200 -1.587.892 1 587 892 3141 200

0

r60
Matenals for

Specialized
units

2.260 383 579 199 r 681 184 579 199 579 r99 1 481 l8,l
0

170
Monuary
sugplies

1 083 894 -94 884 969.0r 0 94 884 ,94 884 t69 010
0

180

Cource
Administraton
and subscnption
fees

4 047 575 977 075 3.110,500 977 015 .97 7 075 3 110.500

0

1S0 Cafeteria
supplies

1s.563,238 19 316 15 582 55.r r9 316 19.316 15 582 554

200 Library seNrces 1.330.395 488.151 1.818.546 -488 151 488 151

210
Maintenance of
building &
stration

25.025.98r 2 830.396 27 456 317 ,2 830 396 2 830 396 21 456 37 t'

220
Maintenance
planl &
equipment

22,047,134 17 616.414 39.683.54S -11616.414 17.616 414 39 483 54C
0

230 Electrtcity
Expenses

38 337 504 -4 790 r37 33 547.367 4 790 137 4 79A 137 33 547 367
0

210 Stationery 8 687 448 7s3 665 9.441.113 753 665 753.665 9441 r13 0

250
Conservancy

20 513 010 2 304 9Sr

-91 538

18 208 019 2 304 991 -2 304.99r 18 208 019
0

ml Transporl
Operaling
Erpenses

10 044 660 I 953 122 91.538 91 538

VARIAT{CE

ACTUAL
It{coME
201312011 VARIAI{CE

1.318.546
0

0

0

0
9 153 r22
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Pflnting of
Accountable
documenls.
[4edical
Records and

10.000.000 592.990 10.592.990 -592,990 592.990 10,592.9S0170

360

460

170

0

Telephone
expenses

3,665.758 1 271 182 4,939,940 -1,271,182 1,271,182 4,939,940
0

280

0
290

Planl a d
Equrpment
lnsuranc€ policy

10,000,000 -7 ,277 ,928 2.722.072 7,277,928 -7,277,92A 2.722,072

300 Renls & Rales 537,057 -3S6.776 140.281 3S6,776 -396.776 140.281 0

310 Bank charOes 3,0{3,970 -1 .254 ,7 50 1.7E9.220 1,254.750 -1,254,750 r,789,220 0

931.757 -326.871 604,883 326.87 4 -326.814 604.883 0320 PostalCharg6s

1,500.000 -339,832 1, r60,168 339.832 -339,832 r.160,188
0

330
Motor Vehicle
lnsurance

0
3{0

Patient
Traveling
Expenses

r00,000 -17,350 82.650 17,350 -17,350 82.650

0
345

Disability
Marnstreamino

453.200 434,700 18.500 434,700 {34.700 18,500

0
350

Stafl unilorms
protective gear 4. r 50,000 752.110 4 902 r40 -752110 7 52,140 4.902.140

890,326
0

355 Occupational
Health Safety

4.012.800 -3.122,47 4 890.326 3,122,474 -3.122.171

Traveling and
Accommodation 11,571,227 7,965,504 19,536,730 -7.965,504 7.965,504 r9,536,730

0

8,967.892 -2.103.825 6.564.067 2.103,825 -2,403.825 6,56,{.087
0

370
Board of

Management
Expenses

2,413.055 16,643,560 0380
Compulenzatron

r4.230.505 2.413,055 16.643.560 -2,413,055

3S0
Comprehensive
Group Personal
accidenl cover

6,848,357 -3,012,325 3,606,032 3.042.325 -3,042,325 3,806,032
0

-7.251,051 7,251,051 16 200 405
0

395
Group Life
lnsurance Cover 8.949.355 7,251,051 16.200,405

-r,080,282 1.980.282 r4.323.799
0

400
Staff

development &
trainrnq

12.343.517 r 980 262 r4 323,799

0
Advertising &
Public,ty 8,232.397 -l 196.584 7.035,813 1 196 584 -1.196.584 7.035,813410

0
2,524.888 20,391,2E3 .2,521,6E8 2.524,888 20.39r.283a20

Contracted
Professional
Servaces

17,666.396

962.440 3,055.832 -3.055.832 962.440 0430 rso 4,018,272 -3,055.832

1.887,696 -7 49,042 749.042 1.887,696
0

/tit0 Oftlce
EquiDment

1.138,654 ? 49,042

5.215.463
0

5.2r 5.463 "3 758 903 3 758.903&
Eiernal

Traveling r,456,560 3,758,903

0"324 154 324,754 2.501.898lnlemel
Exgenses

2,176.944 324.751 2.501.698

-10,344,44,{ 37 190 810
0-10.344,444 37, r 90,8r 0 i 0,344.4,14480 Staff Medlcal

Scheme
47,535,254

538,000
0

38,000 538.000 -38.000 38,000490 500 000
Corporate
Socral
Resoonsibility

1,000,000 00 1.000.000500 IREC 1 000 000

-231,831 90,( 800
0-231,638 904,800 231.437510 Cash in transit

ansurance
f,136,438

0
0

100.320 -100.320
Conlinuous
Professional
Development

't00.320 -100.320s20

0377,195 -377.195 5.718.1986.095.39r -377.195 5,71E,196s50 C. A,R,E

141.000
0141,000 859,000 -859.000Gende.

Marnslreaminq
1,000.000 -859.000555

0-1E,771,550 18,77 t,550 150.27r,55018,771.550 150.27r,550560 Capital
Expenditure

131.500.000

161,791,715 4.7a5.845.566 04.716, 5,566 -15 t,791,746TOTALS 4,24,4,578,502 503,,426,395
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Explanetion of Meterial Differences
oThevarianceofKshs42,T25,166.00oncostsharingincomeresulted.from.positive

performanceduetoincreaseinworkloadfromexpandedHospitalservicesfollowing
lpening of new Outpatient Unit at Private Wing II' the new mental unit and

rehabilitation Unit
o The variances between actual expenditure as per Financial Performance statements and

actual expenditure as per Budgei Statement is different because the Financial
performance statements give ixpenditure based on invoices whereas actual budget give

expenditure including coirmitted local purchase order yet to be serviced_by the suppliers.

The difference in the-amount will bc a ionsolidate figure for pending bills canied

forward to the next period financial period'
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IIII. NOTES TO THE FINANCIAL STATEMENTS

1.0 Statement of complience rnd basis of prcparation - IPSAS I

The Hospital's financial statements have been prepared in accordancc with and comply with

[ntemational Public Sector Accounting Standards (IPSAS). The financial statements are prcsented in

Kenya shillings, which is thc functional and reporting cuncncy ofthe Hospital. Thc accounting policies

used in reflerencc to the standards that were published by the Public Sector Accounting Standard Board

(PSASB) which took ef[ect for the financial year ended 306 June 2014 and will be consistcntly applied

to all the years.

The financial statements have been prepared on thc basis of historical cost, unlcss stated otherwise. The

cash flow statcment is prepared using the dircct method. The financial statcments are prepared on

accrual basis.

2.0 Summery of signilicaot eccounting policics

\- a) Rcvenue recognition

i) Revenue from noo-cxchrnge trrnsrctions

Trsnsfcrs from thc government
Revenues from non-exchangc transactions with the govemmcnt are measured at fair value and

recognized on obtaining control of the asset (cash, goods, services and property) if the transfer is free

lrom conditions and it is probable that the economic benefits or service potential related to the asset will
flow to the Hospital's and can be measured rcliably.

ii) Revenuc from cxchange transections
Rendering of senices

The Hospital rccognizes revcnue {iom rendering of services by reference to the stage of complction
when the outcome ofthe transaction can be estimated reliably. The stage of completion is measured by

reference to labour hours incurred to date as a pcrccntage oftotal estimated labour hours.

Where the contract outcome carnot be measurcd reliably, revenuc is recognized only to the cxtent that

the expenses incurred are recoverable.

Sule of goods

Revenue from the sale ofgoods is recognized when the significant risks and rewards ofownership have

been transferred to the buyer, usually on dclivery ofthe goods and whcn the amount ofrevcnuc can bc

measured reliabty and it is probabtc that thc economic benefits or scrvice potential associated with the

transaction will flow to the Hospital.

Renlal income
Rental income arising from operating leases on investment properties is accounted for on a straight-line

basis over the lease terms and included in revenue.

23 1 ' rl
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b) Budgct informetion
The annual budget is prepared on the accrual basrs, that is, alt planned costs and income are presented

ln a single starement to determine the needs of the Hospital. As a result of the adoption of the accrual

basis for budgeting purposes, there is no basis, timing or differences that would require reconciliation

between the actual comparable amounts and the amounts presented as a separate additional financial

statement in the statement of comparison of budget and actual amounts'

d) Investmcnt property - IPSAS 16

Investment propenies are measured initiatly at cost, including transaction costs. The carrying amount

rncludes the replacement cost of components of an existing investment property at the time that cost is

incurred if the recognition criteria are met and excludes the costs of day+o-day maintenance of an

investment property.

Investment property acquired through a non-exchange transaction is measured at its falr value at the

date of acqursition. Subsequent to initial recognition, investment properties are measured using the cost

modeI and are depreciated on a reducing balance basis.

Investment properties are derecognized either when they have been disposed offor when the investment

property ls permanently withdrawn from use and no future economic benefit or service potential is

expected from its disposal. The difference between the net disposal proceeds and the carrying amount

ofthe asset is recognized in the surplus or deficit in the period of de-recogrition'

Transfcrs are made to or from investment property only when there is a change in use

e) Propcrty, phDt rnd cquiPmcnt

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

losses. Cost includes expenditure that is directly attrlbutable to the acquisition of the ttems When

significant pans of property, ptant and equipment are rcquired to be replaced at intervals, the Hospital

recognizes such parts as individual asses with specific useful lives and depreciates them accordingly'

Likewrse, when a major inspcction is performed. its cost is recognized in the carrying amount of the

plant and equipment as a replacement if the recogrition criteria are satisfied. All other repair and

maintenance costs are recognized in surplus or deficit as incurred. Where an asset is acquired in a non-

exchange transaction for nil or nominal consideration the asset is initially measured at its fair value The

Hospital adopt reducing balance method of depreciation at the following rates: Land 0%, Buildings

2.5%o, Plant and Equipments l2.5Vo, Motor Vehicles 25Y" and computer, Telephone and TVs at 30%

respectively.

f) Leascs

Finance leases are leases that transfer substantially the entire rtsks and benefits incidental to ownership

of the leased item to the Hospital. Assets held under a finance lease are capitalized at the

commencement of the lease at the fair value of the leased property or, tf lower, at the present value of

the future minimum lease payments. The Hospitat also recognizes the associated lease liabilrty at the

24 ll' t: c
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inccption oflthe lease. Thc liability recognizcd is measured as the prescnt value of the future mintmum

ease payments at initial recognition.

Subsequent to initial recognition, lease paymcnts are apportioned betwecn finance chargcs and

reduction ofthc lease liabilrty so as to achicvc a constant rate of intercst on the remaining balance ofthe
lrability. Finance charges are recognized as finance costs in surplus or deficit.

An asset held under a finance lcase is dcpreciatcd over the useful lifc of the asset. Howevcr, if there is

no reasonable certainty that thc Hospital will obtain ownership ofthe asset by the end of the lease tcrm,

rhe asset is depreciated over thc shorter ofthe estimated useful life of the asset and thc leasc term.

Operating leascs are lcases that do not transfcr substantially all the risks and bencfits incidental to

ownershrp of the leased item to the Hospital. Operating lease payments are recognizcd as an operating

expense in surplus or deficit on a reducing balance basis ovcr the leasc term.

g) Intangiblc essets

Intangible assets acquired scparately are initially recognizcd at cost. The cost of intangible assets

acquired in a non-exchangc transaction is their fair value at the date of thc cxchange. Following initial
recognition, intangiblc asscts are carried at cost lcss any accumulatcd amortization and accumulated

rmpairment losses. Internally generated intangibte assets, excluding capitalized development costs, arc

not capitalized and expenditure is reflected in surplus or deficit in the period in which the expenditure is

rncurred.

The useful hfe of the intangible assets is assessed as a finite period.

i) Rcscarch rnd devclopment costs

The Hospital expenses research costs as incurred. Development costs on an indivrdual project are

recognized as intangiblc assets when thc Hospital can demonstrate:

)The technical feasibility ofcompleting the asset so that thc assct will bc availablc for use or sale

> Its rntention to complete and its ability to use or sell the asset

i How the asset will gencrate future economic benefits or scrvrcc potential

)The availability ofresources to completc the asset

iThe abilrty to measure reliably the expenditure during developmcnt

Following initial rccognition ofan asset, the asset is carried at cost less any accumulated amortization

and accumulated impairment losses. Amortization of the asset bcgins when development is completc

and the asset is available for use. It is amortized ovcr the period of expected future benefit. During thc

period of development, the assct is tcsted for impairment annually with any impairment losses

recognized immcdiately in surplus or deficit.

i) Invcntorics

Inventory is measured at cost upon initial recognition. To the extent that inventory was received

through non-exchangc transactlons (for no cost or for a nominal cost), the cost ofthe inventory is its fair

value at the date ofacquisition.

25 I'..-'
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Costs incurred in bringing each product to its present location and condition ts accounted for, as

follows:

> Raw materials: purchase cost using the wcighted average cost method

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

manufacturing overheads based on the normal operating capacity, but excluding borrowing

costs

After initial recogaition, inventory is measured at the lower of cost and net realizable value. However,

to the extent that a class of inventory is distributed or deployed at no charge or for a nominal charge,

that class of inventory ts measured at the lower of cost and cunent replacement cost'

Net realizable value is the estimated selling price in the ordinary course of operations, less the estimated

costs of completion and the estimated costs necessary to make the sale, exchange, or distribution.

Inventories are recognized as an expense when deployed for utilization or consumPtion in the ordinary

course of operations of tIe Hospital.

j) Provisions

Provisions are recognized when the Hospital has a present obligation (legal or constructlve) as a result

of a past event, it is probable that an outflow of resources embodying economic benefits or service

potential will be required to settle the obligation and a reliable estimate can be madc ofthe amount of

the obligation.

Where the Hospitat expects some or all of a provision to be reimbursed, flor example, under an

lnsurance contract, the reimbursement is recognized as a separate asset only when the reimbursement is

virtually certain.

The expense relating to any provision is presented in the statement of financial performance net of any

reimbursement.

Conlingenl liabilities
The Hospital does not recognize a contingent liability, but discloses details of any contingcncies in the

notes to the financial statements, unless the possibility ofan outflow of resources embodytng economic

benefits or service potential is rcmote.

Conlingent assets

The Hospital does not recognize a contingent asset, but discloses details o[ a possible asset whose

existence is contingent on the occurrence or non-occurrence of one or more uncertain future events not

whotly within the control of the Hospital in the notes to the financtal statements. Contingent assets are

assessed continually to ensure that developments are appropriately reflected in the Iinancial statements.

lf it has bccome virtually cenain that an inflow of economic benefits or service potential will arise and

the asset's value can be measured reliably, the asset and the related tevenue are recognized in the

financial statements of the period rn which the change occurs.
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k) Nrture rnd purposc of rcscrvcs

ihe Hospital creates and maintains reservcs in terms ofspecific requirements.

l) Changcs in rccounting policies and cstimatcs

The Hospital recognizes the effects of changcs in accounting policy retrospectively. Thc cffects of
changes in accounting policy are applied prospectively ifretrospective application is impractical.

m) Employcc bcncfits

Retirement benefit plens

The Hospital provrdes rctirement benefits for its employees on a Defined contribution plans in which
the Hospital pays fixed contributions into the a fund, and will have no legal or constructivc obligation to
pay funher contributions if the fund does not hold sufficient asscts to pay all employec bencfits rclating

, to employee service in the currcnt and prior periods. The contributions to fund obtigations for thc
.'- payment of retirement benefits are charged against income in the year in which they become payable.

n) Forcign currellcy trrEsactions

Transactions in foreign currcncies are imtially accounted for at thc ruling rate of cxchange on the date

of the transaction. Trade creditors or dcbtors denominated in foreign curency are reported at thc

sratement of financial position reporting date by applying the exchange rate on that datc. Exchange

differences arising from the settlement of creditors, or from the reporting of creditors at rates different

tiom those at which they were initially recorded during the period, are recognized as income or

expenses ln the period in which they arise.

o) Borrowing costs

Borrowrng costs are capitalized against qualifoing assets zts part ofproperty, plant and equipment.

, Such borrowing costs are capitalized over the period during which the asset is being acquired or
' constructed and borrowings have been incuned. Capitalization ceases when construction ofthe asset is

complete. Further borrowing costs are chargcd to the statement of financial performancc.

p) Related partics

The Hospital regards a related party as a person or an entity with the abitity to cxert control individually

or jointly, or to exercise significant influence over the entity, or vice versa. Members of key

management are regarded as related parties and comprise thc managemcnt, the executive, committee

members, and senior managers. The National Government through thc National Trcasury and Ministry

of Health are regarded as rclated parties in regard to grants, policy formulation and implementation.

Orher than unrcmitted grants of Kshs. 234,389,199 from the Natronal Govemment for June 2014 staff

salaries (disclosed in Note 7.3 of the Annual Rcport and Financral Statements), there was no other

significant balances from related parties.

The Hospital has no financial dealings with Board Members and Members of StafflManagement.

i
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r) Cash atrd cash equivalents

Cash and cash equivalens comprise cash on hand and cash at bank, short-term deposits on call and

highly liquid investments with an original maturity of three months or less, which are readily

convertible to known amounts of cash and are subject to insignificant risk of changes in value. Bank

account balances include amounts held at the Central Bank of Kenya and at various commercial banks

at the end ofthe financial year.

s) Comparative figures

Where necessary comparative figures for the previous financial year have been amended or

reconfigured to conform to the required changes in presentation'

t) Significant judgments and sources of estimation uucertainty

The preparation of the Hospital financial statements in conformity with IPSAS requires management to

make judgments, estimates and assumptions that affect the reported amounts of revenues, expenses'

assets and liabilities, and the disclosure of contingent liabitities, at the end of the reporting period.

However, uncertainty about these assumptions and estimates could result in outcomes that require a

material adjustment to the carrying amount ofthe asset or liability affected in future periods.

-The Hospital has put in ptace a Credit Policy to guide in the management ofdebts'

-Cash and Cash Equivalents have been insured

u) Provisions

Provisions were raised and management determined an estimate based on the inlormation available.

The management provided provision of 100% on individual debts over 5 years and 50% on individual

debt less than 5 years; this is based on past experience on the collection ofdebts.

Provisions are measured at the management's best estimate of the expenditure required to settle the

obligation at the reporting date, and are discounted to present value where the effect is material.

v) Subsequent events

There have been no events subsequent to the financial year end with a significant impact on the

financial statements for the year ended 30'h June,2014.
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3.0 pRopERrY PLANr & EQUTPMET{r MQyEUElLjiglE9ltEffirr
A!rett Movomont achrdula

A9aeta Land Bulldlnq!

Pl.nt
Equlpmont,
Fumltsro t

Fltdnqa

Computsrt,
Tllaphong.

& T\/.
Motor

Vehlcle. Proi.cl Cort IOTAL
Rrto 0.000,4 2.5Olo 12.500h 30.00% 25.O00k 0.00%

Kaht Krh. K.h. X.h! K.h. Kahr Kshr
Ar at 1"
July 2012 101,677,820 874,761,045 535,626,068 66,286,927 2{,4EE,911 6,177,A25 r,609,t17,596

Additions 55.253.235 t5,,t91 117 19.810,570 72.137.382 162.692.304

Poocl Cost
Capitallzed

101,577,820 874,761,045 591,079,303 81,fn,011 44,299,,1E1 7E,315,207 1,771,809,900

101,577,620 67,r.761,0.r5 591 079,303 8',1.7?7,044 44,299.461 76.315,207 1.771.809.900

51,053,632 103.247,136 35.106,082 r.899,638 5,000,000 'r96.306.488

Project Cost
Capitslized 69.S83.889 (69,983,E89)

As at 30-
June 20la 10,1 ,577 ,E20 995,79E,566 69,+,326,439 l't6,883,126 ,a6,199,119 13.33'1.318 ,t,968,116,388

Depr6ciation
As at 1"
July 2012 171,389.031 26!.032.24 52,050.120 19.398.847 506,868,042

ChaBe for
lh6 peflod 17.584,300 40.680,682 0,9r8.077 6,225,709 73,608,968

As at 3oc
June 2013 188,973,331 304,9 r3,r26 60.968.197 25,622,356 580,477,010

As at 1r July
2013 r 88,973,331 304.9t3.126 60,968,197 25,622,356 580,477.010

Charge for
the oeriod 20, r 70,631 18,676.664 1A.771.479 5. r 4,a.191 90,765,965

As at 30'
Juna 20'14 209,143.962 353.689,7t0 77,712,676 30,706,047 671,212,973

BV
A! at 306
June 2014 't01,577,820 786,66,4,604 3,a0,735,849 39,r40,450 15,432,572 't 3.33'1,3r8 1.296,871,,413

NBV
A3 at 30'
June 2013 101,577,820 885,74f,714 286,165,r77 20,80E.E47 18.67r.126 7E,3r5,207 1.19 t.332.889

t

a

L

I A3 al 30
Juno 2013

As at l
July 2013

Additions
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2013

2, 728,903,286

2,72E90B,J86

79,024,276

269,626,635

t75,492,460

61,961,903

15,782,526

2,779,587

11.861,957

6t6529J,94

A![{UAt

INCOME

Gralts
Recurrent Ora.nts

Total

4.2 Cost Sharhg

Out Patient Department

Surgical

Nyayo

Pharmacy

X-Ray

Dental

Cafeteria

Totsl

43 Income Genenting Unit

Farewell Home Revenue

Amenity Rwenue

Memorial Revenuc

MTRH Training Cenre

Total

4.4 Other Income

Training Levy

Vaccine Recovery

Surcharge

Water Charges

Small Business Unit

4.0

4.1

l

td;q
:?l
iF
."d
iFJ

29,984,710

224,476,794

255,633,1t4

29,s20 658

539..6 ts376

,{&fi4

ffi",t
r..iR':{

,rf#&:

2,4t3,067

269,700

305,792

300

366,600
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Rental lncomc

Attachment Fees

Transpon Serviccs Charges

AMPATH Salary Reimburserncnt

Salary Recovcry

Pledges

Administrative fees

Tcndcr Fee

Library Service

Medical report
Centrc for Assnult and Rccovcry of
Eldorst

Others

Total

5.0 Purchases

5.1 Dlrcct costs

Drugs

Food and Ration

Fuel And Gas

Lab Reagents

Dressingq

Muerials for Spccialized Units

farcwell Home supplics

Cafetcria Supplies

Supplics for Production

X-Ray Supplies

Oxygen

Admission Packs

Totd

ATINUAL REPORTAITD 8INACru IiTAMUSNT 8OR TH8 YEAR ENDSD 30 20u

52t8,r25

1,294,360

920,220

55,823,196

I,132,860

282,750

3,103,889

515,000

11,t22

t77,910

798,1r3

I
l
t
ti
lic
[1

tl
t.
[,

tr

72,633,,043

Ic
1ttre?ffi4'

204,358,389

't7,464,95t

l1,603,202

24.198,834

I I 1,926,551

4,793,219

3,0t2,486

20,219,210

I3,702,819

11,070,708

42,9'.18,343

5.219.000
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Ir

tl

I
r
t
r

3l llla

s3L547,192



MO I TEACHING AXD RETERIAL HOSPTTAL

Erpenditure

Pcrsonnel Emolumenb

Basic Pay

House Allowances

Call Allowances

Risk Allowanoes

Privatc Wing Executive Comnrittee

Private Wing Administrative Committce

Training Centre Allowance

Tender Comsrittee Allowance

Non Practice Allowance

Extraneous Allowance

Farewell }Iome

Locum Allowance

Uniform allowanoe

Outroach Allowance

Responsibility Allowance

Irterview Allowance

Entertainment Allowancc

Acting Allowance

Telephone Allowance

Sp€cial Duty allo\}'ance

Medical Board Allowanse

Rernunerative Allowance

Security Allowance
Institutional Research & Ethics
Committee Allowance

Commuter Allowances

32 lPa ge

A.lIlIUIL N.EPORTAfiD NNACTAL 9TATBIIEI{?fORTHE YEA8, E DgD30 20'|

6.0

6.1

t,287,575,243

365,985,996

47,79A,161

9r,463,492

10,269,93r

462,837

6,068,885

748,s00

67,290,133

453,343,137

8,907,680

7,594,M1

8,230,000

2,129,E43

l66,7El

234,6N

t,979,282

338,600

67E,941

720,0N

45,1@

47,578

l

-,.'&

t77,028,679
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T
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t
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t

Amenity Allowurces

Memorial Allowances

Salary Rcfund

Salary Arear

Annual Leave

NSSF Company

Pension Company

Gratuity

Facility Allowancc (IGI)

T6trl

Ad,minist?rtive Costs

Tlgrsport Operating Expcnses

f atient travelling cleenses

Fecs, Commission and llonbraria

Advcrtising and Publicity

StaffDcvelopment

Coatinuous Profcssiortal Devclopmcnt

Travell ing and Accommodation

Extemal travclling

Centre for Assault Rccovery ofEldoret

Corporate Social Rcsponsibility Expenses

Group Personal Aocident Cover
Comprehcnsive Group Life Insurance
Covcr

Cafeteria Meals

Comprchensive Staff Medical Schcmc

t4226,242

I1,240,034

278,733

tlx,022,629

13,550,460

8,043,788

168,,725,A42

7,837,831

3,811,557

C 2:9A3,8y1820

l

Ir
r; i
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.'t

ti:{; .
t&,*.
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l

I

I

I
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I

I

C

6.2

33 lPa

9,248,131

17,150

183,048

t2,448,815

t1,630,42t

13,200

22,276,862

408,823

7t5,tzl

394,695

5,813,309

5,774,549

64,050,156
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MOt TcACHlrG AND RSFSN'iAL HOSPITAL rrru L RaPoxf,AJ{D nilAClAL S;TATtsI{EI{T POR THE YEAR ENDED 30 201+

ISO

Group Life Insurance

Gender Mainsneam ing

Occupational Health and Safety

Disabi lity Mainsceaming

Totel

5.3 Operrdonal Costs

Maintenancc of Building & Stations

Cteansing Materials

Stationery

Telephone Expenses

Electricity

Medical Records

lVater aRd Conservancy

Computerization

Internet Expenses

Postal and telegram

Library Services

Doctors Fees

Patient Refunds

Course Admin & Subscription fee

Maintenance of Plant & Equipment

Rent and Rates

Staff Uniforms

Hospital linen

Cash in Transit

34 lPa ge

2,761,107

lt,7u,2t6

225,3t0

2,590,290

708 340

lsl

;lqlf.rg

20,351,136

28,438i306

l1,960,828

3,284,486

35,223,486

10,251,655

14,3s4,052

9,744,289

982,877

1,731,598

I,l14,187

101,029,509

7,052,502

4,704,316

21,765,447

1,012,473

6,343,512

17,805,758

980.200

l
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MOI'TEACIIINC ANO RT:F[RRAL HOSPITAL ANNUAL REPORT AND FINACIAL STATEMENT FOR THE YEAR ENDED 3O IUNE 2014

Financc Cost

Bank Charges

Contracted Prolessional services

Paticnts L,niforms

Dental Health Education

lnstitutional Research Expcnses

Plant and Equipment lnsurance

Insurance cxpenses

'l'otal

6.4 lioard Expenscs

Board Sitting Allowances

Honoraria

[]oard'l'elcphone Expenses

'l'otal

6.5 Provision for Doubtful Debts

Accumulatcd Provision B/F

Accumulated Provision C/F

t Increase / Decrease in provision

6.6 I)epreciation

6.7 Waivcrs and Exemptions

Waivcrs

[:xcmptions

Abscondmcnts

374,325,832 _____1_l2p!2fq2_

2,894,265

t,732,713

23,962,876

r,869,025

I,000.000

4,5 50,245

1.710,989

t.844,206

I,590,010

10,669,742

2, 109,560

2,800

I,048,7s0

86,200

4,507,702

6,568,2 t 8

84.000

960,000

6,569,074

1,040.000

77,000

7,612,218 7,6E6,07 4

26t.776,06t

291,884,079

220,098,81 3

26t,776,061

30,108,0r8 _______11$T-448_

90,765,965 73,608,968

88.762.824 64,076,005

88,762,824

JsI

Total 64,076,005



MOI TEACHING AND REFERRAL HOSPITAL ANNUAL REPORT AND FINACIAL STATEMENT FOR THE YEAR EN OED 3O JUNE 20 14

6.8 Provision for Audit fees _____!,Eqp99_

|,267,495

1.487.044

149,200

62,196

2,965,935

l,348,603

4,0 r 7,584

1J20,000

7.0

7.1

CURRENT ASSETS

Cash in Hand and Brnk
Cash in Hand

Main Account

Private wing Account

Farewell Home Account

Petty Cash

Total

Cash in Bank

Momrary Account

Main Account

Private Wing

Total

Grand Total

7.2 Bank Overdraft

Main Account

Total

7.3 Trade and Other Receivables

Institutions

NHIF

Corporate Clients

AMPATH

MOH Crant

Sub Totals

Individuals

Individual Cliens

?.270.788

r.2 r r.029

200.800

l0q,qq0
3,982,617

8.373.378

12,368,E47

s,366,187 20,742,225

8,332,122 24,724,E42

t.537,067 2 I.387.688

3 8.799.368

470.038.0 l2

47,660.321

234 389 r99

1,537,067 2l,3E7,688

i8.237.800

.106.i26.9 l2

43.299.641

175.503.769

790,886,900 683J68,123

MTRH Training centre

StaffGuarantors

36 lr',1

426,080.424

8,253,184

3.65 1.253

I88,548.854

7.137.679

2.948.447
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Salary Advance

Imprests

Hospital Wide Bencvolelt Fund

Cafeteria

Farcwcll Home

Rent

Proposcd for Writc Off

Sub Total

Grand Total

Less; Aecumulated provision

NGt Debtors

7.5 Iavcntorles

Dnrgs

Drcssings and Suturcs

Lab Reagents and X-Rny Supplies

Food and Ration

Cleansing

Maintcnance

Oxygen and Gases

Stationery

Supplies for Production

Totrl

8,0 CI'RRENTLIABILMES
8.1 Trade rnd othcr Payables

Outstanding Creditois as at 30h June
2010

Kenya Audit

Loan From NHIF

Totsl

3i420,980

7,986,000

s30,000

144,360

295,300

I,193,512

467

723

43,523,7t7

59,t75,t20

2,702"809

2,t46,096

t6,7s3,512

580,315

1,603,140

1,128,605

t,429,203

[_

t
l

Iic

C

t
t
tl
Ir
Ii
Il
[-i

[,

t
Ir

,.,'

129p42,517

153,557,981

2,320,000

t
t
r

3Tltlrge

r5s557J81
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Prepaid feor

Salarics and Other Un;nkl lleducdon

PAYE

NSSF

NHIF

SACCOS

Nancy Kaari Samuel

Limo RK & Company Advocates

Josephine Wanza

Hospital Widc Benevolotrt Futrd

MTRH Pension Conribution

tvl/s Gumbo & Associates Advooates

Moi University School Fees

Union Dues

MS B. I Otieno & co. Advocates

MADEs

Finance

Laboratory Staff S.H.G

Sub Staff

llealth Records Informatioo Systom

Security Self Help Croup

NuEition

Supplies

Radiology

Nurses

Occupati onal Therapy

Medical Social Work

ELD. Clinical

ANI{UAI. REPOST AIID FIIIACIAL S-TATEMS!T FOR THE YEAR ENDBD 30 II,N8

82
t3

38 lPa

515,521

44,972,598

1,359,1 l2

1,08e698

13,489,415

3,500

5,000

10,000

24,048,s73

11,622

10,000

923,260

377,954

M,242

I 18,721

159,55 l

418,821

I12,631

14,400

58,875

1,322,399

t36,550

71,580

170,814

1
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TTEACITIIIG AND RSFBRXAL HOSPITAL AI{NIIAL REPORT AI{D PINACIAL STATEMANT FOR THA YEAR 8T{D8D 30 20L4

Ccntral Serviccs

Catering

Secretaries

Transport

Pharmaoy

Dental Welfare

Physiotherapy Welfare

Sanpre Welfare

ICT Welfare

MTRII Benovolent

HELB Loan

Save ss You Eam

Senior Principle Magishatc Kabarnet

RHCOE

Barclay Loan

Rose Kcino

AdminisEator Civil scrvant

KCB Loan

Housing Finance

CFC Loan

Platinum Crcdit

Fanlily Finanee

NBKLOAN

EQUITY LOAN

89,755

40,900

31,704

47,460

l2t,r89

45,000

20,000

55,096

28,796

519,650

500,245

r9,000

3,000

331,859

3,921,834
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54,978

6,426,939

t9,823

1,354,051

305,710

1,857,064

1,928,019

802,71r

4,964,X86

r,885,020

492,160

C

STD LOAN
Insurance

Hire Purchase

39 lf'a ge
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Equatorial bank

Faulu Loan

Bank of Africa

Coop€rative Loan

Old Mutual

Self Hclp Gmup

Net Pay

9.1 Reserv€s

Capital Reserver

Opening Balances

Capital Grants

Donetions

Belance Carried Forward

9.2 R.evenue Reservcs

Opening Balance

Prior year adjustment

Surplu.s/ Deficit for thc poriod

Balruce Carried forrard

6,t09,083

26,377,555

48,500

'133,700

100.243. r 63

wJts2,62

I

t,56r,r24,E35

243,000,000

3,247,155.N

1,809 371990

107228,254

(145,125,885)

,631)

I
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