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Dr Elary MutaiMedical Superintendent
) Hospital Adm inistraktr Stephen tlctt
). Jonah MunaiAccou n [ant

n u
Co u n t), I I os p i tu I ( I) onrcl C o u tr l-y (i qvc r tr m e n I )

ort and Financial Stalemenrsfor'fhe Yesr Entted -\dt' June 2022

ospital I n ftrrnration and Nlanagcrnent

Background information

r Sub-County t'lospital is a level 4 hospital established undcr gazette notice No. 14241 ol4th
The hospital isruary,2020 and is domiciled in Bonret County under the hcalth Department

erned by a l]oard ot' iVlanagement.

Principal Activities
principal activity of the Sigor Sub-county' hospital is to provide health care services to the

ents and non-residents of Bomet countv
vision olthe hospital is to be an efficient and high quality health care system that is accessible,

itable and at'tbrdable for every Kenyan

mission is to promote and participate in provision of integrated and high quality, preventive.,

tive and rehabilitative health care scrvices to alI Kenyans

rights ol our patients are;
. Right to privacy' and ctxfidentiality
. Right to personal/olvn opinion and to be heard
. Right to participate in the planning and management of health care services

tient's obligations
Seek treatrnent promptly
Comply 'uvith treatment and medical instruction

Enquirc about related cost ol'treatment or rehabilitation and agree on mode olpay'ment

lVIa nagcm cn t

e hospilal's nranagement is under thc tbllowing key organs
County dcpartment of health
Board ot'Manageme nt
Accor.rntin g O lflcer/ lvtedical Superi ntendent
Managc ment
Others (.rltccify)

Fiduciary Management

key management personnel who held olfice during the f rnancial year ended 30th June 2Q22 and
had direct fiduciary responsibility rvere:
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Sigor Sub-Counl-t' IlospitaI (Bonrct Count-v GovernmenI)
Annual Report and llinancial Slatements frtr The Yetr Endet{ -ldt' Jrtne 2022

(h)

(c) F'iduciary Oversight Arrangcnrcnts

Clinical Research and Standards Committee
Audit committee
Risk Committee
County Assembly
Parl iamcntarr committccs
Other oversight committees

(f) Hospital I lcadq ua rtcrs

P.O. Box 2-l

Sigor Hospital Building
Kyogong - Kaboson Road

Bomet, KENYA

(g) Hospital Contacts

Telephone: (+25 1\ 7 0123 12 l7
E-mai I : sigorhospital.go.ke
Website: ww.rv.go.ke

Hospital Bankers

Kenya Cornmercial Banks (;lc'coun! ,\'umbar I I 176790 l2l

(i) Independent Auditors
Auditor General
Otllcc of'Auditor (ie neral
Anniversary Towcrs, Institute Way
P.O. Box i0084
GPO 00100
Nairobi, Kenya

(j) Principal Legal Adviscr
The Attorney Cencral
State Larv Olticc
Harambee Avenue
P.O. Box 40 I l2
City Square 00200
Nairobi, Kenya

(k) County Attornev

P.O. tlox. l9
Bomet, Kenya
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ub-C o u ttl_y I los p i tt I ( B o rttc I C o u n l-t' Gove r n nu tt t )
lRe'port and Finuncial Stutctrrctrts fitr '['he Ycur Iindcd .ldt' .lune 2022

lloard of IIa nlgcnrcn t

Vltrt)StJl'! [)r [:larr Vlutai

Dr Mutai Elary joined Sigor sch as a senior

medical o(llcer in February 2022 and rvas

pronlotcd as thc medical superintendcnt in

VIal 2011 till Dccember 2022. t{e had

prer iously served as a medical oUlcer in

Ndanai SCFI and Longisa. ilc has a vasr

expcricnce in clinical and health

administration.
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['au I Ngeno

NIr Paul Ngeno rvas appointcd Chairman ol

rhc tacilitl in l0 18. Hc holds a bachelor ot

education science deqree. c has more than

l0 y'ears' experience in management position

2 Joel Koech lvlember to the board

J Gladys Koech Vlember to the board

Mike [-angat Vlember to the board4.
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agernent'l-eanr

I)r [: larv lv[trtai VItrl) SUP

Mr Stephen Bett t{ealth Administrator

Mr Jonah Munai Hospital Accountant

Seteson Bett Nursing Officer in Charge

Linah Chepkoech Procurement Assistant
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r b-Countlr Hospital (Bomet Couttty Governtnent)
u eport and I'-inancial Stutemcnls for The Yetr Entled 3|tt' June 2022

hairman's Statement

ital serves as a sub-county hospital within Chepalungu sub-county. A level 4 lacitity, rvhich
impact on the residents of Bomet and her neighbors in health care provisions.

in thc lacilitt' are employed by County Government ot'Bomet rvhile casuals and other
staff under the lacility AIE. We also receive staf f suppo( fiom our partners. Walter reed.

CCC department
ces, the hospital receives a monthly AtE tiom ttre department ol Health services which is in thc

being increased to the level ola sub county hospital.
been an increase in service delivery as more statThave been stationed at the facility hence

vision of services
itv has been having plans tiom the county government to build more infiastructure
pp ly has been stable r.vith an emergency generator as a back-up.

t was a successlul year with a few manageable challenges. Looking forward to improved
e services and intiastructural developments at Sigor sub county hospital
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Sigor Sub-County Hospital (Bomet Cotutt.1, Government)
Annual Report and Financidl Statementsfor The Yeur Endect -ldt' June 2022

V. Report of The Chief Executive Office

I-he general outlook oI the lacility has been good, ,'vith strong positive indicators ol healthcare provision
fbr the liscal year 202112022, albeit some challenges posed by the Covid- I 9 pande mic in the entirety of
the year.

lluman resource:
The staf fing ol the fbcility mainly comprises olthose employ'ed by the County Government of Bonret

and staflf under the AIE, of the Facility. We also receive staffsupport lrom our partners such as Walter
reed (PEPFAR) under the CCC department.
Economic resources.

The tacility receives a monthly AIE, ol Kshs 1000,000 fiom the department of l{ealth Services at the

county.
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ounl-v llospilol (llonrcl Countl' Govarttmenl)
and Financial Statements for The Year Ended -ldt' Jrtne 2022

nt Of Perforrnancc Against Predctermined Objcctivcs

ction 164 Subsection 2 (t) oi the Public Finance Nlanagement Act, 20 l2 requires the

ounting officer to include in the tlnancial statemeut, a statement ol the County Government

tal's perflormancc against predeterm ined obj ecti ves.

Sub-county t'lospital has ? strategic pillars/ themes/issues and objectives within the current

gic Plan lor the [rY 2O2l/21- l:Y 2020-2023. These strategic pillarsi themes/ issues are as

o

il lar /theme/issue I : Preventive services

it arltheme/issue 2: Curative services

ospital develops its annual work plans based on the above 2 pillars/Themes/lssues

ment ol the Board's perfbrmance against its annual work plan is done on a quarterly basis

h spital achieved its perlormance targets set tbr the FY 202112022 period flor its 2 strategic

as indicated in the diagram below:
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Sigor Sub-Count)! Ilospitul (Bomel C'ount.v ()overnnrcnt)
.4nnuol Report antl Financial Statenrcnts for The Year Ended -ldt' June 2022

VII. Corporate Governance Statement
Sisor Sub-Countv hospital is constituted as per thc Corrstitution ol Kcnva. 20 l0 and Kenva
tlealth Act 2107. The Sigor sub county'hospital is headed by a medical supcrintendent, who is
responsible tbr the general policy and strategic dircction olthe sigor sub county hospital.

'l'he Sigor sub county hospital rvas dcclared a [,evel -l Ilospital as contcmplatcd in the County
government of []omet (;azette noticc NO. 1124 I . l-he sigor sub countl- hospital has been operating
under thc tiamervork of sigor sub countv hospital management board and hcalth t'acility
management committee policy' 20 18.

VIII. Management Discussion and Analysis
Sigor sub-county county hospital is the only sub-county hospital serving the larger Chepalung sub-
county. It has a catchment population of 19,898. It has a matemity bed capacity of 10.

The hospital offers outpatients services, maternity services besides one other special clinic which is
headed by a medical officer.
The management should make use of tables, graphs, pie charts and other descriptive tools to make the
inlormation as understandable as possible. '['he inlormation should sho',v a trend lor the last there years.

Some olthe details to bc included under this section are;

C lin ical/ope ra tio nal per[ormance
- Bed capacitv ot'the hospital.
- Overall patient attendance during the year tbr both inpatient and outpatient
- Accident and Emergency attendance
- Specialised clin ic attendance
- Average lcngth ol stay tbr in patient
- Bed occupancy rate
- Mortality rate
- Surgical theatre utilisation (number of operations over a period of time)
- Sponsorships and partnersh ips

For the last one ,l'ear thc patients attcnded at the hospital are as pcr the lollorving tablcs
Total out a ticn t attcndancc

Maternitv scrvices

Ad m iss ions I l6l
Totals I t6l
Financial performancc that includes
- rcvcnue sources,
- utilisation of lunds etc

x

OPD >5 1'ears male j.902

OPD>5 years f-emale 7.949

OPD<5 years f'emale
t.5 l2
t.i72

Over sixty years 1, r20
'fotals t 5,8-ltt

OPD<5ycars male
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Report antl Financiol Statenrcntsfor The Year Enrted 3dt' Juna 2022

vironmental Antl Sustainabilitl llcporting
or S b-county Flospital cxists kr transfbrm livcs. It's rvhat guidcs us to dcliver our strateg]". putting

c lie t/Citizen flrst. delivcring trealth services, and inrproving opcrationaI cxcellence. []elo'uv is an

Iine the organisation's policies and activities that promote sustainability

orS -county Flospital exists to translorm lives. lt's rvhat guides us to deliver our strateg]-. putting

c lic Citizen first, delivering health services, and improving operational excellence. Belorv is an

the organisation's policies and activities that promote sustainability.

ility strotegt and proJile

e top management especially the accounting oflcer should make ref,erence to sustainable
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rts, broad trends in political and macroeconomic allecting sustainability priorities, relerence

to nternational best practiccs and key achievements and failure

nvironmental pcrfornrance

Si or Sub-county Hospital Outline use kaizens policy that is (5 s)the tlve s is tbr: sort. set ,shine

sta ardise and sustain. 1'hc polic."- has been given to every department atrd also mounted on the

hos ital's noticc board

Th health care stal'l are providcd rvith personal protective. cq u ipnrcnt( PI'}F,) such as clean gtoves

and terile gloves. arrd masks. [lealth care workers are advised to minimise rvaste originating

tto their departme nts as much as possible. each department is provided with bin liners (REI)

Yll OW BLACK) and saf'ety hoxers RED BIN LINER is tbr highly in[-ectious rvaste such as

tas, yellorvs bin liners are fbr intbctious waste such as gloves and black bin liners are florp lac

genc I rvastc such as papcrs kxrd etc. Sal'et1'boxcrs arc lbr sharps objccts such as s-""ringes

.f 
he ccess of thc mcasurcs institutcd at thc a\hospital has contributcd to reductions ol hospital

acqul d inf'ections anlong the health care workers and the general public

'l'he 
s orting coming ol'thc measures above are poor segregations ol'waste and inadequate bin

lncl's

i)E llloyce u'cllarc

I irin pr(rcess lor health care workers is done by the county governmcnt ol'Bomet through public

rv tc board except lor casual works which are hired by hospital board on a three months' basis

heh ing ol' casuals takes into account the gender rutc ol two third. Training and skill

ments is done by the county department ol medicals servicespro

I
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Sigor Sub-Count): llospilol (Romet Countl' Governnrcnl)
.4nnual Report und Financial Statementsfor T'he Year Ended -l(/t' June 2022

a) Responsible compctition practice.

Sigcr Sub-count.r' [ [cspital hls :nsur:C r;sponsibl: conrp:tition prectics b.r "'arr], ing .rut its

purchases in accordance '"vith the Prilcurement laws and regulations to enhance an open and

competitive process tbr procurement ol goods and services.

b) Rcsponsiblc Supply chain and supplier relations

Sigor Sub-county Hospital has enhances supply chain and supplier relations by ensuring

compliances to the larv and regulations governing procurement, sustainable and transparent

sourcing evaluations and developing sustainable procurement practices to luture proof the

organisation against scarcity of supplies

c)

d)

iii)

Responsible marketing and advertisement

The county department olmedical services has been sponsoring doctors to visit vernacular

station to teach the public on prcventi!c measures to take so as to avoid contracting

disease, the,v have also been olf'ering training on training to the local residents on rvays of

responding t

Product stcwardship

Thc hospital health care workers are much aware on the need to keep the patient

in tirrnration con tidential.

Corporate Social Responsibility / Community Engagcments

For the year endcd June 2022 Sigor hospital has been able to f acilitate home visits tbr

patients that require palliative care, the hospital also engaged the community health

volunteers in contact tracing or det'aulter tracing

X. Report of The lloard of Managcment

'fhe Board members submit their repo( together with the Audited []inancial Statements fbr the year
ended Junc 30,2022, which show the state otthe ho.spital'.r aflairs.
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activitics

tp olthe hospital tbr the year ended June i0 are set out on page I

fiManagernent

rs ofthe Board who served during the year 2022 are shown on page v

r Ceneral is responsible for the statutory audit of the hospital in accordance with Article 229

itution olKenya and the Pubtic Audit Act 20 l5 to cany out the audit olthe hospital tbr the

endcd June i0. 2022 in accordance to section 2l o{'the I'}ublic Audit Act, 2015 which

m e Auditor General to appoint an auditor to audit on his behalt.
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Sii4or Sub-Count-y lktspitol (Bomet County Government)
Annual Reporr tnd Financial Statementslor The Year Enled -ldt' June 2022

XI. Statcmcnt of Board of Management's Rcsponsibilities

Section 164 of the Public [rinance Management Act, 20 l2 (entities sfutulcl quote the applicuble
legi.slation under which they are regulated)) requires thc Board ol Managcment to prepare flnancial
statements in respect ol that hospitcLl, lvh ich givc a true and tair v ierv o I the statc o I alfirirs ol the hospitctl
at the end ol the t'inancial yearlperiod and the operating results ol the hospitcrl tbr that yeariperiod. '[he

Board ol Management is also required to ensure that the hospital keeps proper accounting records ,'vhich

disclose r,vith reasonable accuracy the tinancial position ol the ho.spiteri. The council mcmbcrs are also
responsible lbr satbguarding the assets ol the hospital.

The Board ol Management is responsible for the preparation and pre senlation ol the hospital'.s financial
statements, which give a true and lair view of the state of affairs of the hospital lor and as at the end ol the
financial year (period) ended on June 30, 2022. This responsibility includes: (i) maintaining adequate
financial management arrangements and ensuring that these continue to be eflective throughout the

reporting period, (ii) maintaining proper accounting records, which disclose with reasonable accuracy at
any time the financial position of, the hospital, (iii) designing, implementing and maintaining internal
controls relevant to the preparation and lair presentation ol the financial statements, and ensuring that
they are ftee lrom material misstatements, rvhether due to crror or fiaud, (iv) sat'eguarding the asscts ol
the ho.spital; (v) selecting and applying appropriate accounting policies, and (vi) making accounting
estimates that are reasonable in the circumstances.

l'he Board ot'Management accepts responsibility tbr the hospittLl s' tlnancial statements, rvhich have been

prepared using appropriate accounting policies supported by reasonable and prudent judgemcnts and
estimates, in contbrmity rvith International Public Sector Accounting Standards (IPSAS), and in thc
manne r required by thc [)FM Act, 2012 and (- entities should qtnte applicahle legi"-lation u.\- in(licated
unclcr). -[he Board membcrs arc ol'thc opinion that the hospital's tjnancial statemcnts givr' a true and tirir
vierv ol the state ol hospital's transactions during the linancial y'car ended June i0, lxxx, and ol the

hctspital's flnancial position as at that date. l'he Board mcrnbcrs llrther contjrm the completcness ol the

accountirrg records maintained tbr the ho.spital, rvhich have been relied upon in the preparation ol the

hospital's flnancial statements as uell as the adequacy olthc systems olinternal llnancial control.

Nothing has come to the attention of the Board olmanagcment to indicatc that thc ho.spitul '"vill not remain
a going concern fbr at least the next trvelve months lrorn the date ol'this statemcnt.

Approval of thc financial statcnrcnts

I"he l{ospital's t'inancial statements were approved by the and signed on its

!ehal
1I*. r..1 r,".q- ; ).....(f ...

N a nrc: ul Ngcno
Chairperson
Board of Managcment

Nanre: Dr Elary Mutai
Accounting Officcr

xtv
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NAIROBI
OFFICE OF THE AUDITOR.GENERAL

E n hanc' i ng .1 cc' ou nt u b il i q'

RT OF THE AUDITOR-GENERAL ON SIGOR SUB.COUNTY LEVEL 4
ITAL FOR THE YEAR ENDED 30 JUNE, 2022. COUNTY GOVERNMENT OF
T

BLE

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

ort on the Financial Statements that considers whether the financial statements
fairly presented in accordance with the applicable financial reporting framework,
unting standards and the relevant laws and regulations that have a direct effect
e financial statements

ort on Lawfulness and Effectiveness in Use of Public Resources which considers
pliance with applicable laws, regulations, policies, gazette notices, circulars,
elines and manuals and whether public resources are applied in a prudent,

nt, economic, transparent and accountable manner to ensure that the
rnment achieves value for money and that such funds are applied for the
ded purpose

rt on the Effectiveness of lnternal Controls, Risk Management and Governance
considers how the entity has instituted checks and balances to guide internal

tions. This responds to the effectiveness of the governance structure, risk
gement environment and internal controls, developed and implemented by those
ed with governance for orderly, efficient and effective operations of the entity.

aws and regulations and that its internal controls, risk management and
systems are properly designed and were working effectively in the financial

r revrew

T parts of the report are aimed at addressing the statutory roles and
re lities of the Auditor-General as provided by Article 229 of the Constitution, the
Pu nce Management Act, 2012 and the Public Audit Act, 2015. The three parts of
th en read together constitute the report of the Auditor-General

g
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u

h

N THE FINANCIAL STATEMENTS

pinion

ited the accompanying financial statements of Sigor Sub-County Level 4
unty Government of Bomet set out on pages I lo 27 , which comprise of the

uditor-General on Sigor Sub-County Lettel 4 Hospital for the year ended 30 June, 2022 - County
ornel
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Istatement of financial position as at 30 June, 2022, and the statement of financial
performance, statement of changes in net assets, statement of cash flows and the
statement of comparison of budget and actual amounts for the year then ended and a
summary of significant accounting policies and other explanatory information in
accordance with the provisions of Article 229 of lhe Constitution of Kenya and Section 35
of the Public Audit Act, 2015. I have obtained all the information and eiplanations which
to the best of my knowledge and belief, were necessary for the purpose of the audit.

ln my opinion, except for the effect of the matters described in the Basis for Qualified
Opinion section of my report, the financial statements present fairly, in all materials
respects the financial position of the Sigor Sub-County Level 4 Hospital - County
Government of Bomet as at 30 June,2022, and of its financial performance and its casir
flows for the year then ended, in accordance with lnternational Public Sector Accounting
Standards (Accrual Basis) and comply with the county Governments Act, 2012, the
Public Finance Management Act,2012 and the Health Act,2O1T.

Basis for Qualified Opinion

1. lnaccuracies in the Financial Statements

The statement of financial position reflects accumulated surplus balance of Kshs.24g,065.
However, the statement of changes in net assets reflects accumulated deficit amount of
Kshs.1,931,560 resulting in an unexplained variance of Kshs.2,1g0,625.

Further, the statement of cash flows reflects cash and cash equivalents balance of
Kshs.1 J24,349 as at 01 July,2021. However, Management did not provide the cash book
or bank statement to support the opening cash and cash equivalents balance.

ln addition, the statement reflects a cash and cash equivalents balance of Kshs.807,211
as at 30 June, 2022. However, a re-computation of the amount indicated a negative
balance of Kshs.807,211 resulting in an unexplained variance of Kshs.1 ,6'14,422.

ln the circumstances, the accuracy and completeness of the financial statements could
not be confirmed.

2. Unsupported Transfers from County Government

The statement of financial performance and Note 6 to the financial statements
reflect transfers from the County Government balance of Kshs.13,096,000. However,
Management did not provide the respective ledgers to support the balance. The Hospital
offered outpatient services, minor surgical services, minor gynecology services, ultra
sound services among the services. Further, the Hospital did not collect revenue through
cash payments from patients for the services it rendered. Management explained thLt
revenue was collected electronically and deposited in the County Government's revenue
fund account on behalf of the Hospital. There were no revenue records available to
confirm how much revenue was collected through the County during the year under
review.

Report of the Auditor-General on Sigor Sub-County Leve! 4 Hospital for the year ended 30 June, 2022 - County
Government of Bomet

2



the circumstances, the accuracy and completeness of the transfers from the County
overnment amount of Kshs.13,096,000 could not be confirmed.

Undisclosed and Unsupported Property, Plant and Equipment

he financial statements of the Hospital have not disclosed any balance in respect of
operty, plant and equipment. However, a physical verification revealed that the Hospital
ns various assets including land, buildings, medical equipment, office furniture and
uipment and other assets, of an undetermined value

rther, the ownership documents for the land on which the Hospital was built were not
p ovided for audit verification

addition, Management did not prepare a fixed assets register indicating all
a sets owned by the Hospital as required by Regulation 136(1) of the Public Finance

nagement (County Governments) Regulations, 201 5

ln the circumstances, the accuracy and completeness of the financial statements could
n t be confirmed

T audit was conducted in accordance with the lnternational Standards for Supreme
A dit lnstitutions (lSSA|s). I am independent of the Sigor Sub-County Level 4 Hospital
M nagement in accordance with ISSAI 130 on the Code of Ethics. I have fulfilled other
et ical responsibilities in accordance with the ISSAI and in accordance with other ethical
re uirements applicable to performing audits of financial statements in Kenya. I believe
th t the audit evidence I have obtained is sufficient and appropriate to provide a basis for
m qualified opinion.

phasis of Matter

B getary Control and Performance

statement of comparison of budget and actual amounts reflects final receipts budget
actual on comparable basis of Kshs.17,000,000 and Kshs.13,096,000 respectively,
Iting in under-funding of Kshs.3,904,000 or 23o/o of the budget. Similarly, the Hospital

Th

re
sp nt an amount of Kshs.15,027,560 against the actual receipts of Kshs.13,096,000
res Iting in an over utilization of Kshs.1 ,931 ,560 or 15o/o of the actual receipts

Th under-funding affected the planned activities of the Hospital and may have impacted
ne tively on service delivery to the public

My pinion is not modified in respect of this matter

Ke

audit matters are those matters that, in my professional judgment, are of most
stg ficance in the audit of the financial statements. There were no key audit matters to
rep rt in the year under review

'pf the Auditor-General on Sigor Sub-County Level 4 Hospital for the year ended 30 June, 2022 - Counq
ment of Bomet
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REPORT ON LAWFULNESS AND EFFECTIVENESS IN USE OF PUBLIC
RESOURCES

As required by Article 229(6) of the Constitution, based on the audit procedures
performed, except for matters described in the Basis for Conclusion on LaMulness and
Effectiveness in Use of Public Resources section of my report, I confirm that, nothing else
has come to my attention to cause me to believe that public resources have not been
applied lawfully and in an effective way.

1. Late Submission of Financial Statements

The Hospital's financial statements for the financial year 202112022 were submitted for
audit on 11 April, 2024 which was more than eighteen (18) months after the expected
submission date of 30 September,2O22. This was contrary to Section 47(1) of the Public
Audit Act, 20'15 which states that the financial statements required under the Constitution,
Section 149(2Xk) of the Public Finance ManagementAcl,2012 and any other legislation,
shall be submitted to the Auditor-General within three (3) months after the end of the fiscal
year to which the accounts relate.

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

2. Deficiencies in lmplementation of Universal Health Coverage (UHC)

Review of Hospital records and interviews on verification of services offered, equipment
used and medical specialists in the Hospital at the time of audit revealed that the Hospital
did not meet the requirements of Kenya Quality for Health Policy Guidelines. The Hospital
operated with only fifteen (15) staff members against the required 101 staff resulting to a
staff deficits of eighty-six (86) staff requirements or 85% of the authorized establishment.

Further, the Hospital lacked an advanced life support machine, renal dialysis equipments,
six (6) functional intensive care unit beds, six (6) high dependency unit beds and at least
five (5) dialysis machines required for a level 4 hospital. ln addition, the Hospital had a
bed capacity of thirty{wo (32) against the required one hundred and fifty (150) resulting
in a deficiency of one hundred and eighteen (1 18) beds or 79o/o.

Report of the Auditor-General on Sigor Sub-County Level 4 Hospital for the year ended 30 June, 2022 - County
Government of Bomet
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Recommended
Staffing Level

Staff in the
Institution Variance

Percentage
Deficiency

ollo

MedicalOfficers 16 2 14 87
Anesthesiologists 2 2 100
General Surgeons 0 2 100
Gynecologists 2 0 2 '100

Pediatricians 2 0 2 100
Radiologists 2 1 1 50
Registered Community
Health Nurses

75 12 63 84

101 15 86 85

Personnel

0
2

Total
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hese deficiencies contravene the First Schedule of Health Act, 2017 and imply that
ccessing the highest attainable standard of health, which includes the right to health
re services, including reproductive health care as required by Article 43(1) of the

onstitution of Kenya, 2010 may not be achieved

the circumstances, the ability of the Hospital to deliver on its mandate is doubtful

Lack of Annual Procurement Plan

e Hospital operated without annual procurement plan during the year under review
s was contrary to Regulation a0(1) of the Public Procurement and Asset Disposal
gulations, 2020 which requires a procuring entity shall prepare a procurement plan for
h financial year as part of the annual budget preparation process

e circumstances, Management was in breach of the law.

audit was conducted in accordance with ISSAI 4000. The Standard requires that I

ply with ethical requirements and plan and perform the audit to obtain assurance

RE RT ON THE EFFECTIVENESS OF
GEMENT AND GOVERNANCE

INTERNAL CONTROLS, RISK
MA

uired by Section 7(1)(a) of the Public Audit Act, 2015, based on the audit
proc dures performed, except for the matter described in the Basis for Conclusion on
Effe iveness of lnternal Controls, Risk Management and Governance section of my
epo , I confirm that, nothing else has come to my attention to cause me to believe that
nte I controls, risk management and overall governance were not effective

ast

ack f Functional Board of Management

hes
oard

tement of financial performance and Note 10 to the financial statements reflect

t whether the activities, financial transactions and information reflected in the
cial statements comply, in all material respects, with the authorities that govern them.

ieve that the audit evidence I have obtained is sufficient and appropriate to provide a
for my conclusion

f Management expenses of Kshs.161,000. Review of records provided revealed
Hospital's Board of Management members were appointed on 23 July, 2019 for

term f three (3) years. However, there were no Board meetings minutes, attendance
gister

p
and other Board documents provided to show that the Board was functional and
its oversight and other roles as indicated in their letters of appointment.

t was conducted in accordance with ISSAI 2315 and ISSAI 2330. The Standards
hat I plan and perform the audit to obtain assurance about whether effective

a Auditor-General on Sigor Sub-County Level 4 Hospital for the year ended 30 June, 2022 - County
QfBonet 
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rcumstances, the Hospital may not have benefited from oversight and effective
making from the Board of Management and decisions made may be challenged.
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processes and systems of internal controls, risk management and overall governance
were operating effectively, in all material respects. I believe that the audit evidence I have
obtained is sufficient and appropriate to provide a basis for my conclusion.

Responsibilities of the Management and those Charged with Governance

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

ln preparing the financial statements, the Management is responsible for assessing the
Hospital's ability to continue to sustain its services, disclosing, as applicable, matters
related to sustainability of services and using the applicable basis of accounting unless
Management is aware of the intention to terminate the Hospital or to cease operations.

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

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

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

Auditor-General's Responsibilities for the Audit

The audit objectives are to obtain reasonable assurance about whether the financial
statements as a whole are free from material misstatement, whether due to fraud or error,
and to issue an auditor's report that includes my opinion in accordance with the provisions
of Section 48 of the Public Audit Act, 2015 and submit the audit report in compliance with
Article 229(7) of the Constitution. Reasonable assurance is a high level of assurance but
is not a guarantee that an audit conducted in accordance with lSSAls will always detect
a material misstatement and weakness when it exists. Misstatements can arise from fraud
or error and are considered material if, individually or in the aggregate, they could
reasonably be expected to influence the economic decisions of users taken on the basis
of these financial statements.

Report of the Auditor-General on Sigor Sub-County Let,el 4 Hospital for the year ended 30 June, 2022 - County

Government of Bomet
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addition to the audit of the financial statements, a compliance audit is planned and
rformed to express a conclusion about whether, in all material respects, the activities,
ancial transactions and information reflected in the financial statements are in
mpliance with the authorities that govern them and that public resources are applied in
effective way, in accordance with the provisions of Article 229(6) of the Constitution

d submit the audit report in compliance with Article 229(7) of the Constitution.

rther, in planning and performing the audit of the financial statements and audit of
c pliance, I consider internal control in order to give an assurance on the effectiveness
of nternal controls, risk management and overall governance processes and systems in
a rdance with the provisions of Section 7(1)(a) of the Public Audit Act, 2015 and submit
th audit report in compliance with Article 229(7) of the Constitution. My consideration of
th internal control would not necessarily disclose all matters in the internal control that
ml ht be material weaknesses under the lSSAls. A material weakness is a condition in
wh h the design or operation of one or more of the internal control components does not
red ce to a relatively low level the risk that misstatements caused by error or fraud in
am unts that would be material in relation to the financial statements being audited may
occ r and not be detected within a timely period by employees in the normal course of
pe rming their assigned functions.

use of its inherent limitations, internal control may not prevent or detect
mts tements and instances of noncompliance. Also, projections of any evaluation of
effe iveness to future periods are subject to the risk that controls may become
inad quate because of changes in conditions, or that the degree of compliance with the
polic s and procedures may deteriorate

Bec

p
nd a

a

of an audit conducted in accordance with lSSAls, I exercise professionaljudgment
intain professional skepticism throughout the audit. I also:

ACC unting estimates and related disclosures made by Management

a Co lude on the appropriateness of Management's use of applicable basis of
acc unting and based on the audit evidence obtained, whether a material uncertainty
CXIS

abil
lam quired to draw attention in the auditor's report to the related disclosures in the
finan ial statements or, if such disclosures are inadequate, to modify my opinion. My

sions are based on the audit evidence obtained up to the date of my audit

Auditor-General on Sigor Sub-County Level 4 Hospital for the year ended 30 June, 2022 - Countl

td ntify and assess the risks of material misstatement of the financial statements,
ther due to fraud or error, design and perform audit procedures responsive to

th e risks and obtain audit evidence that is sufficient and appropriate to provide a
ba is for my opinion. The risk of not detecting a material misstatement resulting from
fra d is higher than for one resulting from error, as fraud may involve collusion,
fo ery, intentional omissions, misrepresentations, or the override of internal control

Ev uate the appropriateness of accounting policies used and the reasonableness of

a)l'

conc

of Bomet

F

related to events or conditions that may cast significant doubt on the Hospital's
to continue to sustain its services. lf I conclude that a material uncertainty exists,
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report. However, future events or conditions may cause the Hospital to cease to
continue to sustain its services.

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

Obtain sufficient appropriate audit evidence regarding the financial information and
business activities of the Hospital to express an opinion on the financial statements.

Perform such other procedures as I consider necessary in the circumstances.

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

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

FCPA ancy
AUDITOR-GENERAL

Nairobi

O4 July,2024

Report of the Auditor-General on Sigor Sub-County Level 4 Hospital for the year ended 30 June, 2022 - County
Government of Bomet
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a si r Suh ('ounl1' Ilospitul (llttmcl ('ount.1'(iovrnntent)
A ual R orl anrl F-inonciol Statcmenlsfor Thc Ycur Ended |dt' June 2022

XVII. Notes'l'o the Pinancial Statcmcnts

l. (icncral I n formation

Srgor sub county hosprtal rs establrshed by and derrves rts authonty and accountability

tiom County Government Act. The hospital is wholly owned by the Govemment of

Kenya and is domicilcd in Kenya.'I'he hospital's principal activity is provision o[

me dicaI sen'ices.

2. Statement Of Compliance And Basis Of Preparation

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

measurement at re-valued amounts of certain items of property, plant, and equipment,

marketable securities and financial instruments at fair value, impaired assets at their

estimated recoverable amounts and actuarially determined liabilities at their present

value. Thc preparation ol tinancial statements in contbrmity with Intemational Public

Sector Accounting Standards (IPSAS) alklws the use olestimates and assumptions. [t

also requircs management to exercise judgement in the process oI apptying the

hospital '.r accounting policies. -fhe areas involving a higher degrce ot' judgment or

complexity, or where assumptions and estimates are significant to the trnancial

statements. are disclosed in Note xx.l'he linancial statemcnts have been prepared and

presented in Kenya Shillings. w'hich is the lunctional and reporting currency o[ the

hospitul.

The tinancial staternents have bcen prepared in accordance rvith the PFM Act. and

(inclucle uny other applicable legislation). and International Public Sector Accounting

tandards (IPSAS).-l-he accounting policies adopted have been consistently applied to

I the ycars presentcd.

Adoption oI Nov and Revised Standards

I I) ASB detbrred thc application date of standards from l'' January 2022 owing to Covid

This was done to provide entities with time to ell'ectively apply the standards. Thel9

de

(;

rral was set fbr l" January 2023

-!.
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rt ond l'inancial Stotemenlsfur The Yeor Lnled 3dt' .lune 2022

,

l. Nerv and amendcd standards and intcrpretations in issue but not yct cffcctivc in the

ycar endcd 30 .lune 2022.

IPSAS 4I:

F:inancial

I ns truments

Applicablc: I 'r ,lanuan 202-1:

-l'he objective ol TPSAS 4l is to establish principles tbr the financial

reporting ol tinancial assets and liabilities that rvill present relevant and

usetul intbrmation to users of tinancial statements tbr their assessment ol

the amounts, timing and uncertainty of an Hospital's future cash flows.

IPSAS 4l provides users of financial statements with more usetul

intbrmation than IPSAS 29,by:

. Applying a single classification and measurement model lor

financial assets that considers the characteristics ol the asset's cash

l'lo"vs and the objective tbr which the asset is hetd;

. Applying a single tbrrvard-looking expected credit loss model that

is applicable to all tjnancial instruments subject to impairment

testing; and

. Applying an irnproved hedge accounting model that broadens the

hedging arrangements in scope olthe guidance. The model develops

a strong link between an Hospital's risk managemcnt strategies and

the accounting treatment fbr instrunrents held as part ol the risk

management strategy.

IPSAS 42:

Socia[ Benellts

Applicabte: I't January 2023

Thc objective of this Standard is to improve the rclevance, laithtul

representativeness and comparability ot' the intbrmation that a reporting

I [ospital provides in its frnancial statements about social benefits. 'fhe

inlormation provided should help users ol the tinancial statements and

general-purpose tinancial reports assess:

(a) 1'he nature olsuch social benetits provided by the tlospital;

7

Standard Effective date and impact:
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(b) 'l'he key f'eatures ol-the operation oIthose sclcial benefjt schemes; and

(c) fhe impact ol such social benetits provided on the Hospital's hnancial

perfbrmance, financial position and cash tlorvs.

Appticabte I't January 2025

The standard sets out the principles fbr the recognition, measurement,

presentation, and disclosure ol leases. The objective is to ensure that lessees

ti

lns

A

to

lP

rcs

II'

F-i

endments

Iting liom

thcr

AS

s 41,

cial

ments

Othe

to II)

llnp ve ments

AS

Appticable I't Jonuary 2023

r IP.S.{S 22 Disclosure rsf Firutnciul lnJbrmution uboul the Gcneral

Govcrnment Sector.

Amendments to ret'er to the latest Sy'stem olNational l\ccounts (SNA 2008).

o /1'.t7S 39 Employea Bene.fits

Norv deletes the term composite social security benetits as it is no longer

dellned in IPSAS.

. IPSAS 29: Financial instruments: Recognition and Measurcmcnt

Standard no longer included in the 2021 IPSAS handbook as it is now

superseded by IPSAS 4l which is applicabte lrom l" January 2023.

I SAS

Applicable: lst January 2023:

a) Amendments to TPSAS 5, to update the guidance related to the

components of borrowing costs which were inadvertently omitted

when IPSAS 41 was issued.

b) Amendments to IPSAS 30, regarding illustrative examples on

hedging and credit risk which were inadvertently omitted when

IPSAS 41 was issued.

c) Amendments to IPSAS 30, to update the guidance for accounting for

financial guarantee contracts '"vhich were inadvertently omitted rvhen

IPSAS 4l was issued.

Arnendments to TPSAS -i3, to update the guidance on classilying tinancial

instruments on initial adoption ol accrual basis TPSAS which w'c're

inadvertently omitted when IPSAS 4[ was issued.
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Sigor Sub ()ourrt1, Ilospitol (Bomct County Governmcnt)
Annuul Reporr (nl Fiilaflcial Stulcmentsfor T'lte Yerr Endetl 30't' Junc 2022

and lessors provide relevant information in a manner that taithtully

represents those transactions. '[his infbrmation gives a basis lbr users of

financial statements to assess the clt'ect that leases have on thc financial

position, tinancial pertbrmance and cashf'lows o1'an Hospital.

T'he new standard requires entities to recognisc, measure and present

infbrmation on right of use assets and lease liabilities.

Appticable I't January 2025

The Standard requires,

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

at the lower of carrying amount and fair value less costs to sell and the

depreciation od such assets to cease and:

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

separately in the statement of tinancial position and the results oI

discontinued operations to be presented separatel."" in the statement ot

financial pcrfbrmance.

Early adoption of standards
'the hospital did not early - adopt any new or amended standards in the year

202v2022

{. Summarl' Of Significant Accounting I'olicics
a) Revcnue recognition

i) Revenue from non-exchange transactions

Transfcrs from othcr Government entities

Revenues from non-exchange transactions with other government entities are measured at

fair value and recognized on obtaining control of the asset (cash, goods, sarvices, and

property) ilthe transfer is tiec tiom conditions and it is probable that the economic benefrts

or service potential related to the asset will llow to the hospital and can be measured

reliably.

9
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nuc from cxchangc transactions

ering of services

hospital recognizes revenue liom rendering of services by ref-e rcncc to the stage ol

letion when the outcome ol the transaction can bc estimated reliably. -[he stage ol

letion is measured by ret'erence to labour hours incurred to date as a percentage ol total

d labour hours. Where thc contract outcome cannot be mcasured reliably, revenue is

nized only to the extent that the expenses incurred are recoverable

f goods

ue fiom the sale ol goods is recognized when the significant risks and rewards ol

hip have been transferred to the buyer, usually on delivery

goods and when the amount ol revenue can be measured reliably, and it is probable that

nomic benefits or service potential associated with the transaction w'ill flow to the

t lncomc

tal income

ncome arising tiom operating leases on investment properties is accounted for on a

line basis over the lcase terms and included in revenue

c

t income is accrued using the eff-ective yield method. ]'he ettectil'e yietd discounts

ed tuture cash receipts through the expected lif'e ol the tlnancial assct to that asset's net

arrount. 'l'he mcthod applies this y'ield to the principal outstanding to determine

income tbr each period

ds

ds or similar distributiclns must be recognized when the shareholder's or the hospital's

recelve paymen ts is estab lis l.red

n

i
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b) Budget information
'['he original budgct tbr FY 2OZll2022 was approved by Board . Subsequent revisions or

additional appropriations were made to the approved budgct in accordance with specitic

apprcvals ii'onr the appropriarc aurhoritics. 
.i'hc 

additional appropliations arc added to tirc

original budget by the hospital upon receiving the respective approvals in order to conclude the

tinal budget. Accordingly. The hospital's budget is prepared on a dit'terent basis to thc actual

income and expenditure disclosed in the financial statements. 
-l'he tjnancial statements are

prepared on accrual basis using a classit'ication based on the naturc ol expenses in the stateme nt

ol'flnancial perlbrmance, whereas the budget is prepared on a cash basis. the amounts in the

financial statements were recast tiom the accrual basis to the cash basis and reclassified by

presentation to be on the same basis as the approved budget.

A comparison of budget and actual amounts, prepared on a comparable basis to the approved

budget, is then presented in the statement of comparison of budget and actual amounts. In

addition to the Basis diUerence, adjustments to amounts in the financial statements are also

made tor dif'ferences in the tbrmats and classitication schemes adopted tbr the presentation ot'

the tinancial statements and the approved budget. A statement to reconcile the actual amounts

on a comparable basis included in the statement ol comparison ol budget and actual amounts

and the actuals as per the statcment ol tinancial pertbrmance has been presented under section

-rrx ol these financial statements.

uttty lloepitol (Bonrct Countl, Governmeut)
rt anl Financial Statementslor The Yesr Enled 3dt' June 2()22

c) Taxcs

Sales tax/ Value Addcd Tax

lixpenses and assets are recognized net olthe amount olsales tax, except:

the taxation authority, in nhich case, the sales tax is recognized as part ol'thc c<tst ol

acquisition of the asset or as part ol the expense item, as appticabte.

net amount of sales tax recoverable from, or payable to, the taxation authority is

included as part ofreceivablcs or payables in the statement of financial position.

d) Investment property

lnvestment properties are measured initially at cost, including transaction costs.'fhe carrying

amount includes the replacement cost of components of an existing investment property at the

ll
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der

(hat cost is incurred if'the recognition criteria are met and excludes the costs olday-to-day

[enance olan investrnent property.

tment propefiy acquired through a non-exchangc transaction is measurcd at its tair valuc

date ol'acquisition. Subsequent to initial recognition. invcstment properties are measured

the cost model and are depreciated over a period ol-ucr years. lnvestment properties are

agnized either when they' have been disposed ol- or rvhen the investment propertf is

pe a.nently '"vithdrawn tiom use and no tuturc economic benefit or service potential is

cx ted ttom its disposal. l'he ditterence betw'een the net disposal proceeds and the carrying

anl0 t ol the asset is recognized in the surplus or deficit in the period of de-recognition

I fers are made to or tiom investment property only lvhen there is a changc in use

c) ropertl', plant and cquipment

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

ent losscs. Cost includes cxpenditure that is directly attributable to the acquisition of

the i

t rnt rvals, thc hospital recognizes such parts

ividuat assets rvith specific usetul lives and depreciates them accordingly. Likewise,ln

arnI

l nan

hcn major inspection is perlbrmcd, its cost is recognized in the carrying amount of the plant

nd qipment as a replacement il the recognition criteria are satisfied. All other repair and

nance costs are recognized in surplus or deticit as incurred. Where an asset is acquired in

n()n xchange transaction tbr nil or nominal considcration thc asset is initially measured at its

tr !' uc

Lca $

["o.", or. leases that transt'er substantially the entire risks and benefits incidental to

scn

rip ot'thc leased item to thc t lospital. Assets hcld unde r a linance lease are capitalized at

eco fnencement of the lease at the tair value ol the leased property or, il lower, at the

value ol' the tuture minimum lease payments. The I lospital also recognizes the

socl ed lease liability at the inception of the lease. 'fhe tiability recognized is measured as

c prc nt value ol the Iuture minimum lease payments at initial recognition

S bscrl ent to initial recognltion, lease payments are apportioned between finance charges and

uct r n ot' the lease liability so as to achieve a constant rate ol interest on the remaining

f the liability. F'inance charges are recognized as finance costs in surplus or deftcitb lance

t2

.t
rrnpai

ms. When significant parts ol property. plant and equipment are recluired to be replaced
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An asset held under a finance lea-se is depreciated over the usetul lit'e of the asset. I lowever, il'

there is no reasonable certainty that the t{ospitat will obtain ownership ol'the asset by the end

of the lease term, the asset is depreciated over thc shorter ol the estimated uselul litb ol the

asset and the lease term.

Operating leases are leases that do not transt'er substantially alI the risks and benefits incidental

to ownership ol'the leased item to the [{ospital. Operating lease payments are recognized as an

operating expense in surplus or deticit on a straight-line basis over the lease term.

g) Intangible asscts

Intangible assets acquired separately are initially recognized at cost. The cost ol intangible

assets acquired in a non-exchange transaction is their tbir value at the

date of the exchange. Following initial recognition, intangible assets are carried at cost less

any accumulated amortization and accumulated impairment losses. Internally generated

intangible assets. excluding capitalized development costs, are not capitalized and

expenditure is ret'lected in surplus or detjcit in the period in which the expenditure is incurred.

The usetul lit'e ot'the intangible assets is assessed as either tinite or indel'inite

h) Research and development costs

The tlospital expenses research costs as incurred. Development costs on an individual project

are recognized as intangible assets whcn the t lospital can dcmonstrate:

)-l'he technical t'easibility of completing the assct so that the asset lvill be available tbr

use or sale

i [ts intention to complete and its ability to use or sell the asset

.- The asset will generate tuture economic beneftts or service potcntial

;'lhe availability ol resources to complete the asset

,--l he ability to measure reliably the expenditure during development.

Following initial recognition ol an asset, the asset is carried at cost lcss any accumulated

amortization and accumulated impairment losses. Amortization o1- the asset begins when

development is complete and the asset is available fbr use. lt is amortized over the period of

expected tuture benefit. During the period of development, the asset is tested tbr impairment

annually with any impairment losses recognized immediately in surplus or deflcit.

i) Financialinstruments

l:]
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nancial assets

Litial recognition and nleasurement

nancial assets within the scope ol IPSAS 29 Financial Instruments: Recognition and

easurement are classified as tinancial assets at t'air value through surplus or detlcit, loans

d receivables, held-to-maturity investments

available- fbr-sale tinancial assets. as appropriate. 'l'he Ilospitat determines the

sification ol its tlnancial assets at initial recognition

ans and reccivahlcs

ans and receivablcs are non-derivative financial asscts with tixed or determinable

ents that are not quoted in an active market. Aller initial measurement, such tlnancial

ets are subsequently measured at amortized cost using the effective interest method, less

irment. Amortized cost is calculated by taking into account any discount or premium on

uisition and fees or costs that are an integral part of the eff-ective interest rate. Losses

ing ttom impairment are recognized in the surplus or deficit.

II d-to-nr:rtu ritl'

N .derivative tinancial assets rvith lixcd or determinablc payments and tixed maturities are

cl sitied as held to maturity rvhen the I Iospital has thc positive

lnt ntion and abititl. to hold it to maturitv. Atier initial measurement. held-to-rnaturity

l stments are measured at arnortizcd cost using thc ell'cctive intcrcst method, less

irment. Amortized cost is calculated by taking into accclunt any discount or premium on

ac(l isition and ['ees or costs that are an integral part ol the ettective interest rate. 
-l'hc 

losscs

il I'l ng tiom impairment are recognized in surplus or dcticit

Im lirmcnt of Frnanci:tl assets

th Hospital assesses at each reporting date rvhcther therc is objectivc evidcnce that a

tln cial asset or an hospital of tjnancial assets is impaired. A [inancial asset or an hospital

ol ancial asscts ls deemed to be irnpaired i t', and only if, tl.rere is ob.jective evidence of

lmp irment as a result ol one or more cvents that have occurred alier the initial recognition

ol't e asset (an incurred 'loss eve nt') and that loss evcnt lras an impact on thc cstimated

tutu cash tlows ol'the financial asset or the hospital ol ilnancial assets that can be reliably

ated. Evidence ol' impairment may include the tbllowing indicators

l4

estl

tm

The debtors or an hospital ol'debtors are experiencing significant financial ditficulty

Deflault or delinquency in interest or principal payments
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changes in arrears or ecr>nomic conditions that correlate with delautts)

Financial liabilitics

Initial recognition and measurement

Financial liabilities within the scope of IPSAS 29 are classified as financial liabilities at fair

value through surplus or deficit or loans and borrowings, as appropriate. '[he Hospital

determines the classitication of its tinancial liabilities at initial recognition.

All ftnancial liabilities are recognized initially at fair value and, in the case of loans and

borrowings, plus directly attributable transaction costs.

Loans and borrowing

After initial recognition, interest-bearing loans and borrorvings are subsequently measured at

amortized cost using the ettective interest method. Gains and losses are recognized in surplus

or detlcit when the tiabilities are derecognized as rvcll as through the el'l'ective interest

method amortization process.

Amortized cost is calculated by taking into account any discount or premiunr on acquisition

and fees or costs that are an integral part of the et'tective interest rate.

i) Invcntories

lnventory is measured at cost upon initial recclgnition. 
-[o the extent that inventory was

received through non-exchange transactions (fbr no cost or tbr a n<lminal cost), the cost of the

inventory is its tair value at the datc of acquisition.

Costs incurred in bringing each product to its present location and conditions are accounted

for as follows:

i Rar.v materials: purchase cost using the weighted average cost method

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

proportion ol manutacturing overheads based on the normal operating capacity, but

excluding borrowing costs

5
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o

t)

Alier initial recognition. irlventory is measured at the lower cost and net realizablc

lue. Ilorvever, to the extent that a class ol'in",entor), is distributed or deploycd at no charge

lor a norninal charge. that class o['inventory is nreasured at the lorver cost and the current

lL' lacement cost.Net realizable value is thc cstimated selling price in the ordinary course ol

rations, less the estimated costs ol completion and thc estimated costs necessary to make

sale, exchange. or distribution. Invcntories are recognized as an expcnse when deployed

utilization or consumption in the ordinary coursc oloperations olthc I lospital.

rh

tir

j) I'rovisions

Pr isions are recognized when the Hospital has a present obligation (legal or constructive)

as result of a past event, it is probable that an outflolv of resources embodying economic

be fits or service potential will be required to settle the obligation and a reliable estimate

ciln be made ol the amount of the obligation

wh re the Hospital expects some or all ol a provision to be reimbursed, fbr example, under

i,III furance contract, the reimbursement is recognized as a separate asset only when the

rcr bursernent is virtuallv' certain

The xpense relating to any provision is presented in the statement o['tinancial pertirrmance

Co ingent liabilities

Hospital does not recognizc a contingent liability, but disclclses details ol anyThe

c()nt gencies in thc notes to thc tinancial statements. unless the possibilitl, of an outllow ol

reso rces crnbodying economic benelits or serv icc potential is remote

Con ngcnt assets

fhe Iospital does not recognizc a contingcnt asset, but disckrses dctails ol'a possible asset

rvltr existence is contingent on the occurrence or non-occurrence ol one or more uncertain

events not whotly within the control of the llospital in the notes to the tinancial

ents. Contingent assets are assessed continually to ensure that developments are

I utur

app riately retlected in thc tinancial statements. If it has become virtually certain that an

of economic bcnefits or seryice potential will arise and the asset's value can beinflo

eas red reliably, the asset and the related revenue are recognized in the financial statements

I the period in which the change occurs

state

)N ture and purpose of resen'cs

l6

ncI f any'reimbursement.

I
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-l'he Hospital creates and rnaintains reserves in tcrrns ol'specific reqLlirenrents.

(t[ospitul lo.\lute the resarvc.s nruinlttined und uppropriula policies adoptecl.)

l) Changes in accounting policies and cstimatcs
'fhe Hospital rccognizes the ettbcts of changcs in accounting policy rctrospectively. The

ef'fects of changes in accounting policy are applied prospectively if' retrospective application

is impractical.

m) Employee benefits

Retirement benefit plans

'lhe l{ospitaI provides retirement benetits fbr its employees and directors. Detined

contribution plans are post-employment benetit plans under which an hospital pays fixed

contributions into a separate hospital (a tund), and will have no legal or constructive

obligation to pay further contributions if the lund does not hold suttlcient assets to pay all

cmployee bcnefits relating to employee service in the

current and prior periods. The contributions to fund obligations tbr the payment ol retirement

bcnctits are charged against income in the year in rvhich they become payable. I)cfincd

beneflt plans are post-emplo)"ment benetit plans other than detlned-contribution plans. 'fhe

det'ined benetit funds are actuarially' v'alued tri-annualll'on thc pro.jected unit credit method

basis. Deficits identifled are recovered through lump-sum payments or increased lirtr.rre

contributions on a proportional basis to all participating crnployers. 
.l 

he contributions and

lump surn payments reduce the post-ernployrncnt bencfrt obligation.

n) Foreign currency tra nsactions

'fransactions in tbreign curre ncies are initially accclunted tbr at the ruling ratc of exchange on

the date of the transaction. 'lrade creditors or debtors dcnominated in tbrcign cumenc]' arL'

reported at the statement ol tjnancial position reporting datc by' apply'ing the exchange ratc on

that date. Exchange ditferences arising liom the settlement ot'creditors, or tiom the rcporting

of creditors at rates ditferent tiom those at which they w'cre initially recorded during the

pcriod. are recognized as incomc or expcnses in the period in which they arise.

o) Borrowing costs

Borrowing costs are capitalized against qualifying asscts as part ol property, plant and

equipment.Such borrowing costs are capitalized ovcr thc pe riod during which the asset is

being acquired or constructed and borrowings have been incurrcd. (lapitalization ceases w'hen

construction of the asset is complete. F'urther borrowing costs are charged to the statement ol

financial performance.

p) Relatcd parties

t7
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(l

e Hospital regards a relatcd party as a person or an hospital with thc ability to exert control

ividually or.lointly, or to exercise signilicant intlucncc over the [{ospital, or vice versa.

mbers of key managemcnt are regardecl as related parties and comprise the directors, the

O/principal and senior managers.

q) Service concession arrangements

T Hospital analyses all aspects of service concession arrangements that it enters into in

tmining the appropriate accounting treatment and disclosure requirements. In particular.

te a private party contributes an assei to the arrangement, the Hospital recognizes that

t when, and only when, it controls or regulates the services. The operator must provide

'ther with the asset, to whom it must provide them, and at what price. In the case of assets

,r than 'whole-of-life' assets, it controls, through ownership, beneficial entitlement or

rwise - any signiticant residual interest in the asset at the end of the arrangement. Any

t$ so recognized are measured at their f,air value. l-o the extent that an asset has been

de

as

rcc nized. the tlospital also recognizes a corresponding liability, adjusted by a cash

con ideration paid or receivcd

r)

Cas and cash ecluivalents comprise cash on hand and cash at bank, short-term deposits on

call d highly Iicluid investments w'ith an original maturitl' ol three months or [ess, which are

read y convertible to known amounts ol cash and arc subject to insigniticant risk ol'changes

ue. Bank account balances includc amounts hcld at the Central Bank ol Kenva and at

to

ot

oth

ass

ln !'

van commercial banks at thc cnd of the linancial ycar. For the purposes ol these tjnancial

statc ents. cash and cash equivalents also include short terrn cash imprests and advances to

auth i5ed public o(tlcers and/or institutions which \.vere not surrendered or accounted lbr at

thc c d ol' thc tinancial year

s) omparative figurcs

\Mre necessary comparativc f igures fbr the previous financial year have been amended or

ec0 gured to confbrm to the required changes in presentation

t) bsequent cvcnts

'here ave been no events subsequent to the flnancial year end with a signiticant irnpact on

he fi ncial statcments tbr thc year ended June l0, 20XX

Si nificant Judgmcnts and Sources of Estimation Uncertainty
hep eparation of thc tlospital's flnancial statements in conlbrmity with IPSAS requires

ment to make judgments, estimates and assumptions that afl'ect the reported amountsil

Iti

Cash and cash cquivalents
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of revenues, expenses, assets and liabilities, and the disclosure olcontingcnt liabilities, at the

end ol' the reporting period. [-[owever, uncertainty about these assumptior.rs and estimates

could result in outcomes that recluire a material adjustment to the carrying amounl ol the asset

or liability at-tected in tuture pcriods.

Estimates and assumptions

1'he key assumptions concerning the future and other key sources of estimation uncertainty at

the reporting date, that have a signiticant risk of causing a matcrial adjustment to the carrying

amounts of assets and liabilities within the next flnancial year, are described belorv. The

Hospital based its assumptions and estimates on parameters available when the consolidated

financial statements were prepared. However, existing circumstances and assumptions about

future dcvelopments may change due to market changes or circumstances arising beyond the

control of the Hospital. Such changes arc reflected in the assumptions rvhen they occur.(

IPSAS 1.140)

l9
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terial

Useful lives and residual values

Thc useful lives and residual values ol'assets are assessed using the lollowing indicators

to intbrm potential f uture use and value tiom disposal:

Hospital.

and processes.

> Availability of funding to replace the asset.

lstons

i5ions rvere raised and management determined an estimate based on the information

able. Additional disclosure of these estimates ol provisions is included in Note xxx.

ions arc measurcd at the management's best estimate ol thc expenditure required to

he obligation at the reporting date and are discounted to present valuc where the ettect

20
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Unconditional grants

I1,096,000Operational grant

l -i,09(r,000Total govcrnment grants and subsidies

6. -f ransfers !'rom'l-hc Countv (iovernmcnt

7. Transfcrs to Other Governmcnt Entities

8. Nledica!/ Clinical Costs

9. Iimployce Costs

Transfers to satellite Dispensaries 2,016,000

2,016,000Total tradc and othcr payablcs

Food and [{ation
2,799.765

[Jnitirrrn, clothing, and linen j.000

2,302.792
Dlcssing and Non- Pharmaccu ticals

Sanitary and cleansing Mate rials
2i4.3i0

Purchase ol Medical gases

X-Ray/Radiology supplies

Other medical related clinical costs (.rpccl)')

5,339,887'l'otal mcdical/ clinical costs

3,662,820Salaries, wages, and allowances

Contributions to pension schemes 457,278

Employec costs 4,120,098

2t

Description 2021n2 2t2t)l2l

KShs KShs

2021/22 2020t21

KShs KShs

Dcscri ption 2021t22 2020t21

KShs KShs

Dcscription 202u22 2020t21

KShs KShS
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oard of iVlanagement l)xpcnses

cpairs And Maintcnancc

lI

eneral [.)x penscs

I h And Cash liquivalcnts

,t ng allolvance I 61.000
'l'c rl r 6 1,000

Pro[t:rty- Buildings 569,810

vtef i cal equipment 2i9,500

vehicle expenses 274.770

Tot[l rcpairs and maintenancc I,08{,100

I nnf ,;harges 21,289

teclrI crty cxpcnscs 7l,500

raiv I and accomrnodation al lor','ar-rce 2 14,900

( cll\ ri rl olflcc supplie s 7i3.415

I () Ll: rold appliances 29.370

! 'atc : and seweragc costs 2l r,020

Lt.Ld Lubricants/'"vood tuel
978.7i I

't ising,Awareness/-[etephone and mobile phone sen'iccs 44,250
(icneral Expcnscs 2,306,475

IC

rtrrc accounts 804,831.50

) -( ,ri I deposits

.1,:' ll .cd -'poslts accounts

1 hand 2,380sh il
--l

22

I

!g

Sub Couttt.+' Hospittl (llomat County Government)
A

l t.

Dci ription
KShs

l)esl

scr i ption 2$2U22 2020/2t

KShs KShs

sil

2{t20l2l202u22

I(Shs

2$2U22 2{J2012l

KShs KShs

I

fr.fI
I

\tlr cJ

T"t"l

2021t22 2020t2t

KShs KShs
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Other s(s p e c i /1t)- Mobi le money
'l'ot:tl cash and c:rsh cquivalcnts 807,21 1.50

l -1. Invcntorics

15. Trade And Other Pavables

16. Financial Risk Management

The hospital's activities expose it to a v'ariety ol tinancial risks including credit and liquidity' risks

and et'fects of changes in tbreign currency. The company's overall risk management programme

fbcuses on the unpredictability ol changes in the business environment and secks to minirnise the

potential adverse ett'ect ot'such risks on its pertbrmance by setting acceptable levels ol risk. The

company does not hedge any risks and has in place policies to ensure that credit is only extended to

customers w'ith an established credit history.

The hospital's tinancial risk management objectives and policies are detailed belor.v:

(i) Credit risk

The hospital has exposure to credit risk, which is the risk that a counterparty will be unable to pay

amounts in tull when due. Credit risk arises lrom cash and cash equivalents, and deposits with

banks, as well as trade and other receivables and available-for-sale financial investments.

Management assesses the credit quality of each customer, taking into account its financial position,

PharmaceuticaI supplies 92..606

84,300ivlaintenance supplies

Food supplies 44,928

10,000Cleaning materials supplies

General supplies 7,800

[,ess: provision for impairment o I stocks

Total 239.,63.1

797.780F)mployee dues

791,781)

z-)

Descri ptio n 202U22 2020t21

KShs KShs

'l'otal tradc and othcr pa1'ables

Description

Description 202U22 2020t21

KShs KShs
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rience and other lactors. Individual risk limits are set based on internal or external

eht in accordance rvith limits set by the directors. -[he 
amounts presented in the statement

ial position are net o['allow'ances lbr doubtlul receivables, estimated by the company's

ent based on prior experience and their assessmcnt ol'the current economic environmcnt

omers under the tully performing category are paying thelr debts as they continue trading

it risk assoclated with these receivables is minimal and the allovvance tbr uncollectible

lhat the company has recognised in the tlnancial statements is considered adequate to

potentially irrecoverable anrounts. 
.t'he 

hospital has signitrcant concentration of credit

ounts due tiorn xxxx The board ol management sets the cornpany's credit policies and

and lays down parameters rvithin which the various aspects of credit risk management

i) Liquidity risk management

responsibility for liquidity risk management rests rvith the hospital's board of

ent who have built an appropriate liquidity risk management frameu'ork lbr the

ent of the hospital's short, medium and long-term tunding and liquidity management

ents. The hos pital manages liquidity risk through continuous monitoring of tbrecasts ancl

h fl o r.r's

below represents cash florvs pa1'able by the company under non-derivative tinancial

by their remaining contractual nraturities at the rcporting date. The amounts disclosed

e are thc contractual undiscounted cash tlows. Ilalances due rvithin [2 months eclual

ing balances, as the impact ot'discounting is not signiticant.
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rh

unc 2021

avables

ee benetlt obligation

une2022

797,780ee benefit obligation

797,7811tal
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(iii) Markct risk

'the hospital has put in place an internal audit lunction k) assisl it in assessing thc risk laced by'

thc hospital on an ongoing basis, evaluate and test the design and etl'ectiveness ol its intcrnal

accounting and operational controls. Market risk is thc risk arising tiorn changcs in market

prices, such as interest rate, equity prices and tbreign exchange rates which will attect the

hospital's income or the valuc ol its holding ol trnancial instruments. 'the objective ol market

risk management is to manage and controI market risk exposures rvithin acceptable parameters,

while optimising the return. OveralI responsibility' tbr managing market risk rests with the Audit

and Risk Management Committee

The company's Finance Department is responsible fbr the development of detailed risk

management policies (subject to review and approval by Audit and Risk Management Committee)

and for the day-to-day implementation of those policies. There has been no change to the

hospital's exposure to market risks or the way it manages and measures the risk.

Using the end o[ the year tigures, the scnsitivity analysis indicates the impact on the

statement ol tlnancial perfbrmance il current tloating interest ratcs increase/decrease by one

percentage point as a dec rease/i ncrease ol KShs xxx (20xx: KShs xxx). A rate

inc rease/decrease ol57o would result in a dec rease/inc rease in surplus ol'KShs xxx (20xx -
KShs xxx).

xv. Related Party Balances
Nature of related party relationships

Entities and other parties related to the hospital include those parties who have the ability to

exercise control or erercise signiticant influence over its operating and tinancial decisions.

Related parties include management personnel, the ir associates, and close tamily members.

Government of Kenva

The Covernment ol Kenya is thc principal shareholdcr ol the hospital, holding 100% ol the hospital's

equity interest. The Covernment ol Kenya has provided full guarantees to all long-terrrr lenders of the

hospital, both domestic and external. Other related parties include

i) The National Governmentl

ii) The Parent Ministry;

iii) Bomet County Governnmemt

iv) Bomet County Assembly

v) Xxx;

vi) Key management;
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vii) Iloard ol'd ircctors:

actio ns rv ith relatcd artics

ent Information

vents r\fter The llcporting Pcriod

There were no material adjusting and non- adjusting events after the reporting period.

Ultimate And Holding Ilospital

The hospital is a State Corporation/ or a Semi- Autonomous Government Agency under

the Ministry of Health. Its ultimate parent is the Government ol Kenya.

urrencv
The tinancial statements are prcsentcd in Kcnya Shitlings (Kshs)

Grants from thc Governmenta

Grants fiom County (iovernment 13.096.000

I'ot.rl I i.096.000
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XVIII. Appendices
Appendix l: Progress on Follorv Up Of Auditor llccotnnrentlations

noruinated fbcal persons to resolve lhe varitlus issues as shown belorv with the associltecl time liame within which we cxpect the isstres lo be

resolved.

'5- I

Accounting Ol'ljccr

Sigor Sub County
Hospital Audited tbr
the lirpl time.

\

21

Ilefcrence No. on tlre Issue / Obscn'ations liom
crternal arrdit Report , Auditor Mrnagement comments

Status:
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APPENDIX IV: Inter-Hospital Conlirmation Lcttcr

The Sigor Sub County Hospitat wishes to conllrm the amounts clisbursccl to you as at 30tl'June 2022 as indicated in the table Lelorv. Please

compare the amounts disbursed to you with thc alnourlts you reccivetl anrl populatc the colunrn E in the table below l)lease sign arrd stamp this

l'equest in the space provided an(l retttt'n it to trs.

Ditlercnces
(KShs)

(F):(D_E)

\
N a m c . .. ..\- ;.r':'-*:\\\, . ..\>>\ x.,> ir.r.. ...' . .'.... Si

In contlrrn that the amourlls shown above al c corrcct as ol'thc ctate inclicatccl

Heacl of Accountants dcpllrtnlr:nt ol' bcncl'ici:rrv hospital:

.=.[.;./.a=

t

Arnount Iteceived
by Ibencticiary

hospitall
(KShs) as at 30'r'

J unc 202 I

(E)

Date
Disbursed

( KShs as ut 30th Jute2022Amor.ults l)isburscd b SC/SACAi lrund

Deve lopnre'nt (l))I{ecurrent (A) lnter'-
M inistelial

(c)

Total
(r))=(A+ll+c)

Itet'erence
Number

13,096,000

Total
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J..s or (n
,ut uoI Report unl Finunciul Stutenten

Name of the Organization:SigorSub Countl, I Iospital

Telephone N umber:0725 52 | 654

Email Address

Narne of Medical Supp/MD/Head:Dr Etary Mutai

Name and contact details olcontact persol.r (in clse of'any claritications) ...Jo1a5 Mulai

-

Ql Q2 Q3 Q1
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APPENDIX V Reporting of Climate llelevant Ex endit

Projcct Projcct
Activities

Implt menting
I)a r'tncrs

l)rojcct
Name

I)rojcct
Desc riptio n

Sourcc Of
Funds
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APPENDIX VI Disaster Expenditure lleporting Tenrplate

Quarter

'felephone

Column VII
Cornnrents

l-
TI

Period to
which this
report rel'ers
(l'Y)

Year

Name ol
I{eporting
Otlicer

ErnailContact
details ot'the
reporting
ofllcer:

Column VlColumn VColunrn IVColunin llColumn I

Expenditure
itcm

Amorrnt
(Kshs.)

Disaster
'l'yp.

Category ol'disaster relatc'cl Activity that
rerluirc cx pcrttlitule rcl)ort ing
(response/r'ccoverv/rnit i gation/ple cln c ss

Sub-
programme

Programme

il I

Date

I-lospital

C'olumn lll


