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1. PROJECT INFORMATION AND OVERALL PERFORMANCE

1.1 Name and registered oflice Name

The project's official name is A CASE STUDY ON INTEGRATED DELIVERY OF SELECTED

NON-COMMUNICABLE DISEASES IN KENYA.

Objective
The key objective of the project was to implement and evaluate a pilot program for prevention

and management of selected non-communicable diseases (NCDs) at the community and primary

care levels complemented by cost effective referral linkages in selected Counties that can inform
the national scale-up.

Address
The project headquarters offices are in Eldoret Town, Uasin Gishu County, Kenya.

The address of its registered office is:

Moi Teaching & Referral Hospital,
Nandi Road

P. O. Box 3 - 30100,

ELDORET

Contacts
Tel: +254 722-2012'77 , +254 722 209795
0s3-2033471/2/3/4
Fax:053-2061749
Email address: ceo@mtrh.go.ke Web

site: www.mtrh.go.ke

1.2 Project Information

Project Start Date The project start date is 28tt February,2018

Project End Date The project end date is 3l't January,2022

Project Manager: The project manager is Mr. Obed Limo

Project Sponsor The project sponsor is World Bank

IV
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1.3 Project Overview

Line Ministry/State
Department of the
project

The project is under the supervision of the Ministry of Health

Project number PHGF Grant No. TFOA5636

Strategic goals of
the project

The strategic goals of the project are as follows:
(i) To implement and evaluate a pilot programme for prevention and

management of selected NCDs at community and primary care

levels complemented by cost effective referral linkages in two
counties of Kenya..

(ii) The proposed RETF (Recipient Executed Trust Fund) will support

the Government of Kenya to develop and pilot models of
integrated NCD care at community and primary care level in
selected counties that can inform National scale up

Achievement
strategic goals

of The project management aims to achieve the goals through the following
means:

(i) Conducting a baseline and end line survey

(ii) Health Education and screening

(iii) Treatment/ Clinics

(iv) Training and Mentorship

(v) Supply Chain strengthening

(vi) Health Records and Information strengthening

(vii) Equipping care system

(viii) Patient support groups

(ix) Leadership engagement

Other important
background
information of the

project

The PIC4C project was a Ministry of Health (MOH) Project implemented

by Moi Teaching and Referral Hospital through AMPATH. PIC4C Project

was supported by the World Bank under the "A Case Study on Integrated

Delivery of Selected Non- Communicable Diseases (NCDs) in Kenya"
project
It was designed to address the ongoing challenges of accessing NCD care in

Kenya. As such, it tapped into existing heath care system and utilized MOH
tools to build capacities of the site counties to

offer care for the select chronic conditions. The project sites in
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1.4 Bankers
The following is the banker for the current year

i) Kenya Commercial Bank Limited
Moi Referral Hospital Branch
P. O. Box 5197 - 30100,

ELDORET

ii) Central Bank of Kenya

1.5 Independent Auditors
The project is audited by the Office of the Auditor General

Busia and Trans Nzoia Counties targeted primary health facilities as

immediate level of care for linking patients with extensive involvement of
Community Health Volunteers. At all levels of implementation, the County

health management was involved.
Led by the MOH, dissemination of the findings of the pilot was done among

stakeholders in non-communicable diseases space.

Situation that the
project was formed to
intervene

Given the growing burden of NCDs in Kenya and its importance in causing

premature mortality and the possibility of its prevention and control. Most
NCD services were deferred to specialists at secondary and tertiary centers

rather than PHC level which is usually the first point of contact. Previous
projects had been limited to small pilots in counties whose implementation
was very pragmatic without rigorous documentation of processes,

challenges and costs.

PIC4C Project focused on the following NCDs: hypertension, diabetes,

breast cancer and cervical cancer. These conditions were chosen due to their
high prevalence, but also the significant morbidity and mortality that can be

averted through upstream intervention.
The project focused in designing and implementing contextualized
interventions aimed at combating the chronic diseases. The findings of the
pilot project influenced both county and national health policies on the

management of non-communicable diseases e.g. National Strategic Plan for
the prevention and control of non- communicable diseases.

Project duration The project started on 28tt'February,20l8 to end 3l.tMarch,2020. This was

extended to 3l.t January, 2022

Auditor General

vl



A Case Study on Integrated Delivery of Selected Non Communicable Diseases in Kenya
Annual Renort and trinancial Statements.for thelinancial year ended June 30. 202"

f.o;ect information and overall performance (continued)

Office of the Auditor General

Anniversary Towers, University Way P
O. Box 30084 - 00100
NAIROBI, KENYA

1.6 Roles and Responsibilities

1.7 Funding summary

The Project was for a duration of 4 years from 28th February, 2018 to 3l.t January,2022 with an

approved budget of US$ 2,500,000 equivalent to Kshs. 267,389,977 using an average rate of
Sl/106.956 as highlighted in the table below:

Names Title designation Key qualification Responsibilities

Dr. Wilson K.
Aruasa, MBS, EBS

Chief Executive

Officer, MTRH
M.Med in Obs-

Gynae, (UoN)

MBChB,(Moi
University),MBA-
Health Leadership

and Management

(usru)

Accounting Officer

Mr.
Birgen

Mathews Director,
MTRH

Finance MBA Finance (MU),
BCOM (UON),CPA(K)

Director, Finance

Dr. Jemimah

Kamano
0719824277

Principal Investigator MBChB, MMED Overall
implementation

project

Obed Limo
07226r0831

Project Manager Masters of science in
Global Health

Overall supervision of
project Activities

Kenneth Too
0725477354

Data Manager Bachelor's degree

in mathematics and

statistics

In charge
management
project

of data

in the

Lilian Lusimbo
0728421025

Support
Coordinator/
Administrator

Group Bachelor's Degree
in Commerce,
Marketing Option

Supervision of support
Group activities and

administration work
Siza Wanyela

0720677689
Project Accountant Bachelor's Degree,

Commerce, CPA(K)
Project Accountant

vll
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Below is the funding summary:

A. Source ofFunds

1.8 Summary of Overall Project Performance:

Budget performance against actual amounts for current year and for cumulative to-date

The budget for the project for FY202l l22is Kshs 135,915,138 against the actual of Kshs

133,585,330 translating to an absorption rate of 98Yo of the budget. The total budget

cumulative to date is Kshs 267,389,977 against a total cumulative actual of Kshs

265,060,169 translating to an absorption rate of 98%o.

(i) Grant

World
Bank $2,500,000 267,389,977 $2,478,225 265,O71,01 I $21,699 2,318,966

Total $2,500,000 267,389,977 $2,478,225 265,O7l,Oll. $21,699 2,319,966

(i) Grant

265,O71,011 $21,699 2,318,966World Bank $2,478,225 265,O7l,Oll $2,478,225
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Physical progress based on outputs, outcomes and impacts since project commencement.

The project PIC4C was engaged in active health education, community and healthcare

facilities screening, of the four conditions with those positively screened being linked to
MOH facilities for care and retention. Mentorship was done to MOH staff, consequently

all the selected 73 facilities clinics can run independently. Health records and information

systems was strengthened and data tools distributed to all project sites with periodic data

quality audits and data reviews conducted by relevant county teams. Currently all the

73(100%) facilities are able report the select NCD activities in the national Kenya Health

lnformation system (KHIS).
To ensure reliable access to important medicines and supplies for patients, the county

supply chain was supported through Revolving Fund Pharmacies (RFPs) which achieved

93Yo drug availability for diabetes and hypertension and basic screening commodities like
glucose strips.
To reduce out of pocket expenditure NHIF advocacy was conducted where 2,483 patients

were enrolled to join support groups. This has increased uptake of NHIF. To improve

funding for NCDs both counties managed to ring fence healthy revenue from the facilities
through passing of legislation dubbed facility improvement funds.

To improve access to services and sustainability, the project also equipped facilities with
essential screening supplies and equipment. Notably equipment such as two ultrasound

machines, biopsy guns, three Electrocardiograms, two Loop Electrosurgical Excision
Procedure(LEEP) and three Glycated hemoglobin machines that required massive capital

outlay were procured and distributed to the counties. Through consistent county
engagement five (5) project staff were absorbed by the Counties to continue the NCD
services also as part of honoring the MOU entered between them, MTRH and MOH.
Dissemination of lessons and experiences of the pilot has been done where eight (8)

publications, four (4) reports and six (6) abstracts presented in different conferences,

locally and internationally.
During implementation, the project complied with environmental and social safeguards

are required by the funder hence did not expose the community to social and

environmental risks.
The project succeeded in showcasing the viability of integration of NCD services in the

primary care level in the two pilot counties. The evidence generated from this NCD
project, lessons learned, and costing are being used to sensitize county leadership and

other stakeholders beyond the two pilot counties to explore possibilities for scale up. It has

the potential to be replicated nationally and internationally.

Value-fo r-money achievements

In all spheres, the project strived to achieve a balance between economy, efficiency and

effectiveness, to achieving project development objectives.

lx
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To ensure economic use of the funds, a lean qualified team implemented the project

activities under stringent AMPATH structures at the Research Sponsored Projects Office.
Beneficiaries were highly targeted so that patients living with the select NCDs benefitted

with high quality services provided by the project in partnership with the Counties.

Competitive procurement was done for goods and services as provided by the procurement

law. To realize efficiency, inputs were guided by carefully drawn work plan with
reference to the study protocols.

The project was effective as the intended outcomes were realised as revealed in the end

line results that showed increased awareness of NCDs in the community and integration of
diabetes, hypertension, breast and cervical cancer services in primary health care facilities
with NCDs receiving increased attention in Busia and Trans Nzoia counties.

The audit exercises conducted by the World Bank and OAG were helpful in assessing

risks and recommending solutions to mitigate those risks. Consequently project internal

controls and systems were improved to achieve value for money.

During implementation, some delivery timelines were delayed due to the COVID
pandemic resulting in constrained and increased cost of access for some supplies and

services to the project hence some line items in the budget had to be foregone. The

flexibility accorded by the management of the project improved overall performance and

compliance of the project.

Absorption rate for each year

20t912020 - 46%
2020/2021 - 54%
202t/2022 -98%

x
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PROJECT INFORMATION AND OVERALL PERFORMANCE (Continued)

Implementation challenges and recommended way forward.

1. Heatth Care Workers strikes: The County leadership addressed grievances of the health

workers and had better industrial relations with workforce at the end of the project.

2. Mentorship: County Health Management have ensured availability of mentees and

conducted regular support supervision.
g. Supply chain challenges: The counties embraced the RFPs as altemative mechanism of

improving access to quality and affordable medication.

4. Staff transfers after trainings: The counties established county NCD focal teams, and

trained more health staff on the select conditions.

S. Health financing. Both Counties passed legislation to ring fence funds generated by the

facilities and ploughed more funds to the health system by co funding activities with
DANIDA

6. COVID-l9 pandemic: The project adhered to MOH COVID-I9 protocols in both

community and facility activities. It also supported old patient by issuing reusable masks and

gave waivers to indigent patients during the pandemic

7. Low Cervical Cancer screening; More health care providers trained and all the clinics
equipped to offer screening

8. Poor NHIF uptake; patient were enrolled in support groups, trained on table banking and

supported with income generating initiatives e.g. tents and chairs.

1.9 Summary of Project Compliance:
There were no cases of non-compliance with applicable laws and regulations, and

essential external financing agreements/covenants.

xl
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2. STATEMENT OF PERFORMANCE AGAINST PROJECT'S PREDETERMINED
OBJECTIVES

Introduction

Section 8l (2) (D of the Public Finance Management Act, 2012 requires that, at the end of each

financial year, the Accounting officer when preparing financial statements of each National

Government entity in accordance with the standards and formats prescribed by the Public Sector

Accounting Standards Board includes a statement of the national government entity's performance

against predetermined objectives.

The pilot program was intended to systematically implement an integrated NCD model through the

following steps:

1. Conduct a baseline needs assessment (quantitative and qualitative)
2. Implement a pilot to address needs

3. Evaluate implementation approaches

4. Conduct a costing evaluation

The key development objectives of the project's 2018-2022 plan were to

l. Explore perceived barriers and facilitators to the prevention and management of select NCDs
(Diabetes, hypertension, cancers of cervix and breast) at the primary health care level by;

patients, community members and health providers in Busia and Trans Nzoia counties. The

baseline data collection was concluded, data analyzed and disseminated. The end line data

collection was done in April, May and concluded in June 2021.
2. Describe the process of implementation of the integrated hypertension, diabetes, cervical cancer

and breast cancer prevention and management model within primary health care setting in
Trans Nzoia and Busia counties. Overly, the implementation activities focused on early case

finding through health education and treatment, linkage, treatment and retention in care has

been achieved. Training and mentorship of health care providers on the four (4) select

conditions has seen the site counties embrace the Pic4c model that will be sustainable beyond

the project period. Adequate social and environmental safeguards have been put in place so that

the vulnerable and marginalized groups in the sites have reaped maximally form the project

interventions.
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3. Evaluate the effectiveness of the integrated chronic care model for hypertension, diabetes,

cervical and breast cancers within primary health care setting in Busia and Trans Nzoia

counties of western Kenya.- Data collection on process evaluation was concluded and data

analysis is ongoing.
4. Estimate the incremental cost and budget impact of scaling up the proposed project in Busia

and Trans Nzoia counties of western Kenya.- Cost of illness study, and service delivery costs

study was completed; data analysis ongoing.

Progress on attainment of Strategic development objectives

For purposes of implementing and cascading the above development objectives to specific sectors,

all the development objectives were made specific, measurable, achievable, realistic and time-bund
(SMART) and converted into development outcomes. Attendant indicators were identified for
reasons of tracking progress and performance measurement: Below we provide the progress on

attaining the stated objectives:

Project Objective Outcome Indicator Performance

Base line

Study

To conduct

baseline to

explore perceived

barriers and

facilitators to
prevention and

management of
NCDs

Gaps in
prevention and

management of
NCDs were

identified e.g.

risk factors,

knowledge of
health providers,
equipment etc.

Baseline and end line
dissemination report. There was a
significant decrease in risk
behaviour in terms of consumption
of salt, alcohol and cigarette

smoking in the two counties,

increase in knowledge on causes

and risk factors amongst

community members.
However, the

duration of implementation before

endline was too short to impact
prevalence of disease with
increase in obesity in both counties

and an increase in both
hypertension (23.55 to 29.4%)

and diabetes
prevalence (1.7% to 3.7%) in
Busia noted. The prevalence of
Diabetes increased marginally ( I .9

to z.OYo) and hypertension

decreased (34.6 to 25.5%)
while that of pre-hypertension

increased in Trans-Nzoia

The county
management were

able to identify the gaps

in the NCD space and

increased uptake of
contextualized
interventions

xlll
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Project Objective Outcome Indicator Performance
Implement
ation of the

NCD pilot

model

To implement

integrated diabetes
(DM),

hypertension
(HTN), Cervical &
breast cancer

within primary
care setting

-Carried out

health education,
screening, referral

and

management of
patients.

-Supply chain

strengthening,
Training-Health
records system

strengthening,

-Patient support
groups

Health Education (People reached)

o Community & Facility
3,561,431

Screening
r Hypertension-185,265
r Diabetes-93,665
o Breast Cancer-20,526
r CervicalCancer-24,015

Patients in Care
. Hypertension -17,733
r Diabetes-6,783

Training
o Diabetes and

hypertension - 254

. Breast and Cervical
Cancer - 204

o Mental health - 34

o CHVs-l130
Equipping facilities for care

t 73 facilities equipped with
screening supplies and

equipment for the select

conditions
o 2 Ultrasound, 3 ECG& 3

HbAIC 2, LEEP machine
Procurement

Health Records Strengthening
o 73 Facilities supplied and

trained on MOH tools for the
4 conditions

o Healthcare providers

trained in Health Records-
r97

r Facility Boards and

committees - 552

Supply Chain strengthening
o 12 Revolving Fund

Pharmacies (RFP's) and 6l
mini-RFPs established

Support Group
o 1 l9 groups formed

a 3,561,431people
educated

a

a

HTN-110.6%
DM-7ll.4o/o

o BC-81%o

o CC-95Yo

o l2lo/o increase in
care service

points
o 293%o increase in

patients in care

o l43o/o increase in
screening service

points
. equipping

facilities 4617o

a 100% reporting

in KHIS

a 92.8% DM&HTN
drug availability
attained

Enrolled
Patients

a 2483

xlv
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Evaluation

Objective Outcome Indicator Performance

To evaluate the

effectiveness of
the integrated

chronic care

model for

hypertension,
diabetes, cervical

and

breast cancers

within primary
health care

setting

Data collection
on patient

feedback
reports, random

test

for clinicians
& Community
Health
Promoters,
client reception

and

vital signs,

education and

screening

observation
check list
completed,
meetings.

All the data sets complete, cleaned

and analysed and reported

Data sets stored in project droP

box.

l0O %o target achieved in
data collection

Data analysed showed

improved knowledge of
the conditions

improved in the

community
Health workers
attitude to the

conditions si gnifi cantly
increased

Costing
implemen
tation

To estimate the

incremental cost

and budget
impact for scale

up

Data collection
on outpatient
costs, sources
of medication.

Data collection
on cost of
illness
completed

Source of medications costs

analysis completed

All the data sets namely
Inpatient cost analysis,

Service delivery costs analysis,
Recurrent costs,

Medical investigations, staffi ng

costs, Overhead costs,

Medicine costs', Human

resource capacity-building
costs & Capital costs all
completed

Annual costs
Analysis also completed

Catastrophic Health
Expenditure (CHE) percentage

From :RFPs-667o
n county Hospital

s-21%o

E Health Centres

&dispensaries-
60

U Private
Pharmacies-4o%

! NHIF-3%

Annual Cost incurred by
patient finding:

tr DM-Kshs 7881

! HTN-Kshs
7458

! Co-morbidity
(HTN&DM)
Kshs- I 3, 149

' Hypertension
Community

screening Ksh 52
per person

screened, Facility
screening Ksh
84per person

D Diabetes
Community
screening Ksh
I19, Facility
versus l5l .9

xv
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Key: NCD- Non Communicable Diseases, DM- Diabetes, IITN- Hypertension, AMRS- AMPATH
Medical Records System

Project Objective Outcome Indicator Performance
ofpatients suffered Catastrophic Health

Expenditure
o HTN-42.46Yo
o DM-35Yo
o Comorbidity

44.19%

xvl
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3. ENVIRONMENTAL AND SUSTAINABILITY R"EPORTING

Moi Teaching and Referral Hospital (MTRH) is a National/Intemational Teaching and

Referral Hospital offering Outpatient, Inpatient, and Specialized healthcare services.

MTRH is also the Teaching Hospital for Moi University College of Health Sciences that

trains both Undergraduate Medical Students and several Masters in Medicine Specialist

program. MTRH continuously works towards generating new knowledge by closely

working with the Moi University College of Health Sciences and other collaborators.

These research efforts have informed policy in areas such as HIV, Chronic Disease

Management and Oncology. It also provides innovative approaches to delivery of quality

healthcare.

PIC4C project implemented by MTRH target was education and screening for non-

communicable diseases (NCDs) for early detection and intervention in Busia and Trans

Nzoia Counties.
The Hospital has also adopted modern medical waste management practice that utilizes

Microwave technology which is environmental friendly and safe to the operators.

Below is a brief highlight of our activities that drive towards sustainability.

Sustainability strategy and profile

The PIC4C model was designed to improve access and coverage of services by tapping

into existing MOH systems at the County level. To foster ownership and sustainability

strong commitment and ownership at the county level and the MTRH/AMPATH team was

demonstrated through constant and continuous engagement guided be the Project

Advisory Committee drawn from MOH, MTRH artd Moi University.
The implementation of the integration of NCD services in the primary care level was one

of the priority actions identified by the government and the alignment with Government

priorities helped to secure ownership atthe MOH level. The involvement of national and

local stakeholders including communities (including patient support groups) succeeded in

implementing the NCD activities and could contribute significantly to maintain efforts and

move forward to provide sustainable integration of NCD services.

The government is committed in moving the integration of NCD services in UHC agenda.

Given the relatively short duration of implementation, consolidating gains will be needed

through strengthened institutional capacity with the government and all stakeholders.

2. Environmental performance

The project adopted the existing counties health facility infection prevention and control

measures and healthcare waste management systems in handling, treatment and disposal

of the healthcare waste generated during implementation of project activities such as use

of appropriate healthcare waste segregation practices. During the break out of COVID-19
pandemic, the project put in place measures to mitigate risks related to COVID-I9

I
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including training of community healthcare promoters on GoK MoH COVID -19
protocols. During community screenings, the community health promoters were provided

with face masks, sanitizers, thermo-guns, hand washing points are set up at each screening

station and safety boxes provided for proper handling of medical waste.

There is need by the counties to invest in incinerators or burning chambers where

appropriate so that waste generated in the facilities and disposed without being transported

to far facilities for disposal.

3. Employee welfare

AMPATH establishment has a sound Human Resource Management which is very key in
effective operations for every institution. This is both supportive and protective to the

people behind research. AMPATH Program while discharging its mandate takes a lot of
cognizance of the contributions made by its Human Resources. Therefore it has a

framework to secure their commitment and retention by providing a conducive work
environment through standardization of policies and procedures which guides and governs

operations within AMPATH establishment.
AMPATH recognizes that, in addition to offering pay benefits, and a healthy working
environment to employees, their emotional and social needs should also be catered for as

they discharge their duties. Therefore, AMPATH management undertake social
responsibility to promote welfare amongst its employees and ensures pursuance of a

policies that addresses the various social and health challenges confronting employees in
the workplace.
On hiring policies guiding the process and whether they take to account the gender ratio,
we are guided by AMPATH Human Resource and Procedures Manual section two (2)

under staff Planning, Recruitment, Selection and Placement. The document highlights our
process flows which has always been administered and followed to the later and even

periodically audited for compliance and some more improvements as required to the best

HR practice. Our policies take in the stakeholder's engagement which appreciates our core

values for the commitment to the tripartite academic mission: care, training and research

coupled with mutual trust, respect and benefit.

Our policies are improved periodically to keep a breast with the changing labor market

and other governing legislations. Currently we are on the progress of AMPATH Manual
reviews under every department which shall be presented to the AMPATH Executive

Committee in few weeks to come.

For improving skills and managing careers, AMPATH is guided by the HR Policies and

Procedures Manual in section four (4) for training and governed by AMPATH scheme of
service on career management.
In sectionten (10) of AMPATH HR Policies and Procedures Manual, we are well guided

on matters of Health, Safety and Welfare in compliance with Occupational Safety and

Health Act,2007. We have an active Occupational Health and Safety Committee which
oversees and ensure safety management at AMPATH as required. During the Month of
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4.

a)

October 2021, we had a combined safety audits on Quality,ISMS and OHS respectively.

Employee welfare is all about people management that is aimed at both staff and

organization excellence in ensuring understanding of peoples basic needs and behaviour in

workplace. To get the best out of people who work with focus, transformative HR must

take the practice of effective talent management to this new arena of emerging issues that

demands for better HR practice for an organization to survive.

In support of this report, all guiding policies and other necessary documentations are

available and can be accessed through the Head of RSPO.

Market place practices-
Responsible Supply chain and supplier relations-

1. Compliance:
The Moi Teaching and Referral Hospital Supply Chain processes are governed by the

Public Procurement and Asset Disposal Act, 2015 and the Public Procurement and

Asset Disposal Regulations, 2020. This ensures that the Institution promotes

competition, fairness, integrity, openness, transparency, accountability in a bid to gain

and increase public confidence as is best practice.

2. Reporting:
The Institution reports to the Public Procurement Regulatory Authority who are

mandated to monitor the application of the Procurement laws, rules, regulations,

policies and procedures in respect of, or relating to public procurement. This is in line

with the PPRA Circular No. 01/2016 of l6th December,2016'

3. Institutional Policy and Procedures:

The lnstitution has Internal Standard Operating Policies and Procedures that highlights

the expected timelines for Internal Processes which aims at reducing turnaround times.

This improved service delivery and client satisfaction

b) Responsible ethical practices

Efforts to maintain ethical and anti- corruption practices and responsible political

involvement.

I . The lnstitutions Corporate Service Delivery Charter which is visible to both staff and

clients shares the necessary avenues to report to in case of a breach of poor ethical

behaviour. The avenues include reporting to the Hospital Management and/or the

Commission on Administrative Justice.

2. Staff involved in Supply Chain Processes are required to adhere to a code of conduct

that sets out values and clear guidance on expected behaviour and
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the breach thereof. This is in line with section l8l of the Public Procurement and

Asset Disposal Act, 2015.
3. Potential Bidders are required to declare that they will not engage in corruption by

sharing a sworn affidavit. Failure to this can form grounds for debarment during the
bidding process. This is in line with section 52 of the Public Procurement and Asset
Disposal Ac!2015.

4. Section 66 of the Public Procurement and Asset Disposal Act, 2015 which is the
Legal Framework that governs the Institution clearly highlights that corrupt, coercive,
obstructive, collusive, fraudulent practices and conflict of interest by either staff or
potential bidders are an offence. This promotes staff personal and Institutional
integrity as well as zero tolerance to corruption and corrupt practices

c) Regulatory impact assessment

We adhere to citizens and stakeholders rights through implementation of annual citizen's
service charters and customer satisfaction surveys.

5. CommunityEngagements

The Case Study on Integrated Delivery of Selected Non-Communicable Diseases in
Kenya Project (PIC4C) was a Ministry of Health Project supported by World Bank
piloting an integrated care for Hypertension, Diabetes, Cervical and Breast cancer at the
primary care level. The project sites were Trans-Nzoia and Busia Counties with 33 and 40
health facilities respectively. The project focused on the design, execution and systematic
monitoring of a pilot program for screening, early detection and treatment of the selected

Four NCDs. This was done in the community and primary care levels complemented by
cost effective referral linkages. The project led to the production of a model of care that is
scalable and sustainable.

The community members have benefited from the ongoing health education and

screening. Those who have been positively screened for the select conditions have been

enrolled to care and have immensely benefited with the drugs availed by the project
through the community revolving fund pharmacies. NHIF uptake has been noted to
increase as a result of community sensitization.

The flexibility of PIC4C model gradually improved health seeking behaviour, promoting
early detection and initial treatment for several key NCDs. In addition, task shifting
through use of Community Health Volunteers and Nurses, and how it has been able to
respond to the needs of the local community, especially during COVID-19 context in line
with government policy has had a great impact in Busia and Trans Nzoia Counties.

Formation and equipping of patient support groups positively contributed to adherence to
care. Moreover the groups were supported through training and distribution of farm
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inputs those engaged in agricultural activities and income generating activities, this

food security of the patients. Through sale of surplus agricultural produce, the

were able to enroll into NHIF. Advocacy through patient groups promoted

incl their needs because through public participation in the government budgeting
voices were heard by their leaders and policy makers. The project ensured

that and environmental safeguards have been put in place to address the needs ot
the V and marginalized groups at the sites.
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4. STATEMENT OF PROJECT MANAGEMENT RESPONSIBILITIES
The Chief Executive Officer of Moi Teaching and Referral Hospital and the Principal Investigator

of The Case Study on Integrated Delivery of Selected Non Communicable Diseases in Kenya
Project are responsible for the preparation and presentation of the Project's financial statements,

which give a true and fair view of the state of affairs of the Project for and as at the end of the

financial year ended on June 30,2022.

This responsibility includes: (i) Maintaining adequate financial management arrangement and

ensuring that these continue to be effective throughout the reporting period; (ii) Maintaining proper

accounting records, which disclose with reasonable accuracy at any time the financial position of the

Project; (iii) Designing, implementing and maintaining internal controls relevant to the preparation

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

misstatements, whether due to error or fraud; (iv) safeguarding the assets of the Project; (v) selecting

and applying appropriate accounting policies; and (vi) making accounting estimates that are

reasonable in the circumstances.

The Chief Executive Officer of Moi Teaching and Referral Hospital and the Principal Investigator
of the Case Study on Integrated Delivery of Selected Non Communicable Diseases in Kenya accept

responsibility for the Project's financial statements, which have been prepared on the Cash Basis

Method of Financial Reporting, using appropriate accounting policies in accordance with
International Public Sector Accounting Standards.

The Chief Executive Officer of Moi Teaching and Referral Hospital and the Principal Investigator of
the Case Study on Integrated Delivery of Selected Non Communicable Diseases in Kenya are of the

opinion that the Project's financial statements give a true and fair view of the state of Project's

transactions during the financial yearlperiod ended June 30, 2022, and of the Project's financial

position as at that date. The Chief Executive Officer of Moi Teaching and Referral Hospital and the

Principal Investigator of the Case Study on Integrated Delivery of Selected Non Communicable

Diseases in Kenya further confirm the completeness of the accounting records maintained for the

Project, which have been relied upon in the preparation of the Project financial statements as well as

the adequacy of the systems of internal financial control.

The Chief Executive Officer of Moi Teaching and Referral Hospital and the Principal Investigator
of the Case Study on Integrated Delivery of Selected Non Communicable Diseases in Kenya
confirm that the Project has complied fully with applicable Govemment Regulations and the terms

of extemal financing covenants, and that Project funds received during the financial yearlperiod

under audit were used for the eligible purposes for which they were intended and were properly

accounted for.
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Approval of the Project financial statements

The Project financial statements were approved by the Chief Executive Officer of Moi Teaching and

Referral Hospital and the Principal Investigator Case Study on Integrated Delivery of Selected

signed by them.
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,elephone: +254-(20) 32140oo
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REPUBLIC OF KENYA

OFFICE OF THE AUDITOR-GENERAL

En han c ing Ac countabi lity

HEADqUARTERS

Anniversary Towers
Monrovia Street

P.O. Box 30o84-ooloo
NAIROBI

REPORT OF THE AUDITOR.GENERAL ON A CASE STUDY ON INTEGRATED
DEL|VERY OF SELECTED NON-COMMUNTCABLE DISEASES lN KENYA (PHGF
GRANT NO. TFOA5636) FOR THE YEAR ENDED 30 JUNE, 2022 - MOI TEACHING
AND REFERRAL HOSPITAL

PREAMBLE

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

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

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

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

An unmodified opinion does not necessarily mean that an entity has complied with all
relevant laws and regulations, and that its internal controls, risk management and
governance systems are properly designed and were working effectively in the financial
year under review.

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

REPORT ON THE FINANCIAL STATEMENTS

Opinion

I have audited the accompanying financial statements of a Case Study on lntegrated
Delivery of Selected Non-Communicable Diseases in Kenya - MoiTeaching and Referral

Report of the Auditor-General on A Case Study on Integrated Delivery of Selected Non-Communicqble Diseases in
Kenya (PHGF Grant No. TFOA5636) for the year ended 30 June, 2022 - Moi Teaching and Referral Hospital



Hospital set out on pages 1 to 30, which comprise of the statement of financial assets
as at 30 June, 2022, and the statement of receipts and payments, statement of cash
flows and statement of comparison of budget and actual amounts for the year then ended,
and a summary of significant accounting policies and other explanatory information in
accordance with the provisions of Article 229 of the Constitution of Kenya and Section 35
of the Public Audit Act, 2015. I have obtained all the information and explanations which,
to the best of my knowledge and belief, were necessary for the purpose of the audit.

ln my opinion, the financial statements present fairly, in all material respects, the financial
position of A Case Study on lntegrated Delivery of Selected Non-Communicable
Diseases in Kenya - Moi Teaching and Referral Hospital as at 30 June, 2022, and of its
financial performance and its cash flows for the year then ended, in accordance with
International Public Sector Accounting Standards (Cash Basis) and comply with the
Financing Agreement No. PHGF Grant No. TF0A5636 dated 12 September, 2017
between the Republic of Kenya and lnternational Bank for Reconstruction and
DevelopmenUlnternational Development Association.

Basis for Opinion

The audit was conducted in accordance with lnternational Standards of Supreme Audit
lnstitutions (lSSA!s). I am independent of A Case Study on integrated Delivery of Selected
Non-Communicable Diseases in Kenya - Moi Teaching and Referral Hospital Project
Management in accordance with ISSAI 130 on Code of Ethics. I have fulfilled other ethical
responsibilities in accordance with the ISSA! and in accordance with other ethical
requirements applicable to performing audits of financial statements in Kenya. I believe
that the audit evidence I have obtained is sufficient and appropriate to provide a basis for
my opinion.

Key Audit Matters

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

Other Matter

1. Budgetary Control Analysis

The statement of comparative budget and actual amounts reflects budget and actual
receipts from domestic and foreign grants on comparable basis of Kshs.135,915,138 and
Kshs.133,585,330 respectively resulting to an under-funding of Kshs.2,329,808 or 2o/o of
the budget The Project expenditure was limited to the amount realised.

Based on the approved estimates, under funding and expenditure affected the planned
activities and may have impacted negatively on service delivery to the public.

2. Physical Verification of Projects

Twenty-four (24) procurements with total contract sum of Kshs.10,010,281, were verified
in September, 2022. lt was revealed that all the twenty-four (24) projects involving

Report of the Audilor-General on A Case Study on Integrated Delivery of Selected Non-Communicable Diseases in
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renovation works at various pharmacies, supply, delivery and installation of ICT and
medical equipment had been completed/delivered aUto various medical facilities within
Busia and Trans Nzoia counties.

3. Proceeds from Domestic and Foreign Grants

The statement of receipts and payments reflects an amount of Kshs.56,740,000 for the
year and cumulative to-date totalling to Kshs.265,061,010 under proceeds from domestic
and foreign grants as disclosed in Note 2 to the financial statements. Although the World
bank had extended the Project end date of the Grant to 31 January,2022, a balance of
Kshs.2,318,966 as disclosed in Annex 38 to the financial statements had not been
disbursed by The National Treasury as at the time of audit in October,2022. ln addition,
the Management of the Project had not started the process of project closure.

REPORT ON LAWFULNESS AND EFFECTIVENESS IN USE OF PUBLIC
RESOURCES

Conclusion

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

Basis for Conclusion

1. Failure to Report use of Direct Procurement to Public Procurement and
Regulatory Authority

The statement of receipts and payment reflects an amount of Kshs.58,940,151 under
purchase of goods and services which in turn includes other operating payments amount
of Kshs.4,035,207 as disclosed in Note 6 to the financial statements. lncluded in the
Kshs.4,035,207 are payments totalling to Kshs.2,884,000 in respect to consultancy
services on how to implement the costing components of the study protocol in order to
determine the cost effectiveness of the primary integrated model of the non-
communicable d iseases.

Examination of the documents provided for audit revealed that the supply chain
department requested for approval from the Chief Executive Officer to use direct
procurementwhich was approved and tender No. MTRH/RFP/DP/0112019-2020 awarded
at a Contract sum of Kshs.2,884,000.

However, the procuring entity did not report the details of the direct procurement to Public
Procurement and Regulatory Authority within fourteen days after the award of the tender
contrary to Regulation 62(3) of the Public Procurement and Disposal Regulations, 2006.
ln addition, there was no evidence of negotiation between the procuring entity and the
tenderer for the direct procurement as required by Regulation 58(2) of the Public
Procurement and Disposal Regulations, 2006.

Report of the Auditor-General on A Case Study on Integrated Delivery of Selected Non-Communicable Diseases in
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ln the circumstances, the Project Management breached the law

2. Failure to Adhere to Executive Order No. 2 of 2018

The statement of receipts and payments reflects total payments amounting to
Kshs.133,585,330. The amount includes Kshs.58,940,151 in respect to purchase of
goods and services as disclosed in Note 6 to the financial statements. However, review
of the procurement records revealed that the Management did not publish a complete
information of all tenders awarded, a separate comprehensive list of all registered
suppliers, contractors and consultants in the various specific categories of goods, works
and services as required by Presidential Executive Order No. 2 of 2018.

ln the circumstance, the Project Management was in breach of the Executive Order.

3. Non-Payment of Audit Fees

As reported previously, Annex 34 reflects nil pending payables and therefore excludes
external Audit fees provided for under parts 3.01 and 3.02 of Article lll of the subsidiary
grant agreement signed on 27 February, 2018. Although the tt/anagement has explained
through undated, unsigned Financial Management lmplementation Support and
Supervision Report - December,2019 that the item should not be budgeted for since the
services will be provided by the office of the Auditor-General, the validity and legality of
this argument could not be confirmed.

ln the circumstance, the Project Management is in breach of the financing agreement.

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

comply with ethical requirements and plan and perform the audit to obtain assurance
about whether the activities, financial transactions and information reflected in the
financial statements are in compliance, in all material respects, with the authorities that
govern them. I believe that the audit evidence I have obtained is sufficient and appropriate
to provide a basis for my conclusion.

REPORT ON EFFECTIVENESS OF INTERNAL CONTROLS, RISK MANAGEMENT
AND GOVERNANCE

Gonclusion

As required by Section 7(1Xa) of the Public Audit Act, 2015, based on the audit
procedures performed, I confirm that, nothing has come to my attention to cause me to
believe that internal controls, risk management and overallgovernance were not effective.

Basis for Conclusion

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

Report of the Auditor-General on A Case Study on Integrated Delivery of Selected Non-Communicqble Diseases in
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Responsibilities of Management and those Charged with Governance

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

ln preparing the financial statements, Management is responsible for assessing the
Project'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 Project or to cease operations.

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

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

Those charged with governance are responsible for overseeing the Project'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 overall
governance and risk management, and ensuring the adequacy and effectiveness of the
control environment.

Auditor-Genera!'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 ISSAIS will always detect
a material misstatement and weakness when it exists. Misstatements can arise from fraud
or error and are considered material if, individually or in the aggregate, they could
reasonably be expected to influence the economic decisions of users taken on the basis
of these financial statements.

ln addition to the audit of the financial statements, a compliance audit is planned and
performed to express a conclusion about whether, in all material respects, the activities,
financial transactions and information reflected in the financial statements are in
compliance with the authorities that govern them and that public resources are applied in

Report of the Auditor-General on A Case Study on Integrated Delivery of Selected Non-Communicable Diseases in
Kenya (PHGF Grant No. TFOA5636) for the year ended 30 June, 2022 - Moi Teaching and Referral Hospital

5



an effective way, in accordance with the provisions of Article 229(6) of the Constitution
and submit the audit report in compliance with Article 229(7) of the Constitution.

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

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

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

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

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

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

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

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

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

CPA N BS
AUDITOR.GENERAL

Nairobi

23 November,2O22
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A Case Study on Integrated Delivery of Selected Non-Communicable Diseases in Kenya

.Annual Report and Financial Statements.for the.financial ]tear ended June 30. 20^"

6. STATEMENT OF RECEIPTS AI\ID PAYMENTS FOR THE YEAR EI\IDED 3OTH JUNE 2022

2021-2022 2020-2021

Kshs. Kshs. Kshs. Kshs.Receipts Kshs. Kshs. Kshs.

Transfer from
Government
entities

I

58,586,926 265,061 ,0 I 0

Proceeds from
domestic and
foreign srants

2
56,740,000 56,740,000 58,586,926

Loan from
external
development
Dartners

J

10,001
Miscellaneous
receipts

4

58.586.926 265.071.011Total receipts
56.740.000 56,740.000 58,586,926

Payments

34.293.072 34.293.072 147,449,693
Compensation
of employees

5
64.810.670 64,810,670

21,042,642 21,042,642 104,058,662

Purchase of
goods and
services

6
58,940,151 58,940,l5l

Social security
benefits

7

13,551,8148
9,834,509 9,834,509 1,626,945 1,626,945

Acquisition of
non-financial
assets

Transfers to
other
government
entities

9

Other grants
and transfers
/oavments

l0

56.962.659 265.060.r69133.585.330 133.585.330 56,962,659
Total
paYments

1.624.267 10.842(76.84s.330) (76.84s330) 1.624,267
Surplus/
(deficit)
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A Case Study on Integrated Delivery of Selected Non-Communicable Diseases in Kenya

.Annual Report and Financial Statements.for thefinanciol lear ended June 30. n022

7. STATEMENT OF FINANCIAL ASSETS AS AT 3OTH JUNE2O22

The accounting policies and explanatory notes to statements form an integral part of
the financial statements. The financial
Lgltp 2oz2 andsigned by:

@-q rdto 20ll-

ved on

Kamano
CIPAL INVESTIGATOR

Dr. Wi lson K. Aruasa, MBS,
CHIEF EXECI.IIIVE OFFICER

Mathews Birgen

ICPAK No: 3915

DIRECTOR, FINAIICE

J

FINANCIAL ASSETS

11Cash and Cash Equivalents

ll.l 10,842 76,856,172Bank Balances

I I 2Cash Balances

Cash Equivalents (short-term deposits) I I aJ

76,856,17210,842Total Cash and Cash Equivalents

t2Imprest and Advances

10,842 76,856,172TOTAL FINANCIAL ASSETS

FINANCIAL LIABILITIES
l3Payables - Deposits and Retentions

10,842 76,856,172NET ASSETS

REPRESENTED BY
76,856,172 75,231,905Fund balance b/fwd t4

l5Prior year adjustments

(76,845,330) 1,624,267Surplus/(Deficit) for the year

10..842 76,856,172NET FINANCIAL POSITION



A Case Study on Integrated Delivery of Selected Non-Communicable Diseases in Kenya
Annual Renort and Financial Statementsfor thefinancial Jtear ended June 30. ^4"

8. STATEMENT OF CASHFLOW FOR THE YEAR ENDED 3OTH JUNE 2022

The accounting policies and explanatory statements form an integral part of
the fipancial statements. The entity

\eho 2022 and signed by:

6-4 rghol bw

approved on

@,*-
r. Jemimah KamanoDr. Wilson K. Aruasa, MBS,

CHIEF EXECUTIVE

Mathews Birgen

ICPAK No:3915
DIRECTOR, FINANCE

4

Cashflow from operatinq activities
Receipts

ITransfer from government entities
2 56,740,000 58,586,926Proceeds from domestic and foreign grants

Miscellaneous receipts 4

Total Receipts 56,740,000 58,586,926

Payments
5 64,810.670 34.293.072Compensation of employees
6 58.940.151 2r.042.642Purchase ofgoods and services

7Social security benefits
9Transfers to other government entities

Other grants and transfers 10

123.750.821 55.335.714Total Payments
Adiustments during the year

Prior year adiustments l5
Decrease/(increase) in accounts receivable t6

t7Increase/(decrease) in accounts payable:

Net cash flow from operating activities (67,010,821) 3,251,212

Cashflow from investing activities
8 9,834,509 1,626,945Acquisition of non-financial assets

Net cash flows from investins activities 9,834,509 1,626,945

Cashflow from Financing activities
JProceeds from foreign borrowings

Net cash flow from financing activities

(76.845.330) 1,624,267Net increase in cash and cash equivalents

Cash and cash equivalent at besinnins of the vear 11 76,856,172 75,231,905

76.856.172Cash and cash equivalent at end ofthe year ll 10,842

s.

PRINCIPAL INVESTIGATOR



A Case Study on Inlegrated Delivery of Selected Non-Communicable Diseases in Kenya
Annual Report a4d 'Financial Statements.for the financial lear ended June 30. 20^n

9. STATEMENT OF COMPARISON OF BTTDGET AND ACTUAL AMOI]NTS FOR THE YEAR EI\DED
3OTH J['NE

Note: The significant budget util in the last column are explained in
Annex I to these financial

$$ttqu-eAdpt61-1-
Dr. Wilson K. hruasa, MBS,
CHIEF EXECUTIVE OFFICER

Mathews Birgen

ICPAK No: 3915

DIRECTOR, FINANCE

t
Jemimah Kamano

PRINCIPAL INVESTIGATOR
.ao

5

Receipts
Transfer from
Government
entities

98%135,915,138 135,915,138 133,585,330 2,329,808
Proceeds from
domestic and
foreign grants

Proceeds from
borrowings
Miscellaneous
receipts

Total Receiots 135.91s.138 135.915.138 133.s8s330 2,329,808

Payments

97%Compensation of
emolovees 66.722.610 66.722.610 64,810,670 l,9l1,940
Purchase ofgoods
and services 59,3s8.019 59,358,019 58.940,151 417,868

99%

Social security
benefits

9.834.s09 9,834,509 9,834.509
100%Acquisition of non-

financial assets

Transfers to other
government entities
Other grants and
transfers

135,915,138 135,915,138 133,585,330
2.329.808Total Payments

-rA $\Surplus or Deficit



A Case Study on Integrated Delivery of Selected Non-Communicable Diseoses in Kenya
Annual Reoort and trinancial Statementsfor the.financial vear ended June 30. 202"

10. SIGNIFICANTACCOUNTINGPOLICIES

The principal accounting policies adopted in the preparation of these financial statements are set out

below:

10.1 Statement of compliance and basis of preparation

The financial statements have been prepared in accordance with Cash-basis IPSAS financial
reporting under the cash basis of accounting, as prescribed by the PSASB and set out in the

accounting policy note below. This cash basis of accounting has been supplemented with
accounting for; a) receivables that include imprests and salary advances and b) payables that

include deposits and retentions. The financial statements comply with and conform to the form
of presentation prescribed by the PSASB.

The accounting policies adopted have been consistently applied to all the years presented

10.2 Reporting entity

The financial statements are for the Project, A case study on integrated delivery of selected

non communicable diseases in Kenya under the State Department of Ministry of Health. The

financial statements are for the reporting entity, A case study on integrated delivery of selected

non-communicable diseases in Kenya as required by Section 8l of the PFM Act, 2012.

10.3 Reporting currency

The financial statements are presented in Kenya Shillings (KShs), which is the functional and

reporting currency of the Project and all values are rounded to the nearest Kenya Shilling.

a) Recognition of receipts

A case study on integrated delivery of selected non-communicable diseases in Kenya

recognizes all receipts from the various sources when the event occurs, and the related cash

has actually been received by the Government.

i) Transfers from the Exchequer

Transfer from Exchequer is be recognized in the books of accounts when cash is received.

Cash is considered as received when payment instruction is issued to the bank and notified to

the receiving entity.

o

6
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A Case Study on Integrated Delivery of Selected Non-Communicable Diseases in Kenya

-Annual Refort and Financial Statements.for the.financial year ended June 30. 202"

Significant Accounting Policies continued

iD External Assistance

External assistance is received through grants and loans from multilateral and bilateral

development partners.

iiD Other receipts

These include Appropriation-in-Aid and relates to receipts such as proceeds from disposal of
assets and sale of tender documents. These are recognized in the financial statements the

time associated cash is received.

b) Donations and grants

Grants and donations shall be recognized in the books of accounts when cash is received. Cash

is considered as received when a payment advice is received by the recipient entity or by the

beneficiary. In case of grant/donation in kind, such grants are recorded upon receipt of the

grant item and upon determination of the value. The date of the transaction is the value date

indicated on the payment advice.

c) Proceeds from borrowing

Borrowing includes Treasury bill, treasury bonds, corporate bonds, sovereign bonds and

external loans acquired by the Project or any other debt the Project may take on will be treated

on cash basis and recognized as a receipt during the year they were received.

d) Undrawn external assistance

These are loans and grants at reporting date as specified in a binding agreement and relate to

funding for the Project currently under development where conditions have been satisfied or

their ongoing satisfaction is highly likely and the project is anticipated to continue to

completion. An analysis of the Project's undrawn external assistance is shown in the funding

summary.

10.4 Recognition of payments

The Project recognizes all payments when the event occurs, and the related cash has actually

been paid out by the Project.

D Compensation of employees

Salaries and Wages, Allowances, Statutory Contribution for employees are recognized in the

period when the compensation is paid.

7



A Case Study on Integrated Delivery of Selected Non-Communicable Diseases in Kenya
- nual Renort and Financial Statements.for thelinancial ]tear ended June 30. 2022

Signilicant Accounting Policies (Continued)

iD Use of goods and services

Goods and services are recognized as payments in the period when the goods/services are

consumed and paid for. If not paid for during the period where goods/services are consumed,

they shall be disclosed as pending bills.

iiD Interest on borrowing

Borrowing costs that include interest are recognized as payment in the period in which they

incurred and paid for.

iv) Repayment of borrowing (principal amount)

The repayment of principal amount of borrowing is recognized as payment in the period in
which the repayment is made. The stock of debt is disclosed as an annexure to the

consolidated financial statements.

v) Acquisition of fixed assets

The payment on acquisition of property plant and equipment items is not capitalized. The cost

of acquisition and proceeds from disposal of these items are treated as payments and receipts

items respectively. Where an asset is acquired in a non- exchange transaction for nil or

nominal consideration and the fair value of the asset can be reliably established, a contra

transaction is recorded as receipt and as a payment.

A fixed asset register is maintained by each public entity and a summary provided for purposes

of consolidation. This summary is disclosed as an annexure to the consolidated financial

statements.

10.5 In-kind donations

In-kind contributions are donations that are made to the Project in the form of actual goods

and/or services rather than in money or cash terms. These donations may include vehicles,

equipment or personnel services. Where the financial value received for in-kind contributions

can be reliably determined, the Project includes such value in the statement of receipts and

payments both as receipts and as payments in equal and opposite amounts; otherwise, the

contribution is not recorded.

8



A Case Study on Integrated Delivery of Selected Non-Communicable Diseases in Kenya
Annual Report and trinancial Statements.for thelinancial lear ended June 30. 2022

Significant Accounting Policies (Continued)

10.6 Cash and cash equivalents

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

and highly liquid investments 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 of the financial year.

For the purposes of these financial statements, cash and cash equivalents also include short

term cash imprests and advances to authorized public officers and/or institutions which were

not surrendered or accounted for at the end ofthe financial year.

10.7 Restriction on cash

Restricted cash represents amounts that are limited/restricted from being used to settle a

liability for at least twelve months after the reporting period. This cash is limited for direct use

as required by stipulation. Amounts maintained in deposit bank accounts are restricted for use

in refunding third part deposits.

10.8 Imprests and Advances

For the purposes of these financial statements, imprests and advances to authorized public

officers and/or institutions which were not surrendered or accounted for at the end of the

financial year is treated as receivables. This is in recognition of the government practice where

the imprest payments are recognized as payments when fully accounted for by the imprest or
AIE holders. This is an enhancement to the cash accounting policy. Other accounts

receivables are disclosed in the financial statements.

10.9 Contingent Liabilities

A contingent liability is:

a) A possible obligation that arises from past events and whose existence will be confirmed

only by the occurrence or non-occurrence of one or more uncertain future events not

wholly within the control of the entity; or
b) A present obligation that arises from past events but is not recognized because:

(i) It is not probable that an outflow of resources embodying economic benefits or
service potential will be required to settle the obligation; or

(ii) The amount of the obligation cannot be measured with sufficient reliability.

Some of contingent liabilities may arise from: litigation in progress, guarantees, indemnities.

Letters of comfort/ support, insurance, Public Private Partnerships,

9



A Case Study on Integrated Delivery of Selected Non-Communicable Diseases in Kenya
Annual Report and Financial Statementsfor the.financial year ended June 30. 2022

The Entity does not recognize a contingent liability but discloses details of any contingencies

in the notes to the financial statements unless the possibility of an outflow of resources

embodying economic benefits or service potential is remote.

Annex 5 of this financial statement is a register of the contingent liabilities in the year.

10.10 Contingent Assets

The Entity does not recognize a contingent asset, but discloses details of a possible asset

whose existence is contingent on the occurrence or non-occurrence of one or more uncertain

future events not wholly within the control of the Entity in the notes to the financial

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

appropriately reflected in the financial statements. If it has become virtually certain that an

inflow of economic benefits or service potential will arise and the asset's value can be

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

of the period in which the change occurs.

10.11 Pending bills

Pending bills consist of unpaid liabilities at the end of the financial year arising from

contracted goods or services during the year or in past years. As pending bills do not involve

the payment of cash in the reporting period, they recorded as 'memorandum' or 'off-balance'
items to provide a sense of the overall net cash position of the Project at the end of the year.

When the pending bills are finally settled, such payments are included in the statement of
receipts and payments in the year in which the payments are made.

10.12 Budget

The budget is developed on a comparable accounting basis (cash basis), the same accounts

classification basis (except for accounts receivable - outstanding imprest and clearance

accounts and accounts payable - deposits, which are accounted for on an accrual basis), and for
the same period as the financial statements. The Project's budget was approved as required by

Law and National Treasury Regulations, as well as by the participating development partners,

as detailed in the Government of Kenya Budget Printed Estimates for the year. The

Development Projects are budgeted for under the MDAs but receive budgeted funds as

transfers and account for them separately. These transfers are recognized as inter-entity

transfers and are eliminated upon consolidation. A high-level assessment of the Project's

actual performance against the comparable budget for the financial yearlperiod under review

has been included in an annex to these financial statements.

l0
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Annual Relort and Financial Statementsfor thelinancial year ended June 30. "022

Significant Accounting Policies (Continued)

10.13 Third party payments

Included in the receipts and payments, are payments made on its behalf by to third parties in

form of loans and grants. These payments do not constitute cash receipts and payments and are

disclosed in the payment to third parties column in the statement of receipts and payments.

During the year, no loan disbursements were received in the form of direct payments from

third parties.

10.14 Exchange rate differences

The accounting records are maintained in the functional currency of the primary economic

environment in which the Project operates, Kenya Shillings. Transactions in foreign

currencies during the yearlperiod are converted into the functional currency using the

exchange rates prevailing at the dates of the transactions. Any foreign exchange gains and

losses resulting from the settlement of such transactions and from the translation at year-end

exchange rates of monetary assets and liabilities denominated in foreign currencies are

recognized in the statements of receipts and payments.

10.15 Comparative figures

Where necessary comparative figures for the previous financial yearlperiod have been

amended or reconfigured to conform to the required changes in financial statement

presentation.

10.f6 Subsequent events

There have been no events subsequent to the financial yearlperiod end with a significant

impact on the financial statements for the year ended June 30, 2022-

10.17 Prior period adjustments

Prior period adjustments relate to errors and other adjustments noted arising from previous year(s).

Explanations and details of these prior period adjustments are presented in note 15 of these

financial statements.

11



A Case Study on Integrated Delivery of Selected Non-Communicable Diseases in Kenya
Annual Report and Financial Statements.for thelinancial ]tear ended June 30. "02"

II. NOTES TO THE FINANCIAL STATEMENTS

1. TRANSFERS FROM GOVERNMENT OF KENYA

These represent counterpart funding and other receipts from government as follows:

2021-2022 2020-2021

C o unte rp art fundin g t h ro ugh Ministry

Counterpart funds Quarter I

Counterpart funds Quarter 2

Counterpart funds Quarter 3

Counterpart funds Quarter 4

Total (See Annex 2)

Other transfers from government entities

Ministry

Ministry

Project

Agency

Total

Appropriations-in-Aid

Total

t2
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Annual Report and.trinancial Statements for the.financial lear ended June 30. 2022

2. PROCEEDS FROM DOMESTIC AND FOREIGN GRANTS
During the l2 months to 30 June 2022, we received grants from donors as detailed in the table below:

Cumulatively, the NCD project received a total of Kshs. 265,061,010 as shown below;

Grants
Received from
Multilateral
Donors
(International
Organisations
)

58,586,92624/05/2021 s543, I 25World Bank

56,740,000s500,000 56,740,000World Bank 03/o3/2022

58 585J26ul).4,1lt1,15 56-740.000 56J4U)00Total

World Bank 03/02/2020 $499,97s 50,382,480

World Bank 29/02/2020 $489, I 25 51,857 ,064

World Bank 29/06/2020 s446,000 47,494,54O

World Bank 24/Os/2021 $543,125 58,586,926

World Bank 03t03/2022 $500,000 56,740,000

Total s2-478.225 265.!I6UI10

l3
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NOTES TO THE FINANCIAL STATEMENTS (Continued)

3. LOAN FROM EXTERNAL DEVELOPMENT PARTNERS
During the 12 months to 30 June 2022, we received funding from development partners in form of loans

negotiated by the National Treasury donors as detailed in the table below:

Loans Received from
Bilateral Donors (Foreign
Governments)

of foreignInsert name

Government

Loans Received

Multilateral
(International
Organisations)

from
Donors

Insert name of international
organization

Total

l4
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NOTES TO THE FINANCIAL STATEMENTS (Continued)

4. MISCELLANEOUSRECEIPTS

The NCD Project Account received Kshs. 10,001 for opening of bank account.

5. COMPENSATION OF EMPLOYEES

Property income

Sales ofgoods and

services

feesAdministrative
and charges

Fines, penalties and

forfeitures
Voluntary transfers
other than grants

10,001
Other receipts not
classified elsewhere

r 0.00tTotal

Kshs KshsKshs KshsKshs

Basic salaries of
permanent
employees

26,235,130
112,782,559

49,561,464
Basic wages of
temporary
employees

49,561,464

Personal
allowances paid
as part of salary

Personal
allowances paid
AS

l5



Personal
allowances
provided in kind
Pension and
other social
security
contributions
Compulsory
national social
securi8 schemes

273,060 273,060 144,543
621,379

Compulsory
national health
insurance
schemes

776,963 776,963 411,282
1,768,064

Social benefit
schemes outside
qovernment

Other personnel
Dayments

14,1 99,1 83 14,199,183 7,502,116
32.277.691

Total
64.810.670 64.810.670 1A,2,9i.011 14L412.59i

A Case Study on Integroted Delivery of Selected Non-Communicable Diseases in Kenya

reimbursements
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A Case Study on Integrated Delivery of Selected Non Communicable Diseases in Kenya
Annual Renort and Financial Statementsfor thelinancial year ended. June 30. 2022

NOTES TO THE FINANCIAL STATEMENTS (Continued)

6. OF GOODS AND SERVICES

KShsKShs KShs KShsKShs
Utilities, supplies and
services

r.991.393 710,961 3,515,798
Communication, supplies
and services 1,991,393

9.961.s275.642,336 2,014,410
Domestic travel and
subsistence 5,642,336
Foreign travel and
subsistence

12,440 61,5 I 534,843 34,843
Printing, advertising, and
information supplies

Rentals of produced assets

12.t23.5456,866,930 2,451,611Training payments
6,966,930

2.825.399 t3,971,9747.913.904 7,913,904
Hospitality supplies and
services

85.926 30,677 151,702Insurance costs
85,926

31522.736 11,254,156 55,653,298
Specialized materials and
servlces 31,522,736

1.440.638 7,124,1454.035,207 4,035,207Other operating payments

946,877 302,350 1,495,159

Routine maintenance -
vehicles and other transport
equipment

846,877

Routine maintenance- other
assets

Exchange rate losses/gains
(net)

58.q40.151 11,042,641 104.058.662Total 58io40,151
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A Case Study on Integrated Delivery of Selected Non Communicable Diseases in Kenya
Annual Renert and Financial Statements.for thefinancial Jtear ended June 30. ^0'"

7. SOCIAL SECURITY BENEFITS

8. ACQUISITTON OF NON-FINANCIAL ASSETS

Government
pension and
retirement
benefits

Social security
benefits in cash

and in kind
Employer social
benefits in cash

and in kind
Total

Kshs. Kshs Kshs KshsKshs.
Purchase of
buildines
Construction of
buildings
Refurbishment of
buildines
Construction of
roads

Construction of
civil works
Overhaul &
refrrbishment of
construction and
civil works

l8
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Annual Renort pn trinoncial Statementsfor thelinancial year ended June 30.2022

Purchase of
vehicles & other
transport
equipment
Overhaul of
vehicles & other
transport
equipment
Purchase of
household
furniture &
institutional
equipment
Purchase ofoffice
furniture &
general
equipment

2,245,589 2,245,589 1,626,945 5,962,894

Purchase of
specialised plant,
equipment and
machinery

7,588,920 7,588,920 7,588,920

Rehabilitation &
renovation of
plant, equipment
& machinery
Purchase of
certified seeds,

breeding stock
and live animals
Research, studies,
project
preparation,
design &
supervision
Rehabilitation of
civil works
Acquisition of
strategic stocks

Acquisition of
land
Acquisition of
other intangible
assets

Total 9.834.509 9.834.509 r.626.445 l3-551.814
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,nual Renort and Financial Statementsfer thelinancial lear ended June 30. 2022

9. TRANSFERS TO OTHER GOVERNMENT ENTITIES

During the financial period to 30 June 2022, we did not transfer funds to reporting government

entities.

Transfers to

National Government
entities

Ministry
Project

Transfers
County
Government

to

County
County

TOTAL
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A Case Study on Integrated Delivery of Selected Non Communicuble Diseases in Kenya
Annuol Report qn{ trinanciol Statementsfor thelinancial lear ended June 30. 202n

NOTES TO THE FINANCIAL STATEMENTS (Continued)

10. OTHER GRANTS, TRANSFERS AND PAYMENTS

The NCD project did not receive any other Grant or make transfers /miscellaneous payments in the

period.

11. cAsH AltD cAsH EQUTVALENTS CARRTED FORWARn

The project has one Project Account within the project implementation area and one foreign

currency designated account managed by the National Treasury as listed below

Grants for
scholarships
Transfers to
lower levels of
government

e.g schools
Miscellaneous
payments

Total

10,842 76,856,172Bank accounts (Note t t.t)
Cash in hand (Note I1.2)

Cash equivalents (short-term deposits) (Note I 1.3)

10.842 76.856.r72Total
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A Case Study on Integroted Delivery of Selected Non Communicable Diseases in Kenya
nnual Report and Financial Statements.for thetinancial ]tear ended June 30. "022

NOTES TO THE FINANCIAL STATEMENTS (Continued)

11.1 Bank Accounts Project Bank Accounts

Special Deposit Accounts
The balances in the Project's Special Deposit Account(s) as at 30th June2022 are not included in
the Statement of Financial Assets since they are below the line items and are yet to be drawn

into the Exchequer Account as a voted provision.

Below is the Special Deposit Account (SDA) movement schedule which shows the flow of
funds that were voted in the year. These funds have been reported as loans/grants received in the

year under the Statement of Receipts and Payments.

Foreisn Currencv Accounts
$21.699 $s00.000Central Bank of Kenya [A/c No. 1000354518.|

Total Foreisn Currency balances $21,699 $500,000

Local Currency Accouuls
Kenya Commercial Bank [A/c No. 12257193561 1o,842 76,856,172
Total local currency balances 10,842 76,856,172

Total bank account balances 10,842 76,856,172

(i) A/C Name [A/c No. 10003545181

Opening balance $500,000

$521,699 $1,000,000Total amount deposited in the account

$500,000 $543,125
Total amount withdrawn (as per Statement of
Receipts & Payments)

Closing balance (as per SDA bank account

reconciliation attache d)
$21,699 $500,000

(ii) A"/c Name [A/c No......1
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Annual Reoort g4d Financial Statementsfor the.financial yeor ended June 30. "022

Opening balance (as per the SDA
reconciliation)

The Special Deposit Account reconciliation statement has been attached as Appendix I to
support these closing balances.

ll.2 Cash in Hand
NCD project does not operate petty cashbook

11.3 Cash equivalents (short-term deposits)
NCD project does not operate short-term deposit.

12. and Advances

Total amount deposited in the account

Total amount withdrawn (as per Statement of
Receipts & Payments)

Closing balancc (as per SDA bank account
reconciliation attached)

Location I
Location2
Location 3

Other locations (specrfu)

Total cash balances

Kenya Commercial Bank [A/C No... ...]
Co-Operative Bank of Kenya [A/C No......]
Others (Spectfu)

Total

Government Imprests

Salary advances
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Annual Relort and Financial Statementsfor the financial vear ended June 30. 2022

l2.l Breakdown of Imprests and Advances

13. Deposits and Retention Monies

14. Fund Balance Brought Forward

Kshs Kshs Kshs Kshs Kshs

Officer I

Officer 2

Officer 3

Officer 4

Officer 5

Programme 1

Total

Retention
I

I
Deposits

lTotal

Bank accounts 10,842 76,856,172

Cash in hand

Cash equivalents (short-term deposits)

Outstanding imprests and advances

10,842 76,856,172Total

24



A Case Stady on Integrated Delivery of Selected Non-Communicable Diseuses in
Kenya
Annual Renqrt pnd Financial Statementsfor the.financial year ended June 30.2022

NOTES TO THE FINANCIAL STATEMENTS (Continued)

15. Prior Year adjustment

16. in Receivable

17. Changes in Accounts Payable

Bank account Balances

Cash in hand

Accounts Payables

Receivables

Others (specfy)

Total

Opening Receivables as at l$July 2021

Closing account receivables as at 30tt' June 2022

Change in Receivables

Deposit and Retentions as at lsJuly 2021

Closing accounts payables as at 30tn June 2022

Change in payables
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Kenya
Annual Renort and Financiol Statementsfor thelinancial year ended June 30. 202"

12. OTHER IMPORTANT DISCLOSURES

I. PENDING ACCOUNTS PAYABLE Annex3A

2. PENDING STAFF PAYABLES (See Annex 3B)

3. OTHERPENDING PAYABLES (See Annex 3C)

Construction of
buildinss
Construction of
civil works

Supply ofgoods
Supply of services

Total

Senior management

Middle management

Unionisable
employees

2,318,966 2,318,966Others

Total

Amounts due to
National Govemment
entities
Amounts due to County
Government entities
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Kenya

4. EXTERNAL ASSISTANCE

a) External assistance reloting loans andgrants

b) Undrawn external assistance

Amounts due to
third parties

Total

External assistance received as grants

External assistance received as loans

External assistance received in kind- as

payment by third parties

Total

External assistance received as loans

External assistance received as grants

Total

Undrawn external assistance - loans

Undrawn external assistance - grants

Total
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Kenya
Annual Report and Financial Statementsfor thelinanciallear ended June 30. "0""

OTHER IMPORTANT DISCLOST RES (Continued)

c.) Closses of providers of external assistance

d.) Non-monetary efrernal assistance

e.) Purpose and use of external assistance

Multilateral donors

Bilateral donors

International assistance organization

NGOs

National Assistance Organization

Total

Goods

Services

Total

Compensation of Employees
Use of soods and services
Subsidies
Transfers to Other Government Units
Other grants and transfers
Social Securiry Benefits
Acquisition of Assets
Finance Costs, including Loan Interest
Repayment of principal on Domestic and Foreign

borrowing
Other Payments
TOTAL

28
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l"' '-l 
f a-'--:' -cialstate- 'tsfrt' .a- ' :'.r' 'c-' '.-' it ^ ^'

f.) EfrernalAspistance paid by Third Parties on behalf of the Entity by Soutce

National gdrdrnmet t
Multilateral dbnors

Bilateral don{rs
Internationll !ssistance organization
NGOs
National Assfstance Organization
Total

,.'

..'
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A Case Study on Integrated Delivery of Selected Non-Communicable Diseases in
Kenya
Annual Renort and Financial Statements.for thelinancial year ended June 30. ^4""

13. PRIORYEARAT'DITOR.GENERAL'SRECOMMENDATIONS

Resolved

Resolved
1.0

Unsupported
Amendments to the
Revised Financial
Statements

Approved journals to the
amended financial
statements was
provided.
The restatement was to
ensure the project
reports on cash basis
of accounting.

2.0
Cash and Cash
Equivalents

Lack of support
documentation for
transfers to AMPATH

Resolved

Other
Matter

Budget Control
and Performance Under-expenditure Resolved

l.o Audit Fees

It was advised by
World Bank the Audit
fee of
$16,248.83 be re-
budgeted and utilized
for other project costs
as per the attached
evaluation report.

Resolved

Compensation of
Employees

Our employment
practices are governed by
AMPATH Human
Resource Policies and

in 2017 where
condition is

the

Manual

in the

Resolved2.0

Ax-e,g[.]-,
Dr. Wilson K.hrilasa

@*
Dr. Jemimah Kamano
PRINCIPAL INVESTIGATORCHIEF EXECUTIVE

& rotfrt/->r>*
t tathews efrgJn

ICPAK No:3915
DIRECTOR, FINANCE

q
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Posted Bank

RECONCI
^'r;6/3[42022

Bank Code:

Bank Account No.

Bank Name:

Eank Account ba

Add:Unpreeented

as per Cash Book:

as per list:

Less:Uncredited as pcr list:

lleconclled Cash Balance:

Balance as per ba rnenh

Approvals:

Checked
a

Approved

KCBOO1O

L225719356

MTRH.NCD PROIECT

Page 'l

AMPATH\SWANYEI.A

10,841.70

0.00

0.00

10,841.70

10,841.70

,.*",....d:.1.h*l S

t)* Signature:



I Page I ofl

Resultsl-lof

KCB MOI

Alc 122 355

TEN

8 CA {1 BRANCHES
IFICATE OF BALANCE

KCB Bank timited
(Incorporated in Kenya)

CERT22 1828 9981

HOSPlTAI, o1 JAL 2022

that the balance At thE CREDIT Of MOI TEACHTNG REFERRAL NCD PROJECT

at the e of business on 30 JUN 2022 !{as KES

D EIGHT HUNDRED AND EORTY ONE CENTS SEVENTY

;;,,
NYA LTD'

(c,s sA$
.tt 011th

tt,:t i-tsl

rr nlPftAlKES

Exami

10,841. ?0

itr t
*(|l lItr'0r: K

Manager s

ar

r0l
ty $ Compliance Branch Manager

a

htps:i/t24rl Web/serv letlB rowserS ervlet 0il0712022



&z_

CASE STUDY ON INTERGRATED DELIVERY OF SELECTED NON.COMMUNICABLE
DISEASES IN KENYA

STATEMENT Otr SPECIAL (DESIGNATED) ACCOUNT RECONCILIATION
FOR THE YEAR ENDED 30 JUNE 2022

Crcdit No.: IDA GRAiIT NO.TF A5636-KE

Brnk f00035451E lleld with Central Bank of

Discrepancy between total appearing on line 3 and 9

Notes:

I Explain the discrepancy between totals appearing on lines 3 and 9 above (e.g amount due to be refunded to cover

ineligible expenditures paid fron the Special/Designated Account)

2 Indicate if amount appearing on line 6 is eligible for financiang by IDA and provide reasons for not claiming the

expenditures

The amount appearing on line 6 is etigible for financing by World Bank and shell be documented in

subsequent IFRs

A*tu
AUTHORJSED REPRESENTATryE

RESOURCE MOBILISATION DEPARTMENT

THE NATIONALTREASURY

DATE:Ol-o8-7<>23-

AMOUNT

USD

NOTES AMOUNT

USD

2.500.000.00I Amount advanced by IDA

2,500,000.002

Less:

Total amount documented

3 Outstanding amount to be documented

21,669.404

Represented by:

Endins Special account Balance as at 30 ltne2022

5 Amounts claimcd but not credited as at 30 lune2022
(21,669.40)6 Amounts withdrawn and not claimed

7 Service Chargos (if not included in lines 5 and 6 above)

8 Interest earned (ifincluded in Special Account)

9 Total advance to Specitl Account Year ended 30 June 2022



0t

For period ending
Account No.

Depository Bank
Address
Related Loan
Credit Agreement
Currency

30th JU
1000354518
CENTRAL BANK OF KENYA.
CENTRAL BANK OF KENYA.
NON COMMUNICABLE DISEASES IN KENYA

usD

Part A - Account,Activltv

Beginning balance of 1st July,2021
as per C.B.K. Ledger Account

Total Amount deposited by World Bank

otal lnterest earnings if deposited in account---

Total amount refunded to cover ineligible
expenditure

Deduct:

otal amount withdrawn

Total service charges if not included above in
amount withdrawn

Ending balance on 30th June,2022

4021

00

21

AUTHORISED REPRES ENTATIVE

REPRESENTATIVE
EXTERNAL RESOURCES
DEPARTMENT.TREASURY

SIGNATURE:

DATE

SIGNATURE:

DATE

,)tr-, ),.)

Ot -c6 -2r-'y

SPECIAL ACCOUNT STATEMENT

NOTE:The ending balance as per Central Bank of Kenya LedgerAccount and the off-shore

Special Account as at 3Qth June,2022 have been reconciled and a copy ofthe supporting

Reconciliation Statement is attached.
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l,rt

A4122,9:124M eBusiness

Lorn: TFA5636OF-TrustFund) | Statur: FullyDlsbursed I Country: xenya I

projrct: Pl6/*rol-CaseStudyonlntegratedDeliveryofSelcctedNon-CommunlcablcDlseaseslnKenya

Loan Overvlew I Dlsbursements ! History I Audlt submlsslon

lmportant Dates

Appru.l
22-Aut.20l7

USD Equlvalents

Orlglnal Approved Amount

Currcnt Undlsbursed

Hlstorlc!l Dlsburscd

3lflr|t
l2.Scp-2017

Itfcctlril
2$F.b.2018

clorlnt
3t-Jan-2022

Appllc.tlon
o.rdllna

31-Mty-2o2,

currency of Commltment: USD

i;:, Dllbu' kr, to$r n undlrhursrd ffi

Showamountsin uso v

Loan lnformatlon (USD)

Sltned Arnount

Cancellad

Dlsbursed

Undlsbursed

Speclal Commltments

Funds Avallabl.

Funds Available (USD)

Wthdrawal Applications

Spcclal Commltment lssuance Applications

E tlm.hd Fundr
Avellebh

Prlnclpal Outstandlng

2,500,000.@

2,500,000.00

0.00

2,500,000.00

0.00

0.00

0.00

0.00

0.00

0,00

2,500,000,00

0.00

a500,000.00

Dlsburscd

Outstandln8 Pool

Unltr

Estlmrt. Pool unh
Valuc

Deferrcd PrlnclPrl

A€turl obllgrtlon

Rep.ld

, Prcprld

https://ebizprd.worldbsnk.org/securc/lndex.html#/eblz.Arfalmyportfollo/loanovervlew

0.00

0.00

0.00

0.00

0.00

I 0ient Connection
r yn€(t Vlli!rJ

0,00

1t2



'a
^814122,9:12 AM

Reference lnformation

DonoT

Grant Amendment Dates

MULTIPLE OONORS Recipient

Regular
Repayments

Accrual Charges to be

capitalized/billed

Total PPF Obligation

Date

12-Sep-2017

'l 2-Sep-201 7

12-Sep-2O17

eBusiness

t 0.00

0.00

0.00

Ministry of Finance

Amendment

Ameodment

Amendment

Amendment

https://ebizprd.world bank.org/secure/index. html#/ebi/wfa/myportfolio/loanoverview 212



a'

at

814122,9i13 AM oBusiness

Loan: TFA5536OF-TrustFund) | statur: FullyDisbursed I Country: Kenya I

ProJcct: Pl54301 .CaseStudyonlntrgratedDeliveryofSelectcdNon-CommunlcableDiscasesinKcnya

Loan Overvlew Dlsbursements I Hlstory I Audlt Submlsslon

Appllcatlons I cstnatorle(s) i Beneflclarles I DcrlF.tld/UN Account i CatcSory Schedule i

Deslgnated Account Detall- DA.A

Account DGtrllg

Account Holder

Account Holder's Bank

A(count Numbcr

lntermedlary Brnk

Transactlon Datrlls

Total oeposlts Lrss R.funds

Document€d

OuBtandlnS Balance

Walved DocumenEdon Amou.lt

Transactlon ln Proccst

CAST STUOY ON INTEGRAT€D DELMERY O

CENIRAL BANK OF KENYA

HAII.E SEIASSIE AVENUE

NAIROBI

swlft: CBKEKEN)000\

1 00035451 8

STANDARD CHARTERED BANK
.I BASINGMLLAVENUE

LONDON
Swln SCBLGE2Doo(

OA Curran(y

current Authorlz.d
AllocrUon

uso

500,000.00

HIde Acsoclsted C.tetorles 1 - (Gds,Trainln& OC, NCS and CS)

other Fln.ncing
gourcGr

Currency (USD) Vlcw Transaction Llst

2,S00,000.00

e500,000.00

0.00

0.00

0.00



'a

t3

t 814122,9:16 ltlfi eBu6in6ss

, Lo.n: TFA5536OF- Fund) | Statur: Fully Disbursed I Country: Xenya I

ProJcct P164301 - Cd 5e on lnteSrated Delivery of Selected Non-Communicable Diseases in Kenya

Loan Overview Dlsbursements I History | Audlt submlsslon

Appllcltlon' I I Beneficlaries I Oeslgnated/UN AccounB i Category Schedule I

Wlthdrawal

t

-ilffiffi,'f

TFAo5636
TRANCHE 6

TFAs636

TRANCHE 5

TF 45636
T&{NCHE 4

Lo.n Sltnlnl D.t.
l2-Sep-2017

Lo.n M.da
Elf.ctlv.

2&Fcb-2018

Authodrcd
Sltnrtoilat

submltt d to wl
I &Mrr-2O22

Pald

ccy Amount

Authorlrcd
Sltn.torl.,
ApprcYld

zGM.r-2022

cannot be submltted at thls time. Pldsa conl.ct.lLnfionnutlonQwddbank.orE

Pald Summary Y Vdluc [:a(c

Lortr Ir ic.dy tor
Dlrbur.lnt Onllnc

Showlnt results I - 8 of 8 entrles

Search

witniiii"i Applicatlon

Transrctlon Llst

Fllter by DA-A

Eorrower
Refcrence

DOCUMENTATION

50E
OOCUMENTATION

Status Ccy Amount
Catctory
Summary

Date
rccelved

Value
Datr

Logged Lalt
by Updlt.d

50E
completed usD 0.00 1

complctcd Uso 0.00 1

comPletcd usD 21,699,40 1

complcted usD 500,000.00 1

completed Uso 500,000.00 1

comPleted usD 49,150.30 1

USD O,oo 23-lylay-2022 Zruay-zo2z Borrowrr 2*Mdy-2O22

uso 0.00 23-May-2022 23-M4f2022 Borrowcr 23'May-2O22

UsD 21,699.40 2&il.n-207-2 01-Feb-2022 Eorrowcr 01'Feb'2022

USD 500,000.00 23-Jun-2021 23-Jun-2021 Borrowcr 23)!n'2071

USO 5OO,00O.oo o5-Mar-2021 05-Mar-2021 Borrowcr 0tMar'202l

USD 489,150.30 05-Jun-2020 0tJur2020 Eorrower 05'run'2020TFAs636

IMNCHE 3

l

il.o
I

I

ol'-^

ol.o
f

I

I

TFAs636
TRANCHE 2A

Completed USD rl89,150.30 1

TFA5536

TMNCHE 1A

489,150.30 11-May-2020 26-May-2020 Sorrower 26'May'2020U5D

USD

https://eblzprd

comPlet€d usD 500,000.00 D^rA 5OO,OO0.O0 lflan-2020 22-Jan-2020 Botrcwe, 22'lan"2020

111



I

,l

814122,9:18 AM eBuslness

Lorn: TFA5636OF-TrustFund) | Statur: FullyDlsbursed I country xenya I

ProJGctr P164301 - Case Study on lntegrated Delivery of Selected Non-Communicable Dlseases in Kenya

Loan OveMew Dlsbursements I Hlstory | Audlt Submlsslon

Appllcatlonr I eslgnatorle(s) | Beneficiarles I DeslgnatedruN Accounts I CategorySchedule I

Wlthdrawal Appllcatlons

Disbursement Mllestone

L{n ApDrml D.t.
22-Au8-7017

Lon Sltnlnt D.tr
I2-S.p-201 7

Loatr Mada
lli.rtlv.

2&Feb-201 8

A[thorlzcd
sltnrtorl6

Submlttad to Wt
18-Mrr.2022

Pald

Ccy Amount

AuthodrGd
Sltnrtorlrr
Appmld

20-Ma?2022

Lorn lr n..dy lbr
Obburtlnt Onlln.

ShowinS results 1 - 8 of 8 entrles

-"earCIr

Wlthdawal .lpplkatlq fu thls lotn cannoa bc submlttcd at this tlme , Plaasc @ntet dlcntconrctlodircrldbanllots,

Trunsrctlon Llrt

Fllt rby D -A DocumentedI Y VillLEDrtc

Borrowar
Rcfarcncc

1145636

IRANCHE 3

TF 5635
TMNCHE 1A

Appllcatlon

Typc Status Ccy Amount
Catetory
Summary

Datc
recelvcd

value
Date

Lottcd Last
Upd!tedby

50E
DOCUMENTAION DA.A
2

soE
DOCUMENTATION

TFA05636

TMNCHE 6

TF 5636
TMNCHE 5

TF A5636
TMNCHE 4

completcd usD 24,280,14 1

DA-A Complrtcd USD 475,71925 1

DA-A ComPlet.d usD 21,699.40 1

DA-A Compl.Gd USO 500.000.00 1

DA-A Completed USD 500,000.00 1

DA-A Complctcd USD 4E9.150.30 1

DA-A complccd USD 489,150.30 I

U5D

USD

U5D

USD

USD

uso

USD

24,280,74 23-May-2022 23-May2o22 Borrowcr 23-M.y-2022

175,719.26 23-May-2022 23-May-2O22 Borrow.r 23-May-2022

21,699.& 284an-2022 01-Feb-2022 Eorrower 0l-F.b-2022

500,000.00 23-Jun-2021 23-Jun-2021 Borower 23'Jun-2021

5@,000.00 05-Mar-2021 05-Matr2021 Eonowrr 09Mar'2021

489,15o.3o 0$Jun-2020 05.Jur2020 Borrowcr 05'Jun'2020

489,150.30 11-May-2020 26-May-2020 Eorrower 26'Maf2020TFA5636

TMNCHE 2A

0A-A 500,000.00 DA-A 0.00 17-Jan-2020compleEd Uso
by WB

https://eblzprd.worldbank.org/secur€y'lndex.htTH/ebiz.rlrfalmyportfollo/loanovervleddlsbursomonts/eForms

SizaWanyela ?,.Jsn-2020

111
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CASE STUDY ONINTERGRATED DELIVERY OF SELECTED NON.COMMUNICABLE
DISEASES IN KENYA

STATEMENT OF SPECIAL (DESIGNATED) ACCOUNT RECONCILIATION
FOR THE YEARENDED 30 JUNE 2O2I

Credit No.: IDA GRANT NO.TF A5636-KE

Bank Accou 10003545 18 Hctd with Central Bank of

Discrepancy between total appearing on Iine 3 and 9

Notes:

I Explain the discrepancy between totals appearing on lines 3 and 9 above (e.g amount due to be refunded to cover

ineligible expenditures paid fron the Special/Designated Account)

2 Indicate if amount appcaring on Iine 6 is eligible for financiang by IDA and provide reasons for not claiming the

expenditures

The amount npperring on linc 6 is eligible for financing by r+Vorld Bank and shall be documented in

subsequont IFRs

AUTHORISED REPRESENTATTVE

RESOTIRCE MOBILISATION DEPARTMENT

THE NATIONALTREASURY

DATE:

NOTES AMOUNT

USD

AMOUNT

USD

Amount advanced by IDA 2.478,300.60

2

Less:

Total amount documented l,978,300.60

3 Outstanding smount to be documented s00,000.00

4

Represented by:

Endine Soecial account Balance as at 30 lune202l s00.000.00

5 Amounts claimed but not credited as at 30 lune202l

6 Amounts and not claimed

7 Service Charsc (if not included in lines 5 and 6 above)

8 Interest earned (ifincluded in Special Account)

9 Total advance to Special Account Year ended 30 June 2021 500,000.00


