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A world class patient-centred

specialized care Hospital

To optimize patient experience through innovative evidence
based specialized hearthcare, faciritate training, research

and participate in national health policy formulation.
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We Listen, We Care

o Cr.tstomer Focus

o Professionalism & integrity
o Equity and Equality

c Teamwork and team spirit
o Safety
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Abbreviati ons
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A&E
AIA

ALOS

BADEA

BoM

CAJ

CCU

CEO

EMC

ENT

FY

GoK

HDU

ICU

IPPD

rso
KMTC

KNH

KPCC

KPI

MDR-TB

MITIPS

MoH

MOPC

Mwach Neo

NHIF

OPEC

OPI

OPT Study

PACT-COE

POPC

PPP

UoN

VVF

Accident & Emergency

Appropriation In Aid

Average Length of Sta!

Banque Arabe de Developpement Economique en Afrique
Board of Management

Commission on Admi rnistrative Justice
Critical Care Unit

Chief Executive Officer

Executive Management Committee

Ear, Nose and Throat

Fina:icial Year

Government of Kenya

High Dependenry Unit
Intensive Care Unit

lntegrated Payroll And personnel Database

International Standards Organization

Kenya Medical Training College

Kenyatta National Hospital

Kenyatta Prime Care Centre

Key Performance Indicators

Multi Drug Resistant Tuberculosis

Mycobacterium Tuberculosis Infections in HIV
Ministry of Health

Medical Out-patient Clinic

Mobile wach Neo: Communication Empowering Mothers and Newboms
National Hospital Insurance Fund

Organization of Petroleum Exporting Countries
Operation Performance Index

optimizing repeat HIV testing during pregnanry and postpartum study
Partners in Advanced Care & Treatment -Centre of Excellence
Paediatric Out-patient Clinic

Public Private Partnership
University of Nairobi

Vaginal Vesico Fistula
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a) Background information

KenyattaNationalHospital(KNH)wasestablishedin lg0l withacapacity of 40beds.TheHospitaloperated

as a iepartnent of the irtinirt y of Health until 1987 when its status changed to a State Coqporation througtr

Legal Notice No. 109 of 6th April 1987. Over the years, KNH has grown to its present capacity of 2,000 beds

and attends to an annual averal;r of 7Q000 inpatients and 600000 outpatients

The Hospital hqs 50 ward.s ancr 24 operating theatres as well as 24 consultant clinics. As a referral hospitaf

tcNH ofiersspecialized quali.tyhealthcareto patients fromallovertheNatiorL Eastand CentralAfrica

Region. These services include open heart sulgery neuroilrgery orthopedic suryery reconstructive surgery'

burns management, critical care services, ref roductive and child health services including neonatal care,

ophthalmology, oncology, palliative care and renal services (including kidney transplantation), among others'

The Hospital provides training facilities for the university of Nairobi (College of Heatth Sciences) and the

Kenya Medical Training College (KIvffC) amont others. It engages in reseanch to enhancc Lvidence based

healthcare and influence national health policies'

b) PrinciPal activities

The Hospital mandate is to: 
ospitalsorinstitutions yaforspecializedi) Receive patients onreferralfrom otherhospitals orinstitutions withinoroutside Ken.l

health care;

ii) provide facilities for medical education for the University of Nairobi Medical School and for research

either directly or through other co-operating health institutions;

iii) provide facilities for education andtraining in nursing and other health and allied professions;

iv) Participate as a national referral hospital in national healttrplanning'

c) Key Management I

KNH day to day management is under the following key organs:

Boord of Monugement

Guided by the Board charter and other statutory provisions, the key responsibilities for the Board are;

o Determine KNH missio& visiory PurPose and core values'

o set and oversees the overall strategy and approve significant policies of the Hospital'

o Ensure that strategy is aligned with the purpose of the Hospital and legitimate interests and expectations

of stakeholders.

.i.
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o Ensure that the strategy of.the Hospital is aligned to the long term goals on sustainability so as not to 
1 ' 5

comPromise the ability of the future Benerations to meet their own neecls.

o Approve the Hospital structure.

o Approve the annual budget of the Hospital.
o 'Monitor the Hospital performance and ensure sustainability.
o Enhance thd corporate image of the Hospital, ,

o Ensure availability of adequate resources for the achievement of the Hospital objectives.
o Hire the Chief Executive Officer, on such terms and conditions of services as may be approved by the

relevant government organ(s) and approve the appointment of senior manag6ment staff .

o Ensureeffectivecommunicationwithstakeholders,

o Protect the assets of thehospital.

Chief Executive Officer
rhkesoverallresponsibilityinthedayto dayrunningof thehospitalonbehalf of theBoardof Managementby;
o Providingvisionary and transformationalleadership

o Overseeing the implementation of the Boards resolutions
o Prudent management of resources

o Formulating long term strategies and business plans
o Monitoring and evaluatingperformance

o llnsurjng effective communication within the Hospital

Executive Monogement Commitree

The team consists of the CllO, directors and deputy directors. EMC holds meetings on a weekly basis and is
responsible for:

Support to Board of Management for effective oversight
Evaluate the hospital long term healthcare service effectiveness
Review and recommend appropriate actions for strategic operational plans an,C policies
Review performance improvement activities and patients safety efforts
ldentify, evaluate and implement the scope of services, practice and tovemance of the hospital
Prudent management of resources

Clinicol Committee

The Comnrittee meets on a weekly basis under the Chairmanship of the Director CUnical Serviccs. Its members
are all divisional heads and heads o{ clinical clepartmenls together with the head of facilities and head of
adminislration.

The pu rpose of the l-Iospital Cljnical Committee is to support and empower clinical function to perform the
best and rnost efficient multidisciplinary patient care. 'lhe goals of the Clinical Committee include overcoming
barriers defined by clinicians and leadership througli thedevelopmentof staff anrlsystemschanges.

)
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, The Committee is resPonsible for:

o Review the weekly ward round report

o Review and reprioritize the utilization of Hospital clinical resources

o Set perfornrance targets for clinicalunits

o Review various research findings and related policy documents

o Review clinical audit reports ancl follow-up on implementatiot't of recommendations

tinnnce ond Arlministrution Contntitlee

The team comprises of the heads of hospital administrative units chaired by the Director in charge of Corporate

services. The committee meets on a weekly basis and has the following terms of reference:

o oversee the implementation of EMC and clinical meeting resolutions

o Review and recommend performance management systems including related standards of OPI, ISO ard

perforrrance contracts'

ooverl:..:tir,rplementationofthehospitalgover'nancestructure

o Review challenges experience by departments in the implementation of strategic plan

oCoord.inateandprioritizehospitalupcomingactivities

o Resources management

Budget lmplementotion Comnrittee

Theteamis chaired.byDirectorCorporate servicesandconsistsof DeputyDirectorsand HoDsof crosscutting

d.epartments, Thecommitteemeetsfortnightlyandhasspecifictermsof referencewhichincludeto:

o Review and consider cash flow plans for the Hospital and ensure that approval of any changes to the initial

cash flow plan is communicated to theMinistry of Health'

o Review the uti.lization of cash limits and consider any changes as may be required'

o Review theutilization of Donor funds allocatedtoKNH and recommend corrective action'

o Advice the Chief Executive officer on any challenges related to the Budget implementation with

recommend.ation on ways of mitigating the challenges' :

o Review and recommend reallocation of expenditures'

o l(eview andapprovesubmissionof expenclitureretums,IPPD,pendingbillsandA-I-AretumsforKNH

. and recommend action to betaken'

o Facilitate participation of KNH in the Health sector working Group'

o Oversee preparation of the Hospital Budget and ensure tirnely submission to The National Treasury'

o ReviewperiodiccircularsfromthecovernmentinrelationtotheBudgetandensureHospitalCompliance

.\.ti\t,\i. l{l i,{irl. 1'.1 r:l)i:l\,1N('i.'\l-s[.'\Ii:i\11\l\J(rll riil'\i'\lt[;\itii'r(';i'ri]0'2{)t-
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Id) Fiduciary Management ,, 
r

f.he 
kel.lanagement personnelwho hui.l offi.e drring the financialyearended 30thlune 2017and who haddirect fiduciary responsibility were:
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2.
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11.
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15.

16.
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18.

Liiit,i I:r,,,i Lrirve ()fiticer
- Uli' oros Tare

Dr. Bernard M. Githae
t'r,_Lrt]

Ken Lia I''rrne Care Ccr-rtrt.
* I't'r'fonlalrce Contr;rct rllg
iz [)rreclor N Lrrsin Serv ict,s

Di rector l\,iecl ical Services
Directo r t vI('es

C l4l..ylq1egllgs
P_.,I1s!ry Kioko
Dr. Peter W. Masinde

r.a ttt Srt rl i ct's

t)9pL1tv

Depytl,

Rosemary Mutua
Dr. Thomas Mutie
Dr. John Ong'ech
Dr. Elizabeth Odera
Dr. Tom Menge 

_

Dr. Evanson Kamuri
E!&, Richard Binga
I..lphul K._!hoge -.-
CPA Erick Omondi

Maka
Itose \i9r9g_e
Calvin Nyachoti
CPA MichaelSinrg3
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D1'pryt1 Dircctor lJ tatgnostics Selvir:es
Depull Dii't'ctor Pharni.iceutical &

P-.:p-ltr Di rector Affihatitrr-r & institu ti onal l)er,t' lgprrlgn t

Pir_.!gr rqsrlily Services
D-sE,ltil Di rt,ctor l Ilrnran, ResoLrrc.es

Depr-rty- Director I{sk & Audit
Dspull Py:rlg Illep.r,l-q c s!1atc.gy
D1,,pr I t_v Dtryt 

!9_L !I p_fl]y_-!, Il..rl.n lrt u,, o g".,r.,,,r, i
[)t'Prrt) [)rrr,,e ttrr Corplrlr.ltion Su, r.,t,rrii
Dt'put t, [ )u't,ctor [' inarrre

lqt,

e) Fiduciary Oversight Arrangements
The overall oversight responsibility of the Hospital rests with the Board of Management which has fourcommittees as below:

i) Clinical Research ancl StandardsCornmittee

The Committee is responsible for identifying h.ealt_h care service problems and ensuring that they are resolved;review any changes on policy issues on standards, quality rrrrr.ur.u and researc-h; liaise with the MedicalAdvisory committee (MAC) on matters of quality healih care delivery; and undertake comprehensive quarterlyevaluation of standards, quality assurance programs in the Hospitai based on health p.o'furrional,s handbookon quality management in health care in Kenya. The Committee held four (4) .ug,rtu. meetings in the yearunder review.

ii) I.{,.nran c.rpitar, Fin,rnce ancr Acrministratio, c,,;rrnrittee
The committee reviews and provides recommendations on issues relating to human resource mattersincluding careerProgression, performance management, training needs, stafirecruitment, staffplacement,
promotions, demotions, discipline, and staff welfare. The Comm]ttu" further reviews financial statements,
considers recommendations for capital expenditure, evaluate investment proposals and reviews compliancewithaccountingstatrdards. Thecommitteeheld four(4)regularmeetingsin theyearunderreview.

No.
Name

I .l'i\l-\i.Rli,(ji{l{:\l)ft.\.\\(-!.ri.tiit\;: .:.i\l(rt, I-,ti i,.\il},t.i.ri i.,,i.\lli},"lilt:
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P. O. Box 20723-00242,

Hospital Road, off Ngong Road,

Nairobl KenYa'

g) Contacts
Tet: +254 20 2726300, +254 2O 2726550,

+2540730643 000, +254 0709 854000,

Fax: +254 20'2725272,

Email: knhadrnin@knh.or'ke,

Website: www.knh.or.ke

h) Bankers
1. National Bank of KenYa Limited

Hospital Branch,

. P. O. Box 30763 - 00100,

Nairobl Kenya.

2. KenYa Commercial Bank Limited,

Moi AvenueBranctr,

P. O. Box 30081 - 00100,

Nairobi, KenYa.

3. Equity Bank Limited,

EquitY Centre Branch,

P.O.Box75L04-00200,

Nairobi, KenYa.

l(enyollo ilolionol HosPitol

Auditor-General,

Office of the Auditor4eneral,

Anniversary Towers, University Way,

P.O. Box 30084 - 00100,

Nairobi, KenYa'

i) PrinciPal Legal Adviser
The Aftorney General

State law office,

Harambee Avenue,

P. O. Box 40112 - 00200,

Nairobi, KenYa'

, iii) Corporate Strategy and Enterprise

The committee is responsible for reviewing Hospital policies in general and looks into avenues on how the

Hospital can raise funds, makes investment-decisions ,nd forg., partnerships/linkages; reviews' assesses and

advises the Hospital on the medium and long term business strategies; reviews the Hospital strategic plan and

focuses on strategic objectives thatarebusiniss oriented. The Comrnittee hetd four (4)regularmeetings in the

year under review.

iv) Risk and AuditCommittee

The committee assists the Board in fulfilling its corporate governance responsibilities and in particular to

s[engthen the effectiveness of the internal audit function; maintaining oversight on internal control systems;

provision of general oversight in risk.na 
"o*pii.ncEmatters; 

and ensuring quatity, integrity, effectiveness and

reliability of theHospitallsriskmanagementfiamework.TheCommitteeheldfour(4)regrrlarmeetingsinthe

year under review.

f)KenyattaNationalHospitali)Independent.Auditors

,\\\llA! ltl:l'l-ii{l^NI)a!\\N(l\l 5l'r\ltNllli\i lStlr;l 1r'1:)l'\!ifNi)li'l(-'ii\\l:10'2ll}7
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Mr. Mark Kipkemoi Arap Bor, CBS _ Chairman
Born in 1954, Mr. Bor is the Chairman of. ,he KNH Board of
Maqagement. He prevrously sen,ed as per:,...,:.ent Secretary in the
Ministries of Local Government, Labour, Iurrlic works and pubric
Health and sanitation. He has also sened as Chief Executive
officer/secretary of the pubric service Remuneration Review Board;
Assistant Secretary to the Cabinet, Office of the presiden! principal
Lecturer at the Kenya Institute of Administration; ana
Administrative Officerin the Kenya CivilService.
Mr. Borholds a Masterof Arts degree in Govemment and a Bachelor of
Arts degree in Government.

Mr' Henry Rotich, EGH - cabinet secretary the Nationar Treasury
Mr. Henry K. Rotich is the cabinet secretary forthe Nationar rreasury a
position he has held since May 20r3. prior to his elevation as a eabinet
secretary, Mi. Itotich was the Head of Ma*oeconomics at the Ministry
of Finance, since March 2006. Before joining the Ministry of Finance,
Mr. Rotich worked at the Research Department of the Centrar Bank of
Kenya since 1994. Between 2001 and 200a, he was attached to the
International Monetary Fund (rMF) rocar office in Nairobi as an
Hconomist. Mr. Rotich has also served as a Director on severar Boards
of state Corfrrations, incruding; Insurance Reguratory Board; Industriar

:,:Y:.P1.$,t 
Bank;-Communicarions Authority of Kenya; and Kenya

National Bureau of Statistics.

IIe holds a Master's Degree in pubric Administration (MpA) from the
Ilarvard Kennedy School, l{arvard University, USA; a Master,s Degree in
Flconomics and a Bacheror'sDegree in Economics, both from university
of Nairobi, Kenya.

I

I
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Mr. Julius Korir, CBS - Principal Secretary Ministry of tlealth
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[)lt.tt.tor ir,i-tirr, Kt,itr a itrresl.inctrt Atiihorlt,V i!.cnll'ri-t'st'i I{e l-r<-ltis 'r
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[J.tcl-icior c,i sr iontc detrt'e in AgrictLliitr'rl i-tr:rLtott.tics

prof. Isaac ()ngubo I(ibrvage - Principal, college of Health sciences

Borninlg54,Prof.Kibwagt'isthel'rincipal,UniversityofNairobi'
college of Ilealth scient-es, a position he has held since 2007. IIe

previously servecl as the Chairrnan of Department' Deatl of Facr'rlty/

school of Pharmary. IIe heads the Drug Analysis and Itesearch unit

(DAI{U) that offersservicesin clevelopment of analvtical methodsand

consultancy in cood Pharmacer.rtical Manufacturing, Practices. He is a

consultant to a nttmber of companies on Pharn'laceutical quality systems

and analytical sciences.

prof. Kibr,r,age is a Fellow of the Plrarmaceutical societv of Kenya lle

is a Charterecl scientist ancl Chenrist and member of I{oyal society of

Chemistry (U.K), New York Academy of Sciences (USA)' Anrerican

Association for Aclvancement of the Sciences and Pharmaceutical

society of kenya. IIe holtls a IrIID in Pharmaceutical sciences

(pharmaceutical Chemistrv); Masters in Pharmaceutical sciences

(l'harmaceutical Analysis); arrd lJachelor of Pharmacy'

Mr. Peter Kiplangat Tum - Director, KMTC

Born in l 962, \ tr. I unr is lire ( l'rrr[ [ r ettrl t,,e of l'iccr of Kt'n1'.r n'1,'1l rr''r i

fr i,r,i,.,i ('t,fitrr.iK\,{TCi. l'',iloi't0 i,,it-rirrt l(N{IC, J\'Ir. J'ttI-r t' tl':"'

ir-- rni.i:.titl,\i'i'r''('l F.\l [C,'*.tl'-itlti (c]rllilLisJrt'irrtrPai Il'':prt'i]'r'1'11'

.rr'\(','l '' ll'.',r..1 of \lt'tilt,tl I trqirrt'tr-ir',1 [)t-p'lritrrclrt K\'1'1.( \"'r;."i''

{ ,-,1 -:.,i- (:r,!i S.'lri,,t..j 'til-r,ii-r.rl I r(tl;:'r'r

il.;., .l'-.i\11-,1,1:.it.r:;t't' llri-"1-;')' l"l''t,,' l:''t''tl'jri'tr'llt'irl: t'f i r'lir-iii"
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Born in 1961,Dr Githegi is a Consufta.t ('arcliorogist ancr prrysicians,
Aga Khan Uni'ersity lJospitar. Dr. Giihegi is arso Lectur.er and ,.ru., o,
(t cornpany d<'lctor for various corporar.ions.

Dr. Githegi holc'ls a posteracluate Mecrit:ar Dipronia-MI{Cp (UK)and
Bachelor of Meciicine and Bachelor of Sr"rrgery.

Dr. Ilichard'fhuo Kama*, IISC - Non_Executive Director
R.r. in 1958, Dr. Kamar-r isa Pharmacetrticalspeciaristarrd a I rearth
service Governance Acivis.r. I re pr.ss.ssc.s.ver 25 years of experience
in mt'dicine management, teacriing a^cr trai.ing. He consurts in varior.rs
Cornmittt'es on reforms in the plrarrrraceuticalsect.r in Kenya arrd has
s.rved as [,ead Consurtant in worrcr Ba.k Fundecr Irrojects as wt,il as
Roarcl Director of Ker-rya Meclical SLrpl;lis5 Agency.
I Ie holds a Master's degree i. I'ubric IIealilr, Dipr.ma in }Jusiness
Managenrerrt, and a Bachelor,s c.legrec in pharmacy.

Dr. Helen Jane Chebet yego - Non_Executive Director
[Jorn in 1958, i )r.. \'t'go r,r Ilr,-,: i_)r,lu t,.,i(,gistr.;ry o i ir l, ri l;;t ir ersir.,- I: it.ir.rr t,r
h'r'st (-anrpris. Slrt,iras piev, il,li, setvecl as i)r.irrr r}-r.rl ,\rlmirtr*irat:, ,:,

Oi'lj,-cr at i\'[oj Ur.r ir,ersilL, ' ,,]i,ili ialDirect<tr of .\ciujl [:drrc,rrio, 1,,,r
Iiifl Valler' ['ror"r,ce a,d c,r.rtiiratr. Teacher in varir.rrs s(.corrdarv schrois
she h,iris a Dr.,ctcrr:ate i, [:ducation (socrar Ecirrcatir.,, ancr [:.thicst;
i\4a.:;tc'r.f Fr:'urinrics anci s,cialstr-rclies, Bachel,r or Etlr.rcaticrn (Ar.ts)
.trrtl pc;st-g,r.rcirrate I)ipJ,rna i;r Co,rmtrnitv.rncl Aclrrlt [:dr.rcatirn

Mr. Peter Odundo

Alternate to Principal Secretary, Ministry of Health
Iir'1'p 1'.15') \'1r.c)ci ,rrtr,,rstlrL,ciiir.frrirr"rrce'ofircerattlie]\4rristi'
oi l It'alt l: l \lli l l. I L. i r,t:;,tlsrr st r.r,gtl lrs Cl.r ief Iriir,rrice Of 1ir-cr iri tlit,
\'[r;r.ll.icr- iii ,,\glirr tittrr1., I ir *stock & Ijrshcrir,s; I .-irr..r tlirp, (r--1el]t,.
.lirtl -It,,:J ,n,rir)it\, ()tij,.r, .:i tl r, \'i,.e [)rcsitjt,nl li.itl \[ir.;i:ti\ t:i l[or.r..
Atl.tir. ,t.r,i i)irt,,. i,.rr'.r lt,.,j'l'r.:.11r1111g1 \{,i,.r,.1e'i.,..rrt llr (r,l 1,t.i,., h.,.
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Born in 1961, Mr. Ilburu is a director of Choice Microfinalrce bank. I Ie

has over 20 years' exPCrienct' in financial management having worked

as managing partner for Mburu Munagi & Associates Audit Firm for

10 Years. Previously, he servt'd as Financial Manager forTatra and Athi

Development Authority and chicf Accountant for Metal Box Kenya

Limited. Mr. Mburu is the Chairman for Cretum properties I-imited,

a positionhe hasheld since2007. Ileholds aBachelorof Commerce

in Accounting and is a Certified I'ublic Accottntant of Kenya. (CPA)K.

Chair of thb Audit Committee.

CPA Mrs. Mary Chebukati WanYonYi

Alternate to Principal Secretary, Nationai Treasury

Born in 1962, CfA NIrs. \{anl'onvi is the Director Cetreral (Actotl nting

arrcl Qualitv Assuranct') at the Natiorra I 
"lreasurv (N'I) she has over I 0

years ex p'rqyjence as .r Di:tricl Accort rr littrt itt va riotts f)ist rict Trea suries'

She is also a rrenrbt'r of the [nstitLrte of Ccrtiiicd Public Ac t:ottntants t.ri

Kenya (ICPAK)

She holcls ;r Nlastt'rs itr Busirtess Acllninisiration, Bachclt'r trf Contnlt't'cel

ancl Certifit'd I'trlrlic AL-coilntant 'rI Ken]'a-(ll']A (K)

Mrs. Gracie Mullei - Non-Executive Director

llrirn in 195-l \4rs l\'lLttlei is tht'Fxectt ttlt'f)iretttrr arrtl C'tr-Itrtrtrclt'l'

ol V\,Or.it:r"t li.nterprist,s Intentational. Prt'viorrSlV sheser'"'etl .rs a \lltcro

Elrterrt:se Development Consultatrt tttr GEO 'fn$t tn Malawt 'rttd
(il: r ., l)irr.rtor for lVorkl st'r\ arlts Interttatrot,al Di retttrr tor \!il1'ld

Visirtn ilrterna tton.rl; L.ectu rer at Dat,sta r Uni vt'rsity; artd has ta u ght irr

various Secorrd.rry Schools for over 10 years'

Mrs N{ullt:i is clrrently the Charrrnatl f6r Kali.rni Health Ct'1tre at.rd

has also served i.rr tht'lloards oi Nation.rl Council f0r Ptrpttlatiotr ancl

t)ev€,llrpment; [.ivirru u'ater lnternationirl Keul'a ahc'l variousSr:hotrl

Mana qc ntr'trt Btr.t rtl s

l-ily Koros'fa1e - Chi;:{ Executive Officer, KNH
a.'

Born in 1973,1,ity KorosTare is the Chief llxccutivtiof ficer of Kenyatta

Natiorral Ilospital (KNII). Prior to ioining KNII, she workt'd as the

Director IVi.rnageirc.nt Services and was previtlusly the Ag. Secretary/

CEO at the Comnlission for Implementation of thb Constitution, ancl

was also previously the Assistant Director Finance arld Administration in

Moi Teaching ancl lleierral I Iospital, and earlier t lospital Administrator

in AIC Litein I losPital.

she hotds Masters in Business Aclministration in Ilealthcare

Manageruent, F,xecu ti ve Masters i n BLt si ness Administrati on (F' ina nce),

Bachelor uf Commt,rce (Aclministration) and Po$tgraduate Diploma

(lrrternational Leadership in I IospitaI Managenrt:nt)'

,\Ni\jL'\t!{tP()liIA\|1i.l\l.i.l(l'\1.:-t\li,rii]r'i:i(ill'lI-,fl:l''Ilii1|)lrl(.Ii.\]i]11.,1{}l:

't -J

?"'

a-J>$--
-dt.'*'

1S



Ienyot o ilotionol Horpitol

CS Calvin Mogute Nyachoti - Corporation Secretary
Born ir: iS82, (i L,t j :.; lir;;lr,rti :: ;i.c i-.),r,|r,1.,.[)rl.rr l,.,. i i,i---,r,riti()rr
i',', r','t.ir',, .tt i(.,i'.i.itt.r ,r-atror-i;ii fltr:i-l:3 I rii\i:i,. i:,1, i.trt;t il-,irrg
Iil il he',,.'il'i.e,-lni.1 Stnitril.egalCi,,tip.srlattl :r,i,ictjrf.lltcr,tBr,ir.:fir.s
.li,:hrrri:r'.5enii:; ASSt-,i;.ttt -lril,;t.C.ttt,.I \l;,.it:.1r Irr:,:r.g.-, Jrr.ri (,1ii];11i
r\i'lrr'cates,' r.

cs \rachoti holtls a r'r.rstcrs in p-,usiness A,-lmrnistration (Slrategic
\Ian,.iqemt'ut), \lasters in r-arv (rntern"ationai [.ni ironrnentar La,i,;,
Bach.'lor of l-alvs, and Post-gracrr-rate [)ipr]oma in I.arv. Ht, is a Feilow
.f tht'charterrd Instjtute of Arbitrat.rs (ClArbt ancl a member of the
Ce rtiiied Prr bli r Se.lritarv-Cps ( K ) ( N,{t mbe rs}r i pr No Ri2,,t72 )
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[.ily Korets'f are - Chief Exectttive Officer

Priorto herappointment shewas the Director, ManagementServices at

the Commission for Implementation of the Constjiution. She has also

worked as the Hospital Administrator for AIC I: r'rinHosPital and Moi

Teaching and Referral Hospital respectively.

she holds an ExecutiveMastersin Busjness Administration (Finance), a

Masters in Business Administration in Health Management, aBaclrelor's

degree in Commerce (Administration) and a Postgraduate Diploma in

lnternational Leadership in Hospi tal Management'

Responsibilities: Provision of visionary and transformational leadership

ir"r the management of the hospitaL oversee the implementation of the

Boards resolutioru; prudent management of resources; and formulation

of long term strategies and business plans'

l)r llt:rnard M (iitfiae - Director, C linir:al Sen'ices

He holds a Masters in Medicine (Surgery), Bachelor of Medicine,

Bachelor of Surgery/Chirurgery (MBChB).

Responsibilifies: Planning and managing healthcare Programmes;
formulating $tandards and ethical policies governing medical practice

and providing technical and professional guidance to the clinicalteam.
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a
(-P.,\. C,rrr h,s L)rli.rntc - Director, Corporate Services

Until his appointment, he served as the Deputy Director, Finance and,
Administration. He has over 30 years working experience in financial
management, audit, consultancy and general management attained
after working in audit, consultancy, commercial, not forprofit and state
corporation sectors,

He holds an Executive Master inBusiness Administratiq.r (Leadership
and Intemational Business Development), Masteru in Business
Administration (strategic Management) fiom Kenyltta university and
a Bachelor of Commerce (Accounting) from the univerdty of Nairobi.

Ivlr. odiango is a Member of the Institute of certified public secretaries
of Kenya Institute of Directors Kenya and the Institute of certified
Public Accountants.

Resp onsib ilities : Develop ing interve:; rt i r;n programmes; spearheadin g
shategic planning in the Hospital; p;oviding technical and professional
guidance to the Divisional Heads and coordinating performance
Management initiatives.

Dr. Henry Kioko - Director, Kenyatta prime Care Centre

Prior to his appointment he was the senior Assistant Director, Kenyatta
Prime care centre. He also served as a Gashoenterologist and
Consultant at Kenyatta National Hospital, chief Resident -Medicine
(UON) and Medical Officer at Kathiani Hospital, Machakos. He has 31
years experience as a Practicing Doctor.
I-Ie holds Masters in Medicine (Intemal Medicine) from the university
of Nairobi, Fel low-Gastroenterology (wrrrs university, sA), B achelor
of Medicine and surgery certificate in Tropical Medicine from the
university of Nairobi and certificate in High performing Hospital
Management from Strathmore University. He is a member of the
American Gastroenterology society, Kenya Medical Association, Kenya
Association of Physicians and the chairman Gastroenterology
9ociety of Kenya.

Responsibilifies; Provides leadership while creating a positive and
productive ctdturg is involved in the planning, direction and
coordination of day-to-day operations to deliver best quality o{ patient
care, is overally in charge of setting standards to drive operational
excellence.
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I{eisthe Head of UnitEar Nose and Throat. Hehas worked as a Surgeon

for 25 years.

He is a holder of MBCHB, MMED ENT Surgery Head and Neck

specialist. Hasbeen chairman of Hospital Tender committee for 4

years. Has been Chairman of Hospital Performance Contract Steering

Committee for 11years. FIeis a member of Kenya Ear, Nose andThroat

Society and the Kenya Medical Association'

Responsibilities: coordination of Performance contracting in the

Hospital; co-ordination of quality assurance and occuPational health and

safety initiatives; promoting research initiatives and staff development

and providing technical and professional guidance

f)r. Thomas Mutie - Deputy Director, N{edical Sen'ices

Prior to his appointment he was the senior Assistant Director Medical

Division Kenyatta National Hospital. He was also a Registrar in

Gastroenterology st. Bartis Royal London Hospital. He has 29 years

working experience as a medical doctor.

He holds a Masters of science.(M.sc.) Gastrcienterology from the

university of London,Bachelor of Medicine (MB. ChB), Postgraduate

(M. Med )Intemal medicine, certificate in tropical medicine from the

university of Nairobi. He is a member of the Kenya MedicalAssociation,

Secretary General - Gastronology Society of Kenya, Deputy Director

Nairobi Gastroenterology Training centre, member European society

of Gastro Intestinal Endoscopy and Iiuropean Association studies for

Liver.

Resp onsibillfies: Developing work plans and budgets for the f)ivision

for approval; overseeing the execution of the approved Division work

plans and budget; overseeing performance management in the Division;

identifying procurement needs of tire department and participating in

various committees in the Institution.

Mrs. Rosemary Muhra - Ag. Deputy Director, Nursing Services

she holds aDiploma in Advanced Nursing and a Diploma inPublicHealth,

certificate in Leading High Performing Health organization Program

0.eHHO) and strategic Leadership Development Program (sLDP). She is

also a Kenya Registered Midwife and Nurse. Hasbeen the Deputy Chief

Nurse Administration. she has 14 years experience in nursing leadership.

Responsibilities; Formulatiory review and interpretation of KNH health

care policies relating to nursing services; ensuring maintenance of Nursing

Statutory and regulatory requirements; facilitating development and

review of training Programs for nurses in the Hospital'

,l\Nt .\l ttt.P()l(I.\Nl)trihi.\N('lAl 'iiAlil\,ii'N't':t()ll llil \tr\R!l\lllN('ll-:\l:1{)'201:;
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I)r. John ()ng'ech - Deputr. I)irector. Sursica! Sen.jces;

Prior to his appointment he served as the senior Assistant Director
surgical services and as the Assistant Director Reproductive Health at
Kenyatta National Hospital. He has 22 yearsexperiencr and has also
servedasaMedicalofficerintheMinistryofHealth.

He holds a Master in Public Health r Intemational Health,,Masterof
Medicine in obstetrics and Gynecology, Bachelor of Medicine and
surgery and a certificate in Intemational Research, Leadership and
Management. He is a member of the Kenya Medical Association, Kenya
obstetrical and Gynecological society and America tfublic Health
Association.

Resp onsibilities: Provision of the needed transformation leadership
of the division to cope with citizen's expectations in line with the
constitution of Kenya; providing administrative direction to the various
Heads of Department that report to the positior; ensuring trrlprovision
of high standards of qualityhealthcareto the clients of th,r iioepitaland
effectively train, develop and supervise direct reports.

Dr. Tom Menge - Deputy Director, pharmaceutical Services.

JoinedKNHinAugust 1995 and was appointed thechief pharmacistin
April2015.

He is currently the chair of the National pharmacists Association of
Kenya (HOPAK) and is a member of the Goveming council of the
Pharmaceutical Society of Kenya.

Resp onsibilities; Providing transformationar leadership in line with
citizens expectations as per the constitution; coordinating quality
improvement initiatives and clinical tovernance; deveioping work plans
and budgets for the division and setting performance targets.

Dr. Elizabeth Odera

Deputy Director, Diagnostic Services and Health Information
She was awarded National Recognition OGW in 2013.

she holds a Masters of Medicine (Pathology), postgraduate Diploma in
Endocrinology, a Bachelor in surgery and Medicine. she is a member
of clinical Chemists Association of Kenya, Association of clinical
Pathologists of Kenya and African Federation of clinical chemistry.
Responsibilities: Developing work plan and budgets for the Division
for approva! overseeing the execution of the approved Divisional work
plans and budgef overseeing performance management in theDivision;
participating in the development and review of the hstitution,s strategic
plan and participating in various committees in the Institution.
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Dr. Evartson Kamuri

Deput-y Director Affiliation and Institutional Development

Prior.to his appointment he was the head of unit infection control at

KenyattaNationalHospital. Hehasover 19 years of medicalexperience.

Heholds a Masters of Science in ClinicalDermatology (London), MBA

inStrategic Management (Nairobi), Bachelor of Medicine and Surgery

from the Univetsity of Nairobi. He is the Presidmt, African Society of

Dermitology and Vmereology, the Chairman Kenya Association of

Dermatologists and a member of the Kenya Medical Association.

Respohsibilitie* Developing work plans and budget for the Division for

approval; overseeing the execution of the approved Divisional work and

budgets; overseeing the performance management in theDivision and

idenffiing procurement needs of the Division.

Eng. Richard Binga - Deputy Director, Faci;i'i ';:tr lrd Services

Priortohis appointment hewas the Chief Maintenance Officer, Kmya

Utalii College/Flotel. He has also served as the Unit Mechanical Engineer

in the motor vehicle, plant and equipment maintmance workshop, the

National Police Service, General Service Unit. i

He holds a Bachelor of Sciene Mechanical Engineering and Postgraduate

Dploma in Project Ptanning and Management from the University of

Nairobi. He is a member of the Association of Energy Engineers (AEE,

USA), a Corporate Member of the Institute of Engineers Kenya, a

registered professional engineer by the Engineering Board of

Kmya and an Energy Regulation Commission (ERC) Class A Licensed

Energy Auditor.

Responsibilities: Providing transformational leadership and direction;

participating in the preparation of the performance contract; reviewing

maintenance and replacement policies and monitoring maintenance

functions.

Mr. Elphas K. Choge - Deputy Director, Human Resources

Prior to his appointment he served as the HRA Manager at Kenya Mea!

He was previously Head of HR and Senior Assistant

Secretary in<harge of HR United States Intemational

University and Commission for University Education (CUE),

He has over 19 years experience in Human Resource Management. Holds

an MBA degree in Human Resource Management (Kenyatta University),

Post-graduate Diploma in Education (Kenyatta University), BA (UEA)

and Diploma in Human Resource Management (KIM).

He is a full member of the Institute of Human ResourceManagement

(IHRM) and Kenyalnstituteof Management (KIM).

Responsibilities: Undertaking staff recruitment, training and

development programs, selection and staff retention; monitoring

management and rewards system

ANNI-/AL RI. AND tINAN(ltAL S'lA'tFivlIil'il'S I()l{ f}il1 YrAR LNI)lN(; JUNI: 10,2t)17
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Prior to his appointment, he was the Head of Audit and Risk at ICPAK.
He has also served as the head of Intemal Audit in the Insurance sector
for a couple of years and in a local consulting firm for years. He has over
13 years of professional experience in internal audit and risk.

He holds an MBA (Corporate), Bachelor of Commerce (Accounting).
He is a member of the Certified Public Accountant, certified pubric
Secretary and CISA.

Responsibilities; strategy development and planning of the department,
implementation of departmental and hospital policies, review and
approve risk matrix and how they are being managed, ensureproper
communication and promote team spirit in the department.

i\,lr f ob iVlakanga - Depuh L)irector, Plarrni:rg an*l liirategv
Priorto his appointment he selved as a Head of Fac; l:r.,-5 rn6 Support
Services at Aga Khan Hospital - Mombasa. He has over 14 years work
experience ranging from Pri,ate to Public sector, six of which he
worked as a General Manager in the Hospitality Industry (Government
Institutions).

He holds an MBA (Strategic Management), a Bachelor of Science
I{ospitality and Institutional Management and is a certified Balance
score Card Professional. He is a member of the Kenya Institute of
Mana6;ement and Association for Strategic planning (Global).

Responsiltilifiesr Developing work plans and budgets for the Division
forapproval; overseeing the execi:tion of the approvedDjvr:ional work
plans and budgets; overseeing per{onrarlce management in the Division;
participating in the development and review of the Irutit'.rtion's strategic
plan and participatirrg in vArious r:ommittees in the institution.

Rose N joroge - Deputy Director, Supply Chain Management

Prior to her appointment, she headed the supply chains for the safari rrark
Hotel and Casino and the T'ribe Hotel in the private sector and worked
for the worldvision-sudary Intemational Committee of the Red Cross

-Logistics centre. she has over 15 years of result-oriented experience in
strategic supply chain Management across organizations in the private

St:ctor and Non Govemnrelrtal Organizations.

Shr: holds an MIIA (St'ategic Managemcnt), Ilachelor of Science,
Gratluatc Djploma inPurchasing and supplies (cIps- UK)foundation
stag,e, Certificate in Corporate Governance, Certificate in Strategic
l,eaclership nevelopment l)rogranr and l)r:rfornrance Measure process

(PuMPR ) Certi fication.

Resltorrsibilifles; Reviewing procurenrent evaluation reports and
provide professional..procurement or asset disposal; interpretation,
irrplemenlation and enforcernent of thr.'Pirblic Prot-nrement regulations.
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Prior to joining Kenyatta National Hospital, he served as a Senior Lega I

Officer with the Retirement Benefits Authority having come from private

practice years earlier.

Heholds a Masters inLaw an MBA in Strategic Management, a Bachelor

of Law, and Postgraduate Diploma in Law (KSL). He is also a Certified

Public Secretary - CPS (K) and a fellow of the Chartered Institute of

Arbitrators.

Responsibilities: Developing work plans and budgets for the Division for

-.gpproval; overseeing the execution of the approved Divisional work plans

andbudgets; preparing a draftboard management papers forapproval

and participating in the development and review of the Institution's

strategic plan.

l(enyotto llolionol llorpitol

CPA. Michael Kihuga - Depui ' ,-)irector, Finance

Priortohis appointment he was the senior AssistantDirector, Finance at

Kenyatta National Hospital. Hehas over20 years experience in Finance.

He has also worked in OserianDevElopment Company as Management

Accountant and in Moi Teaching and Referral Hospital as a Chief

Accountant.

He holds anMBA (Finance), Bachelor of Education Economics and

Mathematics. He is a certified Public Accountant and a certified Public

Secretary.

Resp onsibilrfies: Coordinating the preparation of budgets; providing

administrative direction as head of the division and provision of

transformational leadership to achieve the vision and mandate of the

Hospital.
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Mr. Mark Kipkemoi Arap Bor

CHAIRMAN, KNH BOARD

T .- pleased to report that KNH has continued

I to perform well and remain one of the leading
ef Hospitals not only in Kmya but also in the
Eastern and Central Africa region. I take this

r opporhrnity to share with you my views on the
key initiatives and achievements we have had over
the year on economic performance, health sector
changes, clinical performance, financial performance
and operations and risk associated with hospital and
our future outlook.

Etonomic Focus

ln order to ensure efficient and effectiveness in the
hospital healthcare services, we have developed

The l"of November 2016 will

be remembered as the day when
KNH medical,team made a
great milestone by successfulB
separating the conjoined trvins

necessary policies and institutional framework to
direct the running of the Hospital in line with vision
2030 and Sustainable Development Goals.

During the year, the hospital wifiressed a reduction
in patients'numbers followir'ig a prolonged indutrial
action by healthcare workers. However, KNH was the
only public hospital that was operating.

In 2014, KNH embarked on a transformative joumey
to establish healthcare centres of excellence. We
have carried-on with these synergies and invested
resources to expand diabetes and endocrinology
services to establish a centre that will help diabetic
patients meet theirholistichealthcareneeds in a one

c

I
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stop shop, Similar ideahas also been reprlicated to

address the needs of gashoenterology patients which

willbe undertaken in collaboration with International

Gastroenterology Society and Gastroenterology

Society of Kenya.

We thank the Government for providing state-of-the'

art radiology equipment that have helped increase

diagnostic services and efficiency in services delivery.

Pursuing unsurpassed excellence and access to most

advanced diagnostic and treatment technologies

and expert medical care, our focus is to deliver high

quality safe services to our patients' satisfaction,

Review of the se(lor und chonges

During the year, wt l..ave wibressed a positive growth

in health secto; :,',trastrucfure and a growth in free

maternity numbers due to the governmentinitiatives

towards universal access to health and reduction

in morbidity and mortality. Consequently, this has

increased pressure on the limited KNH resources and

calls for urgent improvement of facilities and increase

in funding to sustain the delivery of specialized

quality healthcare,

tinonciol performonce

The environment KNII is operating has changed

significantlv over the past years due to increase

in competition. The operation cost has increased

tremendously compared to revenue. The traditional

sources of income for KNH have reduced over the

years due to availability of options for patients

financed by NHIF. As a result the hospital has

been left with patients with inability to acquire any

healthcare financing placing huge financial burden

on the hospital,

The Hospital recorded a deficit of Kshs.905 million,

which is a 33% increase from the previous year's

deficit of Ksls.579 milLion. The deficit performance

is largely due to unfavourable rebates from NHIF,

inadequate reimbursement for free maternity care

and potential irrecoverable debt for services to
underprivileged and Indi gents medical bills.

0perotion ond monogemenl

Our foresighted aspiration is to establish a hospital

toprovide the most moderr-r cuttingedge treatments

Kenyollo llotionol llospitol

wlrich go beyond advanced care, Prompt care and

treatment for non-emergency conditions are also key

objectives u,here majority of our patients are treated

within the targets we have for their care. The newly

estabiished Day-Care Surgery facility which is almost

70% comptete will transform how we offer these

services. We are never complacent about this and

hence continue to seekways to further improve our

performance.

The 1 st of November 201 5 will be remembered as the

day when KNH medical team made a great milestone

by successfully separating the conjoined twins, Led

by His Excellency the President of the republic of
Kenya, Hon, Uhuru Kenyatta, Kenyans celebrated.

This reaffirms that Kenya is endowed with melical
specialists who can handle complicated:l I .,nnr
health challenges. t'

During 201,6117 and in spite of the industrial action

by heatthcare workers, Kenyatta National Hospital

maintained a steady performance and the benefits to

patients and Kenyans were incredible. The Board of

Directors and I do not underestimate the important
role played by KNHstaff and its stakeholders.

The overwhelming response we received from the

corporate clients dernonstrated a long felt need for

premier healthcare in private/corporate health set up.

Wehave therefore continued to improve KNH Prime

Care Centre in response to the increased demand
for orivate healthcdre service with a view to enhance
locll and global competitiveness.

Even as Kenya has made noteworthy achievements

in health outcomes, we have geared ourselves to

face challenges brought on by globalization and

epidemiological transi tions. These challenges include

the increase in the lifestyle diseases, emergingand

re-emerging diseases, increasing incidences of non-

communicable diseases and the gaining popularity
of medical tourism. Recognising these challenges,

the Board has continuously instituted measures to

mitigate against these challenges. Some of these

measures include the estabiishment and equipped

an infectious control facility that can handle patients

diagnosed with highly infectious diseases; expanded

cancer treatment services and establishment of a

comprehensive diabetes and endocrinology centre.
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Furthermore, we have expanded the critical care
services by establishing and equ ipped satellite critical
care units.

Cancer in Kenya is near endemic with high morbidity
and mortality. However, at KNH we firmlybelieve
that cancer is curable, manageable and lives can be

prolonged if diagnosed and managed early. We have

deliberately endeared to create opportunities for the

public to encourage early diagnosis of cancer. hr this
endeavour, we have offered free screenings to Kenyans
for cervical and breast cancer and we continue to
encourage the public to come for screening for early
diagnosis of cancer. Furthermore/ our precision
diagnostics and cancer treatment facilities are cutting
edge and a key differentiator in cancer cure and
managernent inKenya.

Werecognise thatthe availability of the right staff, in
the right place, delivering the right care has a direct
impact on the quality of care for our patients.In
line with this interest, we carried outiob evaluation
to determine appropriate staffing levels. Based on
this process, we reviewed and approved the hospital
organogram to align to the attainment of strategic
objecl:ives and firrther developed the Human
Resource policy and procedure manual to guide
staffing, rewarding and staff performance monitoring.

Risk monogement

The healthcare sector presents plenty of opportunities
aswell as risks, both of whichneed tobe analysed
in order to deliver sustainable long-term returns,
without compromising clinical outcomes and
patients safety. KNH has developed an enterprise
risk management policy and framework to ensure
that our activities are aligned with our strategic paln
and objectives. The Board of management regularly
reviews risks identified such as clinical, competitiory
informirtion credit and operations risks on how lhey
are heing mitigated by various risks owner.

Future development

Resonaling with the Healthcare hierarchy, KNII has
put in place structures to enhance effr.:ctive interaction
with the County, Faith based and Private healthcare

facilities. Based on these, we have adopted and ,
domesticated Kenya Health Sector Referral Strategy
and Guidelines and established an office to coordinate
patients' referral process to ensure that every Kenyan

has a right to emergency medical treatment. The
hospital will therefore continue to work with the
county Govenr:ment to streamline referralsystem to
reduce mobility and mortality.

We will further continue with the mentorship and
or:treach pro8rams in county level five hospitals
for capaciiy development and transfer of skills.
The Hospital will develop progranui for training
a.nd mentorship to enhance transfer of skills and
rlechnology across the country.

0utlook

I am indebted to the Board of Management for
providing supportive and complementary role while
making progressive decisions towards directing this
great hospital. I am impressed with their wealth of
knowledge and experience in many differentbusiness
and operational settings. I strongly assure Kenyans
that KNH shall remain committed and will deliver
exceptional services consistent to needs ofthe patients
and Kenyans without compromising the principlesof
corporate govemance, eth ics and sustainability.

Going forward, KNH is committed to working dosely
in collaboration with the College of HealthSciences,
University of Nairobi and other partners, to ensure
that the patients we serve continue to receive high
quality of specialized care. Wewillcontinuetro invest
in our facilities and ourtechnology in orderto attract
the best specialists and meet the growingneeds of the
peopleweserve. I would like to take this opportunity
to thank the Board of Directors, the Chief executive
Officer, our specialists, nllrses and staff fortheir
support and comrnitment during the year.

Mr. Mark Kipkemoi Arap Bor

CHAIRMAN, KNH BOARD
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KNH is an organization ofaction;a

community of engaged professionals who

create, pursue, perform and achieve ig
support bfthe KNH's Mission and Vision

'f t takes a ereat team with dedication and focus to

I Uuifa a gleat organization. As I present the details

L of thie report, it is clear the accomplishments

recounted within it are the result of extraordinary

collaboration by the Hospital s most important
asset-its people. The distinctive disciplines of our

hospital do not matter but rather each individual
plays a valued part in making Kenyatta National

Hospital (KNH) a world class referral hospital.

During the past year, we collectively embarked on a

journey to align our activities to the strategic plan,

advance our vision, and deliver our services using

balanced score card to ensure patients and Kenyans

get value for their money. Even with constant

l(enyollo llolionol ltorpilol

Lily Koros Tare

CHIEF EXECUTIVE OFFICER

expoflrre to challenges, we remained enthusiastic

about each one's contribrrtion to our vision.

Weremember this financial year for manyreasons,

Top on the list is the successful separation of the

conjoined twins @aby Blessing and Baby Favour).

The zurgery not only gave ioy to the mother and the

expectant public but also helped to place KNH on

the world maP among the leading specialized care

hospital. Atthe center of this success story, dedicated

employees from KNH and their colleagues from
College of Health Sciences, University of Nairobi
worked and engaged each other for long in an effort

to guarantee safety of the babies. I personally revere
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the team forstanding with Kenyansover the years to
save lives.

It is with this unprecedented commitment in mind
that I am distinctly pleased to present this yeals
annual report of achievements and accomplishments.

KNH is an organization of action;a community of
engaged professionals who create, pursue, perform,
and achieve in support of the KNH's mission and
vision.In thisreport, you willsee a snapshot of some
activities and the remarkable opportunities that
KNH embarked upon, which taken together,make
for anincredibly powerful and inspiring Hospital of
comrnitment and success.

,{linirol performunce

;n addition the hospital has increased critical care
capacity from 21 beds to 45 beds byestablishing
and equipping satellite critical care units within
the hospital in specific wards to accommodate
the increasing demand and as a way of meeting
international standards. Similar initiative has also
been made in the expansion of neonatal Intensive
Care Unit and new born unit. I am happy to state that
we have not only adopted cutting edge technologies
but kept up with the advancements and continually
raised the bar of the healthcare industry in Kenya.

The completion of renovation and equipping of
cardiology department gives KNH's cardiothoracic
caregivers good access to the best practices,
distinguished care innovations, continuing education
and research. The department has renowned
cardiology and cardiothoracic specialists who provide
cardiovascular surgery services for infants, children
and adults with congenital and acquired heart disease.

Furthermore, Government support through the
Medical Equipment Services (MES) has
revolutionised business in radiology and theatre.
The KNH renal facility also received a boost after
renovation that saw creation of additional space for
dialysis equipment and facelift. This has not only
enhanced patients comfort but also staff
motivation. The facility has also continued to carry
out Kidney Transplant for patients with chronic
renal failure.

On the management of Cancer, KNH recognises that
this is a leacling cause of cleath and generaies a*ong
the highest costs to healthcare systems around the

globe. Given the complexity of the disease and .
unlikely chance of getting a "golden bullet" to stop
the disease, the hospital has acquired and installed
a linear accelerator that is aimed atimproving the
management of patients with better diagnosis and
treatment. Whereas majority of the patients are
faced with socioeconomic circumstances, National
Hospital Insurance Fund (NHIF) has provided access

to cancer treatment with introduction of cancer
treatment packages.

Responding lo consumer demond for

improved occess l

During the year under revicw, the hospital established
the nutrition and wellness'dcreening program to
address consumer-focuser{ rreeds: The program is
aimed at reducing some of the commonlifestyle
diseases and involves free screening with no triage.
Those diagnosed at risk are sent to dietary and
advisory clinic for management. While over 500
members of public have benefited, these services
have also beenextended to create "BeWell atWork"
program to improve access to health and wellness
services for employees and dependants.

It was particularly pleasing that the customer
satisfaction survey results during 2016/17 showed that
the majority of our patients would recommend KNH
to friends seeking healthcare services. The zurvey also
revealed that our staff arekeento listen,leam and
receive customer feedback for,services improvement.
In order to maintain and exceed customer
satisfaction, we have established a customer feedback
management system to receive and resolve public
feedback. In additiory an assessment by Commission
for Administrative ]ustice (CAD, KNH scored 98%
compliance on customer feedback resolution. The
score is a reflection of our commitmentto serve our
customers by addressing the concerns of patients,
staff and partners. KNH shall also remain focused
in engaging with our stakeholders in our business
deci sion-making processes.

Quolity ond sofety

KNI-I has retained ISO 9001:2008 certification and
maintained re-certification on Quality Management
System over the years. We have embarked on

',:\: \j Iii:la)Rl \..'-.t \ i t.i.:t1.it\i[:\i( i:trfr J;:i rl \iii.,..){..f,i: \F3ll,]01-26



l(enyollo llctionol HosPitol

implementation of the 900i:2015 Key quality Service Award for innovations in Kangaroo Mother

measures and evidence-basecl interventions increase Care, the Child Reflection Box and Hip SpicaTable'

the chances of healthy outcomes for patients and

customer satisfaction. This is part of orr.o*rnti*.ni Connecting donors with needs

tothedeliveryofthehighestqualityandsafestcare. Providing high quality care and good clinical

Investments in safety strongly support the quality outcome.s is at the heart of everything we do' To

we deliver to our patients ,.,d ,tuif, ar,d coniribuie ensure this happens, we will continue to establish and

toapositivehospitalexperienceforall.TheHospital *1inl1ln beneficial partnership and collaboration as

established a fully pledged department responsibL for priorities that would suPPort our business goal for

patient safety and quatity heuittr.are' The department the benefit of thepatients'

coordinates safety audits and patient safety surveys to There is no doubt that the Govemment contributes

ensure that our services are continuously striving to the bulk of funding for KNH' However' this will not

improve the care provided to our patients. be enough considering the immense and expensive

Employee safety is also a key focus of KNH. The responsibilityweundertake'InthisFiscalYear'KNH

hospital carried out annual occupational health and received more thanKshs' 37 million in cash and in

safety (osH) audit that revealed that the KNH had kind. save the chil+r;n spent over Ksfu' 599'000 to

69% compliance with osH act 2007 and3l%partial 1u,l.:."t:u'd 
establish the Kangaroo Mother care

compliance. There was no non-compliance arring facility..The Dalbit Petroleum company sponsored

the audit. This is lar,ely attributed to the Quality ani lul:]1,io" 
of ward 34 at a cost of Kshs' 3'5m while

Safety initiative in the hospital. Similarly, the quality BAYER established an addition public drinking and

and safety team has continued to sensitize pu,iur,i, hands washing point at a cost of Kshs' 4m' The hospital

and staff on safety. 
^ 

further received equipment worth over KES 10m from

CIZ for support o[ patients'management in Accident

Effitienty in service delivery andEmergenry,NewBomUnitandradiology'The

Accident and Emergency adopte<i Lean sigma to old Mutual Kenya Foundation invested Kshs'18'7

increase efficiency in patient *u,.'ug"*"Ii'u.i Million at Accident and Emergency that helped

processflow.Leanisbasicallyaboutg"ulr,g;..ili, to renovate and reorganise services and processes

thingstotherightplace,attherighttir',",i";h;;;i; !:-1lg 
to improved patients tumaround time'

quantities, while minimising waste ur,a u"inf nu*iur" ll:i:p 
cleanliness' staff motivation and co{Porate

and open to change' With a focus on delivering our lma8e'

HI.?"ffi i:Tffi'ffffi :Xil :::'JJ,HT 1l,i'l n o' 
:': 

o n o n d t e c h n o I o s v

reorganized the processes with the support of the OId Growth is a result of the commitment and passion

Mutual foundation. This improved patient that staff demonshates each and every day to patients'

turnaround time, and gave the accident and Passionisadrivetoresearchairdinnovation'

emergencyafacelift.otherinitiativesincludeSomeoftheinnovationsduringtheperiodare:
Kaizen promotion that has provicled continuous Paediatric Hip Spica Table for the treatment of

improvement and facilitation of a number of paediatric hip dislocation or frachrre of the pelvis,

projects across the hospital. which is user friendly and provides both stability

Awords 1f,Tffi,""r,'J:*Y#:f;'Jlill:ll"::ili."fi:
During the yea r under review, KNH was recognized Mentai Health Department that has proved beneficial

in several fronts. These include best display in to children with aggression disorders; and Kangaroo

healtli sector and pharmaceutical stand and best Mother Care which involves placing and carrying

Government Social Function stancl during the infants on the chest between the breasts usually by

Nairobi International Trade Fair; the Africa Public themothertoallowbabyskin-to-skincontact'

r\\'.-r \l J'rJrlilif i)ri]ii\',.lll1lI\1i\ii:'i.rl()i{t}lt:\i:'\lll:\'i)i\"ti'i.;'llt)r
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The hospitalhas alsobeen training and encouraging
men on the use of Kangaroo to enhance uptake of
the ski I ls. The innovation is in tended to complemen t
the convection healthcare of low-birth-weight and
preterm infants. Kangaroo Mother Care program has
now been established at KNH with a fully-fledged unit
to educate mothers on the new method of care and
maintain stable preterm babies. Kangaroo Mother
Care (KMC) program aim to promote the spread
and implementation of Kangaroo Mother Care as
the standard method of care for all stable preterm.
newbombabies.

Reseorch

In the FY 20L5/2017, the hospital allocated
Kshs.19 million to facilitate research activitre:;,
Over fifty (50) proposals have been sponsored
and some of the outcomes have been presented
in local and intemational scientific conferences
and symposia where scholars and medical
specialist exchange findings and emerging
knowledge.

Finonciol sustoinohility

Healthcare services are usually expensive and
no Government in the ',r orld has ever been able
to successfully provide without public private
partnership. The National Health Insurance Fund

has bailed out healthcare burdens and provided a .
safe haven for enrolled members, This has increased
access to care and is a means of healthcare financing
irrespective of individual socioeconomic status. It
is in this view that the hospital has negotiated for
inclusion of mostchronic diseasessuch as cancerand
renalfailure.

Finonciol review

The recurrent grant from National Government
of Kshs. 2083 million was received in full, while
Kshs,685 million development grant was recognised
of which Kshs. 342 million was inform of cancer
treatment equipment and construction of bunker
and Kshs. 343 million being counteqpart funding
for the construction of Bums Management
Centre and Pediatric Emergency Cmtre. Kshs.
4,2M million was generated internally as
compared to Kshs. 4,871 million recording a
decline of 13o/" that is attributable to effects of the
national doctors strike that occurred in thethird
quarter thus negatively affeCing delivery of services
for the three month period of the strike. Overal[ the
operating resultwas a deficit of Kshs. 905 million.

d{,,, Koros Tare

CHIEF EXECUTIVE OFFICER
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lntroduction

At Kmyatta National Hospital (KNH), the pragfice of good corporate governance ensures the delivery of

sustainable value as well as meeting the n;ds.;Iour stakeholders. KNH is committed to ensuring that the

needs of our customers and. the expeciations of our stakeholders are met while safeguarding the investments of the

Govemment of Kenya through the adoption of ethically driven business policies, procedures and processes'

Webelieve that our business affairs should be carried out in a fair, transparent and accountable manner' It is

our integral responsibility to disclose timely and accurate information on our financials and performance as

well as provide the leadership and effective Eovemance for the hospital.

This report hightights the main corporate tovernance structures and practices that guide the Board'

Governance Principles and Guidelines
The KNH Board of Management isresponsible forthe overall go.vemance ofthe-hospital andis accountable to

the Government for .nro#ng that the h^ospital complies with thi law and the highest itandards of best practices

corporate govemance and businessethics.

The Directors of the Board are committed to fostering a culture that values ethical behaviour, integrity and

respect and the need to conduct business and operations of the hospital in accordance with generally accepted

colporate practices. The Directors believe thatadopting and operating in accordance with high standards of

corporate governance is essential for sustainable long-term performance and value creation'

The Board is vested with powers and authority as provided in Legal Notice No.109 of 1987and other relevatt

laws of Kenya. In discharging its mandate, the Board is guided by the Board Charter, Code of Conduct and

Ethics, and Board Manual-to effectivety fulfil its corporate governance responsibility towards stakeholders. In

additiorU it has adopted Guidelines on Corporate Governance developed by the Mwongozo Code of Govemance

for State Corporations. , 
r

The Board Charter defines the roles, responsibilities, scope and functions of the Directors in the governance of

the hospital and provides for free exercise of independent judgment.

The Board provides oversight to the Management and ensures the employees operate within the Code of

Conduct and Ethics; Plblic Officers and Ethics Act; Leadership and lntegrity AcU and Mwongozo Code of

Governance for State Corporations.
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Board Organization and Structure ,

Boord Size, Composition ond Appointmenl

The KNH Board of Management comprises of eleven (11) members including the Chief Executive Officer.
Six (6) members of the Board are independent non-executive including the Chairman, all clrawn from the
private sector. The remaining four (4) members represent the following institutions - the National Treasury;
Ministry of Health; Kenya Medical Training College; and the University of Nairobi, College of Healih
Sciences.

The Chairman of the Board is appointed by H.E. the President and the five (5)independent non-executive
Directors are appointment by the Cabinet Secretary, Ministry of Health, They each serve for a maximum of
two terms of three (3) years. Names of all members and changes thereto arepub[ished inthe KmyaGazette.
The public sector representatives are the Cabinet Secretary and Principal Secretary or designated altemates
from the National Treasury and Ministry of Health respectively; the Chief Executive Officer, Kenya Medical
Training College; and the Frincipal, University of Nairobi, College of Health Sciences.

The Board is well composed in terms of range and diversity of skills, knowledge, academic qualifications,,
gender, age and experirnce in varioussectorswhich makesiteffective and providesbalance foitheoversigh:
role.of the Boardsr:andate.

The position of Chief Executive Officer is filled through public advertisement. The appointment is done by
the Board in consultation with the Cabinet Secretary, Ministry of Health. The Chief Executive Officer is the
Secretary to the Board. The Directors' abridged biographies appear on pages 10 to 14 of this
Annual Report.

lndependence, Seporution of Roles ond Responsibilities

The primary responsibility of the Board is to provide leadership and strategic direction to the hospital to
enhance value. The Board Directors are expected to exercise the highest degree of care, skill and diligence in
discharging their duties

The rolesand responsibilities of theBoard and theChief ExecutiveOfficerremain distinctand separatewhich
ensures a balance of power of authority and provides forchecks andbalances such thatno on individualhas
unfettered Power of decision making. The Board provides oversight to the hospital's top management and has
unrestricted access to timely and relevant information. The Directors are also empowered to seek independent
professional advice on hospital business at its expense where necessary.

The Chairman provides overall leadership withotrt limiting the principles of collective responsibility for
Board'sdecisions. TheChairmanbuildsan effective Board and setstheBoard agendainconsultation with the
Secretary/Chief.Executive Officer alrd ensures effective communication to stakeholders,
The Chief Executive Officer is responsible to the Board and takes the overall responsibility for the day to
day management of the hospital. The Chief Executive Officer recommends the strategy of the Board and
implements it and makes operrrtional decisions. ln addition, as Secretary to the Board, the Chief Executive
Officer ensures appropriaie and timely information flows within the Board, its committees and
management.

the Corporation Secretary is in attendance of all Board meetings to provide guidance to the Boarcl on their
duties and responsibilities; on matters of govemance; and to provide efficient secretariat services including
coordinating induction and training of new members, preparation for boarcl meetings and maintaining a
recordof thesame, disseminatingaction material formanagernent,and filingof statutoryreturns.

Principol Boord Activities

1. Strategy and business plans:'[he Board is responsible for estab
hospital develop strategies to achieve these goals and monitor the

Iishing short and long-term goals of the
hospital's performance against these set

.t ,\r .\ Fl"F{,r1 1.\i ['ii.;,,],i.i.\) il{ll\lt\ilr[1)l] rrr ,.,r;,],,1..{,1! :\t. 1lr llll7



goals. Duringtheyear,theBoa rd considered progressagainst the2016/2017hospital strategic themesand

reviewed lhe:2llTl20lSstrategicobjectives,businessplans,budgetsandfiveyearforecasts'

Z, Clinical services: The Board oversees the business affairs of the hospital in light of emerging risks and

opportunities. During the year, the Board considered reports from clinical services on a regular basis'

focusing on matters such as the review and development of clinical indicators, patient safety, infection

p."\'r"r,lior, und control, accreditation and clinical information systems across the hospital'

3, Financial performance and reporting: The Board is responsible for spearheading preparation of financial

statements and reports as well aS approving and reviewing annual budgets' The Board during the year

reviewed and approved the periodic results announcement, annual report and results announcement and

results presentations

Boord Membership ond Attendonce of Meetings

The Board holds regular meeting at least once every quarter and supplementary meetings are held as and when

necessary. In case of non-atten-dance due to other commitments, such information is communicated to the

Chairman prior to the date of the scheduled meeting'

"l'nltlc 7: Boartl trcnfut'rship mtLl nttarttlnnce during thtt ryear

Boord Committees ond Responsihililies

The Board delegates certain functions to well-structu

Kenyollo l{olionol HosPif ol

red committees but withorrt abdicating its own

responsibi lities. Each committee is guided by the Committee Charter/Terms of Reference, which outlines its

responsibilities as mandated by the Board and is reviewed on a yearly basis. The committees are appropriately

consti tu ted drawing membershiP f rom amongst the Board members withappropriate

A\NJr-,rj lil,t'{)lllA\l,l:!,\A\!lAl il'\lir'iiri"ll-sf(')tIrri'f}Aiil:f"I)iN''ii-\r'i'r'lilir

151ls181312016ChairmanBor,CBSMr.MarkK.
Cabinet SecretarY, the

National
Mr. Henry K. Rotictu

Principal Secretary,
of Health

Mr. ]ulius Korir, CBS

6115171s12015Non-Executive MemberDr. Daniel R.M.
14115171512015Non-Executive MemberDr. Richard T. Kamau
1417577151201.5Non-Executive MemberDr. Helen I.C.Y
121153U512016Non-Executive MemberMrs. Gracie K. Mullei
10/153115D016Non-Executive MemberMr. Robert M. Mburu
7l7s't411012015Altemate to Cabinet

Seoetary, the National
Chairman

Mrs. Mary A.C. Wan

11128l1U2o1,4ro27171201,6Mr. Ben S.I(hadiagala
12114281'.il2016

Altemate to PrinciPal
ofHealthMr. Peter Odundo

9lt3281512007 ro271512017Prof. Isaac O
212281512007

Principal, College of Health

Sciences, ofNairobiProf. Fredrick Were ,14115
81412015Chief Executive Officer, KenYa

Medical C
15/1510121201,4Chief Execu tive Officer, KNH

Mr. Peter K. Tum

Lil Koros Tare

Date of ApPointment Board
Attendance

Board PositionName of Director
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The Chairman of the Board, the Management and extemal parties/advisors attend the committee meetings .
only by invitation.

The committees are expected to operate transparently, ensure full disclosure to the Board and concluct
themselves within the rules and procedures set out by the Board. Matters deliberated by the committees are
presented to the Board by the respective chairman during the next board meeting.
The Board has the following four (4) standing committees, which hold regular meeting four (4) times a year
and supplementary meetings as and when necessary.

f1; /. Ft,,riil Coitti;riii,.t,., The responsibilities and attendance of
meetings during the year is as summarized
below:

Clinicul Reseorch ond Stondords

Committee

The Committee which comprised of four
members is charged with the responsibility
of advising the Board on clinical services in
the hospital. The Committee is tasked with
identifying health care service problems
in the hospital and ensuring that they are
resolved; review any changes on policy issues
on standardg quality assurance and research;
liaise with the Medical Advisory Committee
on matters of quality health care delivery; and
undertake comprehensive quarterly evaluationof standards, quality assurance programsin the hospital based on heaith pror"rri-1ul,s hanclbookon quality rnanatement in healtir caie in Kenya.

The Committee held four (4) meeting cluring the in year under review as shomr in the table
DCIO.W:

Tnbb 2: Cltnicnl Rt:saarch nnd standarcrs C.tntrtitte t, attetrrnttcc

Note:(*) Prof. Weretook over from prof. Kibwage when the latter/stermas principa l, College of Hea I th
Sciences ex ired

Corporole Strotegy ond Enterprise Committee
The committee is responsible for advising the lloard on strategies to enhance perforrnance of the hospital.
It reviews the five year strategic plan and oversees its implementation. The committee is also responsible
forrnonitoring major projects uncler intplementation, directing strategies for improving customer service,
reviewing hospital policies, resource mobilization and forging partne rships/link"ges. the CJnrmittee comprisesof four members.

Crrrprorate Strategr, &

Enterprise C,rnrmittce

BOARD OT,

MANACEIVIT,\I.

.\'\'i. ,I iIi')0i.\\:)i:r \\\,1 l\l :l\I11,t.,\. jr;1rR l)li1.r_.,r:.[.,r r.[r-.r tl] l0_l:

Clinical Research &

Standards Conrmittec'

Risk & Audit Commfttee
Human, Capital,

& Administration

C()mmittee

313Chairman

Ul
Member 3/s

Dr. Helen C.Y
Lil Koros Tare

Prof. Isaac O
Prof. Fredrick Were+
Dr. Daniel R.M

Member 3/q

Secretary 4q

Name Position Attendance

32
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The Committee held four (4) meeting during the in year under review as shown in the table

below:

lrtt.tlt.'):'-r.t,'t,.,'rli'.' lil;'ri,,'.,r7 ttit,t I;ti";;i,i',r'(:ttliitiLitii'. it:':'i"ltt)t'i

414ChairmanDr. Richard T. Kamau
214MemberMr. Peter Odundo
212MemberMrs. Gracie K. Mullei
UlMemberMr. RobertM. Mburu*
U1MemberDr. Helen ].C.
414Lil Koros Tare

Note: (*) Mr.Mburu replaced Dr.Yegowho laterwasrep by Mrs. Mulleifollowing reconstitution of the

Committee

laced

AttendancePositionName

Risk ond Audit Committee

The Risk and Audit Committee assists the Board with the oversight of the financial reporting process, audit

procest internal control systems, risk management and compliance with laws and regulations' The Committee

co-priru, four members two of whom are non-executive Directors' The Audit Committee is taskedwith

monitoring and reviewing the effectiveness of the hospital's internal audit function; provision of general

oversight ir risk and compliance matters; and ensuring quality, integrity, effectiveness and reliability of the

Hospital's risk management framework'

The committee held four (4) meeting during the year under review as shown in the table below:

Talrlc 3: Risk nnd Audit Cornmittee

212ChairmanMr. Robert M. Mburu*
414MemberDr. Helen I. C.
414MemberA.C. WMrs.
U4MemberMr. Peter Tum
U7MemberMrs. Gracie K. Mullei*
414Mr. Eric O. Omondi*

Note: (*)

i) Mr.Mburu replacedDr.YegoasChairmanof theCommittee followingreconstitutionof theCommittee'

ii) Mrs. Mullei,s membership to the Committee was clropped following reconstitution of the Committee'

iii) Mr.OrnondiistheDeputyDirectorinchargeof RiskandAuditandSecretaryfortheCommitteeinline
Act,2012.wl th the Public Financial and Mana

Humon Gopitol, Finonce ond Administrotion Committee

.Ihe Committee is responsible for consiclering and making recommendations to the Board on the following:

appointment, promotion and discipline of sinior *u.trg.-.nU formulating human resource policies and

corporate organizational structure; remuneration structure for the staff; succession plan for senior staff; annual

buiget andprocurement plan; review financial management rePorts and policies'

i\'.lJ;1.r1'rriiiA\-)ti',,\\l(i\ls-li[ll,"lrI'rl.i)ll.ilil:lflR'\tttrir'il''l'il)lill-
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The Committee held four (4) meeting during the year under review as shown in the table below:
l1,iti'' : l!it;titt,! r',,,;ii,,l. tt)tt,itt!. it,,i,,,ti,t1;,i,.i1.tl,1tr r L,i,itrtii, ,.

Mr, Peter Odundo Chairman 214
Mrs. Gracie K. Mullei Member 2/2
Dr. Richard T. Kamau* Member 1.11

Mr. Robert Mburu+ Member UZ
Prof. Isaac O Member 313
Prof. Fredrick Were Member 1.11

Koros TareMrs.
414

N

i)

ii)

iii

Dr' Kamau'smembership to the Comn'rittee was dropped following reconstitution of the Committee
Mrs. iMullei replaced Mr. Mburu following reconstitution of the Committee

) Proi. 'v'/ere took over from prof . Kibwage when the latter,s term as Principal, College of Fieairh Sciences

ote: (*)

Capacity Building for the Board

Regular training and development Pro8rammes are developed to equip the Board with necessary skills for
effective discharge of theirmandate. Eachyearthe Board prepares a trainingcalendarwhere specifictraining
needs are identified and scheduled. During the year, the Directors attended various capacity building
Programmes focusing on leadership, governance, finance and other relevant areas.
Upon appointment of a new Director, the Management guides them through a formal inrluction programme
explaining the anatomy of the hospital, its operations and they get the opportunity to meet the key officers.
they are also taken through corPorate govemance training * ,, io understand theii roles and responsibilities
as Directors.

Board Effectiveness and Evaluation

ln order to assess and improve the capacity, functionality and effectiveness of the Board and its Committee+
an annualevaluation is undertaken in accordance with the widely accepted principles of corporate gou"rnun.u.'
The self-evaluation reviews the capacity, functionali$ and effectiveness of its performance in lhe achievement
of its goals and objectives. It assesscs the performance and independence of the Board and its Committeesjointly and individual memhers of the Board, including the Chief Executive Officer. I'he Chief Executive
officer is assessed iIt her roles as the Chief Executive Officer and Secretary to the Boar6, fhe Chairman,s
abilitytoadd value, his performancc against what i.s expectecl of his role and funclion, is also assessed.
The results of the evaluation forms lhe basis on which actiory'work plans for the prece6ing year are formulated,
assists to identify the training needs and il. also forms the basis of re-appointment of clirectors.
During the year, a comprehensive boarri evaluation was conducted under the guidance of the State Corporations
Advisory Cornmittee (SCAC). Thello;rnl wasevaluated againstthe followingcriteria, amongstothers:-
r Effec-tive preparation for and participation at meetings;

.\),\t,.\l llhl)()l(t'{\l)il\1\(lAt SlAt.ENlF.N.l.\ltiit ilit.yt-,\Rt j\.itiN(.lLNE.t(), 10t:
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o Ability to take an independent view on matters brought for discussion;

r Communication with fellow Directors, the Management and stakeholders;

o Regular attendance of meetings; and

r Keeping abreast with the latest developments, including awareness and compliance with regulatory

guidelines.

A report on the overall evaluation assessment was submitted to the cabinet Secretary, Ministry of Health in

accordance with the best governance practices'

Board Work Plan

TheBoardhasinplace anannualworkplanthatenablesittohave detailed reviewsof thehospitalJsoperations,

approvalof strategy,businessplans, budgets and financial statements' The Board receives regularreports on

thefinancialand operationalresults. Theinformaticnrelevanttothedischargeof theirobligations isreceived

in accurate, timely and clear form so that the Boar:d can guide and maintain full and effective control over

strategic, financial, operational and compliaft:e issues'

lnternal Controls and Risk Management

The Board has the responsibitity of identifying intemal risk exposures and developing measures to mitigate

against the identified iirkr. thu Boarcl reviews and monitors the development and implementation of systems

of internal controls. The Board must have an understandin6 of these risks and mitigate them by implementing

sound intemal controls and risk management practices. The Board has developed the risk management

framework and management controt wtrict identifies the risks, The Board recognizes that information

technology formanintlgral partof the riskmanagementprocessandhasdeveloped thebusinesscontinuity

plan, disastu. prupurudr,uss plan and the InformationTechnology Policy'

The Board reviewed the intemal controls, policies and procedures and satisfied that appropriate controls

and procedures were in place. This review was done by the intemal auditors who report directty to the audit

committee. The Board also delegated the day to day management of risks to the Management through systems

and process carried out on a day to day basis

Directors' Remuneration

During every Board meeting, present Directors are entitled.to a sitting allowance, lunch allowance (in lieu

of lunch being provicled), ,.""o**odution allowance and nrllqage reimbursement where applicable within

govemment set limits for state corporations as outlined in Government circular oP ICAB9l2U2Al4U43 of

ZgtlUZO}4.The Chairman receives a monthly honorarium. Directors'fees are not payable' During the year,

there were no Directors'loans.

Details of Directors emoluments during the year are shown on PaSe 97 in note 15 of the financial

statements.

/\\'\1..\.1 lii.i'(;ii; \'.,i:'''.' .t 1'.1 \ '\;:', r i r/)ii ')' r':'\'iifl:)l''l; ;!'' iir l'tL"



l(enyotlo l.lorionol llospitol t

Ethical Standards

The Directors and employees of the Board have a ficluciary duty to act honestly and in the best interest of the
Board' Business transactions with allpartiesmust be carried oui atarm'slength and lvith integrity. The Board
provides effective leadership based on ethical foundation and ensures all deliberations, decisions and actions
are based on the Boards' core values underpinning good governance.
The Board reviewed the Code of conduct and Ethics with the aim to enhance relationships and foster teamwork
among Board members and staff and to build respect, confidence and credibility with its citizens. The Code
provides guidance to its members regarding ethicil and acceptable behaviour in conducting their duties and
responsibilities' All Directors and employees are expected to ivoid activities and financial interests that couldundermine their responsibilities to the Hospital.
TheBoard alsodeveloped awhistleBlowingPolicywhichis aimed atprotecting staff whoactin good faith to
disclose or report any acts of rnalpractice, allegecl dishonesty, corruptiory illegality, wrong-doing or omissionsby employees' ln addition, the Board reviewed the Anti-Cor.,rftion policy that binds both the Directors
and employees.

The Board applies a Conflrrt of Interest Policy. A Director with an actual or potential conflict of interest i,
relation to a matter before the Board is required to disclose such interest and, excuse himseu or herself fromthe Board for discussion relating to the matter in question. At the beginning of the financial year, alldirectors signed a Declaration of Interest Form declaring that they will disclose Jny interest that conflicts or
possibly may conflict with the interests of the Board. At the commencemer-,t or u^y ilos*"r, ,o uu ,ransacted,
all directors are required to declare their interes t, if any .

Relationship with Stakeholders

ll"he Board appreciates that stakeholder perception affect the organizations reputation. The Board therefore
strives to achieve an appropriate balance between its various stakeholders in the best interest of the organization
by taking into account their legitimate interest and expectations in decision making.
The Board values the importance of complete, timely, transparent and effective communication with itsstakeholdersforbuildingandmaintainingtheirtrustand confidencebyprovidingregularinformationonits
performance, activities and addressing their concerns whilst having regard to legal aicl irategic considerations.
The Board has developed a Corporate communications and Marketing policy which encompassesintemal & extemal communication, customer service and public relations, The main avenues forcommunication are through press releases, stakeholder forr^, ur,d prblications on aisuursemen,; ;d;;l
reports and financial statements. The Board has continued to encourage electronic communication through
publishing documents in the corporate website www.knh.or.ke ancl has endeavored to ensure that the website
is highly interactive and containrr all the rerevantinformation.
Additionally, the Board has dedicated staff to deal with complaints and public relations effectively, efficiently
and as expediliously as possible' The Board has an establishecl mechanism of receiving, resolving and giving
feedback on complaints referred to it by its stakeholders. T'he Board submits quarterly reports to the Commission
of Administrative ]ustice on the complaints handling and management. During the year the Board scored 94%against a target e:f r00% on compraints handling and mani ement.

\\.,. r, I. i{,i !'('rti;,\\,rrt..,\(i,ii ri\il.r,tlr\l,ii.r,t(irti:iir.\,1 i.,l/1,..(,1...,\t l!,,20j
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The Hospital'sService Charter hasbeen cascaded to all staff and displayed at strategic locations, is monitored

on , ,.grl1basis. The Charter stipulates the service delivery timelines, commitments and expectations of

KNHs customers. During the year, the level of customersatisfaction on thehospital'sserviceswas at 75%, The

Board is committed to continually improve access to information by the public and provision of efficient and

quality specialized healthcare services to the public.

The Board also engaged with various 4onors among others, the Govemment of India who donated a

Bhabhatron II Machine and a simulator worth USD.415,651; and the Merali Foundation who donated

Kshs.l00million towards the construction of a Surgical Day Care Centre.
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Clinical Performance

KNH provides a wide range of highly specialized services to Kenyans and patients from within Ead and Central
Africa Region. Some of these specialized services include accident and emergency, outpatient spedalist clinics,
inpatient care and day care procedures for surgery renal, endoscopy, cardiology, ENI, ophthaimology, dental
amongst other services. In addition, the hospital provides clinical zupport services that include ph"*,u.y,
laboratory radiology, and nuclear medicine.

KNH strives to ensure that the clinical services provided throughout the organisation are efficiert, effective,
appropriate, innovative, evidence-based and in line with modern technological advancrs. Ctinical tovernancE
has been shengthened to ensure patient safety and quality healthcare. Furltrer, the hospital plays a vital role on
the national platform in the management of national emergsncies and disasters; policy foimulatioru research

The Hospital's workload analysis over the last five years is as depicted in the chart below.

F ig. 2: Hospital workload
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Thehospitalexperienced asteadygrowthinthenumberofpatientsfromFY20l2l20l3to10l5/2016. Huoever,
there was a decline in patient numbers in th eFY 201,612017 during the 100 days national industrial action by
health workers (doctors/nurses). The patient numbers was also affected by the closure of the walk- in gen"rul
outpatient clinic.
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General surgery Snio Specialized sutgery 7o/oPotient odmissions

Reproductive health service continues

to be the leadirtg source of admission

to the hospital. This is due to the

Govemment ftee matemitY PolicY.

10.4

q
00
6
Eo

-o

Medicint'l

Specializcd

mcdical unit 4

i';r.,..;1r,1. . I :

Averoge Length of StoY (At0S)
health 47olo

The hospital h5s continuously improved the average length of stay of the patients due to improved service

delivery clinlcal govemance and e{rhanced performance monitoring.

Fig. 4: Aaerng: length of stnY
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Mortolity

The mortality rate has continuously declined over the last five years due to improved healthcare services'

Fig.5: Mortalitv rate
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Bed 0ccuponcy

The hospital has continuously operated above
capacity, causing a constraint on existing
facilities. This is because it provides primary
healthcare treatment to Nairobi and the
zurrounding counties despite being a referral
facility. The bed occupancy in the year
201612017 was expected to maintain the same
trend if therewasno industrial action.
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Speriolized Clinics

The,hospital run specialized clinics that includes the following:
E Eye clin:c (retinopathy, diabetes, paediatrics,

retinoblastoma glaucoma etc).

r Medicaloutpatientclinic(MOpC),thisincludes
cardiag diabetes and endocrinology, neurology,
gastroenterology and liver clinic, rheumatology,
hemato-oncology, respiratory TBMDRTB.

c Surgical clinics that includes neurosurgery,
cardiothoracic surEery urology, breast, plastic
surgery, thyroid amongst others.

c Paediatric Outpatient Clinic (pOpC) includes
oncology clinic, hemato-oncology, respiratory
gastroenterology amongst others.

o Orthopaedic clinics that includes specialized
fracture, rchabilitation clinics a nd spine clinics.
Reproductive Health that include specialized
ante-natel and post-natal ctinics, specialized
gynae clinics including oncology and WF clinic.

c ENT includes oncology, endoscopy, speech and
hearing clinics.

2014115

Year
2015116 2016117

F ig.7: Ottpnticnt sltecinlizcd clinics attenilnrtca

201 6 I 2017 (143,9 S I pat ien ts )

The hospital prides in in-house specialists in all these
areasand hasa continuousplanformaintaining the
specialist numbers by providing training in various
specialties both local and internatibnal. Recognizing
the improved healthcare financing, the number of
patients seeking specialized health care is proiected
to grow in thefuture.

Atcident ond Emergency

KNH continues to offer Accident and F.mergency (A&E)services to all Kenyans in line with Article 43 (2) of
the constitution. The 2<t-hour KNI{ A&E service is the busiest A & E in the country, and attends to patients
asan entry point tothehospital. Thehospitalhas introduced a referralunittocoordinate referralsinlinewith
the Kernya Flealth SectorReferral Strategy and the Kenya Flealtir SectorReferral ImplementationGuidelines.
TheA & tiisalwaysprepared tohandlenationaldisastersanci hasadisastermanagement centrelinked tothe
National f)isaster operafion centre and Nati.rnal Djsaster Managernent unit.
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lnfectious Ciseoses unit : . 
,.

KNHhouses the onlyinfectiousdiseasescentreinthe widereastAfricanregion. Thiscmtre cares forPatients

with highly inlebtious diseases such as hemorrhagic fevers including Ebol4 Marbur& In the year under review,

the facility admitted 46 patients with various highly infectious diseases that included multi-drug resistant

bacterial infections, Dengue fever, and suspected cases of hemorrhagic fever and yellow fever who fortunately

tested negative.

Theolre Servkes

The hospital has twenty-four theatres, with the main theatre, matemity and trauma theatres operating on a

twenty-four-hour basis. Many of the succrss stories have taken place in these theahes induding thesucctssful

separationof theconjoined twins, and thesuccessfulremoval of thebullet from thebrain of babySatrinwho

was a victim of terror attack with no neurological sequalae, amongst others.

Fig. 9: Theatre operationsby speciality 201.6117 (14,597 operntions)
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Vesico Voginol Fistulo

The complications that arise from VVF routine
repairs f rom lower level hospitals in the country have
been on the increase due to increased awareness and
sensitization. The hospital continues to receive more
complicated cases that require specialized treatment.
In response to this, KNH has dedicated resources in
partnership with other stakeholders for annual VVF
- Fistula Camps. KNH has set up a dedicated clinic
for WF. In the year 201612077, KNH in partnership
withAMREF held four campswhere a total of 360
patients with VVF complications were attended to.

F1,.,. 10; VVF Projcct

362 353

2012113 20t3114 20'-141'15 2075176 2076117

Heolthcore finoncing

With the improvements in NHIF coverage aimedat
promoting universal healthcare and considering that
majority of thepatients atKNH areindigents and are
not able to meetthe cost of treatment; itis expected
that considerations will be made on how to reimburse
the cost of treatment for such persons. This will help
the hospital to meet some of the pending obligations
towards better healthcare provision.

Reseorch

In an effort to enhance the quality of care and ensure
evidence based patient management, the hospital
conducts and supports research. ln the last financial
year, thehospital funded fiftyfourresearch studies of
which thirteen were completed.

The hospital organizes a biennial scientific conference .
in collaboration with University oi Nairobi's College
of Health Sciences where these research findings are

disseminated. In addition, the hospital conducted
several symposiums during the period.

Customer Sotisfoction

KNH is committed to improving patient experience
and conducts an annual customer satisfaction survey.
Our surveys conducted in the past three years are as

follows:

Fic. 11: Custotrttr Silit;fnctiou

2014/75 ?01s1"t6 20"16/17

Year

The outcomes of the survey indicated that the KNH
customers are generally happy with the *rvices owing
to the satisfaction indices in the three years of over
70%. Notably, in201612012 the level of satisfaction
increased and itis expected thesametrend willbe
sustained.

KNH Nursing School

KNH School of Specialized Nursing was established
in 1996 to build capacity for specialized areas within
the Hospital such as Critical Care Unit, Theatre, Renal,
A&E and New-bom Unit from whidr the general
units/wards have also benefited. The School offers
PostBasicDiplomaSpecializcd Nursingcourses.

The courses started as in-house in the initial years and
were later extended to nurses from other institutions
within and outside the cor:ntry. All courses offered
in the School are registered by the Nursing Council
of Kenya (NCK) on full time basis over one calendar
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. year, Graduates f rom the KNH School of Nursing have made an imPact in several institutions in Kenya, the

East and Central African region and beyond.

Courses offered include: Critical Care Nursing; Peri{perative Nursing; Nephrology Nursing; Accident and

Emergency Nursing; and Neonatal Nursing'

The KNH Nursing School graduated 96 nurses in the Financial Year 201612017.

Diploma in Nephrology Nursing graduands - KNH Nursing School

Graduands of KNII Nursirug School celebrating achieuement
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Financial Performance

FINANCIAI. PERTORMANCE HIGHTIGHTS

Results for Yeor Ended June 30, 201 7

The Hospital recorded a deficit of Kshs. 905 million, which is an increase of 33%from the previous year/s
deficit of Kshs. 579 million. The deficit performance is largely due to:
i) Unfavourable rebates from NHIF: this arises because of the cost of offering specialized care services

exceeds the rebate mainly in critical care, surgical, burns unit as well as orthopaedic.
ii) Inadequate reimbursement forfree maternity care: thehospitalreceives astandard reimbursement of

Kshs. 12500 perdelivery from the free matemity program. However, in most cases, this is not adequate
in view of thefollowing:

o Considering that the free matemity includes ante-nata[ delivery and post-natal KNH willnot
get any reimbursement fcr patients who will attend ante-natal and later deliver in another facility,
despite KNH incurring costs for ante-natal services. Thereforg KNH will incur this loss under free
matemity.

o In addition, where mothers develop complications after delivering in another hospital and are
referredtoKNH forspecialized care, thehospital isnotcompensated resultingtoa loss.

o Following the industrial action by health care workers that paralyzed all other pubtic facilities,
KNHexperiencedincreaseinthenumberofmothersadmittedfordelivery.Thereforc, thehospital
itrcurredextracostsforengagingadditional staff onlocumtocopewiththehighnumbers.

iii) Underprivileged and Indigents medical bills:7\o/oof the patients treated at KNH are either from the
infonnal sector or unemployed. These clients do not have an inzurance cover and usually settle their
medical bills out of pocket, Upon clinical discharge, most are unable to settle medical bills. They are
released from the hospital on a commitment to settle their bills |n future on unsecured credit. After the
release, efforts to collect the due credit are largely fruitless. A provision for bac{ and doubtful debts has
been made to recognize the inability to recover the debt.

Revenue performonce

The Hospital operations are funded through grants from the national govemment, fee charged for services
rendered (cost sharing), rental income, public contributions and donations, grants from development partners
and bank interest income. Dufing the Financial year, the hospital income declined by 2% from Kshs.11,692
million reported in the FY 2015115 to Kshs.11,461 million in the FY 2016i17. Recurrent grants increased by
60/otoKshs.7,082millionfromKshs.6,667ndllion (2015/16)following thereviewof doctori,nursesandhealth
workers allowances awarded during the year. Revenue from rendering of services declined from Kshs.4560
million (2015/16) toKshs.4,007million due to the effect of nationalindustrial action i1the third quarter of the
financial year.

Development expenditure is funded by the National Govemrnent, and during the year Cancer'Ireatment
llquipment valued at Kshs. 342 million was rer:eived frorn lvlinistry of Health while Kshs. 343 million was
allocated being counterpart funding for the construction of llums Management Centre and paecliatrics
Emergency Centre.
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Financial Highlights at aglance
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Key Projects

I. Construction ond Equipping of Concer Center

The scope of this project encompasses the construction of a bunker and supply, installation and commissioning

of aLinearAcceleratorand the constructionof the peripheralfacilitiestosupportthe operations of thebunker,

The Govemment provided Kshs.342 Million for the acquisition of a 5MV Linear Accelerator and accessories

and the construction of a bunker. The project is now complete, commissioned and treatment of patients

ongoing.

The India High Commission donated one Bhabhatron II Machine and Simulator worth USD.416,651.00.

lnstallation of thebhabhatronllMachine and Simrrlatorisnow complete awaiting commissioning foruse.

2. Construction of 300-Bed Privote Hospitol

Theprojectinvolvesconstruction and equipping of a300-bedprivate Hospital that willbe a subsidiary to the

Main KNH tobe run onprivatebusiness princiuies. The objective is to attract clients who are able to pay. The

project is expected to generate revenue to levrtra6r{ the main Hospital. The ultimate goal is to reduce reliance on

theexchequer.ItisproposedthatthehospitaiwitlbebuiltontheKNHlandadjacenttotheplannedHospital-
Mbagathi Link road for ease of access, parking and to reduce congestion within the main hospital area.

The project will be financed through the Public Private Partnership financing model.

The procurement of a transaction advisor who will undertake the feasibility study is ongoing with the

assistance of theNationalTreazury throughthe PPPunit. The technicalevaluationteamcomprising of KNH

and PPP secretariatevaluated the tenderforthe expression of interest (EOI)and finalized their report on 3lst

March 2017. The final report has been submitted to the World Bank (financier) for perusal and award before

proceeding to the nextphase.

3. Construction of on Ac(ommodotion, Troining & Shopping Complex

This project will involve expansion of the KNH estate by demolishing dilapidated houses and replacing

them with apartments, construction of hostels, a training facility and a shopping complex. The objective is

to maximize use of space and generate funds to finance the operations of the Hospital to reduce reliance on

theExchequer. The project will be financed through Public Private Partnership.

No funds have been allocated to this project in ttris financial year 20'1.612017 bul follow-up with the PPP

Secretariat is on-going.

4. Conslruction &Equipping of the Zorino Meroli Surgicol Doy Core Centre

Thisprojectinvolvesconstruction and equippingof theproposed SurgicalDayCare Centertohouse26beds,

four main theatres, two minor theatres an endoscopy unit, administration area, and electrophysiology room

and associated support facilities. The construction of the facility will cost approximately Kshs.210 million.

Co-fundedbytheMeraliFoundation,thecivil worksareat7l/ocompletionasattheendofJune20l T.

5. Burns Monogement Centre ond Poediotric Emergency Centre

This project involves the construction of Rurns Management Center and Paediatric Emergency Center. The

Bums Centre willcontain 82 general ward br:ds,l4ICUbedsand 6HDUbedswhile thePaediatricCentrewill

contain 82 general ward beds, 24 ICU and 6 High Dependency beds. BADEA, SAUDI, OPEC Fund and GOK

will finance the project through a concessionary loan. The financiers gave an approval for the Hospital to

undertake international competitive bidding and process is on-going
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6. Micro-wove for processing Wuste Treotment

The Belgium Government has funded the installation of 10 modern medical waste treatments in 10 high
volume health facilities in the country. KNH is a beneficiary for the equipment due to the high volume of
clinical/medical waste generated. The machine is able to shred and microwave a minimum of 250 kg of waste per
hour. This is a revenue stream on health care waste. The new microwave will reduce the cost of incineration ancl
repair of incinerators because minimum incineration will be done for body tissues and sharps which will not
be microwave shredded.

The tender evaluation process for a contractor is ongoing and should be complete by the end of
August 2017

7. The Eosl Africon Kidney lnstitute
Theproject'sAideMemoirewasapprovedandsignedinOctober20L4and theloanagreementsignedbetween
the African Development Bank and the NationalTreasury on Dece'mber ifth,ZOLS. The project's first phase
involves procurement of the renal equipment and training of ihr:t (3)lots of healthcare workers (Doctors,
Nurses and Nutritionist). l

KNH has finished the training of the first two multidisciplinary batches comprising each 32 students who
graduated in August 2016 while tre training of the last batch of thirty six (36) students commenced in
AprtJ 2017. Contract for design works was awarded in December 2016 and design works is underway.
The firm has submitted the inception rbport for review and final designs due in August 2017.
Constmction is expected to commence, in |anuary 2018.

8. Upgrode of KNH Renot Unit 'r

The project's cost-is approximately Ksh.200 M. Its main objective is to upgrade the existing renal unit to
provide adequate infrastructure to handle the surging number of renal pa.tients in the country. the upgrade
will accommodate a recovery room, two vrards each tocontain six (6)beds forboth genders and cloakrooms.

The process of tendering to procure a contractor to carry out the upgrade is on-going as at end of
June 2017.

Compliance with statutory requirements

In the period under review, the Hospital complied with all statutory requirements and has not received any
sanctions so far fornon-compliance.

Major Risks Facing the Hospital

The Hospital considers the following as its major risks:

i) Regulatory & compliance risk

ii) Competition - existence of competitors with their new strategies

iii) Economic and business risk

iv) Operational and credit risk - potential of financial loss

v) Availability and cost of capital

i',\I 1i I.ll,()iit.\r
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vi) Clinical risks - undesirable clinical outcomes

vii) Information systems security

viii) Quality and stability of operational services

ix) Recruitment and retention of skilled resources and medical practitioners.

Risk monugement, principol risks ond uncertointies

The Board is ultimately accountable for the Hospital's risk management process and system of internal control.

Intermsof amandatebytheBoard,theAuditandRiskCommitteemonitorstheriskmanagementprocessand
systemsof intemalcontrolof theHospital.TheBoard overseesthe activitiesof theAuditandRiskCommittee,

the hospital intemal and extemal auclitors, and the Hospital's risk management function as delegated to the

Hospital's Audit and Risk Committee.

Risk monugement

The ERM policy is subject to annual review, and any amendments are submitted to the Audit and Risk

Commii.tee for approrri. The objective of risk management in the Hospital is to establish ait-ir:tegrated and

effective risk management framework where important and emerging risks are identifie.I) iluantified and

managed.

Table 5: Rislcs fi'atreruorle

Reference

o Continue togrow

o [nvest inemployees

o Improve safe, quality dinical

care and patient safety.

o Deliver integrated,

coordinated care

o Improve efficiencies

4

Risk exposure increased due to change in business environment,

increased dependency of operations on information technology,

increased investments, and

information sensitivity and

cost involved.

Proactive and continuous monitoring, favourable results of negotiations, effective treasury and

risk management processes have resulted in lowering of risk exposure.

Risk exposure has not changed much as the operating and regulatory environment has more or

less rr:mained the same and enhanced risk mitigation measures have risk at same level

I

I

>

Business process Strategic prioritiesCoso category

Strategy management;
strategic investments

Human resources; information
and communications technology

1"ICT"); dinical; infrastructure;

marketing and corporate
communication; operations

Strategic and
market
Operational
effectiveness

and quality

Financial and

reporting risks

Revenue cycle; procure to pay

cycle; payroll rycle; cost control;

assets management; treasury

1

2

J

Compliance risks Legal and secretarial; governance

risk and compliance;

environmental

KEY
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ln
2.016-2017

Moverncnl Description of risk Mitigation of risk

Theriskincludesethical I' Proactive engagement

I

I

l
I{egulatory and

compliance risk

1) and 4)

Economic and business

environment (1)

Ope'rational and

creclit risks

(3 anct 2)

and governance risks
that refer to unexpected
negative consequences of

unethical actions orthe
failure of the control and
oversight mechanisms
which were designed
and implemented to
uphold the ethical
standards and controls
of the organisation.

The downtum in the
general economic and
business environment,
including all those

factors that affect an
organisation's

operations, customers,

competitors,

stakeholders, suppliers

and trends.
Operational risk refers

to various types of
operational events
with a ;rotential for
financial loss.

strategies with stakeholders

' Corporation secretary and legal
departments support operational
management, m onitor regulatory
developments and, where necessary,

obtain expert legal advice for
the ef fective implementation

of compliance initiatives
' Compliance risks identified and

assessed as part of departmental

risk registers

' Compliancemanagement

' Visible ethical leadership

' Monitoring and investigation of
incidents reported on the ethics line

' Board-level

' Proactive monitoring

' Strategic planningprocesses

' Quality and value of care processes

Systems to monitor developments

in the economic and business
environment of trends and
early warning indicators

Focus on quality and continuum
of care to reinforce the
Hospital's position

Preservation of a sound internal
financi al control cnvironmen t

Effect.ive risk management processes

Extensive combined

assurance processes

Monitoring operations

through KPls

I.

I

I

I

Cornpetitiorr 1) The risk relatingtothe
uncertainty created
by the existence of
competitors or the
emergence of new
competitors with their

:\i'rl'L\i lil:l)r.rrl[.!',iiil'r\'.(].',i ;-i \l[\ri: '.TSr()li]tiaii,\l(t::.(l)l r.(, l(.',t.ti),2iti:



Operational and

credit risks

(3 and 2)

I'rincipal risk Movement
ln

201,6-2077

Description of risk

The cost, terms and

availability of capital

to finance strategic

expansion opportunities

and/or the refinancing or
restructuring of existing
debtwhich was affected

by prevailing rapital
market conditiorrs

All clinical risks
associated with the
provision of clinical
care resulting in
undesirable clinical care

or clinical outcomes.

The risks include a

pandemic and disease

outbreak. A pandemic is

an epidemic of infectious

disease that is spreading
through human
populations acr:oss a

large region. Disease

outbreak involves highly
infectious diseases with a
high mortality rate.

Information systems
security risk (including

ryber risk) relates to the
unauthorised access to

information systems,

failure of data integrity
and confidentiality.
Availability risk relates

to the instances where
systems are not available

for its intended users

A risk closely associated

with information
systems risk is project

l(enyollo Nolionol llospitol

Mitigation of risk

' ' Continuous enhancement

i of operational efficiency

i and cost reduction
I

I I Boqld;lgvef oversight

' Long-term planning of
capital requirements and

cash flow forecasting

' Scrutiny of cash-generating

capacity within the Hospital

' Monitoring compliance with
requirements of debt covenants

' Accreditationprocesses

' Clinical govemance processes

' Monitoring clinical
performance indicators

' Implementation of comprehensive

processes for infection control and

prevention

' Marketing and

communication strategies

' Focus on quality
management processes

' Comprehensive IT logical access/

change and physical access controls

' Disaster recoveryplanning

' Proactive monitoring and oversight

' Reallocation of tasks and resources

I

Availabillity and
cost of capital
(Including financing

and liquidity rrsk)

(3)

I

Clinical risks
(2 and 1)

Information systems

security and
availability risk (2)

D

D
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Incidents of poor service
or incidents where
operational management

fail to respond effectively
to complaints operational

interruptions, which are

any disruption of the
facility and including
the threat of disrupted

' Patient experience surveys
(both internal and extemal)

Complaints monitoring

Training programmes

Comprehensive insurance
to deal with financialimpact
of potential disasters

Plans to deal with disasters

or water su

' Monitoring doctor satisfactiory

movement and doctors' profiles

' The employment recmitment
and retention strategies

' Extensive training and skills
development programme

Material arrears in statutory and other financia! obligations
Ttre hospital has the following arrears that are considered material;

o) Notionol Sociol Security Fund contribution orreors

'fhe outstandilg arnount relates to contribution arrears for the period April2001 to November 2009 when
KNH had souglrt for an exernption, (complying with NSSF Act) from the Ministry of Labour and
Human Resource f)evelopment as the hospital had a better Pension Scheme. The Ministry declined the request
forexemptioninthcyear 2011 on thebasis that NSSFwasa universalsocialSecuritypillarand thuswas
mandatory. The Hospital had by then accumulated arrears totalling to Ksh.311.million excluding penalties. The
hospital has sort Ministry of llealth atssistance to offset the arrears as all personnel related expenses are funded
through the Govenment of Kenya recurrent grant.

In the tY 2}rc12017, the hospital paid kshs. 24 million of these arrears as it await Ministry of l'Iealth
intervention.

Infornration systems

sr:curity and

availability risk (2)

D delivery. Project delivery
risk refers to issues or
occrlrrences that may
potentially interfere with
successful completion
of projects, including

its scope, timeliness
and appropriateness
of delivery

>Quality and stability
of operatiorral
services (2) & (3)

Availability,
rt'cruitnrent and
retetrti<.rn of skilled
resources and meclical

practitioners (2) & (3).

> The availability and

support of admitting
doctors, whether
independent or
employed, are critical
to the services the
Hospital provides

Principal risk Movement
2076-2017

Description of risk Mitigation of risk
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b) Defined Benefit Pension Scheme Deficit

The latest valuation as at June 30,2Ol4 of the defined benefit pension scheme shows the benefits liability of

Ksh.8,6 billion against the schemes assets of I(dr.5.8 billion equivalent to 67% with an underfunding thereon

of 33'/o equivalent to l(ih.2.8 billion. The scheme was closed to new members on June 30, 201'1' except for

members who were over 45 years and above at the time of closure of the DB scheme in compliance to the

notice of discontinuance and adoption of the amendedscheme.

The scheme is in the process of executing a deed of closure with the Retirement benefit Authority(RBA).

Complete approval for the deed of closure will be done on presentation of a deficit funding proposal. The

Hospitalreceived Ksh.l00milliontowardspaymentof thepension deficitintheyearunderreview, However,

the Board of Management has engaged the Ministry of Health for further budgetary suPPort to clear the deficit

within the statutory period.

c) Tox Liobiliry

Kenya Revenue Authority (KRA) conducted an in-depth audit on KNH and issued an assessment on

1st |uly 2014 of. a tax liability of KShs.592,860,909 relating to the peno{,, }anuary 2010 to March 2014'

KNH objected to the findings of KRA and on 5th June 2015, KRA issued a confirmed assessment

amounting to KShs.545,693,303. On 7th February 2017, the Hospital paid KShs.18,022,978 representing

the tax not under dispute in relation to withholding tax and VAT.

The hospital engaged KRA through the office of the Attomey General on the disputed assessment.

Following a mediation meeting held on 23rd )une 2017 at the Attomey General Chambers, KRA issued

a revised assessment dated 19th J:uly 2017 of KShs. 170,590,'1,74 comprising of Principal tax( KShs.

90,056488), Penalty (KShs. 22,514,122) and interest (KShs. 58,019,505).

The revised liability in lieu of tax liability has been accrued in the financial statements for the year

ended )une 30, 2017.

Strategic direction

The hospital has continued to look for ways of ensuring that it delivers on its mandate as a national referral

hospital as stipulated in the legal notice 109 of 5th April 1987 while also add.ressing the emerging needs of

patients and the nation. The hospital has a strategic plan covering the years 2013-2018 which continued to

provide the framework on which operations and decisions were guided. During the yearunder review, the

hospital remained committed to ensuring delivery of the somewhat ambitious strides captioned in the rolled

overstrategicplanthatsoughtto atignittothe term of theBoard of Management year20L3-2018and changes

affecting the health sector.

"The$rategic objectivesineach themehavehelped intheimplementation of this strategipplan. Theidentified

KPI's and activities thal were planned have led to the successful achievement of thesStegy. The quarterly

monitoring and evaluation of the progress of the implementation of the strategic plan has resulted in

continuous improvement since mitigation measures are put in place in good time for areas that have challenges

in achievement of strategictargets.

lmplementution stotus of KNH strotegic plon 2013-2018

The Flospital performance has improved from an implementation status of 52.9o/o lul.201312014, to 73.04 in

201612017. This is as resrrlt of cascading the corporate scorecard to respective departmentalscorecards.
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Milestones

History os conioined twins ore seporoted ot KNH

On 1{ November 2A76, the Kenyatta National Hospital (KNH) and School of Health Sciences -
University of Nairobi multi-disciplinary team of over sixty (60) medical specialists successfully
separated the conjoined twins Blessing and Favour. The separation surgery of the sacrophagus twins
who were joined at the lower back took 23 hours. Surgery of this nature usually require planning and
regular consultation by a multi-disciplinary team of paediatric surgeons, neurosurgeon+ plastic and
reconstructive surgeons, anaesthetists and nursing teams to exchange ideas on how best to perform the
procedure while minimizrng risk of either paralysis or neural damage. The twins had been in KNFI since
5thSeptember2014following theirreferral fromSt.Theresa Hospital, Kiirua inMeru County.

The conioined twin .girls who were bom on 4th September 2014 were joined at the sacral region of the lo wer
spinalcord. Weareconfidentthattheywillfully recovery and livenormalindependentlivestoadult}.ood. We
thank God fo,: this great milestone and celebrate the team for the job well done. Ithas taken not onlrz skills but
patience,comrritmentand selfconfidence tobringthisjoytothemother, relatives,friendsandhoncurtoour
country for the first ever sarcophagus surgery in Sub-saharan Africa.

Captions

1. C orrj o ine d t ru it rc B abies BI e s sing an d F au onr in the inufu ator
at Critical CareUnitupon arriaal atKNH irr2014

2. Blessirtg and Fsuoru celebrate their L:;t birthtlay af KNH
beforc separation

3. The Doctors reoieruing hnagcs o.f the conjoined huits before

conrnrcnchtg the xn'gen1

4. Babies Blessing and Fauour exchange rose flotoers at
Keny ut t n N ational H o s1tttal on V alentines D rry
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Lounch of Csncer Pcrtients Feeding Progrunr

A p atient b eing serzt edutith t'o o d at
Ch em o ther a1:r1 O utp ati en t C lin i c

,t
t

Kenyatta National l{ospital in collaboration with the

Kenya Cancer Association (Kc'nCASA) launched a

cancer patients feeding Program on 20'h July 2016 at

the Chemotherapy Outpatient Clinic. The initiative
seeks to alleviate the plight of many cancer patients

who are forced to skip lttnch as they await treatment.

Previously, much attention had been placed on medical

treatment of cancer than on the nutritional and social needs

of the patients. It is in good nutrition and social support that

the patients find strength and hope in fighting the disease.

lounch of Colibrotion Centre

Kenyatta National Hospital on 25'h May 2017 established a

Calibration Centre to improve the accuracy and performance

of hospital equipments. The Centre is equipped with a multi-

calibration bench that can calibrate most of the medical

equipment to set standards in order to Promote quality of

diagnosis, treatment and safety in health care.

Calibration is the process of checking equipment against accurate

standards todetermine and correct any deviation orerrors.

The officittl lawrclt of the Calibrstion

C entr e b y Mr. Ch arl es O ngw a e (L), M anaging

D ire ct or Keny a Bure au of St andar ds (I(EtsS)

KNH Launches Navigation Programme For Cancer Patients

Kenyatta National Hospital in collaboration with the American Cancer Society (ACS) la.unched a Patient

Navigation lrrogramme iimed at equipping cancer patients' caregivers towards reduction of barriers for cancer

patieirts at fNfl. fnis is a compre[ensive training that provides guidance to cancer patients, survivors and

caregivers to help them"nruigafe"the cancer experience through access to medical, financial insurance and

social support systems.

KNH continues towork closely with (ACS) to

establish a patient navigation Process to work

with patients at all stages of their journey,

identifying and linking them with available

resources and building cancer literacy
among patients, their family members and

caregivers. l his concept is the first to be rolled

or-rtin Kenya and the East Africa region. In
order to implcment the programme fifteen

(15) patient ttavigators underwent a five-day

training at KNIL
Dr.B cnmr d G ith a e, KN II D ir c ct or Clh r i c sl

S era i c e s nl dre s s ittg th e 1t trt i c i1t ttnl s

i
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Kenyans to benefit from Vaccination Centre at KNH

Kenyatta National Hospital was awarded a ceLtificate as an

International Vaccine Centre. The center offers a variety of
vacci nes forimmuniza tion against Hepatitis B, Typhoid,
Influenza, Human Pappiloma Virus, Iv{eningococcal
Polysaccharide, Measles, Tetanus, Yellow fever among
others. The center is an important milestone not just
for KNI-I but also for the millions of Kenyans rvho seek
vaccination before travelling abroad.

A cliert being aaccitroted tgainst Yelloru Feuu

Continuous Kangaroo Mother Care launched in KNH

The first continuous Kangaroo Mother Care Centre (KMC) was launched at Kenyatta National Hospital's
Specialized Paediatric Unit in cornmemoration of World Prematurity Day on I7th November 2015.

The KNH KMC is an initiative of the Ministry of Health and Partners such as Save the Children, USAID,

T
UNICEF and UKAID aimed at prornoting Kangaroo Mother
Care and support for mothers who are taking care of preterm
babies.

Kangaroo Mother Care is the continuous skin to skin contact
between the mother and preterm baby to help keep the baby
warm and encorlrage weight gain in prr,lcrm babies. The idea
which is derived from Kangaroos that ha ve pouches is the
rnost preferred and recommended intervention globally for
new bonr pre-terms and low weight babics rtue to its potential
to regulate babics' temperature and improve bonclingbetween

the rnother and the child.

With p',ropsr essential newborn cal'e, prcterm babies have
the ability to grow, survive and thrive to a healthy adulthood
without any physiological challenges.'lihe rnost memorable
KNI I testimonial is 'baby klope', who was born at 25 weeks
rvcighing 400gms, was nurtured by KNII rreonatal specialists

i:nd five years later she has'macle trementlorrs growth, can read

very wcll and ioined school lhis ycar.

Clohally and in Kenya prematrrrity is Iead ing cause of death
irr <'hildren under thc'age of five (5) yr:ars. Chil<lren horn
r:arly dic drrc to lack of feasible cost effr:<:tive care, such as

lvarmth, breaslfeeding support anrl basic care for infections
and breathing difficultics. Intcrventiorrs specific to the preterm
birth srir,h as Krlrgaroo Mothcr Care will sii;nificantly rerluce
niortalily.

f
Officittl Iswrch of Katgaroo Mother

Care Centre by Rep. DMS

t
Fr

B orlt y I I o p c lt o n r ru t igh ing 1009 n s

c e I eln' a I h ry h c r'l' I b i r th d ar1

rrt KNII Neitt IJcu'rr Llnit
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The teom of different specio/ists thot successfully seporoted the
twins toke o group photo ofter 23 hours long surgery
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The commitment of KNH to social responsibility and the pursuit of societal good through inclusive healthcare

inspired us towards fulfilling public healthca.re peeds. We focus on bringing quality healthcare within the

reach of all people regardless of their geogrpp;j..iI location or economic status. KNH aspires to be a socially
responsible corporate citizen delivering superior and sustainable value to all.

KNH Colporate Social Responsibility initiatives express our commitment and concern to the welfare of
our employees and the patients we serve. These initiatives focus on community development and health,

human rights, empowering people through education and dissemination of information. The main activities

undertaken during the year herein outlined below:

KNH Public 0pen Doy

lnlinewith theconstitution, Chapter4onBillof Right, KNHheld anOpen Daytoprovidethepublicaspecial
platform for caregivers to interact and receive feedback from the clients onhealthcare services. Recognizing

the variety of healthcare servicesand highnumberof patientsseekingservices atKNH, theOpenDayfocused
on service delivery, patients'charters and procedures for providing feedback or complaints. Over one thousand

(1000) members of public were sensitized and received free hypertension screening.

Free scrtening.for nrcntber o.f the pultlic
during the KNLI OPtn Dnv

A KNH stn.ff sensitizing nremltcrs o.f tlrc

ltultlic on importnrrce o"f hypartension
.sci.errrirrg during the KNII OPen Darl

6X,"
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Burns oworeness

"Fire mrd burns incideflces are usualhl human csused and can easilV

be preuentecl," was the message for the one week Fire and Burns safety

awareness held at Uhuru Park, Nairobi,

The event was organized by Kenyatta National Hospital in collaboration

with the Bums Society of Kenya, National Disaster Management Unit,
National Disaster Operation Centre, Kenya Power, Kenya PowerPension

Funds, Nairobi County Fire Brigade, St. |ohns Ambulance and Kenya
Red Cross Society, G4S, Radar and KK Security among other players.
Over the week, the team created awareness on fire and burns safety in
EPZBabandogo, Kibera Olympic and Kangemi PrimarySchools.

A spnrc swgery iuprogress

E4tectant motherc ht

aLatnazesession

Kidney ond hypertension screening

KNH Renal Unit in collaboration with Kenya Renal Association and
Embu County Government on l2thAugust 2016 conducted a free medical

camp at Embu Level Five Hospital. Sensitization on the management of
kidney through regular screening of blood pressure and maintaining
positive social lifestyle was carried out. The two-day free medical outreach

screened the public for kidney and hypertension and treated over 800

members of the publicforvarious ailments. One patient was referred to
KNH for specialized medicalcare.

J a cklin e O k o th of KN H Bunrs
Unit expl ains t o a cli ent h oru h om e

applimces cail cause bun injuries

if n o t h an dl e d c ar e fully

lomoze ,

Publiceducation and awareness on Lamaze (childbirth education) that
encourages the benefits of normal delivery and advise on how to manaq,:

pains and attain comfort during labours and child delivery process. The

beneficiaries during the one week awareness in commemoration of the

world physiotherapy week were the expectapt mothers who converged

at KNH for the free education. Similar education was also extended to
the expectant mothers at Mama Lucy Kibaki Hospital on 8'hSeptember

2016.Lamaze programme is conducted at KI$H every first, second and
last Saturday of the month from 8.00am to,1pm at the physiotherapy
department.

.'\,

The medical camp teant

Spine surgery proie(t

Kenyatta National Flospital (KNH) orthopaedic surgeons in collaboration
with University of Nairobi and NuVasiveSpine Foundatiory San Diego
USA conducted a subsidized Spine Surgery Mission at KNH on 12th-

l6rhSeptember 2076. 'Ihe surgeons performed corrective surgerieson
eighteen (18) patients with spine ailments including Spine deformities,
Degenerative, traumatic & infective spine conditions and Neo-plastic
spine ailmcnts. The camp was also intended to mentor young surgeons
as well as exchange skills and knowledge on spine surgery. Tlie project
and working together has helped conduct additional cases ancl reduce
the nu mbcr of pal icrrts waiting for spine surgery.
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Free breost ond cervicol tsncer s(reening

Kenyatta National Hospital conducted a free breast and cervical cancer

screening on 25thOctober 2016 to create awareness on cancer and how

the public can positively participate in the fight against cancer, The

public received fiee.breast and cervical cancer screening, counselling andtr
education on symptoms, treatment and management of cancer. Cancer

is the third major killer after infectious and cardiovascular diseases.

Cervical and breast cancer is the leading cause of death among women.

Unlike other diseases that affect the patients with sudden and severe

symptoms, some types of cancers affect the patients slowly without severe

or physical symptoms and are highly ignored or misdiagnosed. This may

explain why 80% of the cancer patients are diagnosed late.

.a
Members of the public

st the screeting tent

Diobetes outreo(h in Toito Toveto County

In commemoration of the World Diabetes Day, Kenyatta l{ational
Hospital conducted a free medical camp in Taita Taveta County from

12th- l4thNovember 2016. Over 1,500 people received free medical

screening and treatment for diabetes and foot care, breast and cervical

cancer screening, reproductive health, dental and nutrition. The three-

day medical camp was jointly conducted by KNH in collaboration
with the County Government of Taita Taveta as part of giving back to

the community. Diabetes is one of the Non-Communicable Diseases

(NCDs) that are a threat to national development as they often result in

long standing complications that are usually very costly to treat. KNH
staff also trained 40 local health practitioners in diabetes management,

prevention and control.

A do ct or ob s era ing a di ab eti c

patient with a dentalproblem

Commemoroting World Aids Doy

Incommemoration of the WorldAidsDay on lstDecember2016, KNH
held a free medical screening atNyayoNational Stadium.

The public were privileged to receive counselling and testing for; HIV/
AIDS, blood pressure, diabetes, nutritional education, occupational

therapy, mental health counselling as well as information on risks of

substance and drug abuse. Over 900 people were attended most of whom

were youths.

r

Members of KNII at Cheshire

Home for the Elderly

Yorngcoupleina
conrtsellilry sessiorr

Help to the elderly

A team of KNH physiotherapists on 3 ['t March 20] 7 donatcd cereals,

cooking oil among other foodstuff to Cheshire Home forthe Elderly. The

visitwas intended to show compassion to the elderly in the society. This

is one of the activities aimed at promoting healthcare by reaching out

and addressing needs of the underprivileged in the community. Cheshire

I{ome in Kariobangi Nairobi County accomnrodates and cate for over

1 00 elderly men and women who require home based care.
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Contmenroroting World Hond Hygiene Duy

" I lnrds irrrr.shirg Srrzrrrs Li irr's; Cltnr YotLr I lnuls, " was the message on
5'hMay 2017by the KNH infection control team during the free public
awareness on hand washing as a prevention measure to most of the
diseases. The awareness event was held to coincide with the World Hand

Hygiene Day as part of the global campaign aims enpourage the public
on the importance of hand hygiene as a means of improving public
healthcare. The event was graced by Dr. Mahmoud Fikri the (WHO)
Director Eastern Mediterranean region.
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KNH takes a sustainable,long-term approach to business, putting patients at the heart of its oPerations and

delivering consistently high-quality healthcare services. In order to deliver on these priorities, the Hospital

upholds the highest standards of ilhical governance and ethical behaviour across its platforms, invests

significant time and resources in i:e*-r-iting and retaining skilled staff, makes considerable investment into its

facilities and equipment and respects the communities and environment in the areas in which it operates.

Sta keholder engagement

KNH key stakeholders include: patients, doctors, employees and trade unions, suppliers, healthcare funders,

government and authorities, industry associations, investort the community and the media. KNH recognises

its accountability to its stakeholders and is committed to effective and regular engagement with them, and to

pubtiely report on its sustainability performance. KNH key stakeholders are those groups who have a material

impact on, or are materially impacted by, KNH and its operations. Material issues are determined by the

guidelinebelow:

Fig.21: Sumunry o.f material matrix

This is the l" priority line with SDG 3

This is thc 2'trr level linr: rvith SDG 13
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MATERIAI ISSUES

As a result of its operations, KNH has many economic, socialancl environmentalimpacts, including creating
employment opportullities, training and developing employees, investing in localcommunities and responsible

use of natural resources, The guidance on determining materiality contained in the GRI Sustainability Reporting

Standards and the International Integrated Reporting Framework was used.

The materiality assessment identified the following four material issues, which forms a baseline report and

constitute the focus of the Hospital's sustainable development reporting:

i) Healthcare Services

ii) Employee Welfare

iii) Social Capital

iv) Environmental

v) Health Capital

IVIATERIAI ISSUE l: Heolthcore services , I

This will errhance clinical govemance framework to measure clinical outcome. This is impdrlt.*nt to the

business ensure that it is consistently delivering the maximum value to its patients, KNH has a strong focus

on improving and maintaining excellent clinical performance across its specialities. Clinical performance is
measured and benchmarked to guarantee a standardised quality of care for all its patients, ensure patient safety

and satisfactiory and identify opportunities to improve its healthcare services and facilities.

link to KNH strotegy

o Optin:rizecustomerexperience

o Expand and improveservices

r Enhance clinicalg,overnance

Key stokeholders

o Patients

o Doctors, nurses and other healthcare workers

Poor clinical outcomes

Medical malpractice liability

Reputational damage

Ineffective clinical care processes

Mitigotion of risks

r Monitoring and management of clinical performance indicators

r A hospital-wide clinical risk register is implemented and monitored per department

r Accreditation and quality managementprocesses

o Clinical governarrce processes

r l)evelopment of Patient safetypolicy

KNI1 managesand rnil.igatestheclinicalriskby providinga comprehensivesetof policiesand proceduresto
gruide frontline staff during the care process.

MATERIAL ISSUE 2: Employee welfore

The foctts of attracting and utilising talent in a challenginghealthcare market continuesto be in accident and

emergency room doctors.

1"
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link to KNH strotegy

r Improve knowledge management and innovation

r Improve human capacity

Key stokeholders

r Doctors

o Employee and tradeunions

Limited growth and loss of revenue

Poor clinical outcomes and services

a

lr
I

I

Mitigotion of risks

o Extensive trairring and skills development programmes

r Govemance of suitable selection processes with focus on skills assessments, employmentreferences and

verification oi credentials

r Targeted sourcing and recruitrnent initiatives, with a strong focus on agile sourcing techniques ensuring

that best fit li:nrlidate talent is channeled to appropriate vacancieg supported by a seamless hiring niocess

o Tailored retention strategies, supporting the retention of priority audiences within each bu:iness unit

r Succession planning and/or career management initiatives within scarce skills disciplines, ensuring

proactive development of high-performing employees with potential to supervisory and leadership roles

r Deployment of integrated talent strategies in support of core business areas

r Monitoringof doctorsatisfaction

IUIATERIAt ISSUE 3: Environmentul

The Hospitals main environmental impacts are the utilisation of resources, predominantly energy, through

electricityconsumption andwater, and the disposalof healthcare riskwaste. The Hospitalisfully awareof the

need to use resources responsibly and is committed to minimising its environmental impacts to the extent

possible.

The Hospital recognises the risks that regulatory changes, environmental constraints and climate change

present to its operations. Potential impacts include rising costs, reduced access to facilities, interruptions in

service, and incidents of extreme weather events as a result of climate.

However, the Hospital also believes that using resources responsibly can be a source of strategic advantage for

theHospitaf allowingittomanage and contain itsoperatingcosts and toenzure ongoing access towaterand

energy supplies.

KNH patients are always its first priority, but without natural resources, especially water, KNH would not be

able to provide a service toits patients. The Hospitaltakesits policies to reduce its impact on the environment

very seriously and its facilities and services division is constantly investigating new opportunities to reduce its

impact on the environrnent.

lntroduction of renewable energy sources, such as solar photovoltaic systems, in order to reduce energy

consumption and costs

[ink to hospitol strotegy

r Improveequipment infrastructure

r:\,\,!.\l Ir.iPrll('i ,\\Di:!\.\\iil,t ii,'..!flll-li'slt)Rllli'Yl,r.Bl-)ri'i\( lilNl:tt!,:il1:
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Key stukeholders

; Employees and doctors

o Suppliers

r Governments and authorities

o Community

Risk mitigotion

Implementation of appropriate environmental
management systems and Hospital OSHE
Committee.

MATERIAI ISSUE 4: Sociq! copitol

Governanceand CSRareintegraltoHoqpital'sapproachof running a sustainable,long-termbusiness.Inline
withtheHospital'svisionstatement"tobeaworldclasspatientcentered specialized carehospital",it:

e enforces good corporate govemance standards thr >ughout the organisation;

r acts as a responsible corporatecitizen;

r builds constructive relationships with its local stakeholders; and

r acts as a valued member of the community.

link to strotegy

Although not directly linked to any particular hospital strategic priority, governance and colporate social
responsibilityareregardedaskeyenablersandthebasisfromwhichtheKNFIconductsitsbusiness.

a
j
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Business interruptions due to water shortages

Business interruption due to electricity supply

Increased operational costs due to cost of
electricity

Healthcare risk wastedisposal

Reputational damage

Fines, prosecution or reputational damage

Irrability to continue business due to legal
and regulatory non-compliance ot changes in
regulatory environment

Financial and reputational damage caused by

poor govemance and ethical practices and
inadequate risk mana gement

Reputatiorial dama ge at local comniunity level
due to inadequate cornmunity involvement

Key stokeholders

r Suppliers

r Donors

r Govemmentsandauthorities

o Community

Mitigotion of risks

o Visible ethical leadership

r Regular fraud and ethics feedback to
marragement, the Board and relevant Board
committees

r Ethics lines available to all employees and external parties, with reported incidents monitored and
investigated

r Established KNI{ Risk Managernent department and internal audit fr.rnction

r Compliance risks assessed as part of risk management process, witir regular intcrnal self-assessments, with
necessary aclvice and supportby tht'Risk and Internal Audit

The following policies are in place:

r Enterprise-wide Risk ManagementPolicy

r StaffcodeofCondnct

a
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c Optimize customer experience

c Expandandimproveservices

Key Stokeholders

c Doctors

r Employeeandtradeunions

Kenyotlo l,lolionol Hospilol

IVIATERlAl. ISSUE 5: Heolth (opitql

Definite strength is the available talent analytics which indicate patterns in candidate and employee behaviour
over time. These provide a strong predictive advantage and these insights are incorporated into the talent
management strategy for each of these categories.

link to KNH Strotegy

o Limited growth and loss of revenue

c Poor clinical outcomes and services

o Medical malpractice liability

o Reputational damage

Mitigotion of Risks 
..

c Extensive training and skill:: <l', 'eloprnent programmes

r Succession plaruring and/or careei management initiatives within scarce skills disciplines, ensuring
proactive development of high-performing employees with potential to supervisory and leadership roles

c Deployment of integrated talent strategies in support of core business areas

c Tailored retention strategies, supporting the retention of priority audiences within each business
unit

Risk Management Report

Audit ond Risk Committe Report

Thereportseekstoprovideinsightinto the functioningof thecommitteeandits activitiesduringthe reporting
period. It includes an overview of the key areas of activity and principal topics covered at each meeting,
together with a review of the effectiveness of the hospital's extemal auditors, the hospitalls internal controls,
risk management and combined assurance systems, a review of the effectiveness of the committee and its
prioritiesforfinancial yea 1201711,8.Ttte committee terms of reference are available in the governance section
of the hospital'sBoardcharterand aresummarised inthe CorporateGovernanceStatement.

Risks to the hospitol
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The Deputy Director of Risk and Audit is Secretary to the Committee and attends aItr trreetings.

Key oreos of octivity

This included reviewing the financial reporting; tovernance, risk and compliance procesSegi.trtemal audit,

external audit and ethics, compliance and govemance; aligning business practices and embeddiltg policies and

procedures across the Hospital.

F ig. 22 : A udi t .fun ctiotts

I:igure 1
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Finonciol reporting

Financial reporting; governance, risk and compliance processes; aligning business practices and embedding

policies and procedures across the platform

Financi;l rer ie ,r,

c Review of accounting policies

c Finance function review

o Annualresultsplanning

r Debtors

c Payables

r Review report by external auditors on accounting and rssues

Thecommitteemaintalred a strongfocusontheintegrity of thehospital'sfinancialreportinganditsfinancial
performance.

lnternol ron{rr'}l :'ystem ond risk monogement proress

Kerltrpit'srelatinqtomtennlcon.trolsandriskmunagemartcot*ideredbrlthcCtnntnitteedurfug therlear:luh1

2016 -Junt:2077:

c ERM framework andplan201,6l17

c ERM policy and riskappetite

o Risk registers of the hospital and mitigation steps

o ICT strategic risks: cyber security, proiect delivery, application, and control change architecture and skills

o Enterprise-wideriskmanagementpolicy

c Review principal risks anduncertainties

c Detailed risk management review, includin6 of framework and policies; top risks; fraud, ethics and

compliance; and ERM plan tor2077 118

o Review of assessment

The Board is ultimately responsible for overseeing the establishment of effective intemal control systems and

risk management processes, which facilitate the delivery of and sustain the Hospital's financial, operational and

strategic objectives. The Committee maintained a strong focus on monitoring, evaluating and enhancing the
intemal control, risk management and intemal audit processes for the Hospital.

The Board believes that effective risk management underpins a successful business and is integral to the objective

of adding value to the hospital. It has adopted an integrated and effective Enterprisewide Risk Management
("ERM")framework,atbothanoperationaland strategiclevel. Anoptimalrisk/rewardprofileisachievedby
identifying, quantifying and managingrisks. This wasincorporated into the daily operationalmanagement
processes, allowing management to focus on core activities. The Board has a clear process for identifying,
evaluating and managing the principal risks, which includes current and emerging risks, faced by the t{ospital
forthereportingperiod. TheBoard annually reviewstheprocess, whichisin accordancewiththeISO31000
Guidance on Risk Management.
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INTERNAT AUDIT

o Internal aud it report for 201,611,7 financial year

o Internal audit report and internal audit plan |uly -Iune20L6l2017:

o Review of internal audit internal audit mandate and internal audit function

The Committee reviewed the internal audit reports and approved the internal audit plan. The Committee

reviewed the effectiveness of the internal audit function by having discussions with Deputy Director Internal

Audit and Risk and key members of management, and is satisfied with the effectiveness and efficiency of the
.function, reliability of financial reporting, andcompliancewithapplicable lawsand regulations.

Thehospital lnternal Audif sQuality Assurance and Improvement Process was reviewed during the current

yearby an intemal self-assessment and foundtobe generally compliant with the InternationalStandards for

the Professional Practice of Internal Auditing.

The approved internal audit plary which comprises a three-year revit,v gvcle following a risk-based approach

and, where appropriate, integration with other combined assurattce providers, focused on the revenue and

receivables cycle during the reporting period.

EXTERNAT AUDIT

Independence and effectiveness

The Committee is committed to ensuring that the hospital receives a high-quality and effective statutory

audit, It is responsible for monitoring the performance, objectivity and independence of the extemal

auditors and undertakes a formal evaluation process annually. This process involves an examination of

four main performance criteria, namely: robustness of the audit process, quality of delivery, quality of

reporting, and quality of people andservice.

External audit plan

During the year, the Committee reviewed and approved the 2016/17 extemal audit plan, including the proposed

materiality threshold, the scope of the audit, the significant audit risks and fees.

Kr11 trrytics rdatmc to thc ttxttrnal audit consideredltrl tlrcComntitter duringthe yenr:

o Extemal audit plan reviewed and agreed

c External auditor/s fees reviewed and agreed

c Non-audit services for the year201,6/17 financial year

o Aseparatemeetingwasheldbetween theextemalauditorsandindependentNon-executiveDirectors

c External audit Year-end audit report and opinion

o Evaluation of the extemal auditor's effectiveness of extemal audit process

o - Review ott"4jlo{lndepe!_dence

Non-oudit services

The Committee believes that it may be appropriate in certain circumstances for the Flospital to engage its

external auditors to provide non-audit services.

,
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Fees

Refer to note 18 to the financial statements ftrdetail on the remuneration of the auditor for audit services

undertaken during the year.

Re-oppoinlmenl

The Committee concluded that the services provided by the extemal auditors from Office of the Auditor

General (OAG) were high quality and that the extemal audit process in respect of the201.612017 Financial

Statements was effective and that the auditor remains objective and independent. Accordingly, it
recommended to the Board that the re-appointment of OAG as the Hospital's external auditors is proposed to

Board of Management for approval as per the requirement of the Public Audit Act 2015.

Ethirol condutl, governonce ond complionce

Staff rnembers involved in the contracting, negotiating and purdrasing of equipment or consumables are

also bbund to strict ethical principles, ensuring that an impeccable standard of integrity is rnaintained in the

Hoq,iial'sbusiness relationships. During the year, the Committee also adopted a Risk M;rnagement Poliry,

whi:n facilitates the development of controls which will assist in the prevention of fratrlj ind corruption.

The Committee is responsible for ensuring Hospital wide standards are set for achieving compliance with
relevant laws and regulations

Committee evoluotion

The Committee's performance was internally evaluated by the Board, following discussion of the results of

a seU-evaluation questionnaire completed by the Committee members. The questionnaire focussed on the

Committeds role, composition and expertise and the effectiveness of Committee meetings. The outcomes of

the survey were subsequently considered and reviewed by the Committee and certain actions were agreed for

implementation, aimed at enhancing the overall effectiveness of the Committee. The results of the Comrnittee's

performance evaluation were reported to the Board at the August 2017 meeting. Progress on the agreed actions

and their outcomes will be monitored by the Committee and incorporated into the following performance

evaluation.

Priorities for the (ommittee in 2017/18

c Monitor progress against the 2018 ERM plan.

c Implementation of new Il']SASstandards.

c Review internal audit work planfor20l7l1,8.

Risk monogemenl, principol risks ond uncertointies

The Board is ultimately accountable for the Hospital's risk management process and system of intemal control.

Intermsof arnandatebytheBoard, theAuditandRiskCommitteemonitorstheriskmanagementprocessand
systemsof intemalcontrol of theHospital.TheBoard overseestheactivitiesof theAuditand RiskCommittee,

the hospital internal and extemal auditors, and the Hospital's risk management function as delegated to the

Hospital's Audit and ltisk Committee.
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Report of the Board of Management

TheBoard of Managementsubmit theirreporttogetherwiththeunludited financialstatensrts fortheyear
ended Jure 30, 2017 which show the state of the Hospital affairs.

Principol oclivities

The principal activities of the Hospital are to receive patients on referra| facilitate medical education and
participate as a national referral hospital in national health planning.

Results

The results of the Hospital for the year ended june 30, 2017 are set out on page g0.

Boord of Monogement

The members of the Board of Management who served during the year are shown on pages 10 - 14.

Auditors

TheAuditor4meralisresponsibleforthestatutory audit of theHospitalin accordancewithArticles22gof
the Constitution of Kenya and the Public Audit Acr 2015.

By 0rder of fhe Boord

Date: 7L.7 - |u
Lily Koros Tare

SECRETARYTO THEBOARD
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Statement of Board's Responsibilities

Section 81 of the Public Finance Management Act, 2012 and section 14 of the State Corporations Act, require

the Board to prepare financialstatements in respect of the Hospital, which give a true and fair view of the state

of affairs of the Hospital at the end of the financial yearand the operating results of the Hospital forthat year,

The Board is also required to ensure that the Hospital keeps proper accounting records which disclose with

reasonable accuracy the financialposition of the Hospital. TheBoard is also responsible forsafeguarding the

assets of the Hospital.

The Board is responsible for the preparation and presentation of the Hospital's financial statements, which

,give a true and fair view of the state of affairs of the Hospital for and as at the end of the financial year ended

onlune30,2017. This responsibility includes: (i)maintainingadequate financialmanagementarrangements

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 Hospital;

(iii) designing, implementing and maintaining internal controls relevant to the preparation and fair presentation

of the financialstatements, and ensuringthat they are free frommatdr.al misstatements, whetherdue to error

or fraud; (iv) safeguarding the assets of the Hospital; (v) selecting ar,rr{ :r2plying appropriate accounting policies;

and (vi) making accounting estimates that are reasonable in the circumstances.

The Board accepts responsibility for the Hospital's financial statements, which have been prepared using

appropriate accounting policies supported by reasonable and prudent judgments and estimates, in conformity

with Intemational Public Sector Accounting Standard (IPSAS), and in the manner required by the PFM Act,

2012 and theStateCorporationsAct. TheBoard is of the opinion thatthe Hospital'sfinancialstatements give

atrueandfairview of the state of Hospital'stransactionsduringthefinancialyearendedJune30,20lZ andof

theHospitallsfinancialposition as atthatdate. TheBoard furtherconfirmsthecompleteness of the accounting

records maintained for the Hospital, which have been relied upon in the preparation of the Hospital's financial

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

Nothing has come to the attention of the Board to indicate that the Hospital will not remain a going concern

for at least the next twelve months from the date of this statement.

Approvol of the finonciol stotements

The Hospital's f inancial statements were approved by the Board on 6th Septemb er ,2017 and signed on

itsbehalfby:

I-'t--.
t/t.A.lqGs.F)

Mark Bor

Chairman

Boardof Management

fl Lily Koros Tare

CEO/Secretary

Board of Management

Peter Odundo
Member

Board of Management
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REPUBLIC OF KENYA

Telephone: +25 4 -20 -3 42330
Fax: +254-20-311482
E-mail : oag@oagkenya. go-ke
Website: www.oagkenya.go.ke

P.O. Box 30084-00100
NAIROBI

OFFICE OF THE AUDITOR.GENERAL

REPORT OF THE AUDITOR.GENERAL ON KENYATTA NATIONAL HOSPITAL FOR
THE YEAR ENDED 30 JUNE 2017

REPORT ON THE FINANCIAL STATEMENTS

Qualified Opinion

I have audited the accompanying financial statements of Kenyatta National Hospital set
out on pages 80 to 129, which comprise the statement of financial position as at 30
June 2017, and the statement of financial performance, statement of changes in net
assets, statement of cash flows and statement of comparison of budget and actual
amounts for the year then ended, and a summary of significant accounting policies and
other explanatory information in accordance with the provisions of Article 229 of the
Constitution of Kenya and Section 35 of the Public Audit Act, 2015. I have obtained all
the information and explanations which, to the best of my knowledge and belief, were
necessary for the purpose of the audit.

ln my opinion, except for the effect of the matters described in the Basis for Qualified
Opinion section of my report, the financial statements present fairly, in all material
respects, the financial position of Kenyatta National Hospital as at 30 June 2017, and of
its financial performance and its cash flows for the year then ended, in accordance with
lnternational Public Sector Accounting Standards (Accrual Basis) and comply with the
Kenyatta National Hospital Board Order, 1987.

ln addition, as required by Article 229(6) of the Constitution, except for the matters
described in the Basis for Qualified Opinion section of my report, based on the
procedures performed, I confirm that, nothing has come to my attention to cause me to
believe that public money has not been applied lavrrfully and in an effective way.

Basis for Qualified Opinion

1. Borrowings

As previously reported, the borrowings balance of Kshs.1,199,863,000 reflected in the
statement of financial position as at 30 June 2017 relates to a loan received in
200712008 from the Kingdom of Spain in form of medical equipment. According to
information available, the loan was repayable by the Hospital at an interest rate of 3%
per annum on a reducing balance for the first six (6) years and thereafter the interest
plus principal for the next nine (9) years with effect from 1 July 2008. However, records
examined indicated that, no interest has been paid or accrued in the nine financial years
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between 2008/2009 and 201612017. Further, the accrued interest, loan repayment and
loan balance confirmation certificate as at 30 June 2017 were not availed for audit
review. Although indications are that the management has sought assistance from the
Ministry of Health towards settlement of the loan, the response from the Ministry on the
matter was not availed for audit review.
Under the circumstances, it has not been possible to confirm the accuracy of the
borrowings balance reflected in the statement of financial position as at 30 June 2017
and that the balance of Kshs.1,199,863,000 is fairly stated as at the same date.

2. Property, Plant and Equipment

2.1 Land

As previously reported, the property, plant and equipment balance of
Kshs.11,609,470,000 included in the statement of financial position as at 30 June 2017
includes four (4) parcels of land with a total of 0.7847 hectares valued at
Kshs.50,600,000 which were excised and allocated to other parties as detailed below:-

LR No. Location Hectares Value

LRN-209/11460 Upper hill 0.316 23,000.000
LRN-209/12767 Upper hill o.226 17,000,000
LRN-209/12822 Upper hill 0.221 9,000,000

LRN-13319 Upper hill 0.0217 1,600,000

Total 0.7847 50,600.000

Further, the property, plant and equipment balance of Kshs.11,609,470,000 also
includes three (3) parcels of land with a total of 4.471 hectares valued at
Kshs.329,000,000 out of which 1.3 hectares have title deeds in the name of and owned
by National Quality Control Laboratory rather than Kenyatta National Hospital as
detailed below:-

LR No Location Hectares Value
LRN -209/14269 Upper hill 0.14 10,000,000
LRN-209/14272 Upper hill 0.531 39,000,000

LRN-209/11976 Upper hill 3.8 280,000,000

Total 4.471 329,000,000

Although the issue has been discussed by the Parliamentary Public lnvestment
Committee (PlC), no action seems to have been taken on the PIC recommendations in
the 19th report that the National Land Commission revoke title deeds irregutarly issued
to private entities, Ethics Anti-Corruption investigate how the hospital land was allocated
to individuals and that the then hospital Chief Executive Officer be surcharged for any
loss that may have been incurred.

Report d'the Auditor-General on the Financial Statements ofKenyattu National Hospital ./br the Year ended 30
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2.2 Acquisition of KNH Land for Construction of Hospital Road and Mbagathi
Way Link Road

The Kenya Urban Roads Authority (KURA) in their Gazette Notice No. 9340 of 18th
December, 2015 and 6441 of August, 2016 compulsorily acquired seven (7) acres of
Kenyatta National Hospital (KNH) land with Hospital's internal valuation of
Kshs.4,219,257,210 for construction of Hospital Road and Mbagathi Way Link Road.
According to available information, KURA was to pay compensation of
Kshs.1 ,859,297,000 to Kenyatta National Hospital (KNH) for the acquired portion of
land. However, no compensation had been made to KNH as at the time of audit in
March 2018 despite commencement of the road construction. The excised land has
been included in the property plant and equipment balance of Kshs.11,609,470,000.

Under the circumstance, ownership and accuracy of the property, plant and equipment
balance of Kshs.11,609,470,000 in the statement of financial position as at 30 June
2017 could not be confirmed.

3. lntangible Assets - Hospital Management lnformation Systems

The statement of financial position include intangible assets of Kshs.14,751,000 net of
amortization charge of Kshs.16,657,000 as disclosed in note 29 to the financial
statements. As previously reported in 201512016, the balance includes
Kshs.26,986,031, which relate to payment made to systems partners for the provision of
Hospital Management lnformation Systems. However, out of Kshs.26,986,031,
Kshs.5,397,206 relate lo 15o/o paid in addition to 60% paid earlier as a result of an
amendment to the original contract which had provided for 20oh payment to be made
after testing and commissioning of the system. Further, the project was to take a
period of 6 months in 2013, but was commissioned in June 2017 when it was only 70oh
complete and therefore, having not achieved its intended purpose. ln addition, the
original contract and performance bond expired before completion of the project. No
explanation has been provided for breach of the contract.

Consequently, it has not been possible to determine the accuracy and propriety of the
balance of intangible assets of Kshs.145,751,000 included in the statement of financia!
position as at 30 June 2017.

4. Board Members

The statement of financial performance for the year ended 30 June 2017 reflect board
expenses of Kshs.19,244,000. However, a review of records on the board members
indicated that the Hospital had twelve board members with one community constituting
42o/o of the Board contrary to the National Cohesion and lntegration Act, 2008 which
state that no single ethnic community should constitute more than 33% of members of a
national institution. No explanation has been provided for breach of this requirement.
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ln the circumstance, the Hospital failed to comply with the National Cohesion and
lntegration Act, 2008 on ethnic composition of the Board of Directors and, therefore, the
Board as currently constituted is in breach of the law.

5. Medical Service Contract Loss

Contracts with National Hospital lnsurance Fund (NHIF)5.1

As previously reported, the statement of financial performance for the year ended 30
June 2017 includes medical services contracts loss of Kshs.377,271,000 out of which
Kshs.165,201,000 relate to loss from National Hospital lnsurance Fund (NHIF). This
loss is net of rebate received from the NHIF and the amount the Hospital spent in the
treatment of NHIF members. According to information available, the Hospital entered
into a contract with NHIF in August 2008 to treat NHIF members at a rebate rate of
Kshs.2,400 for inpatient care per day with the contract ending in August
2010. However, information available indicate that on 1 August 2016 the rebates were
increased to Kshs.4,000.

Under the circumstance, the medical service contract loss of Kshs.377,271,000 in the
statement of financial performance for the year ended 30 June 2017 could have been
avoided had the management taken action in time.

5.2 Free Maternity Program

lncluded in the statement of financial performance for the year ended 30 June 2017 is
medical services contracts loss of Kshs.377,271,000 out of which Kshs.200,634,000
relate to loss on free maternity program offered by the Hospital, as disclosed in note 22
to the financial statements. This follows from a letter ref. ACC/FCM HS/1/28A dated 1

April 2014 from the Cabinet Secretary, Ministry of Health which communicated the
decision of the Government to reimburse an amount of Kshs.17,500 for every delivery.
However, Kenyatta National Hospital being a referral hospital receives complicated
maternal referrals and as a result the costs are higher and the reimbursable amount of
Kshs.17,500 per delivery has remained the same despite the high costs.

Consequently, the hospital will continue to incur losses if the reimbursable amounts are
not reviewed.

5.3 SecuritylnvestigationExpenses

The statement of financial performance include administrative and general expenses of
Kshs.751,642,000 out of which as disclosed in note 18 to the financial statements,
Kshs.7,938,000 relate to security investigation expenses in respect of meal allowances
paid to the hospital police security officers forthe year ended 30 June 2017. However,
authority in support of the payments were not availed for audit review. No explanation
has been provided for paying security officers meals allowances for working in their duty
station.
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Under the circumstance, the accuracy and propriety of administrative and general
expenses of Kshs.7,938,000 included in the statement of financial performance for the
year ended 30 June 2017 could not be confirmed.

6.0 Receivable from Exchange Transactions

6.1 Long Outstanding Debts

As previously reported in the year 201512016, the receivables from exchange
transactions balance of Kshs.1 ,178,717,000 as at 30 June 2017 includes receivables of
Kshs.192,926,279, Kshs.94,970,458 and Kshs.3,286,110 for National Hospital
lnsurance Fund (NHIF) rebate, Ministry of Health disaster debts and return to drawer
(RD) cheques respectively which have been outstanding for more than two years.

No explanation has been provided by the management for failure to recover these long
outstanding debts.

6.2 Absconded Patients Debts

As previously reported in the year 201512016, the receivables from exchange
transactions balance of Kshs.1,178,717,000 as at 30 June 2017 includes absconded
patients debts of Kshs.61,719,861 incurred during the year thus resulting to a
cumulative total absconded patients debt of Kshs.662,363,990 as indicated in note 25 to
the financial statements on medical services receivables for the year ended 30 June
2017. No explanation has been provided by the management for failure to recover
these long outstanding debts.

6.3 Receivables from National Hospita! lnsurance Fund (NHIF)

Further, the receivables from exchange transaction balance of Kshs.1 ,178,717,000
includes Kshs.445,967,244 due from NHIF while the NHIF financial statements as at 30
June 2017 reflects Kshs.56,661,035 thus resulting to unreconciled variance
of Kshs.389,306,209. No explanation has been provided by the management for
failure to reconcile the two sets of records.

Consequently, it has not been possible to determine the accuracy of the receivables
from exchange transactions balance of Kshs.1,178,717,000 included in the statement of
financial position as at 30 June 2017.

6.4 Supply Contracts

ln addition, the receivables from exchange transactions balance of Kshs.1 ,178,717,000
includes prepayments of Kshs.128,095,000 out of which prepayments totaling
Kshs.31 ,733,575 related to supply contracts awarded to three firms of Kshs.15,792,611,
Kshs.2,213,309 and Kshs.13,727,655. As reported in the previous year, the first
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prepayment is in dispute while the second one is under investigation. The third pre-
payment relates to micro filming project at the hospital which had not been completed
as at 30 June 2017. Although the issue has been discussed by the Public lnvestment
Committee, it was not clear whether action has been taken on the PIC
recommendations that the three companies be investigated, prosecuted and the then
hospital Chief Executive Officer be held accountable for the loss and be surcharged.

6.5 Letters of Credit

The receivables from exchange transactions balance of Kshs.1 ,178,717,000 also
includes a sum of Kshs.96,361,633 in respect of letters of credit issued by the Hospital
to foreign based firms for supply of various goods and services. As in the previous
year, the goods and services have not been accounted for in these financial statements.

6.6 lmpairment Allowance

The receivables from exchange transactions balance of Kshs.1 ,178,717,000 included in
the statement of financial position as at 30 June, 2017 is the net amount obtained from
the gross balance of Kshs.6,632,454,000 less impairment allowance of
Kshs.5,453,737,000 as given in note 25 lo the financial statements. The impairment
allowance of Kshs.5,453,737,000 includes long outstanding debts of
Kshs.3,759,665,395 and whose recoverability is doubtful. ln addition, the impairment
allowance of Kshs.5,453,736,000 includes a provision of Kshs.1,248,877,758 and
whose schedule of beneficiaries was not availed for audit review.
Under the circumstance, the receivables from exchange transactions balance of
Kshs.1 ,178,717,000 included in the statement of financial position as at 30 June 2017
could not be confirmed.

6.7 Ministry of Health (MoH) Staff Long Outstanding Debts

lncluded in the statement of financial position as at 30 June 2017 are receivables from
exchange transactions of Kshs.1,178,717,000 out of which Kshs.28,450,000 relate to
rental receivables as disclosed in note 25 to the financial statements. The rental
receivables balance of Kshs.28,450,000 include MoH staff rent amounting to
Kshs.4,103,760 that has been outstanding for periods ranging from 4 months to 47
months, and which ought to have been deducted from the payroll through the check-off
system and forwarded to Kenyatta National Hospital.
Also noted on the rent receivable are five officers who vacated the houses without
paying rent arrears amounting to Kshs.991,000.

Under the circumstance, the accuracy and recoverability of the receivables from
exchange transactions balance of Kshs.5,094,760 included in the statement of financial
position as at 30 June 2017 could not be determined.
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7. ReceivablesfromNon-ExchangeTransactions

The receivables from non-exchange transactions balance of Kshs.773,784,000 as at 30
June 2017 includes staff receivables of Kshs.15,816,000 out of which temporary
imprests and staff debtors amounting to Kshs.1,013,509 and Kshs.1,676,161
respectively have been outstanding for a considerably long period of
time. Management has not explained steps taken to recover the outstanding debts.

Under the circumstances, the recoverability of Kshs.2,689,670 included in receivables
from non-exchange transactions balance of Kshs.773,784,000 in the statement of
financial position as at 30 June 2017 could not be confirmed.

8. Trade and Other Payables from Exchange Transactions

As similarly reported in 201512016, the trade and other payables from exchange
transactions balance totaling Kshs.1,011,646,000 in the statement of financial position
as at 30 June 2017 includes long outstanding accounts payables of Kshs.164,514,375
included under trade payables as per note 30 to the financial statements. No
explanation has been provided for failing to clear these long outstanding account
payables.
Consequently, it has not been possible to determine the accuracy and validity of the
trade and other payables from exchange transactions balance of Kshs.1,011,646,000
included in the statement of financial position as at 30 June 2017.

The audit was conducted in accordance with lnternational Standards of Supreme Audit
lnstitutions (lSSAls). I am independent of Kenyatta National Hospital in accordance
with ISSAI 30 on Code of Ethics. I have fulfilled other ethical responsibilities in
accordance with the ISSAI and in accordance with other ethical requirements applicable
to performing audits of financial statements in Kenya. I believe that the audit evidence I

have obtained is sufficient and appropriate to provide a basis for my qualified opinion.

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. Except for the matters described in
the Basis for Qualified Opinion section of my report, I have determined that there are no
Key Audit Matters to communicate in my report.

Responsibilities of Management and those Charged with Governance for the
Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with lnternational Public Sector Accounting Standards
(Accrual Basrs) and for such internal control as management determines is necessary to
enable the preparation of financial statements that are free from material misstatement,
whether due to fraud or error.
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ln preparing the financial statements, management is responsible for assessing the
Hospital's ability to continue as a going concern / sustain services, disclosing, as
applicable, matters related to going concern / sustainability of services and using the
applicable basis of accounting unless the management either intends to liquidate the
Hospital or to cease operations, or have no realistic alternative but to do so.

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.

Those charged with governance are responsible for overseeing the Hospital's financial
reporting process.

Auditor-General's Responsibilities for the Audit of the Financial Statements

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

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 control.

a

o Obtain an understanding of internal control relevant to the audit in order to design
audit procedures that are appropriate in the circumstances and for the purpose of
giving an assurance on the effectiveness of the Hospital's internal control.

a

a

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 going concern
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 Hospital's ability to continue as a going concern or to sustain its services. lf I
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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 Hospital to cease as a going concern or 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 Obtain sufficient appropriate audit evidence regarding the financial information and
business activities of the Hospital to express an opinion on the financial statements.

a 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 control that are identified during the audit.

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

FCPA Edward R. O. Ouko, CBS
AUDITOR.GENERAL

Nairobi

15 May 2018
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Stotement of Finunciol Performonce

For the yeor ended June 30, 201 7

Revenue from non-Exdrange transactions

Granb from National Government

Donor funded proiects grants

Public conhibutions & donations

Revenue from Exchange transactions

Renderingof services

Salegf goods

Rbr',r.ll revenue from facilities

Inierest income

Total Revemre

Expenses

Clinical costs

Employee costs

Board of management expenses

Depreciation and amortisation

Repairand maintenance

Administrative and general expenses

Donor ftmded projects expenses

Total expenses

Other Loeses

Loss on sale of assets

Impairment loss

Medical service contracts loss

Foreign exchange transactions loss

Note

2977

Kshe.'fi)0'

v,092,ffi0

131,798

23sA

7',!lG,%8

4S06,ffiz

,,w
I3#,,YNT

(1W2,,M

(9,w,6,22',1

Pele*$
(*a{ltffY
(r50J5g

(v51,&L}

(7,W1

(65sJ6B)

@nltsrl
(1e)

6

7

8

9

10

11

12

13

74

L5

1,6

17

18

79

20

21

22

23

(l,wl,w

Deficit for the period (go4o11)

The notes set out on pages 86 to 111 form an integral part of these financial statements

^I\\!;\I FFP()RTANDTI\A\CITI i'T.\iF]\fFNTqIJ0RTHEYEARENDINC'I,rNT$,2017



Stotement of Finonciol Position
As ot June 30, 201 7

Assets

Curent Assets

Cash and cash equivalents

Receivables from exchange transactions
,Receivables from non- exchange transactions

lnventories

Total curent essets

Non-Current Assets

Property, plant and equipment

Intangible assets

Total non-cufient assets

Total assets

Liabilities

Current Liabilities

Trade and other payables

Deposits from customers

Frovision for leave pay

Defierred income

Employee benefit obligations

Total Current Liabilities

Non-Current Liabilities

Borrowings

Total Liabilifies

Net Aseets

Capital reserve

Accumulated fund
' Revaluation reserye

',Total net asqets and liabilities

The set out on 80

Lily Koros Tare

Chief Executive Officer

Kihuga

Deputy Director, Finance

ICPAK No.3884

Date n-?...o.>.18 Date...?.?

t(6ryolto l{otlonol llorpitol

2017

Note Kshs.'fi)0'

7,745,994

7,779,777

m,7u
494,957

3,593,46

17,609,470

14,757

lL,624,Anl

15,217,667

'i.,011,il6

63,949

141,151

756.,932

286,830

1,670"508

1,799,ffig

2,W0,371

12347,297

5,4n,266

Q,185,242)

9,055,273

15217,ffi7

1 were signed on behalf of Board of Managementbyl

24

25

25

27

28

29

30

31

32

33

M

35

36

37

38

k Mr. Mark Bor

Chairman
Board of Management

Date . .17- .a. . .?. .). :.r. .t ,I?.3 tg
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Stotement of Chonges in Net Assets

For the Yeqr Ended June 30, 201 7

Balance as at July 1,20L5

Surplus/(Defici$ for the year

Development grant

Bdance as attune 30, 2016

Balance as atluly L,20L6

Decrease in land value

Development grant

Surplus/(Deficit) for the year

Balance as at fune 30,201

lapitd
Reserve

Kshe.'q)fl

44989,395

dot533

,:: - ,1"

Fund,

Kghe.'00d

9,199i5i

+

5,477,26
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Stotement of Cosh Flows

[or the Yeor Etrded June 30, 201 7

Cash. flows from operating activities

Receipts

Grants from national government

Rendering of services

Accounts receit ables

Deposits from customers

Donor funded projects grants

Doqtors fee

ifotal Receipts

Payments

Employee costs

Goods and services

Tax Expenses

Board of Manqgemerrt experBes

Donor funded projects expenses

Patients deposlt refunds

Doctors fee

Total Paymenh
Net cash flow$ from operating activities

Cash flows from investing activitim

Purdrase of property, plant, eguipment and intan$ble assets

Proceeds on disposal of fixed assets

Foreign exchange gain

Capital grants

Interest income

Net cash flow8 used in inveeting activitieg

Cash flows frqn financing activities

Development Partners grant

Net cash flow from financing activities

Net increase./(tleaease) in cash and cash equivalents
Cash and cash equivalents at Iuly 1

Cash and casli equivalents as at ]une 30

2077

Kshs'Ofir'Note

6,781,462

892,180

1,983,@4

4138,988

709,8t4

1:o,2g,9o7

7,9ffi,43

2,457,n0

8,738

79,2M

132,n4

201,376

7n,230

11,019rO5

39 1775,90{'1

52,303

(ulg,706l

25,000

25,000

(894,610)

zrfMjJ,,6M

24 1,145,w4

20

23

6

12

33
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Stotement of Comporison of Budget ond Attuol Amounts

For the Yeor Ended June 30, 2017

Orig"al

budget

Kshc.'(XXY

6,66\,62

11,208

15,M7

7356834

2N0

tBt,4v7

117,7W

14326,5a8

4,#2,79

7,%:!,245

28,U4

371000

338,860

n%u

11,208

13,AVc,SI,g

(450,000)

Iind
budger

Krhr,'fiXf

Petfonrance rtitreralh

Xrhs.'fiXfRevcnue

Grants from

national govemmmt

Donorfunded

proiects grmts

Publiccmtsibtrtions &

donations

Rmdering of scrvicc

Sale ofgoods

Rental rwenue from
facilities

lntercst income

Totd Rcvenue

Exp€nditure

Clinical costs

Employee coots

Board ofmanagement

exPenseg

Depreciation and

amortization

Repair and maintlun

Administative and

gmeral el(p€nses

Donor funded proiec-ts

qP€n6es

Totel ocperditure

O&er griu/0orres)

Loasonsaleofassets

Impairmentloss

Mediol gervice

contracts loss

Foreign ordrange

transaction loss

Surplud(ddicit) for

the period

%

7,Wzgn

5,W4T.il

5,000

13r4gsg

t39A42

70

%p50

'W.

*xt

6,814

1%

VL

17,6M)

2,260

(1,130,128)

P,n6)

vz9

tLln,,.to

l,xl,63l

u4f88?2

28,12d

401,458

3,d,Ml

745fi1

139/,i,"2

I

,{
,:1

,,i

,ri

'{

,ri
;ii

ri7&4

or3L5{5)

(32,505)

v9,rfi
281,2N

&880

lu,fi87

(10,988)

f6l

8%

?%

c*

t%l

BT
I
1%)

5*

rLwtn

(4d,7,gfi)

(1,942t

Qto,4ml

Q37,n\

Ta6;tx

(le)

Cl/.

VL

(90s,mrl
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Explanation for material variances of budget versus actual

u) Rendering of services ond Sole of Goods

i. The unfavourable variance of 20oh and 76% on rendering of services and sale of goods respectively is majorly

due to the nationwide doctors' strike that lasted 100 days. The hospital could not realize the budgeted

revenue as service provision was interrupted from the month of December 201 6 to M arch2017 .

ii. Industrial unrest in the Health sector reduced the number of patients attended to from the planned 2,200

to less than 300 out-patients on average and from 2,133 to less than 640 in-patients per day during the

strike period.

iii. Renal unit operations were curtailed to allow for renovation of the facility.

b) Clinicol Costs

Procurement of medical consumables was curtailed due to slowefl activity in the hospital as a result of the

nationwide doctors' strike during the period December 2016 io March2017.

c! Boord of Monogement Expenses i':'- :'

Due to the 100 days nationwide doctors' strike that took place between December 2016 and March 2012

theboard of managementpostponed trainings thatwere totakeplace abroad earlierscheduled forthethird
quarter of the financialyear.

d) Repoir & Mointenonce ond Administrotive Expenses

Procurementof consumables was curtailed duetoslowedactivityinthehospitalas a resultof the doctors'

strike which took effect in December 2016 and ended in March 2017.

e! lmpoirment loss

This relates to the indigent cases that are provided medical care services but are unable to settle the medical bills

on discharge. The indigent patients are released on unsecured credit and theirbillshavebeen fully provided
for as doubtful debts.

TheamountwasabovebudgetduetohighnumberofpatientsclearedinthewardinDecember20l6following
the doctors'strike

Chonges between originol ond finol budget

The approved original budget for FY 201,6177 was revised during the year due to the adverse effect of the

nationwide industrial unrest in the health sector that saw doctors strike from December 2016 to March 2017

and due to the implementation of allowances awarded to nurses and health workers.

{N\'-r Ai,R',r,.P()Rt-\\l'Fl\r\:!(t,!t i!.\lturj\l':f.(.)Rlili-i}..,\li[-.i1.'J)i( [1,\i.lu,]017
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Notes to the financial statements

l. Generol informotion

KenyattaNationalHospitalisestablished by and derives its authority and accountability fromState Corporations
Act. The hospital is wholly owned by the Government of Kenya and is domiciled in Kenya. The hospital's
principal activity is to receive patients on referral from otherhospitals orinstitutions within or outside Kenya
for specialized health care; provide facilities for medical education for the University of Nairobi Medical
School, and forresearch eitherdirectly orthrough otherco-operatinghealthinstitutions;provide facilitiesfor
education and training in nursing and other health and allied professions; and participate as a national referral
hospital in national health plaruring.

2. Statement of tomplionce ond bosis of preporotion

The Hospital's financial statements have been prepared in accordance with and comply with Intemational
Public Sector Accounting Standards (IPSAS). The financial statements are presented in Kenya shillings, which
is the functional and reporting curiency of the Hospital and all values are rounded to the nearest thousand
(Ksh.'000'). The accounting policics havebeen consistently applied to all theyears presented.

The financial statements havebeen prepared on the basis of historical cost, unless stated otherwise. The cash

flow statement isprepared using the direct method. The financialstatements areprepared on accrualbasis.

3. Adoption of new ond revised stondords

i. Relevant new standards and amendments to published standards effective forthe yearended[me30,
2417

IPSAS 33: First time adoption of accrual basis IPSAS

Thehospital adopted IPSASin the yearendedlune30,2014and therefore provisions of first time
adoption of accrual basis does not apply to the Hospital.

IPSAS 34: Separate financial statements
'l'he hospital does not have any subsidiaries, joint ventures or investments and therefore the standard does
not apply.

IPSAS 35: Consolidated financial statements
'lhe hospital does not have any subsidiaries, joint ventures or investments and therefore the standard does
not apply.

IPSAS 36: Investments in associates and joint ventures

thehospitaldoesnothaveinvestmentsinassociates or jointventures and therefore the standard doesnot
apply.

IPSAS 37: Joint arr:angements
'l he I'Iospital doesnothave aninterestina joint arangement and thereforethe standard doesnotapply.

IPSAS 38; Disclosure of interests in other entities

I'he I'{ospital does not have interests in other eirlities and therefore the standard does not apply.

ii. Early adoption of standards
'ilre hospital rlid not early - adopt any new or arnended standards in year cnding JuneSO,20'1,7-

r:\'ri.,\ltl!P0l{1,\:.}.)ii\\.'.,(i\{_ii{l!\lr."ll()till.tr:\l-.|t[.,rt)i)Lr,tt.NE3l).11,t'-



Notes to the Financial Statements continuecl l(eryotto Nolionol Hospitol

4. Summory of significont octounting policies

The principle accounting policies adopted in the preparation of these financial statements are set out below'

These policies have been consistently applied to allyears presented, unless otherwise stated'

a) Ilevenur' recoglritiotr

i. Revenue from non-exchange transactions

Grants from National Covernment

Recurrent grants from the Government are recognized in the statement of financial performance on a

systematic basis over the periods in which the grants are intended to compensate. Recurrent grants that are

receivable as compensation for expenses or losses already incurred or for the PurPose of giving immediate

financial support to the Hospital with no future related costs are recognized in the statement of financial

performance in the period in which they become receivable,

Development grants whose primary condition is that the Hospital should purchase, construct or otherwise

acquire non-cunent assets are recognized as deferred income in the statemdnt of financial position and

transferred to capital reserve on completion/acquisition. 
'''.,

Donor funded projects grants

Grants received for donor funded projects are recognized in statement of financial performance on a systematic

basis over the periods in which the grants are intended to compensate, only to the extent of expenditure incurred

duringtheyear. Grantsnotutilizedarerecognized as deferred incomeinthe statement of financialposition.

Public contributions and donations

Cash donations: Income from endowmentt donatioru, research grants and other similar services rendered are

recognizedwhenreceivedand included onlytotheextentof expenditureincurredduringtheyear.

Donationsin-kind:Therevenuefromdonationsinkind ismeasuredatfairvalueandrecognized onobtaining

control of the asset (goods, services and property) if the transfer is free from conditions and it is probable that

the economic benefits (including cost savin6 from the donation) or service potential related to the asset will
flow to the hospital and can be measured reliably.

On initialrecognition, giftsand donationsincluding goodsin-kind (tangible assets) aremeasured attheirfair

value as at the date of acquisition, which is ascertained by reference to an active market or by appraisal by a

member of the valuation profession.

ii. Revenuefromexchangetransactions

Rendering of services'

Thehospitalrecognizes revenuefromrendering of servicesby reference to thestage of completion when the

outcomeofthetransactioncanbeestimatedreliably. Thestageof completionismeasuredbyreferencetothe

costs that reflect services performed. Where the contract outcome cannot be measured reliably, revenue is

recognized only to the extent that the expenses incurred are recoverable.

Sale of goods

Revenue fromthe sale of goods is recognized when the significant risks and rewards of ownership havebeen

transferred to the buyer, usually on delivery of the goods and when the amount of revenue can be measured

reliably and it is probable that the economic benefits or service potential associated with the transaction will

flow to theHospital.
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Rental Revenue from Facilities

Notes to the Financial Statements contirrue<l

Rental income arising from operating leases is accounted for on a straight-line basis over the lease terms and
included in revenue

Interest income

Interest income is accrued using the effective yield method. The effective yield discounts estimated
future cash receips through the expected life of the financial asset to that asse/s net carrying amount.
Themethodappliesthisyieldtotheprincipaloutstandingtodetermineinterestincomeeachperiod.

b) Budget information

The original budget for financial year erded Jure fi,2117 wasapproved by the Board of Management on 26

January 2016. Subsequent revisions and additional appropriations were made to the approved budget in
accordance with specific approvals from the Board gf Management and Ministry of Health. The additional
appropriations are added to the original budget upon receiving the respective approvals in order to arrive to
the final budget. Accordingly, the hospital recorded additional appropriation and revision of Ksh.1,699 million
on the 201G2017btdget following the Board's approval.

The annual budget is prepared on the accmal basis. All planned costs and income are presented in a single
statementtodeterminetheneedsoftheHospital. Asarezultof theadoptionof theaccrualbasisforbudgeting

PurPoses, there are no basis, timing or Hospital differeaces that would require reconciliation between the
actual comparable amounts and the budget amounts are presented as a separate additional financial statement
in the statement of comparison of budget and actual amounts.

c) Property, plant and equipment

AII property, plant and equipment are stated at cost less accumulated depreciation and impairment losses.
Costincludesexpenditurethatisdirectlyattributabletotheacquisitionof theitems.Whensignificantpartsof
property, plant and equipment are required to be replaced at intervals, the Hospital recognizes such parts as
individual assets with specificuseful lives and depreciates them accordingly. Likewise, when a major inspection
isperformed, its costisrecognized in thecarrying amount of the plant and equipment asa replacementif the
recognition criteria aresatisfied. All otherrepairand maintenance costs arerecognized insurplusordeficitas
incurred. Where anassetis acquired in anon-exchange transaction fornil ornominal consideration the asset
is initially measured at its fair value.

The Hospital uses revaluation model for measurement of property, plant and equipment after initial recognition.
The Hospital derecognizes items of property, plant and equipment and/or any significant part of an asset upon
disposal or when no future economic benefits or service potential is expected from its continuing use. Any gain
or loss arising on de-recognition of the asset (calculated as the difference between the net disposal.proceeds
andthecarryingamountoftheasset)isincludedinthesurplusordeficitwhenassetisde-recognized

Land isnot depreciated. Depreciation on other assets iscalculated on a reducingbalancebasis to write off the
cost of each asset, or the revalued amount, to their residual values over the estimated useful life. The annual
rates used for each class of assets are:

Buildings

Plant & Machinery

Fumiture and Fittings

Motor Vehicles

t

2.s%

12"5%

12.s%

2s%

Tractors

Computers, copiers

Medical Equipment

Intangible Assets

37.s%

30%

125%

3A%



Notes to the Financial Statements continued Kenyollo l{olionol llospilol

d) Intangible assets

Intangibleassetsacquired separately areinitially recognized atcost.The costof intangible assetsacquired in a

non-exchange transaction is their fair value at the date of the exchange. Following initial recognition, intangible

assets are carried at cost less any accumulated amortization and accumulated impairment losses. Internally

generated intangible assett excluding capitalized development costs, are not capitalized and expenditure is

reflected in surplus or deficit in the period in which the expenditure is incurred.

The useful life of the intangible assets is assessed as either finite or indefinite.

e) Financialinstruments

Financial assets

Initial recognition and measurement '

Financialassets are classified asfinancialassets atfairvalue through suqplusordeficit,loansandreceivables,

held+o-maturity investments or available-for-sale financial assets, as appropriate. The Hospital determines the

classification of its financial assets at initial recognition.

Loans and receivables

Loans and receivables are non-derivative financial asSets with fixed or determinable payments that are not

quoted in an active market. After initial measurement, such financial assets are subsequently measured at

amortized cost using the effective interest method, less impairment. Amortized cost is calculated by taking

into account any discount or premium on acquisition and fees orcosts that are an integralpart of the effective

interest rate. Losses arising from impairment are recognized in the surplus or deficit.

Impairment of financial assets

The Hospital assesses at each reporting date whether there is objective evidence that a financial asset is impaired.

Afinancialassetisdeemed tobeimpaired if, and onlyif, thereisobjective evidenceof impairmentasaresultof

one ormoreeventsthathas occurred after the initialrecognitionof theasset (aninorrred'loss event')and that

Iosseventhas animpactontheestimatedfuturecash flowsof thefinancialassetthat canbereliably estimated.

Financial liabilities

Initial recognition and measurem ent

Financial liabilities are classified as financial liabilities at fair value through surplus or deficit or loans and

borrowings, as appropriate. The Hospital determines the classification of its financial liabilities at initial

recognition. All financial liabilities are recognized initially at fair value and, in the case of loans and borrowings,

plus directly attributable transactioncosts.

Loans and borrowing

Afterinitial recognition, interestbearjngloans andborrowingsaresubsequently measured atamortized cost

using the effective interest method. Gains and losses are recognized in surplus or deficit when the liabilities

are derecognized as well as through the effective interest method amortization Process. Amortized cost is

calculatedby takinginto account any discount orpremium on acquisition and fees orcosts that are anintegral

part of the effective interestrate.

f) Inventories

lnventoryismeasured atcost upon initial recognition. Totheextent thatirventory was received through non-

exchange transactions (for no cost or for a nominal cost), the cost of the inventory is its fair value at the date

of acquisition.
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Notcs to the Financial Statements continued

After initial recognition, inventory is measured at the lower of cost and net realizable value. However, to the
extent that a class of inventory is distributed or deployed at no charge or for a nominal charge, that class of
inventory is measured at the lower of cost and current replacement cost.

Net realizable valueis the estimated sellingpriceinthe ordinary courseof operations,lesstheestimated costs
of completion and theestimated costs necessaryto makethe sale, exchange, ordistribution.
Inventories are recognized as an exPense when deployed for utilization or consumption in the ordinary course
of operations of the Hospital.

g) Provisions

Provisions are recognized when the Hospital has a present obligation (legal or constructive) as a result of a
pastevent, itisprobable thatan outflow of resourcesembodyingeconomicbenefits orservicepotentialwillbe
required to settlethe obligationand a reliableestimate canbe made of the amount of theobligation.
Where the Hospitalexpects some orallof aprovision to be reimbursed, the reimbursement isrecognized as a
separate asset oniy when the reimbursement is virtually certain.

The expense relating tc any provision is presented in the statement of financial performance net of any
reimbursement.

Contingent Iiabilities

The Hospital 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,

Contingent assets

TheHospital doesnotrecognizea contingent asset,butdiscloses details of a possibleassetwhoseexistenceis
contingent on the occurrence or non-occurrence of one or more uncertain future events not wholly within
the control of the Hospital in the notes to the financial statements. Contin.gent assets are assessed continually
to ensure that developments are appropriately reflected in the financial statements. If ithasbecome virhrally
certainthataninflowofeconomicbenefitsorservicepotentialwillariseand theasselsvaluecanbemeasured
reliably, the asset and the related revenue are recognized in the financial statements of the period in which the
change occurs.

h) Nature and purpose of reserves

The reserves maintained by the hospital include;

Capital reserve

Capital reserve relates to the initial value of property, plant and equipment the Board of Management
inherited from the Ministry of Health. when KNH became a State Corporation. Capital grants received from
the National Government are treated as addition to the capital reserve. Movementsin the capital reserve are
showninthe statement of changes in netasset.

Revaluation reserve

llevaluation reserve arises on revahration of property, plant and equipment. When revalued proper$, plant
and equipment are disposed, the porlion of revaluation reserve that relates to the asset is transferred directly to
accumulated fund. Movementsin the revaluation reserveareshown inthe statement of changes innet assets.

Accumulated Fund

Accumulated fund is a revenue fund where the results (surplus/deficit)for each yealsfinancial performance
are accumulated. Movemr:nts i,n tlre revaluation reserve are shora,n in the statelnent of changes in net assets.
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i) Changes in accounting Policies and estima tes

The Hospital recognizes the effects of changes in accounting policy retrospectively. The effects of changes in

accounting policy are applied prospectively if retrospective application is impractical.

i) Employee benefits

Retirement benefit plans

The Hospital provides retirement benefits for its employees. Defined contribution plans are post-employment

benefit plans under which the Hospital pays fixed contributions into a separate Hospital fund, and will have

no legal or constructive obligation to pay further contributions if the fund does not hold sufficient assets to

pay all employee benefits relating to employee service in the current and prior periods. The contributions to

fund obligations for the payment of retirement benefits are charged against income in the year in which they

become payable.

Defined benefit plans are post-employment benefit plans other than defined-contribution plans. The defined

benefit funds are actuarially valued tri-annually on the projected unitcreditmethodbasis. Deficitsidentified

are recovered through lump zum payiT ients or increased future contributions on proportional basis to all

participating employers. The contributions and lump sum payments reduce the post-employment benefit

obligation.

k) Foreigncurrencytransactions

Transactions inforeign currencies areinitially accounted for atthe ruling rate of exchange on the date of

the transaction. Trade creditors or debtors denominated in foreign currency are reported at the statement of

financial position reporting date by applying the exchange rate on that date. Exchange differences arising from

the settlement of creditors, or from the reporting of creditors at rates different from those at which they were

initially recorded during the period, are recognized as income or expenses in the period in which they arise.

l) Borrowing costs

Borrowing costs are capitalized against qualifying assets as part of ProPerty, plant and equipment. Such

borrowing costs are capitalized over the period during which the asset is being acquired or constructed and

borrowings have been incurred. Capitalization ceases when construction of the asset is complete. Further

borrowing costs are charged to the statement of financial performance.

m) Related parties

The hospital regards a related party as a person or an entity with the ability to exert control individually or

jointly, or to exercise significant influence over the hospitaf or vice versa. Members of key management are

regarded as related parties and comprise the Hospital Board of Management, and the Executive management

made up of the Chief Executive Officer, Directors, and Deputy Directors.

n) Cash and cashequivalents

Cashandcashequivalentscomprisecashonhand,mobilemoney,cashatbank, short-termdepositsoncalland

highly liquid investments with an original maturity of three months or less, whidt are readily convertible to

knownamountsof cash and aresubjecttoinsignificantriskof changesinvalue. Bank accountbalancesinclude

amounts held at the Central Bank of Kenya and at various commercial banks at the end of the financial year.

o) Comparative figures

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

conform to the required changes in presentation.
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l\otes to the Financial Statements continued

5. significont iudgements qnd rources of estimqtion uncertointy

The preparation of the Hospital's financial statements in conformity with IPSAS requires management to make
judgments, eslimates and assumptions that affect the reported amounts of revenues, expenses, assets and
liabilities, and the disclosure of contingent liabilities, at theend of the reporting period. However,uncertainty
about these assumptions and estimates could result in outcomes that require a material adjustment to the
carrying amount of the asset or liability affected in future periods.

i. Estimates and assumptions

The key assumptions conceming the future and other key sources of estimation uncertainty at the reporting
date, that have a significant risk of causing a material adiustment to the carrying amounts of assets and
liabilities within the next financial year, are described below. The Hospital based its aszumptions and estimates
on parameters available when the financial statements were prepared. However, existing circumstances and
assumptions about future developments may change due to market changes or circumstances arising beyond
the control of the Hospital. Such changes are reflected in the assumptions when they occur.
ii. Useful lives and residualvalues ,

The usefullives and residual values of assets are assessed using the following indicators to inform potential
future use and value fromdisposal:

c The condition of the asset based on the assessment of experts employed by the Hospital,
c Thenahlre of theasset, its susceptibility and adaptability tochangesintechnology and processeg

c The nature of the processes in which the asset is deployed,

c Availability of funding to replace the asset,

c Changes in the market in relation to the asset.

iii. Provisions

Provisions were raised and management determined an estimate based on the information available. provisions
ane measured at the management's best estimate of the expenditure required to settle the obligation at the
reporting date, and are discounted to present value where the effect is material.
Provisions made by the management include:

Provision for Bad Debts

A debt is deemed to be impaired if, and only if, there is objective evidence that the recoverability of that debt
is doubtful. Indigent patients who are unable to settle their medical bills upon clinical discharge are allowed
homeonunsecured credit, andsincethepaymentof thesedebtsarehighlydoubtfuf theyareprovided foras
bad and doubtful.

Provision for Ieave Pay

Theprovisionforleavepayhasbeencalculatedbased on theleaveentitlement duetostaff atyearend adjusted
for; experience adjustment in relation to the forfeiture of leave and leave taken trends and salary scales applicable
at the time of realization of leave by employees.

p) Subsequent events

Kenya Revenue Authority (KRA) had conducted an in-depth audit on KNH and issued an assessment
on lst luly 2014 of a tax liability of KShs.592,860,909 relating to the period January 2010 to March 2014.
KNH objected to the findings of KRA and appealed. On 7th February 2077, theHospital paid KRA the
tax not under dispute relating to withholding tax and vAT of KShsjlg,02z,9zg.

on l9th July 2077, KRA issued a reviewed and confirmed assessment amounting to KShs.170, 590, 174
which has now been recorded in the financial statements Note 25
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Notes to the Finadcial Statements continued

Grante from National Government

Tranefers from Ministry of Health

Recurrpnt grants received

Recurr€nt grant receivable

Recogtrrized in the staternent of financial performance

Capitall grants receivable
Cancel Equipment received and construction of bunker

Capit{ grante recognized in Capital reserve

Assisted partners notification services

Cord blood immune reper

ETROT st dy

Girl study

HIV cascade training program

Hope ptudy

lnnovations Maker P.roject

ITIPSfficro bacterium TB infection)

MHe4Ith Study

Microbiota & preterm birth study

Mwa(hNeo

OPT project

PACT-COE project

Partnbrs in prevention study

Patient navigation protraurme

Peck study

Prevention of HIV transmission

Total Donor funded proiects grants

Recohciliation of conditional grants: (See note tl8)

Balarirce unspent at beginning of year

Refunded to donor

Current year receipts

Conditions met- transferred to revenue

Con&itions to be met-Liabilities

l(inyolto tlolionol llorpirol

5

2017

Kehe.'009

6,78'1.,462

301,368

2082,e}o

3rt3,000

6,M,,U7

4,699

92

1,488

6,0u

2,115

1,309

I

The anlount received from the Ministry of Health during FY 2015/17was KShs.6,781,462.Recurrent

grant 0f KShs. 301.,368 and capital grant of Kshs. 343,000 were not received by ]une 30, 20L7 and

the satrrehasbem accrrred as receivable (See note 26).

Donor funded proiedi gronls

1,483

18,066

e108

320

317

92,785

2,599

3,439

4?2

4,528

131,798

91,,587

(476)

109,814

(1,31,798)

ANNUAL AND FINANCtAt S TATEMENTS FORTHE YEAT INOING IUNE il,2017
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8. Publit contribulions ond donqtions

General donations

Donations in kind

Totd donations

Medical Services
Accident and emergency services fee

Anaesthesia services fee

Burns unit services fee

Cancer centre services fee

Cardiology services fee

Comprehensive care centre services fee

Critical care unit services fee

Dental services fees

Ear nose & throat services fee

Farewell home seryices fee

General surgery seryices fee

Health information seryices charges

KPCC in-patient fee

Laboratory services fee

Medical gases income

Medicare centre consultation fee

Medicine Department services fee

Nursing procedures & consumables

Nutrition services fee

Occupational therapy services fee

Ophthalmology services fee

Orthopaedic services fee

Orthopaedic technology services fee

Paediatrics services fee

Paediatrics surgery services fee

Pharmaceutical services fee

Notes to the Financial Stdements continued

2017

Kehs.'000'
t 

^-J5

2,295

1..

2,390

General donations are contributions received from the public in form of cash.

Donationsinkindarefixed assetsinnatureandtheamountrecogrlized in the statemenl of financial
performanceistheamortizedvaluewhilethenet book value is deferred to be earnedOverthe life
of the assets. (See note 33)

9. Rendering of services

110090

29,7W

2't,691.

104,639

67,509

6,9@

u,842

19,526

6'1,,817

61,965

122,279

47,632

193,694

3&,176

99,539

5,174

21A,497

126,66

58,493

31,267

31,,128

792,526

5,895

193,554

34,530

507,372

ANNUAI, REPORT AND TINANCIAL S'TATEMTNTS FOR THE YEAR 30,2017



Notes to the Finatrcial Statements continued

Physiotherapy services fee

Plastic surgery services fee

Radiology services fee

Renal unit services fee

Reproductive health services fee

Sale of theatre consumables income

Theatre fee

TSSU/CBSD services fee

Other rnedical services fee

Totd mpdical sen'ices revenue

i--

Adminlstrative Services

Adminlstration charges

Nursing sdrool fue

Seminats and training fee

f otat administrative seryices tevenue

Total rr{rdering of services revenue

10. Sole of lgoods

Pigs wif i

Sale of $tores

Tender [ocuments

Totd s{e of goods revenue

I l. Rentol l.r.nw from fotilities
Commgrcial properties

Resideritial properties

Total r$ntal revenue

12. lnteresf income

Bank interest

Intere$t on short term deposits

l(cnyotlo llationol llorpitol

20t7

Kehg.'000'

s&953

51,899

223,689

702,087

4{f,.,483

110,004

100,@1

17,m
29,243

9,914,06

Other mfdical services fee include: endoscopy fees, palliative care income, mmtalhealth services

fee+ 
catfring services income, respiratory infectious diseases senrices fee and publichealth services

rncome 
I

5.4,78

79,W

18,287

82,596

4,trJ6,6U2

r224

33,245

99,672

132,917

52,303

50,561

384

745

95

lncome

ANNUAL

Total

AND FiNANCIAL STATEMENTS FOR ',tHf YEAR ENDINC IUNE $, AIl7



Ienlollo llotionol iorpitol

13. Clinicol costs

Cardiology materials

Cleansing materials

Dental materials

Enteral & nutrition feed

Health information stationery

Laboratory dremicals & reagents

Medical gases

Orthopaedic materials

Patients food

Patients uniform & dothing

Pharmaceutical supplies

Radiology material & chemicals

Renal materials

Reproductive health conzumables

Stock change

Surgical conzumables

Sutures

Theatre coruumables

Waste disposal expenses

Other clinical costs

14. Employoe rottr
Contribution to pension rlremes

Employee satisfactory survey

Insurance

Pension administration costs

Defined benefit pension scheme deficit

Provision for leave pay (see note 32)

Notes to the financial SElements continued

2017

Kshg.'firU

1&055

29,9W

9,107

32,536

6,253

741,9'1,4

l0B.,690

6,767

763,941

u,gffi
551,999

29,065

19,410

168

(706,&3)

247,113

74,0M

65,E53

7,693

117,8'1,6

Total dinical costs 1,55L463

Other clinical costs indude purchase of crockery & cutlery insecticide & rodenticideal dressing and
appliances, laundry detergents, radiotherapy materiab physiotherapy materials, Elftlconsumables,
occrrpational therapy materials, ophthahrology materials, paediatric con$umabtcq orthopaedic
tectrnology materials, CCU materials, SPIJ materials, infection conhol materials and tailorfrg materials.

3%,702

56,202

11295

1m,om

16,M9

r AN\"[JAL REPORT AND TINANCIAI. SlATIME}ITs TOR THE YEA,R E:JDI fU\*E 30,2In7



Notes to the Financial Statements continued

Salaries and wages

Staff medical expenses

Staff training & development

Staff welfare expenses

Travelling & accommodation

Total employee costs

15. Boord of Munogement expenses

Emoluments

Insurance

Mileage

Training

Total Board of Management expenses

15. Depreciotion ond omortisotion

Intangible assets

Property, plant and equiPment

Total depreciation and amortisation

17. Repoir ond mointenonce expenses

Buildings

Medical equipment

Motor vehicle running exPenses

Office equipment

Plant & machinery

Total repair and maintenance exPenses

18. Administrotive ond Generol expenset

Advertising and publicity expenses

Audit fees

Bank charges

Boiler firel expenses

2077

Kshs.'000'

7,303,343

248,377

87,864

3,151

24,639

8,207,6?2

fi,522

" 847

'),031.

4,8M

19,2M

6,322

427,741

434,063

65,9@

110,658

7,577

9,973

37,097

231,154

7,362

3,680

4,659

104,341

l(enyollo llotionol llospilol

2015

Ksh* tqf
6it65fi.69

' 86ffi
'ww

7p50

t08w

, lt N! .ri), l0l:

@T



lenyollo Nolionol Hospitol

Cleaning services

Clearing & forwarding expenses

Computer consumables

Electricity expenses

General insurance

Legal expenses

Quality assurance expenses

Research & development expenses

Security investigatioil expenses

Sports activities expenses

Staff uniform

Stationery expenses

Tax expense

Telephone expenses

Water & conservancy expenses

Other administrative expenses

Total administrative and general expenses

Assisted partner notification

Cord blood immune reper

ETROT study

Cirl study

HIV cascade training program

Hope study

Innovation maker prroject

ITIPS (micro bacterium TB infection)

M Health study

Microbiota & prel errn birth study

Mwach Neo

OPI projccl

Notes to the Financial Statements continued

Other administrative expenses include: internet services, fire& safety expenses, newspapers and
periodicals, colporate branding, tender committee allowances, seminars and workshops for senior
management, corporate governance and corruption prevention committee expenses, chaplainry
materials, purchase of accountable documents, preparation of financial statements expmses and asset
tagging expenscs.

19. Donor funded Proietts expenses

2017

Kshs.'000'

14,827

2,600

17,940

121.,539

1.'1.,785

46,539

3,965

19,424

7,939

15,090

5,'1.43

13,6U

204,329

5,643

9a,652

49,603

751.,642

2015

KghB.'00{F

, . flnz

13,755

4,699

92

1,489

6,034

2,1',1,5

1,309

1,483

78,066

2,108

320

377

.\h\i.{l I{r"l'( rt.it.\.,1)l;\trr(i\t \t,\,t\il,,iil-(rR l'llt }1.\itl.i;)l\Gll \[.nt.-it,t,
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Notes to the FinanEial Statements contint€d

PACT-COE proiect

Partners ih prevention study

Patient navigation programme

Peck study

Prevention of HIV transmission

Total dorpr funded proiects expenses

20. Loss on tole of ossets

Cost of a$sets disposed

Accumulated depreciation

Net book value of assets disposed

Sale proceeds on assets disposal

Loss on dde of assets

22. llledirol *ervice controdr lors

Contracts with NHIF

Free matgrnity protram

Sponsorqd clinical proiects

Total medical services contracts loes

l(enyotlo llotionol Horpitol

.J

:

2077

Kshs.'0fi)'

82,785

2,593

3,439

422

4,528

Lg,.,798

7,920

(5,601)

2AD
pn)

L9A

165,201

200,634

71.,436

977,271

21. lmpoirmpnt loss

Allowanqe for impairment loss on receivables from exchange transactions (see note 25)

658"358

23. Foreign (xchonge tronsoctions loss

Exchange difference on receivables transactions

Gain on eXchange rate on dollar bank account

Loss on f0reign exchange transactions

The gain onexchangerate fordollarbankaccountistheexchange difference as a result of theruling rate

as atlune 30,2A17 and as at 1 July2016

(288)

269

(1e)

ANNUAL REPORT HNANCTAL STA'IEMEN'IS IOR THE tLAR ENDTNC ltjNr 30, 2017
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24, Corh ond Cosh Equivqlentr

Current accounts

On, call deposits

Staff mortgage deposit

Others (cash in hand/ MPESA)

Total cash and caeh equivalents

Detqiled onqlyris of the Golh ond tosh equivolents

Curent accounts
Irfetional Bank of Kenya
Eq'dty Bank

Kenya Commercial Bank

Total curent accounts

On - call deposits:

National Bank of Kenya

KCB

Euro Bank Ltd (in liquidation)

Less: Provision for impairment

Total on - call deposits

Staff Mortgage deposit

Housing Finance Co. of Kenya

Cash in hand/MPESA

Cash In HandMPESA

Cash in Hand

MPESA
Total caeh. iri hand/MPESA

Total caeh & cash eqnivalenb

Notes to the Financial Sltements continued

2017

Kahe.'000'

579,325

610,335

72,339

3,995

l,l45,gg4

, 465,339

50,0m

3,909

s19B2s

163

610,772

429,661

(429,ffil)

610p35

12,39

3,995

3,95

t,,45,w

Cashatbankearnsinterestatafloatingratebasedondailybankdepositrates.On-call&iositsaremade
for varying periods, depending on the immediate cash requirements of the Hospital an{ eam interest at
the respective call deposit rate. The provision for impaimrent of Kshs. 429,6l millionirelates to short
term deposits held in Euro bank now in liquidation.

ANNUAT RFPORT AND FINAN(IAL STA'TEMENTS FOR HE YEA.R luNE 30, Z)17



Notes to the Financiat Statefierits cgntinued
li

25, Receivgbles from dxchunge trunsuctilons

Med ical services regeivab,les

Rental receivables .il

Nursing school stu{ents qeceivables
i

Insurance contperylUon ieceivables
I

$ub total : i
.t

Accrued interest ini.ome

Prepqynnertts

Sub total

Less: Impairr*ent

Total receivablee

5,888"5E7

lffi3n)
,iidia*ious

il
!l

li

5154trillion
ljl

KnFs.479,f.i.$ltionlwereimpalredand'

fot of r$ceflVablesi ftpmr ercchaage taneactio!'s

I

q795,379

6F8,358
;l

wtsw
15115',

elsn@
(144"568)

3081389

,45,115

'%338

'?3:788

Lt3p.44

LW,8I.*

ANO FINANqA:- sTarwprfis rcn rnr yr*n EI{DIiYG R]NE X'fi1r

2017

Kshs.'000'
,6fr67,A14

28,450

4,816
' 

73,684

,5A,!76' L5Bp14

[enyrtlo l{otlonol HosPltol

2016

Kshs.'000'

5,699,323

, 22,198

3,414

23,684

5,748,6L9

11,873

128,095

i
I

I

i,I

$Afral,3n

I

;

QfiL6:

BegfuEling of Ycar

ChargsfortheYear

End ofyear
I

25.

t.
I

27. lnventorts:

fharmaceutiml $PPIie$

Maintmanre suyPlres

Food zup,Pliet 
:

Linecr and dothing

General etores

I-ese: Obsolete stockl

Totd inventotiee ' '

,t{.NNUALBgPOR'T
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Notes to the Financial Statements continued l(enyolto llotionrl llorphol

28. Properfy, Plont ond Equipment tontinued

Included in land of Kshs.4 billion is a parcel of land L.R. No.209 t13975 measuring 2.5MHa valued at

Kshs.220 million which is jointly owned by Kenyatta National Hospital, University of Nairobi and Kenya

Medical [raining College. The value of land that is recognised in the Hospital financial statements in FY

2076177 is a third proportion at KShs 73 million.

29. lntongible Assets - Sofiwore

mt7
Kshs.'0001

Cost

At the begirming of the year (Julyl)

Additipns

Transfbrs from Work in Progress

At the end of the year (Iune 30)

Amortization

At thetbeginning of the year

Chargp for the year

At Urd end of the year flune 30)

Net b0ok value as at |une 30

30. Trodq ond other poyobles

Trade payables

Accnfed Expenses

Retefltion money

Remittances

3t. Depdsils from tustomers

Rent deposit

Admission deposit

Credit facility deposit

Caution money

AdVance receipts

Total deposits from customers

31,408

31l08

10,335

6,322

16,657

471,979

9&548

35,963

17,514

217,007

170,590

51

l,0ll,645

2,058

43,792

13,393

299

4,447

751

Doct0rs fue

Tax Liability (Note 45)

Othet payables

Totalitrade'and other payablee

Othei payables include: unpaid salaries and over recovery from staff'

ANNUAT AND ETNANCIAI- STA]'E|VIENTS FOR THE YEAR ENDINC TUNE il,2017

rl

63,949



Icnyollo llotionol llorpitol

32, Provision for leove poy

Balance at the beginning of the year

Additional provision raised

Provision utilised

Balance as at lune 30,

Donor funded projects gmnts

Donations in kind (fixed assets)

Development Partners Grant*

Nursing school pre.paid fees

Total deferedincome

Deferred income movement Sthedule

Details Donor
funded

preiech

granb

Kshs.'fllf
gl,5g7

(476)

109,8t4

Notes to the Financial Stalments continued

2077

Kshs.'000'

725,102

1,6,049

\41,751

The provision is calculated based on the leave entitlement due to staff at year end adjusted fq experience
adiustment in relation to the forfeiture of leave and leave taken trends and salary scales appfcable at the
time of realization of leave by employees

33. Deferred income

69,126

43,358

50 000

4,M8

tffi,932

Balance b/f
Refunds

Receipts during the year

Transfers tostatement

offinancial

performance

Deferredincome

Kahs.100(X

25,000

25,000

(13"1,,798)

69,727

* Deve.lopment partner grant is a donation from Zarina & Naushad Foundation for
Day Care Centre which is yet to be completed

Development

partner

grent

Total

'(xxy

165,999

(476)

139,495

166,,932

ofthe

l,

5q,000

ANNUAI, REPOKT ANI) TINANCIAL S.I AITITTENTS FoR HE YEAR ENDING zgt7



Notes to the Financial Statements continued

34. Employee benefit obligotions

National Social Security Fund

35. Borrowings

Spanish Loan

As at luly L

Development Grant

Decrease in land value

As at lune 30

As at |uly 1

Deficit for the year

As at )une 30

38. Revoluutionreserve

As at July L

Adjustment in land value (see note 36)

As al Jrrne 30

l{enyolto }l otionol llorpif ol

20L7

Kshs.'000'

285,830

,, i.,'!!(l

S.ffii',ffi,i
{'3il0xro.'

"'Ihli16'1;i9,,,,-

The amount owed to NSSF relates to arrears demanded from Kenyatta National Hospital for unpaid

contributions for the years 2001 to 2009, the period in which the hospital had applied forexemptionto

the Minister of Labour after the movement of staff from the central Government. The initial arrears

wereKShs31LmillionforwhichthehospitalhaspaidKshs.24millioninF\201612017.

TheGoKon29July2005, guaranteedaloanof Euros14million(Kshs.'1.,199,862,823)receivedfromthe

Kingdomof Spaininformof medicalequipment.TheloanwasrepayabletothePermanentSecretary,
Ministry of Finance in fifteen (15) years with a six year grace period by eighteen,(18) half year egual

instalments commencing on June 30,2013. The credit was to attract a rate oi-interest of 3.0%pet

annum on reducing balance payable semi-annually on the 30 day of ]une and on the 30th day of

December each year commencing on 30th day ]une 2008. The hospital is in negotiation with the

NationalTreasury with a view of converting the loan into a capital grant.

36. Copitul Reserve

4,795,028

6M,827

(2,589)

5,4n,266

Development Grant of Kshs.684,827,OOO relates to capital grant receivable of Kshs.343, 000,000 for
pt2}l6l17 and Kshs. 341,827,000 being cancer treatment equipment received and construction of

bunker funded by GOK during the year.

Decrease in land value relates to adjustment made in FY 2016/17 on the land value and revaluation

neserve for a parcel of land (LR No. 2W113978) that is jointly owned by UoN, KMTC and KNH
previously treated as fully owned by the hospital. The parcel is valued at Kshs.220 million and the

adjustment has been made to only recognize a third of the parcel value (Kshs. 73 million) by

debiting the capital reserve with Kshs.2.6 Million and revaluation reserve by Kshs.

37. Actumuloted Fund

7,199,863

(1.,280,231)

(905,011)

(2,185,2421

9,1,99,351.

(144,078)
,,xnN,:

A\NU,\i Rtr:p()RIA\n,iNAN();\1.iT \'ll:\,lFNISf()it IllI \r.\R !-Nl-.1.\..,i{r\,:.1i), 1ui7

9,055,273 9,r99AS-1



Ienyolto llotionol llorpitol

39. Cosh generoled from opsrotions

Net Surplus/Oeficit) for the year

Adjusted For: -

Depreciation and amortization

Loss on disposal of fixed asset

Interest Income

Work in progress

Foreign Exchange Gain (See Note 22)

Operating Deficit Before Working Capital Changee

Working capital adiustments . ,'

(Increase) / Decrease in stock ,. "

(Increase) / Decrease in receivables

Lncrease / (Decrease) in payables

Increase / (Decrease) in deferred income

Increase / (Decrease) in provision for leave pay

Net cash outflow from operating activities

40. Finonciolinstrumenls

Revaluation Reserve

Accumulated Fund

Capital Reserve

Total Funde

Total Borrowings

Less: Cash and bank balances

Net debU(excess cash & cash equivalent)

Gearing ratio

Notes to the Financial Staltments continued

2017

Kshe.'fi,0'

(905,011)

L34,063

7,942

(102,864)

(572,tggl

(106,ffi|

(381,361)

2n,255

(24,066)

15,M9

{Tti,god.l

9,055273

(2,195,24,1

.5,4n,26

12,347297

"1,,199,863

1,145,994

53,90q

9.7Yo

(26e)

Copitol risk monogemont

The Hospital manages its capital to ensure it is able to continue as a going cqrcem while
maximizint retum. The Hospitals overall strategy remains unchanged from ttre priOr year and is
not subject to externally imposed capital requirements. The hospitaliapital structirrcicomprises of
thefollowing funds;

AN\UAI" REPORT AND FINANCIAI STATEMEN'I'S FOR ]'HE YEAR ENDI 8 30,?$17



Notes to the Financial Statenrents continued f,rnloflo llotionol Horpltol

Finqnclol rirk munogement obiedives

The Hospital is exposed to credit and liquidi$ risks related to financial instruments. The Hospital does

not entbr into or trade in financial instruments and investments in securities, including derivative

financial instruments for speculativepurposes.

Credit risk

Expostre to cedit risk

Financlal assets thatpotentially subject the Hospitalto concentration of creditrisk consist principally

of cash short-term deposits and fiade and other rectivables. The Hoqpital's cash equivalents and short-

term deposits are placed with financial instih"rtions with a high credit rating. Trade receivables are

represOnted net of the allowance for doubfful receivables.

Credit bisk in respect to trade receivables is limited due to the large number of customers who are

mainlylmembers of medical sclremes. The financial condition of these clients in relation to their credit

standing is evaluated on an ongoing basis. Medical sc.hemes are forced to maintain minimum reserve

..levels. 
,,.,

Patien& who do not have a medical scheme or an insurance cover, pay for the services out of liocket.
The Hospital does have a significant credit rid< expozure for individual customers who are not members

of medical schemes or insurance cover.
I

The Hdspital is exposed to credit-related losses in the event of non-performance by counterparties

to hed$rng instruments. The counterpar-ties are mainly NHIF and MOH. The Hospital monitors its

positilru and limits the extent to which it enters into contracts with any one Party

The cairying amounts of financial assets included in the statemmt of financial position represent the

Hoqpital'smaximum expozure to creditriskinrelationtotheseassets. At30thlune2016 and S0thlune

2012 the Hospital did consider there to be a significant concentration of credit risk.

Total
Amount

IGho.'mf

Past due

Kshs.'009

At IrmF n,2017
Receivdbles from exchange

transagtions

Receivables from non+xchange

transabtions

6,63.2,454

dalances

At Iu+ 30,20'/.,6

Receivables f rom exchange

transactions

Receivables from non-exchange

transactions

Bankbalances

TotaI

5,888,362

279,fl7

2,470,265

9,638,128

Bank

Total

65&3s8

6s8p5,8

6?3,7W

621,7W
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[iquidity risk

Theultimateresponsibility forliquidityriskmanagementrestswiththeDirectorsof theHospital, who
havebuiltanappropriateliquidity riskmanagementframeworkforthemanagementof theHospital's
short, medium and long-term funding and liquidity management requirements. The Hospital manages
liquidity riskby maintaining adequate reservesby continuously monitoring forecast and actual cash
flows and matching the maturity profiles of financial assets and liabilities.

Liquidity risk is the risk that the Hospital will be unable to meet its funding requirements. Tb table below
summarizes the maturity profile of the Hospital'snon-derivative financialliabilities. Ttr contractual
maturity of the financial liabilities have been determined on the basis of the remaining period at the
endofreportingperiodtothecontracfualrepaymentdate.

The maturity profile is monitored by management to ensure adequate liquidity is maintained. The
maturity profile of the liabilities as at ]une 30, 2077 based on existing conhactud repayment
arrangements was as follows:

June30,2O17

Trade & Other

payables

Amount due to

NSSF

Borrowings-

Spanish

]une 30,201.6

Trade & Other

payables

Amount due to

NSSF

Borrowings-

Spanish

Total

Carrying

Amount

Kshs.'000'

1,011,,646

286,830

7,lgg,g63

2,/L98,339

71'1.,445

310,830

'1,199,863

z,Xn,098

0-12 months

Kehs.'00fl

Beyond 5

years

Kshs.'000'

4W,681

286430

1,199,863

208,679

3108s0

7,199,f363

1,779,972

559,334

559"33{

296,051

28O0s4
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Notes lo the Financial Staternents continuecl l(enyotlo Notionol Hospilol

41. Reloted porty bolontes

Noture of reloted purty relotionships

Kenyatta National Hospital is related to the National Government, Ministry of Health, University of

Nairobi, KenyaMedicalTrainingCollege, theBoard of Managementand key management

Reloted porty tronso(tions

2017 2076

Kshs.'000' Kehs.'000'

Transfers from Ministry of Health 5,781,452 6,667,179

Boord of Monogement remunerotion

Emoluments 1'1,522 5,747

Mileage 2,031 2,688

Total Board of Management remuneration 13,553 8,435

There were L1 members of the Board of Management during the year

Key management compensation

Gross Salaries 110,795 10L,483

19,222Gratuity 1'1.,321

Total key management compensation 122,176 720,745

There were 17 members of senior management who served during the yea.r

Amount due from Reloted Porties

Ministry of Health 902,536 258,168

42. Copitol Commitments

Capital commitments at the year-end for which no provision has been made in these financial statements

are:

Authorised but not contracted

Authorised and contracted

Total capital commitments

500,065

204,787

],U,062

211.,117

704,852 345,179

43. Contingentliobilities
Defined Benefit pension Scheme Defitit

Actuarial valuatjon was done on the KNH Defined Benefit Pension Scheme as at ]une 30, 2014' The

valuation showed benefits liability of Kshs. 8.6 billion against the schemes asset of Kshs. 5.8 billion

equivalent to 67%with an trnderfunding thereon of 33o/" equivalent to Kshs. 2.8 billion. The scheme

was closed to new members on june 30, 2011 except for members who were over 45 years and

above in compliance to the notice of discontinuance and adoption of the amended scheme.

m9
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The scheme is in the process of executing a deed of closure with the Retirement Benefits Authority
(RBA),

44.

A request was made to the National Treasury for an allocation of funds towards the deficit and in
the FY 2016117 Kshs 100 Million was allocated and expended towards bridging the deficit as

disclosed under note 14 to the Financial Statements.

The scheme is expected to carry out an actuarial valuation by 30th ]une, 2018 for which remedial
plan will be developed and adopted by the KNH Board of management. The hospital shall then
recognize in the books the updated deficit based on the latest valuation.

Pension ond other post-employment benefit plon

The hospital operates staff superannuation scheme for its employees. The investments and the scheme's
assets aremanaged by theinvestment manager of PineBridge &Genesis Kenyainvestments onbehalf
of the trustees.

45. Events ofter the reporting period

Kenya Revenue Authority (KRA) conducted an in-depth audit on KNH and issued an assessment on
lst July 2014 of a tax liability of KShs.592,860,909 relating to the period January 2010 to March 2014.
KNH objected to the findings of KRA and on 5th ]une 2015, KRA issued a confirmed assessment
amounting to KShs.545,693,303. On 7th February 2017, the Hospital paid KShs.18,022,978 representing
the tax not under dispute in relation to withholding tax and VAT.

The hospital engaged KRA through the office of the Attorney General on the disputed assessment.
Following a mediation meeting held on 23rd June 2017 at the Attorney General Chambers, KRA
issued a revised assessment dated 19th July 2017 of KShs. 170,59A,11.4 comprising of Principal Tax
(KShs. 90,056,488), Penalty (KShs. 22,514,122) and interest (KShs. 58,019,505).

The revised liability in lieu of tax liability has been accrued in the financial statements for the year
ended June 30, 2017(note 30).

46. Ultimote ond Holding Entity

KenyattaNationalHospitalisastatecorporationundertheMinistryofHealth.Itsultimateparentisthe
Covemment of Kenya.

47. Currenty

The financial statements are presented in Kenya shillings (Kshs. '000').
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's - 48. Donor funded proieds troncottionl 0n0lysi3

Opening
Balance

Notes to the Financial Statements continued

Closing
balance

(Deferred)

Kehe.'000'

25,836

rl

Particufars

Kahe.'00d

54,073

7,741

16,110

233

3,004

398

83

4,561

Lun
't.,y75

978

91,587

,Receipts
during
the year

Kshs.'000'

54,608

7,766

403s

1,888

19,207

813

1$
5,753

7,459

4m
657

3,U9

9,000

2,751

96

5,859

1,074

69,X27

Proiect lncome:

PACr-+oE
Parhrer! in Prevention

Study

Aids C{re Treatment

Services (ACTS)

HIV acquisition during

and aft$r pregnancy

(irADAP)

Assisteil partners

notification services

Prevention of HIV

transmlssion

lnormotus study

Innovadons maker proiect

HIV caScade training
L

Prograftt

Managefnent of postpartum

haemot

M Health study
rTIPS

Hope study
Girl shldy
Peck sflrdy
Mwadl Neo
OPT str]rdy

Microbiota & preterm birth
stud 

r

Patient navigation

ProSramme
Etrot strdy
Cord Blpod Immune Reper

Sub Tdtal

6,686

.

7,A74

254254

3,985 15,Sffi

?i3

3,004

171

83

5,702

408

810

698

1,037

83

340

1,747

5,561

ffi
4

109,E14

ANNUAL AND NNAN( IAL 5I'A'TE},TENTS FOR THE YEAR ENDINC 

'UNE 

30, ZI17



l(enyollo ilolionol Horpitol

1. Receivables from Exchange Transactions

1.1 Issue: As similarly reported in the year 2A74n015, the receivables from exchante transactions
balance of Kshs.1,093,208,000 as at ]une 3A, 2A1,6 includes receivables of Kshs.162,393,287,
Kshs.93,376,066 and Kshs.3,286,110 for the National Hospital Insurance Fund (NFIIF) rebate,
Ministry of Health disaster debts and retum to drawer (RD) cheques respectively which have been
outstanding for more than one year. In addition, patients absconded without payin gK*rs.47,484,724
during the year thus resulting to a cumulative total absconded patients' debt balance of
Kshs.550,663,458 as atJune2015. Noexplanation hasbeen providedbythemanagem€ntforfailure
to recover these long outstanding debts.

Management comment

NHIF rebate Receivable - Ksh .762,333,287: A total of Ksh 5,9%,302of the debt has been paid by
30th June 2017. Demand letters for settlement of the outstanding debt has been made. KNH has since
resubmitted rejected claims in the hospital amounting to Kshs.7,015,4[30 for onward pnocessing and
payment.

As a way forward, the hospital shall endeavor to have regular reconciliation of the account with NHIF
and to strictly enforce the terms of the contract for non-payment of debtsby NHIF.
Ministryof Health disasterdebts-Kshs.93376,055:ThehospitalisengagingtheMinistryof Healthon
resolution of this debt.

Focal person: Mr. Michael Kihuga - Deputy Director, Finance

Status: Resolution on-going

Timeframe: 3fth June 2018

Refurnto Drawercheques-Kshs.3,285,110:The amount of Kshs .3,286,110relates tope$onal cheques
thatwerereceived inyear2004andprioryearsforoutstandingmedicalbills. These chequesweredrawn
by well-wishers who were helping patients to meet their medical bills obligations but were unfortunately
dishonored uPon Presentation to the bank. Efforts to have the drawers replace the cheques have not been
fruitful. Subsequently the Hospital has reversed the cheques to the respective patient debtor accounts
andmade provision forthisamounl asbad and doubtful debt. Thehospitalno longeracceptspersonal
cheques as a mode of

ANNr,,\t REpoR-r ANr) HN,\N( (-\r s'rA IElttN I's FOR Tr{[. yEAR ENr)t\(, ,UN[ 10, ]017
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Focal person: Mr. Michael Kihuga - Deputy Director, Finance

Status: Unresolved

Timeframe: 30thfune2018

Abscondme nt-Ksh,47,484,724:Demandforpaymentof thedebthasbeendone usingavailablecontact

information inthepatient records, Toaddressthe loss of revenueresulting from absconders thehospital

has put various measures in place which include:

a) Sensitizationof registrationwithNHIF asa wayto cushionagainstoutof pocketexpense onmedical

bills.

b) Pre-admissioncreditandsocialassessmenttodetermineeconomicstatusofpatientswithaviewto
fast tracking release ondischarge.

c) The Hospital is in the process of building a day-care centre that will reduce the length of stay of

patients in the hospital.

d) The Hospital is in the process of installing CCTV system in the main corridors to monitor

Focal person: Mr. Michael Kihuga - Deputy Director, Finince

Stafus: Unresolved

Time frame: 30th ]une 20L8

1.2 lssue: Further, receivables from exchange transactions balance of Kshs.1,093,208,000 include

Kshs.311,040,712 duefrom the National Hospital Insurance Fund (NHIF) while the Fund's financial

statements as at ]une 30,201,6 reflect Kshs.67,31.6,257 thus resulting to unexplained variance of

Kshs. 243,724455. No explanation has also been provided by the management for failure to reconciie

the two sets of records.

Management comment

Reconciliation of the balances as at June 30, 2016 has been carried out. The reconciliation revealed that

the difference between NHIF and KNH records is majorly due to accounting treatment adopted for

claims lodged.

Thehospitalrecognizesdebtsforclaimswhen amemberof NHIFisclinicallydischargedandaninvoice

to NI{IF is raised, which is in line with accrual accounting principle.

On the other hand, NHIF recognizes liability for the same claims only at payment authorization stage and

omits allclaims that areinearlierprocessingstages (received claims stage, quality assurance stage, new

claims stage and system checking stage).

Wehavesinceheld statusmeeting on 17thJuly2017 onwhichu'eagreed onwhateachpartyistohandle

and reportbackby end of August 20L7.

Focal person: Mr. Michael Kihuga - Deputy Director, r-inance

Status: Resolution on-going

Time frame: 30th |une 2018
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1.3 Issue: In addition, receivables from exchange transactions balance of Kshs. 1,093,208,000 include

PrePayments of Kshs.128,095,000 out of which repayments totaling Kshs.31,733,575 related to supply
contracts awarded to three firnrs at Kshs,15,792,611, Kshs.2,213,309 and Kshs.13 ,727,655. As observed
in the previou s year, the first prepayment is in dispu te while the second one is under investigation. The
third prepayment relates to a micro filming project at the Hospital which had not been completed as at

|une 30, 2016. Although the issue has been discussed by the Public Investment Committee, no action
has been taken on the PIC recommendations that the three companies be investigated, prosecuted
and the then Hospital Chief Executive Officer held accountable for the loss and surcharged.

Managemen{. comment

HighVoltageCommunicationsLimited-Kshs.15,792,611:Theamountwasanadvancepaymentmade
for the supply, delivery and installation of submersible pumping equipment into the helipad borehole and
deflourination plants for boreholes at helipad and laundry.

The Hospital wrote to the contractor to refund the amount. The contractor declined and declared a dispute
and matter was referred for arbitratiort, The arbitration was concluded on 26th November 2012 and the
Tribunalmade an award of Kshs.14,8.26,645 in favourof KNH. Theprocess of recoveryisongoing.

Glotex Medical Kenya Limited - Ksh s.13,727 ,655:The amount was an advance payment made for the
supply of nuclear medicine materials. The Supplier failed to perform and the Hospital demandedrefund
of the amount. The matter is under investigation with the CID as the firm is not registered with Registrar
of Companies.

Microtec Office Supplies - Kshs.2,213,309: The Supplier was awarded the tender for delivery and
installation of microfilming equipment and to microfilm inactive medical records at a contract sum
of Kshs.3,588,849.72.. The supplier delivered and installed the requisite microfilming equipment and
embarked on the exercise of microfilming inactive files.

The srpplier was paid an advance payment of 60o/o of the contract sum but only perfomred 34% of the
work.'Ihe matter is currently under investigation with the CID.

Focal person: Mr. Calvin Nyachoti - Deputy l)irector, Corporation Secretary

Status: IJnresolved

Time frame: 30th June 2018

1.4Issue:ThereceivablesfromexchangetransactionsbalanceofKshs.l,0g3,20&000,also,includesasum
of Kshs.96,361,633 in respect of letters of credit issued by the Hospital to foreign based firms for supply
o( various goods and services. As in the previous year, the goods and services have not been recognized
and acconnted for in these financial statements.

Management comment

The letters of credit relate to consumables received in the hospital but were not expensed immediately
due to inadequate docrrmentation. Most of these items were of short shelves and were delivered to the
user departments directly and consumed. The verification and identification is ongoing and the necessary

adjr.rstments will be finalized in the current financial year 201712018.

Focal person: Mr. Michael Kihuga - f)eputy l)irector, Finance

Status: Unresolved

Time frame: 30th June 2018
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1.5 Issue: The receivables from exchange transaction balance of Kshs.1,093,208,000 included in

the statement of financial position as at lune 30,,201,6 is the net amount obtained from the gross

balance of Kshs.5,888,587,000 less impairment allowance of Kshs.4,795,379,000 as reflected in Note

24 to the financial statements. The impairment allowance of Kshs.4,795,379,0.00 includes long

outstanding debts of Kshs.3,759,665,395 whose recoverability is doubtful. In addition, the

impairment allowance of Kshs.4,795,379,000 inciudes a provision of Kshs,1,248,877,758 whose

schedule of beneficiaries was not availed for audit review. The impairment allowance of Kshs.

4,795,379,000 was also not approved by the Accounting Officer.

Management comment

these are services offered to patients for which the hospital anticipated to receive payment but did not'

They include credits extended to indigents and absconders debts.

The provision includes historical debts dating back to year 2005 and prior years which the listing is

ongoing.

The procedure and requirements for provision for bad & doubtful debt has been documented in the

Hospital Credit Poliry.

Focal person: Mr. Michael Kihuga - Deputy Director, Finance

Status: Unresolved

Time frame: 30th ]une 2018

1.5 Issue: The receivables from exchange transactions balance of Kshs.1,093,208,000 also includes

accrued investment income of Kshs.11,873,000 out of which accrued investment income of

Kshs.146,227 relates to a cash investment of Kshs.162,499 which was invested long time ago. However,

it is not clear and the management has not explained why the interest o fKshsJl.46,227 was not credited

to the Hospital sbank account as at the time of audit.

Management comment

The Hospital had placed a call deposit on 2nd September, 1999 with National Bank of Kenya for

Kshs.l52,499 ataninterestbearingaccounton theinstructions of thecourt. The accountwas tobejointly

held with the M/S I.A Guserwa and Co. Advocates awaiting the outcome of the hearing. The accumulated

accrued interest as at 30thlune 2016 was Kshs.146,227 and was stitl a liability owed by the bank to the

Hospital. The Hospital Management has instructed the bank to apply accumulated interest to date. The

accumulated interest will be credited to the Hospitals bank in the financial year 2017/18 upon

confirmation by the Bank.

Focal person: Mr. Michael Kihuga - Deputy Director, Finance

Status: On-going

Time frame: 30th june 2018

2. Receivables from Non-exchange Transactions

Issue: The receivables from non-exchange transactions balance of Kshs.134,933,000 as at ]une 30,

2016 includes staff receivables of Kshs.21,333,000 out of which temporary imprest and staff debtors

amounting to Kshs.1,732,267 and Kshs.2,231,943 respectively have been outstanding for a

considerably long period of time. Management has not explained steps taken to recover the

outstanding debts.
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Managentent comment

Temporary Imprest - Kshs. 1,732,267 The long outstanding imprest is owed by former Hospital
employees wholeft servicedue todeath, disrnissal, retirement orresignation before fully accountingfor
imprests issued to them in the course of their duty. Demand notes have been sent and recovery/repayment
from theconcerned hasbeen instituted and all measureswillbe used to recovertheamount.
Finaldues (otherthan pension)forthestaff thathave leftservice asa resultof death, dismissal, retirement
or resignation have not been released as they are yet to clear with the Hospital. The debts owing will be
netted off from the final dues payable to the officers or their next of kin.
Focal person: Mr. Michael Kihuga - Deputy Director, Finance

Status: Unresolved

Time frame: 30th June 2018

3. Property, Plant and Equipment

3.l Parcels of Land

Issue: As similarly reported in 201412075, th,: property, plant and equipment balance of
Kshs.11,592155,000 as at june 30,2076 includes (four) 4 parcels of land measuring O.TU7 hectares
aggregate and valued at Kshs.5Q600,000 which were excised and allocated to other parties as
detailedbelow.

LR No Location Hectares

LRN-209/11460

LRU-209112767 0.226

Value

17

LRN-209/12822 Upper hill 0.221
LRN-209/13319 hill 0.0217

Total 0.7847

9

1,.6

50.6

Kshs'm'
hill 0.315 23

hiI

Further, theproperty, plant and equipmentbalance of Kshs11,59|155,000 alsoincludes three (3) parcels

of land measuring of 4.471 hectares and valued at Kshs.329,00Q000 as detailed below.

LR No Location Hectares Value

Kshs.'m'
LRN-aW11,4269 Upper hill 0.1,4 10

LRN-20911,4272 Upper hill 0.531 39
LRN-209/11976 Upper hill 3.8 280
Total 329

Also, the ProPerty, plant and equipment balance of Kshs.11,597,155,000 includes a parcel of land
measuring 1.3 hectares which belongs to National Quality Control Laboratory and not Kenyatta National
Hospital.'Ihisparcelhasbeen included in the financial statements as part of thel-Iospital land undertitle
t,.R NO.25'.138.

Inaddition,land registrationnumberl.R/No209l7397}val:ued atKshs.22Q000,000and measuring
2.544

hectares located in Upper Hill has a title deed in the name of Kenyatta National I Iospital but the land is
owned by theHospitaltogetherwith theKenya MedicalTrainingCollege and theUniversity of Nairobi.

t

1.\.'\,_-\i itl.i,t i{1.\'l ii:. \\tt1,\t \t\:}\litrl>i()li i'ili:rf irti..\.Di\r,lrr\E.I}, 1,t,,



KenYollo Nolionol HosPilol

Although the issue has been discussed by the Public Investment Committee, no actiot't seem to

have been taken on the Committee's 19th report that the National Land Commission revoke title

deecls irregularly issued to private entities, and the Ethics and Anti-Corruption Cornmission

(EACC) investigates how the Hospital land was allocated to individuals and that the then

Hospital Chief Executive Officer be surcharged for any loss that may have been incurred.

Managementcomment

Four parcels of land (0,7847 hectares) - Kshs.50,600,000 Vide Ministerial circular No.16/2006 of 29th

lune i005, the Hospital together with the University of Nairobi-College of Health Sciences (UoN-

CHS), Kenya Medical Training College (KMTC), and the National Quality Control Laboratory

(NQCL) appointed an Ad hoc Committee to identify the illegally acquired land within the KNH

complex using the PDP ref.no.42121.195104,4. dated 1st August 1995'

The Ad hoc Committee identified eight (8) parcels of land situated within the complex as having been

irregularly/illegally allocated to otherparties.

The Ad hoc Committee made a comprehensive report of its findings to the Ministry of Lands with

recommendations that caveats be placed on the aforemehtioned parcels to curtail any transactions thereof'

Caveats were placed on the parcels of land.

The Report of the Commission of Inquiry into illegal/irregular allocation of public land dubbed'the

NdunguCommissionReport'recommended therevocationof thesaidparcelsof land. Thetitleshaveto

date notbeen revoked as recommended by the Commission.

The Hospital vide letters dated 22nd November 2011 and 23rd January 2012 requested the Ministry of

Lands to issue the Hospital with the official search certificates of the above parcels of land and to further

confirmwhethercaveatsthathadbeen placewere stillin force. TheMinistry responded confirming that

caveats were still in force in the following parcels of land:

' L.R. No.209112767

' L.R. No.209112822

No searches were done on L.R. No. 209/11460 and L.R. No.209/13319 since the Ministry was not able to

locate the files.

A court process was initiated by Chal Developer Limited against NQCL, the Chief Land Registrar and

the Attomey General vide HCCC No.599 ot2014to have the caveat on L.R. No. 2}9fi2767 removed. A

court orderdated 4th February 2015 withdrew the caveat registeredby NQCL. Thecaveatwas lifted on

4th November2015.

The Hospital vide letter ref. no.KNH/CS/1SiVol.1 1127 dated2Tth January 2016 wrote to the National

Land Commission (NLC) to:

0 Place caveats on the aforesaid four (4) titles; and

ii) Investigate the authenticity of the titles with a view to revocation of the same'

The NLC vide letter dated 4th March 201 6 advised that they had directed the responsible directorate to

takethenecessary action. The Hospitalhasbeen followingup withNLC videourletters dated 11th May

2016 and 7th |une 20l6respectively.

C)ne parcel of land (1.3 hectares) - Kshs.220,000,000

LandLRN-2 Ogl13g78(2.544Hectaresor5.286Acres)valued atKshs.220millionisjointlyownedbetween

KNII and Kenya Medical Training Coliege and University of Nairobi. The hospital has madeadjustments

in thebooks to recognize one third (1/3) of the parcel of land at a value of Kshs.73,333,333.
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Focal person: Mr. Calvin Nyachoti - Deputy Director, Corporation Secretary
Status: Unresolved

T'imeframe: 30thJune201g

3.2 Hospital Management Information Systems

Issue: As similarly reported in 201412015, the property, plant and equipment balance of Kshs.
11,597,155,000 includes capital work-in-progress valued at Kshs.40,211,000 out of which
Kshs'26,986,031 relates to payments made to Systems Partners for the provision of Hospital
Information Systems' However, out of Kshs.26,985,031, Kshs.S,g97,206 relates to 15% paid in
addition to 600/o paid earlier as a result of an amendment to the original contract which had provided
for 20o/o payment to be made after testing and commissioning of the system. Further, the project was to
take a period of six (6) months in 2013, but as at the time of audit, the system was still under testing
stage having not achieved its intended purpose.

In addition, the original contract and performance bond expired before completion of ttre project. No
explanation has been provided for breach of the contract.

Management comment

The ICT Board and Accenture consulting firm conducted a study in the year 2012 anddeveloped an
ICT master plan which would have cost Kshs.4 Billion to be implementei. fn" Hospital Management
information system that was procured in year 2013 was a stop grp ,n.uru.. as the hospitalwaited funding
of the ICT masterplan.

The modules in the Funsoft HMIS as delivered required customization to ensure effective
implementation. The subsequent customization that was carried out was not fully acceptable to
KNH and resulted in a standoff with the vendor over additional payments that the vendor
demanded relating to customization to suit user reguirements.

lfie contract stipulated that 60% of the payment was due upon Supply, Delivery and Installation. The
contractwasamended afternegotiationswith the vendortoallow afurther 15%paymenton testingdue
totheextendedimplementation period bringing the totalpaymentsmadesofartoT5%.
Although thefirstperformance bond expiredbefore the completion of theproject, thevendorwasasked
to renew the performance bon4 which was renewed up to 30th December 2015.
Management has resolved to commission the HMIS as is and has reached an agreement with the vendor
that there shall be no further claim for additional funds as far as the implementation is concemed.
The system was fully commissioned in ]une 2017 and all rights of ownlrship documents handed
over.

Focal person: Mr. Michael Kihuga

Status: On-going

Time frame: 30th June 2018

3.3 Refurbishment of PrivateWing

lssue: The property, plant and equipmenl halance of Kshs.11,592155,000 inclu<ies capital work-in-progress
valued at Kshs.40,211,000' As reporte din207412015, the capital work-in-progresswas Ks hs.420,792,000
out of which kshs.l68,ti8&213 related to payments made on June Z0,,z}7sto Aram Investments
for Kenyatta Prime Care Centre (KPCC - Private Wing) refurbishment. However, the contract was
awarded to the third lowest bidder at Kshs.204,831 ,547.20 while the lowest bidrler was
Kshs.148,899,879.80 resulting to alr unexplainerl over-payment of Kshs.55,937,662 .40. Further, physical
verification revealed that sc',,eral defer.ls, includin broken door closures, int
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telephone and nurse calls communication network bath tabs positioned too high for patients to

use comfortably.

The management did not Provide exPlanations for the anomalies.

Management comment

TenderAward: The said lowest bidder who had quoted Kshs.148,299,879.80 failed the technical stage

andtherefore couldnotproceed tothefinancialstage. Thetechnicalevaluation criterionof setting limits

within plus (+) orminus (-)10% of the officiallimitswasprovided forinthestandard tenderdocuments.

The evaluation criteria was set and carried out as per the Terms of Reference set out in the Procurement

Regulations 2006 clauses 46 - 54 and the Public Procurement and Disposal Act Section 66 which mandated

the committee to carry out preliminary technical and financial evaluation'

Pursuant to Fublic Procurement and Disposal Act 2005 section 9(c)(i) and Public Procurement Regulation

2006 Section 29 on tender document which states that:

The Authority shall avail the standard tender documents to proorring entities. ln addition the (PPOA)

Publicprocurement & DisposalGeneralManualsection 7(g)indicates that standard tenderdocuments

havebeendevelopedbythePPOAandMUSTbeusedwithminornecessarymodifications.

Subject to the above provision of the Law, the Hospital prepared a tender document from the standard

tender document availed by PPOA. The criteria set out were a provision derived from the standard tender

document.

The Lst and 2nd lowest bidders were therefore non-resPonsive based on this criterion.

Defects: The defects noted like broken door closures and paint peeling off occurred during the project

defect liability period. The contractor was instructed to attend to the defects within the period of defects

liability. These defects have been resolved.

The contractor installed voice and data cables up to the user point socket as per the contract. Telephone

head sets were not part of the conhact but were procured separately. The nurse call communication system

providedby the contractor did not meet specifications and was therefore rejected and wasnot paid The

hospital is in the Process of procuring a new nurse call system'

Focal person: Mr. Richard Binga - Deputy Director, Facilities & Service

Status: Resolved

Time frame: 30th ]une 2018

3.4 Provision of Hot WaterSYstems

Issue: The property, plant and equipment balance of Kshs.11,597,'155.00 also includes capital work-

inprogress valued at Kshs.r10,211,000 out of which Kshs.6,383,748 relates to payment made on |une

20,, 2015 to Wilken Solar for the provision of hot water at the Hospitals KPCC. The hot water systems

worked for oniy five months, (from 3 October) 2014 lo 20 Marctu 2015) before they broke down.

Therefore, the Hospital did not get value for money spent on the hot water systems.

In the circumstance, it has not been possible to ascertain the ownership status of the parcels of land in

dispute, the propriety of the expenditure totaling Kshs.211,215,295.20 on work-in-progress and whether

the balance of Kshs.11,597,155,000 as atJune 30,201,6 is fairly stated'

Management comment

The hot water system was installed and handed over to the Hospital in October, 2014. Failure of the hot

water system in March 2015 was occasioned by power surge from the KPLC Power suPPly line on 19th

March 2015 which damaged the water re-circulation pump motor and the booster electrical elements. The

cause of the damage could not be attributed to the contractor.
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In order toadd ress the powersurgeand restorethehot watersystem, the hospitalawarded a contract for
additional rvorks that included phase failure relays and surge protector in the bill of quantities, The system
has been restored and is now fully functional.

The cost of replacing the damaged items (circulation pump and heating elements) was Kshs. 623,000.
The additional works were to enhance protection ancl upgrade the power supplied which included relays
surge protectors, thermostats, pressure switches, armoured cables and labour. This cost the Hospital
Kshs.879,200.

The additional money spent was to make the system work after initially investing 6.3million in solar
panelsand tankswhich form thebulkof thesolarwaterheatingsystem.In thiscasenomoneywas lostas
the heating was repaired and is currently working efficiently.
Focal person: Mr. Richard Binga - Deputy Director, Facilities & service
Status: Resolved

Timeframe: 3fth June2018

4. Employee Costs

Issue: The statement of financial performance for the year ended June 3O 2016 reflects employee
costs totaling to Kshs.2598,143,000 in relation to which the following anomalies were noted:
i) The law/regulation used to pay locum/overtime of Kshs. 422,140,12T and staff medical out-patient

allowance of Kshs.78,777,605 included in the employee cost wasnotpresented foraudit review.
ii) The locurn/overtime of Kshs.238,356,841 and unexplained special locum/overtime of

Kshs.183,783,286 paid to the Hospital's doctors ancl nurses amounted to double payments as overtime
seryices were paid/catered for uncler extraneous allowance paid during the year.

iii) The payment of staff medical out-patient allowance of Kshs.78,117,605 amounted to double payment
as the Hospital has also incurred staff medical in/outpatient expenses of yrshs.229,385,000 on the
staff.

iv) TheHospitalhas4,T54staffcomprjsedof200doctors,25dentists,14phannacistsl,Tl8nurses,463
administrative staff and 586 paramedics and others. However, the staff establishment approved by the
parent Ministry was not made available for audit review.

v) TheHospitalhastwodoctorswhohaveattained themandatoryretirementageof sixtyyearsbutare
still in service.

In thecircumstances, it hasnotbeen possible to ascertain thepropriety of theexpendifuretotaling
Kshs.500,207,732 on Locum/overtime and medical allowance and whether the expenditure of
Kshs.7,698,143,000 in the statement of financial performance for the year ended June 3e, 2016 is
fairly stated.

Management comment

Locum/overtime - Kshs. 422,140,727:A locum Nurse is a Nurse/Doctor who works in the place of the
regularNurseorDoctorwhentheregularnurseisabsentorwhentheHospital isshortof Nursesor
Doctors' The hospital management engages locum nurses and doctors to arldress capacity gaps in highly
specialized areassuch aslntensive CareUnit,BurnsUnit, NewbomUnit,Specialized Swgery,Theatres,
Pediatrics, cancer Treatment Centre, Maternity and orthopaedic departments.
Approval for engagement of nurses and doctors on locum was granted by the Board oI management
throughBoard resolution 70197 of AthDecember, 1997. Areview of the rates wasapprovedby the Board
vide MIN 2U2UJ1,.

120,
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Staff medical outpatient allowance - Kshs.78,117,505: Payment of Out-patient Medical allowance is

factored in the current CBA. The same willbe re-negotiated in the next CBA with a view to deleting it

from the payroll.

Locum/overtime-Kshs.238,356,841and Speciallocum/overtime-Kshs.183,783,285:TheGovernment

introduced extraneous allowancesvile circular Ref. No. MSPSITIAffOL.N/lar22 of 19th December,

2011. The payment is to compensate Nurses and Doctors for working under strenuous environment

suchas exposure to infections, needlepricks.

Any overtime worked is compensated by way of time off as stipulated in the Terms and Conditions of

Service, CollectiveBargainingAgreementsandasprovidedintheEmploymentAct,200T. Locumispaid

to address capacity gaps in line with Board approval.

Staff composition:TheHospitalwasdeclared a StateCorporation vide KenyaGazetteLegalNoticeNo.

709 of7987.

Consequently, the Parent Ministry separated and transfened KNH payroll from the Ministry

Headquarters to KNH with effect from lst Jdy,1987. The establishment was6,193 staff by then'

However, the Parent Ministry did not provide documentation of the approved establishment.

InJuly2009, the Ministry reduced theestablishment from6,193to4,754based on in-post asat30th

Iune

2009. On 24th |une 2014, the Hospital commissioned Delloite and Touc.h to conduct a ]ob Evaluation

exercise. Thiswillbepresented tothePatentMinistryforapprovaloncetheSRClobEvaluationreportis
released.

Doctors due for retirement: The two doctors are; Dr. Medhat Mohammed Amin (Gynae-oncology),

62 years and Dr. Henry Otieno Abwao (Oncology), 65 years. We wish to clarify that Dr. Amin

and Dr. Abwao are not general medical practitioners. They are medical specialists whose experience,

knowledge, skills and technical competences are not readily available in the local market. Indeed, Dr'

Amin'straining (Gynae-oncology is not available in the local Universities atthe moment.

However, Management has identified three (3) Doctors for training once the curriculum being developed

by the UON isapproved.

The Hospital has further trained Dr. Antony Ndiritu PAio. 533396 in Cancer Treatment Centre. Upon

expiry of Dr. Abwao'scontract on Z4fhluly,2017,Dr.Ndiritu is expected totakeover.

Focal person: Mr. E1phas Choge - Deputy Director, Human Resource

Status: Unresolved

Timeframe: 30th )une 2018

5. Administrative and General Expenses

Included in the statement of financial performance for the year ended ]une 30, 2016 is

administrative and general expenses totaling to Kshs.525,533,000. The balance includes legal

fees amounting to Kshs.21,341,000 paid to law firms for legal representation of the Hospital but

without the Attomey- General approval and concurrence as required by the Attorney-General Circular

Ref. AG/CONFrcnl247 VOt,.Il of 16 April2014. No explanation has been provided for why this legal

requirement was breached. ln the circumstance, the propriety of legal fees was totaling to

kshs.21,341,000 for the year ended June 30,

2016 cannot be ascertained.
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Management comment

Further to the concem raised by the Auditor, the hospitals stopped all legal fees payments and sort the
direction of the AttorneyGeneral.

On 6th April2017, the AG guided through circular no. AG/CONl6lDl144 VOL.[ stated that
corporations may Proceed to appoint external advocate from its panel of advocates to represent it, as and
when necessary, and particularly in routine and non-complex matters where the state corporations is
unable to represent itself. The hospital is expected to seek AGs approval for complex matters.

A review of all the cases found that they were all within the guidance of the circular. All future cases are
complied with 100%.

Focal person: Mr. Michael Kihuga - Deputy Director, Finance

Status: Resolved

Timeframe: 30th June 2018

6. Medical Service ContractLoss

6.1 Issue: Included in the statemerit of financial performance for the year ended June 30, 2016 is a
medical services contracts loss of Kshs.841,422,000 out of which Kshs.411,,777,000 relates to losses
from the National Hospital Insurance Fund (NHIF). This balance is net of rebate received from the
NHIF and expenditure incurred by the Hospital in treating NHIF members. According to
information available, the Hospital entered into a contract with the NHIF in August 2008 to treat
NHIF members at a rebate rate of Kshs.2,400 for inpatient care per day. The contract will in August
2010. However information available indicates that on 1 August 2016 the rebates were increased to
Kshs. 4000 per patient. No explanation has been provided wlry it took the Hospital eight years to
review the NHIF contract. Had the contract been reviewed earlier, the losses totaling to
Kshs.477,777,000 could have been avoided.

Management comment

llhis is actualloss arising fromunfavorable contractswith NHiF.The Ioss arises as a resultof medicalbills
incurred by patients being higher than the rebate reimbursed by NHIF.

Efforts were made to have the contracts renewed.

thehospital continued toofferservicestoNHlFbeneficiaries on expired contractsfollowinga directive
from Ministry of Health to continue offering servicesuntil new contracts arenegotiated.

The Hospital has negotiated new contracts with NHIF which include expanded services initially not
covered. These services include; oncology at fee for service, MRI, CT Scan, Renal services.

Focal person: Mr. Carylus Odiango - Director, Corporate Services

Status: Resolved

Time frame: 30th |une 2018

6.2 Issue: Furtlrer, included in the statement of financial performance for the year ended Jrrne 3e
2016isa medical services contracts loss of Kshs.84'1,422,000 out of which the sum of Kshs.415,560000
relates to Irer: nraternity program offered by the llospital, as per letter ref. ACC/FCH HSIlzI1rdated 1

April2074 from the Cabinet Secretary, Ministry of Health which communicated the decision of the
Govemrnent to reimburse l.he Hospital sum of Kshs.lZ500 for every delivery. IJowever, Kenyatta
National I-Iospital being a referral hospital receives complicated maternal referrals and as a result
malernity cos,ts are higher but the reimbursable sum of Kshs.17,500 per delivery has remained the same
despite the high costs. The Ilospital may, therefore, continue to incur losses if the reimbursable
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Management comment

The loss arises from difference between cost of offering maternity services and the reimbursement given
by Government of Kshs. 12500 per delivery.

The Hospital's cost of offering free maternity services includes the cost of maternity related complications
that requirespecialized treatments in renaf intensive careunitand pre-term care. The cost alsoincludes
pre-nataland post-natal care. Themanagementhad appealed toPrincipalSecretiry, MOHforreview of
the reimbursement rate to Kshs,39,000.

The MoHhas indicated that the free maternity process willbe transferred to the Linda Mama program
under the NHIF scheme which is expected to reimburse costs incurred.
Focal person: Michael Kihuga - Deputy Director, Finance

Status: Unresolved

Time frame: 3fth June 2018

7. Borrowings

Issue: As previously reported, the borrowings balance of Kshs.1,199,853,000 refiected in the statement of
financial position as at June 30,20't 6 relates to a loan receive drr2}O7 tZO08 from the Kingdom of Spain
in form of medical equipment. According to information available, the loan was repayable by the
Hospital at an interest rate of 3o/o pil annum on a reducing balance for the first six (6) years and
thereafter, the interest plus principal for the next nine (9)years with effect from 1 July 2008. However
records examined indicated that, no interest has been paid or accrued in the eight financial years

between 200812009 and 201512016. Further, the accrued interest, loan repayment and loan balance

confirmation certificate as at )une 3Q 2016 were not availed for audit review. Although indications are

thatthemanagementhassought assistance from the Ministry of Health towards settlement of the

loan, the resPonse from the Ministry on the matter was not availed for audit review. As a result, it has

not been possible to con-firm the accuracy of the borrowings balance reflected in the statement of
financial position as atJune 30,,20'l6and that the balance of Kshs.1,19g,863,OOOis fairly stated as at
the same date.

Management comment

The Government of the republic of Kenya through the National Treazury and the Government of the
Kingdom of Spain signed a loari agreement on 31st ]anua ry 2006for the credit of Kshs.1.2 billion
with a view to on-lending the resources to KNH.
The subsidiary agreement between the Hospital and the National Treasury was never concluded,
though the Hospital had to recognize the Asset (equipment) after acceptance and commissioning
report in its books with a corresponding entry being long term debt.

The Hospital Management through various correspondences to National Treasury since January 2008 to
date has been consistent in their request for the Govemment to take over the Loan and convert it into a
grant due to financial constraints it's facing.

Consultations with the National Treasury, Investment Secretariat, are ongoing with a resolution
expected in the l;Y 201712078.

Focal person: Michael Kihuga - Deputy Director, Financt,

Status: Unresolved
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8. Security Investigation Expenses

Issue: The statement of financial performance Llnder administrative and general expenses reflects
security investigation expenses totaling to Kshs.6,690,000 in respect of meal allowances paid to the
Hospitals security officers for the year ended June 30, 2016. However, the regulations that support of
the payments were not availed for audit review. No explanation has been provided for paying security
officers meals allowances for working in their duty stations. Consequently, the propriety of
expenditure totaling to Kshs.6,690,000 included in administrative and general expenses statement of
financialperformancefor the year ended )une 3Q 2016, could not be confirmed.

Management comment

Followingthe concemsraisedby the auditor, the Chief Executive Officerappointed a taskforce tobench
marking on the Payment of allowance to security officers. The terms of reference are but not limited to
visiting other Government Parastatals to estabiish how they handle payment of any allowance to the State
Security agencies including the National Public Service. The team found that many institutions
have MOUs with the state security agencies and that security officers are seconded to the
institutions based MOU.

The hospital is in the process of negotiating an MOU with the National Public Service to formalize the
relationship and related payments.

Focal person: Mr. Elphas Choge - Deputy Director, Human Resource

Status: Unresolved

Time frame: 3fth June2018

9. Trade and Other Payables from Exchange Transactions

Issue: As similarly reported in 2014/2015, the trade and other payables from exchange transactions balance
totalingof Kshs.Tll,40S,000includeslongoutstandin6accountspayablebalanceof Kshs.65,799,329,No
explanationhasbeenprovided forfailing tocleartheselongoutstandingaccountpayables.

Management comment

Analysis of all the long outstanding accounts payable has been carried out and the invoices totaling to
Kshs.3,2M,795 have been paid.

Reconciliations have been undertaken for invoices totaling Kshs. 22,S32,925109. Support documentation
is ongoing for write back and necessary adjustments in the books as these invoices are not claimed by
suppliers.

Focalperson: Michael Kihuga -Deputy Director, Finance

Status: Unresolved

Timeframe: 3fth June2018

10. Board Members

Issue:The statement of financial performance reflects Board expenses totaling to kshs.14,872000 as at

]une 30, 2016. However, a review of records on the Board members indicated that the Hospital has
eleven board members with one cornmunity constitu ttng36"/o of the Board contrary to the National
Cohesion and Integration Act 2008 which state that no single ethnic community should constitute
more than 33% of the board members of a national institution. In the circumstance, the Board as
currently constituted is in breach of the l-aw.
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Management comment

The hospital was established by Legal notice no.109 of 7987 which provides the Board comPositions being

made up of;

a) A non-executive Chair appointed by the President.

b) The DirectorlCEO,

c) PS of the Ministry ofHealth,

d) PS of the NationalTreasury

e) Principal, College of health sciences, University of Nairobi,

0 Principaf KMTC

t) Not more than 5 members appointed by Minister of Health.

Theappointmentof anypersontotheBoard isoutof controlof thehospitalmanagement.

Focalperson: Mr. Calvin Nyachoti - Deputy Director, Corporation Secretary

Status: UnresolveC

Timeframe: 30th June 2018

CHAIRMAN CHIEF EXECLNIVE OFFICER
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APPENDIX l: PR0JECTS IMPTEMENTED BY KENYATTA NATI0NAt HOSPITAL

Table 9: Projects implemented funded by deaelopment partflers

a
)
l-

1 Construction
and equipping
of Surgical Day
Care Center

l.laushad and
Iarina Mehrali

2016-

2017

Yes

Yes

Yes

2. Bums Management BADEA, OFID, 2013
CentreandPediatric Saudi Fund for
Emergency Centre Development

3.

(BADEA)
The East African

ed date

[dryv Institute

Table 1,0: Status of Projects completion

No ject tal otal
ect

date

A"DB

Constmction
and Equipping of
Canger Ce4tg1
Construction
and Equipping

of Surgical Day

Care Center
J. UpgradeofKNH's 200m

Renal Unit
4. Burns Management

Centre and
Pediatric
Emergency Centre
(BADEA).

2.7b

201.6

350m 300m 98Y"

210m 120m 70%

CT

2.

pletion % udget CS

GoK

Merali,/I(NH

GoK

Development

partner

arter
300m 35Om

210m

200mDesign stage
complete

Design stage

complete

Yes

(under work in
progress)

No

100M

No

Separate

donor
reporting
required
as per the
donor
agreement
(Yes/No)

Consolidated in
these financial
stalements

(Ycs/No)

DonorProiect title Donor
commitment

Period/
duration
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PPP5

8.

ect Iotal
proiect
Cost

Completion %
to date

Tender
evaluation

complete

Budget ctual
et
uarter

Sources

Construction of
300-Bed Hospital

3B

6.

7

Construction of an

Accommodation,
Traini4g &
Shoppihg Complex

Micro-wave for
processing Waste

Treafinient

5B

19M

Concept note

developed

Tender
evaluation

15M

PPP

KNH

The E$t African
Kidnef Institute

28 Design ADB
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APPENDIX 2: TRANSFERS FROIUI THE IUIINISTRY Ot HEATTH rY 2016117

KENYATIA NATIONAT HOSPITAT

Recurent Grants

Bank Statement Date Amount (Kehe.)

t J'r
t? (

:

9-Aug-16

5-Sep-16

21-Oct-l6

21-Nov-l6

15-Dec-16

2'1.-Dec-'1,6

8-Feb-17

L5-Mar-17

1S-Mar-L7

24-Apr-17

3-May-17

}May-17

13-Iun-17

29-Jun-17

+Jul-17

555,127,795.70

555,727,7g5,70

520,127,n5.70

555,121.,7g5.7fl

35,000,000.00

555,127,795.iiJ

555,12L,795.10

555,721,795.10

555,121,,795.10

120,000,000.00

555,L21,,795.10

555,L21,795.10

555,127,795.10

555,121,795.10

301,368,000.00

Total 7,08L829,541.20

Capital Grante

+-Jul-17 343,000,000.00

The amountreceived fromtheMinistry of I{ealth duringFY 201,5117 was KShs.6781,462, Recurrent gra{t of I(Shs.301,368
and capital grant of Kshs. 343,000 werenot received by 3gttr |une 2017andthe same hasbeenaccrued asfeceivable.
(Seenote26).

ANNTiAL REPORT AND FINANCIAL STATF,MT,N'TS $OR'IHE YEAR I]NDING N,201'r.
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Additional infbrmation

3
I

All NHIF members and treir declared dependants can now

access the following services in the Hospitaland NHIF will

pay for their medical bills subject to the following limits;

Wstes!$ ,30,0m

NnmdDdltry 10,000

Chn$ltcmW& FullmstPrscssion

R di&€rrpy

nfrtot

tt rlmug [,u,1,

nedfrar@ ,00,000

&y

9,500 - pr session

15,fi)o

E.0m

Didyns

Mru

CT$m

Sugiolpac@c

.MittwSurgeY 40.000

.llairsug€ry 110.000

Courses offered
I

PostBasic Diplo{a in Specialized Nursing

1. Critical CareNursing

I

3. Nephrologylltrursing

4. Accident&EkrergencY Nursing

NCK Regiskation Certif icate

Valid NCK practice license

Nur sing S ch o o I C ol enilar

April intoke- t'flephrology and Accident

&iEmergency

- llipplicationsby 31st

Decembereach Year

Commencemmt bY 3rd MondaY

of APril

Sqtembulntnke - Critical Care, Peri-
oPertive and Neonatal

- APPlicationsbY 31st

i May eachYear

' - Commenctment bY lst
MondaYofSePtember

Fees Paymetrt

Tuition fee Kslps. 232,000 (Exclusitt e of

by NursingCouncil af

BScN

rforkingexperimce

5. Neonatal

Ailmission

' Twoyears
. KCSEC-

(All courses are

Kmya)

. KRNM,

ANNL'AL REPOR'I fINAN('IAL SI'A'TEMENTS FOR T}IE YEAR ENDING IUNE 30,2017
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