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AcronTrms & Glossary of Terms

County Executive Committee Member

Continuous Medical Education

Corporate Social Responsibility

Electronic Medical Records

Key management personnel who have financial responsibility in the

Hospital.

Hospital Management Board

Hospital Management Team

Infection Prevention Control

Medical Superintendent

National Health Insurance Fund

Occupational Health & Safety Act

Public Financial Management Act

Prevention of Mother to Child Transmission
Coalition for epidemic preparedness innovations

USAID Tujenge jamii
Kenya medical research institute
National health insurance fund
Ear Nose and Throat
Information and communication technology
Kenya Medical Training College
National social security fund

iii
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2. Key Hospital Information and Management
(a) Background information

Molo Sub County Hospital is a level 4 hospital established under gazette notice Vol. LXXV -No. 10
dated 2™ March 1973 and is domiciled in Nakuru County. The hospital is governed by a Board of
Management.

Molo Sub County Hospital was built around October 1946 by the British Colonist as an outstation
to serve the local community and its environments. In 1952 it was elevated to a cottage hospital
under Doctor A.H. Macleon who was the first District Surgeon.

In 1955, the then Nakuru County Council started to run it until independence when the hospital was
upgraded to a Health Centre. In 1978, the facility was upgraded to a Sub District Hospital and then
to a full District Hospital in 2008. After the promulgation of the current constitution, Health
Services were devolved, thus the hospital was taken up by Nakuru County Government and has
recently been gazetted as Molo Sub County Hospital.

The hospital stands on an approximately ten (10) hectares of land. Two (2) hectares of land was
donated to Kenya Medical Training College for the construction of a KMTC. Part of the hospital
land is encroached on by an intruder. The case vide file documents, has been on and off but
currently the matter was forwarded to Nakuru County Government through Health Department.

The hospital serves a catchment population of 60115 which covers a total of 59km?. The facility
serves as a regional referral hospital for the smaller facilities around and neighbouring Sub County
Hospitals.

(b)Principal Activities

The principal activity/mission/ mandate of the hospital is to provide quality preventive, curative and
referral care services. We offer both inpatient/outpatient services, MCH and Maternity services
under Linda Mama program and NHIF services. Other services include: dental, eye, physiotherapy,
otho trauma, paediatric, ENT, comprehensive care centre, counselling and nutritional services.

(c) Key Management

The hospital’s management is under the following key organs:
- County department of health
- Board of Management
- Accounting Officer/ Medical Superintendent
- Head of departments

v
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“.The e I m

;w‘ Medical Superintendent Dr. Warui GKB

1 Heéd of finance Kirui Reuben

|

1 Head of supply chain Chebii Felix
“. ‘ Administrator Edward Omondi
I: | Nursing Officer In charge Josphine Ndegwa

apeutic Committee
ospital on how to treat various patients
ideal practices of the hospital

e Expenditure Committee
| Guide fthe thanagement on the use of the available resources

e amount of resources available and how to allocate resources

anagement Committee
Prov ihkage between the hospital and the community
"‘Invol ein the approval of the quarter budget

iv. H anagement Committee

This i preme hospital management body

fnvol\ edlin the draftitgg of the Annual Work Plan

InvolV dget making and approval

v. Waiver C mmittee

Detem i w to assist members of the public who are stranded due to lack of finance/lack of
insurarn er. So that they are not denied treatment due to their low financial status
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(f) Entity Headquarters
P.O. Box 156-20100

Molo law courts road
NAKURU, KENYA

(g) Entity Contacts
Telephone: (+254) 0701008540
E-mail: dmsomolo@gmail.com

Website: www.go.ke

(h) Entity Bankers

Accounts name: ...... Molo District Hospital
Accounts Number:.... 0100101933200
Bank Name:............. National Bank of Kenya — Molo Branch

(i) Independent Auditors
Auditor General
Office of Auditor General
Anniversary Towers, University Way
P.O. Box 30084
GPO 00100
Nairobi, Kenya

(j) Principal Legal Adviser
The Attorney General
State Law Office
Harambee Avenue
P.O. Box 40112
City Square 00200
Nairobi, Kenya

(k) County Attorney
Nakuru County Government
P.O. Box. 2870-20100
Nakuru, Kenya
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h@Board of Management

hairperson
eorge G. Mungai

George Mungai is the chairman of the board , He is
67 years old and holds a Diploma in Education and a

Diploma in Guidance & Counselling, he is currently
a Farmer/Businessman.

D. hailpe\i(l)n
imu K | yiri

rvice Delivery

Wairimu Kanyiri is a O’ Level graduate

Age;54 years, a community mobilizer and a
Farmer/Business lady

aifperson - Edward Nganga

%

'

o
-

Edward Nganga is a member of the board and also
the service delivery chairperson. He has a Diploma

Community Development/Social Work aged 34
Years.

Profession: Social Work

> e

irpgrson - Keffa Omuyoma

Keffa Omuyoma is a board member and also the
finance chairperson. He holds a Diploma in Human

Resource management, he is 49 Years old
Profession: Businessman

“T
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Medical Superintendent
Dr. Bernard Warui

Dr Warui Benard is a 56-year-old dental surgeon
who has practiced and served in various
management positions within the health department.
Has 8 years’ experience as a deputy medical
superintendent, 3 years as a medical superintendent
in bahati, 5 years in Molo. He is a member of the
Kenya dental association.

6. Julius Koskei
Member

Julius Koskei is a member of the board,
. He has a bachelor’s degree in education (Science).
He is a teacher and is 45 years of age.

T Joseph Obara
Member

Joseph Obara is a board member, holds a Diploma in
Pharmaceutical Technology/HD Clinical Parmacy
Age: 72 Years

Profession: Pharmaceutical Technologist

viil
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81 | aurice Oketch Maurice Oketch is a board member. He done a
ember course in Business Administration,
“. 1 Age: 51 Years

Profession: Pastor/Religious

9. | | Jemnimah Kuria Jemimah Kuria is a board member, holds a Diploma
- ‘ Mégmber in Guidance & Counselling
1Y Age: 69 Years

- j Profession: Retired Teacher

1X




MOLO Level 4 Sub-County Hospital (Nakuru County Government)
Annual Report and Financial Statements for The Year Ended 30™ June 2022

4. Management Team

Medical Superintendent
Dr. Benard Warui

Dr Warui Benard is a 56-year-
old dental surgeon who has
practiced and served in various
management positions within
the health department. Has 8
years’ experience as a deputy
medical superintendent, 3
years as a medical
superintendent in bahati, 5
years in Molo. He is a member
of the Kenya dental
association.

Administrator
Edward Omondi

Edward Omondi is the hospital
administrator and also a board
member. He holds a Master’s
in public administration
(MPPA). He is 35 years of age
and has 8 years’ work

experience

Profession; Public

administrator
Nursing Officer In charge Josephine Ndegwa is the
Josephine Ndegwa nursing officer in charge. She
J

is a Kenya registered
community health nurse. Has a
degree in nursing. Has more
than 10 years of experience

Accountant

Reuben Kirui

Reuben kirui is the hospital
accountant, holds a Bachelors
of arts (economics) a CPA
Graduate. Has 11 years work
experience and is 43 years old.
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Accountant Mercy Wanza is the hospital
Mercy Wanza Mukwayu accountant, has a Bachelor of
? commerce (Finance), a

Certificate in management and
CPA advanced level, she is 30
years old.

LaRoratory in charge George Moturi is the charge,
Gegrge Birundu Moturi Laboratory. Has a Degree in
RS | medical laboratory sciences.
i WO He is 47 years old and has

“ ' more than 10 years work
experience.

ead of health records Joseph Gitau is the head of
Joseph Gitau Karanja Records HRIO. Did SHRIO

/ tertiary level from KMTC
Nairobi. He is 58 years old and
has more than 10 years of
experience

X1




MOLO Level 4 Sub-County Hospital (Nakuru County Government)

Annual Report and Financial Statements for The Year Ended 30" June 2022

Procurement

Felix Chebii

Felix Chebii is in charge of the
procurement department. Has a
Bachelor of purchasing and
supplies management. 33 years
of age and more than 5 years’
experience.

10

Alice Wanjiru

In charge of clinical officers

™

nic

Alice Wanjiru is the in charge
of the hospital clinical officers.
Has a higher diploma in
clinical medicine. 58 years old
and has 8 years work
experience

xii
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Cha,

vernment has supported in renovations and uplifting the face of the facility.

ironmém management and operations of the hospital is guided by the existing policies and

institutipng eworks that govern health sector. The 2010 Kenyan Constitution under the Bill of rights
prbvid t to the highest standards of health services including Reproductive health care services
aﬂd healt service providers including health products and technologies.

As a ho pi al we continue experiencing challenges that call for continuous improvement of quality
ser.vlces tothe pustomers.

THF boatd femgins focused on providing resources and supporting initiatives that will sustain molo level

Gove akuru for the continuous support without which our achievements would not have been

I Wairimg i (vice chair) would like to express my gratitude to Molo level 4 subcounty hospital
estaﬂ”, sp consultants and team leaders not forgetting the Board who take pride in their work and
who exe our hospital 's mission and values each day.
Last;.I but , I believe that our strategy and the staff in place will consistently drive our growth in
he futuref ) the case over the years
: T
$ign;..... P deeens SRR
wlamp;... e A% 1 B B .I“ ... e
)(Yl( hairman Board

| . xiii
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6. Report of The Medical Superintendent
Molo Sub County Hospital was founded in the year 1946, as a health centre, with the aim of offering
primary health services in Molo. It has continued to grow from these humble beginnings to the current
level IV hospital. In the last two years, in spite of COVID-19 pandemic and the current volatile and
unstable global economic challenges, we have achieved a large part of our goal in delivering to our
esteemed patients and clients quality health services.

The hospital’s partnership with other stakeholders like KEMRI, CEPI, UTJ,and other training institutions
have achieved a large part of our research and training goals. We have openly shared best practices across
our hospitals to deliver a better patient experience, increased employee opportunities and greater
investment in facilities and equipment. We should all feel proud of the positive culture and excellent
client reputation we’ve built in over the period of time the hospital has been in existence. Molo Sub
County hospital’s name has become synonymous with quality of patient care and health workers
experience. Our culture openly supports collaboration and innovation. It is the exceptional care delivered
every day, to every patient, across each of our hospital’s departments that has built this reputation. To
assist national recognition of these attributes, the County Government of Nakuru has invested in building
a new outpatient Block; ongoing which will go along way in further improving our services and health
workers experience

Ultimately, our goal is to ensure that the services offered in the hospital remains sustainable and
affordable to the patients. We believe that the hospital is ideally positioned to lead in offering Preventive,
rehabilitative, promotive and curative services and to demonstrate proof of new and other best practices,
from our research and training department that can be emulated by others.

Challenges Faced:

1. Resource Constraints: Despite the successes, resource constraints remained a challenge,
affecting the hospital's capacity to invest in advanced technology and maintain optimal staffing
levels.

2. Healthcare Staff Shortages: The healthcare sector continued to face shortages of skilled medical
professionals, leading to workload challenges. The county however is working on increasing the
workforce to enable us provide patient centered care.

The Way Forward:

1. Resource Mobilization: We will actively seek partnerships and funding opportunities to address
resource constraints and invest in advanced medical technology.

2. Workforce Development: We will continue to prioritize staff training and recruitment efforts to
address healthcare staff shortages. We will pester the county manageme@&til they employ more
staff to ease the strain. Q‘QQ w

@i\

Name;

Q-..f Secretary to the Board %\Q\,

Xiv
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Ann

atgment of Performance Against Predetermined Objectives

b Cdunty Hospital develops its annual work plans based on the below five pillars/Themes/Issues.

nt §f the Board’s performance against its annual work plan is done on a quarterly basis. The
1 achipved its performance targets set for the FY 2021/2022 period for its five strategic pillars, as
bd in the diagram below:

Provide essential medical services
Minimize exposure to health risk factors
Leadership and governance

health care financing

Reduce the burden of violence & injuries

o e L~

| -Promote health -Mitigate -Train nurses on | -staff training
education and nutrition | against new new born care done
counseling born birth -Purchase
-Establish youth complications commodities &

| friendly services supplements.
-Enhance peer .

‘ . pregnancies done.
‘counseling -purchase
-Strengthen school appropriate
health programs equipments
+Enhancing and
promotions of health
education
-Encourage mothers to
start ANC before 12

weeks gestation

-Purchase
commodities &
-Teenage supplements

-<CHV’S to enhance
health education to the
community

-Health education on
the importance of
attending ANC&
PNC.

XV
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-Counsel the
community on income
generating activities

-Seek for political

good will.
Pillar/ theme/ issue 2: -poor PNC - Health -staff training
. -Create a room for attendance education of | done
NREICEoRe o outh friendly center the
health risk factors y y -Low FP intake ) -community
and form support community
outreaches
groups. -Lack on PNC N
knowledgeon |- Advise partiaty
-Train and avail FP community
levant 1 . 4 i
relevant personne Misleading, on social
myths, believes i el
- Education especially ey ’ ’ beliefs on
through school based P FP methods
outreaches and 7 Health
sensitizes teachers on education of the
the needs of the community on
adolescents. proper use of the
-Sensitize the contraceptives
community on the as prescribed.
rights of the
adolescents and refer
the affected to the
relevant authorities.
- Health education and
counseling in schools,
homes and churches.
Pillar/ theme/ issue 3: Enhance leadership -Constitute -Service - Effective
. and governance service delivery | delivery service
Leadership and . . : :
capacity committees committee delivery.
governance )
minutes. - Good
-Hold quarterly E——
management -Quarterly HMT g
; of the
meetings and board .
N facility.
-Manage HRM . . -Human
minutes.
resource
- Monthly reports.
HRM

XVl
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‘. returns to
: county.
Pillar/ h issue 4: -To increase revenue -Revenue reports | -Expand service | -Increased
health :al figancing | generation -% Increase in ment revenue'
| | revenue -Regular staff generation
| _Empower staffs on trainir.lg and -Available
“. prudent financial caI‘)aclxty procureme_nt
SNE— -Empower building and financial
“ .‘ departmental in o— management
? ‘1 charges on . SOPs and
“. | financial sup-jerwsmn o guidelines.
: e — audit reports
' ‘ -Sealed
' -Strengthen use revenue
financial and leakages.
‘. procurement
‘1 policies
ilqur/ thgme/ isque 5: —Revive emergency & | ROAD —Revive -Ambulance
Re dixce th " rdbn of disaster preparedness | ACCIDENTS emetgoncy & regu.larly '
fioléxlce ; Riurdes | Team (a)- Inadequate | disaster serviced, in
1 ‘. - Construction of emergency preparedness good condition
‘ \ proper CSSD preparedness. Team .
| | -Construct casualty (b) -Inefficient -Construct (—jit::fot:]'ammg
‘. department referral system | casualty
- Purchase of X-ray in place. department emergzndiy
Fonsumable supplies. | (c)— poor Hire additional prepareaness
" -Purchase badges for | collaboration
1 the emergency & with other ambulan(ie
}‘ disaster preparedness | agencies e.g. p;rsonn;.
team. police & Red (-I::agI:larm)
- Capacity builds staff | cross. 'S
} oh emergency (d) Community :
. I‘ preparedness interference in | " P i
“‘ service delivery am?ulance.
' “. -Hire additional in cases of i Tl.rfr-lely-
\‘ ambulance personnel | accidents / :::: ;;a;ictrli:o
1 (Paramedic) disasters. .
“. -Rbgular servicing & refér.rmg
w“ reﬁair of the facility.
I: ambulance.
1 g - Timely notification
xvii
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to and from the
referring facility.

-Enhance inter-
sectoral collaboration/
communication to
ensure rapid response
to accidents /disasters.
-Schedule quarterly
inter-sectoral meetings
with other agencies to
address challenges

- Convene community
dialogue days to
sensitize the
community on proper
management of
accident/disasters
e.g.to keep distance
during
accidents/disasters.
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orflorate Governance Statement

tal §s headei:i by the Medical Superintendent who acts the accounting officer and the Secretary
agement Committee. The Medical Superintendent normally oversees the daily operation of the

| departments. He also sets the strategic plan and annual work plan to be cascaded to all
hile developing their respective performance appraisal.

at has ended, the facility held twelve head of departments meetings that normally form
ard meetings. Also, we held four quarterly HMC meetings with an overall attendance of

d fesponsibilities of the Board as set out in the Board Charter include:

ing the Hospital’s strategic direction and priorities, and adopting business plans proposed
enf for the achievement of the strategic objectives

g 4nd evaluating the implementation of strategies, policies, management performance
usiness plans.

oyersight in financial reporting to the Government and communication to stakeholders.
avdilability of adequate resources for the achievement of the Hospital’s objectives.

g Business affairs of the Hospital in light of emerging risks and opportunities.
afjnual budgets.

X1X
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HMC Members

Gazetted HMC members — Molo Sub County Hospital

NO. NAME DESIGNATION TITLE MOBILE
NUMBER

1. | MR. GEORGE G. CHAIRMAN 0722386331
MUNGAI

2. | M/S. WAIRIMU VICE CHAIR 0724775708
KANYIRI

3. | MR. JULIUS K. MEMBER 0724434142
KOSKEI

4. | MRS. JEMIMAH N. MEMBER 0722899102
KURIA

5. | MR. KEFFA MEMBER 0722383637
OMUYOMA

6. | MR. MOURICE MEMBER 0729422037
OKETCH

7. | MR. JOSEPH N. MEMBER 0743280066
OBARA

8. | MR. EDWARD MEMBER 0729507280
NGANGA

9. | DR. WARUIG.K.B. | MEDICAL. SECRETARY 0722995686

SUPERINTENDENT
CO-OPTED MEMBERS

10.| WARD ADMINISTRATOR: -

11.| AREA MCA:NGWARE

12.| MR. EDWARD HEALTH ADMINISTRATOR
OMONDI

13.| MR. REUBEN KIRUI | HOSPITAL ACCOUNTANT

SUB-COMMITTEES

1.
1)
it)
iif)
iv)

The members appointed to the Finance and General Purpose Sub-committee are:-

Mr. Keffa Omuyoma
Mrs. Jemimah N. Kuria
Mr. Julius K. Koskei

Chairman
Vice-Chair
Member

Three other members drawn from the Hospital Management Team (HMT)

XX
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2. e thembers appointed to the Quality of Healthcare Service Sub-committee are: -
i) ward Mganga Chairman
ii) airimu Kanyiri Vice-Chair
m) J eph N. Dbara Member
iv) ee pther members from the facility Hospital Management Team
I 3. bers szpointed to the Infrastructure Sub-committee are: -
| 1) ‘. Mr| Maurice Oketch Chairman
| ii) | |Hoh. Michael Njoroge Vice-Chair
| i) I‘ other members from the facility Hospital Management Team.
Board rations
The foll g fchedule, determined by the Leadership and Governance Committee under the leadership
of CEC Services, shows compensation by type paid to the Health Management Board members
at each

ttee me%etmg attended These rates shall continue to apply until the Salanes and

ed to the County Governments.

‘ } ALLOWANCES FOR HFMCB
“ I\ | LEVELS LEVEL4 LEVEL 4
| { | HIGH VOLUME LOW VOLUME
; [ 1 CHAIRPERSON 15,000 6,000 4,000
1 ; 2. VICE CHAIRPERSON 12,000 6,000 3,500
‘ ' 3. MEMBER 10,000 4,000 3,000
“ 4 LUNCH 3,000 2,500 1,000
‘. 5. P.AFOR MEMBER PWD 2,000 2,000 1,000
! 6. SUB COMMITTEES 6,000 3,000 1,500
|

\ . 7. MEMBERS ON SPECIAL 6,000 4,000
, ‘ ASSIGNMENT/PUBLIC

, TRANSPORT & LUNCH

‘ REIMBURSEMENT

+ o

2,000

hics and IC ct:

. \The
|me

rd ppholds high ethical standards and a code of conduct that guides the behavior of its

3 xxi
| ‘
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9. Management Discussion and Analysis

The facility offers both outpatient and inpatient medical Care Services

The OPD workload based on financial year 2021/2022 data both new clients and re-visits are shown as
below:-

General outpatient (Filter Clinic) Attendance

Data element New clients Re-visits Total

OPD attendance >5yrs Male 0583 12458 22041
OPD attendance >5yrs Female 12866 22957 35823
OPD Attendance <5yrs Male 3186 10072 13258
OPD Attendance <5yrs Female 3098 8908 12006
Over 60 years 958 2618 3576
TOTAL 29691 57013 86704

MOLO HOSPITAL OUTPATIENT ATTENDANCE
YEAR 2020-2022
100000

Sebin 86704
80000
70000
60000
50000
40000
30000
20000
10000

0

2020/2021 2021/2022
® OPD ATTENDANCE 56200 86704

XX1i
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| | |
| | |
] |
General|Inpatignt ‘
| |
Hr;ospit d nistraﬁ&ve Statistics
| | [
} \ trans
\ ‘|‘ 1]36(1 admissi | Discharge | fers transfer | deat | absco | well
" 1‘ 8 cots | on s in sout |hs nders | people | OBD
Medical yvard Male | | 24 1107 I 54| 94 16 5601
edical ¥
emale | | 16 1128 46| 60 3 6163
| | |
Maternity| Ward 124 2780 5 1 8650
bgurWa.r |
| | |
aediatric [Ward '8 653 13 42 2561
urs'gry/N pofatal ‘
ard \ |2 2 237 22 34 110 | 1744
| | |
} ! .
| | |
| ‘I “
‘\
| |
Under 5 teh diseases
“‘1 Uppér R :spirator:y Tract Infections 3206
| | |
2 [ Pdedmodia | 2244
|
3 DiP ‘ oe} with nﬁ dehydration 747
‘l} Eye feciions | 625
\ \ ‘
5 | Otlerinjyries | 263
6 | Bufns | 101
{ 1
7 | Urihary Tact Infe%tions 98
81| G ntdritis l 82
\ |
9 | Ear nfectipn } 64
|
10 | Confi e malaria 61




MOLO Level 4 Sub-County Hospital (Nakuru County Government)
Annual Report and Financial Statements for The Year Ended 30™ June 2022

Over 5 top ten diseases

1 | Hypertension 2412
2 | Upper Respiratory Tract Infections 2392
3 | Other injuries 2024
4 | Pneumonia 1884
5 | Urinary Tract Infections 1577
6 | Eye Infections/Conditions 1383
7 | Diabetes 848
8 | Arthritis, Joint pains etc. 773
9 | Diarrhoea 606
10 | Violence related injuries 537

FIF: Facility Improvement Fund

FIF being the main source of hospital revenue is key towards hospital budget programs.

Average Daily Collections: 100,000
Average Monthly Collections: 3,000,000
Quarterly Collections: 9,000,000

Apart from cash collection the hospital management introduced M-Pesa payments whereby the
amount paid in is reflected on the bank statement. M-Pesa pay bill machine was bought and
installed to print out receipts for patients and at the same time can produce statement print out for
reference purposes.
Expenditure: -
Monthly Recurrent Expenditure: 2,372,600

Quarterly Recurrent Expenditure: 7,117,800

Compliance with Statutory Requirements:
e The hospital maintains full compliance with all regulatory and statutory requirements, including
licensing, safety, and healthcare standards. This is evidenced by the compliance certificates and
licenses.
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Major Riskq Facing the Organization:
1. | Econpmic Uncertainty: Fluctuations in the revenues and delays by the National Health Insurance
Fund [NHIF) and Linda Mama to reimburse the hospital leads to financial instability.
2. |Staffipg Challenges: This is a huge and perennial challenge. The few committed staff are
aindd to provide quality service.
| 3. bt: [There is 'a huge debt which keeps rising due to the financial challenges
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10.Environmental and Sustainability Reporting
i) Sustainability strategy and profile
The principal activity/mission/ mandate of the hospital is to provide quality preventive, curative and
referral care services. At the hospital level, we have the FIF which is run through hospital executive
expenditure committee that refines budgets, expenditure plans strategic and annual work plans. The
hospital management committees that comprise of heads of department is responsible for establishing
departments need and forward to the executive expenditure committee, day to day running of the
departments.

In order to ensure the hospital remains relevant and grows, the medical superintendent plays a critical
role of providing a framework of team work and multidisciplinary approach. He should ensure the
hospital has acceptable culture by incorporating human resource from different culture orientation and
with various knowledge and skills.

Time management is of essence and the institution has strived to make it a routine that patients are
managed seamlessly across all departments.

To improve the revenue collection, the hospital moved from cash collection to M-Pesa payments
whereby the amount paid in is reflected on the bank statement. M-Pesa pay bill machine was bought and
installed to print out receipts for patients and at the same time can produce statement print out for
reference purposes.

ii) Environmental performance

There is a clear policy on waste management, however an incinerator is most recommended for
segregation of the hospital waste since the existing burning chamber is not functioning. Hospital
kitchen also needs renovation. The construction of the hospital mortuary was of great help to the
society however it also needs some improvements.

iii) Employee welfare

The hiring process is under the county public service board. The hospital has staff trainings,
mentorship and career welfares to enhance staff skills. The staff are well equipped with the
necessary tools that enable them to do their work of saving life

Monthly staff return plays a critical role in establishing the distribution of staffs within the
hospital. Different categories of staffs exist in the facility such as permanent and pensionable,
county contracted, UHC contracted, partner contracted (UTJ) and hospital contracted.

The contract usually runs for a period of three renewable months for hospital contracts while for
county contracted runs for a maximum of three years.

The Staff are largely classified as Technical, and non-Technical working in different departments
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the fon- technical staffs mainly report to the office of the hospital administrator who is their
; iate supervisor. Their induction, welfare, disciplinary, target process are normally handled
thd administrator.

arket place practices-

“ esponsible competition practice.
The hogdpilal thakes sure they provide quality service and that the necessary drugs are stocked. We

operate vironment whereby we are guided by the Kenya Constitution 2010 that calls for adhering
to integt nshrined in Chapter Six. Also, our staffs are affiliated to various professional bodies like
Nursing il, Kenya Medical and Dentist Board, Pharmacy and Poisons Board among others that

regulate fessions by ensuring they align to the code conducts and ethics in their duty.

Moreover, |
service dgli

are other manuals and Acts which are in existence that are all aimed at ensuring that
is fair, transparent and non-discriminatory. They include Human Resource Manual, 2016
and policles; Enjployment Act, 2007 and Public Finance Management Act, 2012 among others.

pply chain and supplier relations

ods and services within the hospital is governed by the Public Procurement and Asset
5 and the revised edition,2022. We get our supplies from various sources with the
Ith supporting to some extent in the supply of pharmaceuticals, non-pharmaceuticals
ents.

ent is commenced, a requisition must first be raised by the user department, its then
ent, then to the accounts and finally to medical superintendent who can either
it giving reasons.

dommuni ouf our serﬁ'ices through displaying an updated service charter, notice board and through
fublic partjcipatipn/Barazas.

l 1 Xxvii




MOLO Level 4 Sub-County Hospital (Nakuru County Government)
Annual Report and Financial Statements for The Year Ended 30" June 2022

In the event the hospital introduces a new service, we send the notices to various religious
organisations, schools and sub county administration for announcement.

d) Product stewardship
The products that are directly consumed by the patients in their course of service delivery are usually
safe, quality assured and registered for that particular use. This is verified during procurement process
by scrutinising suppliers to ensure they meet all laid down requirements. Items donated by well-
wishers and partners always undergo thorough inspection and are only allowed in if the hospital is in
need of them.
Parameters which are checked includes date of manufacture, name of the manufacturer, language on
the label/inserts and storage condition. Items that are almost expiring, with foreign instructions and
language are usually rejected.
Routine stock taking to ascertain expiry dates among other indicators happens every month whereby
stocks that face short expiry or are overstocked get redistributed to other health facilities in exchange
with long expiry one.

e) Corporate Social Responsibility / Community Engagements
Preventive health care being one of the three approaches to the facility health delivery focus, the
hospital engages the community through community health volunteers CHVs. During such
meetings and engagements, the community is educated in respect to general cleanliness, water,
sewerage commonly known as WASH- water and sanitation hygiene.
Our recruitment for hospital contracted staffs mainly prioritizes on the community applicants. This
is basically aimed at ensuring that the hospital gives job opportunities to the community.
The hospital has contracted local suppliers for perishable food including meat, milk, vegetables,
bread . This contributes to the hospital having a good relationship with the community, because
they support us as we support them
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olo Sdb-County Hospital for the year ended June 30, 2022 are set out on pages 1 to 5.
gemean
the Board who served during the year are shown on page vii-ix

neral is responsible for the statutory audit of the hospital in accordance with Article 229
on of Kenya and the Public Audit Act 2015 or XYZ Certified Public Accountants were
e Audit#)r General to carry out the audit of the hospital for the period ended June 30,
ahce to section 23 of the Public Audit Act, 2015 which empowers the Auditor General to
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12.Statement of Board of Management’s Responsibilities

Section 164 of the Public Finance Management Act, 2012 requires the Board of Management to
prepare financial statements in respect of Molo sub county hospital, which give a true and fair view
of the state of affairs of the hospital at the end of the financial year/period and the operating results of
Molo Sub-County Hospital for that year/period. The Board of Management is also required to ensure
that the hospital keeps proper accounting records that disclose with reasonable accuracy the financial
position of the Hospital. The council members are also responsible for safeguarding the assets of the
Hospital.

The Board of Management is responsible for the preparation and presentation of the Molo Sub-County
Hospital financial statements, which give a true and fair view of the state of affairs of Molo Sub-
County Hospital and as at the end of the financial year (period) ended on June 30, 2022. This
responsibility includes: (i) maintaining adequate financial management arrangements and ensuring
that these continue to be effective throughout the reporting period, (ii) maintaining proper accounting
records, which disclose with reasonable accuracy at any time the financial position of the Molo Sub-
County Hospital, (iii) designing, implementing and maintaining internal controls relevant to the
preparation and fair presentation of the financial statements, and ensuring that they are free from
material misstatements, whether due to error or fraud, (iv) safeguarding the assets of the hospital; (v)
selecting and applying appropriate accounting policies, and (vi) making accounting estimates that are
reasonable in the circumstances.

The Board of Management accepts responsibility for the Molo Sub-District Hospital’s financial
statements, which have been prepared using appropriate accounting policies supported by reasonable
and prudent judgements and estimates, in conformity with International Public Sector Accounting
Standards (IPSAS), and in the manner required by the PFM Act, 2012 and. The Board members are of
the opinion that the hospital’s financial statements give a true and fair view of the state of Molo Sub-
County Hospital ’s transactions during the financial year ended June 30, 2022, and of the hospital’s
financial position as at that date. The Board members further confirm the completeness of the
accounting records maintained for the hospital, which have been relied upon in the preparation of the
Molo Sub-County 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 of management to indicate that the hospital will not
remain a going concern for at least the next twelve months from the date of this statement.
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‘ -.F PORT OF THE AUDITOR-GENERAL ON MOLO LEVEL 4 SUB-COUNTY

! Il PITAL FOR THE YEAR ENDED 30 JUNE, 2022 - COUNTY GOVERNMENT OF
' AKURU

| PRE MBLE\
! dra your ttention to the contents of my report, which is in three parts:

[ A R port o the Financial Statements that considers whether the financial statements
falrly resented in accordance with the applicable financial reporting framework,

' a ounting standards and the relevant laws and regulations that have a direct effect
L on the financial statements.

\ B. Report on Lawfulness and Effectiveness in Use of Public Resources which

donsiders compliance with applicable laws, regulations, policies, gazette notices,
| dirculars, guidelines and manuals and whether public resources are applied in a
| \ drudent, efficient, economic, transparent and accountable manner to ensure

Government achieves value for money and that such funds are applied for intended
purpose,

‘ G. Report on Effectiveness of Internal Controls, Risk Management and Governance
| 1 which considers how the entity has instituted checks and balances to guide internal

| operations. This responds to the effectiveness of the governance structure, the risk

“ anagement environment and the internal controls, developed and implemented by
tHose c

eptity. |

. Anjluninodifi »F opinion does not necessarily mean that an entity has complied with all

rged with governance for orderly, efficient and effective operations of the

. rele va t laws and regulations and that its internal controls, risk management and

go r ance systems are properly designed and were working effectively in the financial
ear ufder review.

tree parts of the report are aimed at addressing the statutory roles and

T s ongibilities of the Auditor-General as provided by Article 229 of the Constitution, the

. PuBlic Finance Management Act, 2012 and the Public Audit Act, 2015. The three parts of
tHe repprt, when read together constitute the report of the Auditor-General.

| R | T ON {THE FINANCIAL STATEMENTS

| Q Iiﬂd Opinion
“ | have |audited the accompanying financial statements of Molo Level 4 Sub-County
. Hpspitdl - County Government of Nakuru set out on pages 2 to 27, which comprise of the

Rdpokt ofithe Auditor-General on Molo Level 4 Sub-County Hospital for the year ended 30 June, 2022 — County
| Gqvernmdnt of Nakuru

118
L

L ‘i i




statement of financial position as at 30 June, 2022, the statement of financial performance,
statement of changes in net assets, statement of cash flows and the statement of
comparison of budget and actual amounts for the year then ended, and a summary of
significant accounting policies and other explanatory information in accordance with the
provisions of Article 229 of the Constitution of Kenya and Section 35 of the Public Audit
Act, 2015. | have obtained all the information and explanations which, to the best of my
knowledge and belief, were necessary for the purpose of the audit.

In my opinion, except for the effect of the matters described in the Basis for Qualified
Opinion section of my report, financial statements present fairly, in all material respects,
the financial position of Molo Level 4 Sub-County Hospital - County Government of
Nakuru as at 30 June, 2022 and of its financial performance and its cash flows for the
year then ended, in accordance with International Public Sector Accounting Standards
(Accrual Basis) and comply with the Health Act, 2017, the County Governments Act, 2012
and the Public Finance Management Act, 2012.

Basis for Qualified Opinion
1. Variances in Revenue from Rendering Services

The statement of financial performance reflects rendering of services — medical service
income amount of Kshs.70,525,757 as disclosed in Note 8 to the financial statements.
Included in the amount is Kshs.27,472,541 being claims reimbursed from the National
Health Insurance Fund (NHIF). However, NHIF records revealed an amount of
Kshs.24,213,875 resulting to an unexplained variance of Kshs.3,258,666.

In the circumstances, the accuracy and completeness of revenue from rendering services
amount of Kshs.27,472,541 could not be confirmed.

2. Non-Disclosure of Property, Plant and Equipment

The statement of financial position reflects Nil balance in respect of property, plant and
equipment balance. However, review of Hospital records and physical verification carried
out in the month of April, 2024, revealed various assets including land, buildings, motor
vehicles, furniture, computers and equipment which were not disclosed in the financial
statements. Further, the ownership documents for land were not provided for audit.

In the circumstances, the accuracy, completeness and ownership of property, plant and
equipment Nil balance could not be confirmed.

3. Variances in Receivables from Exchange Transactions

The statement of financial position reflects receivables from exchange transactions
balance of Kshs.7,335,100 as disclosed in Note 15 to the financial statements. The
amount relates to dues from National Health Insurance Fund (NHIF) whose records
indicates a balance of Kshs.935,338 resulting to an unexplained variance of
Kshs.6,399,762. Further, the amount has been outstanding for more than twelve (12)
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nths while the contract between the Hospital and NHIF indicates the period to pay
geénulne claims is within 30 days of submission.
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has come to my attention to cause me to believe that public resources have not been
applied lawfully and in an effective way.

Basis for Conclusion
1. Failure to Transfer Revenue to the County Revenue Fund Account

The statement of financial performance reflects rendering medical services income of
Kshs.70,525,757 as disclosed in Note 8 to the financial statements. However, the amount
was not transferred to the County Revenue Fund Account for approval by the Controller
of Budget before withdrawal. This was contrary to Regulation 81(1-3) of the Public
Finance Management (County Governments) Regulations, 2015 which states that a
receiver of revenue shall promptly deposit into the County exchequer account all receipts
due to the County Revenue Fund.

In the circumstances, Management was in breach of the law.
2. Delayed Completion of Hospital Block

Review of Hospital records revealed that a contract for the construction of an outpatient
and in-patient block was awarded at a contract sum of Kshs.150,095,777. The works
commenced on 6 May, 2021 for a contract period of forty (40) weeks. However, this
duration lapsed but it was extended by twenty-one (21) weeks which also lapsed on
22 July, 2022 and with only works amounting to Kshs.57,879,454 being certified. Further,
physical verification carried out in the month of April, 2024 revealed that the project was
still under construction with an estimated completion level of 60%.

In the circumstances, value for money in the construction of an outpatient and in-patient
block could not be confirmed.

3. Irregular Engagement of Casual Workers

The statement of financial performance reflects employee costs of Kshs.24,858,880 as
disclosed in Note 10 to the financial statements. Review of payroll records revealed that
Management engaged casual workers for more than three (3) months. However, this was
contrary to the Public Service Commission of Kenya, Section B.16(1) of the County Public
Service Human Resource Manual of May, 2013 which states that; Casual workers shall
be engaged only on urgent short-term tasks with the approval of the County Public
Service Board and they shall not be engaged for more than three months, as stipulated
in the Employment Act (2007).

In the circumstances, Management was in breach of the law.
4. Non-Compliance with Kenya Quality Model for Health Policy Guidelines

Review of Hospital records and interviews on verification of services offered, equipment
used and medical specialists in the Hospital at the time of audit revealed that the Hospital
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t meet the requirements of Kenya Quality Model for Health Policy Guidelines due
sthff deficits by 75 (Seventy-five) staff requirements or 76% of the authorized

t
}eta ishment.
| fl Level 4 No. in Percentage
Requirements Standard | Hospital | Variance %
dical Officers 16 5 11 69
\hesthesiologists 2 0 2 100
| naral Surgeons 2 1 1 50
Péadlatrics 2 1 1 50
Radidlogists 2 1 1 50
% I:Ieglstered Community 75 16 59 79
i urses
[otal 99 24 75 76

'+on, the Hospital lacked the necessary equipment and machines outlined in the
Policy Guidelines as detailed below:

Level 4 Hospital | Actuals in Percentage
vic Standard the Hospital | Variance %
150 82 68 45
N‘e Born Unit 5 3 2 40
{Indubators
Néw| Bdrn Unit Cots 5 4 1 20
Fdn tiotal ICU 6 0 6 100
B4d;
High Dependency 6 0 6 100
| Unit {HOU) Beds
: RI ILiit with 5 0 5 100
| ati¢ast 5| Dialysis
| Mach
| Twp Funktional 2 1 1 50
| Operatiohal
| TheatrestMaternity
& erd|
These deficiencies contravene the First Schedule of Health Act, 2017 and imply that
acce ing fthe highest attainable standard of health, which includes the right to health

Constitutioh of Kenya, 2010 may not be achieved.

In the |
negatjve

irgumstances, the understaffing and inadequate hospital equipment may
ly have impacted on service delivery to the public.
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The audit was conducted in accordance with ISSAI 4000. The standard requires that |
comply with ethical requirements and plan and perform the audit to obtain assurance
about whether the activities, financial transactions and information reflected in the
financial statements are in compliance, in all material respects, with the authorities that
govern them. | believe that the audit evidence | have obtained is sufficient and appropriate
to provide a basis for my conclusion.

REPORT ON EFFECTIVENESS OF INTERNAL CONTROLS, RISK MANAGEMENT
AND GOVERNANCE

Conclusion

As required by Section 7(1)(a) of the Public Audit Act, 2015, based on the audit
procedures performed, except for the matters described in the Basis for Conclusion on
Effectiveness of Internal Controls, Risk Management and Governance section of my
report, | confirm that, nothing else has come to my attention to cause me to believe that
internal controls, risk management and overall governance were not effective.

Basis for Conclusion
1. Unfulfilled Orders for Pharmaceuticals and Non-pharmaceuticals

Review of ordering records indicated the Hospital made quantity orders of 100,372 units
for various medical commodities from Kenya Medical Supplies Authority out of which only
79,823 units or 80% of the orders were received resulting to unfulfiled orders of
Kshs.20,549 or 20%.

In the circumstances, the effective management of pharmaceutical and non-
pharmaceuticals stocks could not be confirmed.

2. Expired Medical Supplies

Review of the store records on pharmaceuticals and non-pharmaceuticals at the Hospital
revealed that fifty thousand nine hundred and forty-four (50,944) units of various drugs of
undetermined value had expired. Further, the stock cards used to issue drugs to various
departments in the Hospital did not indicate the batch number and the expiry dates of the
drugs.

In the circumstances, the effectiveness of internal controls on the management of
pharmaceutical and non-pharmaceutical were not effective.

3. Stock out of Essential Medical Supplies

Review of the Hospital stock cards indicated that the Hospital experienced stock out of
medical supplies ranging from four (4) days to three hundred and sixty-four (364) days.
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circumstances, the effectiveness of internal controls on monitoring stock movement
h pharmmaceutical and non-pharmaceutical were not effective.

dit was conducted in accordance with ISSAI 2315 and ISSAI 2330. The standards
that | plan and perform the audit to obtain assurance about whether effective
r@cesgses and systems of internal control, risk management and overall governance were
rafing effectively, in all material respects. | believe that the audit evidence | have
ingd is sufficient and appropriate to provide a basis for my conclusion.

pansibilities of Management and the Board of Management

ahagement is responsible for the preparation and fair presentation of these financial
sfatements in accordance with International Public Sector Accounting Standards (Accrual
s) land for maintaining effective internal control as Management determines is
ssfry to enable the preparation of financial statements that are free from material
sstatement, whether due to fraud or error and for its assessment of the effectiveness

re in place to address key roles and responsibilities in relation to overall
and risk management, and ensuring the adequacy and effectiveness of the

8 of the Public Audit Act, 2015 and submit the audit report in compliance with
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Article 229(7) of the Constitution. Reasonable assurance is a high level of assurance, but
is not a guarantee that an audit conducted in accordance with ISSAIs will always detect
a material misstatement and weakness when it exists. Misstatements can arise from fraud
or error and are considered material if, individually or in the aggregate, they could
reasonably be expected to influence the economic decisions of users taken on the basis
of these financial statements.

In addition to the audit of the financial statements, a compliance review is planned and
performed to express a conclusion with limited assurance as to whether, in all material
respects, the activities, financial transactions and information reflected in the financial
statements are in compliance with the authorities that govern them in accordance with
the provisions of Article 229(6) of the Constitution and submit the audit report in
compliance with Article 229(7) of the Constitution.

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

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

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

. Identify 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.

o Evaluate the appropriateness of accounting policies used and the reasonableness
of accounting estimates and related disclosures made by Management.
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Conclude on the appropriateness of Management’s use of the applicable basis of
accounting and, based on the audit evidence obtained, whether a material
uncertainty exists related to events or conditions that may cast significant doubt on
the Hospital's ability to continue to sustain its services. If | conclude that a material
ncertainty exists, | 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
he date of my audit report. However, future events or conditions may cause the
Hospital to cease to continue to sustain its services.

\J

valuate the overall presentation, structure and content of the financial statements,
ihcluding the disclosures and whether the financial statements represent the
nderlying transactions and events in a manner that achieves fair presentation.

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

rform such other procedures as | consider necessary in the circumstances.

unicate with Management regarding, among other matters, the planned scope and

ing bf the audit and significant audit findings, including any significant deficiencies in
eftnal control that are identified during the audit.

ovide Management with a statement that | have complied with relevant ethical

lirements regarding independence and to communicate with them all relationships

r matters that may reasonably be thought to bear on my independence and
plicable, related safeguards.
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'\‘ 4. tateme;‘lt of Financial Performance for The Year Ended 30™ June 2022
‘ ‘
“ nu¢ from npn-exchange transactions
I d ‘0ntribuiions from the County Government 6
G*a m donors and development partners 16,577,621
“. R ue{from eichange transactions
' | Rep of services- Medical Service Income 8 70,525,757
| Toka re*nue 87,103,378
Expense
Metligal/Qlinical costs 9 43,748,344
| Empldyeejcosts | 10 24,858,880
I\ Bo f Management Expenses 11 682,800
' Rephi a.x*lmaintépance 12 3,215,773
“{ Geriar e)*)enses 13 11,209,707
| Total pc}nses | 83,715,504
Net 8§ lis for th% year 3,387,874
| \‘l
‘
'\The “ pitdl’s financial statements were approved by the Board on and
sign itq behalf lJ:y:
I \
{‘J ?hai n = uv(quHead of Finance
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Molo Hospital (Nakuru County Executive)
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15.Statement of Financial Position as at 30™ June 2022

Assets

Current assets

Cash and cash equivalents 14 11,317,723

Receivables from exchange transactions 15 7,335,100

Inventories 16 7,248,197

Total Current Assets 25,901,020

Non-current assets

Intangible assets 17 260,000

Total assets 26,161,020

Liabilities

Current liabilities

Trade and other payables 18 22,773,146

Total Liabilities 22,773,146

Net assets

Accumulated surplus/Deficit 3,387,874

Capital Fund

Total Net Assets and Liabilities 26,161,020
The Hospital’s financial statements were approved by the Board on and
signed on its behalf by:

Y=, = =

(&\\ hairman U-—%\Jﬂ\ \{bﬁad of Finance

Board of Management ICPAK No: _ Ll ‘
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6.4tatement of Changes in Net Asset for The Year Ended 30" June 2022
|

AsatlJuly 1, 2020
Reya atiin gain
Sutpl (*ﬁcz’t) for the year -

Capi *velopment grants -
As ht Jund 30, 2021 -
Imim! -

| At July 1,021
Revhluation gain

| Su forghe year - 3,387,874 0 3,387,874
| CapitallDevielopment grants - -
At Juing 3042022 - 3,387,874 0 3,387,874

' The Haspithl’s financial statements were approved by the Board on
'signé{d dn it§ behalf by:

---------------------------------

% Chaifman : v(»/“)Head of Finance

Boar nagement ICPAK No: Qp7 227
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17.Statement of Cash Flows for The Year Ended 30™ June 2022

Cash flows from operating activities

Receipts

Rendering of services- Medical Service Income 8 70,525,757
Total Receipts 70,525,757
Payments

Medical/Clinical costs 9 15,069,745
Employee costs 10 24,858,880
Board of Management Expenses 11 682,800
Repairs and maintenance 12 2,536,148
General expenses 13 10,798,747
Total Payments 53,946,320
Net Surplus 19 6,415,583
Net cashflows from operating activities 19 6,415,583
Cash and cash equivalents at 1 July 2021 4,902,140.35
Cash and cash equivalents at 30 June 2022 14 11,317,723.35

The notes set out on pages 1 to 39 form an integral part of the Annual Financial Statements. The

Hospital’s financial statements were approved by the Board on

on its behalf by:

e o ——

&\-l Chairman Head of Finance

ke tonatunp  ReT2T

&:’ Medical Superig;endent_ ——

and signed

.

\ sUPERIN TEN N
VY -

[/ ,r \ : 'é‘w
(37 2omy s )
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—

_18.Statement of Comparison of Budget and Actual Amounts For The Year Ended 30" June 2022

ctual on

Ti1ginal 3 TIULTIIAIICE
e d (101 B \cliustments
FCTSU l!,l \

difference utilisation

a b c=(a+b) D e=(c-d) f=d/c%

Kshs Kshs Kshs Kshs Kshs
Revenue
M S Bera LA 0 16,577,621 | 16,577,621 | 16,577,621 0 100%
the County Government
TSR SORI QR e s 70,001,280 - 70,001,280 | 70,525,757 524,477 101%
Medical Service Income
Total income 70,001,280 - 86,578,901 87,103,378 -524,477 101%
Expenses
Medical/Clinical costs 16,676,067 16,577,621 | 33,253,688 43,748,344 -10,494,656 132%
Employee costs 26,404,654 - 26,404,654 24,858,880 1,545,774 94%
Remuneration of directors 700,000 - 700,000 682,800 17,200 98%
Repairs and maintenance 3,127,750 - 3,127,750 3,215,773 -88,023 103%
General expenses 11,266,687 - 11,266,687 11,209,707 56,980 99%
Total Expenses 58,175,158 16,577,621 | 74,752,779 83,715,504 -8,962,725 112%
Surplus for the period - 11,826,122 3,387,874 -
Capital expenditure - - - -

k[l Chairman U_Ddlr%,

Board of Management

Vot

-------------- oy

T 20 MAY

\ %
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1.

19.Notes to the Financial Statements

General Information

Molo sub-county hospital is established by and derives its authority and accountability from PFM
Act. The Molo Sub-County Hospital is wholly owned by the Government of Kenya and is
domiciled in Kenya. The Molo Sub-County Hospital’s principal activity is to provide integrated
quality services for all.

2. Statement of Compliance and Basis Of Preparation

The financial statements have been prepared on a historical cost basis except for the measurement
at re-valued amounts of certain items of property, plant, and equipment, marketable securities and
financial instruments at fair value, impaired assets at their estimated recoverable amounts and
actuarially determined liabilities at their present value. The preparation of financial statements in
conformity with International Public Sector Accounting Standards (IPSAS) allows the use of
estimates and assumptions. It also requires management to exercise judgement in the process of
applying the hospital accounting policies. The areas involving a higher degree of judgment or
complexity, or where assumptions and estimates are significant to the financial statements.The
financial statements have been prepared and presented in Kenya Shillings, which is the functional
and reporting currency of the Molo sub county hospital.

The financial statements have been prepared in accordance with the PFM Act, and International
Public Sector Accounting Standards (IPSAS). The accounting policies adopted have been
consistently applied to all the years presented.

3. Adoption of New and Revised Standards

IPSASB deferred the application date of standards from 1* January 2022 owing to Covid19. This
was done to provide entities with time to effectively apply the standards. The deferral was set for 1™
January 2023.

Notes to the Financial Statements (Continued)

i. New and amended standards and interpretations in issue but not yet effective in the year ended

30" June 2022.
IPSAS 41: Applicable: 1* January 2023:
Financial The objective of IPSAS 41 is to establish principles for the financial reporting of
Instruments financial assets and liabilities that will present relevant and useful information to

users of financial statements for their assessment of the amounts, timing and
uncertainty of an Hospital’s future cash flows.

IPSAS 41 provides users of financial statements with more useful information than
IPSAS 29, by:

* Applying a single classification and measurement model for financial assets




. MoL
Annu
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that considers the characteristics of the asset’s cash flows and the objective
“ for which the asset is held;

« Applying a single forward-looking expected credit loss model that is
‘ applicable to all financial instruments subject to impairment testing; and

+ Applying an improved hedge accounting model that broadens the hedging
‘ arrangements in scope of the guidance. The model develops a strong link
‘ between an Hospital’s risk management strategies and the accounting
w treatment for instruments held as part of the risk management strategy.

IPSAS
Social

Applicable: 1% January 2023

The objective of this Standard is to improve the relevance, faithful representativeness
and comparability of the information that a reporting Hospital provides in its
‘ financial statements about social benefits. The information provided should help
I‘ users of the financial statements and general-purpose financial reports assess:
(a) The nature of such social benefits provided by the Hospital;

} | (b) The key features of the operation of those social benefit schemes; and

(c) The impact of such social benefits provided on the Hospital’s financial
" performance, financial position and cash flows.

Amendnjerits t Applicable: 1st January 2023:
Other IP$ a) Amendments to IPSAS 5, to update the guidance related to the components of
resulting fram borrowing costs which were inadvertently omitted when IPSAS 41 was
PSAS 41, | issued.

inancial “I b) Amendments to IPSAS 30, regarding illustrative examples on hedging and
[nstrumer ts%

credit risk which were inadvertently omitted when IPSAS 41 was issued.
' c) Amendments to IPSAS 30, to update the guidance for accounting for
|

financial guarantee contracts which were inadvertently omitted when IPSAS
41 was issued.

. Amendments to IPSAS 33, to update the guidance on classifying financial
|

instruments on initial adoption of accrual basis IPSAS which were inadvertently
omitted when IPSAS 41 was issued.

(ther

Applicable 1* January 2023
ithproveme e [PSAS 22 Disclosure of Financial Information about the General Government
I§SAS Sector.

Amendments to refer to the latest System of National Accounts (SNA 2008).

. e [PSAS 39: Employee Benefits

\ Cow deletes the term composite social security benefits as it is no longer defined in
ﬂ IPSAS.

| ( |11
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e IPSAS 29: Financial instruments: Recognition and Measurement
Standard no longer included in the 2021 [PSAS handbook as it is now superseded by
IPSAS 41 which is applicable from 1% January 2023.

IPSAS 43

Applicable I* January 2025

The standard sets out the principles for the recognition, measurement, presentation,
and disclosure of leases. The objective is to ensure that lessees and lessors provide
relevant information in a manner that faithfully represents those transactions. This
information gives a basis for users of financial statements to assess the effect that
leases have on the financial position, financial performance and cash flows of an
Hospital.

The new standard requires entities to recognise, measure and present information on
right of use assets and lease liabilities.

IPSAS 44: Non-
Current Assets
Held for Sale
and
Discontinued
Operations

Applicable I’ January 2025

The Standard requires,

Assets that meet the criteria to be classified as held for sale to be measured at the
lower of carrying amount and fair value less costs to sell and the depreciation of such
assets to cease and:

Assets that meet the criteria to be classified as held for sale to be presented separately
in the statement of financial position and the results of discontinued operations to be
presented separately in the statement of financial performance.

ii.  Early adoption of standards
The Molo Sub-County Hospital did not early — adopt any new or amended standards in the
year 2021/2022

4. Summary of Significant Accounting Policies
a) Revenue recognition
i) Revenue from non-exchange transactions
Transfers from other Government entities
Revenues from non-exchange transactions with other government entities are measured at fair value
and recognized on obtaining control of the asset (cash, goods, services, and property) if the transfer is
free from conditions and it is probable that the economic benefits or service potential related to the
asset will flow to the Molo Sub-County Hospital and can be measured reliably.

Revenue from exchange transactions
Rendering of services

The Molo Sub-County Hospital recognizes revenue from rendering of services by reference to the stage
of completion when the outcome of the transaction can be estimated reliably. The stage of completion is
measured by reference to labour hours incurred to date as a percentage of total estimated labour hours.




Dividen s\l pr §imilar distributions must be recognized when the shareholder’s or the Molo Sub-County
Hospitall s tight to receive payments is established.

) ising from operating leases on investment properties is accounted for on a straight-line
basis over the 1¢ase terms and included in revenue.

ditional appropriations were made to the approved budget in accordance with specific approvals from

the appropfiate apthorities. The additional appropriations are added to the original budget by the Hospital
on | receiyit e respective approvals in order to conclude the final budget. The Molo Sub-County

nature qf @xpdnses in the statement of financial performance, whereas the budget is prepared on a cash
s in the financial statements were recast from the accrual basis to the cash basis and

presentg ese financial statements.

xes ‘
les tax/ Y. aéue Added Tax

10
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Expenses and assets are recognized net of the amount of sales tax, except:

» When the sales tax incurred on a purchase of assets or services is not recoverable from the
taxation authority, in which case, the sales tax is recognized as part of the cost of acquisition of
the asset or as part of the expense item, as applicable.

» When receivables and payables are stated with the amount of sales tax included. The net amount
of sales tax recoverable from, or payable to, the taxation authority is included as part of
receivables or payables in the statement of financial position.

b) Investment property

Investment properties are measured initially at cost, including transaction costs. The carrying amount
includes the replacement cost of components of an existing investment property at the time that cost is
incurred if the recognition criteria are met and excludes the costs of day-to-day maintenance of an
investment property.

Investment property acquired through a non-exchange transaction is measured at its fair value at the date
of acquisition. Subsequent to initial recognition, investment properties are measured using the cost model
and are depreciated over a period of given years. Investment properties are derecognized either when they
have been disposed of or when the investment property is permanently withdrawn from use and no future
economic benefit or service potential is expected from its disposal. The difference between the net
disposal proceeds and the carrying amount of the asset is recognized in the surplus or deficit in the period
of de-recognition. Transfers are made to or from investment property only when there is a change in use.

¢) Property, plant and equipment

All property, plant and equipment are stated at cost less accumulated depreciation and impairment losses.
Cost includes expenditure that is directly attributable to the acquisition of the items. When significant
parts of property, plant and equipment are required to be replaced at intervals, the Hospital recognizes
such parts

as individual assets with specific useful lives and depreciates them accordingly. Likewise, when a major
inspection is performed, its cost is recognized in the carrying amount of the plant and equipment as a
replacement if the recognition criteria are satisfied. All other repair and maintenance costs are recognized
in surplus or deficit as incurred. Where an asset is acquired in a non-exchange transaction for nil or
nominal consideration the asset is initially measured at its fair value.

d) Leases

Finance leases are leases that transfer substantially the entire risks and benefits incidental to ownership of
the leased item to the Hospital. Assets held under a finance lease are capitalized at the commencement of
the lease at the fair value of the leased property or, if lower, at the present value of the future minimum
lease payments. The Hospital also recognizes the associated lease liability at the inception of the lease.
The liability recognized is measured as the present value of the future minimum lease payments at initial
recognition.

Subsequent to initial recognition, lease payments are apportioned between finance charges and reduction
of the lease liability so as to achieve a constant rate of interest on the remaining balance of the liability.
Finance charges are recognized as finance costs in surplus or deficit.

11
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ets acquired separately are initially recognized at cost. The cost of intangible assets
acquir non-exchange transaction is their fair value at the date of the exchange. Following initial
i tangible assets are carried at cost less any accumulated amortization and accumulated

not capltalized and expenditure is reflected in surplus or deficit in the period in which the expenditure is
incurred. iseful life of the intangible assets is assessed as either finite or indefinite

f) ) Researth and development costs

The Ho pital xpenses research costs as incurred. Development costs on an individual project are
recogni tangible assets when the Hospital can demonstrate:
' » The techiical feasibility of completing the asset so that the asset will be available for use or sale

> Itsi ior} to complete and its ability to use or sell the asset

»Th will generate future economic benefits or service potential

» Thq ayaildbility of resources to complete the asset
» The aBility to measure reliably the expenditure during development.

Following iflitia} recognition of an asset, the asset is carried at cost less any accumulated amortization
nd acc ated impairment losses. Amortization of the asset begins when development is complete

eriod of d‘I velbpment, the asset is tested for impairment annually with any impairment losses
cognized ithmediately in surplus or deficit.

truments

nts or available-for-sale financial assets, as appropriate. The hospital determines the
financial assets at initial recognition.

bles
les are non-derivative financial assets with fixed or determinable payments that are
active market. After initial measurement, such financial assets are subsequently

12
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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 or costs that are an
integral part of the effective interest rate. Losses arising from impairment are recognized in the surplus
or deficit.

Held-to-maturity
Non-derivative financial assets with fixed or determinable payments and fixed maturities are classified
as held to maturity when the Hospital has the positive Intention and ability to hold it to maturity. After
initial measurement, held-to-maturity investments are 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 or costs that are an integral part of the effective interest rate. The
losses arising from impairment are recognized in surplus or deficit.
Impairment of financial assets
The Hospital assesses at each reporting date whether there is objective evidence that a financial asset or
an asset of financial assets is impaired. A financial asset of financial assets is deemed to be impaired if,
and only if, there is objective evidence of impairment as a result of one or more events that have
occurred after the initial recognition of the asset (an incurred ‘loss event’) and that loss event has an
impact on the estimated future cash flows of the financial asset of financial assets that can be reliably
estimated. Evidence of impairment may include the following indicators:

The debtors or amenity of debtors are experiencing significant financial difficulty
Default or delinquency in interest or principal payments

The probability that debtors will enter bankruptcy or other financial reorganization

Y V VYV V

Observable data indicates a measurable decrease in estimated future cash flows (e.g. changes in
arrears or economic conditions that correlate with defaults)

Financial liabilities

Initial recognition and measurement

Financial liabilities within the scope of IPSAS 29 are classified as financial liabilities at fair value
through surplus or deficit or loans and borrowings, as appropriate. 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 transaction costs.

Loans and borrowing

After initial recognition, interest-bearing loans and borrowings are subsequently measured at amortized
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 calculated by taking into account any discount or premium on acquisition and fees or
costs that are an integral part of the effective interest rate.

i) Inventories

13
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the d té f dcquisition.

HoweV e extent that a class of inventory is distributed or deployed at no charge or for a nominal
charge, lass of inventory is measured at the lower cost and the current replacement cost.Net
realizal lé‘ valpe is the estimated selling price in the ordinary course of operations, less the estimated
costs of dompletion and the estimated costs necessary to make the sale, exchange, or distribution.
Inventoki recognized as an expense when deployed for utilization or consumption in the ordinary
course ¢f tions of the Hospital.

sions

Provisi recognized when the Hospital has a present obligation (legal or constructive) as a result of
a past t is probable that an outflow of resources embodying economic benefits or service
potentia required to settle the obligation and a reliable estimate can be made of the amount of

th¢ asset’s e fan be measured reliably, the asset and the related revenue are recognized in the
firancial stal of the period in which the change occurs.

14
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k) Nature and purpose of reserves
The Hospital creates and maintains reserves in terms of specific requirements.
1) Changes in accounting policies and estimates

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.

m) kEmployee benefits

Retirement benefit plans

The Hospital provides retirement benefits for its employees and directors. Defined contribution plans are
post-employment benefit plans under which an Hospital pays fixed contributions into a separate
Hospital (a 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 unit credit method basis. Deficits identified are recovered
through lump-sum payments or increased future contributions on a proportional basis to all participating
employers. The contributions and lump sum payments reduce the post-employment benefit obligation.

n) Foreign currency transactions
Transactions in foreign currencies are initially accounted for at the 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.

0) 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.

p) Related parties

The Hospital regards a related party as a person or an Hospital with the ability to exert control
individually or jointly, or to exercise significant influence over the Hospital, or vice versa. Members of
key management are regarded as related parties and comprise the directors, the CEO/principal and
Senior managers.

q) Service concession arrangements

The Hospital analyses all aspects of service concession arrangements that it enters into in determining
the appropriate accounting treatment and disclosure requirements. In particular, where a private party

15
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contrib ‘ es

asset to the arrangement, the Hospital recognizes that asset when, and only when, it
contrglsior fegulates the services. The operator must provide together with the asset, to whom it must
provi e\l ey, and at what price. In the case of assets other than 'whole-of-life’ assets, it controls,
through bwership, beneficial entitlement or otherwise — any significant residual interest in the asset at
the enfl of arrangement. Any assets so recognized are measured at their fair value. To the extent that
an as t\l nas peen recognized, the Hospital also recognizes a corresponding liability, adjusted by a cash
considration paid or received.

r] Cash and cash equivalents

Cash and| cagh equivalents comprise cash on hand and cash at bank, short-term deposits on call and
highly liqhid {nvestments with an original maturity of three months or less, which are readily convertible
to knoyn| ampunts of cash and are subject to insignificant risk of changes in value. Bank account

balancep incl

Of the findnc
in¢clude Is “ DIt

e amounts held at the Central Bank of Kenya and at various commercial banks at the end
| year. For the purposes of these financial statements, cash and cash equivalents also
erm cash imprests and advances to authorised public officers and/or institutions which

were noj s dered or accounted for at the end of the financial year.
s) Comparative figures
Where ngcéssaly comparative figures for the previous financial year have been amended or reconfigured

to confofm to the required changes in presentation.

t)  Sub e‘ uernlt events

There haye beef} no events subsequent to the financial year end with a significant impact on the financial
e;tate.men s for the year ended June 30, 2022.

. Signif cnt udgments and Sources of Estimation Uncertainty

he preparation pf the Hospital's financial statements in conformity with IPSAS requires management to
ake judgmentd estimates and assumptions that affect the reported amounts of revenues, expenses,
sets and| lipbiljties, and the disclosure of contingent liabilities, at the end of the reporting period.
owever, inty about these assumptions and estimates could result in outcomes that require a
aterial adju§tmént to the carrying amount of the asset or liability affected in future periods.

a

e key agsumptions concerning the future and other key sources of estimation uncertainty at the
reporting djte that have a significant risk of causing a material adjustment to the carrying amounts of

aspumptiony and pstimates on parameters available when the consolidated financial statements were
prépared. Hbwievet, existing circumstances and assumptions about future developments may change due
to |market cha ge$ or circumstances arising beyond the control of the Hospital. Such changes are
reflected in fhelas ptions when they occur.(IPSAS 1.140)

Us+ful lives% “ r+idual values

] 16




MOLO Sub-County Hospital (Nakuru County Government)
Annual Report and Financial Statements for The Year Ended 30" June 2022

The useful lives and residual values of assets are assessed using the following indicators to inform
potential future use and value from disposal:
» The condition of the asset based on the assessment of experts employed by the Hospital.

» The nature of the asset, its susceptibility and adaptability to changes in technology and
processes.

» The nature of the processes in which the asset is deployed.
» Auvailability of funding to replace the asset.
» Changes in the market in relation to the asset.

Provisions

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

Provisions are measured at the management's best estimate of the expenditure required to settle the
obligation at the reporting date and are discounted to present value where the effect is material

6. In Kind Contributions from The County Government

Salaries and wages -

Total grants in kind

7. Grants From Donors and Development Partners

KEMSA drugs donation 15,444,704
UHC donations 1,132,917
Total grants from development partners 16,577,621

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

KEMSA drugs donation 15,444,704 - - 15,444,704
UHC donations 1,132,917 - - 1,132,917
Total 16,577,621- - - 16,577,621
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|

'\‘ 8. englering of Services-Medical Service Income
\
|
| P acauticals | 10,131,705
\ Nog- ccutic‘;als 814,415
| Labpritory 8,430,221
Radlolbgy 3,159,179
0 did and Trauma Technology 1,693,578
Th 2,371,652
Accident Emeréency Service 2,452,962
Nutritioh sevice 1,091,712
‘Dentd] servipes 198,156
Reproduktivk health - 20,274,841
Paedidtris sbrvices 9,225,823
l-l{larcw 1] or‘e services 4,232,600
Medic3! fecokds and reports 6,377,914
A\ttac nt ]ees for student 71,000
Tbtal evénug from the rendering of services 70,525,758
I‘k
\
9 \Me cdl/ Qlinical Costs
Dental cobtsi mdterials | 139,028
abd’rato ’ erlicals and reagents 4,145,211
ood and Ration| 5,086,836
niform, dlothing, and linen 354,700
Dressing ofj-Pharmaceuticals 13,489,927
Plariaceuil Islpplles 8,148,100
H altﬁ inf tuix stationery 954,878
Sfnitary an§ dlearking Materials 1,496,340
Purchase of Medidal gases| 1,741,783
X-Ray/Radipldgy qupplies 1,195,503
Grnts and dbntiohs | 6,996,038
Tofal medichl/iclidical costs 43,748,344
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10. Employee Costs

Salaries, wages, and allowances 23,876,456
Social contribution 982,424
Employee costs 24,858,880

11. Board of Management Expenses

Sitting allowance 682,800
Total 682,800
12. Repairs And Maintenance

;

!
Property- Buildings 1,465,975
Medical equipment 527,900
Plant and machinery 155,500
Computers and accessories 670,708
Motor vehicle expenses 395,690
Total repairs and maintenance 3. 215,773

13. General Expenses

Catering expenses » 69,090
Contracted services 1,256,926
Electricity expenses 3,142,252
Fuel and Lubricants 1,872,727

19
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|

| Taavel a‘d accommodatwn allowance 1,076,000
\. Cdurier ‘nd postal services 9,450
Prihtihg ind statlonery 645,260
| Wae an‘ sewerage costs 415,969
\‘ Tel¢phond and moblle phone services 250,000
| Intetn ci:enses ‘ 111,870
Staf ini}g and development 182,500
'Purc lmedlcal equipment PPE 903,516
Purc 1oomputer and software 834,527
urchhs of"xousehold appliances 88,300
I?urch‘.s of Bimitard 30,450
dther‘u 320,870
Tiotal Te er lExpenkes 11,209,707
. I. Cas dCash Equivalents
t un 1L 72333
otal cas d kash equivalents 11,317,723.35
1 ;
) | etai lysis 0“ Cash and Cash Equivalents
a)|Curren oupt
BK | 01001019332000 1131772335
Grd?ld t 1 11,317,723.35

15. ReL&ival F

m Exchange Transactions
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Medical services receivables 7,335,100

Total receivables _ 7,335,100

16. Inventories

Pharmaceutical supplies 5,236,371

Non pharmaceutical supplies 2,011,326

Total 7,247,697
17. Intangible Assets-Software

Cost
At beginning of the year 260,000

Additions
Additions—Internal development

Disposal

At end of the year 260,000~

Note; The other maintenance costs relating to the software are captured as expenditure under
maintenance of computer

18. Trade And Other Payables

Trade payables 22,773,146
Total trade and other payables 22,773,146
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| 19. | Qas Gener@ted from Operations

r ng|Capita ad]ustments

Inc e 5e lilnvent{)ry (2,200,000)
Inc 1\ e 11recelvdbles (9,335,100)
Incrga l\ 11payablés 1,371,246
Net ba h W from operating activities 6,415,583

| , 22




MOLO Sub-County Hospital (Nakuru County Government)
Annual Report and Financial Statements for The Year Ended 30" June 2022

20. Financial Risk Management

The Hospital’s activities expose it to a variety of financial risks including credit and liquidity risks
and effects of changes in foreign currency. The company’s overall risk management programme
focuses on the unpredictability of changes in the business environment and seeks to minimise the
potential adverse effect of such risks on its performance by setting acceptable levels of risk. The
company does not hedge any risks and has in place policies to ensure that credit is only extended to
customers with an established credit history.
The Hospital’s financial risk management objectives and policies are detailed below:

(i) Credit risk
The Hospital has exposure to credit risk, which is the risk that a counterparty will be unable to pay
amounts in full when due. Credit risk arises from cash and cash equivalents, and deposits with
banks, as well as trade and other receivables and available-for-sale financial investments.
Management assesses the credit quality of each customer, taking into account its financial position,
past experience and other factors. Individual risk limits are set based on internal or external
assessment in accordance with limits set by the directors. The amounts presented in the statement
of financial position are net of allowances for doubtful receivables, estimated by the company’s
management based on prior experience and their assessment of the current economic environment.
The carrying amount of financial assets recorded in the financial statements representing the
Hospital’s maximum exposure to credit risk without taking account of the value of any collateral
obtained is made up as follows:

At 30 June 2022
Receivables from exchange transactions 7,335,100 7,335,100
Total 7,335,100 7,335,100

The customers under the fully performing category are paying their debts as they continue
trading. The credit risk associated with these receivables is minimal and the allowance for
uncollectible amounts that the company has recognised in the financial statements is considered
adequate to cover any potentially irrecoverable amounts. The Hospital has significant
concentration of credit risk on amounts due from 2021.

The board of management sets the company’s credit policies and objectives and lays down
parameters within which the various aspects of credit risk management are operated.

(ii) Liquidity risk management

Ultimate responsibility for liquidity risk management rests with the hospital’s board of
management who have built an appropriate liquidity risk management framework for the
management of the Hospital’s short, medium and long-term funding and liquidity management
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ble are the contractual undiscounted cash flows. Balances due within 12 months equal
ing balances, as the impact of discounting is not significant.

Kshs

Kshs

payables

22,773,146 | 22,773,146

22,773,146 | 22,773,146

Market risk

tal has put in place an internal audit function to assist it in assessing the risk faced by

y-to-day implementation of those policies. There has been no change to the
! sure to market risks or the way it manages and measures the risk.
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iv. Capital Risk Management

The objective of the Hospital’s capital risk management is to safeguard the Hospital’s
ability to continue as a going concern. The Hospital capital structure comprises of the
following funds:

Kshs
Revaluation reserve -
Retained earnings 6,415,583
Capital reserve 4,902,140.35
Total funds 1131772335

21. Related Party Balances

Nature of related party relationships
Entities and other parties related to the Hospital include those parties who have the ability to
exercise control or exercise significant influence over its operating and financial decisions.
Related parties include management personnel, their associates, and close family members.
Government of Kenya
The Government of Kenya is the principal shareholder of Molo Sub County, holding 100% of
the hospital’s equity interest. The Government of Kenya has provided full guarantees to all
long-term lenders of the Hospital, both domestic and external. Other related parties include:

1) The National Government;

i) The Parent Ministry;

1ii) Key management;

v) Board of directors;

Kshs

Transactions with related parties

a) Grants from the Government
Donations in kind 16,577,621
Total 16,577,621

b) Expenses incurred on behalf of related party
Payments of salaries and wages for employees 24,858.880
Total 24,858,880

¢) Key management compensation
Compensation to key management/Board allowances 682,800

Total 682,800
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Events After The Reporting Period

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

timate And Holding Entity

The Hospital is a State Corporation/ or a Semi- Autonomous Government Agency under
e Ministry of Health. Its ultimate parent is the Government of Kenya.

rrency

[he financial statements are presented in Kenya Shillings (Kshs).
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20.Appendices
Appendix 1: Progress on Follow up of Auditor Recommendations
The following is the summary of issues raised by the external auditor, and management comments that were provided to the auditor. We have
nominated focal persons to resolve the various issues as shown below with the associated time frame within which we expect the issues to be
resolved.

No issue is pending

Guidance Notes:

(i) Use the same reference numbers as contained in the external audit report.

(ii) Obtain the “Issue/Observation” and “management comments”, required above, from the final external audit report that is signed by
Management.

(iii) Before approving the report, discuss the timeframe with the appointed Focal Point persons within your Hospital responsible the for
implementation of each issue.

(iv) Indicate the status of “Resolved” or “Not Resolved” by the date of submitting this report to National Treasury.

T MEDICAL SUPERINTENDENT

-------------------------------------

Accounting Officer MOLO SUB-COUNTY HOSPITAL
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APPENDIX II: Projects Implemented by Molo sub county hospital.
__Projects—
al Funded by development partners
1 OUTPATIENT BLOCK | N/A County Government N/A No No

Status of Projects completion

)tal projec {al expen DIMPpIE! | ) ACTUA, O U

| NG

OUTPATIENT | 150,095,771 150,095,771 150,095,771 | County
BLOCK Government
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