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Acron s & Glossary of Terms

ciary Mianagement

C

SF

M County Executive Committee Member

Continuous Medical Education

Corporate Social Responsibility
Electronic Medical Records

Key management personnel who have financial responsibility in the

Hospital.

Hospital Managernent 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

lnformation and communication technology

Kenya Medical Training College

National social security frrnd

UPS
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MOLO Level 4 Sub-County Hospital (Nakuru County Government)
Annual Report and Financial Statemenrsfor The Year Ended 3dh June 2022

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 2nd March 1973 and is domiciled in Nakuru County. The hospital is govemed 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. [n 1952 it was elevated to a cottage hospital
under Doctor A.H. Macleon who was the frst District Surgeon.

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 Govemment through Health Department.

The hospital serves a catchment population of 601l5 which covers a total of 59km2. 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 Matemity 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.

Tlte hospital's management is under the following key organs

County departnent of health

Board of Management

Accounting Offrcer/ Medical S uperintendent

Head ofdeparhnents

lv

In 1955, the then Nakuru County Corurcil 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 Govemment and has

recortly been gazetled as Molo Sub County Hospital.

(c) Key Management
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gement personnel who held office during the financial year ended 30th June 2022 and

t fiduciary responsibility were

ersight Arrangements

apeutic Committee
Gu ospital on how to treat various patients

Ch deal practices of the hospital

e Expenditure Committee
Gui gement on the use of the available resources

De amount of resources available and how to allocate resources
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ana nt Committee
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iv. H anager{ent Committee
prerne hospital management bodyThis

Invo fting of
making

dra the Annual Work Plan

trnvol get and approval

w mmittee
De
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w to asgist members of the public who are stranded due to lack of finance/lack of
So that they are not denied treatment due to their low financial status
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Head of finance Kirui Reuben

Head of supply chain

Administrator Edward Omondi

Nursing Officer In charge
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approval of the quarter budget
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NameIDrisignation

Medical Superintendent Dr. Warui GKB

Chebii Felix

Josphine Ndegwa
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a

(f) Entity Headquarters

P.O. Box 156-20100

Molo law courts road

NAKURU, KENYA

(g) Entity Contacts

Telephone: (+254) 070 1008540

E-mail: dmsomolo@gmail.com

Website: www.go.ke

(h) Entity Bankers

Accounts name: ..

Accounts Number

Bank Name:. . . ... .

(i) IndependentAuditors
Auditor General

Office of Auditor General

Anniversary Towers, University Way

P.O. Box 30084

GPO 00100

Nairobi, Kenya

fi) Principal Legal Adviser
The Attomey General

State [aw Office
Harambee Avenue

P.O. Box 40112

City Square 00200

Nairobi, Kenya

(k) County Attorney
Nakuru County Govemment

P.O. Box. 2870-20100

Nakuru, Kenya

Molo District Hospital

0100101933200
National Bank of Kenya - Molo Branch

vl
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f ManagementBoard

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.

hairp

2

n

Wairimu Kanyiri is a O' Level graduate

Age;54 years, a community mobilizer and a

Farmer/Busines s lady

Deli

3

Edward Nganga

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

4
effa Omuyoma

Keffa Omuyoma is a board member and also the

finance chairperson. He holds a Diploma in Human
Resource management, he is 49 Yean old
Profession: Businessman
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G. Mungai
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MOLO Level 4 Sub-County Hospilal (Nakuru County Government)
Annual Report and Financial Statements for The Year Ended 3dn June 2022

5

Medical Superintendent

Dr. Bemard Warui

I

Dr Warui Benard is a 56-year-old dental surgeon

who has practiced and served in various

management positions within the health departrnent

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

I

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.

Joseph Obara

Member

Joseph Obara is a board member, holds a Diploma in

Pharmaceutical Technology/HD Clinical Parmacy

Age: 72 Years

Profession: Pharmaceutical Technologist
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aunce

ember

Maurice Oketch is a board mernber. He done a

course in Business Admini stration,

Age:51 Years

Profession: Pastor/Religious

ber

J

M
Jemimah Kuria is a board member, holds a Diploma
in Guidance & Counselling

Age: 69 Years

Profession: Retired Teacher

tx

Kuria

I# I l..l L

Oketch
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MOLO Level 4 Sub-County Hospital (Nakuru County Government)
Annual Report and Financial Statementsfor The Year Ended 30th June 2022

4. Management Team

I
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

administrator2

Josephine Ndegwa is the

nursing officer in charge. She

is a Kenya registered

community health nurse. Has a

degree in nursing. Has more

than l0 years of experience

3

Nursing Officer In charge

Josephine Ndegwa

Reuben kirui is the hospital

accountant, holds a Bachelors

of arts (economics) a CPA
Graduate. Has I I years work

experience and is 43 years old

5

x

Ref Management Details

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' expericnce 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

t

\
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Accountant

Reuben Kirui
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ercy Wlnza Mukwayu
untant Mercy Wanza is the hospital

accountant, has a Bachelor of
cornmerce (Finance), a

Certificate in management and

CPA advanced level, she is 30

years old.

oratory in charge

rge Birundu Monri
George Moturi is the charge,

laboratory. Has a Degree in
medical laboratory sciences.

He is 47 years old and has

more than l0 years work
experience.

ea

S

8

of health records

.t

Joseph Gitau is the head ol
Records HRIO. Did SHRIO

tertiary level from KMTC
Nairobi. He is 58 years old and

has more than l0 years of
experience
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\

9 Procurement

Felix Chebii

Felix Chebii is in charge of the

procurement department. Has a

Bachelor of purchasing and

supplies management. 33 years

ofage and more than 5 years'

experience.

l0

AliceWanjiru
In charge of clinical offrcers

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
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5 an's Statement
to prcsent the annual report and financial statements of the hospital 202112022It's m

The b management is impressed of the achievements of the hospital

,!
d

.I
U

Ilm p y improssed by the Positive attitude of staffand their commitment to give the best possible
servrc ents. Medical consultants, Mother child health care,Matemity services, Physio therapy
servl tory among others are the services carried on. The facility has been upgraded from a

hpalth

Tf,e C

a level 4 sub county hospital

venunent has supported in renovations and uplifting the face of the facility

Regula ent management and operations of the hospital is guided by the existing policies and

lnslrtu eworts that govern health sector. The 2010 Kenyan Constitution under the Bill of rights
provid t to the highest standards ofhealth services including Reproductive health care services

and h service providers including health products and technologies

Asaho e contirnre experiencing challenges that call for continuous improvement of quality
servlces tomers

The bo focued on providing resources and supporting initiatives that will sustain molo level
4 sub spital in a leadership position in the health care sector

On board, I want to thank all our stakeholders, development partners and the County
Gov akuru for the continuous support without which our achievements would not have been

realised

IWa (vice chair) would like to express my gratitude to Molo level 4 subcounty hospital
taff, sp consultants and team leaders not forgetting the Board who take pride in their work and

our hospital 's mission and values each day.hd exe

t but

e ftture

rgn;.... '

ard

mc

ht
a

hairman

xlll

I belieye that our strategy and the staffin place will consistently drive our growth in
the casp over the years
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MOLO Level 4 Sub-County Hospital (Nakuru County Government)
Annual Report and Financial Statemenls for The Year Ended 30'n June 2022

2. Workforce Develop ment: We will continue to prioritize staff training and recruitrnent efforts to

address healthcare staff shortages. We will they employ more

staffto ease the strain

Sign;.....

Name;...
+-{c c-

[.,., Secretary to the Board
...3*n:.*..

xlv

6. Report of The Medical Superintendent
Molo Sub County Hospital was founded in the year 1946, as a health centre, with the aim of oflering
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-I9 pandemic and the current volatile and

unstable global economic challenges, we have achieved a large part ofour 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 ofour research and training goals. We have openly shared best practices across

our hospitals to deliver a better patient experience, increased employee opportunities and greater

investrnent in facilities and equipment. We should all feel proud of the positive culture and excellent

client reputation we've built in over t}le 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

experiance. Our culture openly supports collaboration and innovation. It is the exceptional care delivered

every day, to every patient, across each ofour hospital's departments that has built this reputation. To

assist national recognition of these attributes, the County Govemment 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 othen.

Challenges Faced:

l. 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:
l. Resource Mobilization: We will actively seek partnerships and funding opportunities to address

resource constraints and invest in advanced medical technology.
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ent Performance Against Predetermined Objectives

tyH ital develops its annual work plans based on the below five pillars/Themes/Issues

Asses f the B ard's performance against its annual work plan is done on a quarterly basis. The

ed its rformance targets set for the FY 202112022 period for its five strategic pillars, as

Provi essential medical services

exposure to health risk factors

Lea ip and govemance

th financing

educe e burden ofviolence & injunes

I
2

3

4

5

cal

th

ide

iue I -Promote health

education and nutrition
counseling
-Establish youth

friendly sewices

-Enhance peer

counseling
-Strengthen school

ealth programs

Enhancing and

romotions of health

urage mothers to

ANC before 12

HV'S to enhance

Ith education to the

ealth education on

importance of

h

C

a

ucation

ing ANC&

gestation

uruty

-Mitigate
against new

born birth
complications

-Teenage
pregnancies

-Train nurses on

new bom care

-Purchase

commodities &
supplements.

-purchase

appropriate
equipments

-staff training
done

-Purchase

commodities &
supplements

done.
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-Counsel the

community on income
generating activities

-Seek for political
good will.

Pillar/ theme/ issue 2

Minimize exposure to
health risk factors

-Create a room for
youth friendly center

and form support

groups.

-Train and avail
relevant personnel

- Education especially

tbrough school based

outreaches and

sensitizes teachers on
the needs of the

adolescents.

-Sensitize the

community on the

rights ofthe
adolescents and refer
the affected to the

relevant authorities.
- Health education and

counseling in schools,

homes and churches.

-poor PNC

attendance

-[,ow FP intake

-tack
knowledge on
FP

-Misleading,

myths, believes,

and

misconceptions

- Health

education of
the

community
on PNC

- Advise
community
on social

cultural
beliefs on

FP methods

Health

education of the

community on
proper use of the

contraceptives

as prescribed.

-staffraining
done

-cornmunlty
outreaches

partially done

Pillar/ theme/ issue 3

Leadenhip and

governance

Enhance leadership

and governance

capacity

-Constitute

service delivery
committees

-Hold quarterly

management

meetings

-Manage HRM

-Service

delivery
committee

minutes.

-Quarterly HMT
and board

meeting
minutes.

Monthly
HRM

- Effective
service

delivery.
- Good

govemance

of the

facility.
-Human

resource

reports.

xvt
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returns to

county.

clng

llarl

health

-Empower staffs on

prudent financial
management

-Revenue reports

-olo lncrease in
revenue

-Empower

departrnental in
charges on

financial
management

-Strengthen use

financial and

procurement

policies

-Expand service

-Regular staff
training and

capacity

building

Support

supervision and

audit reports

- lncreased

revenue

generation

-Available
procurement

and financial
management

SOPs and

guidelines.

-Sealed

revenue

leakages.

I 5

of

II I

educe

olqrce

- Revive emergency &
disaster preparedness

Team

- Construction of
proper CSSD

-Construct casualty

deparhnent

- Purchase of X-ray
consumable supplies.

-Purchase badges for
the emergency &
disaster preparedness

team.

- Capacity builds staff
on emergency

preparedness

-Hire additional

ambulance personnel

(Paramedic)

-Regular servicing &
repair of the

ambulance.

- Timely notification

ROAI)
ACCTDENTS
(a)- tnadequate

emergency

preparedness.

(b) -Inefficient
referral system

in place.

(c) - poor

collaboration

with other
agencies e.g.

police & Red

cross.

(d) Community
interference in
service delivery
in cases of
accidents /
disasters.

- Revive

emergency &
disaster

preparedness

Team

-Construct

casualty

deparhnent

-Ambulance

regularly
serviced, in
good condition

-Stafftraining
done on

emergency

preparedness

xvll

issue 4: -To increase revenue

generation menu

-Hire additional

ambulance

personnel

(Paramedic)

-Regular

servicing &
repair of the

ambulance.

- Timely
notification to
and from the

referring

facility.



MOLO Level 4 Sub-County Hospital (Nakuru County Government)
Annual Report and Financial Slalementsfor The Year Ended i|th June 2022

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.

xvllt
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rate Governance Statement

by the Medical Superintendent who acts the accounting officer and the Secretary

mmittee. The Medical Superintendent normally oversees the daily operation of the

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

t has ended, the facility held twelve head of departments meetings that normally form

ard meftings. Also, we held four quarterly HMC meetings with an overall attendance of

ponsibilities of the Board as set out in the Board Charter include

he Hospital's strategic direction and priorities, and adopting business plans proposed

for the bchievement of the strategic objectives

evaluating the implementation of strategies, policies, management performance

plans

ight in financial reporting to the Government and communication to stakeholders

lability ofadequate resources for the achievement ofthe Hospital's objectives

usiness affairs of the Hospital in light of emerging risks and opportunities

budgets

v) Ens

yll)ov
x) App
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Gazetted HMC members - Molo Sub County Hospital

SUB.COMMITTEES

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

i) Mr. Keffa Omuyoma Chairman

ii) Mrs. Jemimah N. Kuria Vice-Chair
iii) Mr. Julius K. Koskei Member

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

NO. NAME DESIGNATION TITLE MOBILE
NUMBER

I MR. GEORGE G
MI.]NGAI

CHAIRMAN 0722386331

2 lv{/S. WAIRIMU
KANYIRI

VICE CHAIR 0724775708

3 MR. ruLruS K
KOSKEI

MEMBER

MRS. JEMIMAH N

KURTA
MEMBER 0722899102

5 MR. KEFFA
OMTryOMA

MEMBER 0722383637

MR. MOURICE
OKETCH

MEMBER 0729422037

7 MEMBER

8 MR. EDWARD
NGANGA

MEMBER 0729s07280

DR. WARUI G.K.B MEDICAL.
SUPERINTENDENT

SECRETARY

CO-OPTED MEMBERS
10. WARD ADMINISTRATOR:-
11. AREA MCA:NGWARE
12.

I

MR. EDWARD
OMONDI

HEALTH ADMINISTRATOR

13. MR. REUBEN KIRUI HOSPITAL ACCOLTNTANT

xx

HMC Members

0724434142

4.

6.

MR. JOSEPH N.
OBARA

0743280066

9. 0722995686
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inted to the Quality of Healthcare Service Sub-committee are: -

ard anga Chairman

Vice-Chairalnm Kanyiri

eph N. Obara Member

ther m{mbers from the facility Hospital Management Team

Chairman

Vice-Chair
other members from the facility Hospital Management Team

rations

edul determined by the Leadership and Governance Committee under the leadership

embers

es and

to thc County Governments
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0
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iii)

Board
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1
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holds ethical standards and a code of conduct that guides the behavior of its

and
Th
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2.

at each

appointed to the lnfrastructure Sub-committee are: -

Maurice Oketch

Michalel Njoroge

revises them in consultation with the Public Service Commission of Kenya

/*



9. Management Discussion and Analysis

The facility offers both oulpatient 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

Dsta element New clients Re-visits Total

OPD attendance >5yrs Male 9583 12458 22041

OPD attendance >5yrs Female 12866 2295'7 35823

OPD Attendance <5yrs Male 3 186 10072 13258

OPD Attendance <5yrs Female 3098 8908 12006

Over 60 years 958 2618 1576

TOTAL 2969r 86704
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MOLO Level 4 Sub-County Hospital (Nakuru County Government)
Annual Report and Financial Statements for The Year Ended 30'h June 2022

Hypertension 2412

2 Upper Respiratory Tract Infections 2392

J Other injuries 2024

4 Pneumonia 1884

5 Urinary Tract lnfections 1577

6 Eye Infections/Conditions 1383

7 Diabetes 848

8 Arthritis, Joint pains etc 773

9 606

l0 Violence related injuries 537

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

Average Daily Collections:

Average Monthly Collections

Quarterly Collections :

Monthly Recurrent Expenditure

Quarterly Recurrent Expenditure:

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: -
2,372,600

7,1r7,800

Compliance with Statutory Requirements:
. 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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MOLO Level 4 Sub-County Hospital (Nakuru County Government)
Annual Report and Financial Statements for The Year Ended 30'h June 2022

lO.Environmental and Sustainability Reporting
i) Sustainability strateg) and proJile

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 deparunent is responsible for establishing
departments need and forward to the executive expenditure committee, day to day nrnning of the

departnents.

[n 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 instihrtion has strived to make it a routine that patients are

managed seamlessly across all departrnents.

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 constnrction of the hospital morhlary 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,

corurty contracted, UHC contracted, partner contracted (UTJ) and hospital contracted.

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

The Staff are largely classified as Technical, and non-Technical working in different departments

xxvl
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MOLO Level 4 Sub-County Hospital (Nakuru County Government)
Annual Report and Financial Statements for The Year Ended 3dh 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 manufacfure, name of the manufacturer, language on
the labeUinserts 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.

xxvlll

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 recruihnent 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, millg 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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MOLO Level 4 Sub-County Hospital (Nakuru County Government)
Annual Report and Financial Sratuments for The Year Ended 30'h June 2022

l2.Statement of Board of Matragement's Responsibilities

Section 164 of the Public Finance Management Acg 2012 requires the Board of Management to
prepare frnancial 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 yearlperiod and the operating results of
Molo Sub-County Hospital for that yearlperiod. The Board of Management is also required to ensure

that ttre 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 Managernent is responsible for the preparation and presentation of the Molo Sub-County
Hospital financial staternents, which give a true and fair view of the state of affairs of Molo Sub-

County Hospital and as at the end of the frnancial 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 intemal 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
staternents, which have been prepared using appropriate accounting policies supported by reasonable

and prudent judgernens and estimates, in conformity with Intemational Public Sector Accounting
Standards (IPSAS), and in the manner required by the PFM Act,20l2 and. The Board mernbers 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
hnancial position as at that date. The Board members further confirm the completaness 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 intemal
financial control.

Nothing has come to the attention of the Board of management to indicate tlut the hospital will not

remain a going concem for at least the next twelve months from the date of this statement.

xxx



An

of th

by'

's

L 4Su unty Hospital (Nakuru Coung Government)
,R rtan Financial Statementsfor The Year Ended 3dh June 2022

financial statements

cial statements were approved by the Board on

t{rn\rtL:.l./9

and signed on

F

r Name: b*_ r_.{tf__
Accounting Officer

th\a^
ment

\tslstHtffi$\ii\Bfrll

xxxl

s



leph
E ail

bs

n + -(zo) 14OOO
\ HEADOUARTERS

Anniversary Towers
Monrovia Street

P.O. Box 3oo84-ooroo
NAIROBI

n agkeny go. ke

oagken a.go.ke

OFFICE OF THE AUDITOR-GENERAL

I ..rtlnttt,.tttt lt I t 
' 

t t t I t t t I 1 t I t t I

RT F THE AUDITOR.GENERAL ON MOLO LEVEL 4 SUB-COUNTY
ITAL OR THE YEAR ENDED 30 JUNE, 2022- COUNTY GOVERNMENT OF

ntion to the contents of my report, which is in three parts

the Financial Statements that considers whether the financial statements
resented in accordance with the applicable financial reporting framework,
standards and the relevant laws and regulations that have a direct effect

ncial statements

n LaMulness and Effectiveness in Use of Public Resources which
compliance with applicable laws, regulations, policies, gazette notices,

, guidelines and manuals and whether public resources are applied in a
efficient, economic, transparent and accountable manner to ensure
ent achieves value for money and that such funds are applied for intended

n Effectiveness of lnternal Controls, Risk Management and Governance
nsiders how the entity has instituted checks and balances to guide internal
s. This responds to the effectiveness of the governance structure, the risk

nt environment and the internal controls, developed and implemented by
rged with governance for orderly, efficient and effective operations of the

opinion does not necessarily mean that an entity has complied with all
and regulations and that its internal controls, risk management and
stems are properly designed and were working effectively in the financial
EW

rts of the report are aimed at addressing the statutory roles and
of the Auditor-General as provided by Article 229 of the Constitution, the
Management Act,2012 and the Public Audit Act, 2015. The three parts of
n read together constitute the report of the Auditor-General.
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astatement 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. 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, 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 lnternational Public Sector Accounting Standards
(Accrual Basis) and comply with the Health Act,20'17, the county Governments Act, 2012
and the Public Finance Management Ac|,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.
lncluded in the amount is Kshs.27,472,541 being claims reimbursed from the National
Health lnsurance Fund (NHIF). However, NHIF records revealed an amount of
Kshs.24,213,875 resulting to an unexplained variance of Kshs.3,258,666.

ln the circumstances, the accuracy and completeness of revenue from rendering services
amount of Kshs.27,472,541 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 lnsurance 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)

Report of the Auditor-General on o Level 4 Sub-County

l
Government of Nakuru

Hospital for the year ended 30 June, 2022 - County

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.

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



n s while the contract between the Hospital and NHIF indicates the period to pay
s n ne claims is within 30 days of submission

n t circumstances, the accuracy, recoverability and completeness of the trade
bles balance of Kshs.7,335,100 could not be confirmed.

e ent in accordance with ISSAI 130 on Code of Ethics. I have fulfilled other ethical
SI ilities in accordance with the ISSAI and in accordance with other ethical
m nts applicable to performing audits of financial statements in Kenya. I believe

dit evidence I have obtained is sufficient and appropriate to provide a basis for
d opinion

N LAWFULNESS AND EFFECTIVENESS IN THE USE OF PUBLIC
ES

by Article 229(6) of the Constitution, based on the audit procedures performed,
the matters described in the Basis for Conclusion on LaMulness and

U confirrned lnventories Balance

atement of financial position reflects inventories balance of Ksh.7,248,197 as
o d in Note 16 to the financial statements. However, the stock take report as at

,2022 was not provided for review.

e ircumstances, the accuracy, completeness and valuation of the inventory balance
.7,248,197 could not be confirmed.sh

5 a ances in Trade and Other Payables

e
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tement of financial position reflects trade and other payables balance of
,773,146 as disclosed in Note 18 to the financial statements. The balance
Kshs.390,350 owed to Kenya Medical Supplies Authority Agency (KEMSA).

tn

e

, corroborative records from the Authority indicated a nil balance occasioning an

c cumstances, the accuracy, and completeness of the trade payable balance of
22 773,146 could not be confirmed

Th ud was conducted in accordance with lnternational Standards of Supreme Audit
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U

S

2

Ma
res
req
tha
my ti

Ke d Matters

Key
sign

T
R

n in the audit of the financial statements. There were no key audit matters to
di matters are those matters that, in my professional judgment, are of most

repo e year under review

REP
RES

Con

As re
exce or
Effe s in Use of Public Resources section of my report, I confirm that, nothing else

eporl ilor- ounty
Govern

ne

akuru
enera on o o eve ll

l

ospitd veor en e ne, ounty

variance of Kshs. 390,350.



has come to my attention to cause me to believe that public resources have not been
applied laMully and in an effective way.

Basis for Conclusion

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.

ln 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%.

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

3. lrregular Engagement of Gasual 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 8.16(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).

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

1. Failure to Transfer Revenue to the County Revenue Fund Account

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

4. Non-Compliance with Kenya Quality Modelfor Health Policy Guidelines

Government ofNakuru 
4
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t meet the requirements of Kenya Quality Model for Health Policy Guidelines due
ff deficits by 75 (Seventy-five) staff requirements or 760/o of the authorized
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on, the Hospital lacked the necessary equipment and machines outlined in the
olicy Guidelines as detailed below

The iencies contravene the First Schedule of Health Acl, 2017 and imply that
a e highest attainable standard of health, which includes the right to health
care , including reproductive health care as required by Article 43(1) of the
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The audit was conducted in accordance with ISSAI 4000. The standard requires that I

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

REPORT ON EFFECTIVENESS OF INTERNAL CONTROLS, RISK MANAGEMENT
AND GOVERNANCE

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 lnternal Controls, Risk Management and Governance section of my
report, I 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 unfulfilled orders of
Kshs.20,549 or 20o/o.

ln 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 (50,9a4) 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.

ln 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.

Report of the Auditor-General on Molo Level 4 Sub-County Hospital for lhe year ended 30 June, 20II- County
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n circumstances, the effectiveness of internal controls on monitoring stock movementh

b h pharmaceutical and non-pharmaceutical were not effective

ul
dit was conducted in accordance with ISSAI 2315 and ISSAI 2330. The standards
that I plan and perform the audit to obtain assurance about whether effective

s ability to continue to sustain its services, disclosing, as applicable, matters
o the sustainability of services and using the applicable basis of accounting

ce ses and systems of internal control, risk management and overall governance were
ta ng effectively, in all material respects. I believe that the audit evidence I have

b d is sufficient and appropriate to provide a basis for my conclusion

p nsibilities of Management and the Board of Management

a ment is responsible for the preparation and fair presentation of these financial
S m nts in accordance with lnternational Public Sector Accounting Standards (Accrual

s) and for maintaining effective internal control as Management determines is
S ry to enable the preparation of financial statements that are free from material

S ment, whether due to fraud or error and for its assessment of the effectivenessta
al controls, risk management and governance

ln ring the financial statements, Management is responsible for assessing the
H S ita

n

re

A

u e S anagement is aware of the intention to terminate the Hospital or to cease
o ti S

M e ent is also responsible for the submission of the financial statements to the
Au eneral in accordance with the provisions of Section 47 of the Public Auditr-

I

ln d iti n to the responsibility for the preparation and presentation of the financial
sta e described above, Management is also responsible for ensuring that the

activities, financial transactions and information reflected in the financial
are in compliance with the authorities which govern them, and that public

t'

mo e IS pplied in an effective manner

The a of Management is responsible for overseeing the Hospital's financial reporting
pro viewing the effectiveness of how Management monitors compliance with

islative and regulatory requirements, ensuring that effective processes and

Ho
st e

rele a il

The
state
and t
of Se

syst re in place to address key roles and responsibilities in relation to overall
gov n and risk management, and ensuring the adequacy and effectiveness of the
cont n ironment

Aud .G neral's Responsibilities for the Audit

it bjectives are to obtain reasonable assurance about whether the financial
as a whole are free from material misstatement, whether due to fraud or error,

SU an auditor's report that includes my opinion in accordance with the provisions
8 of the Public Audit Act, 2015 and submit the audit report in compliance with

ilor- County Hospita
Govern

n

u

akuru
enera on M' o Leve I ll
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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 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.

ln 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, I 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 lSSAls. 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.

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

a

a

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.

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

ReportoftheAuditor-GeneralonMoloLevel4Sub-CountyHospita[fortheyea@
Government of Nakuru

8

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.



I

ti

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
he Hospital's ability to continue to sustain its services. lf I conclude that a material
ncertainty exists, I am required to draw attention in the auditor's report to the related
isclosures in the financial statements or, if such disclosures are inadequate, to
odify 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
ospital to cease to continue to sustain its services.

valuate the overall presentation, structure and content of the financial statements,
cluding 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 I consider necessary in the circumstances

unicate with Management regarding, among other matters, the planned scope and
g the audit and significant audit findings, including any significant deficiencies in

e control that are identified during the audita

vide Management with a statement that I have complied with relevant ethical
re ents regarding independence and to communicate with them all relationships

a d r matters that may reasonably be thought to bear on my independence and
plicable, related safeguards.
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o b-County Hospital (Nakuru Counly Government)
It u R ort and Financial Statements or The Year Ended 30'h June 2022

tatement of Financial Performance for The Year Ended 30th June 2022

n[n' Inut r from non-exchange transactions

,"[ I ind >ontributions from the County Govemment 6

7 16,577,621o{un :s fr )m donors and development partners
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Molo Hospital (Nakuru County Executive)
Annual Report and Financial Statementsfor The Year Ended 30th June 2022

lS.Statement of Financial Position as at 306 June 2022

The Hospital's financial statements were approved by the Board on

sigrred on its behalfby

&\ Board of Management I

ITY ArrRlNI

No:
p Medical Sune tendent 0 |4AY 202{

ead of Finance
t

Sign,-..

E..201()6

'ff'OtI.kl

J

Assets

Cash and cash equivalents l4 11 ,317 ,723

Receivables from exchange transactions l5 7,335,100

Inventories l6 7,248,t9',t

Total Current Assets 25,901,020

Non-current assets

Intangible assets t7 260,000

Total assets 26,,161,020

Liabilities
Current liabilities
Trade and other payables 18

Total Liabilities 22,773,146

Net assets

Accumulated surplus/Defi cit 3,397,974

Capital Fund

Total Net Assets and Liabilities 26,161,020I

Notes 202U22

Kshs

Current assets

22,773,146

and

mn
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atement of Changes in Net Asset for The Year Ended 30th June 2022
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Molo Hospilal (Nakuru County Executive)
Annual Report and Financial Statementsfor The Year Ended 30'h June 2022

t+

The notes set out on pages I to 39 form an integral part of the Annual Financial Statements. The
Hospital's financial statements were approved by the Board on

on is behalfby:
and signed

Chairman Head of Finance
&

Medical Superi

\t^re [cnu1,,,n 4 ?.o'I 11
io ^L

su PERINTC
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Cash flows from operating activities

Receipts

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

Total Receipts 70,525,757

Payments

MedicaVClinical costs 9 ls,069,745

Employee costs 10 24,858,880

Board of Management Expenses ll 682,800

Repairs and maintenance t2 2,536,148

General expenses l3 10,798,747

Total Payments 53,946,320

Net Surplus 19 6,415,583

Net cashflows from operating activities l9 6,415,583

Cash and cash equivalents at I July 2021
4,902,140.35

Cash and cash equivalents at 30 June 2022 t4
11,317,723.35

lT.Statement of Cash Flows for The Year Ended 30th June 2022

2021t22

Note Kshs

e oiJil
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Molo Hospilal (Nakuru County Government)
Annual Report and Financial Statements for The Year Ended 30th June 2022

l8.Statement of Comparison of Budget and Actual Amounts For The Year Ended 30th June 2022

.1.

chairman bW VYl\r{r.,*}npeaaor
Board of Manageddnt L ICPAK

Fina
No:

nce Medical Superinten 2 0 MAY 202{ *
*

t

1* Sien-------""" r$

6

a b s=(a+b) D e(c-d) f=dlco/"

Kshs Kshs Kshs
Revenue
In- kind contributions from
the County Government

0 16,577,621 t6,577,621 16,577,621 0 100%

Rendering of services-
Medical Service Income

70,001,280 70,001,280 70,525,757 -524,477 t0t%

Total income 70,001,280 86,578,901 87,103J78 -524,477 l0lo/o

Expenses

MedicaVClinical costs 16,676,067 16,577,62t 33,253,688 43,748,344 -10,494,656 132%
Employee costs 26,404,654 26,404,654 24,858,880

Remuneration of directors 700,000 700,000 682,800 17,200

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 99o/o

Total Expenses 58,175,158 16,577,621 74,752,779 83,715,504 -9,962,725 rt2%
Surplus for the period 11,826,122 3387,874
Capital expenditure

_.--_-

(i
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u i'I1
SU PERINT

r I56-20105-\

Actual on
lldlrltrf,ftTiE

basis

T
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Judgct

Kshs Kshs

1,545,774 94%

98%
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MOLO Sub-County Hospital (Nakuru County Government)
Annual Report and Financial Statementslor The Year Ended 30'h June 2022

l. 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 Govemment 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 hnancial 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 instnrments at fair value, impaired assets at their estimated recoverable amounts and

actuarially determined liabilities at their present value. The preparation of hnancial statements in
conformity with tntemational 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 ofjudgment 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 l"tJanuary 2022owing to Covidlg. This
was done to provide entities with time to effectively apply the standards. The defenal was set for 1st

Jmuary 2023.

Notes to the Financial Statements (Continued)

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

306June 2022.

IPSAS 4I:
Financial

Instruments

Applicable: 1n January 2023:

The objective of IPSAS 4l is to establish principles for the financial reponing of
financial assets and liabilities that will present relevant and useful information to
users of hnancial statements for their assessment of the amounts, timing and

uncertainty of an Hospital's future cash flows.
IPSAS 4l provides users of financial statements with more useful information than
IPSAS 29, by:

. Applying a single classification and measurement model for financial assets

19.Notes to the Financial Statements

Standard Effective date and impact:

7



. MOL anA lfospital (Nakuru Counly Government)
Annu rt and Financial Statements r The Year Ended 30th June 2022

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

treafrnent for instruments held as part of the risk managanent strategy.

e

S

Social

Applicable: I't 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

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 ofthe operation ofthose social benefit schemes; and

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

Other IP

resulting

inancial

trum

SAS 4

Applicable: lst January 2023:

a) Amendments to IPSAS 5, to update the guidance related to the components of
borrowing costs which were inadvertently omitted when IPSAS 4l was

issued.

b) Amendments to IPSAS 30, regarding illustrative examples on hedging and

credit risk which were inadvertently omitted when IPSAS 4l was issued.

c) Amendments to IPSAS 30, to update the guidance for accounting for
financial guarantee contracts which were inadvertently omitted when IPSAS

4l 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 4l was issued.

het
provem toI

SAS

Applioable ln January 2023
o IPSAS 22 Disclosure of Financial Information about the General Government

Sector.

Amendments to refer to the latest Systan of National Accounts (SNA 2008).
c IPS,4S 39: Employee Benefits

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

8



MOLO Sub-Co
Annual Report

unty Hospital (Nakuru Coungt Go

and Financial Statements for The
vernn ent)
Year End.ed 30'h June 2022

o IPSAS 29: Financial instruments: Recognition and Measurement

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

IPSAS 4l which is applicable from l" January 2023.

IPSAS 43 Applicable Iil January 2025

The standard sets out the principles for the recogrrition, measurement, presentation,

and disclosure of leases. The obj ective 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 ofuse assets and lease liabilities.

IPSAS 44: Non-

Current Assets

Held for Sale

and

Discontinued

Operations

Appticable ln 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.

4

ll Early adoption of standards

The Molo Sub-County Hospital did not early - adopt any new or amended standards in the

year202112022

Summary of Signilicant Accounting Policies

a) Revenue recognition
i) Revenue from non-exchange transactions

Transfers from other Government entities

Revenues from non-exchange transactions with other govemment entities are measured at fair value

and recogrrized 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.

9



.MOL oult ty Hospital (Nakuru Counly Government)
Annu rt tnd Financial Statements for The Year Ended 30th June 2022

ntract outcome cannot be measured reliably, revenue is recognized only to the extent that

econo

wh
the

fufure

The m

nature

is. The

A
th
di

co

be

panson

presen

xes

incurred are recoverable

Sale

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

been to the buyer, usually on delivery
of the and when the amount of revenue can be measured reliably, and it is probable that the

efits or service potential associated with the transaction will flow to Molo Sub-County
Hospi

Intere c

Int e is accrued using the effective yield method. The effective yield discounts estimated

Divide
Divid ilar distributions must be recognized when the shareholder's or the Molo Sub-County
Hospi to receive payments is established

Rental
Rental sing from operating leases on investrnent properties is accounted for on a straight-line

e terms and included in revenue.basis

udget i tion
he origi et for FY 202112022 was approved by Board on quarterly basis Subsequent revisions or
ditional riations were made to the approved budget in accordance with specific approvals from
ea thorities. The additional appropriations are added to the original budget by the Hospital
on rec e respective approvals in order to conclude the final budget. The Molo Sub-County

is prepared on a different basis to the actual income and expenditure disclosed in thespital's
als ts. The financial statements are prepared on accrual basis using a classification based on

eipts through the expected life of the financial asset to that asset's net carrying amount
lies this yield to the principal outstanding to determine interest income for each period

es in the statement of financial performance, whereas the budget is prepared on a cash

in the financial staternents were recast from the accrual basis to the cash basis and

and actual amounts and the actual as per the statement of financial performance has

e financial statements.

b

lassified tion to be on the same basis as the approved budget
ompan et and actual amounts, prepared on a comparable basis to the approved budget, is

pres e statement of comparison of budget and actual amounts. In addition to the Basis
erence, ents to amounts in the financial statements are also made for differences in the formats
classifi hemes adopted for the presentation of the financial statements and the approved

b get, A s t to reconcile the actual amounts on a comparable basis included in the statement of

S les tax/ dded 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 ofthe expense item, as applicable.

D 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
Investnent properties are measured initialy 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 recogrrition criteria are met and excludes the costs of day-to-day maintenance of an

investment property.

Investnent property acquired through a non-exchange transaction is measured at its fair value at the date

of acquisition. Subsequent to initial recognition, investrnent properties are measured using the cost model

and are depreciated over a period of given years. Investnent properties are derecognized either when they

have been disposed of or when the investrnent 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 recogrrized in the surplus or deficit in the period

of de-recogrrition. Transfers are made to or from investrnent property only when there is a change in use.

d) Leases

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

the leased item to the Hospital. Assef 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 recogrrized is measured as the present value of the future minimum lease payments at initial

recogrrition.

Subsequent to initial recogrrition, 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.

c) Property, plant and equipment
All property, plant and equipment are stated at cost less accumulated depreciation and impairment losses.

Cost includes expanditure that is directly attributable to the acquisition of the items. When sigrificant

parts of property, plant and equipment are required to be replaced at intervals, the Hospital recogrrizes

such parts

as individual assets with specific useful lives and depreciates them accordingly. Likewise, when a major

inspection is performed, its cost is recogrized 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 recogrrized

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'

11



MOL ounty H ospital (Nakuru CounE Government)
Annu and Financial Statements r The Year Ended 30th June 2022

An as under a finance lease is depreciated over the useful life of the asset. However, if there is no
reason ty that the Hospital will obtain ownership of the asset by the end of the lease term, the
asset ls ated over the shorter of the estimated useful life of the asset and the lease term.

es are leases that do not transfer substantially all the risks and benefits incidental toOpera

owners leased item to the Hospital. Operating lease payments are recognized as an operating
expens lus or deficit on a straight-line basis over the lease term

e)I le assets

Int ets acquired separately are initially recognized at cost. The cost of intangible assets

acqul non-exchange transaction is their fair value at the date of the exchange. Following initial
reco ble assets are carried at cost less any accumulated amortization and accumulated
lmpa sses. lntemally generated intangible assets, excluding capitalized development costs, are

not ca and expenditure is reflected in surplus or deficit in the period in which the expenditure is
lnc eful life of the intangible assets is assessed as either finite or indefinite

00 h and development costs

The H penses research costs as incurred. Development costs on an individual project are

reoognr

>T
tangible assets when the Hospital can demonstrate

cal feasibility of completing the asset so that the asset will be available for use or sale

) Its

ill generate future economic benefits or service potential

lity of resources to complete the asset

)> to measure reliably the expenditure during development.

recognition of an asset, the asset is carried at cost less any accumulated amortization
impairment losses. Amortization of the asset begins when development is complete

vailable for use. It is amortized over the period of expected future benefit. During the

ollow

d the ls

odo pment, the asset is tested for impairment annually with any impairment lossese

ately in surplus or deficit

tr'ina truments
nancial ts

itial r iti n and measurement
inancial ithin the scope of IPSAS 29 Financial lnstruments: Recognition and Measurement are
assified ln ial assets at fair value through surplus or deficit, loans and receivables, held-to-
tunty ts or available-for-sale financial assets, as appropriate. The hospital determines the

c sificati fi financial assets at initial recognition.

ans and el bles

and lv les are non-derivative financial assets with fixed or determinable payments that are

active market. After initial measurernent, such financial assets are subsequently

L

an

t2

to complete and its ability to use or sell the asset

quoted



Annual Report and Financial Statements for The Year Ended 3|th June 2022

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

integal part of the effective interest rate. l,osses arising from impairment are recognized in the surplus

or deficit.

Held-tematurity
Non-derivative hnancial assets with fixed or determinable payments and fixed maturities are classified

as held to maturity when the Hospital has the positive lntention 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 ofdebtors are experiencing sigrrificant financial difficulty

) Default or delinquency in interest or principal payments

) The probability that debtors will enter bankruptcy or other financial reorganization

) 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 recognifion 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 recogrrized initially at fair value and, in the case of loans and borrowings,

plus directly attributable transaction costs.

Loans and borrowing
After initial recogrition, 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 derecogrized 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.

l3
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Inve measured at cost upon initial recognition. To the extent that inventory was received through

non- transactions (for no cost or for a nominal cost), the cost of the inventory is its fair value at

lhc d qursrtlon

Costs d in bringing each product to its present location and conditions are accounted for as

follo

als: purchase cost using the weighted average cost method

>Fi goods and work in progress: cost of direct materials and labour, and a proportion of
ng overheads based on the normal operating capacity, but excluding borrowing costs

initial recognition, inventory is measured at the lower cost and net realizable value

How extent that a class of inventory is distributed or deployed at no charge or for a nominal

charge

realiza
lass of inventory is measured at the lower cost and the current replacement cost.Net

costs letion and the estimated costs necessary to make the sale, exchange, or distribution.
recognized as an expense when deployed for utilization or consunption in the ordinary
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bursement is recognized as a separate asset only when the reimbursement is virtually

not recognize a contingent asset, but discloses details of a possible asset whose

ent on the occurrence or non-occurrence of one or more uncertain future events not
olly wi control of the Hospital in the notes to the hnancial statements. Contingent assets are

ssed y to ensure that developments are appropriately reflected in the financial statements

If th$sb ally certain that an inflow of economic benefits or service potential will arise and

th asset's n be measured reliably, the asset and the related revenue are recognized in the

of the period in which the change occurs

course tions of the Hospital

j) ons

Provisi

a past

ognized when the Hospital has a present obligation (legal or constructive) as a result of
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
the obli
Where ital expects some or all of a provision to be reimbursed, for example, under an insurance

ontract,

ertain.

e exp ting to any provision is presented in the statement of financial performance net of any
imbu

onting lities
e Hosp s not rocognize a contingent liability, but discloses details of any contingencies in the
tes to al statements, unless the possibility of an outflow of resources embodlng economic

efits o

ntinge
e Hospi
lstence l

fi cial s
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k) Nature and purpose ofreserves
The Hospital creates and maintains reserves in terms of specific requirements

l) 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) l-mployee 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 beneht plans are post-

employment benefit plans other than defmed-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 foreigrr currency are reported at the statement

of financial position reporting date by applyng the exchange rate on that date. Exchange differences

arising from the settlernent 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.

o) Borrowing costs

Borrowing costs are capitalized against qualifying assets as part ofproperty, plant and equipment. Such

borrowing costs are capitalized over the period during which the asset is being acquired or constructed

and borrowings have been 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 sigrrificant 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 arangements that it enters into in determining

the appropriate accounting treatment and disclosure requirements. In particular, where a private party

l5
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asset to the arrangement, the Hospital recogrrizes that asset when, and only when, it
gulates the services. The operator must provide together with the asset, to whom it must

, and at what price. In the case of assets other than 'whole-of-life' assets, it controls,
p, beneficial entitlement or otherwise - any significant residual interest in the asset at

I year. For the purposes of these flrnancial statements, cash and cash equivalents also

erm cash imprests and advances to authorised public offrcers and/or institutions which
were n dered or accounted for at the end of the financial year

s) Co

to confo e required changes in presentation

t) Sub t eYents

no events subsequent to the financial year end with a significant impact on the financial
e year ended J:une 30, 2022.

Signi udgments and Sources of Estimation Uncertainty
he prep f the Hospital's financial statements in conformity with IPSAS requires management to

estimates and assumptions that affect the reported amounts of revenues, expenses,ake j
sets ties, and the disclosure of contingent liabilities, at the end of the reporting period
owever, ty about these assumptions and estimates could result in outcomes that require a

to the carrying amount of the asset or liability affected in future periods.

Annu

con

con

provl

throu

the arrangement. Any assets so recognized are measured at their fair value. To the extent that
recognized, the Hospital also recogrr.izes a corresponding liability, adjusted by a cashan as

consi paid or received

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

vestments with an original maturity of three months or less, which are readily convertible

r
Cash

highly
unts of cash and are subj ect to insignificant risk of changes in value. Bank account

balan e amounts held at the Central Bank of Kenya and at various commercial banks at the end

of the

include

temen

aterial

e figures
comparative figures for the previous financial year have been amended or reconfigured

a

timates umptions
e key ons concerning the future and other key sources of estimation uncertainty at the

t have a sigrrificant risk of causing a material adjustrnent to the carrying amounts ofr0ng

ets and es within the next financial year, are described below. The Hospital based its
AS umptlo timates on parameters available when the consolidated financial statements were
p , existing circumstances and assumptions about future developments may change due

or circumstances arising beyond the control of the Hospital. Such changes are

re ected in tions when they occur.(IPSAS L 140)

market

Us dual values
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Description 202U22

KShs

Total grants in kind

7. Grants From Donors and Development Partners

Descriptlon 202il22

KShs

UHC donations

Total grants from development partners

Name of the Entity sending the

grant

Amount
recognized to
Statement of

financial
performance

Amount
deferred

under
deferred
income

Amount
recognised in
capital fund.

Total grant
income during the

year

KShs KShs KShs KShs

UHC donations

Total

The useful lives and residual values of assets are assessed using the following indicators to inform

potential future use and value from disposal:

processes.

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

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

KEMSA drugs donation 15,444,',704

r,t32,9r7

16,577,621

KEMSA drugs donation 15,444,704 t5,444,704

1,132,917 r,132,9r7

16,577,621- 16,577,621

t7
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23,876,456Salaries, wages, and allowances

Social contribution 982,424

Employee costs 24,858,880

10. Employee Costs

ll. Board of Management Expenses

12. Repairs And Maintenance

13. General Expenses

682,800Sitting allowance

Total 682,800

1,465,975Property- Buildings

527,900

155,500Plant and machinery

670,708Computers and accessories

395,690Motor vehicle expenses

3,215,773Total repairs and maintenance

I

69,090Catering expenses

1,256,926Contracted services

3,142,252Electricity expenses

r,872,727Fuel and Lubricants

19

Description 202u22
KShs

Description 202u22

KShs

Description
202u2022

Kshs

Medical equipment

Description
202u2022

Kshs
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Cas ash Equivalents

ysis of Cash and Cash Equivalents

15. m Exchange Transactions

20

L

4t5,969

l'' L

2021/22

KShs

Descripl

l 2021/22

F Account number KShs

202U22fription



MOLO Sub-Coun
Annual Report an

O Hospital (Nakuru County Government)
d Financial Statementsfor The Year Ended 30'n June 2022

7,335,100Medical services receivables

7,335,100Total receivables

16. Inventories

17. IntangibleAssets-Software

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

s,236,37rPharmaceutical supplies

2,011,326Non pharmaceutical supplies

7,247,697Total

Cost

260,000At beginning of the year

Additions

Additions-Intemal development

Disposal

260,000-At end of the year

22,773,146Trade payables

Total trade and other PaYables

2t

KShs

maintenance of comPuter

18. Trade And Other Payables

Description 2021t22

KShs

Description 202y22
KShs

Description 202u22

KShs

22,773,146
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19. Generated from Operations

u

r Capi adjustments

rnventory (2,200,000)

e receivables (9,335,100)

payables t,371,246

Net from operating activities 6,415,583

22

I

202u22

Su 161579,437trr' the year before taxIor

Wt
''9

Incr iet

Incr

Incr
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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 forcign 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 arc 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 investrnents.

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

past experience and other factors. lndividual risk limits are set based on internal or extemal

assessment in accordance with limits set by the directors. The amounts presented in the statement

of flrnancial 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 hnancial statements representing the

Hospital's maximum exposurc to credit risk without taking account of the value of any collateral

obtained is made up as follows:

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 202 I .

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

Ultimatc 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

At 30 June 2022
7,335,1007,335,100Receivables from exchange transactions
7,335,1007,335,100Total

23

Description

Total
amount

Fully
performing

Kshs Kshs
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ents. The Hospital manages liquidity risk through continuous monitoring of forecasts

al cash flows
le below represents cash flows payable by the company under non-derivative financial

es by their remaining contractual maturities at the reporting date. The amounts disclosed

ble are the contractual undiscounted cash flows. Balances due within 12 months equal
g balances, as the impact of discounting is not sigrrificant

Market risk

tal has put in place an internal audit function to assist it in assessing the risk faced by
on an ongoing basis, evaluate and test the desigrr and eflectiveness of its internal

and operational controls. Market risk is the risk arising from changes in market
as interest rate, equity prices and foreign exchange rates which will affect the

income or the value of its holding of financial instruments. The objective of market

pn
Ho

risk
whil

The c

mana

and fo
Hospit

ent is to manage and control market risk exposures within acceptable parameters,

sing the return. Overall responsibility for managing market risk rests with the Audit
gement Committee

's Finance Department is responsible for the development of detailed risk
licies (subject to review and approval by Audit and Risk Management Committee)
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

I Kshs Kshs

t 3f June 2022

pad{ nalables 22,773,146 22,7',|3,146

Ptul 22,773,146 22,773,146

24

and

Less thaq I
nronth

Between l-3
months

Over 5
months Total

Kshs Kshs
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iv. Capital Risk Management

The objective of the Hospital's capital risk managcment is to safeguard the Hospital's
ability to continue as a going concem. The Hospital capital structure comprises of the

following funds:

Kshs

Revaluation reserve

Retained earnings 6,415,583

4,902,140.35

Total funds 11,317,723.35

Kshs

Transactions with related parties

a) Grants from the Government
t6,577,621Donations in kind
16,577,,621Total

b) Expenses incurred on behalfofrelated party
24,858.880Payments of salaries and wages for employees

24,858,880Total

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

682,800Total

25

202U22

Capital reserve

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 Govemment of Kenya has provided fuIl guarantees to all
long-term lenders of the Hospital, both domestic and external. Other related parties include:

D The National Govemment;
iD The Parent Ministry;
iiD Key management;

iv) Board ofdirectors;

Description 202u22
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The Reporting Period

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

And Holding Entity

ital is a State Corporation/ or a Semi- Autonomous Govemment Agency under
stry of Health. Its ultimate parant is the Govemment of Kenya.

al statements are presented in Kenya Shillings (Kshs)
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20.Appendices
Appendir l: 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.

Guidance Note,s:

O Use the same refcrcnce numbers as contained in the extcmal audit report.

(ii) Obtain the "lssue/Observation" and "management comments", required above, from the final extemal 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.

}JlEDICAL SUPERINTENDENT

MOLO SUB.COUNTY llOSPITAL

No issue is pending

Accounting Officer

27

Issue / Observations from
Auditor

Management comments

Status:
(Resolved / Nol

Resolvcd)

Timeframe:
(Put a dale when you
expecl the issue lo be

resolved)

f-
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APPENDIX II: Projects Implemented by Molo sub county hospital.

ll v eve opment partners

N/A No NoI OUTPATIENT BLOCK N/A County Government

Status of Projects completion

70% 150,095,771 r s0,095,771I OUTPATIENT
BLOCK

150,095,771 N/A

28

Project title Project Number Donor Pcriod/
tluration

Donor
conrnritment

Scparate donor
rcporting
rcquired as pcr

the donor
agrcemen t
(YcsAio)

Consolitlatctl in

thcse financiirl
statemcnts
(Ycs/l'{o)

Project Total project
Cost

Tot:rl cxpcnded to

datc

Conrplction %o to

date

Budget Actual Sources of
funds
County

Government


