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I. INSTITUTIONAL DETAILS

(a) I NCORPORATION/ESTABLISHMENT

Moi Teaching and Referral Hospitat (MTRH) is a body Corporate estabtished under the
provisions of the State Corporations Act (Cap aaQ of the laws of Kenya under the
Ministry of Heatth.

(b) CORE MANDATE

The functions of the Hospital as enumerated in the Legat Notice No. 78 of l}th June,
1998 of the State Corporations Act (Cap 446) are:-

o To receive patients on referral from other Hospitats or institutions within or
outside Kenya for speciatized heatth care

o To provide facitities for medical education for Moi University and for Research
either directly or through other co-operating heatth institutions. To provide facitities for education and training in nursing and other heatth
and attied professions

o To participate as a nationat referral hospital in nationat heatth ptanning

VISION STATEMENT
'A wortd ctass referral and teaching Hospitat'

MISSION STATEMENT
'To provide speciatized quality heatth care services, teaching, research, training,
and participate in nationat heatth planning'

ORGANIZATIONAL VALUES
. To advance and protect the pubtic image of the Hospitat at att times.. To be sensitive, discerning and attentive in serving our ctients.. To observe and maintain high standards at att times
o To uphotd teamwork at atl times.
. To respect and uphotd the rights and dignity of our ctients.. To uphotd integrity, accountability and transparency in our deatings.. To adhere and respect the Constitution of Kenya 2010 in the provision of

speciatized heatth services

PROF 855 I O l.,ir-\i- Vlrr_i.t [5
. We exercise our professions to the best of our knowtedge and abitity for the

safety and wetfare of a[[ persons entrusted to our care.
o We shatl not knowingty or intentionatty do anything or administer anything to

the persons under our care to hurt or prejudice.
o We shatl maintain confidentiatity of information that we have [earnt in our

professio naI capacities.
. We shatl not employ any secret method of treatment or keep secret any

method, which may be beneficial to patients.
. The Hospita[ shatl not be advertised for undue commercial gains.
r We shat[ conduct ourselves honourabty.

llPa::e
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(c) Board Mernbers

1. Mr. Adan Abdirhaman Hassan - Chairman
2. Prof. Netty Yatich - Member
3. Ms. Eunice W. Wambugu - Member
4. Mr. Katwa Kigen - Member
5. Dr. Janet Muriuki - Member
6. Dr. Simon Kibias - Atternate; PS Ministry of Heatth
7. Ms Anne Mworia - Atternate; PS, Ministry of Higher Education
8. Dr. lzaq Odongo - Atternate; Director of Medical Services
9. Prof. Jenesio l. Kinyamario - Chairperson, Moi University Council
10.Prof. Richard K. Mibey - Vice Chancettor, Moi University
11.Mr. Martin Gumo - Atternate; PS, the National Treasury
12.Dr. Witson Aruasa - C.E.O /Secretary

Mr Adan Abdirhaman Hassan

BSc. Range Management, Utah State University-USA;
Diptoma in Agricutture and Several Management
Courses, University of Nairobi; District Livestock
Management Officer, Livestock Manager, Kenya Meat
Commission. Director, Kenyatta lnternationaI
Conference Centre; Board Chair, MTRH.

Prof. Ne Yatich

ic Heatth, University of Atabama at
Birmigham; MPH, University of Atabama at Birmingham;
BSc, Moi University.
Ctinicat Assistant Professor, Gtobat Heatth Division,
University of Washington; Director of the University of
Washington Treatment, Research and Expert Education
Program, Nairobi; Writing research artictes for
pubtication in peer-reviewed journats, generating M&E
reports for sponsors, donors and grant-funders.

PhD in Pub

Ms. Eunice
Wambugu

Wangari

Msc. in AgriBusiness, Cornetl University, USA; Bsc. in
Agricutture, the University of Nairobi; Certified export
couch by the CBI of the Nethertands; Corporate
Governance Course, Mwongozo Training, Diptoma in
Theotogy, Severat Leadership and Management Courses.
Worked with the Kenya Agricutturat Research lnstitute,
Kenya Bureau of Standards and Kenya Nut Company Ltd.
AgricutturaI Consultant in market access and vatue
addition.
Board member of Wahundura Boys High School and Moi
Teaching and Referral Hospital and Chair of Finance and
Strategy Committee and Member of Standards, Quatity
Assurance and Research Committee.
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Mr. Katwa Kigen

PhD, Mt. Kenya University-ongoing; JSD, Washington
University-ongoing; LLM, UoN; C.P.S(K); Kenya
Certificate in Computer Science, Egerton University;
Diptoma in Law, Kenya School of Law; LLB, UoN.
Advocate, Katwa & Kemboy Advocates; Member of LSK,
Legistation and Law Reform Committee, Practiced at
ICC (The Hague Nethertands); East Africa Court of
Justice, Arusha-Repubtic of Tanzania; and atl levets of
Kenyan Courts and Tribunats since 1996.
Chairman, Unctaimed FinanciaI Assets Authority
(U.F.A.A), Governor, Wareng Secondary Schoot; Co-
editor Reformed Church of East Africa News letter;
National Executive Committee Member, Department of
Education, Reformed Church of East Africa;
Board Member, MTRH.

Dr. Simon Kibias

Master of Pubtic Heatth, Vrie University, Nethertands;
Diptoma in TB Controt, Japan; MBCHB, School of
Medicine, University of Nairobi and several Certificates
in Pubtic Heatth Practice, Stop TB Strategy, TB Controt,
HIV Contro[, Disaster Management, Strategic Leadership
and Devetopment and Human Resource Devetopment
and Order of Grand Warrior (OGW).
Board member of Moi Teaching and Referral Hospitat
and committee member committee on the
estabtishment of a 2,000 bed Hospitat; Member of Kenya
Dentists and Poison Board; Council member of Pubtic
Heatth Society of Kenya (PHSK) and Founder; Technical
advisor to the Botswana TB program, being part of TB
program in attaining WHO targets, disaster docket at
MOH and poticy marking.
Worked as District Medicat Officer; ProvinciaI TB
coordinator; Provincial Director of Pubtic Heatth and
Sanitation, Deputy Head, Primary Heatth Department
and Head of Disaster Risk Management at Ministry of
Heatth.

;

Mrs. Anne Mworia

Bachetor of Arts Hons, University of Nairobi; East Africa
Advanced Certificate of Education, Hightand Schoot;
East Africa Certificate of Education, Equator High
School and several courses in Governance and
Management from various training institutions.
Deputy Secretary, Ministry of Lands & Housing;
Coordination of Administrative Service in various
Departments in the Ministry; Ag. Scheme Manager, CiviI
Servants Housing Scheme; Under Secretary, Ministry of
Lands and Housing; Assisted in Coordination of
Budgetary and FinanciaI matters, Monitoring of Re-
current and Devetopment Expenditures; handting
Reference Sheet, Audit Queries and Pubtic Accounts
matters in the Ministry of Agricutture and Livestock
Devetopment.
Board member (MTRH).
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Dr. lzaq Odongo

Master of Medicine-lnternaI Medicine, University of
Nairobi; Bachetor of Medicine and Bachetor of Surgery;
Strategic Leadership Devetopment Programme, KSG;

lntegrated Management of Adutt lttness, Uganda;
Project Management Course, KSG.

Medicat Officer lntern, Coast General Hospitat; Medical
Officer 1, Taveta District Hospitat; Registrar
Department of Medicine, UoN; Registrar, Aga-Khan
Hospitat; Physician, Mbagathi District Hospitat;
Physician, Machakos Levet 5 Hospitat; Head of Division
of lnternat Medicine and Head of Department of
Curative and Rehabilitation, Ministry of Heatth. Member
Kenya Association of Physicians and Kenya Medical
Association.
Board member, MTRH.

Prof . Jenesio
Kinyamario

lkindu

Prof. Richard Mibev

D. Ptant Ecology, University of Nairobi; M.Sc. Range

Science, Texas A & M University; BSc. Biotogy, UoN.

Thematic Head, Ecotogy and Environmental Sciences,
Schoot of Biotogical Sciences, UoN; Lecturer, Ecotogy
and Environmental Science, UoN; Research and Training
under the SIDA-Sarec BIOEARN (Biotechnotogy Research
& Devetopment in East Africa) Programme; Research
and Training student at both Msc. and Ph.D. tevets in
biosafety; Research and Training under the DANIDA

Biosafe Train (Capacity Buitding for Biosafety and
Ecotogical lmpact Assessment of Transgenic Plants in
East Africa) Programme; Training Coordinator, Biosafe
Train special courses, focusing on biosafety/ecotogy,
biotechnotogy, practical aspects in the cuttivation and
handting of GM crops, risk assessment and evatuation,
and on ethicat, legat and societat aspects of GM

Tech . Board Member MTRH

D in Mycotogy, UoN; MSc. Biotogy, Appatachian StateP

University; MSc. Ptant Pathotogy, Oktahoma State
University; BA. Biotogy, Warren Witson Cottege. D.Ed.
Agricutturat Education and Extension, Speciatty in Ptant
Pathotogy, Oktahoma State University;
Graduate Assistant, Department of Biotogy, Appatachian
State University; Graduate Assistant, Department of
Ptant Pathotogy, Oktahoma State University; Research
Assistant, U.S.D.A. Laboratory; Lecturer, Department of
Botany, UoN; Senior Lecturer, Department of Botany
UoN; Associate Professor of Botany (Mycotogy);
Professor of Mycotogy, Department of Botany, UoN.

Chairman, Department of Botany UoN; Dean, Faculty of
Science, UoN; Principat, Chiromo Campus UoN; Deputy
Vice Chancettor, Administration and Finance Maseno

University; Vice Chancettor, Moi University.
Board member, MTRH.
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Dr. Janet Muriuki Msc in Pubtic Heatth, Jomo Kenyatta University of
Agricutture and Technotogy; Bachetor of Medicine and
Surgery, University of Nairobi; Certificate in State
Corporation Governance; Certificate in Leadership,
Leadership Devetopment Program, lntraHeatth
lnternationat, Chapet Hitt; Diptoma in Leadership and
Management, Management Sciences for Heatth,
Cambridge, Massachusetts, USA; Certificate in Monitoring
and Evatuation of Poputation, University of Addis Ababa,
Ethiopia; Diptoma from lnstitute for the Management of
lnformation Systems (lMlS), Strathmore Cottege, Nairobi.

Health service delivery and heatth systems expert;
Manager and Quatity Assurance (USAID); Technica[
Director and Deputy Chief of Party on the Human
Resources f or Heatth Capacity Bridge Project;
Project's [iaison person, MOH's NASCOP and former
Division of Reproductive Heatth, KEMSA; Government
retations, Heatth Poticy Devetopment & Formutation,
Program Management & Anatysis, Financial Ptanning &
Management, Strategic Ptanning & OrganizationaI
Strategy.

Awarded gotd medaI for Best Student Accounting
Methodotogy, Kianda Schoo[ & Best Science and Art
Student Strathmore Co

Dr. Wilson K. Aruasa

M.Med in Obs-Gynae, UoN; MBChB, Moi University;
Gtobat Executive Masters of Business Administration,
USIU; Strategic Leadership Devetopment Programme,
KSG; Certificate in Monitoring and Evatuation, KIM;
LeHHo, Strathmore University; Heatth lnformation
Management, Regenstrief lnstitute lndiana University
and severaI professionaI workshops, Training and
Seminars.
CEO, MTRH; Honorary lecturer, Moi University School. of
Medicine; Member AMPATH Executive Committee and AAApATH
Board, and CounciI Member, Kenya Medica[ Association (KIVA)

The Board has four principa[ committees which operate within defined terms of
reference laid down by the board. The four committees are as fottows:

o Standards, Quatity Assurance and Research Committee
. Human Capitat and Governance Committee
. Finance and Strategy Committee
o Audit and Risk Committee
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Dr. Wilson K. Aruasa

M.Med in Obs-Gynae, UoN; MBChB, Moi University;
Gtobat Executive Masters of Business Administration,
USIU; Strategic Leadership Devetopment Programme,
KSG; Certificate in Monitoring and Evatuation, KIM;
LeHHo, Strathmore University; Heatth lnformation
Management, Regenstrief lnstitute lndiana University
and severaI professionaI workshops, Training and
Seminars.
CEO, MTRH; Honorary lecturer, Moi University School
of Medicine; Member AMPATH Executive Committee
and AMPATH Board, and Council Member, Kenya
Medical Association (KMA)

2

Mr. Agunda Ochanda

I
),i

,

MBA, University of Keete, Engtand; CPS (K); Diptoma
in Heatth Care Management, Gatitee Cottege'lsraet;
LeHHo, Strathmore University and Severat Leadership
and Management seminars and conferences tocatty
and internationatty. Certified Director by Centre of
Corporate Governance; Mentor and Coach in
Leadership and Governance; Strategic Leadership,
KSG and Secretary to Management Committee.
Deputy Director, Administration and Finance and
Acting Corporation Secretary, MTRH.

3

Dr. Francis Omari Ogaro

Fetlowship (Subspeciatty) in paediatrics chest,
University of Cape Town - S.A; M.Med in Peadiatrics,
UoN; MB,ch.B. UoN; Strategic Leadership
Devetopment Programme, KSG; severa[ leadership
and diagnostic seminars, Honorary Lecturer,
Department of Chitd Heatth and Paediatrics, Moi
University; Member of Pan-African Thoracic Society,
Kenya Association of Prevention and Treatment of
Lungs Diseases (KAPTLD), Kenya Paediatrics
Association; Ag. Deputy Director Ctinical Services,
MTRH.
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Mr. Mathews Birgen

MBA, Moi University; Diptoma in Health Systems
Management, Gatilee Cottege, lsraet; Foundations in
Economic Evatuation, Makerere University; CPA(K), B-
Com, UoN and Strategic [eadership Management, KSG.
SAD (Finance), MTRH. Ag. ADDFA and Finance
Manager at MTRH. With in-depth knowtedge of
Management Accounting, Financia[ Reporting, Budget
and budgetary control, human resource,
procurement and monitoring & evatuation.
East, Central and Southern Africa Heatth Community
consuttant on costing of health services in Kenya.
ICPAK Member, Board member Race Course secondary
schoot, lnternal Auditor for ISO 900't:2008.

6

Mr. Titus Tarus

MScN, University of Witwatersrand, Johannes rg,
South Africa; BScN and Cum-Laude, University of
Eastern Africa, Baraton.
Senior Assistant Director, Nursing Services, Nursing
Manager Division of Paediatrics and chitd heatth
inctuding Neonatat Unit, Nursing Officer in charge of
paediatric ward, MTRH.
Member of the Kabarak University Teaching and
Referrat Hospital Task Force Committee, Member of
IREC, Member in the Human Resource and Finance
Standing Committee of the Nursing Council of Kenya
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Mr. Thomas Ngetich

MBA, Moi University; BA-Economics, University of
Nairobi; CPA (K) and member of the lnstitute of
Certified Pubtic Accountants of Kenya.
Strategic Leadership Development Programme, KSG;
Senior Management Course, KSG; Corporate
Governance Course, Centre for Corporate Governance
and other several trainings, workshops and seminars.
Ag. Finance Manager, MTRH, Deputy Finance, MTRH,
Chief Accountant (MTRH), Projects Accountant RSPO
MTRH/MU, Project Administrator, AMPATH. With in-
depth knowtedge of Financiat Reporting, Management
Accounting, Budgeting and Budgetary Control and
lnternat Controls.

7



MOI TEACHING AND REFERRAL HOSPITAL

(f) REGISTERED OFFFICE AND PRINCIPAL PLACE OF BUSINESS
Nandi Road,
P.O Box 3 -30100
Tet: 053-203347 1 I 2/ 3 I 4
FAX 053-2061749w
ELDORET.
Emait: director@mtrh.or. ke
Website: www. mtrh. or. ke

(g) BANKERS
Kenya Commercial Bank Ltd
Uganda Road Branch- Etdoret
P.O Box 5197 -30100
ELDORET.

(h) EPENDENT AU
The Auditor General
Anniversary Towers, University way
P.O Box 30084-001000
NAIROBI.

(i) PRtNCtPAL LEGAL ADVTSER

The Attorney General
State Law Office
Harambee Avenue
P.O. Box 40112
City Square 00200
Nairobi, Kenya

8



MOI TEACHINGAND REFERRAL HOSPITAL

II. CHAIRMAN'5 REPORT.

lntroduction
It is with great pleasure that I present the Hospitat's Annual Report and Financial
Statements for the Year ended 30th June, 2016.

The Hospitat's functions are stipulated in the Legat Notice No. 78 of '1998 under the
State Corporations Act (Cap 4aQ and inctude provision of accessibte speciatized quatity
heatthcare services, teaching facitities, research, training, capacity buitding, innovation
and participation in Nationat Heatth Ptanning.

Financial highlights
The Hospital reatized an increase in income from Kshs 6.0 bittion during the 2O14/2015
Financiat Year to Kshs 6.5 bittion in the 201512016 Financial Year. The period saw an
increase in income from cost sharing sources attributabte to additional service points at
Shoe4Africa Chitdren Hospitat, Cancer Centre and new Diagnostic Equipment in
Laboratory and Radiotogy Departments. Cost Sharing lncome increased from Kshs. 1.583
bittion during the 201412015 financia[ year to Kshs. 1.9 bittion in the year 2015t2016
FinanciaI Year.

OPERATIONAL EFFICIENCY

Quality Management System
The Hospital for the last seven years has successfutty sustained certification to ISO
9001:2008 Quatity Management Standard since 27th March, 2009 under the scope of
Heatthcare Detivery, Training and Heatth Research. The [ast Surveittance Audit was
done on 5th to 7th Aprit 2016 and confirmed the maintenance and effectiveness of the
imptemented quatity system.
Equatty, Eighteen lnternal Quatity Audits have so far been conducted in the hospitat to
monitor and report on the continued effectiveness of the system and achievements so
far registered.
With the revision of the Standard last year, the hospital has started the transition in
earnest beginning with the Awareness Trainings for Top Management and lmptementers
and upgrading of 50 lnternat Quatity Auditors on 18th-23'dJuty 2016.They are now in the
forefront in atigning the few additional requirements to our system that witt be Audited
in October 2016 based on ISO 9001:2015.Depending on the outcome of this internal
Audit and subsequent precertification Audit in December or January 2017,the Hospitat
is scheduted to be certified to the new Standard by June 2017.

Service Delivery
The quatity of heatth care detivery is driven by the capacity to use the avaitabte
resources to achieve the desired outcomes. The hospital has continued to make effort
to improve service detivery by improving service retevance and acceptabitity through
use and adherence to service charters by att service detivery points, conducting regutar
ctient's satisfaction surveys to continuatty ensure ctient's expectations are informing
interventions and ensuring staff and patients safety is assured in the provision of
services.

9
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Atongside other interventions, the hospitaI endeavors to ensure a conducive
environment for quick recovery to patients and hence reduce the hospital. tength of
stay.

Performa nce Cont racti nir

The Hospital has incutcated performance contracting in att its operations and cascaded
the same to atl members of staff. Attainment of negotiated targets has ensured
improved service detivery to ctients and consequentty ctient satisfaction. The Board
defended performance for the Financia[ Year 201512016 and signed the 14th cycte of
performance contracting.

CoItaborations
The Hospital continues to cottaborate with various stakehotders to improve heatthcare
delivery.

The Hospitat's partnership with Moi University School of Medicine and lndiana
University School of Medicine in the US saw the signing of the USAID/AMPATH-
Ptus Grant for 5 years with the Hospital being the Prime Recipient. This grant
provides intervention programs in HIV prevention and care.
The Hospitat in Partnership with AAR lnsurance estabtished a Community Based

Healthcare Ptan on a Pubtic-Private Partnership arrangement which is a medicat
insurance scheme taitored for a rural farming community that both promote
economic prosperity white at the same time providing affordabte insurance
cover. This is a scheme worth reptication by other service providers throughout
the country.

a

o

Growth highlights
The Hospitat programmes are anchored on the vision of attaining wortd ctass Hospitat
status. lt's with this agenda that the management ptanned and executed the fottowing
projects this Financial Year.

1. Purchase of three vehictes (Two utitity vehictes and an ambutance).
7. Renovation of the Medical Wards (Nyayo Wards).
3. Expansion of farewetl home.
4. Structured Cabting and Networking of Shoe4Africa Buitding.
5. Procurement of 32 CT scan machine
6. Modernization of Hospital Equipment
7. Purchase of Power Generators

Strategy Highlights
The Hospitat's Strategic ptan for the period 2012 - 2017 is in its finat year of
imptementation with most of the ptanned projects accomptished. Modernization of
Hospital Equipment and Expansion of ICU are expected to be achieved within the
current strategic ptan period. Severat other ptanned projects shatI however be
imptemented in the next cycte for the period 2017-2022 due to budgetary constraints.
Among the outstanding projects inctude;

1. Modernization of medical equipment
2. Construction of doctors ptaza
3. Construction of reproductive health centre of excetlence

10



MOI TEACHINGAND REFERRAL HOSPITAL

Medical tourism ftagship project
Digitization of medicaI records.
Equipping of the Chitdren Hospital
Equipping of the Cancer Centre
Phase ll Expansion of the Hospital (2000 Beds)

Appreciation

I wish to recognize the rote of the Government of Kenya, Devetopment Partners, my
feltow Board members and Hospital Management for their contribution in making the
year 201512016 a particutarty successful year. lwoutd atso wish to recognize the
immense contribution of the Hospitat staff and woutd like to personatty thank them for
their efforts, which have contributed to achievement of set targets.

4
5

6
7
8.

fl o,-.1.\u-

MR. ADAN ABDIRHAMAN HASSAN

CHAIRMAN
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Moi Teaching & Referrat Hospital remains dedicated to its mission of providing
accessibte, specialized, quatity heatthcare services and teaching facitities through

Research, Training, Capacity building, lnnovation and Participation in Nationat Heatth
Ptanning.

Overview of the Kenyan l-ieatth Sector

Kenyan heatth sector is governed by poticies outtined in the Kenya Vision 2030 and the
Kenya Heatth Poticy Framework, 2012-2030. These poticies are transtated into S-year
medium-term strategic objectives, outtined in the Second Medium Term Ptan for the
overatt government and the Kenya Nationat Heatth Sector Strategic Ptan (NHSSP) lll,
2012-2017 for the heatth sector. The NHSSP 11,2005-2010, and NHSSP 111,2012-2017,
promotes a Sector Wide Approach to heatth care, inctuding partnership among pubtic
and private entities, inctuding the Government of Kenya, internationa[ donors, non-
profits organizations, non-governmental organizations, civi[ society organizations and
faith-based organizations. To guide the imptementation of strategic objectives, the
sector Wide approach identifies priority investments to achieve the overatl medium-
term objectives, which are outtined in a Joint Program of Work and Funding to guide
and prioritize health interventions.
Heatth is one of the components of detivering the Vision's Social Pittar given the key
rote it ptays in maintaining a heatthy workforce necessary to drive the economy. To
reatize this ambitious goat, the heatth sector defined priority reforms as wetl as ftagship
projects and programs inctuding restructuring of the sector's leadership and governance
mechanisms; improving procurement and avaitabitity of essential medicines and medical
suppties; modernizing heatth information systems; acce[erating heatth facitity
infrastructure devetopment to improve access; human resource for heatth devetopment
and devetoping equitabte financing mechanisms as wetl as estabtishment of social
heatth insurance.

ln Kenya heatth services are provided by four main sectors: pubtic, private, faith-based
and non-governmental organizations. The private and faith-based institutions are a mix
of profit and not-for-profit agencies. The pubtic sector operates the largest share of
healthcare facitities in the country, and is the major heatth service provider in the rural
areas. As such, access to heatth services by the majority of Kenyans is largety
influenced by the functionatity of the pubtic heatth sector.

T'he ()p,tr eii'-rg'rri'r'ii3p1'1,91,;
Heatthcare is financed from various sectors these inctude government, external donors,
the private sector and out of pocket payments. lt is estimated that most of the OOP
were to private heatthcare providers .The burden of heatthcare costs in Kenya has
devastating consequences for poor househotds, and this is also [inked to the issue of
access. Atthough services may be provided at no cost in government facilities,
geographicat constraints for those in rural areas means that heatth facitities may be
hard to reach and they woutd incur travel costs seeking heatthcare. This means that
underserved rura[ poputations need to weigh the cost of receiving heatthcare against
the cost of transport, and the time and expense spent away from their livetihoods"

12
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Because the heatth system does not have the capacity to provide care to att Kenyan
citizens most peopte use private heatthcare providers to purchase medicines. Kenya's
ongoing heatth insurance scheme is the National Heatth lnsurance Fund (NHIF), which
was initiatty designed to serve emptoyees in government and in the private sector
earning sataries has been improved to accommodate peopte from the informal sectors
and services diversified. NHIF now has a comprehensive package compared to previous
years.
The government has continued to finance heatth care in Kenya depending in the

category of the facitity .hospitals are categorized as national hospitats, county hospitats
leve[ 4-6 hospitats,provisional hospitals, district hospitats and sub district hospitats,
heatth centers and dispensaries.

The current government has tried to enhance heatth care by increase its support and
funding. Among the projects that have been financed by the government inctude
increasing ICU beds in various hospitats, increasing HDU beds in various hospitats, suppty
of digitat medicaI equipments inctuding MRI machines, funding free maternity
programmes and imptementation of heatth insurance and subsidy programme

F i T.I AN C I AI-,ANAN AG [,?!{T hIT
The Hospital continues to implement Sound financia[ management through efficient and
effective utitization of funds, which ultimatety enabtes an accomptishment of set goats.
The Hospitat budgetary committee provides technical assistance to att divisionat heads
and enhances the capacity of non financial managers and other facitity staff members
invotved in financiaI management process in the entire institution to ensure
prioritization of expenditure, efficient utilization of funds and safeguarding of the
hospitaI assets.

The institutions financial management system is based on the existing government
financial management rutes and regutations, inctuding the PFM Act 2012. lt atso takes
into consideration other financiat guidetines as lnternationaI Financiat Reporting
Standards (IFRS) and lnternational Pubtic Sector Accounting Standards (IPSAS).

|"{ tJ rA,1.l'i |1L50 E.l p.c t5
The Hospital has endeavored to attract and retain highty skitted staffs that ptay a
critical rote in offering the highest, accessibte quatity services and effective quatity
improvement. The institution has devetoped strategies of hiring quatified staff that are
treated as good partners in the hospitat operations and are given opportunities for
advancement. At[ emptoyees are required to perform and are monitored through a
performance evatuation and appraisal system.

During the period under review, the Hospitat's staff estabtishment stood at a total ot
three thousand, seven hundred and five (3,705) being six hundred and twenty six (626)
on Contract Terms and three thousand, and seventy nine (3079) on Permanent and
Pensionabte Terms.

,,,'',,'...,,::]'.;].:".,.:l'.,

The Hospitat undertook community outreaches through the retevant departments. This
kind of heatth promotions are aimed at creating awareness in different heatth issues
which are paramount to improving heatthcare detivery.
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MOI TEACHING AND REFERRAL HOSPITAT

Besides routine patient care and management, the Hospital successfutty conducted
medical camps in the fottowing areas in order to utitize highty skitted expertise from
visiting doctors from cottaborating institutions;

o Medical camp at Turkana CountY.
o Medical camp at Kimngoror health centre.
o Medicat Camp in Kapkoi.
o Medicat camp at Ngeria Prison.
. Medicat Camp at Cathotic University.

RESEARCH AND DEVELOPMENT
As a strategy towards attaining its Mission, MTRH in partnership with other stakehotders
is dedicated to pursue research which mainty focuses on heatth care management,
service detivery, cost and quatity with the aim of furthering the advancement of
science and setting a competitive edge in heatthcare management. lt is expected that
the outcome of the various funded research witl resutt into better management of
patients.
buring the period under review, the Hospital attocated Kshs 10 Mittion towards Heatth

Research, Devetopment & lnnovation.

FUTURE OLJTLOOK
The Hospitat's operations and growth are guided by the Strategic Ptan 2012-2017 that is
now in its finat term. lt is expected that more Centers of Excellence shatl be devetoped

to improve service detivery in addition to bringing the Hospitat ctoser to offering Heatth

Tourism.

Besides the strategic ptan, the Hospital has a comprehensive restructuring ptan of its
facitities driven by demand for efficient and retiabte heatthcare services from its
corporate partners. To improve and enhance these facitities the hospital has put in
ptace the fottowing strategies;

o Review its physicat ptan for the next 15 years
o Mobitize resource to strengthen infrastructure devetopment
. Modernize and expand hospitats facilities
. Support the development of infrastructure initiatives.

APPRECiATION

I take this opportunity to thank the Government of Kenya, Hospital Board, Management,

Staff, Devetopment partners, Moi University Cottege of Heatth Sciences and other
stakehotders for the success of 201512016 financial year.

0.ffi K. Aruasa
ct-l IEF rxflcliT lv{-- or Ficfir'l
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MOI TEACHING AND REFERRAL HOSPITAL

IV. CORPCRATT. GOVIRNANCT
The responsibitity for good corporate governance of the Hospitat is vested on the Board.
The Board consists of thirteen members, six of whom are lndependent Members and
seven are representatives of Ministry of Heatth, Ministry of Education, Science &
Technology, the National Treasury, Moi University and CEO of the Hospitat. Twetve are
non executive (inctuding the board chairman) and one is executive (the chief executive
officer). The board members have a weatth of experiences and competencies
appropriate for efficient execution of the institution's undertakings.

The Board ensures that the Hospital compties with the Law and the highest standards of
corporate governance principtes and work ethics. The Board has been at the forefront
in ensuring that the Hospita[ is run in a professional manner through proper
management structures and continues to incutcate governance principtes in the
management of HospitaI operations.

The board members are given appropriate and timety information so that they can
maintain fu[[ and effective control over strategic, financiat, operational and comptiance
issues

FI.JNCTIONS AND RESPONSIBII-ITIES OF rH[ BOARD
The primary responsibitities of the Board inctude the fottowing:

. Establish tong-term goats of the Hospita[ and ensure that the Strategic objectives
and ptans are estabtished to achieve those goats.

. Ensure that the Management structures are in ptace to achieve those objectives.. Guide the imptementation of strategic decisions and actions as appropriate.. Review, adopt and monitor the imptementation of the Hospitat's annual budgets.. Ensure preparation of annual financiaI statements, communication and
disclosures of to stakehotders.

. Establish poticies for Risk Management and imptementation of sound internal
controts and comptiance as set out in accounting and auditing standards.. Ensure that the Hospitat remains viabte, sustainabte and competitive white
maintaining and increasing Hospitat's net worth.

V. BOARD COMMI ITEES

1. Finance ;rnd Strateg,v Cr-ri':iiliitee
This committee is responsibte for estabtishment and review of poticies regarding
financial management function of the hospitat. lt atso reviews Strategic Ptans,
FinanciaI Statements, Budgets, Finance Policies, Capitat lnvestments and
devetopment projects.

i1,1i.: ;ri it et r s l-r i p

l. Ms. Eunice Wambugu
ll. Mr. Katwa Kigen
lll. Mr. Martin Gumo
lV. Prof. Richard Mibey
V. Dr. Simon Kibias
Vl. DR. lzaq Odongo
Vll. Dr. Witson Aruasa

Chairperson
Member
Member
Member
Member
Member
Secretary

15



7. l-il;irian Caprii:aI Llilal Cl,'.ei ilailct] (-oirimiil"ee

This committee is responsibte for devetopment of human resource poticies, staff

wetfare, recruitment and staff devetopment and training. lt atso oversees activities

of the staff pension scheme and Governance issues.

MembershiP
l. Mr. Katwa Kigen
ll. Dr. Janet Muriuki
lll. Prof. NettY Yatich
lV. Mr. Martin Gumo
V. Dr. Simon Kibias
Vl. Dr. lzaq Odongo
Vll. Dr. Witson Aruasa

MembershiP
l. Dr. Janet Muriuki
ll. Ms. Eunice Wambugu
lll. Mrs. Ann Mworia
lV. Dr. lzaq Odongo
V. Prof. Richard MibeY
Vl. Dr. Witson Aruasa

Membership
a) Prof. Netty Yatich

Prof. Richard MibeY
Mrs. Ann Mworia
Dr. Simon Kibias
Mr. Etiud Cheres

MOI TEACHING AND REFERRAL HOSPITAL

Chairperson
Member
Member
Member
Member
Member
Secretary

Chairperson
Member
Member
Member
Member
Secretary

3. Standards ,Quatity Assurance and Research Committee

This committee is responsibte for estabtishment and review of ctinical poticies and

protocots, research ethics and poticies and quatity standards'

4 Audit and Risk Committee

This committee is responsibte for estabtishment and review of efficient internal

controts, effective risk management framework, external auditor's queries and

concerns and pubtic lnvestments Committees' recommendation. lt is through this

committee that the board is abte to discharge its supervisory and oversight

responsibititY.

b
c
d
e

)

)

)

)

Chairperson
Member
Member
Member
Chief lnternaI Auditor/ Secretary

OTH ER GOVERNAI'lCE CCIIIMITTEES

fulAI.]AG EME I'IT C OMMI IE E

This is an executive committee, Chaired by the Chief Executive Officer comprising of

Senior Managers *t.'i.t', provide [eadership by guiding and directing the activities of the

Hospitat, eniuring effective management, monitoring the activities-of the organization

to ensure they ar6 in line with the Hospitat vision and mission. The Committee meets on

a regutar basis to review performance, map out on-going operational strategies, and

optimize co-ordination of the entire hospital processes.
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('OI(lr0ii',ii :i()('1,\1. Iii.\l)()\..\lilil.il \ SI \ii liil ),,i

The Hospitat Board is cognizant of the importance of giving back to the community andit is for this reason that regutar engagement with tne tocit community is encouriged.
During the period under review, the Hospital participated in the fot[owing activi6es
among many others:

1. Beyond zero campaign
2. Medical Camp Nandi County
3. Medical Camp house of Grace
4. Head and Neck Camp
5. Operation Ear Drop
6. Medical Camp Detiverance church
7. ASK Show medical camp
8. Kipchoge Rio Triats
9. Neuro surgery Camp
l0.Opening of Eat and Run kitchen
11. Heatth btos screening
12.Moiben Medical Camp

REPORT OF THE HOSPITAL BOARD

February 2016
march 2016
Aprit 2016
Aprit 2016
Aprit 2016
June 2016
March 2016
June 2016
Juty 2015
Juty 2015
August 201 5
October 2015

vt.

The Board of Directors submits this report together with the financia[ statements for
the year ended June 30th, 2016 which show thJstate of the affairs of the Hospitat.

Board of Directors

The members of the Board of Directors who served during the year are shown on page
2. They discharge their duties ln accordance with Legat No-6ce Nlmber 7g of .199g.

Board Members serve three-year term with a possibitity of renewat as stiputated by the
Legat Notice. Continuity is in-buitt by the manner in which appointments are made,
especiatty that of the Chair whose appointment does not coincide with those of other
members.

Auditors

The Auditor General is responsibte for the statutory audit of MTRH in accordance with
the Section 14, 15, 16, &.11 of the State Corporation! act

The Auditor General carries out the audit of the Hospitat's Annual Report and Financial
Statements.

By Order of the Board

=h^.rFXDR. WILSON ARUASA
CHIEF EXECUTIVE OFFICER/ SECRETARY TO THE BOARD
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iec:r:- 8' ?--:^e P'-:olic Finance M'nug"*unt Acn'" 2012 ana section 14' i5' 16?'i7 o,f'

in* stale c,:rcoi-ailons Acr, i-equire 
" trie Acrluiit:ng of i'icer tc. prepare financiai

srerener..rts 1n respecl: of ihat entlt_v" which give a r.rr.re arrd faii" view of the state ol'

affairs cf tne enili;,r at ihe end of thl financial yeari p,eriocj ancl the operating r-esults i;f

the ent:t-v f,rr''"hai Ve?t,r'period. The Board is alsc reqr-lirerj tc ensure that the entity

keeps proper u.oo*nirng recor-,cs vihich disc[ose wjti'r i"*ascnabie accuracy the financiai

position of the u"iiry, ih. Boura is arso responsii:re fci- safeguarding the assers cf the

entity"

The Board is responsibie for the preparatior, a.nd presenraiir:n of the enlity's financial

statements, which g.ive a ti-ue ancj fair- view of the stare of affairs of the entity for and as

ar the encr of the financiar year e,raed on Jrine 30, :c"'rr, This responsibil.ity includes: {j)

maintaining adequate financial management ai'i'angements. arrd ensuring that these

continue to be effective throughout the reportirrq period; tii) c'naintaining proDer

accounting records. which discrose with i-easonabre i..rruoy at any time the financial

position of the untity; {iii) design'ing, imOlementing and maintairring 'internal controLs

relevant to the pi"pinltiln anl rJr prbsentation- of ihe financial statements, errlc

ensr_rring that th;t ;; fr-ee frorn mater.iar rnisstatenrents. whether due to error or

fraud; (iv) safeguarding the assets of the entitr': ivi selectjng and apptying apDropriate

accounting poticies; and ivi) making accountllg *sii,iai.:3 i'rrat are reasonabie in t-he

circumstances.

The tsoard accepts i'esponsibil.iiy for the eniit;"'; fiirai:ctel slater:nenis" whjch have been

prepared using appropriate accounting poiicies ;i;lac:-iErj i:y-r-easanable and prud':nt:

jr.rdqements and estimates, in confo,iriy with iirier-rrErjcnal Fr,rbtic Sector Accounting

sianrlards {IPSAS}, and in the rnanner reqr.]lrec p:i tflf Publjc Finance fu\anagement Act

and the state ccrpr:rations Act. The Board is li li",e opinion tirat the entity's finai'lcjal

siaternents g.ive a i*Je and fair view of the:ia:.e,:i er.,tit:i's transactjons during the

financiai" year endeci Jr-rne 30, 2016, and oi the eri:.,-,i':, iir-ra-,cial.,rosirion as at that cais

The Board fur.ther conf.irrns trre comfieteness ct :ne acsouriring records nrainraingd lcr"

the entity, whrch harze been rei.ied upon in r-ne p.era'atior.r of the entity's f ir-ian':iai

statements as welt as the adequacy of the svsteirs nf internai f inancial control'

i,lothing has come tc the attentjon of the Boai-d io incjjcate that the entity w'jll' rtot

iemain a going concei'n for at ieasi r--lre.'re,r.i.:"^itl\ie nonihs frnm ihe date of rhis

staternent.

M () I'1' Ii'\ C I"l tr N C ir N l) i?'!l ir E Rli"li' i{ j)S 
F 1'l- ;'\ li-

The entity's financlaL siaiements were apnroried 'by the Boarcl on 30ilt septeinber 2015

anrJ signed on its ena|f . ir

i.

^ii 'li: -.iili".i dFiiit"iJ,
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REPUBLIC OF KENYA

P.O. Box 30084-00100
NAIROBITelephone: +25 4'20-3 42330

Fzxi +254-20-31t482
E-mail : oag@oagkenYa' go'ke

Website: www.oagkenYa' go'ke

REPORT ON THE FINANCIAL STATEMENTS

r have audited the accompanying financiar statements of Moi Teaching and Referral

Hospitat set out on pages.19 to.+s, wnicn comprise the statement of financial position

as at 30 June 2016,and the statemeni of financial performance, statement of changes

in net assets, ,t"G'r"nt of cash flows and statement of comparison of budget and

actual performan." toi tn" year then Lnded, and a summary of significant accounting

poricies and otheilrprr.rt"ry intormaiion i" accordance with the provisions of Article

22g ofthe Constitution of Kenya ,nJ s""tion 35 of the Public Audit Act' 2015' I have

obtained all the information and ";;.1o9ns 
wnich' to the best of my knowledge and

belief, were necessary for the purpose of the audit'

Management,sResponsibilityfortheFinancialstatements

Management is responsible for the preparatiol Tq fair presentation of these financial

statements in ,".5r0rn." with t,ieinaiionat pubric sector Accounting standards

(Accrual Basis) ;;; ior such internal control as the management determines is

necessary to enabre the preparation oi tinanciar statements thai are free from material

misstatement, whether due to fraud or error'

The management is arso responsibre for the submission of the financiar statements to

the Auditor-Generar in accordan"" *itn-the provisions of section 47 of the Public Audit

OFFICE OF THE AUDITOR'GENERAL

REPORT OF THE AU DITOR.GENERAL ON MOI TEACHING AND REFERRAL

HOSPITAL FOR THE YEAR ENDED 30 JUNE 2016

Act, 2015.

Auditor-General's Responsi bility

Report tl thc ,luclitrtr (ienerttl rtn the Finunciul Stalentenl'; ol Nloi Teuching, attd Re/erral Hospitul fitr the t'eut'

My responsibility is to express an. opinion on.these.financial statements based on the

audit and report inlt"oro'rnce withTh; ;;";;ions of section 48 of the pubric Audit Act,

zolband submit the audit report in'.orpli"nce with Adicre 229(7) of the constitution'

The audit was conducted in accordance with rnternationar standards of supreme

Auditing lnstitutions. ino." standards require compliance with ethical requirements

and that the audit be prannea ,ni'p"rro*"d to. obtain reasonabre assurance about

whether the financial statements are iree from material misstatement'

An audit involves performing procedures to obtain audit evidence about the amounts

and discrosures rn'the finanliar statements. The procedures serected depend on the

auditor's judgement, including th.e ltt"tt'"nt of 
'thl 

risk of material misstatement of

the financial statements, wrretrei-oue to fraud or error' ln making those risk

assessments, the auditor considers internar contror rerevant to the entity's preparation

and fair presentation of the financial statements in order to design 
'y911-?1"^t^",*t::

that are appropriate in the circumsiances, but not for the purpose of expresslng an

enclecl 30 .lune 20l6
Promoting AccountabilitY in the Public Sector



opinion on the effectiveness of the entity's internal control. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of
accounting estimates made by the management, as well as evaluating the overall
presentation of the financial statements.

I believe that the audit evidence obtained is sufficient and appropriate to provide a
basis for my qualified audit opinion.

Basis for Qualified Opinion

1.0 Property, Plant and Equipment

1.1 Land y

As reported in the previous year, included in the Property, plant and Equipment
balance of Kshs.1,843,754,507 as at 30 June 2016 is Uasin Cistru Memorial 

'Hospital

land valued at Kshs.71,037,687. However, the ownership of Uasin Gishu Memorial
Hospital land is subject to a court case between the hospital and the former directors of
the hospital. Although the hospital management has explained that the Constitutional
Court to which the case was referred to iuled in favour of Moi Teaching and Referral
Hospital on 10 March 2010, the former directors appealed against the judgement andthe matter has s_ince been pending in the High court for the list- six years.
Consequently, until the appeal is heard and determined, the ownership statu. bf tf.,"
land valued at Kshs.71,037,687 inclu_ded in the property, plantand equipmentfigure of
Kshs.1,843,754,507 as at 30 June 2016 could not be confirmed. Further, it hls not
been possible to confirm the extent of impairment of the value on the property, if any,
due to the dispute. Consequently, the accuracy and completeness of the pioperty,
plary and equipment balance of Kshs.1,843,754,S02 as at 30 June 2016 couid not be
confirmed.

1.2 lrregular Procurement of Eight (8) patient Monitors '/
Property, Plant and Equipment balance of Kshs.1,843,154,507 as at 30 June 2016
includes an amount of Kshs.'17,600,000 in respect of acquisition of eight (g) patient
monitors. An order of eight (8) patient monitors was issued on 23.luty ZOtS'through
L.P.O No.09854. The monitors were delivered and installed on 31 Ociobe r 2O1s aiO
full payment done on 2 June 2016 vide cheque No.029511 and 029153. However,
information available indicate that the monitors were not procured through open tendei
and no valid contract signed between the hospital and the supplier was availed for
audit verification- Although management has explained that the patient monitors were
procured under a framework contract with the supplier, a review of the contract signed
on 20 June 2014 indicates that the contract was for supply of two (2) patient mon-itors
and the duration of the contract was two (2) weeks. lt il therefore evident that the
procurement of the eight (8) patient monitors was not covered under the contract.
Under the circumstances, the procurement of the eight (8) monitors was irregular and
therefore the propriety of the expenditure totalling Kshs.17,600,000 could not be
confirmed for the year ended 30 June 2016.

1.3 lrregular Procurement of Sixteen (16) slice cr scan /
The hospital tendercommittee sitting on 5 June 2015 awarded a tenderforthe supply,
delivery, installation and commissioning of sixteen (16) slice CT scan to a medical
equipment supplier at a sum of Kshs.52,890,000. However, citing lack of funds, the

Reprt o/ thc Auditor Generul
endecl 30 .lune 20I 6

on the Finunciul Srurements o/. lvbi '[cuching untl Refbrrul Hospital ./itr the lteur
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management on 12 October 2015 rescinded the decision by the tender committee and
resorted to a hire purchase arrangement with the supplier at a cost of
Kshs.64,742,649. Available information indicate that although the contract for the
supply of the equipment was signed on 25 June 2015, Treasury approval for use of
hire purchase method was requested on 7 September 2015 and granted on 30
September 2015 meaning that the request for approval to use hire purchase method
was sought and granted long after the contract was signed. Further, the hospital
management did not avail for audit review a certificate of installation and
commissioning of the CT scan equipment. No explanations have been provided for
these anomalies.

1.4 lrregular Procurement of Computers and Computer Accessories t

During the year under review, the hospital procured computers and computer
accessories totalling Kshs.12,863,358 from a supplier. The advertisement for the
supplies indicated that the procurement was under two year framework contracting
arrangement from 1 July 2014 to 30 June 2016. However, a review of the procurement
records indicate that the tender document did not specify the period of the contract and
the total minimum and maximum quantity as required by Public Procurement and
Oversight Authority circular No.6/2010 of 18 June 2010. Further, no reason was
provided for using framework contract in procurement of computers and computer
accessories whose quantity is definite. ln addition, the contract agreement signed
between the hospital and the supplier was not availed for audit review.

Consequently, the propriety of the expenditure totalling Kshs.12,863,358 incurred on
purchase of computers and computer accessories could not be confirmed for the year
ended 30 June 2016.

2.0 Project Cost

2.1 lntegrated Hospital Management lnformation System rz

Project cost balance of Kshs.30,712,238 as at 30 June 2017 as disclosed at note 3 to
the financial statements includes a balance of Kshs.15,902,531 being payments made
to a supplier in respect of procurement of lntegrated Hospital Management lnformation
System (HMIS) software. A review of documents relating to the procurement revealed
that although the supplier was paid a total of Kshs.15,902,631 equivalent to 80% of the
total contract sum, management did not avail certificates of work done and
commissioning and handing over report of the system in support of the payments.

Consequently, the propriety of the project costs totalling Kshs.15,902,531 as 30 June
2016 could not be confirmed.

3.0 Trade and Other Receivables

3.1 Corporate Clients Debtors

As previously reported, included in the trade and other receivables balance of
Kshs.1,141,420,922 as at 30 June 2016 is corporate client debtors of
Kshs.496,181,806 as disclosed in Note 7.2 to the financial statement out of which
Kshs.184,252,397 relates to 201412015 and prior years. Although the management has
demonstrated some efforts made at debt recovery, however not much has been
achieved. Consequently, the recoverability of corporate debts could not be confirmed.

Report o.f'the ,rluditor General on the l?inancial Stutemcnt.; t2/. Mtoi Teaching ancl Rc/brral Hospital .fbr the year
ended 30 Junc 20 I 6
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3.2 Individual Client Debtors

The Trade and Other Receivables balance of Kshs.1,141,420,922 also includes
individual client debtors' balance of Kshs.494,355,041. As previously reported, the
debts were secured with lD cards, commitment letters and title deeds and out of which
an amount of Kshs.424,274,901 related to the years 2002 to 2010. Since these debts
were secured with very weak collateral, the possibility of their collectability appears
remote. Delay in collection of these debts may affect the cash flow position and
adversely affects the operations of the hospital. ln the circumstances, recoverability of
these long outstanding debts is doubtful and as a result it has not been possible to
ascertain if the trade and other receivable balance of Kshs.1,141,420,922 is fairly
stated.

3.3 Medical Service Providers Debtors

As reported in the previous year, the debtors balance of Kshs.1,141,420,922 include
amounts owed by two medical service providers amounting to Kshs.20,138,821 and
Kshs.68,778,269 respectively in respect of the contractual arrangements entered into
with the hospital to provide medical care to employees of the Hospital. The claims have
been outstanding long after contracts with the two firms were terminated. From the
correspondences with the service providers availed for audit review, it was evident that
the amounts owed were contested by the firms and therefore the recoverability of the
balance of trade and other receivables of Kshs.88,917,090 could not be confirmed.

4.0 Trade Payables

4.1 Long Outstanding Payables

lncluded in the Trade and Other Payables balance of Kshs.373,197,990 as at 30 June
2016 is payables amounting to Kshs.41 ,725,941 which have been outstanding for over
one year. Although the management has explained that lack of proper documentation
from the firms has contributed to delay in settling the claims no evidence has been
provided to show measures being taken to resolve this issue. As a result the validity,
acouracy and completeness of the figure for trade and other payables of
Kshs.373,197,990 as at 30 June 2016 could not be confirmed.

4.2 Unremitted Payroll Deductions

Note 8.5 to the financial statements reflect Kshs.462,947,925 in respect of payroll
deductions which include an amount of Kshs.112,102,532 deducted from payroll
between May and prior months that had not been remitted to the respective entities.
No explanation was provided for non-remittance of theses deductions as required by
section 19(4) of Employment Act 2007. The hospital management is therefore in
breach of the law and the failure to remit these deductions may attract penalties.

5.0 Operational Costs

lncluded in the Operational Costs of Kshs.492,631,031 as at 30 June 2016 as
disclosed in note 6.3 to the financial statements is an amount of Kshs.29,582,330 paid
out in form of imprests to staff for the purpose of procurement of goods for
maintenance of buildings, plant and computerization expenses. However, no approved
work plans were provided for audit review to confirm the nature of the works that were
undertaken and their cost estimates. Further the tender committee approvals,

Report o.l'the ,luditor General on tlte Finuncial Statement.; o/ lVloi Teuching qncl Re/brral Hospitul /br the yeur
ended 30 ,lune 20l6
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quotations and evaluation minutes were also not provided for audit review. ln addition,
there was no evidence provided to confirm that the goods and services paid for were
received as no inspection and acceptance reports were availed for audit verification.
Consequently, the propriety of the expenditure of Kshs.29, 582,330 as at 30 June 2016
could not be confirmed.

6.0 lrregular Payment of Allowances

lncluded in personal emoluments figure of Kshs.4,387,265,162 for the year ended 30
June 2016 as disclosed in note 6.1 to the financial statements is allowances of
Kshs.65,443,838 paid to officers of the hospital as summarized below.

Type of AIIowance
Amount

(Kshs)
1 Private Wing Executive Allowance 9,264,928
2 Private Winq Administrative Committee 1,261,955
3 Traininq Centre Allowance 8,066,713
4 Mortuary Allowance 19,671,290
5 Amenity Allowance I,288,237
6 Memorial Allowance 17,890,715

Total 65,443,838

However, these allowances were not included in the approved list of Salaries and
Remuneration Commission (SRC). Although the management has explained that the
payment of these allowances was approved by the board in 2002, it has not indicated
action taken to have the same regularised by the Salaries and Remuneration
Commission (SRC). The expenditure of Kshs.65,443,838 is therefore irregular

Qualified Opinion

ln my opinion, except for the effect of the matters described in the Basis for Qualified
Opinion paragraph, the financial statements present fairly, in all material respects, the
financial position of Moi Teaching and Referral Hospital as at 30 June 2016, 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
Moi Teaching and Referral Hospital Board Order, 1998.

Other Matters

1.0 Personnel Matters

1.1 Officers Earning Less Than a Third Basic Pay

During the year ended 30 June 2016, four hundred and fourteen (414) officers of the
hospital earned net salaries of less than a third of their respective basic salaries for
between six and twelve months contrary to Section 19(3) of the Employment Act, 2007
which states that without prejudice to any right of recovery of any debt due, and
notwithstanding any written law, the total amount of all deductions which under the
provisions of Section (1), may be made by an employer from the wages of his
employee at any time shall not exceed two thirds of such wages or such additional or
other amount as may be prescribed by the tMinister either generally or in relation to a
specified employer or employee of class of employers or employees or any trade or
industry. The hospital management is therefore in breach of employment Act, 2007.

Report o/'the Auclitor General on the Finuncial Statements ry' ll,loi Teuching uncl ReJerrul Hospital Jbr the yearT

ended 30 Jtrne 20 I 6
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1.2 Ethnic Composition of Staff

A review of personnel records availed for audit revealed that as at 30 June 2016 the
hospital had a 12 members of board of management, 6 senior management staff and
3,104 other permanent and pensionable staff as detailed below:

No

Dominant
Ethnic
Group

o/o ot
Dominant
Ethnic
Group

Other
Ethnicities

olto
of Other
Ethnicities

7 Board of management 12 5 42 7 58

2 Senior Management 6 4 67 2 33

3 Other permanent and
pensionable staff

3 1 04 2 1 50 69 954 31

Total 3,122 2,159 69 953 31

It is apparent from the above analysis that one dominant community comprised 69 % of
the total workforce of other permanent and pensionable staff contrary to Section 7 (1)
and (2) of the National Cohesion and lntegration Act 2008 which requires that all public
establishment shall seek to represent the diversity of the people of Kenya in
employment of staff. Further, no public establishment shall have more than one third
(1/3) of it staff establishment from the same ethnic community.

The management of the hospital is therefore in breach of the law.

2.0 Budget Performance

During the year under review, the hospital had an approved revised expenditure
budget of Kshs.6,526,596,813 against actual expenditure of Kshs.6,415,904,669
(98%), resulting in under expenditure of Kshs.110,692,144 or 2%. However,
expenditure in some votes exceeded their approved allocation of Kshs.341 ,777,683 by
Kshs.65,396,936 or 19 o/o ds shown below;

No evidence was provided to confirm whether there was authority for the over
expenditure as required by section 12 of the State Corporations Act.

Rcpctrt o/.the Auditor General on the Finunciul Stutements o/'tVloi 'l'euching and Re/errul Hos'pitul .fbr the v-eur
endecl 30 .lune 20l6
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Code Expenditure ltem Approved
Budget
20141',|5

Approved
Revised
Budget
2014t15

Actual
Expenditure

2015t16
Over

Expenditure

o/o Over
expendi
-ture

1 310 Bank charges 2,043,970 1,417,396 2,285,674 868,278 61

2 170 Mortuary supplies 1,835,068 1,835,068 2,485,559 650,491 35

3
560

Capital
Expenditure

166,250,000 166,250,000 211,139,198 44,889,198 27

4

270 Printing of
Accountable
documents,
Medical Records
and HRIS and
stationery

15,789,678 12,789,678 14,926,311 2,136,633 17

5 430 rso 5,018,272 5,018,272 5,653,574 635,302 13

6
480 Staff Medical

Scheme
147,978,520 147,978,520 '163,558,319 15,579,799 11

7 440 Office Equipment 6,488,749 6,488,749 7125,984 637,235 10

Total 345,404,257 341,777,683 407,174,619 65,396,936 19



Code Expenditure
Item Approved

Budget
2014115

Approved
Revised
Budget
20',4115

Actual
Expenditure

2015116
Under

Expenditure

% Under
Expendi-
ture

1 140 Fuel & Gas 9,936,266 9,936,266 8,971,960 964,306 (10)

2 260 Transport
Operating
Expenses

10,266,990 9,266,990 8,302,147 964,843 (10)

3 120 Oxygen 70,000,000 60,000,000 52,921,781 7,078,219 (12)

4 280 Telephone
expenses

5,102,735 5,102,735 4,444,263 658,472 (13)

5 355 Occupational
Health Safetv

5,296,896 3,296,896 2,836,772 460,124 (14)

6 45 Dental
Supplies

7,000,000 7,000,000 5,978,201 1,021,799 (15)

7 340 Patient
Traveling
Expenses

1 10,000 1 10,000 92,950 17,050 (16)

8 410 Advertising &
Publicity

14,632,443 12,632,443 10,582,150 2,050,293 (16)

I 220 Maintenance
plant &
eouioment

48,608,948 42,608,948 35,638,317 6,970,631 (16)

10 180 Course
Administration
and
subscription
fees

8,505,090 6,505,090 5,418,001 1,087,089 (17)

11 160 Materials for
Specialized
units

3,284,604 4,284,604 3,533,724 750,880 (18)

12 380 Computerizati
on

58,234,678 50,234,678 40,421,866 9,812,812 (20)

13 550 C. A.R.E 6,095,391 1,095,391 872,250 223,141 (20)

14 395 Group Life
lnsurance
Cover

16,500,000 15,772,356 11,764,467 4,007,889 (2s)

15 350 Staff uniforms
& protective
qear

5,678,000 5,678,000 4,185,489 1,492,511 (26)

16 525 Children's
Hospital

30,000,000 30,000,000 22,022,649 7,977,351 (27)

17 370 Board of
Management
Expenses

15,428,730 15,428,730 11,164,235 4,264,495 (28)

18 200 Library
services

3,763,316 1,763,316 1,271,726 491,590 (28)

19 150 Uniforms for
patients

8,940,369 1,940,369 1,347,552 592,817 (3 1 )

20 290 Plant and
Equipment
lnsurance
policv

6,000,000 3,000,000 2,041,515 958,485 (32)

Further, there was underutilization of approved expenditure of Kshs.405,966,258
against actual expenditure of Kshs .280,454,149 by Kshs.125,512,109 as shown below;

Report o/'the Auditor General on the Financial Statentents oJ' fuloi Teaching, und Re./brrul Hospital ./br the year
ended 30 .lune 2016
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21 415 Hospital
Security
services

4,195,776 4,195,776 2,373,511 1,822,265 (43)

22 35 Disaster/
Emergency
Response

30,000,000 30,000,000 16,1 36,718 13,863,282 (46)

23 320 Postal
Charqes

1,024,933 1,024,933 507,577 517,356 (50)

24 345 Disability
Mainstreaminq

998,520 998,520 435,500 563,020 (56)

25 490 Corporate
Social
Responsibility

2,000,000 1,000,000 352,1 80 647,820 (65)

26 405 Health
Research,
Development
& lnnovation

5,000,000 5,000,000 1,693,365 3,306,635 (66)

27 545 Purchase of
Medical
Appliances

25,000,000 75,000,000 24,250,009 50,749,991 (68)

28 300 Rents & Rates 2,989,897 2,989,897 893,274 2,096,623 (70)

29 520 Continuous
Professional
Development

100,320 100,320 0 100,320 (100)

Total 404,693,902 405,966,258 280,454,149 125,512,109 (31)

Consequently, funds not utilized is an indication of approved programs not
implemented, which implies that the intended objective of improving delivery of service
to the clients was not fully achieved.

FCPA Edward R. O. Ouko, CBS
AUDITOR.GENERAL

Nairobi

02 November 2017

Report o./'the Auditor Ceneral on the [;inuncial Statement.s of iVlt.ti Teaching und Referrd Hospitul /br the 1;ear
cncled 30 .lune 2016
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FOR THE YEAR ENDED 30 T}I JUNE 20{6
?CI15t2016

i.lotes
2014t2015

Revenue fronr Non-Exchange
Transactions

Government Grant

Revenue from Exchange Tnansactions
Cost Sharing 4.2
lnccnre Generating Unit 4.3
Other lncome 4.4

4.1 4 447,499 867 4,427 ,911,523
4,447,499,967 4,427,911,523

1,211,286,58'1

636,284,93s
.l tr 577 088

1 863,149,604 '!,583,405,913

6,3',10,637,471 6,011,317,436

952,141,952

5Bg,586,gB2

42,677,079

Total Revenue

Direct Costs
Opening lnventories

Ado: Direct costs

Closing inventories

Net direct Costs
Gross Revenue

EXPENDITURE

Perscna i f ,.nol urnents
Depreoation

Administr"ative Cost

Operational Cost

Board Expenses

Finance Cost

P,,c,ilsicn ior DoLrotfui Debts
V\raivers and Exernptions

Provision for Audit fee
Total Costs

,)r;; 5,-:ii;i,:si il$si

R;tr.:ni;e t,3srli'v'es BrF

Revenuq re-serves CIF

177 009,062 (123,089,318)
732 427 603,659,106

5,579,192,044 5,407,659,330

4,387 ,265,162
112,277,382

366,040,290

492,631,031

1 1 ,001 ,380
1,116,432

25,986,200

1?5,041,693

1,160 000

5,5?2,419,570 5,555.979.699

55 ,i72,47 + {,149,22C ,372)

(41.i1,365 291,145,602

7.3

5.'!

7,3

123,089,318

78e 365,171

99,652,601

627,095,923

5.1

3.0

6.2

6.3

6.4

b.c

6.6

6.7

6.8

4,525,650,638

87,344,089

309,859,467

459,140,972

10,219,'xBg

6,100,604

69,140,755

89,263,099

1,160,000

,974'; )

3t,1,593 {440,365 ,974)



T

MOI TEACHING AND REFERRAT HOSPITAL

IX. STATEMENT OF CHANGES IN NET ASSETS

CAPITAL
RESERVES

1,942,088,390

80,000,000

REVENUE

RESERVES

(291,145,602)

TOTAL

1,650,942,791

80,000,000

Balance as at 30th June 2014

Capital grants for the Period

Donations

Surplus ( Deficit) for the Period

Balance as at 30th June 2015

Balance as at 30th June 2015

Capital grants for the Period

Donations

Surplus ( Deficit) for the Period

BALANCE AS AT 3()TH JUNE 2016

BALANCE AS AT 3(lTH JUNE 2015

149,220,372) (149,220,372)

2,022,088,390 (440,365,974) 1,581,722,416

2,022,088,390 (440,365,974) 1,581,722,416

178,540,920 178,540,920

525,096,088 525,096,088

55,772,474 55,772,474

2,725,725,398 | 2,341,131,898

2,022,088,390 (440,365,9741 1,581,722,4',16-|-

The Hospital does not hold any share capital; all the assels are represented by the capital

development grants from the Government of Kenya and Revenue reserve generated from its daily

operation.
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MOI TEACHING AND REFERRAL HOSPITAL

vili

CURRENT ASSETS

Cash and Cash Equivalents

Debtors

lnventories

Non Current Assets

Property, Plant and Equipment

Project cost

TOTAL ASSETS

CURRENT LIABILITIES

Bank Overdraft

Trade and other Payables

Long Term Loan

Prepaid Fees

Unpaid Deductions

TOTAL

NET ASSETS

FINANCED BY

Capital Reserves

Revenue Reserves

TOTAL

S'f ;\T [ru\ F- i.ll C F i: I i'i A I'i C i A L PL-] S i 
"l 

i {-} !\i

AS AT 30 TH JUNE 2fJ16
2015t2016

As at 30 June
Notes KSHS.

2014t2015

As at 30 June
KSHS.

7.',| 17 ,031,173

7.2 1,141,420,922

7.3 177,009,062

9,633,249

984,538,962

123,089,318

1,335,461,157 1,117,261,529

3.0

3.0 1,843,754,507

30,7L2,237

1,874,46,6,74

1,253,353,648

67,65L,826

L,32L,OO5,474

8.1

8.2

8.3

8.4

8.5

3,249,927,g0t

373,197,990

31,837,442

812,646

462,947,925

2,438,267,OO2

15,731,326

332,410,454

812,646

507,590,159

868,796,004 856,544,595

2,341,131,898 1,58',1,722,416

2,725,725,399

593

2,022,088,390

(440,365,974)

2,341,131,898 1,591 ,722,416

.,^-\.1t"-

ADAN ABDIRHAMAN HASSAN
\$ -?-

DR. WILSON ARUASA
CHIEF EXECUTIVE OFFICERBOARD CHAIRMAN
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MOI TEACHING AND REFERRAL HOSPITAL

XI. STATEMENT OF COMPARISON OF BUDGET AND ACTLJAL PEFORMANCE

INCOME

APPROVED

BUDGET

zOLslt6

APPROVED

REVISED

BUDGET

z0tslts
ACTUAT

INCOME.
%
cottEcTtoN

Capital 221,250,000 271.2s0,000 178,540,920 66%

Recurrent 4,447,476,867 4.447.476.867 4.447,488,867 100Yo

Cost Sharinq 1,807,370,686 1,807,869,946 '1 .863.148.604 103o/o

TOTALS 6,476,097,553 6.526.596.813 6,489,178,39{ 99%

CODE EXPENDITURE ITEM

APPROVED

BUDGET

20tslL6

APPROVED

REVISED

BUDGET

20tslL6 ACTUAT EXP.

o/o

UTITIZATION

010 Personnel Emoluments 4.400.476.867 4.400.476,867 4,381,141,921 100o/o

020 Purchase of Drugs 395,668,403 395,668,403 376.218.477 95o/o

030 Creditors/ Pendinq bills 81.737.971 93,757,963 93,7s7,963 100%

035 Disaster/ Emeroencv Response 30,000,000 30.000,000 16,136,718 54o/o

040 Dressinqs/theatre supplies 174.696,720 174,696,720 166,390,880 95o/o

045 Dental Supplies 7,000,000 7,000,000 5,978,201 85%

050 Food & Ration 96,794,821 104.794.821 99,622,668 95o/o

060 Doctors Fees 130,309,837 146,309,837 146,812,259 100o/o

070 Lab reagents/chemicals 66,383,024 66,383,024 68,983,369 104Yo

090 Cleansinq materials 36,678,530 42,678,530 42,237,559 99%

095 Admission Packs 6,895,302 7,895,302 7,440,370 94%

100 Hospital Linen 29,262,30s 11,262,305 10,620,194 94o/o

110 X-rav/ Radioloov supplies 29,930,374 32.930,374 31,188,737 9SYo

120 Oxvqen 70,000,000 60,000,000 52,921,781 88%

130 Supplies for Production 8,437,976 8,437,976 8,616.366 1Q2o/o

140 Fuel & Gas 9,936,266 9,936,266 8,971,960 90%

150 Uniforms for patients 8,940,369 1,940,369 1,347 ,552 690/o

160 Materials for Specialized units 3,284,604 4,284,604 3,533,724 82%

170 Mortuarv supplies 1,835,068 1,835,068 2,485,559 135%

180
Course Administration and
subscription fees 8,505,090 6,505,090 5,418,001 83%

Z)



MOI TEACHING AND REFERRAL HOSPITAT

I. CASH FLOW FROM OPERATING
ACTIVITIES.

Surplus/Deficit
Add:

Depreciation of Assets

Operating Profit Before Working Capital
Changes

Working capital changes:

Change in Stock

Change in Trade and other Receivables

Change in Trade and other Payables

Unpaid Deduction

Training Centre Prepaid fees

Bank Overdraft

2016 2015

KSHS. KSHS.

55,772,474 (149,220,372)

112,277,382 87,344,089

11212771382 87,344,089

168,049,856 (61,876,283)

)

NOTE

IS

t.J

7.2

8.2

8.5

8.4

8.1

(53,919,7M)

(156,881,963)

40,787,536

(44,642,234)

(23,436,117)

(11,522,606)

20,5',17,796

94,891,225

(50,400)

Net Cash In/Outflow from Operating
Activities.

2. CASH FLOW FROM INVESTING ACTIVITIES.

Purchase of Fixed Assets

Net Cash used in investing activities

3.CASH FLOW FROM FINANCING ACTTYITIES
Long Term Loan

Govemment Grants- Capital

Change in Cash and Cash Equivalents

Cash and Cash Equivalent a the beginning of the year (i)

(15,731,326) l4 194 259

(230,387,730) 94,653,557

(62,337,8741 32,777,274

3 (140,642,565) (111,476,150)

(tt[,476,150)(r

8.3 31,837,442

178,544,9209.1 80,000,000

210,378362 80,000,000

7,397,928 L,301,124

9,633,246 8,332,122

Cash and Cash Equivalent (ii-i)

22
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MOI TEACHING AND REFE RRAL HOSPITAL

Explanation of Material Differences
o Personnel Related Costs - Some Doctors Fees were charged to the personnel Emoluments

Vote hence the overspent. The amount reconciles when the two votes are combined.
' Capital Expenditure - The underspent is related to unexecuted projects in which LpOs had been

issued.
o Creditors/ Pending Bills - The amounts is a budget provision but the actual payments

reflect in the Financial Statements in their respective expenditure lines e.g drugs, dressings
etc.

4_?0 tsn
5,418,272 5,018,272 5,653,574 113%

440 Office u 6,488,749 6,488,749 7,125,984 110%

460 ExternalT & Allowance 1 9,1 39,1 37 22,139.137 21,774,713 98%

470 lnternet es 4,612.333 4,612,333 4,540.237 98%

480 Statf Medical Scheme 147,979,520 147,978,520 163,558,319 111o/o

490 rate Social R nsibil 2,000,000 1,000,000 352,180 35o/o

500 IREC 1,000,000 1,296,863 1,296,863 100o/o

510 Cash in transit insura nce 575,089 904,800 828,500 920/

520
Contin uous Professional

ent 100,320 100,320 0%

525 Children's 30,000,000 30,000,000 22,022,649 73o/o
530 Purchase of Medical ment

0o/o

545 Purchase of Medical liances 25,000,000 75,000,000 24,250,009 32o/o

550 c. A.R.E. 6,095,391 1,095,391 872,250 80o/o

560 re 166,250,000 166,250,000 211,139,198 127o/o

TOTALS 6,476,596,913 6,526,596,913 6,415,904,667 tOZo/o
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MOI TEACHING AND REFERRAL HOSPITAL

'190 Cafeteria su ies 10 17 852 18 233 727 1O3o/o

72Yo1,763,316 1,271,7263,763,316Library services200

1O4o/o50,527,21145,573,345 48,573,345210
Maintenance of building &
station

B4Yo35,638,31742,608,94848,608,948Maintenance plant & equiPment220

97Yo46.203.544 44,591,31550,589,380230 Electricity Expenses

103Yo13,945,03613,551,77312,551,773Stationery240

102%31.806,71431 ,269,51528,269,515250 Water & Conservancy

9Oo/o8,302,14710,266,990 9,266,990Transport Operating ExPenses260

117%14,926,31112,789,67815,789,678

Printing of Accountable
documents, Medical Records
and HRIS and stationery270

87%4.444,2635,102,7355J02,735280 honeT SES

68o/o2,041,5153,000,0006,000,000
Plant and Equipment lnsurance

290

30%893,2742,989,8972,989,897300 Rents & Rates

161%2,285,6741,417,3962,043,970310 Bank

5Oo/o507,5771,024,9331,024,933Postal Ch320

92%1,824,4761,980,0001,980,000330 Motor Vehicle lnsurance

85o/o92,9501 10,000110,000340 Patient Travelin NSES

44%435,500998,520998,520lssue Based Committees345

74o/o4,185,4895,678,0005,678,000Staff uniforms & Protective gear350

860/02,836,7723,296,8965,296,896355 al Health

96%44,584,95246,369,91442,369,914Travel and Accommodation360

72o/o11,164,23515,428,73015,428,730370 Board ses

80%40,421,86650,234,67858,234,678Com380

lOOo/o8,093,4888,093,4887,000,000390
Comprehensive GrouP Personal
accident cover

75o/o11,764,46715,772,35616,500,000395 Grou Life lnsurance Cover
108%27,572,92325,s68,79021,568,790Staff develo & train400

1O1o/o12.112,91612.000,00012,000,000
Medical Officers Post-Graduate
Trainino401

34%1,693,3655,000,0005,000,000405
Health Research, DeveloPment
& lnnovation

84%10,582,1 5012,632,44314,632,443Advertisin & Publ410

57o/o2,373,5114,195,7764,195,776415 I Secu servicesHos

101%13,512,06713,320,39611,320,396
Contracted Professional
Services420
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MOI TEACHING AND REFERRAL HOSPITAL

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

d) Propertyo Plant and Equipment

All property, plant and equipment are stated at cost less accumulated depreciation and impairment
losses. Cost includes expenditure that is directly attributable to the acquisition of the items. When
significant parts of property, plant and equipment are requirea to Ui replaced at intervals, the
Hospital recognizes such parts as individual assets with specific useful lives and depreciates ihem
accordingly. Likewise, when a major inspection is performed, its cost is recognized in the carrying
amount of the plant and equipment as a replacement if the recognition criteria are satisfiea. al
other repair and maintenance costs are recognized in surplus or deficit as incgrred. Where an asset
is acquired in a non-exchange transaction for nil or nominal consideration the asset is initially
measured at its fair value. The Hospital adopt reducing balance method of depreciation at the
following rates: Land \Yo, Buildings 2.5yo, Plant and Equipments 12.5%o, Motor Vehicles 25yo and
Computer, Telephone and TVs at30%o respectively.

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

Subsequent to initial recognition, lease payments are apportioned between finance charges and
reduction of the lease liability so as to achieve a constant rate of interest on the remaining 

-balance

of the liability. Finance charges are recognized as finance costs in surplus or deficit.

An asset held under a finance lease is depreciated over the useful life of the asset. However, if
there is no reasonable certainty that the Hospital will obtain ownership of the asset by the end of
the lease term, the asset is depreciated over the shorter of the estimated useful life of t-he asset and
the lease term.

Operating leases are leases that do not transfer substantially all the risks and benefits incidental to
ownership of the leased item to the Hospital. Operating lease payments are recognized as an
operating expense in surplus or deficit on a reducing balance basis over the lease term.

f) Intangible Assets

Intangible assets acquired separately are initially recognized at cost. The cost of intangible assets
acquired in a non-exchange transaction is their fair value at the date of the exchange. Following
initial recognition, intangible assets are carried at cost less any accumulated amortization and
accumulated impairment losses. Internally generated intangible assets, excluding capitalized
development costs, are not capitalized and expenditure is reflected in surplus or deficit in the
period in which the expenditure is incurred.

The useful life of the intangible assets is assessed as a tinite period.
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MOI TEACHING AND REFERRAL HOSPITAL
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1.0 Statement of compliance and basis of preparation - IPSAS 1

The Hospital's financial statements have been prepared in accordance with and comply with
International Public Sector Accounting Standards (IPSAS). The financial statements are presented

in Kenya shillings, which is the functional and reporting currency of the Hospital. The accounting

policies used are in reference to the standards that were published by the Public Sector Accounting

btandard Board (PSASB) which took effect for the financial year ended 30th June 2014 and will be

consistently applied to all the years.

The financial statements have been prepared on the basis of historical cost, unless stated otherwise'

The cash flow statement is prepared using the indirect method. The financial statements are

prepared on accrual basis.

2.0 Summary of significant accounting policies

a) Revenue recognition
i) Revenue from Non-Exchange Transactions

Transfers from the Government
Revenues from non-exchange transactions with the govemment are measured at fair value and

recognized on obtaining control of the asset (cash, goods, services and property) if the transfer is

free from conditions *a it is probable that the economic benefits or service potential related to the

asset will flow to the Hospital and can be measured reliably.

ii) Revenue from Exchange Transactions

Rendering of services

The Hospital recognizes revenue from rendering of services by reference to service already offered

and billed.

Sale of goods
Revenui from the sale of goods is recognized when the significant risks and rewards of ownership

have been transferred to ih. buyer, usually on delivery of the goods and when the amount of
revenue can be measured reliably and it is probable that the economic benefits or service potential

associated with the transaction will flow to the Hospital.

Rental income
Rental income arising from operating leases on investment properties is accounted for on a
straight-line basis over the lease terms and included in revenue.

b) Budget information
The annual budget is prepared on the accrual basis, that is, all planned costs and income are

presented in a single statement to determine the needs of the Hospital. As a result of the adoption

of the accrual basis for budgeting purposes, there is no basis for timing differences that would

require reconciliation between the actual comparable amounts and the amounts presented as a

separate additional financial statement in the statement of comparison of budget and actual

amounts.

c) Investment PropertY - IPSAS 16

Investrnent properties u."-*"usured initially at cost, including transaction costs. The carrying

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

that cost is incurred if tf,. recognition criteria are met and excludes the costs of day-to-day

maintenance of an investment property.
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service potential will be required to settle the obligation and a reliable estimate can be made of the
amount of the obligation.

Where the Hospital expects some or all of a provision to be reimbursed, for example, under an
insurance contract, the reimbursement is recognized as a separate asset only when the
reimbursement is virtually certain.

The expense relating to any provision is presented in the statement of financial performance net of
any reimbursement.

Contingent Liabilities
The Hospital does not recognize a contingent liability, but discloses details of any contingencies in
the notes to the financial statements, unless the possibility of an outflow of resources embodying
economic benefits or service potential is remote.

Contingent Assets

The Hospital does not recognize a contingent asset, but discloses details of a possible asset whose
existence is contingent on the occurrence or non-occurrence of one or more uncertain future events
not wholly within the control of the Hospital in the notes to the financial statements. Contingent
assets are assessed continually to ensure that developments are appropriately reflected in the
financial statements. If it has become virtually certain that an inflow of economic benefits or
service potential will arise and the asset's value can be measured reliably, the asset and the related
revenue are recognized in the financial statements of the period in which the change occurs.

j) Nature and Purpose of Reserves
The Hospital creates and maintains reserves in terms of specific requirements.

k) 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.

l) Employee Benefits
Retirement Benefit Plans

The Hospital provides retirement benefits for its employees on a Defined contribution plans in
which the Hospital pays fixed contributions into the 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.

m) Foreign Currency Transactions
Transactions in foreign currencies are initially accounted for at the ruling rate of exchange on the
date of the transaction. Trade creditors or debtors denominated in foreign currency are reported at

the statement of financial position reporting date by applying the exchange rate on that date.

Exchange difl'erences arising from the settlement ol'creditors, or fiom the reporting of creditors at
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g) Research and Development Costs

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

recognized as intangible assets when the Hospital can demonstrate:

o The technical feasibility of completing the asset so that the asset will be available for

use or sale

o Its intention to complete and its ability to use or sell the asset

o How the asset will generate future economic benefits or service potential

o The availability of resources to complete the asset

o The ability to measure reliably the expenditure during development

Following initial recognition of an asset, the asset is carried at cost less any accumulated

amortization and accumulated impairment losses. Amortization of the asset begins when

development is complete and the asset is available for use. It is amortized over the period of
expected future benefit. During the period of development, the asset is tested for impairment

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

h) Inventories

Inventory is measured at cost upon initial recognition. To the extent that inventory was received

through non-exchange transactions (for no cost or for a nominal cost), the cost of the inventory is

its fair value at the date of acquisition.

Costs incurred in bringing each product to its present location and condition is accounted for, as

follows:

o Raw materials: purchase cost using the weighted average cost method

o Finished goods and work in progress: cost of direct materials and labour and a proportion

of manufacturing overheads based on the normal operating capacity, but excluding

borrowing costs

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

However, to the extent that a class of inventory is distributed or deployed at no charge or for a

nominal charge, that class of inventory is measured at the lower of cost and current replacement

cost.

Net realizable value is the estimated selling price in the ordinary course of operations, less the

estimated costs of completion and the estimated costs necessary to make the sale, exchange, or

distribution.

Inventories are recognized as an expense when deployed for utilization or consumption in the

ordinary course of operations of the Hospital.

i) Provisions

Provisions are recognized when the Hospital has a present obligation (legal or constructive) as a

result of a past event, it is probable that an outflow of resources embodying economic benefits or
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r) Significant judgments and sources of estimation uncertainty
The preparation of the Hospital financial statements in conformity with IPSAS requires
management to make judgments, estimates and assumptions that affect the reported amounts of
revenues, expenses, assets and liabilities, and the disclosure of contingent liabilities, at the end of
the reporting period. However, uncertainty about these assumptions and estimates could result in
outcomes that require a material adjustment to the carrying amount of the asset or liability affected
in future periods.

The Hospital has put in place a Credit Policy to guide in the management of debts

Cash and Cash Equivalents have been insured

s) Allowances for Bad Debts

Provisions were raised and management determined an estimate based on the information
available. The management provided provision of 100% on individual debts over 5 years and 50o%

on individual debt less than 5 years; this is based on past experience on the collection ofdebts.

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.

0 Subsequent Events

There have been no events subsequent to the financial year end with a significant impact on the
financial statements for the year ended 30th June, 2016.

u) Currency transactions

The Hospital transactions are Kenyan Shillings

v) Financial instruments -
The Hospital classifies financial instruments, recognition and measurement as financial assets
loans and receivables, held-to-maturity investments or available-for-sale.

a) Loans and receivables

Loans and receivables are non-derivative financial assets with fixed or determinable payments that
are not quoted in an active market. After initial measurement and subsequently measured at
amortized cost using the effective interest method, less impairment. Amortized cost is calculated
by taking into account any discount or premium on acquisition and fees or costs that are an integral
part of the effective interest rate. Losses arising fiom impairment are recognized in the surplus or
deficit.

b) Held-to-maturity
Non-derivative ltnancial assets with fixed or determinable payments and fixed maturities are

classified as held to maturity when the Hospital has the positive intention and ability to hold it to
maturity. After initial measurement, held-to-maturity investments are measured at amortized cost
using the effective interest method, less impairment. Amortized cost is calculated by taking into

o

a
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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.

n) Borrowing Costs

Borrowing costs are capitalized against qualifying assets as part of property, plant and equipment.

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

constructed and borrowings have been incurred. Capitalization ceases when construction of the

asset is complete. Further borrowing costs are charged to the statement of financial performance.

o) Related Parties

The Hospital regards a related party as a person or an entity with the ability to exert control

individually or jointly, or to exercise significant influence over the entity, or vice versa. Members

of key management are regarded as related parties and comprise the management, the executive,

committee members, and senior managers.

The National Govemment through the National Treasury and Ministry of Health are regarded as

related parties in regard to grants, policy formulation and implementation. In the financial year

201512016, the National Government through the Ministry of Health granted the Hospital and

amount of Kshs. 4,44J ,488,867 .00 to meet recurrent expenses and Kshs. 778,540,920.00 to meet

capital development costs. Other than unremitted grants of Kshs. 350,651,443 from the National

Govemment for June 2016 staff personal emoluments (disclosed in Note 7.2 of the Annual Report

and Financial Statements),

The Board of Management develops long term strategy for the Hospital and approves policies. In

the financial year 20151201fl the board expenses including sitting allowances of Kshs.

11,001,380.00 there was no other significant balances.

Hospital's Senior Management team who make daily operation guidelines, direction and leadership

in the running of the Hospital operation, the personnel emolument earned by senior management

team in the financial year 201512016 is Kshs. 50,974,460.00.

The Hospital has no financial dealings with Board Members and Members of Staff/Management.

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

highly liquid investments with an original maturity of three months or less, which are readily

convertible to known amounts of cash and are subject to insignificant risk of changes in value.

Bank account balances include amounts held at the Kenya Commercial Bank at the end of the

financial year. The accounts are as follows and respective balance as per note 7.1.

Main A/C 1103464329
Private A/C 1103464396
Mortuary A/C I 103031457
Training Centre 1151682268
Commercial Pharmacy 1171307322

q) Comparative Figures

Where necessary comparative figures for the previous financial year have been amended or

reconfigured to conform to the required changes in presentation.
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3 PROPERTY PLANT & EQUIPMENT MOVEMENT SCHEDULE
FOR THE PERIOD ENDING 3OTH JUNE 2016

Assets Land Buildinqs

Plant,
Equipment
s, Furniture
& Fittinqs

Computerc,
Telephones

& TV's
Motor

Vehicles Proiect Cost
0.00% 2.50o/o 12.50o/o 30.00% 25.00% 0.00%

kshs kshs kshs kshs kshs kshs
GosU
Valuation
As at 1st
Julv.2014 ',01,577,820 995.798.566 694,326,439 116,883.126 46,199.119 13,331.318

43.779,015 13.376.627 54.320.508Additions:
Project
Cost
Capitalized

46.199.119 67.651.826
As at 30th
June 2015 101,577,820 995,798,565 738,105,454 130,259,753

738.105.454 130,259.753 46,1 99,1 1 9 67,651.826
As at 1st
July 2015 101,577,820 995,798,566

80.700,145 26.644.567 18.488,246 14,809,607Additions:

Donations 525,096,088

51.749.195 (51 ,749,195)

Project
Cost
Capitalized
As at 30th
June 2016 101,577,820 1,572,643,849 818,805,599 156,904,320 64,687,365 30,712,238
Depreciati
on:

209.143.962 353,589,790 77.742.676 30,766,547
As at 1st
Julv 2014
Charge for
the period 19,666,365 48,064,458 15,755,123 3,858,'143
As at 30th
June 2015 228,810,327 401,654,248 93,497,799 34,624,690
As at 1st
Julv 2015 228,810,327 401.654.248 93,497,799 34,624,690

52.143.919 19,021,956 7,515,669
Charge for
the period 33,595,838
As at 30th
June 2016 262,406,165 453,798,167 1',12,519,755 42,140,359

30,712,238

NBV As at
30th June
2016 101,577,820 1,310,237,684 365,007,432 44,384,565 22,547,006

11.574,429 67.651.826

NBV As at
30th June
2015 101,577,820 766,988,239 336,451,206 36,761,954

2

2

TOTAL

kshs

1 68 116

111 76 150

88

7 1 191

67',1

87

7

7

11

64

745

1 00s 74

1

The project cost is the capital projects that the Hospital stated to implement but not yet commission and

handed over to the Hospital.
1. The amount of Kshs. l4 Million for Assets Tagging Register, E-Notice board and queue

Management System and
2. Kshs and Kshs. 15 Million for Integrated Llospital Management Information System.

aa
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account any discount or premium on acquisition and fees or costs that are an integral part of the

effective interest rate. The losses arising fiom impairment are recognized in surplus or deficit.

b) Impairment offinancial assets

The hospital assesses at each reporting date whether there is objective evidence that a financial

asset is impaired. A frnancial asset is deemed to be impaired if, and only if, there is objective

evidence of impairment as a result of one or more events that has occurred after the initial
recognition of the asset (an incun'ed 'loss event') and that loss event has an impact on the

estimated future cash flows of the financial asset or the financial assets that can be reliably
estimated. Evidence of impairment may include the following indicators:

) The debtors or a entity of debtors are experiencing significant financial difficulty

) Default or delinquency in interest or principal payments

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

F Observable data indicates a measurable decrease in estimated future cash flows (e.g.

changes in arrears or economic conditions that correlate with defaults)

w) Financial liabilities
After initial recognition, interest bearing loans and borrowings are subsequently measured at

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

deficit when the liabilities are derecognized as well as through the effective interest method

amortization process.

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

fees or costs that are an integral part of the effective interest rate.

x) Provisionfor revenue loss

In the financial year 201412015 the Hospital realized through its internal control review process

that some revenue reported in daily collection reports was under reported and instituted an audit. It
was established that Kshs. 9,920,339.00 was lost due to alteration of collection in the Fun soft
system by collusion of some members of staff. Legal action has been instituted against the officers.
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AIUPATH Salary Reimbursement

Salary Recovery

Pledges

Administrative fees

Tender Fees

Library Service

Medicalreport

Service Bond

Other lncomes

Total

Purchases

Direct costs

Drugs

Food and Ration

Fuel and Gas

Lab Reagents

Dressings

lvlaterials for Specialized Units

Mortuary Supplies

Cafeteria Supplies

DentalSupplies

Supplies for Production

X-Ray Supplies

Oxygen

Admission Packs

Total

15,577,088 42,677,076

368,109,240

94,072,596

8,419,836

43,054,943

157,050,715

1,018,867

3,254,889

13,041,704

5,391,159

7,304,284

32,782,477

48,284,961

4,579,500

274,608,235

91,483,085

7,823,742

42,519,655

111,739,885

1,778,087

665,687

17,980,720

2,806,764

6,246,366

12,278,990

50,873,683

6,290,935

885,360

154,300

3,479,764

386,200

8

33,500

144,227

943,056

25,439,910

1,436,805

71,500

2,668,179

69,000

400

69,050

140,000

1,520,860

5.0

5.1

35

786,365,171 627,095,834
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4.0

4.1

INCOME

Grants

Recurrent Grants

Total

4.2 Cost Sharing

Out Patient Department

SurgicalWards

Nyayo Wards

Pharmacy Department

X-Ray Department

Dental Department

Cafeteria Department

Total

4.3 lncome Generating Unit

Mortuary Services

Amenity Wing

lvlemorialWing

MTRH Training Centre

Total

4.4 Other lncome

Training Levy/ Student Attachment Fees

Vaccine Recovery

Surcharge

Small Business Unit

Rental lncome

Attachment Fees

fransport Services

346,461,141 356,829,703

49,167,250 50,388,757

935 588,586,981

3,844,421

Notes to the accounts

201512016 2014t2015

4,447 ,867 4,427 ,911,523

4,447 867 4,427,911,523

93,738,33392,737,607

474,965,793

190,589,464

403,036,076

25,849,800

4,798,526

19,309,315

422,021,892

114,238,562

287,465,523

16,728,839

4,148,M2

800 161

141,8521,211,286,581

49,562,672

191 ,093,871

39,218,900

142,149,621

1,141,905

163,215

698,380

165,000

5,700,260

1,199,207

241,157

514,866

5,906,520

754,410

34
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Memorial Allowance

Salary Arrears

Annual Leave Allowance

NSSF company

Pension Company

Gratuity

Total

6.2 AdministrativeCosts

Transport Operating Expenses

Patient Travelling Expenses

Advertising and Publicity

Staff Development

Continuous Professional Development

Travelling and Accommodation

External Travelling

Centre for Assault Recovery of Eldoret

Corporate Social Responsibility

Group Personal Accident Cover
Comprehensive Group Life Insurance
Cover

Cafeteria Meals

Comprehensive Staff Medical Scheme

ISO

Fire and Special Peril Insurance

Gender Mainstreaming

Occupational Health and Saf-ety

Disaster and Emergency Response

17,890,715 22,070,547

21,474,735 535,972,698

152,861,284 142,002,720

9,335,352 8,484,903

261,100,382 252,942,514

5,257,466 3,981,930

4 387 L62 4,525,650,637

8,444,027

90,600

17,367,517

30,188,958

1 12,000

58,759,261

16,488,694

922,201

822,985

3,101,308

16,977,754

11,330,518

177,233,319

8,876,834

2,722,033

438,541

2,229,806

4,141,390

10,793,883

26J20

16,170,625

22,996,768

527,646

42,589,025

14,300,900

316,900

923,260

6,580,095

13,869,854

8,014,176

159,601 ,288

4,032,600

461,793

37
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6.0

6.1

Expenditures

Personnel Emoluments

Basic Pay

House Allowance

Call Allowance

Risk Allowance

Private Wing Executive Committee

Private Wing Administrative Committee

Training Centre Allowance

Emergency Triage

Non Practice Allowance

Extraneous Allowance

Mortuary Allowance

Locum Allowance

Uniform Allowance

Responsibility Allowance

Entertainment Allowance

Acting Allowance

Telephone Allowance

Special Duty Allowance

Medical Board Allowance

Remunerative Allowance

Security Allowance

IREC Allowance

Commuter Allowance

Amenity Allowance

2,117,215,972 2,017,878,935

566,617,174

54,183,000

91,109,072

9,264,928

1,261,955

9,066,713

78,987,667

702,159,067

19,671,290

14,326,288

8,920,000

7,469,540

775,100

3,255,079

249,600

3,076,937

143,474

566,000

28,836

1,464,338

221,244,961

9,288,237

538,748,296

53,174,000

91,519,367

'10,062,064

999,953

5,739,526

25,000

75,563,533

498,282,066

16,479,256

6,222,655

8,980,000

1,319,700

188,400

3,397,088

266,866

2,074,149

66,486

720,000

28,836

111,000

216,723,053

11,625,097
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Patients Uniforms

Health Research and Innovation

Institutional Research Expenses

Plant and Equipment Insurance

Insurance Expenses

Bank Charges

Disaster and Emergency Response

Total

652,073

1,728,992 1,584,911

2,567,358

1,837,825

492,631,031 459,140,872

9,957,380 B9

960,000 960,000

84,000 84 000

11,001,380 _____L0,2L9,L89_

1,116,432 4,010,337

2,0s0,267

1,116,432 ______q.4q99l

361,024,834 291,884,079

386 911,034 361 024

25,886,200 69,140,755

125,041 ,693 BB,263,OBB

125,041,693 88,263,088

302,500

830,779

1,171,405

111,544

2,393,505

941,902

6.4 Board Expenses

Board Sitting Allowances

Honoraria

Board Telephone Expenses

Total

6,5 Finance Cost

Loan for Medical Gas Piping System

Bank Charges

Total

6.6 Provision for Doubtful Debts

Accumulated Provision B/F

Accumulated Provision C/F

lncrease / Decrease in provision

61 Waivers and Exemptions

Waivers

Total

19 175

6.8 Provision for Audit fees
39

1,160,000 1,160,000
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Supplies For production

Total

8,0 CURRENT LIABILITIES

8.1 Bank Overdraft

Main account

Total

8.2 Trade and other payables

Current

Trade Creditors

Office of the Auditor General (KENAO)

NHIF Loan

Total

8.3 Long Term

NHIF Loan

Total

8.4 Training Centre Prepaid fees

8.5 Payroll By-Products

PAYE

NSSF

NHIF

SACCOs

Nancy Kaari Samuel

Lomo R.K & Company

Josephine Wanza

Hospital-Wide Benevolent Fund

I\/'rD lJ D--.;^- /1^*t*iL"tinnlYl I r\I .l r vl-tJlull \J\rlllllULlLlWrr

373,197,990

31,837,442

31,837,442 665,540,908

812,646 812,6116

8,136,833

177,009,062 123.089.318

15,731,326

372,037,990

1,160,000

15,731,326

280,880,776

3,840,000

48,049,678

332,770,454

71,096,748

1,484,650

5,149,400

9,521,808

3,500

5,000

10,000

1,334,554

.t ?? 7En 24tr19\,r, r.rvrVU\.,

63,072,843

1,482,300

4,901,650

9,437,834

3,500

5,000

10,000

2,877,674

ln.a An,A r77
L\JIJTIJIJIJTLI I
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9.0

9.1

Reserves

Capital Reserves

Opening Balances

CapitalGrants

Donations

Balance Carried Forward

2,022,088,390 1,942,088,390

178,540,920 80,000,000

096,088

2,725,725,398 2,022,088,390

9.2 Revenue Reserves

Opening Balance

Surplus/ Deflcit for the period

Balance Carried Fonrard (384,593,500) (440,365,974)

(440,365,974)

55,772,474

(291,145,602)

(149,220,372\

45
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Save as You Eam

Senior Principle Magistrate Kabamet

RHCOE

Basic Life Support

Barclay Bank Loan

Rose Keino

KCB Loan

Voluntary pay cut (10%)

CFC Bank Loan

Platinum Credit Loan

Family Finance Loan

NBK LOAN

Equity Bank Loan

Standard Bank Loan

Commercial Bank of Africa Loan

Insurance

Hire Purchase

NACOA

Equitorial Bank Loan

Faulu Bank Loan

Bank of Africa Loan

Cooperative Bank Loan

Old Mutual

MTRH Self Help Group

Net Pay

300

29,000

65,600

5,241,265

32,982

37,308,024

(1)

363,934

1,191,577

902,146

1,119,926

540,357

12,103,489

45,599

5,883,081

1,144,785

10,000

106,416

5,075,209

845,732

31,608,558

190,000

24,900

120,1 15,864

3,000

50,600

4,561,815

32,982

27,413,998

33,999

641,432

1,310J97

1,011,713

1,502,718

512,993

12,897,659

36,748

5,857,810

301,037

50,500

129,944

5,392,386

650,191

28,405,806

95,000

48,100

111 671 005

300

44
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