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Xenyatta National Hospital

President tJhuru Kenyatta poses for a photo with members of the Kenyatta National Hospital Board
of Management shortly after launching Human kukocyte Antigen taboratory, Tanina Merali Day

Care Centre and Centre for Kidney and Organ Transplantation
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Kenyatta National Hospital

Preamble

Kenyafta national hospital is at the Apex of the National Refertal System in Kenya. It prides itself

in delivering qualify specialized healthcare seryices in the rcgion and beyond. Over the years, it
has introduced and conducted cutting-edge specialist procedures that have led to its esteemed

per{ormance. This includes but not limited to managing health related crisis in Kenya with Covid-

19 pandemic being the most recent crisis managed.

Tlris annual report details the stellar prformance of the Hospital in the different areas of

operations highliShting the key milestones and achievements for the Hospital in tY - 2021/22.

The report equally enlists the challenges that the Hospital experienced in its operations in the

year under review.

The Hospital performance is driven by a rigorous performance contracting process that defines

the objectives for the year at the Board level that arrc then cascaded to functions domiciled in

Division, Departments and Units for implementations across its diverse professions. These

objectives inform the development of performance contracts that are gurded by the National

Health dgenda. Ttre implementation of the defined performance indicators drives the overall

Hospital performance that is evaluated annually.

This report details the expanded mandate of the Hospital in the National Health Planning and

Policy development. It highlights the tremendous investments and efforts geared towards the

prcvision of enhanced specialized seryices that are accessible and affordahle thrrcughout its

established Annexes.

This report highlights pnrminence of the established structuies of governance and management

in the Hospital that charts the Hospitals growth journey and sustainable operations for posterity.

It spells the aspirations of the Hospital with diverse roles and responsibilities of its stakeholders

that shape the Brand that is KNH.

The milestones highlighted in this Annual report will culminate in the formulation of successive

Hospital performance targets, selection of strategic development pncjects and expansion of the

Hospital service portfolio for enhanced service delivery.
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Kenyatta National Hospital

About Us

Key Hospital Information

KNH was established as a State Corporation in 1987 through Legal Nofice No. 109 of 6th April

1987 as amended loy the KNH Amendment Ofier 2021with the following rcandate:

a) To receive patients on referral from other hospitals or institutions within or outside Kenya

for specialized health care;

b) To provide facilities for medical education for the Universify of Nairobi and for research

either directly or through other co-operating health institutions;

c) To provide facilities for education and training in nursing and other health and allied

institutions;

d) To participate, as a national referred hospital, in national health planning

The Hospital has two Annexes to its operations, namely the Mwai Kibaki Hospital, and Mama

Margaret Uhuru Hospital (MMLIH). The two were handed over to KNH for operationalization

to a Level VI tier of Hospitals through a presidential directive in September 2019 and March

2022rcspecnvely.

Vision:

Mission:

A world class patient-centered specialized care Hospital
*lo opttmize patient experience thrcugh innovative healthcarc; far'rlltate

hairung and research; and participate in national health policy

formulation"

Core Values
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Xenyatta National Hospital

Strategrc Destination

A multi-specialfy center of excellence offering services that meet international certification

standards

Our journey

Kenyatta National Hospital in Nainrbi is the oldest hospital in Kenya. The Hospital has

commemorated its 35ft anniversary years

since listing as a State Corporation and

turned l2l years since its founding.

Established in 1901 with a bed capacity of

40, as the Native Civil hospital, it was

renamed the King George VI in 1952. At that

time the settler communify was served by the

nearby European Hospital (now Nairobi

Hospital). It was renamed Kenyatta National

Hospital - after Jomo Kenyatta, First

President of the Republic Kenya - following

independence from the British. Currently,

KNH is supporting lvTama MarE:arct Uhuru

Hospital (MMUH) and Mwai Kibaki Hospital

(MK[D operations.

.Bed Capacity - 2,516

.Theahes - 29

.Critical Care Beds - 80

Strategic Collaborators

KNH is strategically lcrc;ated at the heart of Kenya's and covers an expansive area of 45.7 hectares

within which it hosts parhrer institutions like: University of Naincbi (College of Health Sciences)

and the Kenya Medical Training College (KMTC). The institution also works closely with the

Kenya Medical Research Institute (KEMRI), Government Chemist, National Radiation Protection

Board, National Public Health Iaboratories Senrices (NPHIS), National AIDS and SIIs Control

Program (NASCOP) , National AIDS Control Council (NACC), National Blood Transfusion Senrices

(MTS) African Medical and Research foundation 6MREI) and National Police Hospital NP[D.

Our Higher pur?ose

XnUf tras remained the facility of choice in provision of specialize.dhealthcare services to patients

from the Great Lakes Region, Southem and Central Africa. These specialized senrices range froml

sports medicine, [VF, barizfrc surgery open heart surgery, neurosurgery, orthopedics sur8ely,

rneconstructive surgery, burns management, critical carc serwices, new born senrices,

ophthalmologl (cornea transplant), liver resections, oncolory, palliative care and rrenal sentices

among others.
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Kenyatta National Hospital

Kcy Managemcnt

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

Chicf brecutive Offrccr
The CEO takes overall responsibilify for the day-to-day running of the Hospital on behalf of the
Board of Management. The CEO is charged with the following key responsibilifies;

a) Ensure the Hospital mandate and policies are implemented fully and effectively in line with
the strategic plan.

b) Formulate strategies, business plansrandleading teams for high performance and innovation
c) Ensure prudent management of resources for the achievement of the Hospital's mandate and

sfrategic objectives.
d) Overseeing and directing the development and implementation of the Hospital's sfrategic

initiafives and, capacity building in line with the Soals and aspirations of Kenya's Vision 2030
andthe National Health Sector Strategic Plans and ensuring they are implemented on time.

e) Initiate, establish, strengthen, and oversee inter-institutional collaborations and strategic
partnerships for the realizatton of the Hospital's mandate and sfrategic objectives.

f) Ensure the Hospital's staff remain motivated to discharge their responsibilities effectively and
efficiently, and in compliance with human r€sourc€ management policies and practices.

g) Establish and sustain effective relationships with the Board of Management,the Government,
the parent ministry, and other stakeholders.

h) Promote a cultarc of compliance with regulations, statutory requirements, good corporate
8oyefflance principles, and best practices in the Hospital.

u) hecutivelvtanagementCommitbe GlfC)
The team consists of the CEO, Directors, and any other member as directed by the BoM or
appointed by the CEO. EMC holds meetings weekly and is responsible for:
a) Support to Board of Management for effective oversight.
b) Evaluate the Hospitals long-term healthcarc seryice effectiveness.
c) Review and recommendappropiate actions for strategic operational plans and policies
d) Review performance improvement acfivities andpat'rent safety efforts.
e) Identify, evaluate and implement the scope of service, ptactice, and governance of the

Hospital.
f) Prudent management of resources.

ui) HoEpital Scniorlvtanage,mcntcommitEe
The committee is chaired lry the Senior Director, Clinical Services. Members of this committee
include Senior Directors, Directors, Heads of Departments and Heads of Units, and any other
member as directed by the Committee. The committee's respongibilities include;
a) To spearhead, and provide leadership and guidance in serrice pnrvision affecinghealth care

delivery.
b) To implement issues arising from Executive Management Committee and provide feeiback.
c) Receive and act upon weekend coverage repotu, OPI, ISO, and depaftmental performance

for efficient seryice delivery.
d) Initiate suffeys and research to enhance and ascertain gaps in seryice delivery and take

appncpriate action.
e) To receive reports on the implementafion of the Hospital Budget and pr.ocurement plans

(Quarterly).

4
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f) To discuss Human Resource staff welfare issues.

g) To discuss Hospital sfrategic issues and progress of implementation of Board Perfotmance.

h) To receive and discuss Hospital briefs on Hospital upcoming activities from the Markefing &
Communications department.

M BudgotlmplemelrtationCommitbe
The team is chaired by the Senior Director, Corporate Serwices, and consists of Senior Directors,
Directors, and HoDs. The commiftee me€ts monthly and has specific terms of reference which
include to:
a) Review and consider cash flow plans for the Hospital and ensure that approval of any changes

to the inifial cash flow plan is communicated to the Ministry of Health.

b) Review the utilizafion of cash limits and consider any changes as may be rcquired.
c) Review the utilization of donor funds allocated to KNH and recommend correcfive action.
d) Advise the Chief Executive Officer on any challenges related to the Budget implementation

with recommendations on ways of mitigating the challenges.

e) Review and recommend reallocation of expenditures.
f) Review and approve submission of expenditurr returns, IPPD, pending bills, and A-I-A

returns for KNH and recommend action to be taken.
g) Facilitate parficipation of KNH in the Health Sector Working Group.
h) Oversee preparation of the Hospitalbudget and ensure timely submission to The National

Treasury.
i) Review periodic circulars from the Government about the Budget and ensure Hospital

Compliance.

v) Pedormance Stesring and Coordinatim Committee
The team is chaired by the Senior Director, Corporate Services, and consists of Senior Directors,
Directors, and HoDs. The Committee meets every quarter and has specific terms of reference

which include:
a) Coordinate the development of the annual Board Performance Contractl

b) Coordinate the cascading of performance targets to divisional, departmental and individual

staff levels;

c) Prepare eyidence in support of the annual Board performance confiact for evaluation;

d) Facilitate and coordinate the mid-year and end-year staff appraisal exercisel

e) Identify staff performance gaps within the Hospital and come up with mitigating measures

and recommendationsl

f) Recommend staff for rewards or sanctions or other intenrentions to the Chief Execufive

Officer.

5



Xenyatta National Hospital

Fiduciary Management

The key manaSement personnel who held office during the period ended June 30, ZOZZ, and
had drrcct fiduciary responsibility were:

Table 1: Key Management

I.

2.

9.

4.

o.

6.

7.

E.

o

IO

I1

12

t9

l4

15

16

17

18

19

Dr. Evanson N. IGmuri, EBS

Dr. Irene Inwani

CS Calvin Nyachoti

Dr.John Ngugi

Raheli Mukhwana

Dr. trGnnedy Ondede

Dr. Rose Nyabanda

Dr. Attued Birichi

Mr. KennedyMbogo

Dr. William Sigilai

Etrg. Richard Binga

CHRP Winnie Mwangi

Mr.Job Malcanga

Mr. Abdallah Ali Otula

CPAMichael Kihuga

Dr. Peter Muiruri

Dr. Lydia Okutoyi

Mr. Dave Opiyo

CPA Erick Otieno Omondi

Chief Officer

Senior Director, Clinical Services

Corporation Secretary & Director Irgal Services

Senior Director, KNH Prime Care Centre

Ag. Director, Nursing Senrices

Director, Surgical Services

Director, Diagnostics Senrices & Health Information

Director, Pharmaceutical Services

dg. Director, Affiliation and Institutional Development

Director, Medical Senrices

Director, Facilitics, and Services

Director, Human Resource

Director, Planning, and Stratery

Ag. Director, Supply Chain Management

Director, Finance

dg. Senior Director, KNH Othaya

Director, Health Care Quality

Chief Manager, Marketing and Communication

Dirrcctor, Risk & Audit

Fiduciary Oversight Arrangemcnts

The overall oversight nesponsibility of the Hospital rests with the Board of Management which
has four standing committees as below:
a) Clinical Research andStandards Committee
b) HumanCapital,Finance andAdministrationCommittee
c) Corporate Stratery and Enterprise committee
d) Risk and Audit Committee

6
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Othcr Hospital Information

a) KNHAddress

trGnyatta Natimal Hospitat
P. O. Box 20723 - 00202,
Hospital Road, off Ngong Road,

Nairobi, Kenya.

d) Principal l.€calM,v'tfFf

The Attorney General, State law office,
Hatambee Avenue,

P. O. Box 40112 - 00200,
Nairobi, Kenya.

b) KNHComtacb

Tel: +254 20 2726300,

+254 20 2726550,
+ 25407 30643000, + 25407 09 854000,

Eax: +254 20 2725272,

Email: knhadmin@lanh.or.ke,

Website: www.knh.or.ke

e) KNHBanfers

National Bank of Kenya Limited

Hospital Branch,

P. O. Box 30763 - 00100,

Naitrcbi, Kenya.

c) lndepndentAudibrs

Auditor-General,

Office of the Auditor-General,

Amiversary Towers,

Universify Way

P.O. Box 30084 - 00100,
Naircbi,trGnya

Kenya Commercial Bank Limited,

Moi Avenue Branch,

P. O. Box 30081 - 00100,

Naircbi, Kenya.

Equity Bank Limited,

Equlty Cenhe Branch,

P.O. Box 75tO440200,
Nairobi, Kenya
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Board of Managcmcnt

Mr. CicqteO.Otstre (ago 59)
Indcpemdcnt Non-Eccutivc

Chafuman

Positiuu Chief Fxecutive Officer since 1Sth October 2Ol9 and,Cief
Medicat Specialist (Detmatolqgy and Venelolqry)

Skills rrncl cxl)eriurec
Dr. Kamuri has served in Hospital for more than 20 years having

joined in 1998. Prior to his appointment, he was the Director in
chatge the KNH Prime Care Centre. He also has served as the Director
in charge of Affiliation and Institutional Development. Professionally,
He is also the President, African Sociefy of Dermatology and
Venereologr and the Chairman of the Kenya Association of
Dermatologists.
He holds a Master of Science in Clinical Dennatologr, Masters in
Business Administration (Strategic Management), and Bachelor of
Medicine and Surgery.

s Annual Report and Financial Statements for the Year Ended fune 30,2022

Position: Chairman since 21st April 2O2O andNlen:&e,t of tlrc Boad of
Tnrstees, KNH StaffSuperaruuation DB Scheme.

Skills rtnd cxpcltc'11.'r'
Mr. Ooko spearheads theManaged Equipment Senrices (MES) Review
Committee at the Ministry of Health and is the Team lcailer of the
Technical Experts Cluster 9 Western Region, COVID-I9 & UHC
Systems Strengthening. He has served in various senior positions
including Commission Secretary & CEO of the Commission on Revenue
Allocation, a position he held from 2011 to February 2O2O; Chief
Executive & ManaglngTrustee of the Coffee Development Fund; Project
Manager & Consultant for SilverpoolLtd;Head. of Personal Banking at
NIC Bank Limited; Regional Retail Director for Absa Bank Kenya Plc,
formerly Barclays Bank Kenya Limited; Regional Marketing Services
Manager for Coca-Cola Nrica Limited and Pr.oduct Manager for
Gillette Interproducts (K) Limited.
He holds a Master in Business Administration and Bachelor of
Commerce. He equally has undertaken several Management courses
from the Haward Business School.

Dr. t\ransonN. Kamrrri, EBS
(Age SI)

Chicf Exoutivc Officcr

@



Cabinct Sccl*arv
Itc National Ttasury & Earudng

Positim: C€binet Secaletary, Ttre NationalTreasury & Harudng since
l4thlarruary 2O2O.

Skills lntl cxpcriurcc
Hon. Ambassador Ukur Kanacho Yatani served as Cabinet Secretary
for Iabour and Social Protection prior to current appointment.
Between June 2009 and October 2012, he served as Kenya's
Ambassador to Austria with Accreditation to Hungary and Slovakia
andPermanent Representative to the United Nations in Vienna. He
held senior leadership positions at various diplomatrc and
international agencies such as International Atomic Enerry dgency
(I.AEA), United Nations Organaation on Drugs and Crimes
(UNODC), United Nations Industrial Development Organizatton
(UNIDO), Vice Chairperson of United Nations Convention Against
Transnational Organized Crime (UNTOC), Vice President of
Convention on Crime Prevention and CriminalJustice (CCP), and,
Chair of African Group of Ambassadors among others. During the

Susa,n lvloctuchc, CnS
Eincipal Scoctarv
Ministry of Hcalth

period 2006-2007 while serwing Member of Parliament for North
Horr constituency. CS Yatani also served as an Assistant Minister for Science and Technologr. Between

March 2Ol3 and August ZOl7rhe served as a pioneer Governor of Marsabit County and in different
positions in Public Administration including Disfrict Commissioner between 1.992 and 2013.
He holds a Master of Arts in Public Administration and Public Policy; andBachelor of Arts in Economics.

Positiom: Principal Secreta,ry, Ministry of Healtlt sinceJanuary 201E.

Skills anci e xpcriencc-
Before joining the Ministry of Health, she was the Principal Secretary in
the State Department for Co-operatives overseeing implementation of the
various Co-operative Policies. She has also senred as the PS for the Ministry
of Environment and Forestry overseeing development and implementation
of policies and programmes on Environment, Forestry and Climate Change.
Earlier on, she was the Principal Secretary in the State Department for
Social Protection where she oversaw the design and implementation of
policy reforms in Social Protection, Child Protection, Older Persons and
Persons with Disabilify. She provided strategic leadership in the design and
execution of innovative programmes that helped strengthen service
delivery to the vulnerablepeople across the country.
She holds a Master's of Science degree in Communications Management
and Bachelor of Science in Intemational Business. She is a Chevening
Scholar and Fellow of Commonwealth Scholarship Commission (2012)
and a certrfied practitioner in Prince 2, Projert Management and MSP

Programme Management.

Key Appointments: She is the Chairperson for the Africa Constituency Bureau (ACB) and Board Director of
the Eastern and Southern Constituency (ESA) of the Global fund.
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Dr.
(8gc

tndr4rlnfurt&
e+)
Non-Exooutivp

Po$ition: lndspdent & Non-hecutirre Direc'tor ftonr gtd lvlay 2Olg b Znd
tvlay ZOZZrand,Mffnber of the Board of ltustees, KNH Staff Superannuation
DC Schenre.

Skills and cxpcriurcc
Dr. Kamau is the Program Director of Centre for Corporate and Business
Ieaders Health, (CCBLH). An established healthcare entrepreneur, Dr.
Kamau is a trained and experienceA cotporate govenrance practitioner as
well as a trained and Ceftrfied Pension Scheme Trustee. He has over the
years consulted in various committees on reforms in the phannaceutrcal
sector in Kenya and has served asLead Consultant in World Bank funded
Projects and played a key consultancy role in the introduction of ARVs
(2004) in the public and mission hospitals in Kenya. He has in the past
senred as a Board Director of Kenya Medical Supplies dgency (KEMSA) and
as Board Chairman of Ruiru and Juja Water and Sewerage Company

(RUJWASCO).

He holds a Bachelor's degree in pharmacy (BPharm), Master,s degree in
Public Health (MPH), with a specialty in Health Promotion, and a KIM
Diploma in Business Management.

Stants)' Katnru ltt4ina' OGW
(agc 59)

tnfuprlnfurt&Non-Erorflvc
Dircctor
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Key Appointments: He holds directorship in the National Hospital Insurance fund Board.

Pooifion: lmacpn*nt & Nm-hocutivc Director since 6th Oc{rltr,t 2021.

Skills and expericnce
Dr. Maina is the Founder & Executive Director, Ahadi Kenya Trust, an
organization dedicateAto the eradication of jiggers in Kenya andbeyond.
He is also the Managing Director for dgra Enterprises aprcirrurfy and rcal
estate company. He is also the Chuwnan of Riders Auction Group since
2OOO and an Advisor for Beyond 7nro, an initiative by H.E. the First Lady
of Republic of Kenya in the promotion of healthy lives and well-being of
women, chilfuen and adolescents.

He holds a Bachelor of Commerce (Accounts and Auditing) and Doctor of
Philosophy, and has attended several courses on leadershiprboard a.udtt
committee training, high performance management, and corporate
SOVernance.
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UirOruarigo (aeo 5a)
u@rffieNor-Exocutirc

Dtrccbr

PoEitim: narytrde,nt & Non'hecutive Director Eince 4th \llarch 2022.

Skills and experience
Ms. Beuttah has extensive experience in public sector having served at the Kenya
Power & Lighting Company for over a period of 20 years, where she ncse through
the rank of Regional Customer, Relations & Marketing Officer.

Within the 23 years of senrice in the Energl Sector, she has been in charge of
overseeing major development rclateA projects such as French Development
Rural Electrification Project, European Union Electrification Scheme and the
Spanish Rural Electrification Project in Western Kenya, Mount Kenaya, Nairobi
and Nyanza regions. Ms. Beauttah has also worked with the United Nations
Irnternational Children's Emergency funad (UMCED and IGnya Revenue

Authority in marketilrg and operational roles respectively.

She holds a Bachelor of Commerce degree in Marketing & Communication.

ffi Annual Report and Financial Statements for the Year Ended fune 30,2022

Position: VAerqrdrrlrt & Non-Erocutive Direcbr ft om 3d May 20 19 b
8fiEebruary2022.

Skills and cxpericnce
Mrs. Onsarigo has extensive experience in public sector administration
having served in the Ministry of Immigration and Registration of Persons
for apnodof 20 yearc,where she rrose through the ranks to the position
of Chief Registration Officer. She is the immediate former member of the
County Executive Committee, Kisii County, in charge of Administration,
Corporate Services and Stakeholder tvlanagement. She has also worked
with the Teachers Service Commission between l99l ard L992.
Mrs. Onsarigo has attended several courses on leadership, public policy
management, financial management, strategic leadership, and
corporate governance. She is a member of the Women on Board
Network.

She holds a Master of Science n Oryanizational Development and a
Bachelor of Ar{s (Sociology and History).

WinnicC. Barthh lsge 62)
tndcpcmdcnt C Non-hocutive

Dircctr
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Position: Principal for the College of Health Science, University of
Naiflcbi flicr, znd fi:rlre 2Ol8; Associate Pnofessor in the
De,parEnemt of Obsfetrics & Gynaecolosr, University of Nairobi;
ttronmary Consultant, Kemyatta National Hospitsl; and principal
Coodfurrior, Centre for Reseanch, Innorratim ad Granb
Advancement (CHXGA).

Skills arrti cxpcricrrcc
Frior to his appointment, Prof. M'Imunya served as the Deputy
Director, University of Nairobi Lnstitute of Tropical and Lnfectious
Diseases (UMTID) in-charge of Research, Training and
Communify Senrice Programmes. He was instrumental in the
development of Guidelines for HIV Counselling and Testing in
Clinical Settings. The guidelines were adopted by the Ministry of
Health and are being used nationally and internationally. He has
17 ptblicanons in the field of medicine andhas carrreA out over
23 researches. He has a wide experience in training andteachtng
skills; including curriculum development and review; programs
ev aluationl and tr aining materials development.
He holds a Ph.D. in Medicine and Surgery; Master of Medicine
(Obstetrics & Gynaecologr); Fellow in Medical Anthropologl;
Bachelor of Medicine & Bachelor of Surgery; Certificate in
Advanced Research Methodologr; Certificate in Reproductive
Endocrinologr/IvF-m and Androloryl and Master Trainer in
Curriculum Development and Reyiew.

Pnof.Jamos l\il.
(a8c 6S)

Prhcipal, CollcAc of Hcalth Scicnccs
Uniulityof Naircbi

Position: Altetnate Dfuiector to the Cahilrlrel" SectEtaty, Tlrc National
fhasuryand Harufugsince SOth September 2019.

Skills onc'l cxpcriurcc
Mr. KaSika is the Pensions Secretary & Director of pension at The
National Treasury & Planning. He has over 28 years'experience in the
Public Sector and having previously served as Chief Executive
Officer/Secretary of the Power of Mercy Advisory Committee, Social
Administrator at both State House and the Cabtnet Office. Other
positions held include District Commissioner, provincial
Administration & Internal Security; Assistant Secretary, State House;
Assistant Secretary, Ministry of Roads & Public Works; and Chief
Executive Officer of the Rent Tribunal and District Commissioner
He holds both a Masters and Bachelor degree in Public Health
Administrati on and a Cernfied Public Accountant.

Mr. AIfrad IU. K^ogita, ES
(agc 5s)

Alternatc Dircc'tor to Cabinct Soclctary,
Tlp National Trpasury C Hamfug

L2
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Positiorn: Altsmab Dircctu to fte Prhciple Scsrctary, n{inistry of
Health Eirce 1 Sth August 2019.

Skills and experience
Dr. Ogato is the Senior Deputy Director of Medical Senrices at the
Ministry of Health and the Head of National Health Systems
Strengthening. He is also a member the National Multi dgency
Command Centrne for Covid-I9. He has over 30 years'experience in
health sector has previously worked as the Medical Superintendent at
Mathari NationalTeaching &Refer:ral Hospital andMama Lucy Kibaki
Hospital.

He holds a Master of Medicine in Diagnostics Radiolory; Bachelor of
Medicine &Bachelor of Surgery degr*; and Certificate in Radiologl
(llltrasound).

Dr.Julturogb 0ge 56)
AlEnab Dirccbr O nircipal SoqUary,

Mnfrffyof Hoelth

Podtim Altemate Dittcbr b the llofl- Atbmey Cancral d'ncr' ?.ndlaruary
2022.

Skills and experience
Mr. Bittta is cumently a Deputy Chief State Counsel working with the Office
of the Attorney General and Depatfrnent of Justice. He has over 17 years

with in-depth knowledge and experience in public law litigation,
governance, public policy, economic development, pubhc administration,
human rights, and international law. He has also serrred as the Alternate
Director to the Hon. Attorney General on the Anti-Counterfeit Authorify
Board

He holds a Mastey's degree in Law; Bachelors of Laws degr*; and Post-
gaduate Diploma in Law

Mr. Eouranuol Bith, OGW, MBll
15gc aB)

AtEnab Dlrccb b Hm- Atbrnoy Gaad
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Position: Conporatim Secrctary since 6ft February 2019 and Dirccbr for
Legd Seryices.

Skills ancl cxpericncc
He has more than 1O years' experience as an Advocate of the High Court,
a certified Corporate Secretary and apracticing Arbitrator/Medtator and
Trainer. Mr. Nyachoti is a member of various professional bodies among
them: Chartered Institute of Arbitrators (CIArb.); Institute of Certified
Public Secretaries of Kenya (ICPSK); Iaw Society of Kenya (l,SK); East
Africa Law Society (EAIS); International Law Association (IL{); UK
Institute of Management of Information Systems (IMIS) and is a registered
Environmental Impact Assessment/Audit Expert.

He holds a Master in Business Administration (Strategic Management),
Masters degree in Law (International Environmental law), Bachelor of
Laws degree, and Post-graduate Diploma in [aw, and various studies in
governance, team skills, and retirement benefits amongst others.

CS Catvin tguctroti
(aeo40)

Corponton Socrctary
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Dr. TomlVlccrgc

.. . rl,'. i1it.', ,

. MSc (Pharmacologr and
Toxicolo5r) (tJoN)

. Bachelor of Pharmacy (8.
Pharm) (UoN)

Joined Kenyatta National
tlospital in 1995.

. Chair of the llospital
Pharmacists As.sociation of

Kenya (llOPAK)
. Mcmbcr, Govcrning
of the Pharmaceutical

of Kenya

Coordinating partnerships and
rcsourcc mobilization for thc
Ilospital in its endeavor to be
self-sustainable. He is also
chargcd with ctrcrdinaling,
pfuniing, una impremJnrii!

infrastructure devclopnrent for
thc Hospital projccls.

,| .|

2020

Council
Society

Mn. noac NjoroSc, OGW

,.rr i:_r,jl

. PhD on8,oin8 in Leadership &
Governance (rIruAT)

. MBA, Strategic M4nagement
(K[MU)

. BSc General Supplies (Egerton
University)

.I)iploma & Graduatc Diploma
in Purch;r-sing and Supplies (CIPS

- UK) foundation slage
. Certificate in Corporate
Governance (Centre for
Corporatc Govcrnance)
. Ccrtificatc in StratcSic
lcadcrship f)evelopmen t
Program (SLDP) (KSG)

. Pcrformancc Mcasure ltoccss
(PUMPD Ccrtification (Staccy

Barr Pty)

More than 2O years of resull-
oricntcd cxpcricncc in Stratcg,ic

Supply Chain Mana3,emcnt
g,aincd across organizations in

thc Private Scctor and Non-
Covcrnmcntal Organiz.ations.

. Chartered Institute of Supplies
Managemcnt (MCIPS)

. Liocnscd mcmbcr of thc Kcnya
Inslitutc of Supplics

Management (MKISM)

\ ,.
. OGw-July E,2022

r/:r.1 ;i ll1 .

tacilitating thc procurcmcnt of
5;,oods works, and scrvices,

inventory management, and
disposal pcr thc rcquircmcnts of

the law.

2020

Mr. Abdalleh,{" Oftrh

. MSc hocurement &
Lo.llistics (IKUAT)

. Bachelor in llusiness
Administration (BBA)

(LimKokWing University,
Malaysia)

. Professional
Craduate t)iploma from lhe

Chartcrcd Institutc of
Purchasing, and Supply

Ag. Director, Supply Chain
Manag,cmcnt in 2022.

. More than 13 years of
expcricnce in Supply Chain

Management
. Joined Kenyalta National
Ilospilal in 2O09 iu a Chicf

Supplies Officcr
. Worked with Nairobi City

Water and Sewerage
Company as Stores

Coordirutor prior to joining
I(\H

. Chartcrcd Institutc of
Supplics Mana.g,ement

(MCIPS)
. Liccnscd mcmbcr of thc

Kenya Institulc of Supplies
ManaSement (MKISM)

Providing stratr'gic leadership
at thc Supply Chain

Mana8ement f)ivision,
facililatinq, the prrrcurcment

of 5;oods, works, and services,
inventory managcment, and

disp,:sal as per the
requirements of the law.

I
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Ms. RaheliMukhwana

. IlSt . NLrrsrnc (t llz\ll)
. I{rslds in l\rhhc lledlth (,\11'l l)

Rcprodur livc I lclhh (Kuryalt;r
I lnivcrsllv)

. I)tII.'11, t ill S('xu.ll RcIr.',1,,.'t,u.
Ileallh .rncl Ri;qlrts (l,unrl [,'niYcrsily

Swc.lt'rr)

Ag. [)rrct lrrr Nursin;q Scrviccs in

. Morc thlrr 2.1 vcxrs ()I cxPe ricllcc
irr Nrrrsin.g ;rnrl l\,lttlw,rfu rv w,orklll.q

al KdllvallJ Nrrlronal I lospital.

.Participated in;
Nrli(,11Jl Sui(lclirres anil polrcv

lonrltllitli(rn; l]lc Savln.{ M(rlhcrs
Ltvcs, (lL),lfidcnttrl Iinrlrrrry rnto

.\l.ltern.rl l)c.rllrs in I((.1)\'J, Rcvr(.w
rrl thc Nltional (;uldcllncs li)r

Qullil\, ()Lrsldtries antl Pcrrnatrl
! xIC, I )cYe l()l)nIe nt ()i MJlcnlal

Nt:orrrtrl en.i Chrld I lcaltlr t.ssr'nltal
l.qui1,p1g111 List, and llrncrlqcncv
rl}''l, trr, .til.l N(wlunl ( Jr('

'l\'aining grrcka3c.

. Rcsclrcltcr u'tllr scvcral
l)ul)li(f,lr(rns itt 1,cg1,.'u,.r"".,

i()u l'tlJls.

. l rcr.srrcr, .\liica Ilidrr.ivcs
Rcsearc lr Nclwork Ken1'r Cheptcr

(AMRN)

trlctnbcr.,\lirlrvivcs,\sstrsr,rtrrrn.rf
Kcnya (.W\K)

. ,\lcnrltcr, Natronrl Nurrcs
,\ssocrJlron c.l Kcnve (NNAK)

Iirrntuletrrrn, rcvics'. .rnd
intcrl)retali(,ll trf KNI I hcalth c'rrc

polictcs rclatin;q lo nrlrsln.,4 sarvlccs:
cllsrlnns eorttpliarrcc t\i Nurstn.q

SlJlut(rry and rclqul.rtrry
rc(llllrcnre,llsl l.tt iIrlll rrr.q

JLvil.\l.lu(rl .ul(l raYr\'\\'..t llJIIins
pl'()ql:lnls f(rr llursCs ill tllc Il(,sl)It:tl.

2t\21

Mrs.Judift Mugambi

.I{Sc ln CriticaI Carc Nrlrsing
& l leallh Sv.slcnrs IVlunu.qenrcnt

. Postl{r'a(-luatL' di plonll ln
IIcalth crrc nrrnir.{('rnr'nl &

I'rrr jcet rnan:r.gcnrcn I

'Cttrrcttllv lrtlrsutttg n I'll.[). ul
Ol,ranlzatr()11Jl Iradcrshrl.l

. Prolcssiollrl nrlrsc fol liZ
)'cars

. Scrvctl us x lc.lurcr at lhc
KNI I Schtrcrl of NLrlsing

. I Icad nursc in lhe Spccializccl
Sur.gcrv (lcpilrtnlcnt llrd llas

scr"\crl llr scvcral calxrcilrcs irr
nul'sing nlrnit.gcme nt pri()r t()

hcr appoirrlnturl

l ort|llt];rti()n. rcvicw, lltt(l
intcrprctati(ln oi IL\ll hcrrlth

e:lIc l)r)licics rclatlllS l() llrlrsin.q
scn,iccsi cnsulill:1 t omplllysl l'

to Nrlrslllll Sltttutotv itlld
rc.qulatory rc(lurrcrilcnts.

fuc ililalinlq (lcvijl\)l)llcnt un(l
rcvla\.\' rjt trairrrnS l)ro,granls lot'

nurscs ur thd I losl]itul.

201t)

Dr. KennodyOndedc

. trlxst.r of,\tetlictnc in
Gcnc'nrl Sru Bcry (,\{,\,1};l ))

(t,roN)
. []a( llcl()r trt ,\lctlieinc and

[]rtt hclrrr r)f Sur:4clJ
(MllChlr) (troN)

. !)ip l.xpxnr5cpp\' (I)l;l,l ll)
. Ccrt. llnrltrscol)y (CAIRO

cl()
. Ct'rl. Livcr"l ransplrrnl

(I)[I,I II)

. il()rc lllxn l tl 1,ears oi
cxl)cricn( c as lt lucrilc.ll

Spccial rsl

. ( i.nsrrltant ticncrll
Srrrjr.rrr all(i ltirs l)cclt thc
hcad of'l'hcatcrs tirr threc

ycars b!'lir-t] llis
altprtrrrrtnrcnl as [ )ircctor.,

Surgical Scrviccs

.IDtcnrirti(iilitl
I lcpa ltrlriltrrpanercrtic

nssoclitlir)n. tilrolic
. Ali'iclur

I Icpatrrlrl liqrpxllCi'g11 11g

Asstrc ialrtrtt
. Srrrgictrl Stre icly trf Kc.nva
. Castro Socrct),itt Kcnya
. Worltl ,\ssrrcialion lor
L.tplrosctrpic Sur.qcrrns

,\'[ltna3enlcr]l ol Sur:(ieil1
Scn'ir'cs. ()vcrsccin.t tllc

plannrn;4, schcilulin.q. ancl
coordinal i()n ol sllr:4lcJI

c:rrC, illr(l prOnlotlllg
rcsca rc h, inllo\'!rti(rn, tnrl
lerhnol()qy lransfcr in lhe

rl1)vi.\i()ll ()l sllrl4leal
scrviccs it.r thc I Iospital.

,
,,:

I

202er
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Dr. Rose Nyabanda

. .\lxslcr ()l l{c(llalnc ln Ralll()[(r.qy
:rrrd Inrx3in.q (i\1,\1cd. Rrrd) ((krN)

'[]achclrrr (jl Nlc(il.lnc iilr(l lirchclor
oi Srtr3crl' (,\'{lichli) (t LrN)

. Ccflrlle atc rn Cltcst Rarlnrltrgy anil
('lrcsl Intcn'cntl(rrral R:rliolo.gr' ('l hc

I'rrivcrsilv L.l M;rrrelrcslcr, IrK)

. L llicl Mcdrcul spcciJhsl ill
tltli,,tr.r!

. slr(':rrh('t(l(,(l tIrc .\l'Nt)SAl'u
crnrpai.grr ln /\tIicr (!ll ra(hali(rll

I)r(!l(\ tkril .ul(l llrc s.rli Is('Jt
trrtrrz,in.q m.lialrr.n itr rtcclicrnc

. lL'llorvshiyr L-l /l\'lRl
(,\lessrrchLtsctls (;cncr.rl I I!)sl)rtirl,

Ileruarrl r\{ccliell School) ( lS,\
. Kcnl'.r Socrctv.rl R,tdl.\lol{y (lL\R)
. Ali'Lca Socrcly ol llrdiolo3y (ASR)

. Kcnvrr,\le.lit al \\'rrnrcn
Associrtiol (KMWA)

. KNII/l'ON Ltlue s attrl Rcu':trch
c()rrulr i ttcc

[ )r'vckrl], rrnplcrrrcnt iu!l revrcs'
lNlt.tt's. Irt rrt t'dttres. f, lrJ sl rill(.trcs
in [)ragnoslicr Stn'tecs arttl I Icalth

lnlonnartt()n. I'ronlotc rcscarell.
innovttttrtt. anrl tc( hn()l(Xv transltr

in th. pr.'vt'i..rt .'f [)irIn.'\tr(.s
Scrvr. es rur,{ I I('.rlllr Iilti}r'nrJli,'ll.

Establish sllirl..gl! partnershil)s. an(l
t ollallrrate x'illt sttkclr.rltlcrs rn
stll)llcrrl ()f tllc duvclopnlcnt ol'

[ )rr!.rrostrt s scn,ir cs an.l I Icrrlt]r
Inlornrillr()il irs wt ll .rs hrrnrrtlatrn.q
l)rofcssional slall(lrr(ls Jnd clllics

t\'v( rnlll.4 lllc(lr( f,l 11r:tr ll( e.

2021)

Dr. Alfred Birichi

. M.rstcr of l'harrrrar'1' (,\1.

I'harnr) (t'linir'rl I'harttt:tr'v)
(t'r'N)

. llacllclor oi ['lr.rrnr.rcr' ([i.
I'lrlrnr) (tloN)

. Ibst Grilduiltc [)lpl(rnta ilr
I'lurkctrn.r. Iluna.q,ctncnt (Kl.\4)

..fornr'd KNII itt 2Orri
, Ilitnalqernctrt Rcprescttlltivc

(,\1R)

. l,cacl Auditor in Qrurlitv
M;rnxl1!'nlent Svstcms (Q,\1S)

. f trlrncr'lroanl nrclnlrcr of lhc
['hltrtttrr v ail(l ]'dts(\n ll()!lftl
. r\lcrnltr'. I'llrrrnrrcetrl icrrl

S(rctct\'(rl Kc)lvll

Li)ordinatlnli phanlaccrrl ical
s( rvr\'(sl l)roVi.lill.t l<'r.krslri;'
itll(l lrroli'ssiollal 14tttclanec .rtl
pharnraccutit al p()hcics. lltws,

re:{u lal lo}1s, statrrlartls. ltnil
.qrridclrttcs; nl(rnilor-ilg llnd
cvaIuirtrn3, plrarrrraecrrtrcal

rcscarc h. projccls. artil
l)r(rr4ranls, end cnsrlrirrg qualily

nlxna.qcnrcnt svstems arc
cstablishcd and tn:rinlrtittcd.

20t9

Mr. KennedyMbogo

. ,\l;rslcr L)f /\rts [)cs,rcc
(,\1A), I'rrlcct Plannin3 and

,\liuur3crncnt ([\rN)
. ltachcltrr (\f Arls [ )cgrec

(tlA), lblitreal Scrcncc
(t\rN)

,\Plttriltcd ,\'1
Attlliatiorrs arrtl

l)cve lopmcnt rn 2t-12 I

. Rcs()urcc inobillzillion
spccialist s'ith over lO

ycars r)l cxpdl iurt c in tltc
l\tblir Scclrrr ililJ Non

(;()Vcrnltrcnla I
()r.1rrr ti zat r ot rs (NCt)s)

..Jornc(l Kcny;ltta Nltrr,nal
Ilospilal in 2t) l13

SLrn'('d .ts at ll()ard Mclilbcr
lirr llur lin.ir3,c Kcnvl
Nctr.r,trrk (,\11:NKt:N)

. Scrvccl es l'rrrjecl
fplr;.sli111lqr1 l1r1 lfig

I)RllAMS l'rirl4ritnr :tt Sl.

.l(.hns C()rrllrlunlty C!'lltl'c

L'ool'Llr ilJl ln.q parl rrcrsh rps
;rnd rcs.rttrec rn()[)llizal i()n

lirr lhc Ilospilal in ils
cll(lcav(\t l.r ltc sclf-

suslarrtalrle. lle rs als.r
ehar..tc.l u'illr t trtrrrlirrrl in.q,

plannin.q, .trrrl
inrplcrncntin.q

llllrirstrur' turc dcvclopnrurt
tt)r thc I tosl)ltaI prtlccts. I k:

is ltlsr, rcs|.rnsilrlc for tlle
cxcLlulioll rrl l Ittivcrsal

I lcalth Covu.rgc (tlttC)
iiclivitics inc 1trcfin1{ rncclcal

0ul rcJCh.

. [)ircctor.
Instrlulion{ll
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Eng. Richard Binga

. Eachclor ol Sr'iorec (HSc.)
Mcr ltanical lln.q,inecrin:t (IIoN)

. I'ostsrx(hlutc l)rplirnra in
f)'o jccl ['l:rnnrn.,q iinri
Nlana3erncrrt (t krN)

. L'crtillerl llcasurcrrrcnt rnrl
Vcril icllt ions [1'olc'ssitrnal

(CMVP) (,\ssruiatiou ol t.ncrgy
lln.{inc.rs)

Morc thrtt 20 yc:rrs rrl
cxpcncncc lll en.qlncerlllS

. Rc.qrslcrcd Consllh inli
,\lcchanical lin3inccr with tht:

lin.qrrrccrs Boar(l ol KcllYa
. (()t'p\)riltc ntCmlre r trl lltc
lrlslrlulron trl EnSinccrs of

Kctrya (lliK)

' Ass!)clillir)11 ()i l.nclliy
I)n.qirrccrs (Allll, I ISA)

. CIuss ',\' Lrtcnscd lincr'lqy
Audrlor bv lhc l)ncrgy and

I'clrrrlcrurr Rcarrl:rl.,n',\rrllror ily
(l;l'R )

. Iine r3v Man.rl4uncnl .i\wlrds

. llrtctjv Manalqcmcnt Awards

. l)rtcr;qv ,\krr.r.qe nrr'rrl Au':rrrls

Rcvicrvin,l lnrl illlpluncnln],(
nrrintcn.lncc & rcpl1cg111cn1
policrcs for irrfraslrtrr:lrrrc.

Irldnt. and c(Ilrplnclll cnsrrrlll.g
salt attd cfficient t4rcralrtrrr antl

cxccul irrn (\l illfrtslru( turc
dcvcIopnrcrtt Irr(rlccts.

a
tL

20 ti.t

202 I

2t\22

2020

Dr. William Kiprono SiSitni

. B3q'l11 lsrv 1rl ,\"lgclicin. .rnd Bachel(1r
0f Surt(cry (,\,lllchll) (tloN)

. r\'lasle r rrt r\{rdi(rne (M.\lctl)
( lntcnlirl,\rlcJreinc) (t'r,N)

. Surior I'k'Jic.rl Sl)cclrlisl with 22
yc]rs !)l cxltri( n( c in I )lf,h('lcs :rn(t

[,lllloa ri I l()l()l<],

. [1'r)\.1(lirrl( ('Jrd lo (liitlrclcs Irlllcllts
(\vcr ll)c vcrl s

Chairman of;
. I'ltc KNI L\l( (li( ln( s ;ur(l
'l lrcrlrcutrc s Callllnlltcc

' Kcnvr Asstrc irl ron rrf ['hvsit rr[ts.
anri Kilrvr l)rabr'tes Slrrrly tirouI

l,rrrplovcc L.f tltc vcJr, 20i(i
Kelrv:rllir Nalr.rnrl I lrrspilrl.

I Iis rnairr rdsfroilsil)rlitirrs 1lr( ludc
lbrnlulatin.t, llnl)lcrnclltln{. a}ld

rcvicu'Lrt.g hcallh yulicrcs,
rc:4ulJtir)Ils. tlanJarJs, .4uiclclrncs.
llllrl Irot(x\1ls pr()vi(llnl( (lrlli(.ll

LJl!, :{enL rJl'e.'tttrtttttrlv.lrr;qrr.,srs.
itltll lr('rlril( nl as $,t ll :rs

rchabililation oi netiu)ts. Ue is als.r
e hilr'.qcd with rurtie rtakrrr.4 nrcrircal
cxanlirrtlions, c(rn(lu(lllt:a (lrsdJsc

prevcnll([1, sLrrvcilllrrcc. trn.l
c()nlrol, anrl grrr.r,idinlq etner:(.ncY
Iesp\rrsc antl clinital ( tt.c sclalacs

clurin.q elisaslcr s.

{.:

20:to

CHRPWinnieMwangi

. .\{Br\ in IIlllnan Rcsol.lrcc
.\{irni..q,cmcnt ( t IoN)

. l'ost.qrltlultc [)r1r16111x i11

I Ittnt;tn Rcstrttlcc
Mua.qemenl (Kenva

Inslltutc ol,\lanitqcnlcnt
IK rrl l)

. ltaclte lrrr.rl lUucati(rn
( ll.lhl) (Sercnec) (li{crton

I'nivcrsilv)

.\L)rr tll.ln sixtcell ( I {i)
vc.lrs r)f cxl)cflcncc Ill

I Itttn;ut Rcsrrtrrcc
Mrnr3dlncnl.

lnslrlutc ()l tlunlatr
Rcstlut't'e,\'[:rrra,lt rncnl trrrtl

a ecrtifteJ I Irrnran Restrurcc
I'rar'trtrrrncr (ClIRI').

I Ier rn.rrn rcslld)sllrilltics
in( ludc l(rrnlulatln.g,
rnlplcnrcntrnt. artd

cyaltiatrng lrLlnlan rcsourcc
nlalrl.icnlcnl |trlicics.

stratc:(lcs, l<ul(iclrrrcs. .rttcl
l)ro( ddtarcs, prtrvidirrlf,

.gurJarl('c anei strpptrrl ill all
mxtlc-l s ) cleting to llrinltn

fCS(rtlrCCS. l'nallaqln.q
hurnan .:ayrilal, handling

stafl u'cliarc. cnll)loycc llld
rnriLrstrial rclallolt nlallcrs

cslabLshinlq l)crlbrlndnLc its
wcll as rlcvcl!.}] anrl clrsurc

itnplcmcntalrrrn rrl'
rcn'lLurcr.iliolr !onl|cnsrl i()n

Iloli( lr's and stratcslcs t!)
altracl. tnotiv.rlc alld rclaill

ctttpllrYgg5.

2rl2t-)

g Annual Report and Financial Statements for the Year Ended fune 30,2022

20



I

CPAMichacl Kihugq

. ,\11i.\ (l ln.u1( ( ) (.\1!)1 ['illvcrsrly)
. llxslllllrv .r1 ll.lut atiort (li.lil)

(lir'..nrrrnrr's anJ,\letltcrrattr s) (,\1ot
['nrvcrsilv)

I1()fc Iltrn 2r) vcrtrs ()l cxl)cilcilcc
tn I ln.llt!a.

. \\i rkcJ nl lllc ()scrl.ul
[)( vc]()[)nlar]l ( \rnll)iluy 3s ll
l{f, }la,i('lnlll /\ea\illlltJllt

\\'r,rkrtt rrl .\l)r 'l c;r( hill.4 ln(l
RelL'rrxl II()sl)il.ll as r elrtel

.\( (.rllntrtnl

( irliirc(l [\rb]r. Aeirrunlrnl
. ('('11r1r( d [ltlrlir Stt rclrtn'

(lrllf, n rrc .tltd ! ()or(llnJlc l'itt:Itt r.tl
ntall;t.grtnelll I utrall.rls; [,nsu rc
optrrnal ulrlrzirlr(rll !)l ilriilrt( rirl

rcs\)Llrcas. l,nsurc et'rttpliattcc rvttlt
\t.rtul..rv r-i(lrol'( ril( n15. l'tnrnr'ral

rel)()rtinl( t() nrrllx,{,elrenl rnrl
rc.qulJl(r11 l.(\llcs.

Dr. Lydia Okutcyi

. llsstcrs llr Ohstctrics an(l
L;vncc(rl(,.q.y (,\1,\1er{) ( t'oN)
.,\llslcrs in l\rlrlit hcalth

(,\{l'l I) (l Inivcrsrlv ol
R(.cllunrl)t!)n I'K)

. ltxch('l()l' ol r\lccltt tttc anrl
llor'hcltrr' .\l Sur.qcrl- (,\lliehll)

( ( 'rtN)
. 'l laininlq in Sllttr', Qualitr'.
InlorrnJtl!.\ Jllll I^ JJcrsllrl)

(SQIl.) (l l.rrv.tr.l,\1cdi. :rl
Sr hrlrl)

. lt)slgla(lual. I )lllir)rnlr ill
I Iosl'1111 l{ltrt'tllcrttcttl

(Slrallttnrrrc I'rtl\'( rsit\')

Scni()r r)lcrll( itl Sltirllrsl rvttlt
I 7 vcrrrs \rl cxpcricn! c lll

Olrstctrics lrn(l (;\'il( e()lo.{\'.

. I clkru'- lntcrrlotiL)ll:rl S('rictv
.,t llrrrllh Care (llSQul)

. A Grr'ctr ltlt in l.can Six
Stgtrt:t

Shc provrclcs ;ln (rvcr\rl4lrt r!\lc
.rn lltc qLtelttr'()f crlrc tllat
Irirll( |lls rJ\ L'i\'( .tt Kettv.lt:.t
Natronal I l(\s|lt.rl. Ilcr oth.r'

r()lcs inclrr(lc enhancin3
. linic lrl ;qr.r,crn;trrec. Ieuiltlaiittlq

I)lltr.nt crll(lr:iclllclrl 1n

;tl;rnrtirt.q. itrtIlctrtcr,lettotr. an.l
r'onllnuilY (rl alIrc..ln\l

|atlictpxtulja ttl tlte I l.rslttttl
.lrkl II.lll.'rlitl h!J:Ih (.ll'L ,ltl.lirlv
;tnd salL'lV foli!\' irn(l str.itegt.

Irlrurttttl:1,.

2r"r I fi

CPA f,rick omondi oticno

. .\11i,\ (t orp.tretc
Mirna3cnre'nt) (KL'A)

. Il.Ctrnl. (Aa( (rulllltU<
.rptiort) (Ker\)

. ,\l!)l'c lhxn Iii Ycat's trl'
exlrcl l('llCe Lll ;tuclllilU4

. l'rt t't.rrtslr' \vr)r kc(l wllll
ICt'AK rrs I lcael oi Inle rillrl

,\t ltht

' Illstilutc of ('e drtlc(l lhbllc
i\c(oullllrllls rtl Kcttyr (K)

. Inslllulc..t Inlcll);tl
Atrtltlcrt s. Kcttvit.

. Irlfonilali(-rn St'sle nrs ALrrlit
;lll(l C(rlltr(\l r\ss(.( iitt i(rtl

( IS,\C,\)
. Assrrct.rlirrtt ()l ( ltlrlcre(l

l nrutl []xarniricrs lrs rvcll lrs
;r rrrcrrrltr ol thc lnstrtulc ol
C( rtlllcrl Sccrcl.lr\' (Jl Kar)yir

( lr'S)

Sl r:rt..{y .lcYr'lrrlriltcttl ltttrl
l)lirnrrrlr.q ()[ tltc (l('])ilflnlcllt,

lllllrl( ln( lltali('11 ('f
tlelrrrrlrrrerrlal arrrl I Iosyrttrtl

I).)lir tcr. r( \fl( \\' ltl1tl
lllll)r()\''tl of I lrt rlsk Inltlri.x

illl(i Ir0\\' lllcy xrc h.lll.q
nrall.l:icrl. ilr)uflrI.1 f r(\l)cr

e!illlnlullia;ill(\ll. llll(l
prolnotrllli t.,llll sl,lrll lll lllc

rleparlrnetrt.

2a I-1
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. Master of Medicine (i\tMed.) lhrnily Mcdicinc (Aga
Khan thivcrsity tlospital)

. Bachclor of Medicinc and Bachelor of Surgery (MBChB)
(Moi Llnivcrsity)

. Ongoing Mastcrs in Public Policy and lllana.qemcnt
(MPPM) (Strathmorc Univcrsity)

. More than | 2 ycars of exgrcriencc as a medical
praulitioner

fonncr (lnit llc;ul of Medicine (Accidcnt lrncl }lmergcncy
departmclll) -KNI I

. Provision of qr.ralrty cmcrpgcncy carc ln Kcnyl, pattcnt-
ccntcrcd carc, Rcscarch, Policy formulation, and

'l'clemedicine practicc
. Part of the tcam that hclpcd in inrplcmcntation of thc

national rcfcl,ral policy

. Fcllow, Intcrnational Socicty of Quality Ilcalth Carc
(lSQua)

. Emcrycncy Mcdicine Kenya foundation (tl,MKI)
. Kenya Assoc'iation of t'amily Physicians (KAITP)

Assisting thc Scnior Dire..ctor, Clinical Srrviccs in thc
ovcrall administration of thc Din ctoratc at MMl.Itl,

promotrn.g traininq end rcscarch aetivitics in thc Division.
and formulatrn.g, pohcres and plans for tmpr(rvcd setvice

dclivcry in thc ltospital.

Dr. Calolinc Xobai

2.O22

M.A, Digital Journalisur (Graduate School of
Media and Communications Aga Kharr

Univcrsity)
I).A Com. and Mcdia l'cchnology (Maslno

University)

. More than l5 years in Conl6yni6alisn an4
Journalism

. Workcd at Nation Mcdia Group's l-)aily
Nation Newspapcr where he waC assi3nid
various roles; .{.ssistant News Frlitor and

Assignmcnts [ditor
. Was Rcaional Editor (Burcau Chicf) Nation
Media Group's Kisii, Kisumu, and Eldoret,.s

rcgional oflices

. lbrmcr fellow with the t]nited Nations
Frzrmcwork Convcntion on Climatc Changc

merlia group
. [ditors Cuild

Kenya Open Data Awards, 2O I 6.

I )evcloping, rcvicwing, and implemcnting
conrnrunicatrons strategics to support the
. I lospital's objectives, dcveloping and
lmplclncnti n:, corporatc communicalions

plans to enhance thc visibility of the
I Iospital, mana_ging thc' I lospitalt corporatc

imagc, coordinating branding activitics,
media mana3ement as well as coorclinating

thc markcting of llospital scrviccs.

Mr. DavcOpiyo
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Chairman's Statement

Kenyatta National Hospital turned 121 yearc during the period. This is
lmdoed a great milestone coupled with provision of specializedhealthcare
seryices to the region. It is a regional hub in provision of specialized
healthcarc services and center for medical tourism. Being in place for over
35 years as a State Corporation and National Teaching and Referral
Hospital, KNH has rcmained resilient in the ever changing healthcarc
environment.

oDuing the year under rcuiew KIVH ensured full operationalization of
Mama Margaret Uhuru Hospital (MtuIUH) as well as Mwai Kibaki

Hospital."

Anchor Mission

During the year, KNH Board of Management and staff were tasked by His Excellency the President of the

Republic of Kenya with the responsibility of operutionahzingMamaMargaret lIhuru Hospital. The Hospital

embarked on operationaiizationjourney andl'mproud to report that MamaMargaret Uhuru Hospital is

now fully operational equipped with specialized equipment and a pool of skilled personnel to offer

spr:cializ,ed seryices. This is rn addrtton to full operutionalizatton and commissioning of Mwai Kibaki

Hospital which is the premier junction in provision of sperializedhealthcarc services in Mount Kenya

region. The two facilities have aided access toheaLthcarc senrices.

Strategic Direction

Progressive execution of the Hospitals Strategic Plan IV that charts our strategic destination as well as

ingredients to reposition KNH to become a world class patient-centercA specializd care hospital has

enabled, the Hospital to achieve quality healthcarc outcomes. Commendable Milestones have been

registered. In the financial year 202l/2022, the Hospital strengthened its resolve towards delivering its

mandate by reconfiguring its processes and procedures to offer better carc. This sfrategl has created a

platform for insfitutionahzing values of customer focus, Accountability and transparency, F4uity and

equalityrProfessionalism and integrifi Security andsafety artd most importantly teamwork and team spirit

throughout provision of senrices.

The Hospital further refocused its seryice delivery on referral cases for secondary healthcarcmanagement.

This is to enhance the implementation of the National Referral policy and system in which the Hospital is

positioned at the apex.

23

ffi Annual Report and Financial Statements for the Year Ended fune 30,2022 @



Strengthening Corporate Governance

The Hospital Board of Management has put in place structures geared towards building an excellent and

effective team. Behavioural, governance, technical and industry competencies have been created to spur

dytamism, future proofing andhighperformance.lnadditionrthe Hospital hasmadeimmense progress in
setting up ptocedures, ptocesses, policies and strucfures of the Hospital.

Transparcncy and accottntabilify remains the hallmark of the Board, which continues to strengthen its

institutional Sovernance through human resource expansion, capactty building, and corporate reporting,

among other measures. The Hospital Board is also alive to the dynamic policy andrcgulatory environment

in which it operates and is constantly engagingwith stakeholders to ensure that the enyironment remains

favourable to the best interest of the patients seeking seryices in the facilify.

Stakeholder management

The focus of our business model is the delivery of quality healthcarc services that to the safisfaction of the

patient who visits the hospital with hope of improved health outcome. Huge strides havebeenmade towards

realizing our brand promise on provision of specializd, healthcare seryices that meet and exceed patient

expectations in line with government Health Agendaof enhancing access, affordabiltty and quallty of carc.

We are gr.eatly ndebted to our staff and suppliers who have worked tirelessly in ensuring continuity in

senrice delivery. The Government through National Treasury and our strategic partners have been

instrumental on provision of requisite resources needed to propel the hospital in rcalization of its core

mandate to the Kenyans.

Our stakeholders provide a competitive edge to our operations with amufinlpromise of working tqgether

for the betterment of our services. KNH has created emphasis on partnerships with a focus on sharing of
knowledge, expertise, human resources and other resources in pursuit of common goals.

Financial and Non-Financial Performance

In the FY-ZOZl/2zrthe Hospital posted a sfrong positive performance in the execution of its mandate.The

evaluateA Board Perf'orm nce Contract exhibited an increase in patient confidence in the service delivery,

increased number of specialized services, policies developed andpatient visits distributed across the varied

specialist disciplines in the Hospital. The Hospital equally exhibited positive trajectory in the revenue

growth towards financial sustainability for maintained operations. Collective efforts arc being put in
towards partnenngand tesource mobihzatton to support the priorify projects earmarkedfor completion.

Projcctcd Outlook

Going forward, the Hospital will continue to align its policies and programmes towards the promotion of
the National Health Agenda, Vision 2O3O and Agenda 63 which lays emphasis on universalhealthfor all.
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Towards this, the Hospital has put structures in place to op,timize patient experience through e:rpanded

services, Value addition, $6tem reengineering, introduction of new services, enterprise risk managememt,

partnerships and mllaborations.

Promise for the year

It is my finding that with streamlined pnccesses and senrice's lead to timely healthcare management thus

saving lives and scaling down the healthcare burden. It is our resolve as a Hospital to live our brand promise

andEtt in collaborative efforts towards provision of qualify healthcare senrices to the nation.

Ctr.hn
SooddMro$Eild
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Chief Executive Officer's statement

Kenyatta National Hospital continued to thrive in the tY 2O2l/22.
This is despite the deteriorating macro-economic conditions in the
operating environment. We delivered outstanding results for our
patients, our partners and our staff. In the year under review, we
made important sfrides to enhance service delivery by introducing
pattent centered progftrmmes aimed at enhancrng excellence in
clinical outcomes and efficient operations.

J7

"Our resiliency and adaptability has enabled us to continue oftbring
c u t ti ng - edge spc i a I i zed h ea I th ca re seryi ce s "

During the period we operationalaedMamalvlargarct Uhuru and
Mwai Kibaki Hospital as Annex facilities under the KNH
Management. We believe operuttonaliz.afion of the two facilities
will create a substantial long-term value by reducing congestion at KNH whilst enhancing access to
speoializ*d senrices.

The impact of Covid-l9 has exposed the inequalities for the people who are unable to access spe*iahzed
quabty healthcare services. This is something KNH is committed in addressing to ensure we enhance zrccess
alfordability and quality of care within our context through structured contracts with the Nation Hospital
Insurance Flrnd.

This report highlights the Hospital annaal per{ormance for the financial year 2OZl / 22. lt entails financial
and non-financial performance in line with our strategic priorities and aspiatrons as envisioned in the
KNH StrategicYlanV (2018-2023). KNH targets to achieve among others the following:

Customer-centric
KNH has positioned itself as pattent centered spcialized care hospital. It has set priorities, strategies and
practices that create positive experiences for our customers through interactive communication, service
delivery and engagel, leadership. The key building blocks of customer-centric that KNH has
institutionalizd rnclude; capacity building, accountahrlity and transparenry.

Strengthening thc Core
KNH has put measures rn place in the implementation of Competitive differentiation strategr by providing
customers with unique, different and distinct services in the market. This is geared towards increasing the
Hospitals'competitive advantage as well as enhancing or enabling sustainabilify.
To meet the rising demand of healthcare services, KNH has adopteA a resc,urce allocation model to expand
the existing specialtzed, services and introduce new sub specializations. This include; introduction of IVF,
Maternal foetal interyentions, Sports medicine, Histocompatibility antigen testing, liver, kidney, corneal
andbone marrow transplant services. Additionatly, the Hospital has expanded the burns and paedriafrcs
care services, reproductive health, theatres, cancer treatment, cardiothoracic among others.
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Digitization of Key Hospital Processes

KNH takes cognizance of improvements in the digital age.The use of ICT is a priority for KNH as reflected
in the Kenya ICT masterplan that is, the need to attomate systems and processes to enhance quality of
service delivery. The HospitalsJourney of ICT transformation aimed at adopingmodern technologies to the
current market demands. To this end the hospital is implementatton an Entetprise resource planning (ERP)

system and e-solution to integrate prccesses. The system entails automation of finance, supply chain,
Human resources, patient registration and billing.

On the other end KNH has established diagnostic and reporting centre to spur teleconferencing and
arttficial intelligence for purposes of relaying rudiolog1cal images from referring facilities. The images are
rea.d,intetpreteA and sent back on timely basis for clinical decision making.

Our staff, Our Pride

A large part of our focus has been on improving staff needs through implementation of various staff
centered initiatives. The admiration for staff resilience and commitment to supporting needs has never been
more important. We are focused on developing a pool of skilled personnel to offer speciahzel quality
healthcare seryices. We have reimagined our futurc of our work and considerations to improve our staff
welfare and morale to as to remain relevant andrcady to delivery on our mandate.

I appreciate the critical role of our staff in the delivery of the brand promised to our patients. The impact
of the health crisis has heightened the importance of looking after our staffs health and wellbeing; their
safety is our number one priorify.

Looking Ahead
The Hospital is making great strides towards attainrng its strategic direction. In the coming frnancialyear,
The Hospital loola forward in developing its fifth strategic plan as it aligns its services in the realization of
its mission and yision through expansion and introduction of new seryices. We strive to equip our facility
with state of the art modern technologr equipment and machinery, Training staff and infrastructural
upgrade.

Promise for the year
I'm confident that we will navigate our way and play a key role in supporting the government's health
agenda towards a healthy population, past post covid- 1 9 recovery period into the next period of growth,
prosperity and esteemed healthcare service delivery.

Dr. Evanson Kamuri, EBS,

Orief E<ecutive Officer
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KNH has thrce stratcgic themcs and twclve objcctivcs within the current

Strategic Plan for FY 201 7 - FY 2022. To effectively implement the strategy,

annual work plans are usually developed. Assessment of the Board,s

performance against its annual work plan is done every quarter to gauge

progress and put mitigation measures for underperforming areas. The

Hospital achieved most of the targets thathad been set for the FY 2OZl-

2022.

Business growttu This theme is geared towards attainment of financial sustainability. To achieve this, the

hospital aims to promote and expand services, improve financial performance and strengthen partnering

.. ' and resource mobilization. During the period, the

.r-r - \1* Hospital embarked on business process reengineering
f t,

.-t

t

GROWYAJR }^
BT.JSII$E$S .f
,t-

of revcnue streams and enhanced billing of serviccs.

Under resource mobilization, a total of IGhs. 1.4

billion has been mobilized largely in kind through

donations, partnerships, sponsorships and

collaborations. This has led to facility and process
,A

improvements, replacement of old and obsolete equipment, operationalization of the Day Care Centre,

completion of the KNH Othaya infrastructure projects as well as equipping of the expanded specialized

units.

Fxcellence in Clinical Outcomes: To achieve improved quality of care the Hospital has identified Key

strategic objectives that is, Clinical governance and Health planning; promote training research and

innovation andEnhance risk management. Towards this, the hospital has: Operationalized the national

diagnostic centre of excellence; conducted process

mapping on reporting and dispatch of all laboratory

reports; reviewed and operationalized a template f.or

theatre booking to reduce cancellations and opttmize

theatre usage; established an Enterprise Risk

Managcment (ERM) commiftcc to spearhcad

implementation of the ERM framework; Trained 540

staff on ERM and conducted ERM sensitizations across all functional areas; Conducted 17 clinical audits

and 48 mortality audits have been conduc ted alongwith the sensitization of I 5 quality improvement teams;
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and conducted 78 new researches, 2 policy briefs and 5 health related courses introduced at the KNH

Training & Research Centre.

Oeeratlonat Excellemce; The hospital has made a deliberute effort to ensure seamless, effective and timely

serwice delivery as well as efficient utrlization of resources.ln abid to inculcate a performance-bxel

culture, the hospital developed a culture change strategr 4#JAI\,IBO Stratesf and commenced execution.

Tlris is expected to reinvigorate and spur performance whilst ensuring that the levels of staff engagement

arc enhanced. In addition, the hospital has continuously trained staff towards strengthening its human

resource capacity.flre average Staff performance index across the plan period stands at9l.6. Purther, the

Hospital has acqnrel a robust information communication and technologr system that is, Enterprise

Resource Planning (ERP) and E-Solution with integrated with LIMS and PACS that supports seamless

operations.

The revised Kenyatta National Hospital Strategic Plan tY 2Ol8/ 2023 focuses on repositioning the hospital

regain its position as the facility of choice in provision of specialized referral seryices. To attain sustainable

competitive advantage whilst focusing on meeting customer needs, the hospital focuses in four dimensions

that ud in linking short and long term goals. Successful strategl execution will enable the hospital to

achieve its mission and vision.

'lhe Jambo Effect

Organizational culture plays an inexorable role in orgarizattonalfiansformation. Progressive organizations

create attention to culture amongst its work force. Culture is a system of shared values, attitudes, norms

and beliefs that show people what is appropriate and inappropriate. It sets the tone for an organaatton and

influence behaviour and performance. To attain the desired level of performance, whilst focusing on

optrmizing patient experience, KNH endeavours to inculcate culfures that ethical, trusting, accountable,

open, innovative and motivating of high performance.

Transformational leadership, employee engagement, operations and senrice delivery have been identified

as the strategic pillars of culture change that will drive KNH in the implementation of the blue ocean

strategr as its strides towards the unchartered waters. KNH has adoptedaneigl'fi step culture change model

of transformation to unfreeze, change and refteeze into the desired otganrzaltonal culturne.

Paradigm Shift in Sffiice delive,ty

KNH operates in an enyironment chaructenzedby firbulent andradical changes brought about by changes

in consumer and labour market needs. In addition, technological advancements, pressures of financial

markets and need for innovation and innovation ways play a vital role in shaping the organizational culture.

KNH has positioned itself to adapt to changes or otherwise risk failure. The top manaSement oversees
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cultural change and has a deep understanding of the different layers and its respective elements and

meanings to achieve change. To achieve pncductivity the hospital has ueated anenvironment that promotes

sharing of knowledge and conducive atmospherp that inculcates a cultune of teamwork towards the

attainment of. otganizalton strategic goals.

Culture change stratesl was formulated to provide a positive organizational culfitre that impacts on

processes andin return enhancing growth and sustainabilify. It is arcadmap geared towards ensuring that

short term results are aligned to the long - term Hospital goals. The Hospital continued to embrace and

deepen the use of the perfornance management strategies that provide periodic zrssessment of how the

Hospital is progressing towards achieving its strategic goals and ultimately its vision. The strategl has

defineA measures and initiatives taking cognizance of the current situation in the Hospital.

To achieve the highest standards of customer

satisfaction, employees are treated as partners

in the Hospital, their interests respected,

opinions sought and listened to. Finally,

communication and involvement has been

emphasized to $eate a climate of mutually

defined expectations of implementing culhrre

change initiatives. In yiew of the dynamism

required for strategr execution, the Hospital

continues to support culture change initiatives

and provide a conducive environment for a
paradigm shift.

HrywlllE
xhilE w vira.D?

Monitoring and evaluation

For the effective implementation of the KNH project

portfolio: strategic plan, projects, and programs, a

Monitoring and Evaluation System that comprises of a
Logical Framework and an M&E plan has been

institutionalized, at KNH. A logic framework is a visual tool

to systematically map the relationships among a prnogram's

resources, activities, and goals with M&E Plan describing

the program's approach to implementing its M&E

activities. It helps programs measure and track prcgress

toward their objectives and determine if their desired

results were achieved.
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Developing and implementing a well-designed M&E plan will contribute to success i.e. facihtate

efficient and effective allocatton of resources;build consensus; promote evidence-based decision-

making; help programs satisfy reporting requirements and facilitate dissemination of findings; as

well as benchmark against best practices. During the year, the Hospital reviewed 17 Policies to align

them to changes in legislation and other statutory requirements. The culmination of the policy

review process was a policy exposition highlighting key areas of focus going forward.ln addrtton,

an M&E day was conducted to create awareness on the need to track policy and prcject

implementation as well as enable functions to develop tools for data management. further, a data

supenrision and audtt exercise was conducted to assist functions create aplatformfor data sharing

to spur evidence based atd real time decision making.

QualityAgerda
In line with the Hospitals strategic theme of enhancing quallty of care, the Hospital has made a deliberate

exertion to oversee different activities and tasla within the Hospital to ensul€ that services offered as well

as means used to provide them are consistent and coherent with set standards. This helps to achieve and

maintain a desired level of quality within KNH. The Hospital has identified four quality management

components to drive the quality agenda. These are qualrty planning, improvement, control and assurance.

The dream of the hospital is to ensure that all stakeholders work together to improve our pficcesses,

products, services and culture to achieve the long-term success that stems from customer satisfaction.

Additionally, KNH has institutionalized quality improvement methods focusing on service improvement,

process improvement and people based improvement. The applicable techniques in our context ateKaizen,

Six Sigma, Quality cycles, ISO and Zero service defect programs. To maintain ISO 900 1 :201 5 certification

seven quality management principles have been made to stick in our operations. These are Customer focus,

results balrr.A leadership, People engagement, continuous engagement, Process approach, relationship

management. Quality management in our operation is vital to ensure process consistency.

\_
\-&+/-

\o..
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IGnyatta Natiomal Hospital has undertaken varioru initiatives aimed at ensuring constant provision of high-
qualify medical services to all hcr stakeholders in a bicl b rcaliro her mandate and stratqgic objectives.

Honever, the Hospital has encountered a number of clullenges which have in tutn affected service delivery.

The following are some of the key challerges encowrtercdby KNH.
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Corporatc Govern ance Statcmcnt

Board Stewardship

The KNH Board of Management is committed to the highest standards of corporate Sovernance and has
instituted systems to ensure that high standards of corporate governance arc maintained at all levels of the
Hospital and its satellite facilities. This is done thncugh the adoption of ethically driven business structures,
procedures and processes.

The Board being the core of the Hospital's governance structure is committed to the principles of best
practtce in govetnance. The Board draws its powers and authority from relevant laws of Kenya, and the
Code of Governance for State Corporations (Mwongozo Code 2015). The primary responsibility of the
Board is to provide leadership, oversight and stewardship of the Hospital while acting in utmost goodfaith
in discharging its duties. The Board sets and oversees the overall policy, broad strategl and framework for
the Hospital and monitors the execution proSress.

Statement of Compliance
The Hospital conducts its business affafus in full compliance with allapplicable laws, rules and regulations.
The Board ensures that the Hospital complies with the spirit and the letter of the Constitution and that the
policies, institutional frameworks and administrative procedures of the Hospital effectively support
implementation of the Constitutionl laws, rules, regulations, codes and standards applicable to the Hospital
are identified, documented and observed.
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The Role of the Board
The Board's principal collective dufy is to deliver quality specializedhealthcare seryices through setting the
Hospital's strates/ and overseeing its implementation. In so doing, due regard is paid to matters thalwill
affect the future of KNH, such as the effect the Board's decisions may have on employees, the environment,
surrounding communities and rclationships with customers and suppliers.

The Board ensures thatManagement achieves the right balance between promoting long-term growth and
delivering short-term objectives. The existing corporate governance framework embedi the right culture,
values andbehaiours throughout KNH and supports the Board's nrle in determining strategic objectives
and policies.

In addition to setfing strates/ and overseeing its implementation,theBoatdis also responsible for ensuring
that Management maintains an effective system of internal control that provides assurance of effective and
efficient operations, intemal financial controls and compliance with laws and regulations. The Board is
satisfied that it has fulfilled its responsibilities in accordance with its charter and with all other applicable
legislation for the year under review.

Govunance Stnrcfirre

Provides leadership. oversrght. and stervardship of the Hospttal

Clinical Governance.
StandarG & Research

Committee

Human Capital
Finance &

Administration
Commiftee

Audn
Comminee

Constders pollcies. strategic measures for optimal business performance. monttors performance and
make recommendations to the Board,

hdfiffarngmrent

Corporate Strateg/
& Enterprise
Comminee
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Separationof PowersandDutiesof theChairmanandtheChief Fxoctrtive Otficot
The roles and responsibilities of the Chaftman and the Chief Executive Officer arc separate with each
having clearly defined duties and responsibilities.

The Chairman is responsible for leadership of the Board, for ensuring its effectiveness and for facilitating
the productive contribution of both Executive and Non-Executive Directors. He sets the agenda for Board
meetings in consultation with the Chief Executive Officer andthe Corporation Secretary. The Chairman is
accountable to the Board for leading the direction of the Hospital's corporate andfinancial strategy andfor
overall supervision of the policies governing the conduct of the business.

The Chief Executive Officer is responsible for the day-to-day management of the Hospital and is also
responsible for the performance of the Hospital and its satellite facilities. He provides leadership to enable
successful planning and execution of the objectives and strategies agreed by the Board.

The Coryoation Seq'etary
The Corporation Secretary is a member in good standing with the Institute of Cerlified Secretaries. The
Corporation Secretary provides a cenffal source of guidance and adice to the Board on matters of
governance, statutory compliance and compliance with the regulators. The roles and responsibilities of the
Corporation Secretary are more specifically debneated in the Code of Governance for State C-orporations.

Ilre Office of the Inspoc'tora,te of Sffie Corporatlons
ln accordartce with Section 18 (2) (c) of the State Corporation Act, the Inspector General (Corporations)
has the power to attend meetings of any state corporation including the meetings of the Board and its
Committees. During theyear, Mr. Isaac Odek, Deputy Inspector General, was appointed to represent the
Inspector of State Corporation in all KNH Board meetings.

Boad Effectiveness

Conrposition of thc Boadof Dircctors
The Board comprises of the nine (9) Directors four (4) of whom are Non-Executive including the Chairman.
The Board composition is outlined in The Kenyatta National Hospital Board Order,1987 and Amendment
Order, 2021. As at the date of this Annual Report the composition of the Board and the Directors
biographies containing their relevant skills and experience, is as set out on pages 8 to 14 above.

Frgure 1: Board Composition

Boad Diversity
Board diversify has been a focus area for the Company as it is an important dynamic for ensuring that the
Company looks to richer conversation with a diversity of views.
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BoardWorkPlan
The Board's work plan for the ensuing year is approved by the Board typically at the last
frnancial year. The work plan is designed to enable the Board to drive the strategic agenda
all the elements of the Hospital's business model.

meeting
forward

of the
across

Board Infotmation
The Board receives high-quality, up to date information for review in good time ahead of each meefing.
The Corporation Secretary ensures timely information dissemination within the Board and its Committees.
The challenges presented by Covid- 19 on the business during years 2020 and ZOZI nq,essitated addinonal
oversight and direction from the Board was achieved as a result of consistent intermittent updates from
Management.

Attendance at Board Meetings
Members of the Board are expectel to devote such of their time, attention and abilities as may be necessary
to fulfil the duties of their appointments. This includes attendance atBoardmeetings which archeldat least
quarterly, and other Board Meetings if called in addition to Board Committee meetings as appropiate.

During the financial year ending 30ft June 2022, Members attended Board meetings as disclosed in the
table below. Most of the Board meetings during the year were held virtually to curb the spread of Covid-
19 and as authorized under the Execufive Office of the President Circular ref. OBICAB.9/ 1A of 3d April
2O2O which provides for conduct of Board and Committee meetings virtually.

T able 2: Attendance at Board

Mr. Ctoorg9O. 8/8
Hon. Amb.IJkur Karucho, EGH

ME. SusanMochachc, CBS
Dr. StanleyKMainarOGW
Mrs. Peris Onsartge
MS. WinrdeBeauttah
Dr. RichadT.I(amau
Mr. Alft'ed M. Kagika, EBS

Dr.Juliru Ogato

Pnof. James iVl" M'lmmya
Mr. EmmaruelBittarOcW

Chairman
CS, The National
Treasury
PS, Ministry of Health
Non-Executive Member
Non-Executive Member
Non-Executive Member
Non-Executive Member
Alt. to CS, National
Treasury
Alt. to PS, Ministry of
Health
Principal, UoN-CHS
AIt. to Hon. Attorney
General
cEo, KNH

2t/04/2020
ot/07 /2019

0t/03/2019
30/08/2018
o3/05/2019
04/03/2022
03/05/2079
30/09/2019

t3/06/2019

ot/06/2018

8/8
t/8
2/8
7/8
6/8

8/8

7/8
4/8

Ih. E\ransonN.IGmuri 15/ 10/2079

Board Induction
On appointment to the Board all Directors ordinarily receive induction which is tailored to the new
Director's individual requirements. The induction schedule is designed to quickly provide the new Director
with an understanding of how the Hospital worla and the key issues that it faces. The induction typically
consists of a full programme of briefings on all areas of the business including but not limited to the
following:

. Introduction to the Board and the Executive Management

. Presentations on the ovenriew of the Hospital's operations;

. Sessions with the Board Chairman, Chief Executive Officer and the Corporation Secretary as
appropiate; and

. Tour of the Hospital and its satellite facilities.
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Upon completion of the induction programme the Director should have sufficient knowledge and
understanding of his or her roles and responsibilities as a Director to the Board rthe nafixe of the business,
and the opportunities and challenges facing KNH to enable them to effectively contribute to strategic
discussions and oversight of the Hospital Group.

The inductionprograrnme was carried out on Mr. E. Bifta and Ms. W. Beauttah following their appointment
to the Board.

Tlafudryafld Development
In order to confinue to contribute effectively to Board and Board Committee meetings, Directors are
encouraged to continually update their skills and knowledge of the business. The Directors are also provided
with the opporfunify to take part in training and deveLopment. As part of. the annual one-on-one
perlormance review with the Chairman, any development needs that can be met are discussed.

The Corporation Secretary organizes attainingschedule for the year which includes both formal training
and functional presentations or topic specific briefings which training schedule is approved by the Board.
Despite the challenges presented by the pandemic to physical trainings and actiittes, most Directors were
able to secure training on areffi of governance from the credible institutions such as ICPAK among others.

BoadE\raluation
The Code of Governance for State Corporations (Mwongozo,2OlS), requires that Board of Directors in
State Corporations carry out annual performance evaluation and file a rcWrt thereof with the parent
Ministry andthe State Corporations Advisory Committee (SCAC).

The Board conducted its annual evaluation on each Member, the Chairman, the Chief Executive Officer
andthe Corporation Secretary on 2Oh July 2022. SCAC collated the information gathercA from self/peer
review and presented to the full Board with a view to acknowledging the Boards strengths and most
importantly identifying and recommending areas for improvement which, if thought fit arc approved.

The evaluation identified opportunities for improvement in the following areas:, -
i. lvlandate of the orgariz,atton in response to changes in the environment;
ii. fime committed to addressing long term objectives of the organizatron;and
iii. Providing the required resources for implementation of the Strategic Plan.

All Directors were considered to have performed well and each was considered to be making an effective
contribution to the Board.

Conflictof Intere.et
The Board has formal procedures for managtrng conflict of interest in accordartce with the Board Charter.
Any conllict of interest or apparent conflict of interest between the Hospital and its Directors is avoided.
Directors arerc4uired to declare any potential or aclual conflicts of interest that could interfere with their
abilify to act in the best interests of the Hospital.

Any circumstances which may glve rise to actual or potential conflicts of interest are disclosed to the Board
upon appointment and subsequent changes highlighted as they arise. Directors are also given the
opportunity, at the start of every Board meeting,to declarc any ach;ail or potential conflict of interest with
their role as Directors. During the course of P{2021/2022 no conflict of interest was declared by any
Director.

Financial and Business ne,portirg
The Board is satisfied that it has met its obligation to present abalanced and understandable assessment of
the Hospital's position thnrugh the Annual Report. It is appropriate to treat this business as a going concetn
as there is sufficient existing financing available to meet expected requirements in the foreseeable future
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Risk lvlanagement and Intcnnal Control
The Board is responsible for determining the nattlre and extent of the significant risks that the Hospital is
willing to take to achieve its strategic objectives andfor maintaining sound risk management and internal
control systems. With the support of the Audit Committee, the Board carries out a review of the effectiveness
of its risk management and internal control systems covering all matefial controls including financial,
operational and compliance confrols and risk management systems.

The Directors have also defined procedures and financial controls to ensure that the Hospital's system of
internal controls provide reasonable assurance thatthe assets ar€ safeguarded, transacfions are authorized
and recorded properly, and that matenal errors and irregularities are either prevented or detected within
a reasonable period of time. Ihere is a clearly defined organizational structure within which individual
responsibilities are identified in relation to intennal controls. The structure is complemented by defined
procedures, financial controls and information system controls.

The Hospital's internal audit department performs various activities in the evaluation of the risk
management, control and governance process. Significant business risks and weaknesses in the systems of
operaltngandfinancial controls arehigltlightedandbrouglrt to the attention of the Audit Committee, senior
management and external auditors. Areas accorded high-risk profiles are given urgent attention by
Management. At every Board meeting the status of mitigations against identified business risks is reviewed
to ensure timely implementation of corrective actions.

Board Rernuneration
The Board's remuneration is guided within the government set limits for state corporations as outlined in
circular OP/CAE.9/21/2A/41/43 of 23/11/2004. The Chairman receives a monthly honorarium.
Dirertors' fees are not payable. During the yea4 there were no Directors' loans. Details of Directors
remunerafion during the year are shown in note 15 in the notes to the financial statements.

Strategic Board Astivities inttt 2027/22
Strategic Board activities conducted :u:.FV 2O2l/22 rnclude the following: -
i) Reviewing and agreeing a rc-articulafion of the Hospital's strategy;
ii) Approval of Budget and oversight of resource allocation activities to support stratesr execution;
iii) Endorsing the direction and activities proposed by Management to achieve the strategy and ensuring

thatManagement was on track to deliver the Hospital's strategr;
iv) Discussing and improving the Board's understanding of key risks facrngthe Hospital and considering

the potential Lmpact on the business of specific risk factors in consultation with the Board Audit
Committee;
Reviewing half-year results, yeavend results andthe Annual Report;
Reviewing the impact of Covid- 19 on the operations of the Hospital and supply chain in addition to
steps taken to deliver continuity of supply;
Reviewing the Hospital's Business Continuity Management process and Business Continuity Plans as
well as the implementation of the improvement areas;
Reviewing operations of the satellite hospital-KNH Othaya;
Established and operationalized Mama Margarct LIhuru Kenyatta Hospital-KNH;
Conducted recruitment, selection, interview and apporntment of Senior Director (Corporate Services)
and Senior Director (KNH Prime Care Centre);

v)
vi)

i)

vii)

vii
ix)
x)

xi) Developed the Blood Transfusion Policy; and
xii) Reviewed the Sexual Harassment Policy.

Boad Committees

The Board has established and maintains four (4) pnncipal Board Committees, to which it has delegated
some of its responsibilities namely, the Clinical Governance Research & Standards Commiftee, the Human
Capital Finance & Administration Committee, the Corporate Strategr & Enterprise Committee and the Audit
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2/2

2/2
2/2
2/2

To oversee:
o Clinical pertormance of the main

Hospital and its satellite facilities.
o Medical research and prrcgrams.

o Patient safefy and qualtty clinical care
standards.

o Review of policies andptcr,edur€s on
clinical, medical research and healthcare
oualitv manacement.

Chaiman: Dr. Richard lGmau

lltff&ers:
Dr.Julius Ogato
Prof.James M'Imunya
Dr. Evanson Kamuri

Compocitim
The Committee comprises four members and regalarly invites the Senior Director (Clinical Services),
Director (KNH-Othaya), Deputy Director (Medical Research), Director (Healthcare guality) andthe
Chairman KNH-UoN, Ethics & Research Committee to its meetings. The Corporation Secretary is in
altendance in all the Committee's meetincs.

Committee. l$ aA hoc committee may be constituted by the Board to consider specific issues outside the
mandate of existing committees.

Table 3: Rosea,rch & Standards Committoe

Table 4: Human & Administratim Comomitbc

Table 5: & Committoe

L/2
2/2

t/2
t/2
2/2

To oversee:
o Financial performance of the main

Hospital and satellite facilities.
o Procurement systems, procedures and

structures.
r Staff recruitment, selection, performance,

remuneration, training and development,
and succession planning.

o Review of policies and procedures on
finance, supply chain management,
corcotate services. and human resource.

Chaiman: Mrs. Peris Onsarigor
Mr. Alfrcd M. Kagika

IVlambem:
Dr. Richard Ytamau
Mr. EmmauelBitlaz
Dr. Julius Ogatoe
Dr. Evanson I(amuri

Coflrpocition
The Committee comprises four members ond regalarly invites the Senior Director (Corporate

Senrices), Director (Finance), Director (Supply Chain Management), and Director (Human Resource)
to its meetings. The Corporation Secretary is in attendance in all the Committee's meetings.

1 Mrc. Peris Onurigo rcsigned fiom the Boatd on & February 2O22 and Il,Ir. Michael lbgila was
thercafterappointed as the Chairman of the Committee.
2 Mr. Emmaunuel Bitta appointed member of the Committee following his appintment to the Boad
on.NJanuary2O22.
s Dr. /ulius Ogato appointed member of the Commiftec followittg the e:rpiry of term of Dr Richad
I@nau on ?d llttav 2022.

Chairman: Dr. Julius Ogato

IVlcrmbers:

2/2To oversee:
o The Hospital's strategic direction.
o Progress of key capltalprojects.
o Resourcemobilization.
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a Review of policies and prccedures on
strategy and perform ance management.

Ms. Winnie Beauttah
Dr. Richard Kamau
Dr. Evanson Kamuri

o/2
2/2
2/2

Composition
The Committee comprises four members and regularly invites the Senior Director (Corporate Services),
Director (Affiliation & Institutional Development) and Director (Planning & Strategy), to its meetings.
The Corporation Secretary is in attendance in all the Commiftee's meetinqs.

Assist the Board in fulfilling its obligations and
oversight responsibility for:
o Financial andcorporate performance.
o Financial disclosures and accoanltng

practices.
o Internal controls andinternal and

external audit processes.
o Enterprise Risk Manacement.

Clufuman: Dr. Stanley Kamau

lv[embers:
Prof.James M'Imunya
Mr. Emmauel Bitta

Sesr€ta,rJt:
Mr. Eric Omondi

2/2

2/2

2/2
t/2

Composition
The Committee comprises five members. The Director (Risk & AudiO is the Secretarv of the Committee.

T able 6: Ardit Committce

Crovemance Policies

IlreBoad Cihar{gr
The Charter is a critical corporate goverrunce tool of the Board which documents the composition, toles
and responsibilities of the Board. This ensures effectiveness of each Director's contribution in the
Sovernance of the Hospital by facittafng independent judgement, decision making and professional
competencies.

@,of Conduc'afldEthics
KNH has a Code of Conduct rclating to lawful and ethical conduct of business which is supported by the
Hospital's core values of integrity, professionalism, team spirit and emphasis on safety culture. The code of
conduct provides fundamental principles and guidelines that govetn the ethical andlegal obligations of all
employees at all levels. All employees are bound by the provisions of the Public Officers Ethics Act 2003,
the Hospital Code of Conduct and any other statutory regulations issued from time to time. The Board,
Management and employees are required to observe the code and high standards of integrify. These
standards arc applid, in all dealings with customerc, suppliers, and other stakeholders.

Whistlo BlorcrPotcy
The Hospital has a Whistle Blower Policy which enables staff, in confidence, to raise concerns andto r€port
incidents they consider to be against our established code of conduct without fear of reprisal. No
whistleblowing incidents were reported during the P{2021 / 22.

Supply Chain Manual
The Hospital has a Supply Chain Manual that governs the procurement of goods and services. The policy
and the rclated procedures are addressed particularly to those persons who deal directly with suppliers,
ordering partie.s/ contractors, and other business partners. The policy establishes principles for business
conduct and for avoiding conflicts of interest that must be a*heredto loy each employee. It ensures that the
most appropnate and effective controls are apphedin the purchase of goods and serwices for the Hospital's
needs.
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Information Technolqsr Policy
KNH information technolory (IT) systems are covered under an Information Security Policy and Procedure
Manual. The policy aims to protect the Hospital's investment in information technologr infrastructure, [T
equipment and mobile facilities, data/telecommunications networks and softwarermaintain the highest
standards of cyber security, while protecting the Hospital's confidential and sensitive information.

Communication Policy
Effective communication with stakeholders is fundamental in maintaining KNH's corprate repttatton as a
trusted and respected provider of healthcare services and positioning itself as a world class patient centered
healthcare serwice provider. The Hospital has in place a Communication and Marketing Policy. further, a
wide variety of communication vehicles are used to engage with stakeholders, which serve as an impact
assessment to assess stakeholders' needs and to effectively respond thereto. Stakeholders' legitimate
expectations have been considered in setting the Hospital's key sustainability priorities, as reported on
throughout this report. The Hospital continually looks for ways to improve its use of online channels to
communicate with its stakeholders through the corporate website.

StaeeholCer lvtanagoment
The reputation of the Hospital is a key focus for the Board. The Communications and Marketingdeparfrnent
plays a key role in how the public (stakeholders, customers, suppliers, andthe generulpublic), as well as

staff, perceive the Hospital. The department manages the otganization's reputation and ensures that the
demands of the ever-changing business and regalatory environments are taken into consideration in
decision-making.

The Board is responsible forguiding the strategic direction for communication strategies across the Hospital
and the department is responsible for implementing these. An engagement stratery targeting key
stakeholders including meAia and internal staff to impnrve the public's appreciation and to increase
confidence in Kenyatta National Hospital has been developed. Underpinning this strategr is the building of
internal capasity for content development, and alignment of existing digital communication solutions and
pnocesses, enabling greater control of the Hospital's reputation.

C'oittg Conccrn
The Board is satisfied that it has met its obligation to present abalancd and understandable assessment of
the Hospital's position through the Annual Report. It is apprcpriate to treat this business as a going concern
as there is sufficient existing financing available to meet expected requirements in the foreseeable future.

Other Disclosures

M4hialUtigation
In the reporting period, the Hospital was not involved in any mateial litigation or arbitration proceedings,
nor wene the directors aware of any pending or threatened legal issues which may have a mateial impact
on the Hospital's financial position.
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Management Discussions & Analysis

Clinical Scrviccs Pcrlbrnrancc

Emeqgency Outpatient seryices

The Hospital runs a Z4-hour emergency outpatient senrices (Paediaffic Emergency lJnit and Accident
&Emergency),7 days a week The number of patients seen in the emergency are,rs has, however, rldlulced
as described in the figure below.
The reduction is due to the revamping of the Nairobi County health services, the COVID- 1 9 pandemic, and
the implementation of the National Referral Policy, which requires patients with minor ailments to be seen
in lower-level facilities.

This has reduced congestion at the Accident and Emergency units leading to timely and patient-centric
care. Most of the patients seen at the emergency units are very sick, have trauma and other emergency
conditions often requiring resuscitations under a multidisciplinary team.

Figure 2:Pal:.ents seen in Emergency units

60,000

50,000

40,000

30,000

20,000

10,000 I il lr
tPaediafrc Emergenry
rAdult Emergency

2017 / L8

36,379
54,207

20t8/2019
37,276

48,997

20t9/20
30,476
41,256

2020/21
23,612
37,185

2021/22
30,882
29,097

Spocialized Clinics
The specialized clinics include paeAiafrcsrgmaecologl, ENT, surgery, medicine, orthopadics, cardiologr
and ophthalmologr amongst others. The clinics run on weekdays, during working hows for both adults
and childrnen.

In the tY ZO2O/21, the number of patients attended to in the specialized clinics rcduceA as a result of the
COVID- 19 pandemic. The hospital however witnessed a reversal in this trend, with the number of patients
increasing back to the pre-pandemic levels as described in the figure below:
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Frgure 3: SpcializeA Clinics
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InpatienE
The Hospital attended to more than 600,000 inpatients during the period under review. This was a slight
drop from the previous year d'ue to restructuring of health services such introduction of day-care surgical
services and operationaliz.ation of trauma theatres. The trend of inpatients is described in the figure below.

Frgure 4: Inpatients
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I\[o,rtality
The table below depicts an increase in the level of mortality rate (from 10.3% to 10.9%), amidst the rcllurr;d
number of admission. This further confirms that the admitted patients are more sick than the previous
yeafs owing to the implementation of the National Referral Policy.

Ftgure 5: Mortality
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Ihc Avreugo Lqgth of SEy (AIOS)

There was a slight increase in the AIOS. In general, Burns Wards and orthopaedic Surgery contributed to
the sustained high AIOS. In addrcssing the orthopaedic cases, therr was the rcstructuring of how trauma
surgeries aredone atA&Eand streamlinalprocurementof implants with aslightdenttowhat is attributable
to fthopaedics.

FiSure 6: Average Leryth of Stay
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Bed Occupancy

Bed occupancy at KNH was slightly rcduced, sprrces that have no elasticity like ICU rcmained constant,
while COVID- 19 isolation wards were handed back to NMS as a result of a decline in the number of COVID
cases throughout the year. Paediafrcs, Neurosurgery, and Adult Medicine wards were some of the areas

that maintatnedbeA occupancy of more than 100o,6, a slight reduction noticed with the implementation of
the National Referral Policy.

Figure 7:Bed Occupancy
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Surgical Pnoceduree

A lOlo increase in the number of surgical procedures was realized as a result of the expansion of theatrr
space and an increase in equipment avallability including aesthetic machines, theatre tables, and theatre
lights. The Hospital also restructured the travma theatre to run for 24hrs greatly enhancing theatre
performance.

Frgure 8: Surgeries Conducted
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There was also an increase in the number of minimally invasive surgery performed. This is due to increased
demand for the senrices, equipment avaiLabrlityrandthe effect of the rapid response initirative implemented

Heart Surgeries

There was a rcmarkable increase in the number of Heart Surgeries performed at KNH, from 326 in ty
2O2O/2O21to 465 in 202l/2022.Ihis is partly atfrbutd to the strengthening of the team performing
the surgeries with the employrnent of an addtttonal cardiothoracic surgeon. Equipment and supplies were
equally readily available for the teams undeftaking the surgeries during the period under review

Figur€ 9: Heart Surgeries
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IaboraioryTests

l-aborutory tests increased gradually over the past five years. This is attributable to the placement of state-
of-the-art laboratory equipment which has improved laboratory efficienry.

Frgure I 0 : l,aboratory Tests
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nadiolonrnooodurcs

Radiology procedures dncpped from 110,395 intheH{ 2020/2021to 102,221intheH{ 2O2l/zozzwhich
can be attributed to the decline in outpatients and improved equipping of county facilities.

Frgure 11: Radiologr Procedures
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auatty of Crf,e

The KNH management continues to ensure that the care provided to patients is effective, timely, and safe.

Tlris is achieved, through

a) HicadAcntstdcerc
During the tY 2O2l/2O22 the members of staff acloss the various department were taken through the
newly revised Patient-centercA care guidelines, to implement the gaps noted. A family-centered
engagement week was held with them, with the theme "thtough the patienfs eye oachieuing exceptional
patient and farnily esryrience". More than 2OOO health workers and patients patticipatd in the
engagement week Ttre patient experience sunrey is cur, ently at 77.|Yo.

b) fnha,ncing Patiemt Safety
Enhancing a culture of patient safety has been a strategic approach for system learning andhann reduction
during care. Throughout the year, 343 doctors and nunses have been trained on the culture of safety,
mr/;ical error reporting system m nagement, and system analysis. The hospital continued to identify,
document, and review medical errors, through thepape*baxA qystem. An online medical error rcporting
system has also been developed to enable anonymous reporting. A Patient Fall audit was conducted and a
Risk of Fall assessment tool developed with the collaboration of the nursing team.

c) Heattlrcarc-Aswiatod Ittfcctions GIAIs):
Ttre HAI surveillance aims to provide continuous healthcare-associated trends by determining the prevalent

microorganisms causing the HAIs and their prevalence in the hospital. This is done through a prospective

analysis of microbiolog data where laboratory results arp abstracted from the microbiologr laboratory

records weeHy. Therc are four t1ryes of suneillance.
- Surgical Site Infection (SSD,
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Catheter-Associatd Urinary Tract Infections (CAUTI),

Ventilator-Associated Pneumonia (VAP)

Blood Stream Infections (BSI).

The annual Hospital-Acquired Infection rate was 7.5%. This rate is within theglobal prevalence rates of 5%
to l5%o as per the World Health Organizatron report on HAI of 2018. On the specific annual HAIs rates,
Ventilator Associated Bneumonia (VAP) and Catheter-Associated Urinary Tract Infections (CAUTI) had the
highest rates of l3.4oh and ll.8% respectively. CAUTI rate is slightly higher than an unpublished point
prevalence survey by IPC in March 2022 with a rute of 8.5%.

lland h1'gieme audits: The Division conducted biannual hand hygiene audits were conducted, a total
number of participants was 718 health care workers from 70 clinical units were assessed. The overall score
for this Hand Hygiene audit (2OZl/22) was 44.6%,tnth lg.4/o performing hand washing with soap and
water and25.20,6 using hand rub.

Researches conductd. Ln P{ 2021 / 22

KNH funded studies

During the year the Hospital conducted 39 coll,aborative studies. Most investigators were fiom training and
research institutions across the globe. Most studies were on HIV and Pre-exposure prophylaxis. These
studies will provide critical information on the thematic arneas to influence policy and practice.

Igure 12: KI.{H Fun{ed Studies
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TCOVID-19

rMaternal Health

rMental Health

rTB

rOthers

e Neonatal Health

,r PrEP

rHIV

Clinical Milestones

Uniportal Video-Assfuted Suryery

Video-Assisted Thoracic surgery is a technique of minimally invasive surgical pnocedures. It involves the

use of small incisions less than Scm in size. In the uniportal technique, only one incision is made, the

surSeon then introduces a camera (thoracoscope) through that incision which displays images from the

chest onto a screen. The surgery is carried out through the incision with the surgeon viewing images on
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the screen. The benefits of this technique include reduced postoperative pain, a short duration of hospital

stay, and small scars.

The camp led by Dr. Morris Muhinga andDr. Simon Ndiritu was an initiative of the cardiothoracic unit

at the Kenyatta National Hospital and the lst of its kind in East Africa. Participants in the camp included

practrcingconsultant cardiothoracic surgeons, anaesthesiologists, cardiothoracic residents, nurses,

nursing students, and other support staff.

-laF
The visiting surSeons were led by Dr.

Diego Gonzalez a world-renowned

expert in Uniportal Video-Assisted

Surgery, Dr. Ivan Schewitz a South

African thoracic surgeon, and Dr.

Nabil Klran a thoracic surgery
l.

resident in Germany.

Pre- Tyansplant Laparcscopnc Ne,phrectomy

On 25ft May 2022, surSeons at KNH led by Dr. Njogu

conducted a laparcscopic surgery to remove a large

polycystic kidney in a patient who was being preparcd

for transplant. The polycystic kidneys would have made

transplant sur8ery very challenging because of space

resfrictions during transplantation. The surgery was a

first of its kind, acted as a stepping stone for future

laparoscopic donor nephrectomy at Kenyatla National

Hospital. The patient has subsequently had a successful

transplant.

I
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Carsotr Micky- A Rayof Hope and Rcsilience
A multidisciplinary team of medical specialists from Kenyatta National Hospital led by Dr. Naomi Gachara,
aPdiatric Cardiologist, successfully carned out a four (4)-hour highly delicate and complicatedTetralogr
repair surgery on two-year-oldbaby Carson Micky.

Baby Carson was diagnosed with Tetralogr of Fallot atbirth in 2O2O. This is a rarc condition caused by a
combination of four heart defects that arc present atbirth which limits blood flow out of the heart and into
the rest of the body: a hole in the wall between the two lower chambers, a narrowing of the pulmonary
valve and main pulmonary artery,enlarged aortic valve andthe muscular wall of the lower right chamber
of the heart (right ventricle) being thicker than normal.

It is a birth defect that affects normal blood flow through the heart; leadtng to bluish-looking skin
color-called cyanosis-because the blood doesn't cary enough oxygen. It happens when a baby's heart
does not form correctly as the baby grows and develops in the mother's womb during pregnancy.

Two weeks after the diagnosis, doctors from Mama Lucy Kibaki Hospital referred baby Carson to KNH for
sperializndtreatment. He was admitted onJanrary l},Aozzrwith the surgery being conducted onJanuary
18,2022.

Unfortunately, young Carson developed complications right after the operation such as pneumonia, lung
complications, and kidney failure, which necessitated a multidisciplinary team of specialists that included
intensivists (medical personnel specially trained to look after very sick patients round the clock), pediatric
cardiologists , renal and nursing team among others to take care of him during his two months stay in the
ICU and during his admission to Ward 48.

KNH is the only hospital in the public sector that has the capacity both in personnel/expertise and
supporting infrastructure to carry out highly delicate and successful surgeries.
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KNH Docbrs to the Rescue

t
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AMi Shakur Saidi,l7, underwent 7?-hour
surgery at KNH to remove a knife that was
sticking out of his left eye thathadgone through
the eye to the base of the skull and raptured his
left globe.

Participants in the camp included practicing
consultant cardiothoracic surSeons,
anesthesiologists, cardiothoracic residents,
nurses, nursing students, and other support staff,
with Dr. Morris Muhinga and Dr. Simon Ndiritu

as team leaders. The visiting surgeons were led by Dr. Diego Gonzalez a world-renowned expert of
uniportal VATS. The other members of his team were Dr. Ivan Schewitz a South African thoracic surSeon
andDr. Nabil Khan athoracic sur8ery resident in Germany.

fte ttistocompatibility & tmmupgenetics Iaboralory
The lG.lH Histocompatibilify &ampl lmmunogenetics Laboratory (HLA lab) is a state-of-the-art
laboratory for histocompatibilify and genetic
testing for solid organ andbone manow
transplantation.

The lab is the first of its kind in East Africa and will
geatly support organ and tissue transplants by
testing donor and recipient matchinS locally. It has
been described as the hew kid on the block. The
establishment of this laboratory has been well
received by our clients who no longer depend on
foreign laboratories for HLA tissue typing services.

The laboratory opened its door to patients on
December 14,2021. Among the readily available
tests include HLA-A, B, C, DR, DQ, DP, Class I& II Anfibody, Class I ID Antibody
Detection, Class II IDv2 Antibody Detection, Donor Specific Antibody Detection, Single Antigen
Class I Detection, Single Antigen Class II Detection, Single Antigen MIC Antibody Detection,
and Complement Dependent Cytotoxicity. It was launched by President Kenyatta on May 11,2022.

Llniversal Health Coverag,e

The Hospital has been at the forefront of implementing Universal Health Coverage (UHC) in line with the
government's Big four Agenda. This entails working closely with County Governments, External Partners,
Government Ministries, and State Agencies/Departments to enhance the quality of Healthcare Services. Key

focus areas were clinical outreaches, telemedicine, benchmarking visits, health workers' ttaining, and
mentorship.

Clinical Outreaches
The Hospital conducted 380 clinical outreaches to County Governments targeting various health specialties
including Medical & Surgical Outreaches, Webinars, and Multidisciplinary Tirmor Boards. The outreaches
focused on skill transfer, provision of specialized services, mentorship, and awareness creation on corrunon
disease areas. More than 2,OOO Health workers both at National and County health facilities have benefited
from the program. The Hospital also organized special projects on circumcision of males living with
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haemophilia targetingall the counties and point-of-care ultrasound training targeting Nairobi, Machakos,
and Kiambu counties.

Telemodicine
KNH introduced a telemedicine platform through the support of the Ministry of Heatth andeightpatients
have already benefited fnrm teleconsultation and teleradiolory. bn addilton, the Hospital initiated robust
webinars and tumor board virtual platforms where different specialists across the country can discuss
unique cases and also undertake peer training on various disease areas. This has significantly supported
training andcapacityb:uildrngfor health workers in the country.

Bqrchnmrkirrg
The Hospital has provided a benchmarking platform for other hospitals seeking to learn from KNH in both
clinical and non-clini cal areas. [n this regard, Meru Teaching and Referral Hospital, St. Lukes Uasin Gishu,
Meru Teaching, and Refer:ral Hospital, and Samburu Counfy Government conducted benchmarking visits
at KNH. Key areas of interest wer.e specialized clinical areas, finance, resource mobilization, and proje*t
management among others.
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,.\twai Kibaki I krspital Clinical ['ct't'r']rttltlttct

Mwai Kibaki Hospital is a level six Teaching and Referral Hospital located in Othaya Sub-County, Nyeri
County. The Hospital sits on 7.9 acres of land of the ZS acres which is shared with the Othaya l-evel 4
Hospital.

The Hospital has a capacity of 350 beds covering matemity, padiafrcsrmedical & surgical wards, crilr,ical-

care, renal, new-born senrices & chemotherapy units. Sycializd, services offered ate general surgery,
ofthopaedic, urologl, ENT, ophthalmologl, gmaecologr, obstetrics, plastic & reconstructive surgery,
dermatologr, endocrinolory, cardiologr, and gastroenterologr.

Mwai Kibaki Hospital is pnrjected to become acentre of excellence in Non-Communicable Diseases (NCDs)

management, especially in Diabetes, Cancet, Renal and Cardiovascular diseases which beat the greatest

disease burden in the region. The facility is instrumental in supporting the manaSement of patients and
building the capacity of medical staff from the surrounding counties namely; Nyeri, Embu, Nyandarua,
l-aiktpia,T'harukaNithi, Meru, Isiolo, Samburu, Kirinyaga,Muranga,andMarcabit.

Mwai Kiba&i Hospital Accident & EmergBncy Attemdanoe

The hospital has an A&E depaftment that is easily accessible for ambulances and walk-in patients.

Emergency & genetal consultations are the main senrices offered, as well as minor & ttauma surgeries and
pnrcedures.
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Ftgure 13: Accident & Emergency Attendance - Mwai Kibaki Hospital
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There has b*n a prqSrcssive increase in the number of hospital attendsncn, as shown abovel over
100% growth in 2O2O/21 in comparison to Ft 2019/20 and 29% growth :rr.Ilt 2OZl/2022 n
comparison to 2O2O/21. This growth is majorly athibutable to the availability of specialists, senrice
accessibility, and effective marketing and prtblic awareness activities.

Spocializcd Outpatient Clinics in Mwai Kibaei lfospital
Mwai Kibaki Hospital offers a wide range of specialaed outpatient seryices which include, general
medicine, general surgery, orthopaedic, urolory, ophthalmologr, Ear, Nose & thtoat, dental &
maxillofacial, plastic & reconstructive surgery, obstetrics & gmaecology, dermatologr, psychiatry,
endocrinolory, oncolory, and paediafrcs.

A remarkable growth in clinic altendance has been realized within the last three years from a patient
population of 3,696 n 2Ol9/20 to 20,227 in the year 2OZl/22, the number of specialized clinics
also increased from six to 17. Recruitment of specialists in various disciplines has contributed to the
Srowth.

Figure 14:Spuializ*d outpatient Attendance in Mwai Kibaki Hospital
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Inpatient sewioes inMwai Kibald Hospitsl

The number of admissions & inpatients (Occupied bed dayg has also grown from 1,494 and 10,4 58
n fy 2Ol9/20 to 5,474 and 56,708 rn 2OZl/22. Obstetric, medical & surgical wards had the
highest number of inpatients, respectively. The emergence of covid -I9 infection & complications
also led to the increased number of inpatients.

Frgure 15: lnpatients services in Mwai Kibaki Hospital
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I1rcat'c seryices inMwai Kibald Hospital

Tlre hospital has four (4) operatint theatres;one (1) travma &emergency theatre, one (1) maternity

theatre, and two (2) generul theatres. There has brcen a growth in the number of surgeries done

which is the majorly atfrbfiable engagement of surgical specialists including orthopaedic & plastic

& reconstruction specialists, the acquisition of working tools for ENT & ophthalmology, and the

leasing of the laparoscopic tower for urologl & ENT procedures.

Figure 16: Theatre Surgeries in Mwai Kibaki Hospital

1698
2000

r 500

1000

1378

t)
li
0)
90

(h

o
ciz

714

500

0
2019/20 2020/2t

Financial Year

2022/23

g Annual Report and Financial Statements for the Year Ended fune 30,2022 @

55



taboralory Swices in Mwai Kibaki Hospital

The labratory can carrlr out a wide variety of tests including biochemistry, haematologr,

parasitology, virologr, and endocrinologr. There has been a progressive growth in the number of
tests performed. For instance, tnH{ 2021/22 l7lrl29 tests were performed, repraesenting a growth

of 700,6 compared to the previous financial year. Recruitment of mone laboratory staff & acquisition

of more laboratory equipment is attributed to this.

Ftgure 17:l,aborutoryTests Done in Mwai Kibaki Hospital
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nadiohsr Scryiccs in Mwai Kibofd Hospital

The radiology department is equipped with X-ray and Ultrasound machines, as well as a
marnmogram, IOPA, and OPG machines. A total of 12469 tests were performed n W 2OZl/22
which reflects a 23% Sowth as compartd to FI 2O2O/21 performance. The intncduction of

Specialized ultrasound, ECG & Echo services has contributed to improved performance.

FiSure 18: Radiologr Procedures in Mwai Kibaki Hospital
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Renal Dialysis in Mwai Kiba&i Hospital

The Hospital has a five (5) beA renal unit. A total of 498 patients were managed at the renal unit

resulting in 41025 sessions of dialysis during the period under review. This shows a 35% growth as

comparcd to the per{ormance of FY 2020 / 2l . This is attributable to the increased number of pafients

seeking the services, 24/7 operutionalization of the renal unit as well as the infinduction of dialysis

seryices for patients with infectious diseases.

Frgurc 19: Renal Dialysis in Mwai Kibaki Hospital
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OncotqSr S€rvices in Mwai Kibatd Hospitat

A total of 758 patients received chemotherapy services resulting 1n943 sessions in the FY 2OZl/22,

representing a 24% growth in perforrnance in comparison with the 2O2O/21 per{ormance.

Increased demand for the serwice and availability of chemotherupy products has contributed to this

grolvth.

Frgure 20: Chemotherapy Sessions done in Mwai Kibaki Hospital
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Introduction & F.:rpansion of clinical Serrrices

In pursuit of achieving the Hospital's mandate, several new services have been introduced and some

existing ones expanded in Mwai Kibaki Hospital. The new services include Private Wing, ECG, Family

Planning, Prothrombin Time Test, Covid - 19 Antigen Test, Thyroid Function Test, PSA &

Physiothcrapy Gymnasium Serviccs, Plastic & Reconstructivc Surgcry, andLaparcscopic Surgcry. Thc

hospital renovated the Critical Care Unit and expanded its capacify from 6 to 2l beds. This was

driven by the increased demand for CCU services against the avatlable beds in the central region and

its environs.
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art Oxygen production
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Expanded CCU in Mwoi Kibaki Hospitol

Commissioning of Mwai Kibaki Hospital

H.E President Uhuru Kenyatta commissioned the Mwai Kibaki Hospital in an event that saw the

hospital join thc league of 8 othcr Lcvel 6 Teaching and Referrals hospitals, thc highest level of

heallhcare giving facilities in the country. The hospital boasts specialized personnel, modern health
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Medical ortneachcs by Mwai Kibati Hospitsl

Mwai Kibaki Hospital has been involved in various medical outreaches & camps with the spirit of

ensuring access to healthcare senrices, creatrngpublic awareness, and marketing the service on offer.

9 medical outreaches, 1 ENT surgical camp, & 2 world day celebratrons (Medical social week &

World Kidney day). This has translated to a total of 3553 clients.

-
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Manra Margarel Uhuru Hospital Clinical Performance

During the year, KNH was dirccted to take over manaSement of the former Mathare North Level IV
Hospital, as an annex of the Hospital. Following the directive, KNH was to ensur€ fulI operation alizat;ron
of the facility to offer paeliatric spuiabzd, seryices to Eastlands and its environs.

Presently, Mama MarSaret LIhuru Hospital (MMLJH) is offering a wide range of senrices and specialized
care including padiaffic oupatient clinic (SOPC), general outpatient clinic (GOPC), dermatolory,
ophthalmologl, compr.ehensive care for HIV pafients, and F,ar, Nose & Throat (ENI).

The number of patients seeking serwices at the facility has increased over time. A Specialized free medical
outreach was conducted in the county health facilities to treat cornmon ailments of both adults and
children in the communlty as well as to cteale awareness about services offered at the hospital.

otr@iart attemdancc in Mama Margartt uhuru llocpitat
The Hospital saw the number of patients increase from March toJune. The total number of outpatients
for the perid was 3,677 encompassing 1,987 males and 1,59I females

Figurc 21: Outpatient altendance in MMUH
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tNStroldc Sorbo in Mroa It{rqgtrtt Uhuil lloopital

During thc pcriod, the hospital performcd a total of 2,284labratory prccedures and 176 radiological

proccdures. Tlre laboratory proccdures per{ormed were microbiolqry (209), BTU (ZZl,brochemisvy

(992), haematoloSr (481), immunollfsy (30), andparasitolos/ (550).

ffgre 22: laborutory Procedures Performed in MMIJH
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Specializcd Clinic ftAdance in MI\fi.IH

Hospital attendeA to a total of 288 patients in ENT, 77 tnPOPC,4l8 in matemal-childhealthcare, and

70 patients at the orthopaedic trauma clinic. The total number of patients attended to at the clinics was

913

Hgure 24: Specialized Clinic Attendance in MMUH
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Rehabilitalive Scrtriccs in MMIrH

MMUH cunently offers physiotherapy, occupational therapy, and orthopaedic technologr. patients

attendd during the period were 108 in orthopaedic technologr,2O"l. in physiotherapy, and 199 in

occupational therapy.

Figure 25: Rehabilitative Services in MMLIH
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Admissions inMMLrH

Cumulatively, the total number of admissions at the end of thc period was 248 comprising 144 male

pafients and 104 female patients
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Figurc 26: Admissions in MMLJH
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Modical Outroach by MMLJH

The hospital conducted a speciabzed free medical outreach at the lGriobangi chiefs camp to treat

common ailments of both adults and children in the community as well as to create awareness about

senrices offered at the hospital.S4O pafients were attended to at the camp.
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Kcy Ilo.spital Prqee ts

The Hospital has implemented seyeral projects aimed at enhancing the provision of. specialized

heaLthcare and efficiency in service delivery. T'hese include development projects in the Main Hospital

and those implemented at Mwai Kibaki Hospital (KNH OthayaAnnex).

Complete Projects

Centre for Kidney Disease and Organ Ttansplrntation

The expansion of the renal unit was initiated to provide adequate infrastrucfure to handle the surging

number of patients requiring transplants and provide training and research opportunities. The project

was officially opened by HE the President of the Republic of Kenya on May ll,2022.

L-

Uauqi E

Construction and Equip,pirtS of the7,arJul[erali Surgical Day CarE C,€mtre

The tacilify will provide outpatient sur8ery that will result in decongestion of the surgical wards,

reduce mortality and morbidify, and rcduce service costs to the patient and patrent turnaround

time. The project was financed by the Merali Foundation (KES IOO million), the Ministry of Health,

and KNH IGh 102m.
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Ongoing Projects

Construction and Equip,pingof Canccr Centre

The project is intended to optimize Oncologr services at KNH by improving quality care, erthancing

efficiency, and promoting medical tourism through the provision of specialized Oncologr services. The

project is funded by the Government of Kenya and so far KES.435 million has been allocated. Phase one

of the project is 97% complete and expe*td to be operationalizeAby December 2022.

Er 34
-*:g

Ongoing works at KIIH Cancer Center

Bums lvlanagernent Crntre andPardizfrtc Umcrgency Centne

The center will provide expanded pediatric emergency and burns services that effectively handle

disasters involving children. The estimated construcfion cost is IGh 2.9 billion which is financed

jointly by GoK and development partners that include The Arab Bank for Fronomic Developmentin

Africa (BADEA), Saudi fund for Development (SFD), and OPEC fund for International Development

(OFID). The project has attained a S}%burlders' works completion rate.

w
f
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East African Kidney Iflstitute

The 29th Ordinary Meeting of the Council of Ministers approved the implementation of the African

Development Bank (AfDB) supported "Multi-National East African Communify (EAC) Regional

Centers of Excellence (RCoE) on Skills and Tertrary Education in Biomedical Sciences, Health

Services and Research Programme" and consequently requested and mandated the Republic of

Kenya to host, the "East African Communify Regional Center of Excellence (RCoE) on Urologl and

Nephrologr", namelyl the "East Africa Kidney Institute (EAKI).

KNH, UoN, and KMTC (the ftost institufions') provided the parrcel of land co-owned, for the

construction of EAKI. The project is implemented under the Ministry of Health. By end of June

2022,the project was 65% complete.

Ad,optabrd,program

Kenyatta National Hospital initiated the "Adopt abeA at KNH" campaign aimel at providing double

crank beds to all the patients admltted at KNH. The pnrgram provides a platform where well-

wishers, members of staff, organizations, and individuals can donate hospital beds and have them

branded, with their names. In the year under review, the Hospital received 189 beds through this

inifiafive.

_r;E 
=t!!i t: lii iil ie

G{
-( Qr

:i.i
___rt

llr llr!:tt I

g Annual Report and Financial Statements for the Year Ended fune 30,2022

55



Rcplaoemart of obcolcte eqtripmcmt, Boilcr &Rsticulstion SJrstem and equipeing of Day Calc @ttne

The Hospital rcceived funding of KES 627,075,000 from the Sports, Arts, and Social Development fund

for the replacement of obsolete equipment, Boiler & Reticulation System and equipping of ZainaMerali

Day-care Surgical Centre. The project is expected to enhance efficienry in service delivery and enable

operattonalization of key facilities in the Hospital.

Hospital Boilerc and stean rcticulation fundd thtougrt spofis fund
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Theatrc equipment funded thrcugh spofis frind
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Prioritized Upcoming Proj ects

Proposod XNn Hope Hostel

The pncject aims to prevent intemrptions of cancer frcatment due to transport and accommodation

challenges experienced by patients. It's estimated to cost KES.494M and will be financed by the American

Cancer Sociefy, friends of Hope Hostel, andpublic donations. The project designs and Bills of Quantity
have been developed and approved by NCC while theproject partners are reviewing the agreement for

signing and approval by the National Treasury.

'lal .+, Idr

ti.

t ll-t, .'

Ptroposed additions to Organ lhansplant Seffices

The Hospital has initiated plans to establish Liver, cornea, andbone marrow transplant facilities.

r
)4t

1FI
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Bone Marow
TrancplantLlver Tranrplant Corneal Transplant

Mwai Kibati Hospital Projects

KNH Board of management prioritrzrA the construction of key projects to support the operationalization

of Mwai Kibaki Hospital. These include Kitchen, Mortuary, Orygen Aant,and Iaundry.
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Comslruction & instalation of O46en plant

Mwai Kibaki Hospital constructed and installed an O:rygen plant with acapaclty to pnrduce 1500 litres

of orygen per minute, 2160,000 in24hours, andhas I8 ports filling station with an ability to fld.ll:l.72

cylinders in 24 hours. The facility is also supporting the provision of oxygen to other health facilities in

the region. The project is complete and in use.

h

Farrewoll ttrome

The farewell home was constructed to pnrvide mortuary seryices in the area including postmortem

serwices. The facilify has a capaclty of l2O bodies but initial operationalization will be of 33 bodies. As

of June 2022,the project was 89% complete
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IawdryUnit
The laundry project is intended to handle linen cleaning and tailoring needs for hospital senrices. The

facility is equipped with modern equipment that enhances efficiency in the provision of seryices. Ihe
Project is complete and in use.

@

E

Kitchsn

The Hospital constructed a modern Hospital kitchen with the capacity to provide meals to about 45O

people on daily basis. The facilify also incorporates a dry foods storage, cold rooms, and a staff restaurant.

The project is 100% complete and in use.
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Abbvie Lrlian & Humphry
Africa Heart Iord Mahavir Swami Followers
Africa Online Lued A. Chemicals
Afrilift Kenva Luo Peans

Agakhan Uniyersify Hospital Madison Insurance
Acriculture Finance Cooperation Marqaret
Anne Muthoni Nvonqesa MathewMuthini
Ashvin Rampara & Company Manbabu Sacco Sociefy
Astrazeneca Maureen Karimi Muthoni
Auditor General Medifast Africa Limited
Baver East Africa Meditec EA Fairlife Ltd
Boniface Muthoni Mfi
Colombia University (International Initiative For
Paediatrics & Nufrition)

Michael Wamaitha

Consfituency Development tlrnd - Kibra Constituency Ministrv of Health
Control Risk EA Ms. Alicia White
Cosmos timited Mwalimu National Sacco Societv Limited
DanielMrina Mwanamceni Said
Devotees of St Iosenh NancyMwihaki
Diep Class of 2004 National Cancer Institute of Kenva
DonateA Wiq National Communication Secretariat
Dorcas Ministnr ACK. St. Philip National Health Insurance Fund
Dr. Amina Guleid Nafional Social Securitv fund
Dr. DawoodMariam Nest 360
Dr. Kanvatta Nova Girls
Dr. Kanvatta Rucby Group) Novanodisk
Dr. Kiptoo Novartis
Dr. Omar Oman Donation (Delivered Bv KEMSA)
Dr. Rowena & Friends faediatric Endocrine Societv of Kenya
Dr. Wancari MOH Lancet Kenya Patholocists
Duke Medical Suoplies PCEA St Andrrws
Eddahs Hope PCEA St Andrews Church Choir
Ecis Kenva Limited Phillios Theraoeutics Limited
Ebzakth Kihara Professor Koici
Energy & Petroleum Regulatory Authorify Prudential Sourcinc Ltd
Eric Kimani Redcross
Europa Health CarcLtd Redpoint Investment Women Group
Evans Kuria Respiratory Society Of Kenya

Partnerships and Resource Mobilization

The Hospital has continued to engage various parfners and donors to support the provision of health

seryices. Support provided by partners includes equipment, pattent beds, medical supplies, payment of

patient bifls and support items, training sponsorships, and renovations among others. During the

Financial Year 2O2l/22 the Hospital mobilized resources worth IGh. I.4 Billion both in cash or kind

terms. The mobilized resources have greatly helped the hospital in optimizing seryice delivery and

enhancing customer satisfaction. The list of partners who donated to KNH during theIl{ 2O2l/22 is as

tabulated below.

TableT: Donors :ul.Il{ 2OZl/22
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E adlc ar da lcukemia Foundation Robert & Friends
Rophine Field Iunior SchoolFaruia

Finance Department Rophine Field School
Giz Sammy Kihoro

Sanainei NfimamaGreen Africa Global Foundation
Senior Manaqement Class KSGHaemophilia Association Of Kenya
She For HeHarleVs Limited

Hope For Cancer Kids Shree Cutch Satsanc Swaminarayan Academy
Sicht & Sound ComoutersICPSK Sacco Society Limited
Smiles For ChildrrcnIndian Donation (Delivered Bv KEMSA)

Israel Embassv Solutions Medical Systems Limited
Soorts Arts & Social Develooment FundIamii Sacco
Sri Auncbindo Societv NairobiIidan Uii Power

KAPS St. Acatha Small Christian Communify
I@riuki Kiborc & Nioki Stanley lGmau

Stella MaithaKenya Medical Research Institute
Kenva Medical Supplies AuthoriW Stephen Isaac

Kenya Rural Roads Authority ( KERRA)

Kenya School of Government Class 382-2022
Sure, Fit Curtains & furnishing
Surcilinls Limited
Surcipharm LimitedKinyaniui Kombani

KNH ICT Department Tambya CSR

The Nairobi HosnitalKNH Administration Department
The Nissan Patrol ClubKNH Facilities & Seryices Department

KNH Human Resource Department The Pals

Ticoni lnvel4 HospitalKNH Pharmacy Division
KNH Planninc & Stratersr Department Ukacuzi Sacco Ltd
KNH hrblic Health Department Umma Reach Out Prorram

UNDPIGnvaKNH Ouality Assurance Department
UMCEF (Delivered Bv Kemsa)KNH RiskAnd Audit Department
United Nations Development Program (UNDP)

University Of Oslo
KNH Supply Chain Management Department
latter D av Saints Charities

Ushuru SaccoIrtsheco
Life For A Child Vayu Global Health Foundation

Waica Re InsuranceYounc Kenyans In Tech
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Rrsk ttutttit.ge llrcllt Rcptrrl

The Hospital's Risk Management Policy
defines the Risk Management Objectives,
Methodologl, Risk Appetite, Risk
Identificafion, Assessment, and response, as
well as the responsibilities of the yarious risk
management role players in the Hospital.

The Board is ultimately accauntable for the
Hospital's Risk Management processes and
internal control system, and for determining
the Hospital's risk appente. It receives
rcgalu updates on the current and
emerging risks facing the business and
considers the impact these risks may have on
key Stakeholders and the achieyement ofour
Strategic Goals.

The Audit and Risk Committee supports the
Board in the management of risk and is
responsible for rcviewing the effectiveness
of the RiskManagement andinternal control
processes during the year

Risk tvtanagpment Pnocc.ss
The Risk Management Process is fully
ufiegratd into the Strategic Planning
Process and supports the achievement of our
Sfrategic Objectives.

Through Risk Management, an integrated
and effective framework is established
which seeks to identify, assess and manage
important and emergtrng risks which could
impact our ability to achieve Strategic,
Financial, Operational Goals, ar.d
Regulatory Compliance.

Risk Idcntiffcation and Classiffcation
The objective of risk management is to
establish an integratd and effective Risk
Management Framework within which
important risks, including climate-related
ones, are identified, quantified, pionl:rzrd,
andmanaged for an optimal risk profile.

The identified risks are also classified into
five categories

1. Operational: The risk of loss from
tnade4uate tatled process€s, people,
systems, or external eyents.

i. Pnoccca Risk Risks arising from failed
internal processes.

ii. Poople Risk Risks arising from
employees and their relationship with
the Hospital.

iii. fxternal Rfuk Risks arising from
changes to the world outside the
Hospital's control: political, economic,
social, technological, legal, and
environmental.

2. SfraF,gjc ltish: this relates to the risk of
choosing and continuing to follow sub-
optimal strategies to meet objectives, not
executing the strategies successfully,
and chang1ng the business as usual risks
differently from expected.

3. Complianoe Risb: The risk of exposurt
to lrgal penalties, financial forfeiture,
and matenal loss, if the Hospital fails to
act as pr relevant Government Statutes,
Industry Laws and Regul,ations, Internal
Policies, or prercribed best practices.

4. Ilnancial Risk: This includes:
i. Crcdit Fisk The risk of profit or loss due

to changing crcdit quality and the risk of
loss fnom a counterparty failing to meet
their obligations as and when they fall
due;

ii. Liquidity Risk Risk of being unable to
meet cash flow obligafions as and when
they fall due;

iii. Markct RiEh The risk of pncfit or loss due
to a future movement in market rates i.e.
foreign exchange risk, Interest rate risk,
and price risk

5. Technological rislc The potenfial that a
given threat will exploit vulnerabilifies
to cause loss or damage to an
Information /Communication asset or
group of assets and hence directly or
indirectly to the Hospital.

6. CXinical risk Ttre risk of compncmised
Qualify and Safety of Health Care
Services resulting in undesirable Clinical
Care or clinical outcomes. Includes
quality risks and Patient Safety risks

Summary of principal rish & opportmities
Principal risks are risks that can materially
affect our strategy. These are determined
thncugh a strategic risk reyiew ptocess
where top risks are identified and assessed
by executive management committees and
the hospital risk Commiftee.
Our risk landscape is reviewed regularly by

the Risk Committee and the Board. Political,
74

g Annual Report and Financial Statements for the Year Ended June 30,2022



Economic, Social, Technological,
Envincnmental, and legal developments that
may impact the Hospital Operations and

Stratery in the Short,Medium, or tongTerm
are reyiewed to identify emerging risks (i.e.

Climate Policy or Pandemic Risla).

We face many risks and opportunities in ow day-to-day operations. We carefully manage these
rislrs and capitalizc, on related opportunities to ensure our business remains sustainable and
profitahle. During these unprecedented times with COVID- 19, our employees and patients'safety
is of the utmost importance.

Our combined assurance process has three lines of defense to ensure accountabihty and
distinguish between risk oversight, owning and managtrng risls, and providing independent
assurance.

1
Compries al
op€rirlorul
sY)lot'es. rio
are re,q,/rre(l

to mderslrld
tfBrr rde3 aNl
rgsoorrslbrItres

and cam, thern
orrl COilSll, ild
cwrDietely

2
Ccrrs,sls ot &rr
o!€rsight lincl0ns.
,nduding rrstr

ilft, (:trYtDllanm

rumg€ment These
ltnctots delrte M)l1(
Ofactaes. ronrttr
adherence lo pollc]es,

itft, c€rs lhe,rsi
I r€ ol cblme rIh
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3
Oon]yr* llE nlgnal aft, extgrBl itsstr&(je
orordss am, lta Bosd lnternal and Bxtemi
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milldates lhe au1,l colmltea lo ratr€w
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rr)lo,nulff The EaErd pays an o€rsght
rcb and rs feslrrsrf)€ lq ap0owxJ the
nlo.maton revrewed b, lhe aJdr't cornminee
ardlg ott!€6.

We embed risk management prnocesses into our everyday operations to help us identify any events

with the potential to aff.ect our ability to create value and manage risks in line with our strategl
effectively. Our line managers and employees ensure that the risk management framework and
process€xr are implemented across the hospital. The risk division engages with key executives and
senior management acncss the hospital to identify risla relevant to both our main hospital, Mwai
Kibaki, and Mama Margret Uhuru hospital operations, which are then recorded in the hospital
risk register.
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Hcat map shwing hospitaPs ksy dstl

SUMMARY OF 2021 2022 PRINCIPAL RISKS
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Table 8: Summary of Principal Risla

Clinical Oucmtisul Tcchnoloticsl Hnandrl CsmDli.ncc
I Hich turnaround time Crifical I
2 Hich Moftality rate Critical {
5 long Hospital stay Critical {
4 lnaJreqnte Human

Caoacittt
Critical {

E Inadequte equipment
availability

Critical I
6 DigiraliTation and

innovation
Critical \,

7 Pendinc bills Critical !
8 Hospital Tax

Compliance
Critical {

Risk Classffication
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I

Environmental and Sustainability Report

Our appoach b Sustainability

The Hospital Strategic Plan takes into consideration SustainabLe Development Goals and its
implementation clearly shows the deployment across the Board. The Hospital uses an tntegatd
approach for planning and reporting on significant sustainable development matters which are

embeldeA in the strategic initiatives and responsibilities assigned. This approach makes it easier for

the whole Hospital to understandrmanage andevaluatesustainabilify-rclateddataandpefiormance.

Transparency for our stakeholders is increased thnrugh continuous and proactle monitoring and

reporting on our progress in delivering to them.

further, the Hospital has an established Envincnmental Sustainabilify Committee(ES) whose mandate

includes all aspects related, to enyironmentalmanagement focusing on all such matters including

waste management (solid and liquid), sustainable use of utilities (water andenerg),and mitigation

measures for arr and noise pollution, among other core functions. The ES Committee reviews the

Hospital sustainability issues annually.

A summary of our key impact areas on sustainable development accordrng to our strategt and

stakeholder expectations are as described below;
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['inancial Highlights

Performance Results

The Hospital recorded a defrcit of Kshs.
2,574,779,165 during the year under review
comparcd to the surplus of Kshs
1,728,753,295 in the previous year.

The deficit has been occasioned by the net
actuarial loss in the net liability for the defined
benefit scheme recognised in the year under
review (Kshs. l,458,OO4,ltZ). The
comparative for FY 2O2O/21was an actuarial
gain of.Ytshs. 21297 1162,750.

The deficit position is also attributed to
provision for bad debts relating to receivables
owed by indigent patients who are unable to
settle medical bills upon discharge for which

Figure 27 : Performance Results
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the Hospital is not compensated for the resultant cost. In addrtion,the reimbursement rates for the Linda
Mama prcgram and the NHIF comprehensive care conttact have been below the cost of senrice
provision andthercfore resulting to losses as depictdinthe chart below;

Figure 28: lndigent patients bills and medical contracts losses
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In an effort to minimize losses arising from the NHIF contracts, the Hospital has continuously engaged
the fund on the review of the packages where cost is not adequately compensated.

Revenue and F,:rpenditure

The hospital's sources of income include recurrent grants from GoK and tnternally generutel revenue
from fees chatged for seryices rendered. During the year under reyiew, the revenue generated was
ultlized to meet employee costs and operation &maintenance costs. The revenue andexpendlhrre trend
is shown below;
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Figure 29: Revenue and Frpenditure
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Caprbtand Recurent Grants Allocatiott

Ttre Hospital receives allocation from the National Govetnrnent to cater for capital and recurrent

expenditure. The capital gfants go towards meeting development projects while the recunent gants

funds employee costs. During the year under review, l€curaent and capital grants disbursed to the

Hospital in cash amounted to Kshs. ll,35017031366 andKshs. 4I4r000,000 rrspectively.
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The recurent grant allocation is not sufficient to fully cover employee costs and therefore the Hospital

augments the funding gap throryfi, internally generated funds. The annual allocation for Capital and

recunent grants is as shown in the charts below;

Figure 32: Caprtal Grants Allocation
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Figure 33: Recurrent grants Allocation Vs Employee costs
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Malerial Arcars in Statutory and Other Financial Obligntiomr

P€mrlty and Inbest on Tax Liability

Kenya Revenue Authority (KRA) conducted an in-depth audit on KNH and issued an zusessment on July 1,

2014, of the tax liability of IGhs. 592,860,909 relating to the period January 2010 to Marth 2014. KNH

objected to the findings and on June 5, 2015, KRA issued a confirmed assessment amounting to IGhs.

545,693,303. On February 7, 2017, the Hospital paid IGhs. 18,022,978 representing the tax not under

dispute in relation to withholding tax and VAT.

The Hospital engaged KRA through the office of the Aftomey General on the disputed assessment. Following

a mediation meeting held on June 23, 2077, at the Attorney General Chambers, KRA issued a rcvised

assessment datedluly 19,2017, of IGhs. 170,590,1 14 consisting of the principal tax of IGhs. 90,056,488, a

penalty of Kshs.22,514,122 and interest of Kshs. 58,019,505. Ihe Hospital paid the principal tax liability in

the year 2Ol7 / 18 and submitted an appeal for the penalty and interest totalling Kshs. 80,533,626 which is

still outstanding as of June 30,2022. The Hospital is waiting for KRA's rcsponse to the appeal.

Interest Inomo andRmtal IncomoTar Liability

Kenya Revenue Authority (KRA) computed tax due on interest income andrcntal income earned and declared

in the Hospital financial statements for the period relating from 2074/2015 to 2018/2019 and issued a

notice of the amendment to the income tax returns for the said period. KRA demanded that the Hospital pay

the Commissioner of Domestic Taxes Kshs. 615,6421650 composed of principal tax (Kshs. 360,407,283),

interest (Kshs.154,788,542) and penalty (IGhs. 100,446,825) for taxes not filed.

Ihe demand to amend the income tax returns was premised on the notion that the Hospital is not exempt

under the First Schedule of the Income Tax Act or any other law and the Hospital had no valid tax exemption

cerfificate. Consequently, the Hospital applied for a Tax Exempt Certificate on the basis that the Hospital is a

State Corporafion whose income is solely for the relief of poverfy or distrness of the public. The Hospital also

appeald to KRA to vacate the position of demanding payment of taxes on rental income and bank interest

that the Hospital earned for the period the income tax rtturns were filed. The Hospital is waiting for KRA's

rcsponse to the appeal.

Nafisul Socid Seurity tundArreart

The outstandinS amount relates to contribution arrears for the period April 2001 to November 2009 when

KNH had sought an exemption on complying with the NSSF Act fircm the Ministry of Labour and Human

Resourrce Development given the Hospital had abelter Pension Scheme.

The Ministry declined the request for exemption in 2O I 1 on the basis that NSSF was a universal social security

pillar and was thus mandatory. The Hospital hadh1u then accumulated anearc totalling IGhs. 311mi11ion

excluding penalties. The Hospital has included this amount in the budget for funding to offset the arrears as

all personnel-related expenses are funded through the Government of Kenya rrecurrent grant. This arnount

has, however, not been funded and has thus remained outstanding.

Since FY 2016/17, the Hospital has been payrng Kshs. 24 million each year towards the arrears awaiting

Ministry of Health intervention. The outstanding amount as of June 30,2022, is Kshs. I67 million.
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D€ftrd B€m€fft Femsion Schefire Mcit
.The Hospital operates a defined benefit pension scheme in which contribution is at l0% and 5% of pensionable

salaries b!, KNH and employees respecfively. The scheme was closed to new members on June 30,2oll,
except for members who were over 45 years and above at the time of closure of the DB scheme in compliance

with the notice of discontinuance and adoptton of the defined contribution pension scheme.

Actuarial valuation to fulfil fhe financial reporting and disclosure rcquirements of IPSAS 39 was carried out

as of 30June 2022W Actuarial Senrices East Africa timited. The valuafion reflects defined benefit obligation

liabilities of IGhs. 15,929,538,790 against the scheme's assets of Kshs. 6140312441461 resulting to a deficit of

IGhs. 9,526,293,729. The deficit is to be p^td$ KNH as the scheme sponsor.

The Hospital has been requesting for funding to bridge the deficit through the budgetary process from tY
2015/16 to 2021/22. The Hospital has been funded to the extent of IGhs.100 million each year which has

been allocated and subsequently disbursed to the DB scheme. However, the allocation of IGhs. 100 million per

year towards the deficit is not sufficient and the Hospital has continued to engage the Govennment for more

tunding.
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The Board of Management submits their report together with the unaudited financial statements tbr
the year ended June 30,2A22, which shows the state of the Hospital affatus.

Principal Activities
The principal activities of the Hospital arc:

a. To receive patients on referral from other Hospitals or institutions within or outside Kenya for
specialized health carc;

b. To provide facilities for medical education for the University of Nairobi and research either directly or
through other co-operuting health institutions;

c. To provide facilities for education and training in nursing and other health and allied institutions;
d. To participate, as a national referral Hospital, in national health planning.

Resulb
The results of the Hospital for the year endedlune 30, 2022, arc set out on page 97

Boad of ltlanager,rerrt
The members of the Board of Management who served during the year, those who retired, and new
appointments are shown under the corporate governance statement in the annual report.

Arditors
The Auditor-General is responsible for the statutory audit of the Hospital in accordance with Articles 229
of the Constitution of Kenya and the Public Audit Act 2015.

By Orldsr of the Boad

Date:
?7, D1 , EoEa

Dr. Evanson Kamuri, EBS

SECRETARYTO THE BOARD

93



Section 81 of the Public Finance Management Act,2012 and section 14 of the State Corporations Act,
require the board to prepare financial statements in respect of the Hospital, which give a true and fair
view of the state of affairs of the Hospital at the end of the financial year and the operating results of the
Hospital for that year.

The Board is also required to ensure that the Hospital keeps proper accounting records that disclose with
reasonable accl'fiacy the financial position of the Hospital. The board is also responsible for safeguarding
the assets of the Hospital.

The Board is responsible for the preparation and presentation of the Hospital's financial statements, which
give ir true and fair view of the state of affairs of the Hospital for and 'N at the end of the financial year
errded on June 30,2022.

This responsibility includes: (i) maintainingadequate financial management arrangements and ensuring
that these continue to be effective throughout the reporting period; (ii) maintaining proper accounting
records, which disclose with reasonable accuracy at any time the financial position of the Hospital; (iii)
designing, implementing and maintaining intennal controls relevant to the preparation and fair
presentation of the financial statements, and ensuring that they arc fuee from material misstatements,
whether due to error or fraud; (iv) safeguarding the assets of the Hospital; (v) selecting and applyrng
appropriate accounting policies, and (vi) making accounting estimates that are reasonable in the
circumstances.

'Ihe Board accepts responsibility for the Hospital's financial statements, which have been prepared using
appropriate accounting policies supported by reasonable and prudent judgments and estimates, in
conformity with International Public Sector Accounting Standard (IPSAS), and in the manner required by
the PFM Act,2OlZ and the State Corporations Act.

The Board believes that the Hospital's financial statements give a true and fair view of the state of the

Hospital's transactions during the financial year ended June 30, 2022, and of the Hospital's financial
position as at that date. The Board further confirms the completeness of the accounting records
rnairrtained for the Hospital, which have been relied upon in the preparation of the Hospital's financial
statements as well as the adequacy of the systems of internal financial control.

Nothing has come to the attention of the Board to indicate that the Hospital will not remain a going
corlcern for at least the next twelve months from the date of this statement.

Approval of the financial statEmenr

'l'hc I'ltrsl-rilaI I'inarrcialstatclnellts wel'e approved by thc Board on

hr':

Ceorge O Mr M. Kagika, EBS

U - .Et. :.S.&Lrr risned on its beharr

Chairman

Board of Ivlanagement

Member

Board of lvlanagement

Kamuri, EBS

CEO/Srrrrelrary

Boadof Attanagement
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REPUBLIC OF KENYA

Telephone: +254-(zo) )zl4ooo
E-mail: info@oagkenya.go.ke
Website: www.oagkenya.go.ke PNS"H

Enhancing Accountability

HEADqUARTERS

Anniversary Towers
Monrovia Street

P.O. Box 3oo84-ootoo
NAIROBI

REPORT OF THE AUDITOR-GENERAL ON KENYATTA NATIONAL HOSPITAL FOR
THE YEAR ENDED 30 JUNE, 2022

PREAMBLE

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

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

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

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

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

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

REPORT ON THE FINANCIAL STATEMENTS

Qualified Opinion

! have audited the accompanying financial statements of Kenyatta National Hospital set
out on pages 97 to 163, which comprise of the statement of financial position as at
30 June, 2022, and the statement of financial performance, statement of changes in net
assets, statement of cash flows and the statement of comparison of budget and actual

Report of the Auditor-General on Kenyatta National Hospitalfor the year ended 30 June, 2022



amounts for the year then ended, and a summary of significant accounting policies and
other explanatory information in accordance with the provisions of Article 229 of the
Constitution of Kenya and Section 35 of the Public Audit Act, 2015. I have obtained all
the information and explanations which, to the best of my knowledge and belief, were
necessary for the purpose of the audit.

ln my opinion, except for the effects of the matter described in the Basis for Qualified
Opinion section of my report, the financial statements present fairly, in all material
respects, the financial position of Kenyatta National Hospital as at 30 June, 2022, and 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
Legal Notice No.109 of 1987 and the Public Finance Management Act, 2012.

Basis for Qualified Opinion

1. Variance in Donations in Kind

The statement of financial performance and as disclosed in Note 8 to the financial
statements reflects public contributions and donations amount of Kshs.167,382,000.
lncluded in this amount are donations in kind of Kshs.14,173,000 while the supporting
schedule reflects Kshs.13,44O,177 resulting to unexplained variance of Kshs.732,823.

ln the circumstance the accuracy and completeness of public contributions and donations
amount of Kshs.14,173,000 as at 30 June, 2022 could not be confirmed.

2. Misclassification of Employee Costs

The statement of financial performance and as disclosed in Note 14 to financial
statements reflects employee costs of Kshs.13,485,447,000. lncluded in the expenditure
is an amount of Kshs.172,559,824 incurred on staff welfare, staff training and
development, travelling and accommodation which had been budgeted under
administration costs but reported under employee costs.

ln the circumstance the accuracy, and the classification of employee costs of
Kshs.13,485,447,000 for the year ended 30 June ,2022 could not be confirmed.

3. Unsupported Stock Movements

The statement of financial performance and as disclosed in Note 13 to the financial
statements reflects clinical costs of Kshs.3,456,275,000. The expenditure includes a
balance of Kshs. 68,003,000 in respect to stock change/movement being consumed
inventory for the year under review. However, the signed stock take register was not
provided for audit to confirm the opening stock, additions, issues and closing stock. In
addition, physicalverification at Kenyatta National Hospital-Annex revealed six (6) stock
items were reflected in the stock take sheets to have 280,660 units while the respective
bin cards reflected 250,295 units resulting to unexplained variance of 30,365 units valued
at Kshs.1,591,135.

ln the circumstances, the accuracy and validity of clinical costs of Kshs.3,456,275,000 for
the year ended 30 June, 2022 could not be confirmed.

Report of the Auditor-General on Kenyatta National Hospitalfor the year ended 30 June, 2022
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4. Long Outstanding Receivables Balances

The statement of financial position and as disclosed in Note 26to the financial statements
reflects receivables from exchange transactions balance of Kshs.1,652,353,000. !ncluded
in this balance is medical services receivables of Kshs.11,053,025,000, an increase by
Kshs.893,476,000 or (8%) from the prior year balance. ln addition, totaltrade receivables
of Kshs.9,816,444,487 were impaired as at 30 June, 2022 an increase of
Kshs.970,964,776 or (10%). The balances also include insurance compensation
receivables of Kshs.23,684,000 which have been outstanding since the year 2007, an
indication of slow debt recovery measures.

ln the circumstances, the recoverability of receivables balance from exchange
transactions balance of Kshs.23,684,000 as at 30 June 30 June 2022 could not be
confirmed.

The audit was conducted in accordance with lnternational Standards of Supreme Audit
lnstitutions (lSSAls). I am independent of the Kenyatta National Hospital Management in
accordance with ISSAI 130 on Code of Ethics. I have fulfilled other ethical responsibilities
in accordance with the ISSAI and in accordance with other ethical requirements
applicable to performing audits of financial statements in Kenya. I believe that the audit
evidence I have obtained is sufficient and appropriate to provide a basis for my qualified
opinion.

Emphasis of Matter

lncrease in Deficit

The statement of financial performance reflects a deficit of Kshs.2,648,462,000 from a
surplus of Kshs.1,728,153,000 reported in the previous year leading to an unfavourable
change of Kshs.4,376,6 1 5,000.

In the circumstances, the Hospital sustainability of referral services is heavily dependent
on continued support by the Government, donors and creditors.

My opinion is not modified with respect to the above matter.

Key Audit Matters

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

Other Matter

1. Budgetary Control and Performance

The summary statement of comparison of budget and actual amount reflects final revenue
budget of Kshs.20,318,931,000 and actual on comparable basis of Kshs.19,942,835,000
resulting to an under-funding of Kshs.376,096,000. Similarly, the Hospital spent
Kshs.19,193,152,000 against an approved budget of Kshs.18,804104,000 resulting to an
over-expenditure of Kshs.389,047,000 which was not explained.

Report of the Auditor-General on Kenyatta National Hospital for the year ended 30 June, 2022
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In the circumstances, the underfunding may affect planned activities of receiving patients
on referral, provision of medical education to university students, training of nurses and
other health and allied institutions.

2. Unresolved Prior Year Matters

ln the audit report of the previous year, several issues were raised under the Report on
the Financial Statements and Report on LaMulness and Effectiveness in Use of Public
Resources. However, the Management has not resolved the issues or given any
explanation for failure to adhere to the provisions of the Public Sector Accounting
Standards Board templates.

REPORT ON LAWFULNESS AND EFFECTIVENESS IN USE OF PUBLIC
RESOURCES

Conclusion

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

Basis for Conclusion

1. Unjustified use of Framework Gontracts

The statement of financial performance and as disclosed in Note 18 of the financial
statements reflects administration expenses of Kshs.708,073,000. The amount includes
procurement of stationery and staff uniform cost of Kshs.6,032,262 through framework
contracting but the expenditure does not meet the prescribed criteria of framework
contracts. This was contrary to Section 114(1) the Public Procurement and Asset
Disposal Act,2015 which states that, a procuring entity may enter into a framework
agreement through open tender if the required quantity of goods, works or
non-consultancy services cannot be determined at the time of entering into the
agreement.

!n the circumstances, Management was in breach of the law.

2. Late Remittances of Statutory Deductions

The statement of financial position and as disclosed in Note 30 to the financial statements
reflects trade and other payables balance of Kshs.1,568,737,000. The balance includes
Kshs.S9,112,000 relating to unremitted statutory and other deductions on the due dates.
This was contrary to Section 94(1)(a) of Public Finance Management Act, 2012 which
states that a state organ or public entity is in serious material breach of the measure
established under the Act if it has failed to make payments as and when due and has
defaulted financial obligations for financial reasons.

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

Report of the Auditor-General on Kenyatta National Hospital for the year ended 30 June, 2022
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3. !rregular Procurement of Cleaning Materials

The statement of financial performance and as disclosed in Note 13 to financial
statements reflects clinical costs expenditure of Kshs.3,456,275,000. The expenditure
includes cleaning materials expenditure of Kshs.71,812,000 which further includes
cleaning materials amounting to Kshs.6,917,584 which were procured through direct
procurement during the year under review. However, there is no evidence of fulfilling the
criteria set out in Section 103(2) of the Public Procurement and Asset Disposal Act, 2015.

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

4. lrregular Disposal of Property

During the year under review, thirty (30) fully depreciated assets with a cost value of
Kshs. 124,484,104 were disposed-off at Kshs.1 ,790,000 through request for quotation to
only two (2) bidders. However, the disposal method is not among those prescribed under
Section 165 of the Public Procurement and Asset Disposal AcL,2015. There was also no
evidence on the constitution of the disposal committee while there was no technical report
to inform the reserve prices against market prices of the disposed items. Further, dates
of disposal of two (2) motor vehicles were not specified.

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

The audit was conducted in accordance with lnternational Standards of Supreme Audit
lnstitutions (lSSAls) 3000 and 4000. The standard requires that I comply with ethical
requirements and plan and perform the audit to obtain assurance about whether the
activities, financial transactions and information reflected in the financial statement
comply, in all material respects, with the authorities that govern them. I believe that the
audit evidence I have obtained is sufficient and appropriate to provide a basis for my
conclusion.

REPORT ON EFFECTIVENESS OF INTERNAL CONTROL, RISK MANAGEMENT AND
GOVERNANCE

Conclusion

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

Basis for Conclusion

1. Expired/Obsolete lnventory

The statement of financial performance and as disclosed in Note 13 to the financial
statements reflects clinical costs of Kshs.3,456,275,000. The expenditure includes other
clinical costs of Kshs.103,475,000 out of which Kshs.8,199,955 was in relation to the
obsolete stock which increased by Kshs.3,456,955 in comparison to prior year reported

Report ofthe Auditor-General on Kenyatta National Hospital for the year ended 30 June, 2022
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amount of from Kshs.4,743,000. This increase of 72o/o is indicative of a weak inventory
management system.

ln the circumstances, the effectiveness of internal controls over inventory management
are weak.

2. Inspection and Acceptance Committee

The statement of financial performance and as disclosed in Note 18 to the financial
statements reflects administration expenses of Kshs.708,073,000. A sample of
administrative expenses items amounting to Kshs.5,557,787 revealed that the inspection
of goods was performed individually and on different dates instead of the entire committee
membership and on the same date. This was contrary to Section 48(3) of Public
Procurement and Asset Disposal Act, 2015 which states that inspection and acceptance
committee shall immediately after the delivery of the goods, works or services- inspect
and review the goods, works or services in order to ensure compliance with the terms
and specifications of the contract.

ln the circumstances, the Hospital Management is in breach of the law.

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

Responsibilities of Management and Board of Directors

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

ln preparing the financial statements, Management is responsible for assessing the
Hospital's ability to sustain its services, disclosing, as applicable, matters related to
sustainability of services and using applicable basis of accounting unless Management is
aware of the intention to dissolve the Hospital or to cease operations.

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

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

Report ofthe Audilor-General on Kenyatta National Hospitalfor theyear ended 30 June, 2022
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The Board of Directors is responsible for overseeing the Hospital's financial reporting
process, reviewing the effectiveness of how Management monitors compliance with
relevant legislative and regulatory requirements, ensuring that effective processes and
systems are in place to address key roles and responsibilities in relation to governance
and risk management, and ensuring the adequacy and effectiveness of the control
environment.

Auditor-General's Responsibilities for the Audit

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

ln addition to the audit of the financial statements, a compliance audit is planned and
performed to express a conclusion about whether, in all material respects, the activities,
financial transactions and information reflected in the financial statements are in

compliance with the authorities that govern them and that public resources are applied in
an effective way, in accordance with the provisions of Article 229(6) of the Constitution
and submit the audit report in compliance with Article 229(7) of the Constitution.

Further, in planning and performing the audit of the financial statements and audit of
compliance, I consider internal control in order to give an assurance on the effectiveness
of internal controls, risk management and governance processes and systems in

accordance with the provisions of Section 7(1) (a) of the Public Audit Act, 201 5 and submit
the audit report in compliance with Article 229(7) of the Constitution. My consideration of
the internal control would not necessarily disclose all matters in the internal control that
might be material weaknesses under the lSSAls. A material weakness is a condition in
which the design or operation of one or more of the internal control components does not
reduce to a relatively low level the risk that misstatements caused by error or fraud in
amounts that would be material in relation to the financial statements being audited may
occur and not be detected within a timely period by employees in the normal course of
performing their assigned functions.

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

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

Report of the Auditor-General on Kenyatta National Hospital for the year ended 30 June, 2022
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a ldentify and assess the risks of material misstatement of the financial statements,
whether due to fraud or error, design and perform audit procedures responsive to
those risks and obtain audit evidence that is sufficient and appropriate to provide a
basis for my opinion. The risk of not detecting a material misstatement resulting from
fraud is higher than for one resulting from error, as fraud may involve collusion,
forgery, intentional omissions, misrepresentations or the override of internal control.

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

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

o

a

a

a

Evaluate the overall presentation, structure and content of the financial statements,
including the disclosures, and whether the financial statements represent the
underlying transactions and events in a manner that achieves fair presentation.

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

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

! communicate with Management regarding, among other matters, the planned scope and
timing of the audit and significant audit findings, including any significant deficiencies in
internal control that are identified during the audit.

I also provide Management with a statement that I have complied with relevant ethical
requirements regarding independence and to communicate with them all relationships
and other matters that may reasonably be thought to bear on my independence and
where applicable, related safeguards.

CPA BS
AUDITOR.GENERAL

Nairobi

03 May, 2023

Report ofthe Auditor-General on Kenyatta National Hospitalfor the year ended 30 June, 2022
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,i :;,, ,.. r,'.: ' :

For thc Year tud,rdfime g0r 2022

Revenuc

Revenue ftrom nom-Fxcha4ge transastions

Grants from National Government

Donor funded projects grants

Public contributions and donations

Total Rcvenue fnom non-exchaqge transactions

Rerrenue fiont excha4ge transactioars

Rendering of services

Sale of Goods

Rental revenue from facilities

Interest income

Total revenue fr,om exchange transactions

Total rsvelrue

nrpenscs

Clinical costs

Employee costs

Board of management expenses

Depreciation

Repairs and maintenance expenses

Administrative expenses

Donor funded projects expenses

Total expemses

Othsr Gains)/16ses
(Gain)/loss on sale of fixed assets

Impairment loss on receivables

Medical service confracts loss

Net actuarial losses/(gains) in net liability-DB Scheme

Foreign exchange transactions loss

Total Otlrer (gains)/losses

(DeficiD/surplus for the year
The notes set out on Pages 104

EBS

Chidkcsuffve Offrccr

1tr877r6gg 7212481105

2022
oocPNote

I
10

11

t2

2021
rchs.0O0'

6

7

8

llr35o,703
359,548

L67,382

111932,845

259,896

55,364

7r7641155

2,237

t33,222
165,588

7,126,99O

1,529

l3t,45l
t35,OO2

810681202 71994,972

l9942r8gE 191643,077

13

t4

15

r6

t7
18

19

3,4561275

13,4851447

26,624

715,832

441,353

7O8,O73

359,548

31669,904

12,833,736

20,676

704,247

296,1.87

642,229

259,896

1911991162 18426,876

20

2l
22

23

24

(1,791)

970,965

886,718

115421253

1rr25
L,106,230

677,829
(2,297,163)

28

(511851)9r998r145

<2,6H.EA62) 1,728,189

to 140 form an integral part of these Financial Statements. The

on pages 97 to I signed on behalf of the Board by:

Kihuga
finance Chaftman of

Date. ?^"L'.9.1:.V.liV.. tffY/:?!n,*v+* Date ?V PI'.tpat
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As atJune 3Or2022

Assets

Curlent assets

Cash and cash equivalents
Receivable from exchange transactions
Rcceivable from non- exchangc transactions
Invcntories
Total currcrrt assets

Non-current asseb
Property, plant and equipment
Total non'current assets

Total assets

Liabilities
Current liabilities
Trade and other payables
Deposits from customers
l'rovision for leave pay
Deferred income
Total current liabilities

Non-current liabilities
NSSF Arrears
Retirement Benefits Obligation
Borrowings
Finance kase Liability

Total liabilities

Net assets

C'apilal reserve
Accumulated fund
Revaluation reserve

Total Net assets

Total net assets and liabilities

ts set out on paSes 97 to l4O

3,776,427 1,270,248
1,652,353 1,699,759

18,365 2,077,651
651,702 5911899

5,498,847 616991857

Note
2022

Kshs. O00'
2027

Krhs. OO0'

25
26
27
28

29 13,011,705 133,51,484
13p11,705 tg,25tA84
1915101552 l8r89lro4l

30
31

32
33

1,5691737
67,459

186,998
341,206

L,3lO,5U
49,126

195,655
853,898

2,16440o 2AO9263

34
35
J tr)

37

38
39
40

166,830
9,600,138

190,830
713461794
1,199,863

8,4476,4L0
9,773,78 8,745894
Itr937r778 I11165r!97

12,142,913
(74,t93,879)

9,623,740

10,51o,592
(11,545117)

8,770,669

Michael Kihuga

615721774 7r735F44
18,510,552 188911041

on behalf of the Board by:

Chairmanof Boad

t)r Kamuri

Clrief Fxecutive Officer Director, Finance

ICPAK No. 3884

[)ntc V? :t:! ?v:11 o ut". . .?.h. : Q.?. . .?.c:. ? T Date.
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);ilt[,.,)iIt,,)lIi t.ri','lirlt]ti.,,,."i iil ,.l, i :",.:,'11 ; I

For tlp Year Endod fime W, 2022

e,aplb.l
Rcservc

BalanocaEdJury \2O2O
Prior year r-n'or adiustmel-lt

Capitai grants

Mwai Kibaki Hospilal Lancl

Surp,lls5 tbr lhc' ycar

Balancc as atJuno WrzOzl

Balanco as ofJuly 7r2OZl
Adjusttnertt on Land

Capital Srants
Dcficit fot'the year

Balanoe as at Juno W, 2022

Rsualuafim
Reseme

Total

KElu. O00' KthE O00'

8,77O,669 4,864,61.2
(2,210)

1,095,289

50,000

1 153

9r770,669
(t46,929)

13 740

DirccbrrHnaaoc

ICPAK No. 3884

of ftsBoard

out"...Z& . : .? ?. .'. .a. ?.?? out"...?.J.:.2.1 :. ?.Pa x...

7,735,844
(150p18)
1,635,410

4

Dr

The Financial Statements set out on pages 97 to 14O were signed on behalf of the Board bY:

Kamuri Kihuga

Chicf ExocuflwOtrocr

o*"....?f .: 9.1. :. ?. R.e..

Kshs. OO0'

9,367,825
(2,522)

l,og51289
50,000

10,510,592
(3,089)

11635,410
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For the Year Ended June 30, 2022

Cash flows frorn o,perating activities
Receipts

Grants from National Government
Rendcring of services

Accounts receivables

GoK grants Receivablcs

Deposits from custorners
Donor funded projects grants
Doctors'fee

Total Receipts

Payrnents

I)rlployccs costs

Goods and services
'fax remittance
Board of Management expenses

Dorror funded projects expenses

Refund to donor
Customcr deposits refunds
Doctors'fee
Total payments

Net cash flows from operatirg activities

Cash flows frlom investing activities
Purchasc of propcrty, plant, and equipment
Intcrcst income
Procceds from the sale of fixed assets

Net cash flows used in investing activities

Cash flows from financing activities
Capitalgrant

Net cash flow frorn financing activities

Net dccrcasc in cash and cash equivalents

Cash and cash equivalents atJuly 1

Cash and cash equivalents at June 30

2022

Kshs.0OO'

2021
Kshs. O0O'Not€

4t 1,849944

10,830,000
1,437,5O9

4,549,209
2,064,333

553,891
366,344
212,457

9,936,667
11251,21,1

315971674

l10461795
446,579
267,7t0
224,627

20,012,742 t5,671263

121626,021

4,417,3O0
160,O82

8,864
348,472

22,265
580,694

11,897,581
3,759,721

119,089
9rl14

258,O27

299
30,809

653,694
18,163,698 16,7211,934

(1,057p71)

IZ
20

(524,224)

165,568

(587,983)

I34,803
350791

(ss6.86s) /l52A30\

6 4t4,OOO 842,832

414,OOO u2,832

l,906,179 (667,069)

1270248 t,937,517
3,176427 1.27O.z48

'l'he S set out on paSes 97 to l4O on behalf of the Board by:

MrKamuri

Chief brecutive Officer

Mr MichaelKihuga

Director, Finance

ICPAK No. 3884

of the Board

.21.:.e1.:.fr.q,1?

(

Date ,l /: t 'i. ,il:il Date Date
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Capital f,xpenditme

E:qplrnation of ivlaterial wrdeiloverafrliza{nn of Budget

a') Grants flomNational Govertrment
Grants from National Government revenue exceeded thebudgeted amount by 2o/o during FY 20Zl/22-T*tis
due to utilization the grants thathad been deferred in FY 2O2O/21.

D Donor funded Projecb Grants
During the year under review, new projects were started where had not been included in the projected
revenue and thus the surpassing of the revenue by 2o/o.

c) Interest Income
Irtterest iucome for the year surpassed the budgetby l3o/o. This is attributed to the cash designatedfor
ortgoirtg capital projects held during the period.

d) Depreciation
'flre depreciation exceeded the budgetby 60/o due to acquisition of new fixed assets during the year.

e) Employee Costs
'llre entployee cost for the period surpassed the budget by 5o/o. This is attributed to pension cost (for both
the Defined Berrefit arrd Defined Contribution Pension Schemes) which was projected to be 606 million
but the actual for the year was 1.3 billion. The increase is majorly due to the interest on Net Defined
liability for the DB Scheme.

f) Impairment Ioss

ilffi 1"i:i,i:lh:ixffi1'#:"ffif,^;;::;y:::#:*:1ff ff :T:::'"1,ili:::;'f"::ff il,ill:
1.02

Projects Ortginal
l:lrtdget Adiusfmectts

IhaI
bttdgp+

Actualon
oorryallubls

basis

Perfomurpa
diftmemce

Sof
udlizatim Nob

Kshs 'rOOO,, Kshs t'00O' Kshs ..OOO' Kslts ,.00O' Kslu "OOO'
a b C-(a+b) d e=(c-d) E=d/c

Cancer Treatment
Cerrtre 140,000 140,000 58,545 8I,455 42o/o 8

Burns
Management &
l'aediatric
Emerqency Centre

25O,OOO 25O,OOO 25,018 224,982 lOo/o h

'lbwer Block Lifts 24,OOO 24,OOO 24,ooo Oo/o i

Total e:rpenditure 390,0oo 24pOO 4t4,O0O 83r563 s5oA37 20%
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been fully provided for as doubtful debts. The amount was above budget due to the increased trumber

of the indigent cases afiributedto increased number of patient visits and admissions to the hospital durirtg

the period under review.

8) Cancer Tlea,tnemt Centre
The additional works and construction of two bunkers in the cancer treatment centre was approved

towards the end of FY 2O2l/22.Theworks is expected to begin in the financialyear 2022/2023.

h) Burns lvlanagerne,nt &Paediafrc EmreryBncy C€ntre

The Contractor suspended works inJuty 2O2l andthe Hospital is currently negotiating for the contractor

to resume work in August 2022 afler outstanding payments have been pnccessed. Once the contractor

r€sumes work the funds will k, tttilized.

i) TowerBlockUffs
The works are expected to begin in the financial year 2022/2023 as the procurement process has

commenced.

D kplanatio,n for cha4ges betwex;rlorisinat atrd' finalbudset- 
Th; originalbudgetwas revised to take into consideration the recurrent Srants which hadbeen deferred

inp{ 2O2O/21 for utilization inFy 2O2l/22.This led to re-allocation within the votes in line with the

hospital emerging needs duringthe yeat.

The Statements out on pages 97 to l4O on behalf of the Board bY:

Kamuri Michael Kihuga

Chief Erecutive Officer

o ate. . . .?.7.'. !-:i.:.:1. 9.?. .?. ..

Dirrecbr, Hnance

ICPAK No. 3884

out"..Z 4. ...tr. :.: ?.: *. Date

Chairman

Ql,of,aopp

O. Ooko
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1. Ceneral lrformation

Kertyatla Natiorral Hospital is established through legal notice No 109 of April 6, 1987 , and derives its
autltority from State Corporations Act. The Hospital is wholly owned by the Government of Kenya and is
domiciled in Kenya.

2. Statement of Compliance and Basis of Pneparation
'[lre firrancial statements have been preparcd on a historical cost basis except for the measurement at re-
valued amounts of certain items of property, plant, and equipment, and financial instruments at fair
value, irrrpaired assets at their estimated recoverable amounts, and actuarially determined liabilities at

their present value.

The preparation of financial statements in conformity with lnternational Public Sector Accounting
Staudards (IPSAS) allows the use of estimates and assumptions. It also requires management to exercise
jr"rdgnrent in the process of applying the Hospital's accounting policies. The areas involving a highet
degree of judgment or complexity, or where assumptions and estimates are significant to the financial
statemerrts, are disclosed in the notes to these financial statements.

Tlre finarrcial statements have been prepared and presented in Kenya shillings, which is the functional
and reporting currency of the Hospital.

Tlre firrarrcial statements have been prepared in accordance with the PFM Act, the State Corporations Act,
arrd Irrternational Public Sector Accounting Standards (IPSAS). The accounting policies adoptedhavebeen
consistently applied to all the years presented.

3. AdoptionofNewardRsvised St ndards

i. New and, alrrrended. stalrdads and interpretations in issue brut not yet effwfive in the yeat endd 3O

lune2022.

IPSAS 41:
Firrancial
Instruments

Appbabb: Id January, 2023:

This standard is relevant to the Hospital and will be applied effective
financial ending June 30, 2023. Classification, recognition, and
measurement of cash, accounts receivables, accounts payable, and
borrowings will change in line with the requirements in the new standard.
In addition, the impairment loss on accounts receivables will significantly
change given the requirements of this standard.

IPS.dS 42:
Social Benefits

Appliahle: li J arunry, 20 23:

The Hospital does not operate any social benefits schemes and therefore this
standard is not relevant to the Hospital.

IPSAS 43: Appbubb: Id January 2025:

The standard sets out the principles for the recognition, measurement,
presentation, and disclosure of leases. The objective is to ensure that lessees

and lessors provide relevant information in a manner that faithfully
represents those transactions. This information gives a basis for users of
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statements to assess the effect leases have on the fitrancial

position, financial perfotmance and cashflows of an Entity'

The new standatd requires entities to recognize, measure and presetrt

information on right of use assets and lease liabilities.

This standard is relevant to the Hospital and will be applied effective

financial year endingJune 30,2025

ii. Early Adoption of Standards
The Hospital did not early - adopt any new or amendedstandards in the year 2021/2022.

4. SummaryofsigniffcantAccountingPolicies
The princip al accountin{pohcies adopted in thepreparation of these financial statements are set out below.

These policies have been consistently appliedto all years presented unless otherwise stated.

a) Rsvenuoncoqgniton
i, Revenue from notr-excha4ge transactiolrs

Granb from National Crorrertunent

Recurrent grants from the Government are rccognized in the statement of financial performallce ol1 a

systematic basis over the periods in which the grants are intendedto compensate. Recurrent grants that are

receivable as compensation for expenses or losses already incurred or to give immediate financial support

to the Hospital with no futur.e relatedcosts are recognized in the statement of financial performance in the

period in which they become receivable.

Development grants whose primary condition is that the Hospital should purchase, construct or otherwise

acquire non-current assets are recognized as deferued income in the statement of financial positiou attd

transferred to capital reserve on completion /acquisition.

Donor fundd Proiecb Granb
Grants received for donor-funded projects are recognizrd in the statement of financial performance ol1 a

systematic basis over the periods in which the grants are intended to compensate, only to the extent of

expenditure incurred during the year. Grants not utilized are recognized as deferred income in the

statement of financial Position.

Public Contrib,utions and Donatioms

Cash donatiolrs: Income from endowments, donations, research grants, and other similar services rendered

are recognized when received and included only to the extent of expenditure incurred during the year.

Domatioms in-kind: The revenue firrm donations in kind is measured at fair value and recognized ott

obtaining contnrl of the asset (goods, services, and property) if the transfer is free from conditions atrd it is

probabli that the economic benefits (including cost saving from the donation) or service potential telated

io the asset will flow to the Hospi tal and canbe measurned rcliably. On initial recognition, gifts and donations

including goods in-kind (tangible assets) art measul€ d at their fair value as at the date of acquisition, which

is ascertained by referen ce to an active market or by an appraisal by a member of the valuation professiotr.

ii. Rpve,lrue from Excharge Transactions

Rendsrfutg of Serviccs
fhe Hospital recognizes r€venue from the rendering of services by reference to the stage of completiort

when the outcome of the transaction canbe estimated retiably. The stage of completion is measurcdby

reference to the costs that reflect services performed. Where the contract outcome cannot be measured

reliably, revenue is recognized only to the extent that the expenses incurred are recoverable.
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SaIe of Goods
Revettue fi'om the sale of goods is recognized when the significant risks and rewards of ownership have
beett tratrsferced to the buyer, usually on delivery of the goods and when the amount of revenue canbe
nteasured reliably and it is probable that the economic benefits or service potential associated with the
transaction will flow to the Hospital.

Rental Revenue fr,om Facilities
Retttal incotrre arising from operating leases is accounted for on a straight-line basis over the lease terms
aud iucluded in revenue.

htercst Income
Ittterest iucome is accrued using the effective yield method. The effective yield discounts estimated future
caslr receipts through the expected life of the financial asset to that asset's net carrying amount. The method
applies this yield to the principal outstanding to determine interest income for each period.

b) Budgetlnformation
The original budget for the financialyear 2O2L/2O22was approved by the Board of Management on 27th

Jattuary 2021. Subsequent revisions and additional appropriations were made to the approvedbudget in
accordance with specific approvals from the Board of Management and Ministry of Health.

Tlte arrrrual budget is prepared on an accntal basis. All planned costs and income are presented in a single
statenrelrt to determine the needs of the Hospital. As a result of the adoption of the accrual basis for
buclgeting purposes, there are no basis, timing, or Hospital differences that would require reconciliation
betweerr tlre actual conrparable amounts, and the budget amounts are presented as a separate additional
firrarrcial statement in the statement of comparison of budget and acfial amounts.

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

Cost irrcludes expenditurc that is dircctly attributable to the acquisition of the items. When significant
parts of property, plant, and equipment arercqufueAtobe replaced at intervals, the Hospital recognizes
such parts as individual assets with specific useful lives and depreciates them accordingly.

Likewise, wherr a major inspection is performed, its cost is recognized in the carryingamount of the plant
arrd equipnrent as a rcplacement if the recognition criteria are satisfied. All other rcpair andmaintenance
costs are rccognized in surplus or deficit as incurred. Where an asset is acquired in a non-exchange
trarrsactiorr for nil or nominal consideration the asset is initially measured at its fair value.

The Hospital uses a revaluation model for measurement of propedy, plant, and eqtipment after initial
recogrrition. The Hospital derecognizes items of properfy, plant, and equipment, and/or any significant
part of an asset upon disposal or when no future economic benefits or service potential is expected from
its contirruirlg use.

Arry gairr or loss arising on the de-recognition of the asset (calculated as the difference between the net

disposal proceeds and the carryingamount of the asset) is included in the surplus or deficit when an asset

is de-recoguized.

The value of land does not depreciate. Depreciation on other assets is calculated on a straight-line basis
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to write off the cost of each asset, or the revalued amount, to their residual values over the estimated

useful life. The annual rates used for each class of assets are:

Buildings

Plant & Machinery

Furniture and Fittings

Motor Vehicles

2.50h

1.2.5o/o

12.50,6

25o/o

Tractors

Computers, coPiers

Medical Equipment

Intangible Assets

37.50h

33.3o/o

12.5o/o

30o/o

d) Leases

Leases are classified as finance leases whenever the terms of the lease transfer substantially all the risks

andbenefits incidental to ownership of the leased asset to the Hospital. All other leases are classified as

operating leases.

tlnance Lease

Assets held under financelease are capitalizedat the commencement of the lease at the fair value of the

leased property or, if lower, at the present value of the future minimum lease payments. The Hospital also

,""ogrnir", the associated lease liability at the inception of the lease. The liability rccognized is measured

as th-e present value of the future minimum lease payments at initial recognition'

Subsequent to initial recognitionr lease payments are apportioned between finance chatges and reductiott

of the iease tiability to achieve a constant rate of interest on the remaining balance of the liability. Fitrauce

Charges arre recogni zed as finance costs in surplus or deficit. An asset held under a finance lease is

depreciated over the useful life of the asset.

Operating Lease

Operating lease payments are recognizelas an expense on a straight-line basis over the lease term, except

where another systematic basis is more repr€sentative of the time pattern in which economic benefits

from the leased asset are consumed. Contingent rentals arising under operuting leases are recognized as

an expense in the period in which they are incurred'

e) nrbngible Assets

Intangible assets acquire d*parutely are initially recognizedat cost. The cost of intangible assets acquited

in a non-exc hangetransaction is their fair value atthe dateof the exchange. Following initial recognition,

intangible assets arE carrred at cost less any accumulated amortization and accumulated impairmeut

losses. Internally generated intangible assets, excluding capitalizeddevelopment costs, are not capitalized

and expenditure is reflected in surplus or deficit in the period in which the expenditure is incurred'

The useful life of the intangible assets is assessed as either finite or indefinite.

0 ffurancial Instrumenb tlnancial asssb

FhancialAssets

hitial Rrrogtition and Measurcment

Financial assets are classified as financial assets at fair value through surplus or deficit, loans, atrd
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receivables, held-to-maturity investments, or available-for-sale financial assets, as appropfiate. The
Hospital determirtes the classification of its financial assets at initial recognition.

Accounb Receivables
Accourrts receivables arenon-derivative financial assets with fixed or determinable payments that arenot
qrroted in an active market. After initial measurement, such financial assets are subsequently measured
at tlre fair value less impairment. losses arising from impairment are recognized in the surplus or deficit.

Impairment of Financial Assets
Tlte Hospital assesses at each reporting date whether there is objective evidence that afinancial asset is

itttpaired. A financial asset is deemed to be impaired it and only if, there is objective evidence of
itrtpainrrent as a result of one or more events thathave occurred after the initial recognition of the asset
(art irrcurred 'loss event') and that loss event has an impact on the estimated future cash flows of the
firrarrcial asset that can be reliably estimated. Evidence of impairment may include the following
indicators:

i) The debtors or an Entity of deLrtors are experiencing significantfinancial difficulty.
ii) Default or delinquency in interest or principal payments

iii) The probability that debtors will enter bankruptcy or other financial rcorganization.
iv) Observable data indicates a measurable decrease in estimated future cash flows (e.g., changes

in arrears or economic conditions that corcelate with defaults)

financial Liabilities

Initial Reco{Enition and Measurement
Firrarrcial liabilities are measured at fair value through surplus or deficit. The Hospital determines the
classification of its financial liabilities atinitial recognition. All financial liabilities arcrecognized initially
at fair value and, in the case of borrowings, plus directly atlributable transaction costs.

loans and Bomowings
After initial recognition, interest-bearing loans and borrowings are subsequently measured at amortizcd
cost using the effective interest method. Gains and losses are recognized in surplus or deficit when the
liabilities arc derecognizcd as well as through the effective interest method amortization process.

Arrrortized cost is calculated by taking into account any discount or premium on acquisition and fees or
costs tlut are an integral part of the effective interest rate.

d [nventories
Inventory is measured at cost upon initial recognition. To the extent that inventory was received through
rrorr-exchange transactions (for no cost or a nominal cost), the cost of the inventory is its fair value at the
date of acquisition. After initial recognition, inventory is measured at the lower cost and net realizable
value. However, to the extent that a class of inventory is distributed or deployed at no charge or for a
rrorrrirral charge, that class of inventory is measured at the lower cost and current replacement cost. Net

rcalizable 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 recogrrized as an expense when deployed for utilization or consumption in the ordinary course of
operatiorrs of the Hospital.
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h) Provisioms
provisions are recognized when the Hospital has a present obligation (legal or constructive) as a result of

a pastevent, un oriflo* of resources embodying economic benefits or service potential will probably be

required to settle the obligation and a reliable estimate can k made of the amount of the obligation.

Where the Hospital expects some or allof aprovision to be reimbursed, the reimbursement is recogttized

as a separate asset only when the reimbursement is virtually certain.

The expense relating to any provision is presented in the statement of financial performatlce net of any

reimbursement.

Contingpnt Liabilities
The Hospital does not recogni ze a contingent liability but discloses details of any contingencies in tlte

notes to the financial statements unless the possibility of an outflow of resources embodying economic

benefits or service potential is remote.

Contfutgent Asseb
The Hospital does not recognizea contingent asset but discloses details of a possible asset whose existence

is contingent on the occurrence or non-occurtence 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 appropnately reflected irr the

financial statements. If it has become virtually certain that an inflow of economic benefits or service

potential will arise andthe asset's value can be measured reliably, the asset and the telated revenue are

rccognized in the financial statements of the period in which the change occurs-

i) Nafir€and nrposeof Resenes

The rneserves maintained by the Hospital include;

Ca;prb.lRcsene
Capital reserve relates to the initial value of property, plant, and equipment the Boatd of Managemetrt

inherited from the Ministry of Health when KNH became a State Corporation. Capital gratrts received

frcm the National Government aretreated as an addition to the capltalreserve. Movements in the capital

reserye are shown in the statement of changes in net assets.

Revaluation Ressrve

Revaluation reserve arises on revaluation of property, plant, and equipment. When revalued property,

plant, and equipment are disposed of, the portion of revaluation reserve that rnelates to the asset is

iransferred directly to the revaluation reserve. Movements in the revaluation reserve are shown in the

statement of changes in net assets.

Accumulated Frrnd

An accumulated fund is a revenue fund where the results (surplus/deficit) for each year's financial

per,f.ormance are accurnulated. Movements in the revaluation reserve are shown in the statement of

changes in net assets.

j) Ctta4ge, inAccountirrgPolicies andFstimates
The Hospital recognizes the effects of changes in accounting policy retnrspectively. The effects of chartges
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itt accourrtirlg policy arc applied prospectively if retrospective application is impractical.

k) Employee Retirement Benefit Plans

Ihe Hospital provides retirement benefits for its employees. It operates the following employee benefits
retirement plans:

i. Retirement Benefi8

'l'lte Hospital operates a defined benefit pension scheme and defined contributions pension scheme.
Paynretrts ntadeby the Hospital to a defined contribution pension scheme are recognized as an expense
whetr enrployees have rendered service entitling them to the contributions.
Itt tlre case of a defined benefit pensiorr scheme, the actuarial valuation of the scheme is carried out at the
end of the financial year.

Tlte cost of providing benefits is determined using the projected unit credit method. Re-measurements,
conrprisitrg actuarial gains and losses, the effect of changes to the asset ceiling (if applicable), and the
returu otr scheme assets (excluding interest), is reflected in the statement of financial position with a
charge or credit recogniz.ed in the other gainsllosses in the period in which they occur.

Re-nreasurenlent recognized in other gains/ losses is reflected in surplus/deficit.
Past service cost is recognizedas surplus or deficit in the financialyear of scheme amendment. Net interest
is calculated by applying the discountrate at the beginning of the period to the net defined benefit liability
or asset. Defined berrefit costs are categorized as seryice costs (including current service cost, past service
cost, as well as gairrs and losses on curtailments and settlements), net interest expense, or income and rc-
rrreasurement.

The Hospital presents current seryice cost and past service cost in the statement of financial performance
in tlre lirte item Perrsion cost - defined benefit scheme (included in employee costs). Curtailmentgains
arrd losses are accounted for as past service costs.

Tlre retirement benefit obligation recognized in the statement of financial position represents the actual
deficit or surplus in the Hospital's defined benefit scheme. Any surplus resulting from this calculation is

linrited to the present value of any economic benefits available in the form of refunds from the plans or
reductions irr future contributions to the plans.

ii. National Social Securityfund 0.ISSD
This is a statutory defined contribution pension scheme in which the Hospital and employees contribute
equal antounts. The Hospital's contribution is expensed in the respective year in which it's made.

iii. Other Entiflements
Tlre nrorretary benefits for employees accrued annual leave entitlement as per the Hospital policy at end
of tlre firrarrcial year are recognized as a provision.

l) ForeignCurre,ncyTransactioru
Trarrsactiorrs irr foreign currencies are initially accounted for at the ruling rate of exchange on the date
of tlre trarrsaction. Trade creditors or debtors derrominated in foreign currency arc reporled at the

110



Annual Report and Financial Statements for the Year Ended lune30,2022

statement of financial position reporting dateby applying the exchange tate on that date. Exchattge

differences arising from the settlement of creditors, or from the reporting of creditors at tates different

fnrm those at which they were initially rccorddduring the period, ate rccognized as income or expellses

in the period in which they arise.

m) Borrowittg Costs

Borrowing costs are capitalizedagainst qualifyingassets as part of prcpertyrplant, and equipment. Such

borrowing costs are cipitalizedover the period during which the asset is being acquited or constructed

and borrowings have been incurre d. Capitalization ceases when the construction of the asset is complete.

further borrowing costs are chargd to the statement of financial performance.

n) Relat€d Parties
The Hospital regards arelated pafiy as a person or an entity with the ability to exert control individually

or jointty, or to ixercise significant influence over the Hospital or vice versa. Members of key managemetlt

are rcgarded as related parties and, compise the Hospitat Board of Management and the Executive

management is made up of the Chief Executive Officer, Senior Directors, and Directors.

o) CashandCash Equivalents
Cash andcash equivalents comprise mobile money, cash atbank, short-term deposits on call, and highly

liquid investments with an original maturity of three months or less, which are teadily convertible to

known amounts of cash and aresubject to an insignificant risk of changes in value. Bank account balances

include amounts held at the Central Bank of Kenya and various commerncial banks at the end of the

financial year.

p) ComparativeFiglrres

Where necessary, comparativefigures forthe previous financialyeathavebeenamendeAor reconfigured

to conform to the requited changes in presentation.

il SubsequcntEVents
Therr have been no events after the financial year-end with a significant impact on the finarrcial

statements for the year endedJune 30, 2022.

5. SigniffcantJudgnents and Sources of Estimation Uncertainty

The preparation of the Hospital's financial statements in conformity with IPSAS requires management to

make judgments, estimates, and assumptions that aff*t the reported amounts of revenues, expellses,

assets and liabilities, and the disclosure of contingent liabilities, at the end of the reporting period.

However, uncertainfy about these assumptions and estimates could result in outcomes that require a

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

i EstimatesandA.*sumptions
The key assumptions concerning the future and other key sources of estimation uncertainty at the

reporting date, that have a significant risk of causing a matenal adjustment to the carryng amoutrts of

assets and liabilities within the next financialyeat,ate described below.

The Hospital-based its assumptions and estimates onparameterc available when the financial statements

*"r" pi"pured. However, existing circumstances and assumptions about future developments may

change due to market changes or circumstances arising beyond the control of the Hospital. Such changes
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are reflected in the assumptions when they occur.

ii. AcfiadalValuation of Defurcd Benefi8 Scheme
Tlre asset or liability due under the defined benefit scheme is determined using actuadal valuation. The

actttarial valuation irrvolves making assumptions about discount rates, expected rates of return on assets,

future salary increases, mortality ratesrand future pension increases. Due to the long-term n ture of these
plarts, suclr estimates are subject to significantuncertainty.

iii. Useful Lives and Residual Values
The useful lives and residual values of assets are assessed using the following indicators to inform
poteutial future use and value from disposal:

a. The condition of the asset is based on the assessment of experts employed by the Hospital.
b. Tlre rrature of the asset, its susceptibility, and adaptability to changes in technologl and processes.

c. The nature of the processes in which the asset is deployed.
d. Availability of funding to replace the asset.

e. Changes in the market in relation to the asset.

iv. Pnovisions
Provisiorrs were raised and management determined an estimate based on the information available.
Provisiorrs are measured at the management's best estimate of the expenditure required to settle the
obligation at the reportingdate and are discounted to present value where the effect is material. Provisions
nrade by the management include:

Provision for Bad Debts
A debt is deemed impaired if , and only if, there is objective evidence that the recoverabilify of that debt is

doubtful. Indigent patients who are unable to settle their medical bills upon clinical discharge are allowed
lrorrre orr urrsecured credit, and since the payment of these debts is highly doubtful, they are provided for
asbad arrd doubtful.

Provision forLeavePay
Tlre provision for leave pay hasbeen calculatedbased on the leave entitlement due to staff at yearend
adjusted foq experience adjustment in relation to the forfeiture of leave andleave taken trends and salary

scales applicable at the time of realization of leave by employees.
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Grant foom National C'orremment 2022
Kshs. OOO'

2021
Kshs. O0O'Tlansfers fnom the Mnislry of Health

Recw:rent Granfs
Recurrent grants received
Recurrent grants rcceivable (note 27)
Recurrent grants utilizedfrom deferred (see note 33)

Sub-Total

Drawings from KEMSA

Sub-Total
Recurrent grant deferred ( note 33)

Rerryizrdin the statement of firnancial performance

Donor tvndad proiec'ts granb
ABC Study
AGYW Study
AHISA Study
AI Neo Study
aPS-Modified Assisted Partner Sfudy

Breast Cancer Chemo Study

Bubble CPAP Study
CHV-Neo Study
Connect Project
Drip Assist Study
ELEWA Project
FP Plus Study
GIRL Study
HCV TX Study
HIV Cascade Training Frogram
HIV Testing &Care in AECI Study

HIV-TB Emory
HIV-TB Study

1O,830p00

520 703
11

8,8361667
2,064,333
I

4O2,O3O

I

11r950r70$ T6

(363 L7t
tt 11

Capitalgants
Capital grants rccognized in Capital Reserve (see

note 38)
Recurrent Grants received

1.635.410 1rog5r2g9

The Hospital recurrent grant allocated and received towards employee costs for the period ended Jutre
gO,2AZ, was Kshs. 1O,83O,OOO,OO0 comprising of Kshs. 9,820,OOO,OOO for KNH Main Hospital, Kslts.

760,000,000 for Mwai Kibaki Hospital and Kshs 25O,OOO,OOO for Mama Margaret Uhuru Hospital.

Rccument grants lafrlirpd trcffL deferlreA

During Fy 2O2l/22, the Hospitalutilized recurrent grants totaling to Kshs. 520,703,366 out of Kslts.

565,425,549 grants that were deferredinFY 2O2O/2l.The utilization relates to Kshs. 150,000,000 for

payment of leave allowance, Kshs. 282,9 g01269 for COVID- 19 management expenses, Kshs. 7 1637 1484

ior Mwai Kibaki Hospital pr.esidential launch preparation expenses and Kshs. 80,135,614 for employee

salary adjustment.

7
4,069

ll,21o
26

1,263

44
6,063
2,788

69,693
458

1,598
24,1.94

2,957
3,87O
6,117
lr7o3
1,199
7,O49

15,10O

255

251

8,O25
1151O

91949
3,421
1,690
4,050
2,990
l,ol2
6,968
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ITIPS (Microb acterium TB infection)
KCV HIV Study
KNH HEU - Hope Project
LAI Study
MHealth Study
MIIA Study
Micro Biota & Preterm Birth study
MITIPS STUDY UNTT

MMAP STUDY
Mobile WACH NEO RCT

ntPACT Study
Mwach Empower Study
MwACH-PrEP Study
PACT-COE project
Partners in Prevention Study
Patierrt Navigation Programme
Pima Study
Prima Ancilliary
PRIMA Study
PrIMA-X
SHARP STUDY
Summit Study
TES-NES Efficacy study
Tinriza Study
Vijana Smart Study
WHO Case Study
\TS Study
Total Dono frardlad projects granb

Conditional grants nrconciliation
Balance unspent at beginning of the year
Refuud to donor
Current year receipts
Conditions met- transferred to revenue

Corditioru nd met (defelre4 - See note SS

Public contributirons and donations
Dorutions in kind
General Donations
Specific Donations
Total Public contribtrtions and donatircns

8,98O
tpag

18,811
20rg.4

tr'r' 26,
xL,ls6
.2i67G
1,6I6-
Z'OtCI

22ra47
9)854

nrgaz
19/966
t2,397

8

41605

9lr7g7

986,344

14,173
153,2O9

tL4
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Domations inkind
The amount of IGhs. 14,1721756 recognized in the statement of financial performance for douatiotrs itr

kind is the amortized value for fixed assets received as donations in the Hospital. The net book value of

the fixed assets is deferred to be recognized over the life of the fixed assets (see note 33).

General Donatioms
General Donations of Kshs.153,209,469 relates to contributions received in the Hospital itr fonn of

medicalconsumables from the members of public during the year under review.
2022

Kshs. OOO'

2021
Kshs. OOO'I Renderfutgofservioes

al Medical services t€venue
Accident and Emergency services fee

Anesthesia services fee

Burns unit services fee

Cancer Centre Services fee

Cardiologr services fee

Comprehensive Care Center fee

Corporate outpatient consultation fee

Critical careunit services fee

Dental services fees

Ear nose & throat services fee

Farewell home services fee

General surgery services fee

Health Information Services charges
Laborutory services fee

Medical gases income
Medicine services fee

Nursing procedures and consumables fee

Nutrition services fee

Occupation al therapy services fee

Ophthalmology services fee

Orthopedics services fee

Orthopedic technology services fee

Outpatient Consultation - MMH
Paediatrics services fee

Pharmaceutical services fee

Physiotherapy services Fee

Plastic surgery services fee

In-Patient Fee

Radiologr services Fee

Renal unit services fee

Repnrductive health services fee

Sale of theatre services consumables
Theatre services fee

TSSU/ CSSD services fee

Other medical services fee

Total medical services revenue

93,683
30,3O3
22,605

148,753
18o,276

4,527
51,8O5
80,437
77,846

1O2,802
89,240

2O9,33t
60,l17

979,395
188,548
262,983
528,279

129,379

60,316
58,395

246,8O4
16,166

1,584
382,2OO

1,3621807
90,963
69,903

478,989
444,644
to4,57l
377,37O
346,181
28O,3O8
74,629
72,668

44,718
27,50O
1.8,543

153,868
133,453

3,326
6t,o52
81,,525
43,2O7
48,261

tL2,894
188,260
62,614

8L1,745
t32,O59
479,416
440,444
108,708

41,937
30,748

27O,652
ll,5I7

1,8O0

395,243
1,1o7,L93

69,218
31,491

392,721
472,524

72,322
3to,o37
442,663
231,285

65,921
4t,482

6940.3457.648.&7
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b)

I0 SaIe of gmds
Sale of stores
Terrder documents
Pigs will
Total saleof gpods l€yenuc

II Rental revenu€ ftom facilities
Residential properties
Conrmercial properties
Total rental revenuc

t2 Interest income

Bank interest
Interest on short term deposits

Total intercst income

I3 Clinical costs

Cardiology materials

Cardiothoracic Consumables
Cleansing Materials
COVID -19 Patient Bills
Dental Materials
Dressirrg & Appliances
Errteral & Nutrition Feed

Health Information Stationery
ICU Materials
l,aboratory Chemicals & Reagents

Medical Gases

Orthopaedic materials
Patients Food

Patierrts Uniform & Clothing
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2022

oocr

Administrative seryices rcvenuc

Admitristration charges
Nursirrg School fee
Semirrars and training
Parking Fee

Total adminishative seryices rrEycmuc

Total rendcring of serrrices revenue

ls9,7os

Otlrer medical services fee includes: Endoscopy fees, Palliative Care fees, Mental Health Services fees,

Caterirrg Services fees, Respiratory Infectious diseases services fees and Public Health services fees.

t,7s7
489

99r9L2
33,310

165118
t7a

1

7

921736

I6rI49
7Lr8l2
62AW
t2r77t
98, 12

641298
r 1155
79,273

370,389
gg4;924

251572
256,349
68,898

115



Pharmaceutical suPPl ies

Radiology matenal & Chemicals

Renal materials
Reproductive Health Consumables

Stock Change
Surgical consumables
Sutures
UHC Patient Bills
Waste disposal expenses

Other clinical costs

Total CXinical Costs

t4 Employee oosts

Contribution to NSSF

Insurance premiums
Pension Cost - DB Scheme

Pension Cost - DC Scheme

Frovision for leave pay (see note 32)

Salaries and wages

Service Gratuity
Staff medical exPenses

Staff training and develoPment

Staff welfare expenses

Travelling and accommodation

Total Employoc cocb

15 Board of Management experues

Sitting allowance

Accommodation allowance

Chairman honoraria
Chief Executive Officer Salary

Mileage
Airtime
Insurance
Training
Tdal Boad of iVtanagcmcnt cxpenscs

Annual Report and Financial statements for the Year Ended 1une30,2022

2022
KslB. OO0'

2021
Kshs. O00'

956,094
74,968
62,958
3,347

(68,003)
343,27O
426,O24
32,252

8,462
1 75

3A66.275

Other clinical costs include: AIDS Control unit expenses; Clinical Outreaches expenses; purchase of

crockery & cutlery; Disaster Management expenses; ENT consumables; Farewell home consumables,

Infection contnrl consumables; insecticide & rodentrcides; laundry detergents expenses; medicitte

Materials; obsolete stock; occupational therapy materials; ophthalmologl materialsl technology

materiahj patient affairs 
"*p"nr"r; 

physiotherapy materialsl radiotherapy matetials; SPU materials

tailoring materials.

825,692
84,368
54,998

1,198
to8,794
478,439
239,468

51,876
2,42O

1

t5,575
90,936

892,671
437,O2O
(8,657)

11,361,653
22175L

500,938
127,992

5A48
39,12O

15,395
77,241

1p64,038
391,707

33A06
LO1673,819

28,316
414,023

84,338
4,773

46,680

,,s.486A47 I 796

3,740
347O

900
I 1,108

260
77

960
109

4,860
L,622

960
11,191

396
84

325
1 38

20.67626.624
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2022

16 Deprcclafion
Freehold Buildings
Plant, Machinery & Medical F4uipment
Motor Vehicles
Funriture & Fittirrgs
Computers, Copiers & Faxes

Total de,P'eciation

17 Repair andn:rrur.itettattwexperues
Buildirrgs
Medical equipment
Motor vehicle running expenses
Office equipment
Plant and machinery

Total rcpair and maintenance exlrerues

18 Administrative experues

Audit Fees

Barrk Charges
Boiler fuel Expenses
Cleaning Services
Clearing and Forwarding Expenses
Computer Consumables
Electricity Expenses
Ethics & Research expenses
ICT Licences & Permits expense

General Insurance Premiums
Interest on Finance Lease

Legal Expenses
Marketing and Communication
Outsourced Security

Quality Assurance expenses
Research & Development expenses

Resource Mobilization resources
Sports Activities
Staff Uniform
Stationery
Tax Exlrenses
Telephone Expenses

Water & Conservancy expenses

Otlrer Administrative and general Expenses

Total administrative cxpcnscs

4,600
812,64

79,229
41'007

997
26867

t66A2O
2r5g0

38r148
11,O0S

980
gro8o

29,3O2
84,327

zgt
8r598
trg23

e16
11,767
r6$87
18r2,4O

l2rt53
105,104

118
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Other administrative expenses include: Purchase of Accountable documents; budget prcparutiort

expenses; chaplaincy materials; Corporute Affairs expenses; corruption prevention committee expellses;

Debt Collection expenses; fire & safety expenses; gardening implements; internet services expellses;

School of Nursing expenses; Mbagathi IDU Outsourced services; preparation of financial statemetrts

expenses and supply chain management expenses. 
ZOZZ ZOZI

Kshs. OOO' Kshs. OOd

Donm fflr:rded Projecb experues

ABC Study
AGYW Study
AHISA Study
AI Neo Study
aPS-Modified Assisted Partner Study

Breast Cancer Chemo Study
Bubble CPAP Study
CHV-Neo Study
Connect Project
Drip Assist Study
ELEWA Project
FP Plus Study
GIRL Study
HCV TX Study
HIV Cascade Training Program
HIV Testing &Care in AECI Study
HIV-TB Emory
HIV-TB Study
ITIPS (Micr ob actefium TB infection)
KCV HIV Study
KNH HEU - Hope Project

LAI Study
MHealth Study
MIAA Study
Micro Biota & Freterm Birth study
MITIPS STUDY UNIT
MMAP STUDY
Mobile WACH NEO RCT

mPACT Study
Mwach Empower Study
MwACH-PrEP Study
PACT-COE project
Partners in Prevention Study
Patient Navigation Programme

Pima Study
Prima Ancilliary
PRIMA Study
PrIMA-X
SHARP STUDY
Summit Study

15,100

3p85

4,069
l1.,2lo

26
11263

44
6,063
2,788

69,693
458

1,598
24,194

2,957
3r87O

6,117
1,7o3
1,199
7,O49

Lrl24
20,751
4,293

585

255

251

8,025
1,51O

9,949
3,421
1,690
4,050
2,99O
l,a12
6,968

847
2,694
5,641

41322

3,135
2,740

23,LlO
5,367

3,797
56,191
2,832

17,846

12,796
14,935
18,47O

585

7 po4
24,436

3,980
1,o29

18,311
20,914

1,326
17,136
2,576
1,616
2,O1.O

22,O47
9,854

19,3O2
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TES-NES Efficacy study
Tinriza Study
Vijana Smart Study
WHO Case Study
YES Study
Total Donor ffanded projecb grants

20 Iossonsaleofff:redassets
CrrSl trl lixcd assets disposed
Accrr nr r r la tcd clcpreciatiorr
Net book rralue of asseb dispoEd
Lcss: Sale proceeds on fixed assets disposal
(Gain)/Loss on sale of ffxod asscb

27

22

1U8 345

Impairment loss on Receivables

Receivables from Exchange transactions

Receivables from Non-Exchange transactions

Total Impairment Lcss

970,965

Tlre inrpairment loss for receivables from exchange transactions relates to provision forbad anddoubtful
debts on accounts receivables. Some of the patients who are rcferred for specialized health care are
urrderprivilegel and upon clinical discharge arc vnable to settle their medical bills. These patients are
released from the Hospital on unsecur"ed credit based on a commitment to settle their bills in the future.
However, efforts to collect the due receivables from this category of patients are largely fruitless. further,
dqeased patients whose bodies are not claimed by relatives arne disposed off in accordance with the Public
Health Act. Consequently, a pnrvision for bad and doubtful debts has k*n made for the impaired
rcceivables relatingto indigent patients bills and unclaimed bodies bills (see note 26).

Tlre inrpairment loss for non-exchange transactions relates to provision for recurrent Srants allocatedto
the Hospital and accrued as receivables in FY 2Ol5/2016 (Kshs. 9,999,994) andFY 2017 /20 18 (Kshs.

1 t 3,600,000) but not disbursed to the hospital as atJune 30,2022 (see note 27).

Ivledical sertrices contrash loss

Corttracts with NHIF
Lirrda Mama prcgram
Totat medical seryice contracE loss

2022
Ksh& OOd

655,SI3
231

718

720
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Contracts wittt NHIF
A contract exists between the Hospital and NHIF (fund) whereby the Hospital provides medical services

to the Fund members and in return, the fund compensates the Hospital according to tlte applicable

package as listed below:
a) Inpatient daily rebateof Kshs. 4,000 (comprehensive cover).

D Reimbursement for surgical procedures is based on pre-determined comprehensive packages for

which pre-authorization by the Fund is given before a procedure is done.

c) Radiology services i.e. C.T Scan andM.R.I. at Kshs. 8,000 and Kshs. 15,000 respectively.

d) Renal dialysis at Kshs. 9,500
e) Chemotherapy and radiotherapy services reimbursed at the pre-determined package upou prior

approval by the Fund.

The NHIF loss arises where the medical cost incurred on a patient who is a contributor to the Futrd is

greater than the rcbate reimbursed by the Fund based on the existing medical service contracts.

linda lvlalr.a Pnogram loss

This loss has been occasioned by free maternity services offered by the Hospital under the Presidential

directive in June 2olg, which was aimed at ensuring that all mothers deliver in a health facility uuder

the care of a skilled health worker.

Under this plan, the Government reimburses the Hospital Kshs. 17,500 per delivery. KNH beiug a

referral Hospital, however, receives complicated matetnal referrals for specialized cate services such as

renal dialysis, critical care service s, and neonatal care the medical cost of which is way above Kslts.

1OO,OO0.

With effect fromJuly 2Ol7 ,the Government transferred the Free Maternity progtam to NHIF undet Linda

MamaProgram. While LindaMamaprogramstill reimburses the Hospital Kshs. 17,500 perdelivery, the

packagehas now benenhanced so thatincase of complication the Hospital is allowed to claim a normal

rcbate rate of Kshs. 4,OOO per day in addition to the Kshs. 17,500.
2022 2021

Ksh. OOO Kg1rs.000'

23 Net actuarial losses/(gains) in net habiliry-DB Scheme
Net actuadal losses/(gains) and experience

adjustments arising from participants experience

Actual return on assets less implied return included in
net interest costs

Net astuariat losses/Qains) in net liability (see note 95) 1.542.253 (2297.165t

860,537 (2,124,412\

(172.751)681,716

24 ForeBr Fxchange Transactions toss

Loss on excltange mte on a dollar bank accoutrt 28

The loss on foreign exchange trausactions relates to the clifferettcc in US dollar excltange ratc as a rcsttlt

of tlre ruling rate on June gO, 2O2l for the dollar batrk accottnt. 'fhis battk accoullt was trot opcratit'rttrtl

cluritrg tlre FY 2OZl/22.

72L
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?fi22

a\

26 Cashandcashequivalenb
Currerrt accounts

On-call deposits

Staff rnortgage deposit
M-pesa Account
Total cash and cash equivalen8

Curent accounts
National Bank of Kenya
Equity Bank
Keuya Commercial Bank
Total cur,ent accounts

b) On-call deposits
Natiorral Bank of Kenya
Euro Bank Ltd (in liquidation)
less: Provision for impairment
Total on-call dcposits

Statr lvlortgagp deposit

Housing Finance Co. of Kenya

M-pesaAccount
KNH MPESA Refund
Total cash & cashequivalents

s,r.s8)269

3;1401761
2;257

966
429,,661

71569

23s

c)

d)

Caslr at bank earns interest at afloatingratebasedon daily bank deposit rates. On-call deposits aremade
for varying periods, depending on the immediate cash requirements of the Hospital, and earn interest at

tlre prevailing call deposit rate.The provision for impairment of Kshs. 4291660,514 relates to short-term
deposits held in Euro bank now in liquidation

722
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Deaildanalysis of caEh and cash equivalemb

2022
Kshs. O00'

The cash and cash equivalents of Kshs. 3,1761427 1160 held by the Hospital as at June 30, 2022 is

composed of funds designated for on-going capital projects (Kshs.1,258,724,197) , Conditional grants

rpceived for donor funded projects (KShs.I12,968,982), Covid-19 prcparclness (IGhs.43,459,666),

Mwai Kibaki Hospital presidential Launch (IGhs.1,262,516) and IGhs.1,760,011,800 to cater for the

Hospital's frnancial obligations.

21257

221817

2134
28,O31

96,2,12

t6,757

181,143

152,2,42

lrg251265
151

840,960

Hnancial Instiftrtion AccountName AccountNumber

CtrrremtAccounb

Equity Bank

Kenya Commercial bank

Kenya Commercial bank

National Bank of Kenya

National Bank of Kenya

National Bank of Kenya

Equity PDQ

KNH Othaya

Hope Hostel

Development 1

Heart Fund

Pact-Coe
Payroll &
Administration
Recurrent

Revenue

VCT

Private Wing

National Bank of Kenya

National Bank of Kenya

National Bank of Kenya

National Bank of Kenya

National Bankof Kenya

8to26074l03l
1t35769672
rr44842999
1003058005300
1003058005700
1003086493600

1003058005000

10030s8004900
1003058005200
1003058137700

1003058005800

9.168.269To,tal Held in Cunqtt Aooounts

429,661

u29.661\

366

Kenya Commercial bank

Euro Bank
Provision for
impairment

1403058066000

On-call d€posits

National Bank of Kenya
KNH & M/S
Guserwa & Co.
Advocates

966Total on-calld€posib

Trggg

299

Statrmor@age dcposit
Housing Finance Co. of
Kenya
Cashathand

Safaricom PI.C 333700997

2000027328-0Mortgage Scheme
Deposit Account

KNH MPESA
Refund

9.176A27Total cash & cash e4tivalen8

723
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2022

Kshs. OOd
26 Roceivable fiom exchaqge transactions

Medical services receivables

Reutal receivables

Scltool of Nursing receivables

Insurance compensation receivables

Subtotal

Prepaymerrts

Accrued Investment income

Legal fees Deposit

Subtotal

[ess: Impainnent allowance

Total Receivable frronr excha4ge transastions
As at June 30, 2022 trade receivables of
impaired and fully provided for.

11p58,O25

961625

11449

1rrI14168S

s99,339

?n

lN{68,795

Kshs. 9,816,444,487 (2021: Kshs. 51479,711) were

Rcconciliation for impafument allowance for receivables ftom exclungc transastions

At the beginnirrg of the year 8/S4S,4SO

Additional provisions during the year 970,965

End ofyear

27 Receivable frcm non-excha4gc transactioms

Grarrts from National Goverrrment

Staff receivables

Subtotal

Less: Impairment allowance on GoK recurrent grant

Less: Impairmerrt allowance on Staff receivables

Total Receivable frcm non-excha4ge transactims

268,t68

287/*Ol
(268,168)

(868)

Tlre grarrts fn:m National Government rcceivable relates to recurrent grants not disbursed to the Hospital

by MoH as per allocation in the FY 2OO9/ 10 (lGhs. 144,568,000), N 2Ol4/ 15 (Kshs. 1 13,600,000) and

FY 20 1 7/ 1 8 (Kshs. 9,999 ,994) . The impairment on recurrent grant (Kshs. 268,167 ,994) rclates to grants
agirrg beyond FY 2O2l / 22.

Rcconciliation for impainnent allcrrance for receirrables foom non-excha4go transactions
At the beginning of the year

Additional provisions during the year

End ofyear

269,036

L24
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2E luteoffib
Pharmaceutical suPPlies

lvtaintenance suPPlies

Food strpplies

Linen and clothing

General stores

[css: obsolete stock

Total Invtsre{cs

725
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29 noperf56 Plarrt &Equipment (continued)

a) FrrllyDepreciatedAssets

Included in the Property, Plant & Equipment are motor vehicles (Kshs.83,646,634), plant machinery and

medical equipment (Kshs.3,399,928,605), furniture and fittings (Kshs.219,305,427) and Cotnputers,

copiers & faxes (Kshs.322,065,891) whose net book value is nilbalance. This has been occasioned by use

of straight line method of depreciation. The management is in recognition that these fixed assets are fully
depreciated and still in use. Revaluation process has been initiated to determine the economic value of the

fully depreciated assets.

b) fheholdland
i. IandReference No. 209/25138,209/11460 and2o9/t2822

During the FY 2Ol8/ 19, adjustment was made to remove proportions of land that were compulsorily

acquired for construction of the Mbagathi Way Link Road. The Hospital did not received compensatioti

for the excised land. The parcels of land and the respective book values that were excised for road

construction is as tabulated below:

No. Lard Refer,enceNo. Portion b(cised for Road Constructiorl

Arcain Hectares BookValue 'Kshs.'
1 LRI:I209/25138 2.1695 160,844,735

2. LRN 20911 1460 o.2173 15,816,139
3 LRN 209/12822 0.0308 2,270r270

To,tal 2.4t76 17gr93lrl44

ii. Ianrd Refe,rence No.209/26138
Included in land, is a parcel of land (LPJI 209/25138) measuring 45.01 hectares valued at Kshs.

3,337,000,000.

A portion of this land measuring 1.35 hectares with a book value of Kshs. 10O,O87,758 is owrred, by

National Quality Control Laboratories (NQCL) for which the process of excision is on-going.

Adjustunent on lanrd ill.Hl2021/22:ln addition, a portion of this land measufing 2.O2 hectares (5 acres)

with a book value of Kshs. L5O,O17,982 was transferred to the Kenya Police for the constructiou of the
Kenya Police Service Hospital in line with Cabinet directive and Board approvaL The adjustrnent to

remove this parcel of land has been effected in the Hospital books inFYZO2|/22.The process of excisiotr
is on-going.

The value of landrecognized in the financial statements in relation to LRN 209/25138 excludes the

portions excised for NQCL, Kenya Police Service and Mbagathi Way Link Road.

iii. Ianrd Refercnce No 2O9/13978
Included inlandisaparcelof landLRN20g/13978 measuring 2.544 hectaresthatisjointlyownedby
Kenyatta National Hospital, University of Nairobi andKenya Medical Training College. The total value of
this parcel of land is Kshs. 22O million The value of this land that is recognized in the Hospital financial
statements in a third proportion at Kshs. 73,333,333.

iv. MwaiKibakiHospitalland
Included in land is a parcel of land measuring 7.9 Acres and valued at Kshs. 50,000,000 for Mwai Kibaki

Hospital.
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c) CapltalWorkin frqgress

The cornposition of capital work in progress included in the propefi,plant,andequipment as atJune
30,2022 is tabulated below:

?022

Kslrs. O@
30 Ttadeandother payables

Trade payables

Retention lnoney
Rernittances

Doctors'fees
'l'ax liability
Other payables

Totalfrade and other payables

Ip56,071

I17,935
59r112

267,694
90,594

1156g17g7

Other payables include unpaid salaries and over recovery from staff.

Tax tiabitity
Kenya Revenue Authority (KRA) conducted an in-depth audit on KNH and issued an assessment on July 1,

2014, of the tax liabilify of Kshs. 592,860,909 relating to the period January 2OlO to March 2014. KNH

objected to the findings of I(RA and on June 5,201,5, KRA issued a confirmed assessment amounting to Kshs.

545,693,303. On Febru ary 7 ,2017 , the Hospital paid Kshs. 18,022,978 being the tax not under dispute in
relation to withholding tax and VAT.
The Hospital engaged KRA through the office of the Attorney General on the disputed assessment. Following
a r,rediation rneeting held on lune 23,2017, at the Attorney General Chambers, KRA issued a revised

assessment datedJuly 19,2017, of Kshs. 1.70,590,114 comprising of principal tax of Kshs. 90,056,488, a

penalty of Kshs. 22,514,122 and interest of Kshs. 58,019,505.

The Hospital paid the princip al tax liability in the P{ 2017 / 1.8 and submifted an appeal for waiver of the

penalty and interest totaling Kshs. 80,533,626 which is still outstanding as of June 30,2022. The Hospital

is awaiting KRA's response on the appeal made.

Kshs.0OO'

806,937Construction of Paediatrics Emerge,ncy and Burns managemert Centre

278,219Comstruction of Cancer Tlea,ftnent Centre

237,077Implementation of ERP

Construction of Mortuary for KNH-Othalza 33,360

1r3551599Total

L28
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3l Deposit fiom cusfomers

Admission deposit

Advance receiPts

Caution Money

Institutional dePosit

Medical Report DePosit

Rent Deposit

TVETA Quality Assurance

Total d€posit from customers

92 PnovisionforleavePaY
Balance atthe beginning of the year

Additional provision raised

Provision utilized

Total prrovisions for leave pay atyex end

33 Detefi?Aincome

Donor funded projects grants

Donations in kind

Specific donations

Recurrent Grants from National Government

School of Nursing Pre-Paidfee

Total deferted inrcme

Annual Report and Financial Statements for the Year Ended lune 30,2022

2022 202t
Kshs.1)OO' Kshs. OOO'

32,887

17,354

1,108

14,47O

1,600

11

35

671459 491126

195,655 162,249

33,406
(8,657)

186898 195,655

The provision was calculated,basedon the leave entitlement due to staff at year-end adjusted for; experieuce

adjustment in relation to the forfeiture of leave andleave taken trends and Salary scales applicable at the

time of rcalization of leave by employees.

16,875

14,798

951

14,720

1,585

197

98,593

187,066

3,880

44,723

6,944

91,797

185,979

2,419

565,426

8,277

341,206 853898

t1re defqtdincome mwement is as follours:
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Donor
funded
pojects
8rants

Donations in
tind

Specific
donations

Recurst
Granbftom

Natiomrl
Govcrmment

Schml of
Nursing
pre-pau.d

fw
Total

Kshs. OOO' Kshs. O0O Kshs. OOO' Kshs. OOCP
rchs.
oo0' K8hs. OOd

Donor funded Projects grants deferrcd
Donor funded projects grants deferred relates to grants received from donors for utilization beyond the
period ended June 30, 2022.

Donations in Kind deferred
Dotrations in kind relates to fixed assets donatedby members of the public to the Hospital. These donations
are amortized over their respective useful life. The deferred amount of Kshs. 187,066,150 is the value of the
fixed assets that was not amortized as at the end of the year under review. The amortization for the period is
recognized as r€venue in the statement of financial performance (see note 8).

Specific Donations deferrcA
Specific dorrations deferred relates to cash donated by members of the public towards construction of Hope
Hostel (Kshs. 2,440,325) and Adopt-A-Bed Program (Kshs. 1,44O,OOO) for purchase of patient crank beds.

Recurrent gants deferrrd
During FY2O21/22, the Hospital utilized recurrent grants totaling to Kshs. 520,703,366 out of Kshs.

565,425,549 grants that were deferred in I\2O2O/21. T'he utilization relates to Kshs. 150,000,000 for
payment of leave allowance, Kshs. 282,930,269 for COVID- 19 management expenses, Kshs. 7,637,484 for
Mwai Kibaki Hospital presidential launch preparution expenses and employee salary adjustment Kshs.

80,I35,614.

School of Nursing prc,-pudfa
Sclrool of Nursing pre-paid fee of Kshs. 6,944,73O relates to fee paidby students for semesters running
beyond the period endedJune 30,2022.

34 National Social SesurityAn€ars

This is a statutory defined contribution pension scheme in which the employer and ernployee contribute
equal arnounts. The Hospital's contribution during the year under review has been charged to the statement
of f inancial performance.

Tlre outstanding amount relates to contribution arrears for the period April2OOl to November 2009 when
KNH had sought an exemption on complying with the NSSF Act from the Ministry of Labour and Human

Details

91.797 185.979 2.419 565.426 8277 853898

366,344

(359,548)

15,260

(14,173)

28,686

(520.703) (30,01e)

4tt,75t

(924.443)

1,461

Balance B/fwd.
Receipts during
the year
Recognized in
SOFP

Deferred income 98.599 187.066 44.723 6.944 9412063.880
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Resource Development given the Hospitalhad abetter Pension Scheme. The Ministry declined the request for

exemption in the year ZOll on the basis that NSSF was a universal social security pillat and was thus

mandatory.The Hospitalhadby then accumulated arrears totaling to Kshs. 31 1 million excluding penalties.

The Hospital has been including this amount in the budget for funding to offset the arrears as all persoutrel-

related expenses are funded through the Government of Kenya recurrent gtant. This amount has however

not been funded andhas thus remained outstanding. Since Fy 2016/17 to 2020/22 the Hospital has been

payingKshs. 24 million eachyear awaitingMinistry of Health intervention.

2022

Kshs. OOO

2021

Kshs. 'OOO'
National Social Security fund arrears 166,830 190,830

35 Retirement Benefits Obligation
The Hospital operates a defined benefits pension scheme (KNH Staff Superannuation Scheme) and a defined

contribution pension scheme (KNH Staff Retirement Benefits Scheme).

i) Defined Contribution (DC) Pension Scheme

The KNH Staff Retirement Benefits Scheme assets are managed by fund managers on behalf of the Fund

trustees. The current fund managers are Sanlam Investments East Africa Ltd and GenAfrica Asset

Managements. The Hospital's contribution to KNH Staff Retirement Benefits Scheme is at 10% wltile
employees contribute at 5o/o of basic salary. The Hospital's obligation is limited to any unpaid contributiort.

Contribution to the scheme during the year under review has been charged to the statement of financial

performance.

u) Deffned Bptuefft (DB) Pension Scheme

The Hospital operates afundeddefined benefit scheme (KNH Staff Superannuation Scheme) for its employees

that is established under irrevocable trust. The scheme was closed to new members with effect fiom 30rr'June

2011 (closure date) and fufitre accrual of benefits on March 31.,2012. Members aged 45 and above as of
the closure date were given the option to remain in the scheme and continue to accnte benefits.

Members aged below 45 years as at closure date are entitled to benefits accrued under the schetr, e up to
March Sl,2Ol2,andbenefits from April 1, 2012, would accrue in the new defined contribution (DC)

scheme. Their benefits in the closed scheme arcbased on the lower of member's basic salary at the date of
leavingservice ot annualbasic salary as at closure datevalued atTo/o p.a. to date of leaving service, retiremeut,

or death in service.

The DB scheme assets are managed by fund mana1erc on behalf of the scheme trustees. The current fund

managers are British American Insurance Company (K) Ltd and GenAfrica Asset Management. The Hospital

contributes to the DB scheme in respect of those members who opted to remain in the scheme. The Hospital's

contribution to the DB scheme is at l0o/o while employees contribute at 5o/o of basic salary.

Valuation of the DB scheme assets and the present value of the defined benefit obligation was carried out as

at June 30, 2o22,by Actuarial Services (E.A) Ltd to fulfill the financial reporting and disclosure requirements

of IPSAS 39. The present value of the defined benefit obligation and the related current cost was measured

using the Pncjected Unit Credit Method.

The principal assumptions used for purposes of the actuarial valuations were as follows:
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Details 2022 202t

Discount rate P/o p.a.) 1.Oo/o lOo/o

Future salary increases (o/o e.a.) 7o/o 7o/o

Future pension increases (o/o p.a.)

Service before Iuly 1998 3o/o 3o/o

Service after Iune 1998 Oo/o 0o/o

Mortality - rnales A1949/52 Ar949/52

Mortality - fernales At949/52 A1949/52
The weighted average duration of the defined benefit
oblication 7.0 7.O

a) Amount ff*ognizrd in the statement of financial pedormance

Tlre arnount recognized in the statement of financial performance in respect of the defined benefit scheme

is as shown below:

Details 2022 2021

Kshs.OOCP Kshs.'0OO'

Current service cost net of employee's contributions 159,1 15 187,089

Interest on net liability 733,556 876,949

Total included in Employee cq$b in respestto the DB scheme 892.671 1,064,0S8

Net actuarial losses/Gains) in net ttabilifl- ttr;ogrrircAin the year

Details 2022 2021

Kshs.0OO' Kshs.O00'

Net actuarial losses/(gains) and experience adjustments arising
from participants experience 860,537 (2,124,412)

Actual return on
interest costs

assets less implied return included in net
681,776 (172,751)

Total included in other losses/Gains) in rcspect of the scheme 1.542253 e297.t63)

b) Amount rerognircAin the statement of financial position

Tlre anrount included in the statement of the financial position arising from the Hospital's obligation in

respect of the defined benefit scheme is as follows:

Details 2022 2021

Kshs'OO0' Kshs'0O0'

Present value of funded ( 15,929,538) (t4.832.396)

Fair value of Scherne assets 6,329,4OO 7,485,602

Net Defuied Benefit liabilifi- Getirement Benefi8 Oblisa.tion) (9.600.r38) (7,346,794)
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36 norro$rin8p

Spanish Loan 1,199,86I't

The Govemment of the Republic of Kenya and the Kingdom of Spain signed a loan agreement on July 29,

1o}1,for aloanof Euros 14 million (Kshs. I,199,862,823) in fonn of medicalequipment for KNH. Though

there was no on-lending agreement executed between the Hospital and the National Treasury, the Hospital

recognized the assets (medical equipment) andthe Spanish loan in the books.

During Fy 2OZl/22,Tlte National Treasury granted approval to convert the loan to Capital grant. The

necessary accounting entries have been effected in the books to recognize the grant under Capital Reserve iu

FY 2OZl/22 (See note 38).

gZ Finance lralrc,liLability

The Hospital leased an Automated car parking system with effect from December 14,2079 for five years

under a finance lease as outlined below:

Description 2022 2021

Kshs.O00' rchs.'0O0'

Finance lease liabiliV atthe bexinning of period 8,447 70,237

Less: Repayment durin g the year 2,037 1,790

Finance lease liabilitv as of.Iune 90 6AtO 8A47

Ivlafirity Analfrsis:

Period Amount

Year 2Ol9/2O 811,937.47

Year 2O2O/21 7,790,173.62

Year 2O2l/22 2,037,274.O3

Year 2022/23 2,318,482.O5

Year 2023/24 4,091,342.69

Tofal 11,o49,2o9.86

2022
Kshs. OOO'

2022
KslB. OOO'

1or5101592
1,6351470

2021
Kshs. OOO'

202t
Kslrs. OOO'

9,367,825
1,095,289

50,000

98 eaprtalReserve

As atJuly 1

Capital Grants received during the year (see below)

Mwai Kibaki Hospital l,and addition {Note 29b (iv)}

Kenya Police Service Land adjustment {Note 29b 6i)}
Prior year adjustment
As atJune 9O

2)

(3,089)
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Capltal Granb @wdduring the year

During the FY 2021/22,the Hospital received capitalgrants totaling Kshs. 1,635,410,343 astabulated
below;

Details GrantTlpe Amount
Kshs.0OO'

Construction of Cancer Treatment Centre Cash 140,000

Constructio n of P aediatrics Emerge ncy and Burns
Management Centre

Cash 250,000

Repair of Tower Block Lifts cash 24,OO0

Sub total 4l4rOO0

Computers andMe/dcal Equipments from MOH to Mwai
Kibaki Hospital

Computers and
Medical Eouipment

6,4O0

Cornplete Endoscopy Unit from MOH to KNH Medical F4uipment 15,000

Motor Cycle from MOH to KNH Motor Cycle t47

Sub total 211547

Spanish I.oan Grant
On-lent loan
converted to Capital
Grant

1,199,963

Total CroK CzpthlGrants t,696AtO

gg lwtnwiatedfind
As of July 1

Deficit for the year

Prior Year Adjustment

As atJune 30

40 Revaluationreserve
As atJuly 1

Adjustment on land {see Note 29b Oi))

As atJune 3O

4l Cash gerrreratudftom operations

Deficit for the year

Affusted for: -

Depreciatio n and amortiz.ation

(Gain) / loss on disposal of fixed asset

(11,545141n

(2,648fi62t

g1770166&

(2,648,46L1

7t5fi92
(1,797'
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2022

Kshs.1)OO'

2021

KslB.t)OO'

Non-cash grants received

Interest income

For"eign exchange (Gain) /Loss

OperatinS deffcit before worki4S capLtdcharges

(Increase) / Decrease in stock

(lncrease) / Decrease in receivables

Increase / (Decrease) in PaYables

Increase / (Decrease) in deferred income

Increase / (Decrease) in provision for leave pay

Net cash oufflow from operating activities

(167,382)

165,588

836,2
(59,803)

2,108,969

1,976,307
(231,557)

(8,657)

(55,364)

(135,002)

28

187

116,463

(1,116,820)

(t,697,073)
(636,234)

33,406

lr84 (1p57 )

42 Contingent tiabilities

Tax Liability on rcnt I and int€rest income

KenyattaNational Hospital filed its returns for the period 2ol4/ L5 to 2018/ 19 and specified its sources of

income into three; Cosi sharing, Rental and interest. In filing the income tax returns, the hospital declared

allthe income earnedas tax o"rnpt basedon the factthat it satisfies the qualifications for exernptiou as

provided in Income Tax Act (ITA) First Schedule Part 1 patagtaph 10.

Upon receipt of Income Tax retur.ns, KRA issued a notice to amend income tax returns Ref: P051098779x

aitea sOtll Apnl 2o2l requiring the hospital to emend returns and declare rental and interest incotne as

taxablesince KNH is not tax exempt andhas no valid tax exemption certificate. In addition, KRA cotnputed

the tax due based on the interest and rent income earned and demanded KNH to pay Commissioner of

Domestic Taxes totaltax Kshs 615,642,650analyzed as follow:

Details Principal Ta:r Intercst Penalty Total

Interest Income 169,178,700 79,637 r733 62,189,1O8 31o,945,5415

Rent Income 191,288,583 75,150,809 38,257,716 3O4,697,1O8

Ta:r tirability 36014071283 15417881542 loo14461824 61516421660

The hospital appealedto Kenya Revenue Authority to vacate the position of demanding payment of taxes ou

rental andbankinterest earnedfor the penodincome tax returns were filed. Further, the hospital infornteql

principal Secretary, Ministry of Health about tax demand and sought the Ministry's intervention to have

Kenyatta National Hospital be included in the First Schedule of Income Tax Act, to expressly exempt its

income form income tax thrrcu gh amendment of Income Tax Act. Later, the hospital wrote to the cabiuet

Secretary, The National Treasury and planning to authorize KRA to abandontax demand. The issue is beittg

discussed by National Treasury andKenya Revenue Authority'

In order to avoid future tax demands, Kenyatta National Hospital made an application for incotne tax

exemption certificateon 10th March 2o2l.The Hospital is following up with KRA to ensure issuance of tax

exemption ceftificate.
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Paediaffic Emetgency Centre and Burns lvlanagemerft Centre Project
Tlre consttuction of thePaediatnc Emergency Centre and Burns Management Centre commenced in August
2018. The Burns Centre will contain 82 general ward beds, 14 ICU beds and 6 HDU beds while thePaediatric
Cetrtre will contain 82 general ward beds, 24lCU and 6 High Dependency beds. The civil works was expected
to be conrpleted on 20th August 2O2O but the date was revised to gthJanuary 2023.

Tlre estimated cost of the project was Kshs. 2,959,511,555 that is payable to the contractor and Kshs.
39,927,200 due to the project consultant. The amount payable to the contractor is financed by the
Government of Kenya (58.2o/o), OPEC Fund for Fronomic Development (17.2o/o), Arab Bank for Economic
Development of Africa (l2o/o) and the Saudi Fund for Development (12.60/o). The amount payable to the
project consultant is financed by the Arab Bank for Fronomic Development of Africa (50%) and the Saudi
Fund for Development (507o).

Tlre contractor suspended construction works on lst July 2021 due to delayed payrnents for interim
certificates (Kshs. 78,848,666.22) and interest ondelayedpayrnents (Kshs. 34,364,665). Subsequently, Kshs.
31,213,364 & Kshs. 5,738,227 was paid by the financiers and I(NH towards settlement of unpaid interim
certificates leaving abalance of Kshs. 47,808,603 as at 30th August 2022. The pending payments due to the
cotrtractor relate to; lOo/o retention and 3% withholding tax rctained by the Financiers and vanation in the
conrputation of advance payment recovery on Interim payment certificates.

As at 30th August 2022, the contractor had not resumed constructio n and has demanded that:
1. All the pending payments amounting to Kshs. 41,808,603 be fully settled.
2. A commitment letter from KNH/MOH stating when and how the interest on delayed payments

amounting to Kshs. 34,364,665 will be paid.

The Hospital has engaged the contractor, the consultant, Ministry of Health, the financiers and the National
Treasury to ensure amicable solutions that will seftle the claims raised by the contractor and the project
consultant are gotten andthat the project is completed within the expected period.

However, continued inactivity in the project raises potential for the following liabilities:

a) The Contrastor
Tlre contactor has laid out the following claims against the Hospital:

i. Conrpensation for rectifying defects caused by project delays leading to materials and works
deterioration due to exposure to extr"eme weather elements for 3rd and 4th floors valued at Kshs.

81,236,740.
ii. Cornpensation for exponential increase in prices for construction materials specifically reinforcement

and structural steel, aluminum products and cement. These costs will affect the final contract sum to
bepaid.

iii. Increase in cumulative interest on delayed payments. As atJune 2o22,the interest on delayed payments

claim amounted to Kshs. 34,364,665.
iv. Cornpensation for financial claim causedby idle plant and machinery in construction site. The interim

claim dated 23rd August2022 amounts to Kshs. 12,530.401.

b) T1rc Pnoject Consultant
The Contract for Consultancy services for the design, documentation and supervision of the construction and
equipping of the Paeliatric Emergency Centre and Burns Management Centrc was signed on 9th December
201l. The Contract specified that the total built up area as approximately 1 I ,560 SM. However, the final
area required by Hospital and being implemented is 33,700 SM.
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The consult ant has laid out following claims:

a) Consultancy fee compensation claimfor change of scope totaling to Kshs. 130,371,288.17

D The consultant issued anoticefor suspension of professional consultancy services onZ1rdFebruary 2021

due to delay in their payments for fee 1,2, & 3 totaling to Kshs. 20,190,982.55. The MoH and

National Treasury approved that KNH settle the project consultant pending payments using the GoK

allocationafter which he resumed to offer services with effect from Zoth September 2021.

However, the consult ant has laid out a claim against the hospital of Kshs. 17 1203,412.77 being interest

on delayed payments.

49 Financialinstrwnents

Capltal risk management
The Hospital manages its capital to ensure it can continue as agoing concern while maximizing return. The

Hospital's overall strates/ rnemains unchanged from the prioryear and is not subject to externally irnposed

capital requirements. The Hospital capital structure comprises the following funds;

2022 2021

Kshs. OOd Kshs. @0'

Revaluation Reserve

Accumulated Fund

Capital Reserve

Total funds

Borrowings

Finance Lease Liability

Net Defined Benefit Liability

NSSF Arrears

Total Bomowingl

Less: Cash and bank balances

Net debt / (excess cash & cash equirralent)

Gearing ratio: (borrowings to total funds )

8,6231740

(14,193,879)

I 142 13

61672r774

6,410

9,600,138

166,830

gr773rg78

176 27

615961951

l49o/o

8r77O,669

(11,545,417)

10,510,592

717361844

1,199,963

8,447

7,346,794

190,830

8r746834

1,270,249

714751696

ll3o/o

financial risk management objectives
The Hospital is exposed to credit and liquidity risks rclated to financial instruments. The Hospital does not

enter into or trade-in financial instruments and investments in securities, including derivative financial

instruments for speculative purposes
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Credit risk

F,xposurc to credit risk
Financial assets that potentially subject the Hospital to the concentration of credit risk consist principally of

caslr, slrort-tenn deposits, and trade and other receivables. The Hospital's cash equivalents and short-term

deposits are placed with financial institutions with ahigh credit rating.Trade receivables ar€ represented net

of the allowance for doubtful receivables.

'Ilre carrying amounts of financial assets included in the statement of financial position represent the

Hospital's rnaximum cxposurc to crcdit risk in relation to these assets. Between June 30, 2021 andlune 30,

2022, the Hospital did consider there tobe a significant concentration of credit risk.

TotalAmouat ndlyperformtug hrtduc Impaircd

As atJune 3Or2O22

Iicccirrablcs ti'orn exchange
lrirrrsaclic'lrrs
liccci rra blcs l'rorrr non -cxchange
I lrrrrsactirtrts

Birnk Lrirlauccs

Total

As atJune 3Or2O2l
licc:c i rrablcs fronr excharrge
Irirrrsacliotts
Iicc:ci va bles frorrr non -cxchartge
I |irllsitc Iir)ns

[]irn l< Lra lartccs

t6J,62,287 4,847,145 970.965 9.544.177

Klltr.O0O

111468,798

2874O1

3.606,088

Kshs.OOCP

1,652,353

18,365

3,176,427

KrltiOOCP

97O,965

Kslts.O0o

grg45r48O

269,036

429,661

10,545,239

2,346,688

1.699.909

716991759

2,077 1651

1,270,248

982,630

t23,600

7,962,850

145,437

429,661

Total 14.691.886 5,O47.658 1.106230 8.437.948

Liquidity risk
'l'lrc rrltirtatc rcsponsibility for liquidity risk managereeut t'ests with the Directors of the Hospital, wlto have

lrrrill arr appropriate liqLridity risk rnanagemenl framework for the l1lal1agel11ent of the Hospital's short,

r1rL.(1iunr. ancl long-term fuucling and liquidity l1lallagel11ent requiretnents. The Hospital manages liquidity risk

lry rrurirrlairrirrlq adequate tcserves by coutinuously monitoring the forecast and actual cash flows and matcltittg

llrc rrurturity profilcs of financial asscts and liabilities.

T,iclrridity risk is the risk that the Hospital will be unable to meet its funding requiremetrts. The table below

srurrnarizc-s thc rnaltrrity profile of the Hospital's uon-derivative finatrcial liabilities. The cotrtractttal maturity
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of the financial liabilities has been determined based on the remaining period at tlte end of thc rcpot'titri4 trtriexl

to the coutractual repayment date.

The maturity pr.ofile is monitoredby management to ensure adequate liquidity is tnaitrtaitrecl"l'ltc'ttutttt[itY

profile of the liabilities as of June Lao,2o22,basec1 on existing contractual repaymelrt a1'ral1:?,crl"lcrt[s tvits rrs

follows:

L€ss than I
mmth

Kslrs. OOCP

Between 1-9
momths

Kshs. OOO'

Over 5 months

KEl$.O@

Total

Kshs. O00'

AsofJune9Or 2022

Trade payables

NSSF arrears

Finance Lease Liability
Net Defined Benefit LiabilitY

As atJune W, ?nzl
Trade payables

NSSF arrears

Finance Lease LiabilitY

Net Defined Benefit LiabilitY

Spauish Loau

Total

7,1731370 234,674

896,671

160,693
166,830

6,41O
9,703,467

1 ,568,7.',,7
166,8:ir)

6,'1 lt)
9,600,1:i3

I 1 1 t3I 11 115

585,981 386,502

364,822

338,101
190,830

8,447
6,981,972
1.199,863

I ,lJ 10,5.3-1

1!)0,8.',,O

8.-{.t 7

7,i,16,791
I, 199,.S63,

I 761 518

44 Relat€dPartYdisclosures

Natme of rclstdparty relationships

KenyattaNational Hospital is related to the National Government, Ministry of Health, Utrivcrsity c-rf Nrtit'trbi'

Kenya Medical Training college, the Board of Mauageurenl, and key tnanaget'nent

13 1

2022
Kshs. OOO'

2021
Kshs. OOO

0 Amount due frrom RelatodParties

Ministry of Health

ii) Board of Management remuneration

Sitting Allowance

Accommodation Allowance

Chairman Honoraria

10,830,000 8,836,667

3,740

3,470

900

4,860

1,622

960
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CEO Salary

Mileage
Airtirne

Totat Board of Management remuneration
'l'here wcre I nrembers of the Board of Managernent during the year

iii) reymanageme,ntcompensation

Gross Salaries

Gratuity
Total key management cornpensation

22 members of senior management served during theyear

45 f,Vents aftrr thene,portirgP€riod
'l'lrere were r1o matefial acljusting and non-adjusting events after the reporting period.

46 LrltimateandHoldingEntity
Kcttyatta National Hospital is a state corporation urrder the Ministry of Health. Its ultimate parent is the
Govcrrrnrent of Kenya.

47 Cwrency
The financial statements are presented in Kenya Shillings thousands (Kshs. '000')
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Appendices

Appendix I: Progress on Follow Up of Auditor Recommendations

Unreconciled M-pesa Balances

Issue / Observations from Auditor
The statement of financial position reflects cash and cash equivalents balance of Kshs.1,270,248,000

(ZO2O - Kshs.1,93 Z ,gl7 ,OOO) as disclosed in Note 25 to the financial statements. The amount includes M-

pesabalance of Kshs.Z4 6,671while thecertificate of balance reflects Kshs.232,822leadingto unexplaiued

nor reconciled variance of KShs.13,853. In additionrthe Mpesa statements for Mpesa Paybill and Mpesa

Refund for the period ending 3O June, 2O2l wete not provided fot audit.

In the circumstances, the acc:rfiacy and completeness of M-pesa balance of Kshs.246,675 as at 30 June,

2021 could not be confirmed.

Management ResPonse

fne fNH Mpesa refund varranceof Kshs. 13,853.00 has been reconciled and cause of the differences as

shown as below:
Details Kshs.

bankcharge 2,695.28

Mis-posted Medical records 2,000.00
5,000.o0

Various mls-postings 28,986.8t

Amoun t posted 1n revenue accotnt (npril 202 I -June 2021 (24,829.7l)

Total 73,852.38

Status: Resolved

Time frame: June 3O12022

Misstatement of Receivables frrom Non-Exchange Ttansaction
Issue / Observations from Auditor
The statement of financial position reflects receivables from non-exchange transactions of

Kshs.Z,O77,65O,OOO (2O2O - IGhs.1,182,597,AOO) as disclosed in note 27 to the financial statemeuts.

Included in this figure is impairment allowance on GoK recurrent grant of Kshs.268,l67 ,994. This amount

relates to GoK funds that Kenya National Hospital recognized as arcceivable before receipt of funds. This

contravenes paragraph 29 of IpSAS 23 which requires that an entity will recognize an asset arisinS fncln

a non-exch ange transaction when it gains contrcl of resources that meet the definition of an asset and

satisfy the recognition criteria.

In the circumstances, the acrl)racy and completeness of impairment allowance on GoK recurrent grant of

Kshs.268,1 6 7 ,994 as at 30 Jun e, 2021 could not be confirmed.

Management Response

The Hospital uses IPSAS accrual in preparation of its financial statements. IPSAS 23, patagraph 35,

provides that;,,Aninflow of resources is "probable" when the inflow is more likely than not to occur. The

lntity bases this determination on its past experience with similar types of flows of resources and its

expectations regarding the transfenrr".
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'flre National Governmenthad abeady abinding agreernent with the Hospital to transfer funds ever

rnontlr and it has a history of transferring agreed resources. It was probable that the inflow will occur,
notwithstanding that the funds had not been transferrcd at the reporting date.
IPSAS 23 paragraphTg,provides that; "anentity obtains control of transferred resources eitherwhen the
resourrces have been transferred to the entity, or the entity has an enforceable claim against the transferor.
Many arrangements to transfer resources become binding on all parties before the transfer of resources
takes place".
Tlrese had been reported as receivable assets from the National Government in the financial statements
and accordingly disclosed in Note 27 to the financial statements.
The impairment allowance of Kshs.268, 167,994.32 has been provided for in line with International
Public Sector Accounting Standards (IPSAS) in recognition of the uncertainty of recoverability of the

receivable asset.

Tlre nranagement will seek approval for write off from The National Treasury and adjust the books of
accovnt accordingly.

.l;)i',-.lioivt:<l

.i I t i lt'. .?,t\. :11)'ZZ

2. Variance betvyeen Cashbook and Financial Statemenb

, i{ r511i,1i;1 ii111ts i t,otrt Autlitof
The staternent of financial position reflects cash and cash equivalents of Kshs.1,270,248rOOO (2020 -
Kslrs.l ,937,317,000) as disclosed in Note 25 to the financial statements. Included in this balance is
Kslrs.6lro47r774 in respect recurr€nt bank account held at National Bank of Kenya. However, the
cashbook balance is Kshs.4I,347,lO3 resulting to unexplained nor reconciled variance of
Kshs.1 9,706,071.

In the circumstance the accuracy of the cash and cash equivalents figure of Kshs.1,270,248,000 as at 3O

Jttne,2021 could not be confirmed.

: r i{.i I i ii{t:ti)i)tt$(.

Tlris variance was as a result of transfer of funds General wing and KPCC with relation to payment of
PAYE. Reconciliation has been done effected in the amended financial statements.

li{. li{ )lycii

it t ir,|\lt.'.1,1.)2'),

3. Revaluation of Assets
r1 trri';'r,i;il1v1f i ffr:ltn ;\rfrlitOr

The stater-nent of financial position reflects property,plant and equipment of Kshs.13,202,648,000 (2020

- KsIrs.13,029,937,000) as disclosed in note 29 tothefinancial statements. The amount includes fully
depreciated assets whose cost/valuation is Kshs.4,109,806,303. However, these assets are still in use and

lrave not been revalued to determine their expected future benefits and associated obligations. This is
contrary to the Kenyatta National Hospital Finance Manual Section Chapter 8.3.4 that requires rcvaluation
of assets after every five (5) years.

Consequently, this may result into increasedoperating profits since depreciation expenses arenot being
rccognized for the fully depreciated assets that are still benefiting the Hospital. Therefore resulting to

nrisstated profit or loss for the year ended 30 June, 2021.
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Management ResPonse

A budget of Kshs.5oo, 000 was approved for asset tagging and valuation in the year under review'

However, this wasn,t achieved as the activities require more funds as per market analysis' Allocation of

funds will be ptioritized in the Fy2022/2O23'

Status:

Time frame:
Resolved

Jane 30,2OZZ

4.

D.

Outstanding Statr Debtors

Issue / Observations from Auditor
The statement of financial position reflects receivables from non-exchange transactions .of

1Hhs.2,o77,650,751 (2O2O- Kshs.1,18 2,597,OOO) as disclosed in note 27 to the financial statements' The

amotnt includes staff receivables of Kshs.14,186 ,302 out of which Kshs.1,241,975 are staff debtors

rclatingto hospital bills that staff had guaranteedpatients who had akeady been discharged. These staff

debtors include Kshs.873,0 57 fotstaff who ate no longer employees of Kenyatta National Hospital and arc

likely not to be recovered. This is contrary to KNH Credit policy andprocedure manual provides guidance

for patients who are unableto settle their outstanding bills to secure their debt with collateral however the

policy does not provide for staff guarantorship'

In the circumstances, the acr:lfiacy and completeness of staff receivables of IGhs. 1 ,24 7,97 5 as at 30 June,

zozl couldnot be confirmed anditmay also result in losses to the hospital thnrugh uncollected debts'

Management ResPonse

The Hospita I management is in the process of reviewing the credit policy which will include how staff will

goarantee any hospital bills for their relatives'

A prrcvision has been made in the financial statements for the long outstanding staff debts in line with tlte

requirements of IpsAS. The process of debt write off will be initiated in line with the PFMA regulatiorrs

requirements.

Status: Resolved

Time frame: June 3Or2022

Borrowings
Issue / Observations from Auditor
As previously reported, the statement of financial position reflects borrowings of Kshs' 1 ,1 99,863,000' This

relates to aloanreceived in the financialyear 2OO7 /2008 from the Kingdom of Spain in fonn of rnedical

equipment valued at Euro 14,OOO,OOO. The National Treasury confirmed vide letter ref: DND 4/78 dated

20 March, 2ol9 that the loan has been serviced since 2ol2 
^s 

wt agreement with the Spanish

Goverrrment. The loanbalance as at 30 June, 2Ol8 was Euro 4,666,668 out of the principal loan amouut

of Euro 14,OOO,OO0. However, the loan balance confirmation certificate as at 30 June, 2021 was not

provided for audit review.

In absence of loan balance confirmatio n certificate, the accuracy and completeness of borrowings of

Kshs.l,199 ,82grOOO as at 30 June, 2O2l could not be confirmed'
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. , , .-:1:ii, iir.,;ii !t )i tiJL:

The Government of the Republic of Kenya andthe Kingdorn of Spain signed aloan agreetnent onJuly 29,
for a loan of Euros 14 million (Kshs. 1,199,862,823) in form of rnedical equiprnent for KNH. Though
was r1o on-lending agreement executed between the Hospital and the National Treasury, the
recognized the assets (rnedical equipment) and the Spanish loan in the books

During r"Y 2OZl / 22,T1re National Treasury granted approval to convert the loan to Capital grant. The

accounting entries have been effected in the books to recognize the grant under Capital Reserve in FY 2O2

i:(,t;L.il \r(lti

ittn,' l'\l; . ',),()ll,),

6. Over Provision of tlee l/Laternity Receivable
'. ;,1 ':',1r jiolhi {rottr Aurli{.ot'

The staternent of financial position reflects receivables from exchange transactions of Kshs.1,702,193,000
(2020 - Kshs.7,477,994,O0O) as disclosed in

Note 26 to the financial statements which reflects irnpairment allowance of Kshs.8,838,170,000 (2O2O -
Kslrs.7,862,850,000). Thebalance includes Kshs.55,332,800 impairment allowance on free maternity.
However, the actual free maternity receivable balance is Kshs.45,077,80O implying overprovision of
Kshs. 10,255,000.

In the circumstances, the accl,l,racy and completeness of impairment loss on free maternity of
Kslrs.55,332,8OO as at 30 June,2027 could not be confirmed.

r ': i. qi1,;.;1;q111111.

Tlre necessary adjustments were rnade in the financial statements to reflect the correct provisions of bad

arrd doubtful debts.

:,1, 'tl. rl\7! ){.1

i t t tit'.,''t(.) "'/,02.'.L,

7. Defined Benefit Pension Scheme Deficit

: '. . 1'.rl i(iilii i'r'otir At.trJitof

Tlre statement of financial performance reflects employee costs of Kshs.12,833,440,O0O (2020 -
Kshs. 1 | ,57 5,384 1000) as disclosed under note 1 4 to financial statements. Included in the expenditure is
Kslrs.l,063,743,000 on defined benefit scheme. However, Kenyatta National Hospital (KNH) defined

benefit scheme actuarial valuation as at 30 June 2021, showed defined benefit liability of
Kshs.16,004,sOL,538 against the scheme's assets of Kshs.7,232,51.1,954 resulting to underfunding of
Kshs.8,771,989,584 which was to bepaidby KNH as Scheme Sponsor. The Hospital as the scheme sponsor

lras been requesting for funding of the deficit and in financial year 2020/2021 an amount of Kshs.100

ru,rillion was received.

Irr view of the huge deficit and without adequate measure to address the issue, the Kenyatta National

Hospital pension scheme is not sustainable.

22
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Management Response

The hospital has been disbursing to the scheme the allocated Kshs 100 million from FY 2Ol5/ 16 to FY

Z\ZO/zt to reduce the deficit. The hospital through the Ministry of Health, has been lobbying for a higher

allocation to help in reducing the deficit. For the Fy 2022/23 an additional Kshs. 300M was allocated for

the scheme. The Hospi tal Management expects that the amount will be sustained at Kshs. 400M moving

forward.

The Hospital continues to explore other ways of raising funds for the scheme.

Status: Resolved

Time frame: June 3Or2O22

Ovetpayment of Tlaining Farpenditurte

Issue / Observations from Auditor
The statement of financial pefiormance reflects employee costs Kshs.12,833,440,O0O (2020

Kshs,1 l,STs,gg4,oOO) as disclosed under note 14 to financial statements. Included in the expenditure is

Kshs.84,3S8,OOO incurred on staff training and development out of which Kshs.3,749,999 was paid to

train on basic life support and advanced cardiac life support towards one-hundred and fifty (150)

participants each at Kshs.25,0o0. However, only one hundred and thirty (130) participants attended

resulting to an overpayment of Kshs.5O0,00O being amount for twenfy (20) participants who did not

attend.
In the circumstances, the accuracy and propnety of on staff training and development expenditurt of

Kshs.3,749,999 for the year ended 30June, 2021 could not be confirmed.

Management Response

During payment process to the service provider it was noted that some officers did not attend the training

andtherefore administrative action was taken againstthem andthey are allbeingsurcharged the trainitlg

fees with effect from APril2022.

Status: Resolved

Time frame: June 30,2022

IandValuation
Issue / Observations from Auditor
The statement of financial position reflects property, plant andequipment of Kshs.13,202,648,000 (2020

- Kshs.13,0 Zg,gg7,OOO) as disclose dunder note 29 to financial statements. Included in the amount is land

additionvalued,at Kshs.6S,ZOO,OOO measuring 7.9 acresatKenyattaNational Hospital - Othaya. However",

the valuation report provided for audit rcvealed value of IGhs.50,000,000 resulting to unexplained

v anance nor reconciled v ariance of Kshs. 1 3,2O O,0O O .

In the circumstances, the accuracy,propriety and completeness landvalued at Kshs.63,200,000 as at 30

June,2O2l could not be confirmed.

Management Response

The initial estimate provided was to be used as an estimate duringthepreparation of financial statements

before the final report from the valuer was received. Subsequently, the estimated value of land Kshs.

63,200,000 reported in the financial statement was adjusted to reflect the actual valuation of Kshs.

SO,OOO,OOO by a certifiedvaluet per the valuation report.

145



Annual Report and Financial Statements for the Year Ended 1une30,2022

ti':l;r'rl vr.'r.i
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; i',1i. l.t',tli).jf:

10. Un Reconciled Stock Cha4ge
ii l'r' i',,/,r i i()nir fr11rri r\ttt1 itr:l'

Tlre statement of financial performance reflects clinical costs of Kshs.3,507,605,000 (2020 -
Kshs.2,293,22O,0OO) as disclosed in Note 1 3 to the financial statements. The amount includes stock change
of Kslrs. 108,794,0O0 whose supporting schedules reflects Kshs.1 I1,719,979 resulting to unexplained nor
reconciled variance of Kshs.2r925,979. Further, no breakdown was provided to support the stock change
movement.

In the circurnstances, the accuracy and ptopriety of stock change of Kshs.2,925,979 for the year ended 30

June,2021 could not be confirrned.

.,,,.rri iLr--lli.trrilSr.,

Tlre Kshs. 2,925,979 relates to items that were donated to other health facilities but had not physically
collected as at the tirne of the stock take. However, the financial reports have reflected the correct amount
of Kslrs. 708,794,000 being net of the donated items.

iir. rllr-iivt'ti

.t rr i tt' 
"it't.'),t)"],2

1I. Prepayrnenb

Tlre statement of financial position reflects receivable from exchange transactions of Kshs.11702,193,000
(2020 - Kshs.1,477,994,O00) as disclosed in Note 26 to the financial statements. The following
unsatisfactory matters were noted:

1 1.1. Unreconciled Prepaymenb

r,'. ;, r'ir I I i ir.lt lJ i'; t'rittt itt.tclii.ot,
'flre anrount includes prepaylnent of Kshs.311,310,000 out of which Kshs.265,483,505 were advance

payrnents for proposed pediatric and emergency center and burns management center tender no.

KNH/T/65/2017-2018. Interim payment certificate No. 11, indicates recouped amount of
Kshs.Z5,454 ,925 out of the overall initial advance payment of Kshs.295,951,155. This results to advance

payrnerrt balance of Kshs.270,496,230 instead of Kshs.265,483,505 disclosed in financial statements

resulting to unexplained nor reconciled variance of Kshs.5,012,725.
Irr tlre circumstances, the accuracy and cornpleteness of advance payments of Kshs.265,483,505 as at 30

June,2021 could not be confirmed.

. ,, .t: :,.i1;i_,.0ill]C

I'lre staternent for interirn certificate No. 1 1 as pff the Quantity surveyor indicates an advance payment

recovery of Kshs. 25,454,925. This advance payment recovered by the Quantity Surveyor - Aegis

Development Solutions Limited was understatedby Kshs. 5,012 ,725.25 as shown below:
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Net advance
payment
rccovercd

(Kshs)

Retention on
advallrcr-payment

recortettd
amorrt by KNH

(KSlts)

Gross advance
payment

Recove,tyAmt as

perKNH
Tahrlation

(Kslts)

Vaghiyani EnterPrises Limit€d

14,266,O751,585,11915,851,194Certificate 10

16,201r575l,8oo,l7618,001,751Certificate 11

90167,6503,3858953918521945Total Advance recoverybY KNH

2514541925
Advancercoove,ry Dwelopment
Solutions Untited (QS)

5rol2r726
Variance
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The correct amount of 30 ,467,649.25. The vatiation was to

the quantity surveyor thncugh a letter send

the vanance in subsequent certificates.

Status: Resolved

Time frame: June 3Or2022

ia ane-mail andhe acknowledged through e-mail to correct

\1.2. Unsupported PrePaYmenb

Issue / Observations from Audifor
Receivable from exchange transactions includes Kshs.2,952r783 being prepayments to two (2) firms

which were not supported by contracts and payment vouchers'

In the circumstances, the accuracy and completeness of prepaymentbalance of Kshs.2,952,783 as at 3O

Juner}O?l could not be confirmed.

Management ResPonse

The Hospital paid Nairobi Enterprises Ltd Kshs 4,359,560 andCorpotate Events Management Kshs 84,535

but b ank details were inadvertently interchanged resulting to Cotporate Events management recetvtng

Kshs 4,359,560 instead. Funds were immediately recalled unfortunately the recipient bank declined to

refund. The hospital followed uP and has managed to recouP IGhs 1,392 ,464.14 as shown below:

Amount (Kslts)
PartisularsNo.

4,359,560Nairobi Enterprises Ltd
(84,535)

Corporate Events

4,275,025Total amountPrePaid to CorPorate Events Management

Ipss:
(500,000)

Amount Deposited by Cor'Potate Events Management ProPrietor1

(892,464)recovered from unsettled invoices for Corporate Events ManagementAmount2
21882r561Net amount prcPatdto @tryoratn EVents lvlanagement

Adi*,
76,843to Pulse Health CareltdPrepayment

2,959#O4Total Pnepayment

legal office following up balance to ensure the amount is recovered.
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Tlre anrount of Kshs 7 6,843 .O0 prepaid to Pulse Health Care ltd was recovered in Fy 2O2l / 22 and th
books of accounts havebeen adjusted accordingly.

i Ill'r:solvc:cl
.,. i:,'. lrrtt ilt), il,O22

1.0 Budget Control andPefior:rlatw

1.1 Bu{get Performance
{ }lrsi'r"e11f iirlrs li,orrr Auclitclr

TIre statement of comparison of budget and actual amounts reflects final income budget of
Ks1ts.3,558,514,000 and actual on comparable basis of Kshs.3,683,713,O00 resulting to revenue over
perfornrance of Kshs.l25,l99,O00. The source of extra income that was notbudgeted for was not
explained.

This is indicative of unrealistic budgeting making processes.

r . ...::r \itl t()Sf)OlIiC

The lrospitals actual income from rendering of services was slightly above thebudget because of inrproved
efficiency in charging of services, enhancement of surgical space and time, increased theater schedules
and increased uptake of diagnostic services as result of expanded diagnostic equipment.

Performance for the three accounts with most improvement is as shown below;
Account Acfial

Kshs. M
Bu4get
Kshs. M

Improvement
Kshs. M

Laboratory Fee 811 746 65

Radiology services 473 423 50

Sale of Theatre Consumables 443 363 80

Tot l 195

(csoIvtx-l

lultc :\L), ZO22

1.2 Non-Disclosure
)l r1i ;,,r,irl ir)lfs ll:6in AUClitOf

ArTalysis of the approvedbudget rcvealed capitalbudget of Kshs.1,5O8,47O,O0O which has not been

disclosed in the statement of comparative of budget and actual amounts. This contravenes the reporting
template disclosure requirements.

In the circumstances, comparison of development actual amounts against the budget to ensure only
prioritized and approved projects were implement could not be made.

: 1 ,,ir,rrli ii(:i.ii)()ltS('

The staternent of comparative budget and actual amounts in relation to capitalbudget for the year ended
30tlr June 2027 has been included as a disclosure in the financial statements provided.

itr 1,.,1r jylv i

'. :,,rr) ittt-t,: 3A,2,02.2
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1.3 Reallocation
Issue / Observations from Auditor
Minutes of the budget Implementation Committee (BIC) dated 15 June, 2021, MIN 1416/21 on

Reallocation Emerging Re4uest approved a reallocation of Kshs. Ir285,lo0 frrom staff training (personuel

emolument vote) to patientfoods. This is contrary to the provisions of section 4S(1)d of the Public Finauce

Management Act, ZOl}whichprohibits reallocation from wage to none wage expenditure.

IJnapproved rcallocation is not only against the provisions of the Public Finance Management laws but

may also result in imprudent use of public funds.

Management Response

The pLnned trainings were undertaken within the Hospital. This is because of the COVID - 19 restrictious.

Staffs were prrcvided with snacks and the cost of the snacks borne under patients' food vote had to be re-

allocated for from the training vote.

Status:

Time frame:
Resolved

June 30,2022

KeyAuditMatters
Key audit matters are those matters that,inmy professional judgmenLareof most significance in the atrdit

of the financial statements. There were no key audit matters to report in the year under review.

Other lvlnttgr

1I.3. Prior ftrdit Matters - Prepayments
Issue / Observations from Auditor
The statement of financial position reflects receivable from exchange ttansactions of Kshs. 1,702,193,000

(2020 - Kshs. 1,477 ,gg4,OO0) as disclosed in Note 26 to the financial statements. The amount includes

prepayments towards supply, delivery and installation of submersible pumping equipment at

IGhs.1 5,7921711, procurement of nuclear medicine, equipment and accessories at Kshs.13,727,655 and

delivery andinstallationof microfilmingequipmentatYrshl2,2ls,S)galltotalingKshs.3l,T53,STS.Asat
SO June, ZO2l the supplies had. notbeen made and the issues remained unresolved from prior year audit

andthe reports of the ongoing investigation have not been provided.

Inthecircumstances,the accuracy andcompleteness of prepaymentbalanceof Kshs. 31,733,575 asat 3O

!une,202l could not be confirmed.

Management Response

High Voltage Commrurications Limited - Ks1ts.15r792r6ll
The amount was an advance payment made in May 2OOl for the supply, delivery, and installation of

submersible pumping equipment into helipad borehole and de-fluorination plants for boreholes at helipad

andlaundry. A dispute arose in the performance of the contract necessitatin gthe parties to refer the matter

to arbitration.

Anarbitralawardwasmadeinfavorof theHospital on26/ll/20l2tothetuneof Kshs. 14,876,645btrt

the rcalization of the award was fruitless since the Registrar of Companies confirmed that the firm's file
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was missing from their electronic database. In the absence of the Company's file and records at th
Registry, the Management is unable to pursue any legal recourse for recovery of the advanced sums.

Vide letter dated May 13,2019, the Hospital wrote to the National Bank of Kenya, Hospital Branch to
furnish the Management with details of directors and signatories to the bank account held by High Voltage

Conrrnunications Limited and narres of the person who cashed the cheque that was drawn from the KNH

Recurrent Account to enable Management to recovet the advance payment. The Bank in its response letter
dated May 27 , 2OI9, indicated that they were unabl e to accede to the request noting the details sought

were confidential.

Further, vide letter dated May 13,2019, the Hospital wrote to the Registrar of Companies requesting for
certified copies of the Certificate of Incorporation, Memorandum, and Articles of Association, Statement

of Nominal Capital, Notice of Situation of Registered Office and the Particulars of the Directors and

Secretaries of High Voltage Communications Limited.

In addition Vide letter dated Septemberl7,2019, the Hospital wrote to the Ethics and Anti-Corruption
Conrnrission (EACC) for an update on the proSress of investigations into the conduct of High Voltage

Conrmunications Limited and return of the originaL

The Registrar of Companies and the EACC areyet to respond.

Glotex Medical Ken]ra Limit€d - KEhs.1Sr727r655
Tlre arnount was an advance payment made in theyear 2OO3 for the supply of nuclear medicine materials.

The supplie r f ailed to perform and the Hospital demandel a refund of the amount. It has been established

through the Registrar of Companies that the firm is not registered; therefore, it is not possible to institute

legal action against a non-existing entity.

Vide letter dated May 73,2019, the Hospital wnrte to the National Bank of Kenya, Hospital Branch to

furnish theManagement with signatories to the account held by Glotex Medical Kenya Limited and names

of the person who cashed the cheque that was drawn from the KNH Recurrent Account to enable

Management to recover the advance payment. The Bank in its response letter datedMay 27,2019,
indicated that they were unabl e to accede to the request noting the details sought were confidential.

Further vide letter dated September 17,2)19rthe Hospital wrote to the Registtar of Companies requesting

for certified copies of the Certificate of Incorporation, Memorandum, and Articles of Association,

Staternent of Nominal Capital, Notice of Situation of Registered Office and the Particulars of the Directors

and Secretaries of Glotex Medical Kenya Limited.

In addition Vicle letter dated March 29, 2022, the Hospital wrote to the Ethics and Anti-Corruption

Conrnrission (EACC) for an update on the progress of investigations into the conduct of Glotex Medical

Kenya and the EACC is yet to respond.

Micrctec Office Supplies - Kslts. 22,l3r30g
The Cornpany was awarded the tender for delivery and installation of rnicrofilm equipment and to

nricrofilrn inactive medical records at a contract sum of Kshs. 3,688,849.72 in May 1999. The supplier

delivered and installed the requisite microfilm equipment and embarked on the exercise of microfilming

inactive files. The supplier was paid an advance payment of 600/o of the conttact pticebut only performed

34o/o of the work.
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The Hospit al is unable to follow up on the recovery of the amounts advanced since section 4(1) of tlte

Limitation of Actions Actrcap zz provides that actions founded on contract may not be brought after the

end of six (6) years from the dateon which the cause of action accrued'

Vide letter dated May 'l.gr z11.grthe Hospital wrote to the National Bank of Kenya, Hospital Branch to

furnish the Management with signatories to the account held by Microtec Office Supplies and names of

the person who cashed the cheque that was drawn from the KNH Recurrent Account to enable

Management to recover the advance payment. The Bank in its response letter dated May 27, 2019;

indicatedthat they were unabl eto accedeto the request noting the details sought were confidential'

Further vide letter dated May lg, zolg and september 17, 2ol9 the Hospital wrote to the Registrar of

Companies requesting for certified copies of the Cefiificate of IncorporationrMemorandum, attd Articles

of Association, Staterient of Nominal capital,Notice of situation of Registered office and the Particulars

of the Directors and kcretaries of Microtec Office Supplies. The Registrar of Companies is yet to respond'

In addition vide letter dated March 29, 2022 the Hospital wrote to the Ethics and Anti-corruption

commission (EACC) for an update on the progress of investigations into the conduct of Microtec office

Supplies andthe EACC is yet to respond.

Stafus: Unresolved
fime ftame: June 3Or2O23

REPORT ON I,.AWEUINESS AT.ID EFFECII\M{ESS INUSE OFPT,BUC RFSOI''RCFS

Basis for Conckrsion

1.0 DepositManageme,lrt
Issue / Observations from Auditor

The statement of financial position reflects deposits from customers of Kshs.49,O89,0oo (2o2o -
Kshs.74r4go,ooo) as disclosed in note 31 to the financialstatements. However, there was no deposits aging

analysisit/ schedule andManagement has not put in place measures to ensure prompt refunds. Also, there

was no evidence that deposits which are more than two (2) years old were transferred to Unclaimed

Financial Assets Authorify. This contrary to section 9 of the Unclaimed Financial Assets Act,2011 which

states that deposits which a1e more than two years old are transferred to Unclaimed Financial Assets

Authority.
To this extent, the Hospital Management is in bteach of the law.

Management ResPonse

The Hospital has enhancd capacity in the department Currently reconciliations are being done on a

monthly basis and the schedules of presumed unutilized deposits remitted to UFAA on a yearly basis as per

the requirement of Section 9 of the unclaimed Financial Assets Act. The deposits aging analysis schedule

is available for verification.

Stafus:
Time frame:

Resolved

June 3Or2022
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2.0 Dedustion of Salaries Below a1'hitdof Basic Pay RuIe
, )f r1q1;1'y;.1fi1;1rs t'rclnr Aurlilor

Tlte staternent of financial performance reflects employee costs of Kshs.12,833r440r0}0 (2020 -
Kshs.11,575,384,0O0) as disclosed under note 14 to financial statements. Included in the expenditure is
Kshs.10,673,819,000 incumed on payment of salaries and wages. However, analysis of payroll revealed
tlrat net pay for seventy-two (72) members of staff was less than a third of their basic pay. This is contrary
to sectionl9(3) of Ernployment Act 2007 which states that without prejudice to any right of recovery of
any debt due, and notwithstanding the provisions of any other 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
enrployee at any one time shall not exceed two thirds of such waSes or such additional or other amount as

nray be prescribed by the Minister either generally or in relation to a specified employer or employee or
class of ernployers or employees or any trade or industry.

In the circumstances, the Hospital Management is in breach of the law

,r - r;rr.rlf lir..s1lotrSc

The payroll System (IPPD) adopted by the Hospital from the Ministry of state for Public Service is
prograrluned to decline entries of third party deductions to ensure compliance with one-third rule.
However, employees may earn Net Salary below one-third of Basic Salary as a result of unavoidable
instances of discipline cases, recovery of Hospital Liabilities, court attachments, delay in renewal of Tax
exemption certificates for disabled cases, exits from seryice on various dates between the month and
arnendments of laws on statutory deductions like Pay As You Earn (PAYE) or NHIF.
An analysis of the reasons for the officers' salary being below the a-third rule was availed with majority
of tlre cases being due to PAYE adjustment in the year 2020 as a result of the Covid- 19 pandemic

Rcrsoivcd

fnttt: iilj.2OZZ

9.0 lflrgulrr Cnnfrac'tExtension
' , )hscrvalir-rns florrl r\uditor

The staternent of financial performance reflects clinical costs of Kshs.3,507,605,000 as disclosed in note
13 to financial statements. The amount includes Kshs.325,708,376 onlaborutory chemicals & reagents

out of which Kshs.ll,428,600 was annual payment for operating lease for laboratory equipment and
clinical chemistry analyzcrs that has been running for five (5) yearc and expired on 03 June, 2020 but
was extended by one (1) year ending 04 June, 2021. However, this extension contravenes section 88 of
the Public Procurement Regulations 2O2O which states that an extension shall be restricted to not more
than thirty days and may only be done once.

In the circumstances, the Hospital Management is in breach of the law

,. ,.r' ilr:ili l{r:s1rr:ttse

The Public Procurement and Disposal Act 2015 Section 88 of the deals with extension of tender validity
prior to award. The extension of contract No. KIIH/T/97/2014 - 2015 was done in accordancewith
Section 139 (D (a) which permits contract extension. The extension was approved by the Accounting
Officer as set out in this section of the Procurement Law.

Section l)g 2(b) of the Public Procurement & Asset Disposal Act 2015 states that direct procurement is

allowed due to war, invasion, disorder or natural disaster making any other method impractical provided
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, i i;-{i({(.rln()l.tl Roslxrnst:

The Hospital runs a comprehensive in-house medical cover for its staff. There are controls in place to
ensure that costs are controlled. In particular, before any admissions, a pre-authonzation form is filled
and authority is sought from management for the patient to be admitted and treatment to proceed. The

pre-authorization form contains alnong others, expected ALOS, estimated cost of treatment and diagnosis

as illustrated in the pre authorization form that will be provided.
In instances where authonzed limits are to be exceededrfurther approval is sought.

.iil. Rcsolvcd
' l,'rtin(': ,htut', 34,2L)22

2.O Non-Collection of Rent Income
The statement of financial position reflects receivable from exchange transactions of IGhs. 1 ,702,1 93,000
(2O2O - Kshs. L ,477 ,994,O0O) as disclosed in note 26 to the financial statements. Included in the amount
arerent receivables of Kshs.38,615,000 which have been increasing comparcd to Kshs.36,282rOOO in
2019/2O2O and Kshs.28,300,OO0 in 201,8/2019.

Consequently, the controls over rent collection especially frorn public servants through payroll checkoff
system arcweak.

, ; I i..;(.:tIlClIi ROSppnt"

Commercial buildings tenants owe the hospital more of the outstanding rent as a result of poor
perfornrance of business due to the Covid pandemic. Most of them have provided plans on how to clear
the outstanding bills. The hospital has revised lease agreements and the rents andthe matter is still awaiting
Board approval. One of the critical requirements before signing of the new leases will be to clear all
outstanding debts.

The Hospital management has instituted measures to reduce loss of public funds by engaging a debt

collector to follow up for all the tenants with rent arre rs. The contracts are being renewed continuously.
There is a new revised Housing Policy which is being implemented to ensure that deposit is paid as security
for new occupants occupying the houses.

Rr:scllvcrl

,lrttrc 30" 2{)ZZ

9.0 Expired/Obsoleb
The statement of financial position reflects inventory of Kshs. 591,899,0OO (2020 - Kshs. 7081362,000)

as disclosed in note 28 to the financial statements. A review of the schedules provided for audit revealed

expired/obsolete stock of Kshs. 4,743,160. This amount is made up of Kshs. 1,1O8,522 in respect of
Kenyatta National Hospital Main and Kshs. 3,634 ,638 for Kenyatta National Hospital-Othaya.

The huge amount of obsolete stock is an indicator of weak inventory management system.

,,-.r'(ir0t1l Respurrsc

Kenyatta National Hospital- Othaya inherited many items from the Ministry of Health when it took over

in 2Ol9 some of which had short expiry periods. KNH Othay a segregated the expire d / obsolete items and
presented the same to the Disposal Committee for disposal. The expired /obsolete items have since been

disposed off in line with PPADA 2015.
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l4.O Duplication of Worls in Tender Documents

Issue / Obseryafions from Auditor
The statement of financial position reflects property, plant and equipment figure of Kshs.73,202,648,000
(2020 - Kshs.13,029,937,O00) as disclosed in Note 29 to financial statements. Included, in the amount is

capital work in progress of Kshs.1,346,987,OOO out of which Kshs.81,037,081 was incurred on various
development projects atKenyatta National Hospital-Othaya.lt was noted that the Management of Kenyatta

National Hospital - Othaya awardeA the relocating of sewer lines and construction of parking areas to two
(2) separate contractors. However, only one contractor executed the works and there was no evideuce of
monitoring to avoid double payments.

In view of these inconsistencies, the tender and procutement pnocess may have been defective and could
lead to loss of funds.

Management Response

All the works we(e as per the Bill of Quantity (BQ). further payrnents are verified by the project manager
and the quantity surveyor. As per Scope Prrojects ltd final payment certificate No. 14 dated 24th March
2022,0PC 4) only the following items were paidinregard to the internal roads project i.e preliminaries,
Access roads, storm water, parking and additional works.

Sewer line was excluded from the payments for the entire project. This is captured in the QS paymen

voucher, summary of statement for payment on account.
ln regard to Water Core Service Ltd, the BQ had an element of sewer works, proof that sewer works
part of water cor€'s contract. The proof is the Quantity Surveyor's interim valuations No. 4, that shows
below sewer items as part of the original BQ.

o Sewer 1: Relocation of existing sewer
o Sewer 2: Oxygen Plant to Mortuary and Trunk Sewer line
o Foul drainage

In the interim valuation, the BQ quantities arc tabulated against the actual worked quantities

Status:
Time frame:

Resolved

June 30,2022

REPom oN EITECTwEIIESS OF INTmNAL CONIROIS, RISKI{ANAGEMENT AI.ID GOVERNAT.ICE

Basis for Conclusion

1.0 Management of Medical Scheme
Issue / Observations from Audifor
The statement of financial performance reflects employee costs Kshs.12,833,440,0O0 as disclosed under
note 14 to financial statements. Included in the expenditure is Kshs. 414,023,000 utilized to pay staff
medical expenses. However, the scheme does not indicate the limits of in-patient and out-patient for the
staff members and their dependents.

In the circumstances, the scheme is exposed to misuse if theboard does not set a limit for medical cover
entitlement as provided in the Human Resource and Policy Manual.
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c) PA},E- Kshs. 29469A57.98
Out of the amount of Kshs. 29,469,457.98 reported as at June 30, 2021, the hospital abeady remitted
Kshs. 24,494,907.0T up to date. The outstandingbalance of 4,974,550.91 relates to PAYE that was not
rernitted due to wrong KRA pins and could therefore not be filed as required. The hospital is in the process

of resolving these cases.

d) Income Ta,:r (Withholding TCIr) - Kshs. 5,159p14.6I
Tlre arnount is pending to be remifted as KRA pins have not been availed. The hospital is in the process of
following up with respective suppliers on submission of the KRA pins.

e) Withholding VAT - Kshs. 2860 12,29.29
Tlre amount is pending to be remitted as KRA pins have not been availed. The hospital is in the process of
following up with respective suppliers on submission of the KRA pins. The hospital has instituted
measures of ensuring all suppliers include pin number certificates in their bids or quotation to facilitate

remittance of taxes once payments are processed.

1S.O Consilnrtion of Pediatric Emergency and Bu:ns Management Centers
r- )l,scrvirtiotrs lrorn Auclitor

The statenrent of financial position reflects property, plant andequipment figure of Kshs.13,202,648pOO

as disclosed in note 29 to financial statements. Included, in the amount is capital work in progrness of
Kshs.1,346,987,000 out of which Kshs.809,869,000 is for construction of Pediatric Emergency Centre

and Burns Management Centre. The following was noted;
1.1 The project was awarded at Kshs.2,959,511,55 with donors financinglGhs.1,235,724,580 (or 42o/o)

and the Government of Kenya Kshs.1,723,786,975 (or 58o/o);

7.2 Duringverification in the month of February 2022 it was noted that nine (9) months had lapsed from

the revised completion dateof 29 May,2OTl andthecontractor was not on site. The Hospital project

status report forJune, 2O2l indicatedSSo/o level of completionl
1.3 In addition, the contractor has continued to charge interest which hit Kshs.34,364,665 as at 13

January,2027 and has indicatedthat the third andfourth floors were ready for casting but the

exposure to extreme weather conditions will continue to deterioratethe works leadingto replacement

costs estimated at Kshs.8l,2961740 which areto be incurred by the client. This would result to total

additional cost Kshs.1 15,60,405.

In the circumstances, the objective or value for money of the project to provide expanded pediatric

erllergency and burns services and effectively handle disasters involving children and fire may not be

achieved.

. r'i,,.1.i itr':ilf ReSlXrltScr

The extension of contract has been approved by the Accounting Officer through an addendum which is

valid till February 2OZg. The Contractor is expected on site without further delay as pet aSrerument with
tlre Hospital's Project Implementation Team (PIT) in a meetingheld on l4th March 2022 to complete the

works. The issue of hoarding is being addressed by the Project Implementation Committee.

ti'jiliirl:

:, ,,'lll'liOl

Rcsolvccl

.lunc.|\O,2022

Resolved

Junc.30,2022
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0 the Principal-University of Nair"obi college of Health Sciences; and

g) Three (B) independent non-executive Directors, not being public officers.

Status:

Time frame:
Resolved

June 30,2022

l2.O De.laydRemittance of Statutory Deductions

Issue / Observations from Auditor
The statement of financial position reflects trade and other payables of Kshs.1,327,772,O00 (2020 -

IGhs.1,53B,4OS,OOO) as disclosed in note 30 to the financial statements. Included in this amount is

Kshs.69,76l,OZg for statutory deduction yet to be remitted to various institutions as required by tlte

governing laws. This will lead the Hospital incurring unnecessary costs as penalties.

In view of delayed remittances, the HospitalManagement is in breach of the law

Management Response

The remiftances noted as outstanding as at 30th lune 2O2l were settled inFY 2021/22 and the amouut

not yet remitted is due to various documentation being awaited as analyzed below;

Remittances

Amount As Per
FfuHrcial

Statements

Amount RemittedTo
Dab-19-O4-2022

Balane,

Ex University Student loans 58,613.87 45,862.67 12,751.20

GPA Liability Settlement 24,277,817.OO 22,916,272.0O 1,361,545.O0

Ministry of Housing ( House Rent) t4,640.OO 14,640.00

Trans Nation SACCO Sociefy Ltd 3,2OO.OO 3,2OO.OO

Standard Chartered Bank 87,551.90 87,551.90

National Ass of Orthopedics 6,540.00 6,540.00

PAYE 29,469,457.98 24,494,9O7.47 4,974,55O.91

NHIF 248,650.00 248,650.O0

NSSF 162,4O4.10 t62,404.tO

Court Orders 258,761.80 248,491.2O 1o,270.60

Pension 10,817.30 10,817.3o

VAT (Value Added Tax) 348,348.65 348,348.65

Income Tax ( withholding tax) 8,229,260.99 3,O70,246.38 5,159,014.61

Withholding V.A.T 6,584,963.94 3,724,734.65 2,860,229.29

Total 691761rO27.53 641956,971.82 l4r804ro55.7l

a) hr University Student Loans Kshs. 581619.87

Outof theamountof Kshs.58,679.87 reported asatJuneSO,ZOZLlthehospitalremittedKshs.45,862.6T

to date and there is a balance of Kshs. 12,7 5 1.20 remitted by end of April 2022.

b) cPA tiability - Kshs. 1,961,545.00
Tttebalance of Kshs. 1,861,S4S.00 is pending to be remitted upon tracingof the beneficiaries and their

respective bankdetails which the Human Resource department is in the process of following up'
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1O.O ftainhg brpenditure - Use of Wrrong PnoctlrementMefitod
, r.)lrglllrnfions fi:orn Auditor

Tlre statement of financial performance reflects employee costs Kshs. 1.2,833,440,000 (2020 - Kshs.

11,575,384,000) as disclosed under note 14 to financial statements. Included in the expenditure is Kshs.

84,338,OOO incurred on staff training and development out of which Kshs. 3,749,999 was paid to ttain
on basic life support and advanced cardiac life support towards one-hundred and fiffy (150) participants

each at Kshs. 25,000. However,the Management used direct procurement method to identify the trainers
witlrout ensuring that the seryices are available only from a particular supplier or contractot, or a
particular supplier or contractor has exclusive rights in respect of the services, and no reasonable

alternative or substitute exists. Hence contravening section t)S (l&Za) of the Public Procurement and

Asset Disposal Act, 20 1 5

In the circumstances, the Hospital Management is in breach of the law

., ., i: ;rr.r-:ut01ll. IiCSglnSO

The Enrergency Care Course (TECC) was conducted by the Emergency Medicine Kenya Foundation who

were the only facility providing the course at that time and therefore reason for direct procurement

method
". I j Rcs<livtrl

,. i;'iini(): ,lttrrc 3Or 2O2Z

I I.O Fxcess Board of Management
:,,.'tlrssl'yalions Ii'omAuditor

As disclosed under the Corporate Governance Statement on page 48 of the financial statements, the

Hospital had a total of eleven (11) Members of the Board of Management who attendedboard meetings

during the financial year up to June 2OZl. This is contrary to the provision of the Mwongozo Code on

Managernent of State Corporations which sets a maximum of nine (9) boatd members in each state

Corporation.

In the circumstances, the Hospital was in breach of the law.

;, ; 1 r tr I :i ltoll{. ROSpXtnSC

Mwongozo, the Code of Governance for State Corporations is not legislation nor the regulations for the

State Corporations Act,Cap.446 of the Laws of Kenya.

The Code is a policy document that seeks to incorporatethe principles of corporate Sovet"nance in the

management and governance of State Corporations in Kenya. It aims to entrench principles and values of
public service and best practices in the management of state corporations.

lnplernentation of the Code is at the discretion of the Government. The Board of Kenyatta National Hospital

is appointed by the Govemment. This notwithstanding, in the course of the FY202O/2021,the KNH Order

No.109/1987 was amended by the Kenyatta National Hospital Board (Amendment) Order, 2021,

reconstituting the membership of the Boatd from 11 to 9 as follows: -
a) an independent and non-executive Chairmanl
b) the Chief Executive Officer, KNH;

c) the Cabinet Secretary, The National Treasury or his representative designated in writing;
d) the Principal Secretary, Ministry of Health or his representative designated in writing;
e) the Attorney General or his representative designated in writing;
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8.0 Rental Income
Issue / Observafions from Auditor
The statement of financial perform ance reflects rental revenue from facilities of Kshs. 1 3 1 ,4 5 1 ,000 (2020

- Kshs.130,SIZ,OOO) as disclosed in note 11 to the financial statements. During audit it was noted that the

rcntalrevenue earnedfrom both residential and commercialproperties by the hospital did not pay rental

tax amounting to Kshs. 1 ,B 1 4,5 10 which resulted to tax demands. This confravenes Section 6A ( 1 ) of the

Income Tax Act, 2O2l which states that notwithstandingany other provision of this Act, ataxto be knowu

as residenti al rental income tax shall be payable with effect from the lst January 2016 by any t'esideut

person from income which is accrued in or derived from Kenya for the use or occupation of residential

property, and which is in excess of two hundred and eighty-eight thousand shillings but does not exceed

fifteen million shillings during any year of income:

In the circumstances, the Hospital Management is in breach of the law.

Marwgement Response

The Hospitals income is exempt from income tax as provided in the Income Tax Act First Schedule 1,

purugruph 10. This includes income from rental revenue collected from the residential and contmercial

properties because,beinga public institution, it is established solely for the purpose of relief of poverty or

distress to the public and its income is expended in Kenya.

Further, the hospital has applied for a tax exemption certificate from KRA.

Status:

Time frame:
Unresolved

June 30,2022

9.0 OverdrawnBankAccount
Issue / Observations from Auditor
The statement of financial position reflects cash and cash equivalents of Kshs. 1,270,248,OOO (2020

l,gg7r3l7,O}O) as disclosed in note 25 to the financial statements. An examination of the general

recurraent bank account-KenyattaNational Hospital-No. 1003058004900 held at National Bank of Kenya

indicate that the account was overdrawn by Kshs.15,273 1826 in the month of October 2020 contrary to

the provisions of section 28 @) of the Public Finance Management Act, 2Ol2 which states that an

accounting officer for a national government entity shall not cause a bank account of the entity to be

overdrawn beyond the limit authodzed by the National Treasury or aboard of a national governtnent

entity, if any.

In the circumstances, the Hospital Management is in breach of the law

Management Response

Transfer of funds letter had several transfers including Kshs. 200,000,000 from revenue account to

recurrent general account. According to the letter of transfer the hospital expected that the bank will
transfer the funds in ascending order instead the bank transacted in descending order which resulted to

the account being overdrawn on the same day.

T11remanagement confirms that there was no financial loss in terms of interest andpenalties to the Hospital

since the bank realized there error immediately and effected transfer instructions of Kshs. 200,000,000

thus the overdraft didn't attract interest or penalties.

Status: Resolved

Time frame: June 3Or2O22

157



Annual Report and Financial Statements for the Year Ended June30,2022

7.0 lnspection andl'qnptmcecommitf€e

Tlre staternent of financial position reflects trade and another payable of Kshs. 1,327,772,000 as disclosed

in note 30 to financial statements. Included are cost of Kshs. 44,7621808.44 incurted on procurement of
various goods and services to the hospital. However, the following unsatisfactory matters were noted;

7.1 Lackof Inspection af,.d AwptanceReports
. . )l),i,r.\r.rf:iotts l'nrrrt Auditof'

There was no interim or a completion certificates issued, and also no inspection and acceptance committee

reports. This is contrary to section 48(3) of the Public Procurement and Asset Disposal Act,2015 which

states interim or cornpletion certificates or received notes is issued as appropnate and in accotdance with
the contract.

In the circumstances, the Hospital Management was inbteach of the law.

' . 'rrir'tii Rr:l;llttttstr

Tlre Hospital developed a stamp that the Inspection and acceptallce colnmittee signs as a basis for
cerlification of goods delivered in acknowledgement that they meet Hospital requirements. This will
however change since the Hospital has developed Inspection and Acceptance certificate to be used when

goods cornply with the contract to be irnplemented in the FY 2022/2023.

l{t:srtlvccl

ittrx.' ll0.ll,O22

7.2 Uncoordinatedlnspection
li )ri( ri-ilrr l irxrs lrom Atrditot'

It was loted that individual committee rnember carried out inspection of goods on different dates by

signing and starnping on delivery notes. This is contrary to section 35(6) of the Public Procurement and

Asset disposal regulation2O2O which states that the inspection and acceptance committee should prepate

and issue a report,interim or completion of inspection and acceptance certificate and subrnit to thehead

of procurement function.

In tlre circumstances, the Hospital Management is exposed to receiving goods that did not meet the

specifications and is also inbreach of the law.

i :. i;',ti lit:l;i;r.ritSc:

Tlre inspection comrnittees are appointed by the accounting officer, and they carry out inspection in line

with section 4S G) and 159 of the Public Procurement & Asset Disposal Act 2Ol5 and section 166 of the

regulations. The nature of our operations in the Hospital are unique and some technical officers who carry

out such inspections are doctors, nurses, pharmacists etc., occasionally deliveries can happen when they

are engagedin emergencies in theatreor elsewhere; this leads to the committee not assembling at the same

tirne.
However, the Inspection and Acceptance Committees have a revised letter of appointment that includes a

requirenren t that the team assernbles togethe r and maintain a quorum during the inspection of goods.

l,r.rsoiv< xl

.ltt.tu.. ?iO" lZO22
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5.0 lJnaathorizedClosureof BankAccoun$
Issue / Observations from Auditor
The Hospital Management through aboardresolution authonzed closure of four (4) bank accounts being

recurrent account number 22gg772lo held at Kenya Commercial Bank, day care and equipment accoutt'tt

no.810299284461held at equity bank, USD dollar account no. 2003058005200 and Developt'nent II

account no. 1O0S0S8OOS3O1 both held at National Bank of Kenya. However, authority front National

Treasury authonzingthis closure was not provided for audit. This contravenes section 28(o) of the Public

Finance Management Act, ZOIZ which states that the National Treasury shall authorize the opeuing,

operating and closing of bank accounts and sub accounts f.or all National Sovernment entities in

accordance with regulations made under this Act.

In the circumstances, the Hospital Management was in breach of the law.

Management Response

KNH sought authority to close its Bank accounts fnrm The National Treasury through Ministry of Healtlt

Vide letter Ref: KNH /FtN/g/Tt datedSOth September 2020 .The Ministry of Health forwarded the letter

to The National Treasury on 4th October 2020. On l2th February 2021, The Ministry of Health

communicated to Kenyatta National Hospital that The National Treasury has granted authority to close

Bank accounts Vide Letter Ref: MOH/ADM/ I / I / 20. The letter was availed for verification.

KNH further has requested for a copy of The National Trreasury letter which authorized closure of the

accounts Ref: KNH /FIN//Vol.Il/ 68 dated 27th April 2022 and received by MOH on 28th April 2022.

Status:

Time frame:
Resolved

June 30,ZO22

6.0 TaxLiability-80r534rOO0
Issue / Observations from Auditor
The statement of financial position reflects trade and other payables of Kshs. 1,327 r772,O00 as disclosed

in note 30 to financial statements out of which Kshs. 80,534,000 rclate to Kenya Revenue Authority Tax

liability rclatingto unremitted taxes between the periodJanuary 20lO andMarch 2014.

Non-compliance with taxation laws may result in punitive sanctions by the Kenya Revenue Authority

which may include but not limited to penalties and interests.

Management Response

The amount of Kshs. 80,593,626 relates to penalty and interest (Kshs. 22,5141122 and Kshs. 58,019,505)

respectively owed to KRA due to an in-depth audit conducted on KNH and an assessment of
Kshs.17O,5gO,l14 given. The principal tax liability of Kshs. 90,056,488 was paid and the hospital

submitted an appeal for waiver of the penalty and interest totalling to Kshs. 80 ,533,626 vide a letter Ref:

KNH/FIN/7 4 / 47 dated 3rd August, 2017.
The hospital presented an appeal for funding and intervention in settling its financial obligations to The

National Treasury thnrugh the Ministry of Health vide letter Ref: KNH/CEO/ 68 dated Zl"t February,2O2O.

The hospital is awaiting for KRA's response on the appeal made

Status:

fime frame:
Unresolved

lune 3Or2023
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l'lre fund proposed reimbursement for a new contract 2022-2024 financial year were not as per the

hospital expectation and therefore the hospital made a counter proposal Ref: KNH/FIN/85/VOL ll/132
dated 26thJanuary 2022.
KNH participated in the Stakeholders forum slated on March 8,2022 where we raised our issues and

proposals.

A number of issues haveben reviewed in the new contract that is in the process of signing.

Rcsolvcd

.lutrt.,30.2O22

b) lindalvfalrr.aPnogram
, t.)hslrt'virtions from Auditor

The statement of financial perform ance reflects medical services contracts loss of Kshs.677 ,833.OOO (2020

- Kslrs.474,548,OOO.OO) out of which Kshs.264,918,000 relate to loss on lindamamaprogtam offered by

the Hospital, as disclosed in note 22 to the financial statements. This is as result of a directive from the

Cabinet Secretary, Ministry of Health vide a letter ref. ACCIFCM HS/ 1/28A dated I Aptil 2014, which
conrrnunicated the decision of the Government to reimburse an amount of Kshs.I7r\OO for every

delivery. However, Kenyatta National Hospital being a rcferral hospital rneceives cornplicated maternal

referrals and as a result the costs are higher and the reimbursable amount of IGhs.1 7,500 per delivery has

remained the same despite the losses accumulatingto Kshs.264,918,000 as result of the expenses incurred
in providing for these services.

Consequently, the Hospital has continuedtobear the high cost of freematernity programs which has

negatively impacted on its overall performance.

,, i r. ri'ntoill Rcslxrnsc

InJuly zolg,the Government of Kenya rolled out free maternity services prcgtam through a presidential

declarationto encourage women to give birth at health facilities under skilled personnel. The policy aimed

at reducingmaternalcomplications as well as maternal mortalities in Kenya. Under this program, tefertal
hospitals were to be reimbursed on every delivery conducted in the facility Kshs.l7,500 with the

assunrption that this will be adequate with/without delivery complications.

In July 2017, the Government transferred the Free Maternity Scheme to Linda Mama Programme under

the NHIF management. The Linda Mama covers delivery and pre- delivery incidental costs only. The

hospital has engage.d NHIF in full implementation of the programme where NHIF agreed to take cate of
post-natal and delivery complication thnrugh Irtter ref HF/CB/ l2/3/ (97) dated 1 lth April ZOl9.The

reimbursable amounts include:
o Delivery package at Kshs.17, 500

o Hospitalizationas a result of pregnancy complications at arebate of Kshs.4, O00 per day.

o Threemonths'postNatal careformother andchildatarebateof Kshs.4,000perday.
TIre hospital management has abeady made the proposal for favorable rates at Kshs 48,000 and 22rOOO

for cesarean section and Normal delivery respectively through the contract proposal forwarded on 26th

January 2022 vide letter reference KNH/FIN/85/VOL ll/ 132.

The hospital is optirnist ic that the engagement will be fruitful and the new contract will reduce the losses

in the future.

,..,lul(_.:

t Iurcsolvcrl

,furw ilO,2O2.3
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that the circumstances giving rise to the urgency were neither foreseeable by the Procuretrent entity uot

the result of dilatingconduct on its part. At the time of extension of this contract there was a ttatural

disaster in the form of Covid 19 which resulted to restriction of movement and disruptions in the global

supply chains. TheLaboratory items were imported and to ensure continuity of services the hospital had

to use what was readily available.

Status:

Time frame:
Resolved

June 30,2022

4.O Medical Serrrice Contract Loss

a) Contracb with National Hospital Insurance Fund (NHtr)

Issue / Observations from Auditor
The statement of financ ial per{ormance reflects medical services contracts loss of Kshs. 67 7 ,833 ,00O (2OZO

- Kshs.474,S48.OO) out of which Kshs.4 l2,gl5,OOO relate to loss from National Hospital Insurance Fund

(NHID as disclosed in note 22 to the financial statements. This loss is a result of differences between tlte

net rcbate received from the NHIF and the amount the Hospital spent on the treatment of NHIF metnbers.

According to informationavailable,KenyattaNational Hospital (KNH) entered into a two years'renewable

medical service contract with the National Hospital Insurance Fund (NHIF) with effect frotn August 1,

ZOOS,to July gl,2OIO. Upon lapse of the two (2) years and based on the renewal clause, the contract was

renewed on the same terms with effect from Augus t 1 , 2010. Since the contract provided for continttotts

engagement between the parties, the management of KNH vide several letters in years 2Ol3 and 2014

raised concerns on losses incurred due to the unfavorable contracts.

Upon exhausting all the negotiation mechanisms without success, the Hospital management sought to

discontinue the loss-making contract. Tlrte intent to discontinue services to NHIF members was

communicated to NHIF andtheMinistry of Health in April 201,4. NHIF responded to the same in the tnoutlt

of April 2Ol4 whereby NHIF explained its inability to increase the rebate that had been marrcd with

litigations causing delayed adjustment of premiums. Subsequently, the Hospital was directed by the

Minisfry of Health on May 90,2014, to continue offering the services on the same terms despite making

losses.

The management continued to engage NHIF and the Ministry of Health in a deliberate effort to mitigate

on the loses arising from the contract as evidenced in several correspondences in theyear 2016. Although

arenegotiatedcontract signed on March zl,zo7g,has enhanced the number of claimable services which

hashad a positive effect on the annual losses, the loss incurred during the year is still significant.

Consequently, the Hospital will continue to incur losses if the rreimbursable amounts are not reviewed.

Management Response

The current contract with NHIF provides for continuous engaSement between the parties. The hospital

Management has been monitoring the thematic areas of improvement within the contract with a view to

engaging NHIF on any clause in the contract that are unfavoruble to the hospital.

The hospital management has akeady embarked on the process of negotiation with the fund where tlte

hospital has formed internal committee and requested the fund to nominate ateam to look into the cost of

our services as a team vide letter Ref: KNH/SD/ (CS)/36AIVOL.XU dated 26tt'January 2021. A final

proposal was forwarded to NHIF vide letter reference KNH/FIN/85/112 dated T}thJune 2021 with au

ultimate goal to enter into amicable agreed rates by 30thJune 2022.
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For the Main Hospi tal,The expfued/ obsolete stock amounting to IGhs. | ,lo8,522was as a result of reduced

number of patients to the Hospital auringit e covid 1g epidemic where we experienced lockdowns and

restricted movements in the country. Some procedures were suspended at the height of covid- 19

pandemicand therefore some items could not be used resulting to expiries. Disposal process is underway

in accordance with PPADA 2Ol5'

Status:

Time frame:

Resolved

June30,2022

4.0 Wadeand Otlrer Payables frorn hrcha4ge Transastions

The statement of financialposition reflects trade and other payables of Kshs'1'327'772'O00 Q02O -

IGhs.1,533,4,g,ooo) as disclosed in note 30 to the financiit statements' Included in the amount is

Kshs.88o,223,ooo relating to trade payablesfor Kenyatta National Hospital that was outstanding at tlte

closure of financial year. This is contrary to National rreasury directive vide circular no' 22/2019 which

requires State corporations to settle their financial obrigations to suppliers and service providers within

reasonable timeliness.

The Hospital is exposed to interest/penarties for failing to honor bills as they falr due and risks withdrawal

of services which may affectessential service delivery'

Hfl::ffitffJffiT. ptace aframework for monitoring accounts pavabteto ensure that pavments to

suppliers aremade*i,rrir, the stipulat"a "."ait 
period.FuJher, the hospitar has resolved andpaid sor-ne of

the long outstanding invoices and is continuing to engage suppliers to submit requisite support

documentation for the invoices not yet paia. flrI". has 
-be-en 

significant progress in resolving lo*g

outstanding suppliers'invoices as those aging beyond 90 days have deqeased'

Status:

Time frame:
Resolved

Jane30,2022

Chaim.art
Boad of lvlanagernent

Kamurt

CfC/WarY
Boad of lvlanageme'lrt

Ooko
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Appendix tr: Projects Implemented by Y,enyatta National Hospital

Status of Projecb completion as ofJune 3Or2O22

Pnoject fitle Sotuoeof
tunding

Mrdy
duruffon

Domor
ommtfrmcnt

S€pa&ito
donot

ryorffng
rcquircd

as pcf tho
dfitrt

aSrce![Ent
0orA{o)

Conrclldabd
tntros
frrundal
rtlffimtu
(YG!AIo)

Cancer Treatment
Centre
Phasel&Phasell

GOK
52
weeks

NO Yes

2 Burns
Management and
paediatrics
Emerqency Centre

GOK, OFID,
SFD
BADEA

to4
weeks

1.2 Billion

NO

Yes

L) Replacentent of
Obsolete
Equiprnent &
F4uippingDay
care Centte

Sports, Art and
Social
development
fund

5Z
weeks

NO Yes

1
Mwai Kibaki
Hospital
Mortuary,
Laundry, Kitchen,
Oxygen plant &
Access roads

GOK 3montlis NO Yes

5

Hope Hostel
ACS, FHH,

(i.

East African
Kidney Institute

GoK No No

Project Total project Cost
Kshs.

Totat expemdod to
data
Kshs.

Compl€fion %
todaff,,

Sourcesof
funds

1 Cancer Treatment
Cerrtre
Phase I & II

435 million 278,218,858 Phase I - 97o/o GoK

2 Burns Managernent
arrd Paediatrics
Emergency Centre

2.9 Billion 964,812,867 53% Builders
works

GOK, OFID,
SFD
BADEA

ll Replacernent of
Obsolete Equiprnent &
Equipping of Boiler &
Reticulation

627,075,000 179,727,878 lOOo/o

installation of
Boiler
5Oo/o

Equippinc,

Sports, Art and
Social
development
fund
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P$oject
To(alptojectCost

rchs.

Total erpendedto
date

Kshs.

Complction%
r.dab

Sources of
funds

4. Installation of
Borehole, storage tank
and Relocation of
sewer lines - Mwai
Kibahi Hospital

g,316,000 9,316,000 100o, GOK

5 Construction and
Equipping of laundry
and its associated
mechanical, electrical
and civil/ external
works

61,968,680 61,968,680 too% GOK

6 Construction and
Equipping of mortuary
and its associated
mechanical electrical
and civil/external
works

67,437,1O3 49,172,137 8904 GOK

7 Construction and
Equipping of kitchen
and its associated
mechanical electrical
and civil/external
works

547517 
'L96

54,517,196 lO00;6 GOK

8.

9.

Construction of Plant
Housing: & supply,
Delivery, Installation,
Testing &
Commissioning of
Oxygen Generating
Plant

81,867,615

494,000poo

81,867,615 l000/6 GOK

ACS, FHHHope Hostel

Annual Report and Financial Statements for the Year Ended fune 30,2022
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Appendix III: Inter-Entify Transfers Confi rmafion

KENYATTA NATIONAL HOSPITAL
Hospital Rd. along, Ngong Rd.

P,O. Box 20723,Nairobi.

Tel : 2726300 - I 27264s0 I 2726550
Fax:2725272

Email : Knhadmin@knh.or.ke

Ref: KNH/ FIN/ 12lvol.tU 73 Date: 19u September 2022

The Principal Secretary
Ministry of Health
P.O Box 30016 - 00100
NAIROBI

Attn: CPA Peninah ltljuguna
Deputy Accountant General

RE: INTER ENTITY TRANSFER CONFIRMATION FOR FY 2021/22

Reference is made to your letter MOH/ACqlrcl7sNOL.1 dated t910812022 on

confirmation of inter-entity disbursement and in line with Public Sector Accounting

Standards Board (PSASB) requirement, Kenyatta National hospital wishes to confirm the

amount received from your disbursement as at 30h lune 2022.

According to our records, KNH received a total of Kshs.11,3L4,404,404,40 comprising of
Kshs.9,820,000,000 recurrent grant for KNH, kshs.760,000,000 recurrent grant Othaya,

kshs.250,000,000 recurrent grant MMUH, Kshs. 414,000,000 Capital Grants and Ghs

70,404,405 being settlement of pending bills as tabulated below;

Appendix ii: Transfer from Ministrles, Depaftments and Agencies

Reference

Date

disbursed

Recunent Grant

fishs) (A)

0evelopment
Grant (Kshs)

(B)

Settement of
pending bllls

(Kshs) (C ) 16161 (!l={[+g+Q)

Amount received

by KNH as at 30th

June 2022 (lGhs)

G}

FT21225MR5MK 13m8/2021 818,333,333.35
818.333.333.35

818,333,333.35

FT21255PPVFG 13/08/2021 63,333,333.35
63,333,333.3s

63,333,333.3s

FT212658ZWCH 22]09t2021 818,333,333.35
818,333,333.35

81 8,333,333.35

Fr212658ZWCH 22mtn21 63,333,333.35
63.333.333.35

63,333,333.35

FT21285TWGZC fl1Um21 81 8,333,333.00
8r8,333,333.00

8r8,333,333.00

FT21267PGOBW 24n9t2021 70,000,000.00
70.000.000.00

70,000,000.00

FT213087PW2Y 4t1112021 63,333,333.30
63.333,333.30

63,333,333.30

FT213O8SL7W 4t11t2021 818,333,333.35
818,333,333.35

818,333,333.35

1

166



i )

Annual Report and Financial Statements for the Year Ended June 30,2022

FT21 30831 PZg 4t11t2021 63,333,333.35 63,333,333.35

2

t67

FTzI 294XBJ2L 21t10t2021 1 24,999,999.00

124.999,999.00

124,999,999.00

u42021 818,333,333.30
818.3:t3.333.30

818 333,333.30FT213420'tY2R

FI21 33i868NT 3t142021 63,333,333.35
63.333.333.35

63,333,333.35

FT22007R7M24 7t1t2022 783,333,333.35

783.333.333.35
783,333,333,35

FT220O7KO8PR 7tl12022 63,333,333.00
63.333.333.00

63,333,333.00

63.333.333.3s
63,333,333.35FT22O35NPVSL 4t42022 63,333,333.35

FT22041i5Y0M 10t2t2022 81 8,333,333.20

81 8.333.333.20

818,333,333.20

818.333.333.30
FI22O68RJIMK 9t3t2022 818,333,333.30 818,333,333.30

63.333.333.35
63,333,333.35FT220683QGVW 9Rtm22 63,331t,333.35

16t?2022 24,000,000.00
24.000.000.00

24,000,000.00FT22O47RYCRG

FT22O91HJD2B il4tn22 818,333,333,35
818,333,333.35

818,333,333.35

1t412022 63,333,333.35
63.333.333.35

63,333,333.35FT220091M98H

2214n022 70,000,000.00

70.000.000.00

70,000,000.00FT221123XGXC

3s.0m.000.00
35,000,000.00FT2213005P5G 10t5t2022 35,000,000.00

63,333,333.35
63.333.333.35

63,333,333.35FT2213032MH 10t5t2022

r25.000.001.00
1 25,000,001.00FI22130,l4MKH 10t5t2022 125,000,001.00

818.333.333.35
818,333,333.35FI22I33N07SF Bt5n022 818,333,333.35

63,333,333.356t6t2022 63,333,333.35
63,333.333.35

fi2215n2127

818.333.333.35

81 8,333,333.35Fr22157V80MX 616m22 818,333,3i'3.35

818,333,333 35FT22179XR73C 28t6t2022 818,333,333.35
818,333.333.35

63.333.333.35
63,333,333.35FT221798PZR6 2U42022 63,333,333.35

250,000,000.00
250.0@.000.00 250,000,000.00

Fl22166Y7F8K 15Nm22

3.065.496.00 3.065.496.00 3.065.496.00
FT22178KMLJ.IK 27rcn022

3.329.956.00 3.329.956.00 3.329.956.mFT2217gENQFY 28t6n022

1.707.971.00 1.707.971.00 1.707.971 .00FT221817WM9 30rcn022

8t7t2022
62.300.982.00 62.300.982.00 62,300,982.00

FT22189H1YZM

11.314.4M.404.4

Tolal Transfer From

MOH
1 0.829.999.999.40 414.000.000.00 70,404,405.00 '11,314,404,404.4
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**** Kshs 62,300,982 was settlement of MoH outstanding bills received on 81712022

I confirm that the amounts shown ahve are correct as indicated'

Head of Finance Division, Kenyatb

Name

Head of Accounts Department - Ministry of Health

Name -&,*.ru,.ao-Llbs
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