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Sir:or Sth-Counh' hosltilol (Bomr'1 (ounh' Govrnmenl

.4nnual frcpoa nntl tinonciol Sttramenls fot l'he l'eor Ended -l(fr .tune l0ll

Nr1' tlmpital lnformllion rnrl lflnnagemcnl

(r) Ilrrclground informrtion

Sigor suh county hospital is a level 4 hospital cstablishcd urrdcr gazctte noticc No. 14241 on llonrct
county llealth Facilitics of 4th February, 2020 and is domiciled in 0omct County undcr the hcalth
DcJurrment. The sigor sub countv hospital is govcmcd by a lLoard of fvlanagcmeni.

(b) Principrl Activitirs

Tbe mission is to promote and participate in provision of integrated and high quality, preventive,

curative and rchabilitative hcalth care services to all Kenyans

The rights of our patients are;
. Right to privacy and confidentiality
. Right lo personal/own opinion and to be heard

. Right to participate in thc planning and managcment of health care services

Tk paticnl's obligations
, Seek trtatmcnt promptly
, Comply with treatnrent and medical instruction

(c) Enquire about related cost of lreatment or rchabilitation and agree on mode of payment

Key lltanrgement
Thc sigor sub county hospital's management is under lhe following key organs:

- Countydepartmentolhcalrh
- Board of Managemcnt
- Accounting Oflicer/ Medical Supcrintendent
- Managemcnt

- Others

(d) Fiduciary Munagenrent

Thc key managcmcnt pcrsonnel who held ofl'ice rluring thc financial yerr ended lOs Juno 2024 and

who had direct fiduciary responsibiliry were:

Medical SupcrintcndL'nt l)r lla rngas l)rrlitl

Sigor sub county hospital Adnrinistrator ,loselh 'linr rll
Jorrah i\l unai

lI

The principal activitl' of thc Sigor Sub-county hospital is to provide hcalth care scrviccs ro the

rcsidcnts and non-rcsidcnts olBomet County.

The vision ofthe sigor sub county hospital is to be an ellicicnt and high quality health carc syslem
that is acccssible, equitable and affordable for every Kcnyan

I

2.

J. Accountanl
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..lnnuol Rqlorl n l:inoncful ,\lolatwnrr lirr l ha I'ear linilail .l(l' June 20)1

(r.) l"irlrrcirrrr' Ole rrighl ,\rt ttngcncttls

(-linical Rc*-nnh nntl Stlntlrrrrls ( rttnntillcc

Autlil conrntitttr'
Rirl (irmnrittt'c
(iruntl' A s,..*nrhl1'

Ptrl iImr.nltr!' conrnrillccs
()thcr ovt rsight conrnrilk'ts

(0 I lospilrrl I learlqrrrrrlcrs

P.0. Ilox 2.1

Sigor Sigor sub county sigor sub county hospital lluilding
liyogrrng - Kaboson Road
llomct. KIINYA

(g) I lospiral Contrcts

Tclcphone: (+254) 7l 25901 I 5

E-mail: sioor.SCll@bonrct.go.ke
Websitc: rvrvtv.go.kc

(h)

(i)

(i)

llospital llankcm
Kenl'a Commercial llanks (Account Nunbcr I I 17679012)

Indepcndcnt Auditors
Auditor Ccncral
Office olAuditor General

Annivcrsary Torvcrs, lnstitute Way
P.O. Box 30084
cPo 00 r 00
Nairobi, Kenya

l'rincipal Lcgal Adviser
'lhe Attorncy Gcneral
State [,aw Ofllcc
llararlbr'e Avenue

P.O. ttox 40112
City Squarc 00200
Nairobi, Kenya

(k) Counly Allorncy

I'.O. llox. l9
llonret, Kcnya

lv



Sigor Sub-Coun0, hospilol (Bonrct Counq, Got'ernntent)
Annuol Repon and i'inoncial Stotenrcnts lttr The l'eur linileil -lfh tune 2021

l. The Boanl of l\lanugcnlcnt

I

Benson Sigei

was appointed Chairman oI
the facility irr Septembcr 2023. He holds a

Diploma in environmental health sciences and

a certificate in social scienceJ health systems

strengthening from University of Nairobi. He

has been in senior management in health

sector for over 20 years

Mr Benson Sigei

Stephen Kipkerich Laboso Membcr to the board

3 John Kipngeno Tonui Member to lhe board

I Changkwony Chepkorir Membcr to the board

Chrisline Chepkocch Sang Member to the board

Elvis Kipkorirbyegon6 Membcr to the board

7 Paul Chcruiynt Milgo Mcmbcr to lhc board

8 llenson Kipkorir Sigci Mcnrber to thc board

9 David Kipngctich lletl Mcmber to the board

Nancy Cheprr gerro'I'uci Mcrnbcr to thc board

r-

2.

5.

t0.



Sigor Suh-Coun6. hospital (Bomd (onnl.1, Gowrnment)
,lnnnol Raport onl l:inonciol Slok mrnts for l'he Yeor Enilu! .lilD lnnc 2021

NlEl)StJP l)r llarngas l)lvirl

I

l)r.llarngas l)avid is r healthcarc pr.rfessional

cuncnlly scrving ar s Mcdical supcrintcndent

of sigor sub county ,xlspital. llc holds a

llachcbr of pharmacy degrec fmm University

of Noirobi and ccdificate in scnior

managcmenl (l lealth systems strengthening

course) lrom Kenya school of govemment.

Bcforc this appinlment he scrved as sub

county medical oflicer of health in konoin

and chepalungu sub counties

\t

ll.

ll
R
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t. Nt.lnagcntent Tcant

lle f t\ l:r rr lr gr.rrr r rr I I) ct u ils

I)r []antels l)lr'itl M'il) sriP

IIRIO in chargc

1 l\ lr..loscrrh lixyctt I lcalth Arlm inistrator

I\lr Jonrh i\lrrnu i
Sigor sub county hospital

n ccounlant

.l llillln' Kocch Nuning Officer in Charge

Procuremcnt r\ssislantl.inah Clrcpliocch

6
i\,teshack Otundo

Rcgistcred clinical officcr in

charge

7 Cilhc'rt l\,1u ra i Biomedical Eng. [n charge

8 j\{edical Lab TechnolouistKcneth Koech

Dr Lubayo Jackson Pharmacist in chargc9

t0 Wilson Kigcn

\

(ioor Sub-Counq, hospitul (Bornct Counq, Govcrnment)

Tirrot nqrort ond l'inonciul ,ltutcmenlsfor The l'ear lindcd.Jffh tune 2021
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A hr'alth1' population is a kcy foundarion for a healthy growing economyas they TI ry:q is wealth'

Univcrsa'l ir..lth ....r, is a iight for cvery citizcn ot-Bomet as provided for in article 4l of thc Kenya

ct'rnstitution 2010 it statcs as follo,nr "rr.ry person has the righi to the highcst attainablc standard of

hcalth. uhich includes the right to health care scrvices, including reproductivc health carc

Emphasis on a high quality hcalthcarc scrvice neccssitates the development ofa frame wo* that defincs

thc i'lealth departi .nr vision, mission, strategic objectives, outcomcs and performance indicators' The

frameworli will further guide on propcr utiliz;tion ofthe allocated healthcare financing rcsource envelop

aimcd at improving efliii.n.y ofr.qponrr to the citizens health service needs, The leadership and

gou.rnur.. iorpiri'l management board framework will steer a people focused/centred, democratic,

inclusivc and more parlicifatory systems. A ransformative framework premised on core values of
accountability, coordinated, eflicient, effective and consultative/networking (stakeholders) approach in

the delivery of quality healthcare services

As I conclude on behalf olthe entire Hospital managemenl board (SIGOR SCH llealth managcment

board) I rvish ro sincerell rhank and appreciate the county leadership'stewardship by his excellency Cov.

Prof. llillary Barchok, rhe health department CECM, CO, Dircctors, staffand all stakeholders for thcir

es, experience, tea441ort and consultative p{ocesses. I acknowledgc

lred (Marhew 2l-S)2)
.q\' ,rl,{\'

e\-

continued support, input, initiativ
their humble and they will be exa

.\?

Nante: Mr. Benson Sigci,.l-:
.,.,/

Board Chairpcrson d''' 'i
..b'

)

..)

v l

,,1.n*n-**;;;-"
lnlroduction

Sigor Sub-Corrnty llospital is r Rcfcnal facility ftrrChcpaltingu Sub County' h is.situa.lcd in Sigor Ward

oi ot'rhe 5 u.ais of ChcJratrnju Sut, Coruty.tll* horpit.l olTcIs outplicnt 6nd inpalicrls€rvicct'

nrapmirl, scriccs 0n p.ri t..ti, u'cll. T1c hospirnl hai a bed capacity,f 30. The llospital.

dministration functions thmugh a hcalth nranagcrncnl lcrm ond the llospital Managcmcnt Boord offers

sorcmance and over sights the hcrlth managenlcnt leam.



,l'igor.frD-('rllllrn' hotpitnl ( Romrt (hunq, ( ioremmont)
'lnnuul Rrport und l.'inoncial Stnttrl,rnfi lrtr l'he leor linilat .llla lunc 2021

\r. Rcporl of The Chlcf Ixccrtllve Ofliccr

lnlmrluclion t
Sigor Suh County llospilal is a gazctted lcrcl 4 facility siluated in Sigor r+'ard of Chcpalungu liuh
(ixrnl)'. h s'as foundctl hy county govcrnmcnt act of20l2. ll ir e refenal sitc frrr 36 public heafuh

facilitics and a nurnbcr of privatcly o*ncd focilitics within the sub county. llr main vrurcc of financing is
thrrrugh monthll' disburscntcnts frurn thc county govcmment of l}omcl arxl partncrs such as waltcr Rccd
I'mjcct, Christian Mission for thc lllind ctc.'l'he facility offers out patien! in patient and matcrnity
scn iccs. Thc main slrcams of rcvcnuct arc uscr fccs fmm laboratory diagnostics, drugs, in patient, l-inda
mama and capilation rcimburscmenls tmm NlllF radiology services and minor surgical procedures ctc.
llou'cvcr, allthc rcvenues are collcctcd by revenue cle*s from thc sub county revcnuc ttepartment and

channcllcd to county revenue fund account o[ Bomet County.

Sccurity scrviccs are ollercd by county cmployed enforccmenl oflicen,

Achievcments

Ilealth n'orkforce
The staffmix o[the facility is as follows;

Counly cmployed staffand hospital management board employed staff
During the year the county govemment dcployed all sub county health management team membcrs under
restructuring and mentorship progrum to Sigor Sub County hospital.These includes ;Sub Counry Public
I lealth Nursc, Reproductive llealth Coordinator,Medical Ollicer Of llealrh,Medical l-aborarory
technologisl,nutrition and dictectician, health records oflicer, Il'lS and tllV/AtDs and Tll coorrlinator.
This program impactcd positively on the performance oflthe hospital in all areas of key Jxrformance
indicators by improving the numbers of staffl, mentorship,OJT and CMEs

During thc year under review some ofour staffs also participated in short trainings, professional
workshops as an avenue for prolessional devclopmcnl
'lhe hospital also rcccivcd 3 clcrks to enhance claims lrom NIIIF

lleallh infrasaruclure
'lhe hospital nranagcmenl with the support of thc llospital Board installctl a hol u.atr:r sl.stem in rhc

maternity. 'l'his has inrprovcd thc hospitals ntatcrnily allendancc. 1000 liters r\atcr tank rras also prpcurer1

to boost the waler rcscrvoir capacity
'lhe hospital rcccivcd hiochernistry ntachinc and arvaiting installation and usc. \ve also rr.ceir r.d c)c care
equiprnent from CllM and glucomclcr frotn u'allcr Rced l'rujcct to supglrt in NCI) intcgration into carc
and trcatmr.llt

t\
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lnnuil Xcprtrl onl l:lnandol Stahmrnt. fi,t lht l'ear Eadcd .llf Juac 2021

llerlth Productr rnd Tcch nologirr
llain suJrplicr of llPT's urs KtjMSA and supplics florv was fairly slable. Any shortage was plugged

thnrugh thc prqualificd supplicrs of rhe hospiral. KEMSA supplicd both esscntial medicines and medical

supplies and lahrratory rcagcnts.

CHALLEN GES

Hcrlth linencing

[4ain source offinancing of the hospital was through the county govemment, health services departmenl
monthly disburscmcnt. However, delays in disbunement were experienced leading to pending bills and

delal'ed casual workers' wages psyment.

1'he county govemmcnt channelled monthly disbursements for 6 dispensaries through sigor sub county
hospital bank account for onward transfer to the respective dispensaries

Facility improvement funds Act 2023, yet to be implemented

Service delivery

Therc is stamng shortage across all cadres. County staffs available are 65 against a need of95. The
hospiul expcrienced a slight increase in the numbers due to staff restructuring and mentorship program
Nurses are the most affected by the shortage and thus unable to cover all sections adequately

Top 5 diseases burden recorded during the year are.as.fofows; pneumonia, upper respiratory tract
infection, gastroenteritis, hypcrtension and skininfections,r Immunization Outrcachcs we also donc
thmugh the support of UNOPs

Name: Dr. David Barngas
Medical Superintendent

x

(iove mrnct. Iltrnrgcmtnl rnrl lmdenhlp
I l,.snitrl hcnlth mnnlgerncnt lcnrn mcrlingr rkrnc lrcqrrcntly thtorrglxrrrt tlr financinl ycar undcr rcvicw.

Ilospitrl nli Scmcnl hrnnl dirl 'l mcctings drrling thc prr'

PropcQ'. l"hnI rnd llqulpmenl
1hr. hospitol's tchitlt undr,.nr,t nl mnior ntrinlctlancc snd rtlnim ond now in g1xd condilion

Stnndhv gcnerntor rvailahilitv ennhled fi!, consl&nl rvailatrility ofelcctrical Jxrwer.

(



Jt'or.fr[-(i,rr h, hoyltol 1Bomr, Co nn, (iolrnllr,lat)
.lnatol Rcport nnil l"inonclnl stotrments lor rha reu |.nded .r|a rano )0)r

Slrlemcnl Of Performrnee Agalnst I'redelcrmlned OhJccllvcs

strction 164 sutxccrirrn 2 (Q of rhe puhlic linrnce lUanagemcnt Act. 2012 rcquircr rhe

accotrnting oflicer kr includc in the financial stalcmcnl, . slalemenl of thc County Govemmcnt

llospital's Jrrformencc against prcdctermincrl objectives.

Sigor Sub<ounty hospital has 2 strategic pillarJ themeJissucs and objectivcs wirhin lhc cunent

Stratcgic Plen for thc FY 202121- fY 2020-2023. Thesc strotcgic pillarV thcmes/ issues arc as

follorvs;

Pillar /rhcme/issue l: Prcventivc serviccs

Pillar/thcme/issue 2: Curative scrviccs

Thc Sigor sub county hospital develops its annual work plans based on thc above 2

pillars/ThemcJlssues. Assessment of the Board's performance against its annual work plan is

done on a quaddy basis. The sigor sub county hospital achieved its performance targets set for

theF\' 202312024 period for is 2 straregic pillars, as indicared in rhe diagram bclow:

The number of

patients

immunized

Community

outreach services

Reduced

communicable

diseases in the

locality

Pillar/ theme/ issue I Facilitating

lreatment and

curativc scrvices

Establishrnent of

spccial clinics

lmproved service

delivery

\t

lihilirnieiit
Icifoiih'iiicii

ghjeFtiie iKdr
lil

'i.-

Pillar/ lheme/ issue I : Ensuring

prevention of

communicable

diseases

Number of

patients lreatcd

and dischargcd
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1nnuol Rtport nnd l"inancial ,fnth,n,cntt .[or l'he l'ror lindcd .l(ta ]nno )0)l

\'ll. Corporate(iolernanceStatenrenl

siror suh-countl hospital is constiturcd as pcr the conslitution o[ Kenya, 2010 and Kenya
llcrlth Act 2107. I}c Sigor sub countv hospilal is heatlcd by o ntcdical superinrendent. who
is tsJronsihle for tht'gcncral Jnlicl'rnd stratcgic direction of the sigor sub county hospital.

lhc Sigor sub countl hospital uas dcclarcd a l-cvcl 4 llospital as conlemplatcd in the County
[(rtcmnrcnl of Romct Gazctlc nolicc NO.l424l. l'he sigor sub county hospital has bccn oprating under
the framervort of sigor sub county hospital managenlcnt hard and health lacility management
committec policy 2018.

r.lll. N[anagement Discussion and Analysis

Sigor sub-county county hospital is the only sub-county hospital serving the larger Chepalungu sub-
counll'. lt has a catchment population of 21,756. It has a matemity bed capacity o[ l0,male ward 6 beds,

female ward 6 beds .peads 12 hds.
The hospital offers outpatients services, maternity services and special clinic which is headed by a

medical officer.

023-.tA.\t- JUNE 202t
oPt)
ATTENDANCE

202 3 M,ll.E itul-E FE,II,.ILE

O,''er live I t6l t561 (he r liye 2050 J657

t68l 287 t Under fiyc t01l
t01 235

a.\lr(k l torl 5tt 87
J165 6t36

t32

IN I'AT'II:Nf
S[:RVICLS
tt'urds 2023 latrt h.s )0)1 icuth.s

32 t 28 207 6
6 t

95t 0

Clin icaUopcrational pcrformance

THE TABLES BELOW SHOW THE HOSPITAL'S PERFORMANCE IN SERVICE
DELIVERY FOR THE PERIOD OF SIX MONTHS IN THE SPECIFIED YEARS:
TABLE 1. TRT-A'DS IN KEY INDIC,ITORS IN OPD AND IN PATIENT FOR THE PERIOD J..IN -JUN'E

f-F-,VALE 2021

L'nder fivs tu5
Danlal serviCe:;

I.uh scrt'ice s

Radiolow
.ten,ices

52

Genarul ulult:;
Ge ncrol ncudr J26 212
molcrni!v 667

rii
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,/r'ltulir! :9.' Ql *_
J65/.irr britlrr zu

8r['rrrrl.r u_ lt

- Bcd capacity ofthe sigor sub county hospital.
- Ovcrall patient altendance during the year for both inpatient and outpatient,
- Accident and Emergency attcndancc

- Sp.cialised clinic attendance

- Avcrage length ofstay lor in patient

- Bed occupancy rate

- Mortality rate

- Surgical theatre utilisation (numbcr o[operations over a period of time)
- Sponsorships and partnerships

For the last one year the paticnts atlended at the hospital are as per the following tables
Total o tient attendance

Admissions 957

1023
Total t 980

Financial performance that includcs
- revenue sources,

- utilisation of lunds etc

OPD male

OPD female r 8825

Totals 29881

r t

I 1056

Matemity services



xtv

Sigor Suh-(hun4' hospltal lBomat (oun0, Got?rnmcnt)
lnnuol Repott ond l"inoncrnr .rtotemrnti lor rhe yeor rlndor .rla tune 202r
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lI, Enr.ironmentnl.AndSuslrinahilllyReporllng
Sigor suh+orrnty htrsPitnl etislt tn transronri liver. lt', ,*hrt grridcs ur to rleliver our rtrategyr putting the

clicnt/Citizcn first. dt'livcring hcalth scrviccs, antl inrpruving o;rcmtional exccllence. gekrw i: an ourline

of the orgonisarion's Jxrricies and nctivirics lhat promore sustainatririty.

Sigtx Sub<ount1' hospital cxisls kr lransfomr lives. lt's what guirtes us to dcliver our strategy, putting the

clicnt/Citizcn first, delivcring hcalth scrvices, an<t improving operational excellencc. Below is an outline

ofrhc organisation's policies and activitics that promotc sustainability.

Susteinabilitl, stretcp, and profi le

i) Dnr.ironmcntal pcrfornrance

- Sigor Sub<ounty hospital Outline use kaizens policy that is (5 s) the five s is [or: sort, set,

shine standardise and sustain. The policy has been given ro every deparlment and also

mountcd on the sigor sub county hospital's notice board.

- The health care staffs are provided with personal protective equipment (PPE) such as

clean gloves and sterile gloves, and masks, Health care wo*ers are advised to minimise

waste originating from their departments as much as possible. Each department is

provided with bin liners (RED, YELLOW BLACK) and safety boxers RED BIN LINER

is for highly infectious waste such as placentas, yellows bin Iiners are for infectious waste

such as gloves and black bin liners are for general wastc such as papers food etc. Safety

boxers are for sharps objects such as syringes

- The success of the nreasures instituted at the sigor sub county hospital has contributed to

reductions ofsigor sub county hospital acquired inlections among the health care workers

and the general public

- 'Ihe shorting coming of the measurcs above is poor segregations of waste and inadequate

bin liners.

ii) Employee wclfare

lliring process lor hcalth carc workcrs is done by thc county governmcnt of l]ornet through public

service board exccpt for casual works rvhich are hircd by sigor sub county hospital board on a

three months' basis. 
-l'he 

hiring ofcasuals takes into account the gentler rule of trvo third.'training

and skill improvernenls is done by the county departnrcnt olrnedicals serviccs



Sipr Suh'Countr hospilol (Bom ('ounl.t (iorrrnment)

.4nnunl Rtpott on l'inoncial Stot?nr(nln.firr ?'ha l,eor Endsl .ltt lune 20)1

l\fu rket plrrle precticci-

1}c orgnnisntion should outline its tllorts to:

a) Rtsponsihlc cnmpe(illon pructicc.

Sigor Suh<trtrnty hospital has crrsurrd rcsJronsible compctition practice by csnying out its

purchases in accordancc with the Pmcuremcnt laws antl regulalions lo enhance an op€n and

comptitive proccss lor pmcurcntcnt otgoods and services.

b) Responsible Supply chain rnd supptier rclations

Sigor Sub+ounty hospital has enhances supply chain and supplier relations by ensuring

compliances to thc law and regulations goveming procurcment, suslainable and transparcnt

sourcing evaluations and developing sustainable procurement practices to future proof the

organisation againsr scarcity of supplies

c) Responsible marketing and advertiscment

The county department of rnedical services has been sponsoring doctors to visit vemacular

station to teach the public on preventive measures to take so as to avoid contracling disease;

they have also been oflering training on training to the local rcsidents on ways ofresponding t

d) Product stewardship

The sigor sub county hospital health care workers are much aware on the need to keep the

patient information confi dential.

ii0 Corporate Social Responsibility / Community Engagements

For the year ended June 2024 Sigor sub county hospital has been able to facilitate home visits

for patients that require palliative care, the sigor sub county hospital also engaged the

community health voluntecrs in contact tracing or delaultcr tracing
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X. Re port of Thc lloard of lVlanngenrenr

Thc Board nrcmhcrs suhmit.thcir rtF)rt t()gcthcr rvirh rhc Audited Financinl Statements for the year
ended June 30' 2024' rvhich shorv rhc .srare of-rhc sigor sub county hospiiai;;;ffr;;:

Principal rctititit*

The principal activities ofthc llospital arc pnrvision of rnetiical services.

Rcsults

The results of thc l{ospital flor thc ycar endcd June J0 arc set out on page l.

Boerd of I\lenagcmcnt

The membcrs ofthe Board who served during the year are shown on page (v).The board was put in place
in september 2023

Auditors

The Auditor General is responsible for the statutory audit of rhe hospital in accordance with Article 229
of the Constitution of Kenya and the Public Audit Act 2015 to carry out the audit of the hospital for the
yearlperiod ended June 30,2024 in accordance to section 23 of the Public Audit Act, 2015 which
cmpowers the Auditor Ceneral to appoint an auditor to audit on his behalf.

B.y O ol the Board

:: 'r " -

';ilw t '

Dr David Barngas
Medical Superintendent
Sigor Sub County hospital
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The Board of Management accepts rcsponsibility for the Hospital's linancial statements, which have been

prcparcd using appmpriate accounting policies supported by rcasonable and prudent judgements and

esrimares, in conformity n'ith Intemational Public Sector Accounting Standards (IPSAS), and in the

runner required by the PFIvt Act, 2012 and. The Board members are of the opinion that lhe Hospital's

financial srarements give a true and fair vierv of the state of HosprTal 3 transactions during the financial year

ended June 30,2024, and of the llospital's financial position as at that date. The Board members furthor

confirm the completeness o[ the accounting rccords maintained for the Hospital, which have been relied

upon in the preparation ol the ltospitalir financial statements as well as the adequacy of the systems,ol

intemal fi nancial control.

Norhing has come to the attention of the Board of management to indicate that the Hosprtol rvill not remain

a going concern for at least the nsxt twelve months lrom the date o[tltis statement.

Approval of the financial stat

The Sigor sub county hospial'
and signed tS

Nanre: nson S

emcnts 
.t:f . ,,

',*,^)::|::i1*Til#.*;:f
.:."' ,: ,, Nanrc: Dc

Chairpcrson ^.''

!

1

i

Board of Mgnrgement -'.
,;,
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tl. Sl$lcmcnl of lloartl of Mnnagenrent's Respnrrsibllilies

5gfli(rn l6{ of thc ltuhlic liinnncc I\lrntgtrncnt Act.20l2 rtr;uircs the lkrard of [Vlanagcmenl lo prcpare

l'inarrcial stolcmcnts in rcs1^*ct ol'thnt //rrs/rilrrl, *hich givc a tnrc an<l fair viov of lhc slrllc of affairs of
rhe /irspilrrl fll thc cnd ol thc linlncial 1,tar/pcriod nntl the opraling rcsults of the //ar1rl'lal for that

terr/6*riod. Thc lloard of Nhnnut nrr.nl is also rcquirctl to ensurc lhat the lktspilul kecps propr
rccountin{ r(r(1rds \\ hich tlisckrsc rvith rr.asonahlc nccuracy thc financial Jxrsilion ol the lht.spitol. 

'lhe

crruncil ntr'mhcrs arc also n'sJronsihlc ltrr safcguarding thc asscls of the llospitul.

Ttrc Rrard ol lrlanngr.mc.nt is rcsgrnsihlc lor thc prcparation Brd prcscnlation of the lkryikil's linancial

sratenrents. rvhich gir.e a tnrc and thir uierv of the state of afTairs of the I ktspitul for and a-s at thc end of thc

finanr'irl 1'ear (Jrriod) tndr..d on Junc 30,2024.'llris responsibility includes: (i) maintaining adequate

financial manrgcment arrangcnlcnts and cnsuring that lhcsc continuc to bc cffective throughout the

rr-F)rting pcriod. (ii) rnaintaining propr accounting rccords, rvhich disclosc with rcasonablc accuracy at

an)' rimc rhe t'inancial posirion of thc Ilospiral, (iii) dcsigning, inrplementing and maintaining intemal

controls relevanl to thc prcpiration and fair prcscntation of the financial statements, and ensuring thal

the), are frce from matcriat misstatcntents, rvhether due to enor or fraud, (iv) safeguarding the assets o[
the Hospital: (v) selccting and applying appropriate accounting policies, and (vi) making accounting

estimates thal are reasonablc in the circumstances.

lals++=+
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REPORT OF THE AUDITOR.GENERAL ON SIGOR SUB.COUNTY LEVEL 4
HOSPITAL FOR THE YEAR ENDED 30 JUNE, 2024 - COUNTY GOVERNMENT
OF BOMET

PREAMBLE

I draw your attention to the contents of my report which is in three parts:

A. Report on 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 the 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 the
Government achieves value for money and that such funds are applied for the
intended purpose;and,

C. Report on Effectiveness of lnternal Controls, 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, risk
management environment and internal controls, developed and implemented by those
charged with governance for orderly, efficient and effective operations of the entity.

A Qualified Opinion is issued when the Auditor-General concludes that, except for
material misstatements noted, the financial statements are fairly presented in accordance
with the applicable financial reporting framework. The Report on Financial Statements
should be read together with the Report on Lawfulness and Effectiveness in the Use of
Public Resources, and the Report on Effectiveness of lnternal Controls, Risk
Management and Governance.

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

I have audited the accompanying financial statements of Sigor Sub County Level 4
Hospital - County Government of Bomet set out on pages 1 to 30, which comprise of the

Report of the Auditor-Ceneral on Sigor Sub-County Level 4 Hospital for the year ended 30 June, 2024 - County
Government of Bomet



statement of financial position as at 30 June, 2024, and the statement of financial
performance, statement of changes in net assets, statement of cash flows and statement
of comparison of budget and actual amounts for the year then ended , and a summary of
significant accounting policies and other explanatory information in accordance with the
provisions of Article 229 of the Constitution of Kenya and Section 35 of the Public Audit
Act, 2015. I have obtained all the information and explanations which, to the best of my
knowledge and belief, were necessary for the purpose of the audit.

ln my opinion, except for the effect of the matters described in the Basis for Qualified
Opinion section of my report, the financial statements present fairly, in all material
respects, the financial position of Sigor Sub-County Level 4 Hospital - County
Government of Bomet as at 30 June,2024, and of its financial performance and its cash
flows for the year then ended, in accordance with lnternational Public Sector Accounting
Standards (Accrual Basis) and complies with the Health Ac|,2017 and the Public Finance
Management Act, 2012.

Basis for Qualified Opinion

1. Inaccuracies in Comparative Figures

The financial statements reflect comparative amounts which varies with the prior year
audited financial statements as shown below:

ln the circumstances, the accuracy of comparative amounts could not be confirmed.

2. lnaccuracy of Transfers from the County Government

The statement of financial performance reflects transfers from the County Government
amounting to Kshs.15,768,000 as further disclosed in Note 6 to the financial statements.
However, the amount differs with the supporting ledgers balance amounting to
Kshs.13,0'12,000 resulting to an unreconciled variance of Kshs.2,756,000.

Report of the Auditor-General on Sigor Sub-County Level 4 Hospital for the year ended 30 June, 2024 - County
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Financial
Statements for

2023t2024
Amount

(Kshs)

Prior year audited
Financial Statement

Amount
(Kshs)

Variance
(Kshs)

Medical/Clinical Costs 3,311,633 4,235,867 (924,234)
Accumulated
Surplus/deficit

251,966 1,672,238 (1,420,272)

Statement of Cashflow
Medical/Clinical Costs 3,311,633 4,235,867 (924,234)
Net lncrease/decrease in
cash and Cash Equivalent

1 ,183,556 259,322 924,234

Medical/Clinical
Note 9

Costs 1,256,759 2,243,639 (e86,880)

Food and Ration 1,716,324 2,640,558 (924,234)



ln the circumstance, the accuracy and completeness of the transfers from the County
Government amounting to Kshs.15,768,000 could not be confirmed.

3. lnaccuracy of Rendering of Services- Medical Service lncome

The statement of financial performance reflects rendering of services- medical services
income amounting to Kshs.5,385,663 as disclosed in Note 7 to the financial statements.
However, the amount differs with the revenue ledger balance amounting to
Kshs.2,778,813 resulting in an unexplained variance of Kshs.2,606,850. Further, the
amount does not include revenue totalling Kshs.1,138,920 which was received from
inpatient and outpatient services.

ln the circumstance, the accuracy and completeness of rendering of services- medical
services income amounting to Kshs.5,385,663 could not be confirmed.

4. Unsupported Transfers to Satellite Dispensaries

The statement of financial performance reflects transfers to other government entities
amounting to Kshs.5,574,830. The amount includes transfers to satellite dispensaries
totalling Kshs.2,844,000 as disclosed in Note 8 to the financial. However, the transfers
were not supported by monthly expenditure returns.

ln the circumstances, the accuracy and completeness of transfers to satellite dispensaries
totalling Kshs.2,844,000 could not be confirmed.

5. Unsupported Receivables from Exchange Transactions

The statement of financial position reflects receivables from exchange transactions
totalling Kshs.10,301,450. The amount includes medical services receivables-National
Health lnsurance Fund amounting to Kshs.4,041,450 as further disclosed in Note 15 to
the financial statements. However, the medical services receivables-National Health
lnsurance Fund were not supported by a detailed schedule indicating the name of patient,
services offered, invoice number and invoice amount.

ln the circumstance, the accuracy and completeness of receivables from exchange
transactions totalling Kshs.4,041,450 could not be confirmed.

6. Unsupported Trade and Other Payables

The statements of financial position reflects trade and other payables totalling
Kshs.3,268,718 as further disclosed in Note 17 to the financial statements. However, the
amount was not supported by creditors ledger, list of suppliers and amount owed,
invoices, delivery notes, local service or local purchase order numbers, interim or
completion certificates for the works done, counter receipt vouchers, and counter
requisition and issue vouchers. The aging analysis of the payables was also not provided.

ln the circumstances, the accuracy, completeness and existence of trade and other
payables totalling Kshs.3,268,718 could not be confirmed.

Report of the Auditor-General on Sigor Sub-County Level 4 Hospital for the yeor ended 30 June, 2024 - County
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7. Inaccuracy of Accumulated Surplus

The statement of financial position reflects Nil accumulated surplus. However, the Nil
surplus differs with the accumulated surplus totalling Kshs.3,348,463 reflected in the
statement of changes in net assets resulting in unexplained variance of Kshs.3,348,463.

Further, accumulated surplus totalling Kshs.3,348,463 reflected in statement of changes
in net assets includes opening balance amounting to Kshs.251,996 which differs with the
prior year audited accumulated deficit amounting to Kshs.1 ,672,238 resulting in
unexplained variance of Kshs.1 ,924,234.

ln the circumstance, the accuracy and completeness of Nil accumulated surplus could
not be confirmed.

The audit was conducted in accordance with lnternational Standards for Supreme Audit
lnstitutions (lSSAls). I am independent of the Sigor Sub-District Level 4 Hospital
Management in accordance with ISSAI 130 on the 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

Budgetary Control and Performance

The statement of comparison of budget and actual amounts reflects final total revenue
budget and actual on comparable basis amounting to Kshs.25,000,000 and
Kshs.15,742,830 respectively, resulting to underfunding of Kshs.9,257,170 or
approximately thirty seven percent (37%) of budget. Similarly, the statement reflects total
expenditure actual on comparable basis amounting to Kshs.15,870,090 resulting to under
expenditure of Kshs.9,129,910 or approximately thirty seven percent (37%) of budget.

Further, the statement reflects final total income and expenses budget amounting to
Kshs.25,000,000 and Kshs.21,100,000 resulting in unbalanced budget by
Kshs.3,900,000. This was contrary to Regulation 31 (c) of the Public Finance
Management (County Governments) Regulations, 2015 which requires budget revenue
and expenditure appropriations to be balanced.

ln addition, the statement reflects total expenses performance difference amounting to
Kshs.14,487,080. However, the amount differs with the recomputed difference amounting
to Kshs.S,229,910 resulting to unexplained variance of Kshs.9,257,170.

The underfunding and under expenditure affected the planned activities and may have
impacted negatively on the delivery of services to the public.

My opinion is not modified in respect of this matter.
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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. Except for the matters described in
the Basis for Qualified Opinion section of my report, I have determined that there are no
other key audit matters to communicate in my report.

Other Matter

Unresolved Prior Year Matters

ln the audit report of the previous year, several paragraphs were raised under the report
on financial statements, and report on LaMulness and Effectiveness in Use of Public
Resources which remained unresolved. However, the Management has not given any
explanation for failure to resolve the issues.

Other !nformation

Management is responsible for the other information set out on page iii to xvii which
comprise of Key Hospital lnformation and Management, The Board of Management,
Management Team, Chairperson's Statement, Report of the Chief Executive Officer,
Statement of Performance Against Predetermined Objectives ,Corporate Governance
Statement, Environmental and Sustainability Reporting, Report of the Board of
Management, and Statement of Board of Management Responsibilities. The Other
lnformation does not include the financial statements and my audit report thereon.

ln connection with my audit on the Hospital's financial statements, my responsibility is to
read the other information and in doing so, consider whether the other information is
materially inconsistentwith the financial statements or my knowledge obtained in the audit
or otherwise appears to be materially misstated. lf based on the work I have performed, I

conclude that there is a material misstatement of this Other lnformation, I am required to
report that fact. I have nothing to report in this regard.

My opinion on the financial statements does not cover the Other lnformation and
accordingly, I do not express an audit opinion or any form of assurance conclusion
thereon.

REPORT ON LAWFULNESS AND EFFECTIVENESS IN THE USE OF PUBLIC
RESOURCES

Conclusion

As required by Article 229(6) of the Constitution, based on the audit procedures
performed, except for the effect of the matters described in the Basis for Conclusion on
Lawfulness and Effectiveness in the Use of Public Resources section of my report, I

confirm that nothing else has come to my aftention to cause me to believe that public
resources have not been applied laMully and in an effective way.

Report of the Auditor-General on Sigor Sub-County Level 4 Hospital for the year ended 30 June, 2024 - County
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Basis for Conclusion

1. Failure to Retain Own Generated Revenue

The statement of financial performance reflects rendering of services-medical service
income balance of Kshs.5,385,663 from National Health lnsurance Fund (NHIF) as
disclosed in Note 7 to the financial statements. Review of summary of revenue collection
report and point of sale reports indicates that the County Government of Bomet collected
Kshs.1,138,920 on behalf of Sigor Sub-County Hospital. However, the Hospital did not
retain the monies raised and transferred to their facility improvement financing account
as required. This was contrary to Section 5 (1) of Facilities lmprovement Financing Act,
2023 which requires Health Facilities to retain all monies raised or received by or on
behalf of all public health facilities.

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

2. lrregular Engagement of Casual Employees

The statement of financial performance reflects employee costs amounting to
Kshs.3,726,993. The amount includes salaries, wages and allowances totalling
Kshs.3209,248 as disclosed in Note 10 to the financial statements. A review of records
revealed that the casual employees were engaged continuously for more than three (3)
months. This was contrary to Section 37(1) (b) of the Employment Act, 2007 which
provides that where a casual employee performs work for more than three (3) months,
the contract of service of the casual employee shall be deemed to be one where wages
are paid monthly.

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

The audit was conducted in accordance with ISSAI 3000 and lSSA|4000. The standards
require that I comply with ethical requirements and plan and perform the audit to obtain
assurance about whether the activities, financial transactions and information reflected in
the financial statements 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 CONTROLS, RISK MANAGEMENT
AND GOVERNANCE

Conclusion

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

1. Lack of Risk Management Policy

Review of the documents and records provided for audit revealed that the Fund
Management had not established a Risk Management Policy. This is contrary to
Regulation 158 (1) (a) and (b) of the Public Finance Management (County Governments)
Regulations, 2015 which states that the accounting Officer shall ensure that the county
government entity develops risk management strategies, which include fraud prevention
mechanism and a system of risk management and internal control that builds robust
business operations.
ln the circumstances, the safety of the Hospital's assets and data could not be confirmed.

2. Lack of Internal Audit Function and Audit Gommittee

Review of the hospital's records provided revealed that the Board of Management had
not yet constituted an audit committee as at 30 June,2023 contrary to Regulation 167 (1)
of the Public Finance Management (County Governments) Regulations, 2015 which
requires that subject to paragraph (2) of this regulation, each county government entity
shall establish an audit committee.

Further, the hospital operated without an internal audit unit contrary to Section 155 (1) (a)
of the Public Finance Management Act, 2012 which states that a county government
entity shall ensure that it complies with this Act and has appropriate arrangements for
conducting internal audit according to the guidelines issued by the Accounting Standards
Board.

4. Lack of lnformation Communication Technology (lCT) Policy Procedures and
Controls

Review of the Health's information technology systems revealed that the Hospital
maintains its entire financial data on Microsoft Excel application on a standalone

ln the circumstances, the absence of both an audit committee and an internal audit unit
undermines the hospital's internal control framework and poses significant risks to its
financial management, accountability, and compliance with legal requirements.

3. Failure to Maintain an Assets Register

Review of records provided for audit revealed that the Hospital did not maintain an asset
register as at 30 June,2024 indicating asset identification or serial numbers, acquisition
date, description of asset, location, class and cost of acquisition for its movable and
non-movable assets. This was contrary to Regulation 170(1) of the Public Procurement
and Asset Disposal Regulations, 2020 which provides that an Accounting Officer of a
procuring entity shall be responsible for maintaining a register of assets under his or her
control or possession. Further, the hospital did not have ownership documents, for the
land on which the hospital is situated. The assets have also not been disclosed in the
financial statements.

ln the circumstances, the effectiveness of the internal controls over asset management
could not be confirmed.
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computer assigned to the finance officer and in manual form. However, the Hospital did
not have an approved lT policy for governance and management of its ICT resources. ln
addition, there is no ICT steering committee in place to assist in the development of an
ICT policy framework to enable the Hospital to realize long-term ICT strategic goals. Lack
of an approved lT policy may result in an unclear direction regarding the maintenance of
information security across the organization and safeguarding the Hospital's ICT assets.
Further, without a sound and approved framework, users do not have any rules and
procedures to follow in order to minimize the risk of errors, fraud, and the loss of data
confidentiality, integrity and availability.

ln the circumstances, existence of effective ICT controls in the facility could not be
confirmed.

The audit was conducted in accordance with ISSAI 2315 and ISSAI 2330. The standards
require that I plan and perform the audit to obtain assurance about whether effective
processes and systems of internal controls, 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 those Charged with Governance

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with the lnternational Public Sector Accounting Standards
(Accrual Basis and for maintaining effective internal controls 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 controls, risk management and governance.

ln preparing the financial statements, Management is responsible for assessing the
Hospital's ability to continue as a going concern, disclosing, as applicable, matters related
to going concern and using the going concern basis of accounting unless Management
is aware of the intention 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 lhe 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
comply with the authorities which govern them and that public resources are applied in
an effective way.

Those charged with governance are 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.
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Auditor-General's Responsibil ities for the Aud it

My responsibility is to conduct an audit of the financial statements in accordance with
Article 229(4) of the Constitution, Section 35 of the Public Audit Act, 2015 and the
International Standards for Supreme Audit lnstitutions (lSSAls). The standards require
that, in conducting the audit, I obtain reasonable assurance about whether the financial
statements as a whole are free from material misstatements, whether due to fraud or error
and to issue an auditor's report that includes my opinion in accordance with Section 48
of the PublicAuditAct,20l5. Reasonable assurance is a high levelof assurance but is
not a guarantee that an audit conducted in accordance with IFPP will always detect a
material misstatement 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 conducting the audit, Article 229(6) of the Constitution also requires that I express a
conclusion on whether or not 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. ln addition, I

consider the entity's control environment 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,
2015.

Further, I am required to submit the audit report in accordance with Article 229(7) of the
Constitution.

FCP a CBS

Nairobi

31 December,2024
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Detailed description of my responsibilities for the audit is located at the Office of the
Auditor-General's website at: https://www.oaqkenva.qo.ke/auditor-qenerals-
responsibilities-for-audiU. This description forms part of my auditor's report.

AUDITOR-GENERAL



,

Sigor Sub- Coung hospitul (gonrct County Government)
Annual Reporl and Finoncial sraremcntsfor The year Enrted Joh June 2021

XIII. ststement of Financial l)crfornrnnce frrr The year Enrtert 30 ,lune 2024

Rcvenuc fro nr n on-c rch ir n c I ra nstcl iorrs

Transfcrs from the County Govcrnmcnt 6 11,848,000

t5,768,000 11.848,000

Rcvcnuc fronr crcha n ge trnnsllclions

Rendcring of scn,iccs- N,lctlical Scrvicc Incornc 7 5J85,663 .t.981.200

Totll rcven uc 21,153,663 t 8,81I,200

Erpenscs

Transfers to Othcr Covemntcnt llntitics 8 5,574,810 6.999,200

Mcdical/Cl inical costs I 4,77 t,917 l,3 t t,631

Employee costs t0 3,726,993 1,930.840

50,500Board of Managemcnt Expenses lt 52,500

t,096, t00Rcpairs and maintenance t2 I .288, r 45

Gencral expenscs t3 2,836861 2,065,326

Total expenscs 18,057,196

Net Surplus/dcficit for the yerr 3,096,{67 I,183,556

The Sigor sub
12108t2024

county hospil
f'

.')-

.i;)i.) .^''.,
C. tl

fl's,fihancial statements
and.sig(dd on its behalIby:

werc Spppyed ' bY''thi' iloard on

iY
r_)

f
Ch a irnra n

nt cn

'l lcld of

Iloard of l\lanage 0{:' 
* Account
o l\lctl ical Su pcrintcndrntFinancc

ant

t 5,768,000

17,617,611

Other gains/(losses)



o.Iiv. r-e .. 1,.,1,r..c. \.trl,lnb, UOVernment)
Annual Rcport and Firtonciol statcments for The year Entlcd 3oh June 2024
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The Sigor sub county
t2t08/2024

ial statements were approved by the Board on
on its bchalfby

"' ':'r " " \ '^r,^
Chairma . ". " llcatl of Finance

.' 'l- Accoun lan l.
IVlcdical Su pcrintendrnt

Board of l\{arrugc1"l!9 ht ,,

a'

2

,
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The Sigor sub county hospi
t2/08t2024

slatements were approved by the Boand on
irs behalfby:

10c?. s]
up
.i,

?. o.

trmaa;
Board of Ana

n
NI c

Finance
No:

fo
AK c

!)

l

Strrplus /r/t'lir'il1 lirr tltt' I c;tr

As nl .luh l, 2022

Rc\ alualion g;rin

Capi tal/Devr'lopmcnl Lrarlls

(.2 5 I .;rrf))

.\s al .lunc J0, 2021

251.99(r

251,996 (251.()9(t1

At,lulv 1.202J 2-5 t ,996 (251.qe6)

Rr'r aluation lrain

Surplus.(dclicit) ftrr the 1'ear J,096.467 t.w6.467

Capital,rDeve lopment grants

At June J0, 202.1 3J{8,{63 lJ{E,{C'

Sigor:^uh coanl)t hospitol (llomet Counq, Gorarnnrcnt)
Annu Reporl tnd Finouciol ,tk,! rr,.nts lor T'ha yrur tinileil .ltfr June 2021
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Sigor suh county hospilul (llonat Counly Governmenl)

Annuol Rcport onil Finonciol Stolentents for The Yeur Endcd _l(lh June 2024

XVl. Statentcrtt of Cash Florvs for l'he Year Entled 30 Junc 2024

Ca.sh florvs from opcrating activitics

Rc',ceipts

15,768,000Translcrs frorn thc County Govcmmcnt
4,983,2005,385,663

l8,83lroo21,153,663Total Rcceipts

Paymcn ts
6,999,2N5,574,830Trans[crs to other governmcnt entities
3,311,5334,771,912Medical/C lin ical costs
3,930,84,03,726,993Employee costs

52,50050,500Board of Management Expenses
1,28E,145Repairs and maintenance
2,065,3262.836,861General expenses
t7,647,641r 8,057, t96Total Payments

3,096,467 I,I 83,556Ncl cash flows from oPerating activities

Capital gra nts received

Nct cash flows used in financing activities
3,096,467 1,183,555

376,345 807,21 I
Net increase/(d ecrcasc) in cash and cas

uivalents at I lulY2024

h equivalents

Cash and cash eq
t4 79,537.50 376,3454202nu e3t J0tsn ava euc hcasas ah dn eq

rIilDIIIrIuI[rlilIIII

of the Annual Financial Statements.
pproved by the lloard and signed on

' 'r!t'nlc
Mcdit:al S

\r ,' rl TI
lt Pcrlu tcn

i{-

4

l],848,000

Rcndcring of scrvices- Mcdical Service Income

I.096,100
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x\/Il. Sartcntcnt Of ConrJr:rrisr)n of lJudgct xnd Actu t Artlounts ['or'f hc yc:rr Endcd f,o .tunc 202.1

I 3.01 2.()()0 t.988.000 E6.7
2.730.830 7.269.170 27.3

5.57.1.E30 79.6 I

4.tE6.75E i tE6.75t l()J.7
2.8 t 9.283 2. t 80.717 , 55.J

50.500 i0.5
r.039.000 961.0{n I i:.0
2. 199.719 r ttoo.llt I

15,1t70,090 t J.JI|:
Annual Financial Sratcmcnrs. 1lrc Sigor sub uottrttv irtrspitar .

4 and6igncrJ on

M.^-. \9.
irs behulf b;-

L
l\ledical Supcrintcorleot

\ C

T

)

il II g=(a+b) t) e=(c{) f=d/c"/"
Kshs Kshs Kshs Kshs Kshr i

Rcvcnuc
Transfcrs tionr thc Count Covcrnmcnt 15.000,000 t5.000,000
Rendcring of sen ices- Ir.ledical Servicc
lncomc

10,000,000 10.000,000

Total inconre 25,000,000 25.000,000 15.7{2,E3() 925i.ti0 I 6J.0
Er nscs

Transfers to other vernment entities 7,000,000 7,000.000
\,lcdical'Clinical cosrs 4,000,000 4.000,000
Em lovec costs 5,000,000 5,000.000
Rcmuneration of dircctors 100,000 I 100.000

irs and maintcnancc
^,

2,000,000 2.000,000
Gcncral cx nses 3,000,000 3.000.000

>:/Total ex scs 2l,100,000 2I.t00.000

-
-

-
-
-

l.J2-5.170

-19.50()

() iigiri ir I

b rrdgtit 'hrlJ,
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Sigor suh countl, hospitol (Bomet Coun0 Govmm?nt)
Annuol ReVorl and l;inoncinl Stntcn, ts Io? The yeor Enlctt -llt^ tunc 20)l

l. (lcneral I n fornrnl ion

sigor sub county llospiral is cstablishcrl by and derives its aurhority and accountability

fmnr County govcntmenl Act 2012. lte I lospital is wholly owned by the Governmcnt

of Kcnya and is donricilcd in Kcnya. Ilre llospital's principal activity is provision of

mcdical scrviccs

2, Stalcmcnl Of Complilncc And Basb Of Prcparation

The financial statements have been preparcd on a historical cost basis except for the

measurement at re-valued amounts of certain items of property, plant, and equiprnent,

marketable securities and financial instruments at fair value, impaired assets at their

estimated recoverable amounts and actuarially determined liabilities at their present

value. The preparation of financial statements in conformity wirh lnternationa.l Public

Sector Accounting Standards (IPSAS) allows the use of estimates and assumptions. lt

also requires management to exercise judgement in the process of applying the

Ilospital's accounting policies. The areas involving a higher degee of judgment or

complexity, or where assumptions and estimates are significant lo the financial

statements, are disclosed in Note xx the financial statements have been prepartd and

presented in Kenya Shillings, rvhich is the functional and reporting currency of the

llospital.

l'he financial statemcnts havc been prepared in accordance with rhe PFlvl Act, and

(inclnle any other applicabla legislation), and lnternational Public Sector Accounting

Standards (IPSAS). Thc accounling policies adoptcd havc becn consistenrly applied to

all the ycars prcscnled.

3. Adoption of Ncw and llo,iscrl Stanrlnrds

IPSASI| dcl'cncd the application date of slandards fronr ln January 2022 owing to Covid

19. llris was done to provide entities with tinre to efl'ectively apply the stlrxlanls. the

deferral was set for ls Ianuary 2023.

6
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IPSAS {I:
Financial

lnstrumcnts

Applicablc: lr January' 202J:

Tlrc' ohjt'ctivc of 1!'SAS 4l is lo establish principles for the financial

rcg)rting of financial asscts and liabilities that will present rclevant and

usclul infonnalion lo users of linancial siatemc.nts lor their assessmenl of
the anrounts, timing and uncertainty of a I lospital's future cash flows.

IPSAS 4l pmvides uscrs of financial statements rvith more use ful

infomration than IPSAS 29, by:

. Applying a single classification and measurement model for

financial assets lhat considers the characteristics of the assel's cash

llorvs and lhe objective for which the assct is held;

. Applying a single forward-looking exJrctc{ crcdil loss model that

is appticable to all financial instruments subjecl to imJxrirnrent

testing; and

. Applying an improved hedge accounting model lhat broadens the

hedging arrangements in scopc of the guidance. The model dcvclops

a strong link between ! llospitsl's risk managcment stralegies and

thc accounling lreatmcnt for instrumens held as part of tho rlsk

managSment slmleSy.

IPSAS 42:

Social Benefits

Appllcrble: l' Jrnurry 202J

Tlre objectivc of $is Shndsrd is lo irnprovo lho rclcvanco, faithful

representativencss and compsrability of the infomration that a reporting

I lospital provldes in its finarrcial stslenrenls about social bcncfits. 'llto

information provided should hclp users of thc linancial stalcmcnts rnd

gencrat-purposo financial reports assrss:

7

Sigor sttb t'tttttttl' ltoyrilttl (llomct (itunt.1' Govantnrnt)
.4nnuol Rcporl onl l.'ittottt'iol .ftalcmt'nlr lor l'h( l'eor liu el .llf. June 202,,t

r. rr-cs antl nmcntlcrl slnntlnrds Bnd inlcrlrrl{llons ln lrsuc hul nol yct affccllvc !n thc

ycrr ended J0 Juuc 202{.
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Sigor suh coun6, hoqtitol (Ronrct (onn}, Gowrnme nt)
/nnuol Rcport ond l'inonciol ,ltot(m.,nr Itt Thc leor lindcd .l(f tnm 20ll

(r) 1lc naturc of srrch sorial hcnefits provided by thc llrxpit*l;
(b) 1lc key fcaturcs ofthe o]rralkrn ofthose socirl henefit schcmes; and

(c) I}e impact of such social benefib providcd on the llospilsl's financ ial

perfornrance, linancial position and cash flows.

Amendments

to Other

IPSAS

resulting from

rPsAS 4l ,

Financial

lnstruments

Applicnble: lst Jrnurry 202J:

a) Amendments to IPSAS 5, to u$ate the guidance relared to rhc

components of borrowing costs which werc inadvertenlly omined

when IPSAS 4l was issued.

b) Amendrnents to IPSAS 30, regarding illustrative examples on

hedging and credit risk which werc inadvertcntly omined when

IPSAS 4l was issued.

c) Amendments to IPSAS 30, to udate the guidance for accounting for

financial guarantee contr8cts which werc inadvertently omined when

IPSAS 4l was issued.

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

instrumenls on initial adoption of accrual basis IPSAS which rvere

inadvertently omitted rvhen IPSAS 4l was issued.

other

improvements

to IPSAS

I

Applicoble lil Janaary 2023

. IPSAS 22 Disclosure of Finarcial lnfornation ahout tht General

(iovcrnnenl Seclor.

Amendnrcnts to refer to the latesl System of National Accounts (SNA 2008).

c IPSIS 39: Employee Uucfits

Norv dcletcs lhe tcrm conrposite social sccurity benctits as il is no longer

dcfined in IPSAS.

o ll'SAS 29: l-inuncill lnslrumenls: Recognition and lfleuurtmcnl

Standard no longcr includctl in the 2021 IPSAS handhxrk rs il is norv

superscdetl by ll'SAS 4 I rvhich is applicable front I 'r Jarurary 2023.

t



.Sigor srD corr4. hoqital (Bomet (onnn' Go,"r.lrl,rwnr)
lanual Repod and l'lnoncial Stntenents lrt fic lcar Ended .ltf lmt l0!l

Errly rdoplion of shndards

The llospital did not early - adopl eny new or amendcd slandards in lhc year

70?Jn024.

4, Summrry Of Significrnl Accounling l'olicier

r) Rcvcouc recognilioo

i) Revenut from non-erchangc lrsnsrclion!

'fransfen from olher (ioyernmcnl enlalies

Revenucs frorn non-exchange lransaclions rvith other g()veronlenl entilies are nrcasured at

fair value and rccognizrd on oblairring conlrol of lhe osscl (crnfr. gorlr,Lr, strviccs, anl

prot erty) if the lransfer is free lrorn conditions and it is prohable that tho ccononric bcnclits

I

TPSAS 4.1 .4ppli.-ohlc la Jonuuy, 2025

1tc slandrrrl scls out the pinciples for lht rccogrition, mciliurcmcnt.

prcscnlslioo, nnd disclosure of hp.ses. l}e ohjcr,tivc is lo cnsure lhrl hsscct

rnd lesson pmvidc relcvanl information in e manncr thet faithfully

rcprcsenls those transactions. This informalion gives r basis for users of

financial strtemcnts lo assess lhe effect lhal lenscs have on thc financial

6rsition, Iinancial pcrformance and cashflows ofan llospital.

Thc new standard rcquircs cntilies lo rccognisc, measure rnd Fesenl

information on right ofuse assets tnd lease liabilities.

IPSAS 44:

Non- Current

Assets Held

for Sale and

Discontinued

Operations

Applicahlc la lonuary 2025

The Standard requires,

Assels that meet the criteria to bc classified as held for sale to bc measured

at the lower of carrying amount and fair value less costs to sell and thc

depreciation ofsuch assels to cease and:

Assets thal meet the criteria to be classified as held for sale to bc prescnted

scparately in the statement of financial position and the rcsults of

discontinucd operations to bc presented separately in the statement of

financial prformance.

7
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llc llospitnl rtt'ognizcs rcvcnue fion rcn<t*in3 of tnir
crrrnpL.tion 

r'hen thc orrlconle of the lransaclion can bc 

cer by rcfercnce ft, lrtr rt g. of

r.omprerion is nrcasurcd bv refcrence kr ratx,,il;*,#:J:',1:.::i:ffI
cstinratrt ratrour hours' wherc rhe conrracr ourcomc cannor be mersured reriabry. rtvenue is
rc,,-ogrrized onll'to the cj\lcnl that lhe cxPcnses incuned are recoverable.

Soh of goods

Revenue fmm lhe sale of goods is rccognized whcn the significanl risks and rewards of
ounership have been transfened to the buyer, usualry on derivery of rhe goods and when thc
amount of reYenue can be nleasured reliably, and it is probable lhat the econornic bcrcl s or
service potential associated with the transaction will flow to the Hospital.

tnlerest income

Interesr income is accrued using the effective yierd method. The effective yield discounts

e$imated future cash receipts through the expected life ofrhe financiar asse o that asset,s net

carrying amount' The method applies this yield to the principal outslanding to determine

intercst income for each period.

Dividends

Dividends or similar distributions must be recognized when the shareholder's or rhe Hospital's

right lo receive payments is established.

Renlal income

Rental income arising frorn operating leases on investment properties is accounted for on a

straight-line basis over the lease terms and included in revenue.

ll



Sigor suh counlt, hospitttl (Boml ('onng Govmmcnt)
.,lnnuol Rcport cnl l:inonciol ,ltotlnt?nh ffi The lnr lintel .|fi lunc 2021

t7
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b)-it;i"l lnf"-,utl"
l1re rriginal butlgct ftr t;Y 202112024 $a3 aflrovcd hy Boanl on

. suhst'rlucnl rtvisiurs or ndditkrnal approprirlionr were mxlc lo the appmved hrxlgct in

nr'cordancc Nith spcific appmvals from lhc rppropriatc ,uthoritie!. Thc atllitional

npprofrirlions arc addctl kt thc originfll butlget hy fhc llnspital uSnn recciving thc respcctivc

appmvals in order lo conclude the final budgct. Accordingly, the llorpital recorded additional

appropriations ol 202J on the l:Y2021/2024 budget following thc Board's approval. 
.[he

Hospital's budget is preparcd on a diffcrcnt basis to thc actual income aM cxpcnditure

disclosed in the financial staternents. 'l'he llnancial slotements are prepared on accrual basis

using a classilicalion tused on the naturc ofexpenses in the stalement offinancial performance.

whercas the budget is prepared on a cash basis. The amounts in the financial statements were

recast fronl the accrual basis to the cash basis and reclassi{ied by presentation to be ofl the same

basis as the approved budget.

A comparison of budget and aciual amounls, prepared on a comparable basis to the appmved

budge! is then prcsented in the statement of comparison of budgel and actual amounts. ln

addition to the Basis difference, adjustments lo amounts in the financial statements are also

made for differences in the fonnats and classification schemes adopted for the presentation oI

the financial slstements and the approved budget. A statemenl to reconcile lhe actual omounts

on a comparable basis included in the statement of comparison of budget and actual amounts

and the actuals as per the statement of financial performance has bcen prexnted under section

164 ofthe PFM Act 2012 ofthese financial statements.



,Iigor.rrD coun}t hospilol (Bomet (ounl.r Gorarnm.nt)
Annual Repon ond l'inandol Stattmtnts lor The lror linded .l(fr lnae )tl2t

t3
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Srlcr lu/ Vrlue Addal Ter

lisJrnscs end a,iscts nrc recognizcd nct of thc amorrnl of ulcr ter, crcepl:

D When the snlcs lax inctrncrl on I Ftrchnsc of assclr or scrviccr ir nol rccoverablc fmm

the ta.ralhrn authority, in which ca.sc, lhe rales lar ir rccqn irc4 as ;mrt of thc ctxt of
acquisition of lhe assct or as pnrl of thc cxpensc item, as applicahle.

D \l'hcn n'ccivables and palables are statcd with the amounl of saler tax inclrrletl. 'Ihe

ncr smounr of snlcs tax n:covernbre fmm, or payabre ro, rhe tererion aulhority it
inchrded as part of rcceivables or payables in rhe slatement of financial posirion.

d) lnr'eslmena pmperty

lnvestment properlies are measurcd initially at cost, including lransaction costs. The carrying

amount includes the rcplacenrent cost of conrponents of an existing inveslmenl prop€rty at the

dme that cosl is incuned if the recognition criteria are met and excludes the costs of day-today

mainterance of an investment prop€rty.

Investrnent property acquired through a non-exchange transaction is measurcd at iB hir value

at the date ofacquisition. Subsequent to initial recognition, inveslment properties arc measured

using the cost model and are depreciated over a period ofxxr years. lnvestmenl properties arc

derecogrrized either when they have been didposed of or when the invesiment property is

p€rmanently rvitMrawn from use and no future economic benefit or service potential is

expected from its disposal. The diflerence between the net disposal proceerls and the carrying

amount of the asset is recognized in the surplus or deficit in the period of de-recognition.

Transfers are made to or from investment property only when there is a change in use.

e) Property, plant and equipment

All property, plant and equipnrent are stated at cost less accumulated depreciation and

impairment losses. Cost includes expenditure that is directly attributable to the acquisition of

the items. When significant parts of propcrty, plant and equiprnent are requirr'd to be replaced

at intervals, the llospital recogrtizcs such parts as individual assets rvilh specitic usel'ul livt's

and depreciates thenr accordingly. [-ikovisc, rvhen a rnajor inspection is perlbrurctl, its cost is

recognized in thc carrying anrount ol' the plant and cquipnrcrrl us a replir,cr'nrcnt if the

recognition criteria are salislied. All other rr.pair and nraintcnance costs iuc rccognizr.'d in
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surphts ()r deficit as incumd. Where an assel is acquired in a non ctchange tranvrction for r:il

or nominal considcralion lhe asset is initially mcasured at its lair valrr.

f. Lcrscs

Finarrce leases arc leascs that transfcr substantially lhe cntire risks and bcnefits incidental to

o*nership ofthe lcascd itcrn lo the llospital. Assets held under a financc lease are capitatized at

the comnrencement of the lease at lhe fair value of the leased property or, if lower, at thc

prcscnt value of the future minimum lease paymenls. The llospital also recognizes th€

associated lease liability at the inception of the lease. The liability recognized is measurcd as

the present value ofthe future minirnum lease payments at initial recognition.

Subsequent to initial recognition, lease payments are apportioned between linance charges and

reduction of the lease liability so as to achieve a constant rate of interest on the remaining

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

An asset held under a finance lease is depreciated over the useful life of the asset. However, if
there is no reasonable certainly that the Hospital will obtain ownership of the asset by the end

of the lease term, the asset is depreciated over the shorter of the estimated useful life of the

asset and the lease lenn.

Operating leases are leases that do not transfer substantially all the risks and benelits incidennl

to orvnership ofthe leased item lo the Hospilal. Operaling lease payments are rr.cognized as an

operaling expense in surplus or deficil on a straight-line basis over the leose tenn.

g. lntangible asscts

Inlangitrle asscts acquired scparately are initialty recognized at cost. The cost of intangible

assets acquircd in a non-exchange transaction is their fair value at the date of the exchange.

Followirtg initial recognition, intangible asscls are canied at cost less any accunrulatc.d

iunorlizatiox and accunrulated inrpainncnt losses. lntemally generaled intangibtc asscts,

excluding capitalizcd dcvelopnrent costs, are not capitalized and e.tpcndilure is rcllected in

surplus or delicit in tlre pcriod in rvhiclr tlre exJ*nditure is inturrcd. lht uscful life of the

intangible assets is asscss!'d as cithcr finite or indelinite

l4
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Sigor sub county host itll (Bomel County Gowrament)
Annuol Report ond Financiol storcments lor The Yeor iniled -r(y' Junc 2021

h. Rcscnrch enrl dclelopnrcnl cosls

The Hospital erpenses reseanch cosls ns incuned. Devekrpmenl cosrs on an indivklual pojecr

are recogrized as inlangible sssr.ls whcn lhe I krspital can demonslrale:

>'lle technical fcasibility of conrplcting the esset so thailhe assel will be available for
use or sale

) lts intention to cornplcte and ils ability to use or sell the asset

DThe asser will generare future ccononric bcnerirs or service potentiat

) Ihe availability of rcsources to complete the asset

) The ability to measure reliably thc expenditure during developmenl

Follou'ing initial recognition of an asset, the asset is canied at cost less any accumulated

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

developmenr is complele and the asset is available for use. It is amorlized over the period of
expected future benefit. During the period ofdevelopment, the asset is tesled lor impairment

annually with any impairmenr losses recognized immedialely in surplus or deficit.

L Financialinstrumenls

Fiaancial assels

Ioitial rccognition and measurement

Financial assets within the scope of IPSAS 29 Financial Instruments: Recognition and

Measuremenl are classified as financial assets at fair value through surplus or deficit, loans

and receivables, held-to-rnaturity invest,nents or available-for-sale financial Lssets, as

approptiate. 'l}e Hospital dctennincs the classification of its financial assets at initial

recognition.

Loans rod receivrbles

Loans and reccivables are non-dcrivalive financial assets with tirett or deternrinable

paymenls thal are not quotcd in ln active nra*et. Aller irritial nreasurenrent, such financial

iBsets iue subsequently ntc'asurcd al arnortized cosl using the eflective inlercst ntethod, less

impairment. Amortiz-ed cost is calculalert by taking inlo account any discount or prernium on

acquisilion and fees or costs lhal are an integrat part of the elTective inleresl ratc. [.osss's

arising from irnpairnrent are rccognizcd in the surplus or delicit.

t5



Slgor suh coung, hotpltal (Romet Counq' Govrnmcnl)
,\nnunl Reporl and l:inonclol .ftolements lor Tfu leor F.ndc .ltf lunc 20ll

llrld-lo-mrlurlty

Non<ierivativc financinl asscls rvith fixetl or dclerminahle payments and lixed maturiticr arc

classificd as hcld to maturity when thc llospilal has the positive intention and ability to hold

it to maturity. Aftcr hritirl tncasurcrneltl, held-lo-maturily investmentc are measured al

rmorlized cosl ushrg lhe elTcclivc inlerest ncthod, less impairmcnt. Amortized cost is

crlculated by taking into accounl any discount or premium on acquisilion and fees or costs

that arqan integral part of the effective interest rale. The losses arising fmm impairment are

rocognized in surplus or deficit.

lmpairmcnl of financial essets

The llospital assesses at each reporting date whether there is objeclive evidence that a

financial assel or an Hospital offinancial assets is impaired. A financial asset or an Ilospital

of financial assets is deemed to be impaired if, and only i(, there is objective evidence of

impairment as a rcsult of one or more events that have occurred after the initial recognition

of the assel (an incurred 'loss event') and lhat loss event has an impact on the estimated

future cash flows ofthe financial asset or the Hospital of financial assels that can be reliably

estimated. Evidence ol impainnent may include the following indicators:

- The debtors or an Hospital of debtors are experiencing significant financial

difliculty

- Default or delinquency in interest or principal payments

' 'the probability that dcbtors will enler bankruptcy or other financial nrrganization

- Observable data indicates a mcasurable decrease in cstinratett futurr cosh llows

(e.g. changes in arrears or econornic conditions that correlate with dcfaults)

l'inencial liebililies

l6

lnllhl recognilion and ntetsurenrcnl

I;inancial liabititics within tlre scopc ol'll'}SAS 29 arc classilictl rs linaucial liobilitics at lnir

valuc through surplus or tleficit or loans anrJ lxrnorvirrgs, as appropriatc. 'l'hc llospital

detcrmines thc classification ol'its lirrancial liabilitics at irritiul rc'cogniliou.



.$i3nr rri coaa^' hotf lrrrl (Bomat ('onn4' Golnmtnt)
lnnnal Repoa ond l"inanciol .$otementt.[or ll,c let Eniled .lf lmc l0)l

All linancirl liahilitics rrc rtr.ognr izcrl initirlly rt hir vrlrr rnd, in rhc carc of lornr rnd

bormu ings, phs dinttly rtrihrtrblc lrrnstrlion co3h.

lnrns rnd borrnring

Affer initial re,cognition. inlerest-bearing kuns and bormwings re subscquently merrun{ st

amoilizd cost using the effective inlcrcst methql. Oains and losses arc recognized in surylus

or dcficit when the liabilitics arc dcrcognized as wcll ss through thc effectivc intercst

mcthod amort izst ion process.

Amortized cosl is calculated by taking into accounl any discount or prcmium on acquisitkm

end fecs or costs that are an integral parl ofthe effectivc intercst rate.

i) lnYeolorics

lnventory is measured at cost upon initial recognition. To the extent thal invenlory was

reccived through non-exchange transactions (for no cost or for a nominat cost), the cost ofthe

invcntory is its fair value at the date ofacquisition.

Costs incurred in bringing each product to its prcsent location and conditions are accounted

for as follows:

- Raw materials: purchase cost using the weighted average cost methd

- Finished goods and work in progrcss: cost of direct materials and labour, and a

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

excluding borrowing costs

After initial recognition, inventory is measured at the lower cosl and net rcalizable

value. llowever, to the extent that a class of inventory is distributed or deployed al no charge

or for a nominal charge, lhal class of inventory is measurerl at lhe lower cosl and the cumnl

replaccment cost.Net realizable value is thc estinlaled selling price in the onlinary course of

oJreralions, less lhe estintated costs ol'conrplolion and lhe eslinrated costs necessary to nrake

the sale, exchange, or distribution. lnvcrrtorics are rccogtrizod as 0n erpense when dephrycd

for utilization or consunlption in tlre onlinary course ol'operations ofthe I lospital.

j) l'ruvisions

l'rovisions arc rccogttizctl rvhen lhc I lospital has a prcsenl obligation (lcgal or constructive)

as a resull o[ a past event, it is probablc lhot an oulllow of resourccs ernhxlying econonric

benefits or service potenlial will bc roquirctl lo sc(tle thc obligation and a reliabh: estinlatc

can be nrade of lhc anrount of the obligatiorr.

t1
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Whcre thc llospitrl cxJr"cls sr)nrc or rll of r pnrviskrn io hc rcirnhumed. for eranrplc, under

an insurnnr"e c(rnlroct. lhe ruinrhursernent is recognired ir e selnr c assel only whcn tte

rtimhurscrnenl is virlurllv ccrlain.

1}c t'rJxnse relrting to nny pnrvision is prcsentetl in the stitemcnt of finaminl yrrformance

net of any rcinrhursr,rncnt.

Conlingenl llnbilities

1lrc I lospital docs nol rh*ognize a contingenl liability, hril discloses details of any

!'ontingencies in the notes to the financirl statements, unlcss the pssibility ol an outflow of

nesources emtrodf ing tconomic benefits or scrvice polential is remole.

Conlingcnl rssets

The Hospital does nol recognizc a conlingenl asset, but discloses details of a possible asset

uhosc existence is contingcnt on lhe occurrence oa non-occurrence ofone or more uncertain

funrrc events not u holly rvithin the control of the Hospital in lhe notes to the ,inancial

stalements. Contingent assets are assessed continually to ensure that developmenls are

appropriately reflected in the financial shtements. lf it has become virtually certain that an

inflorv of economic benefits or service potential will arise and the asset's vatue can be

measured reliably, the asset and the related revenue are recognized in the financial statemenB

ofthe period in which the change occurs.

k) Nature end purpose of reserves

The l{ospital creates and maintains reserves in terms ofspecific requirements.

l) Cheoges in accounting policies end estimate!

The Ilospital recognizes the effects of changes in accounting policy retrospectively. The

effects of changes in accounting policy are applied prospectively if retrospeuive application

is impractical.

m) f,mployee benefils

Relircmenl benefit phns

Thc llospital provides rctirerncnl bencfits for its enrployees and directors. Delined

contribution plans arc post-cntploytnelrt henclit plans undcr which an lbspital pa1,s fired

contributions into a seprrate llospital (a lirnd), and rvill havc n() L'gal or conslructive

obligation lo pay lurther contribulions il thc lirncl docs not hold sullicicnt .Nscts to pa), all

employcc benclits rclating to enrployrc scrvice in the currcnl and prkrr 1--riods. 
'llre

contributions to fund obligatiotts lbr thc paytncnl of retirernent trcnelils are chargetl against

lE
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income in thl 1rm in rvhich thcr'hccomc Juyrble. l)tlincd hcncfit plrr rrrc fnrt..mplolmcnt

lx'ncfit plrns othcr lhrn rlclinc(l-contrihution phnr. Ihc dcfinc.d trncli hrrxlr rr. r(hrninlly

vrlucd lri-annurlll'on thc pnricclcd rrnit mcdil mcthxl hmis. l)cfrcits ihnlifierl rrc rccovcrcd

through lurnp.sum pr)mcnls rrr increrscd fulurc contritxtli(mr on r poporlionrl hssir to all

parlicipating cmphrl,r'n. lllc contrihutions ind htmp sllm psyrr[rls rcducc lhc port.

cmplovmt'nt h'nr'fi I ohl igal ion.

n) Fortlgl currtncy lntliocllons

Transrtions in foreign cumncies are initially accounled for at thc rulig mtc of cxchange on

the date of thc transrlion. Trade crcditors or dcbton denominaterl i foreign curency are

rcported al the statemcnt offinancial Jrosition reporting date by applyiq thc cxchenge rate on

that date. Exchange differcnces arising fmrn the sefllement of crcdilon, or from the reporting

of creditors at rates differcnt fmm those at which lhey were initially recorded during thc

perio4 are recognized as income or expcnses in tlrc period in which thq arise.

o) Borrowirg cosls

Bonowing costs ane capitalized against qualifying assets as part of propertl,, planl and

equipment.such bormrving costs are capitalized over the pcriod durig which the asset is

being acquired or constructed and bonowings have been incuned. cagialization ceases when

construction of the asset is complete. Further bormwing costs are chaEed to the statemcnt of

financial performance.

p) Releted prrries

The Ilospital regards a related party as a person or an Hospital with the rbility to exerl control

individually or jointly, or to exercise significant influence over the lfrspital, or vice versa

Members of key management are regarded as rclated parties and con?rise the directors, the

CEO/principal and senior managers.

q) Sen'ice concession arrangencnts

'l-he llospiul analyses all aspects of service concession arangcmenB that it enters into irr

detennining the appropriatc accounling trcalmenl and disclosure requiements. ln particular,

where a private party contribules an asset to the arangernent, the llcpital recognizes that

asset when, and only when, il conlrols or regulalcs the scrviccs. 'l'he opcralor tnust providc

together with the asset, lo whunr it nrust provide thent, and at what prics. ln lhc casc ofasse6

other than 'whole-of-life' assets, it controls, through orvncrship, bemlicial cntirlcutenl or

olherwise - any signilicant rcsidual inlerest in the asset at llre cntl of lhe arrangenrcut. Any

l9
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{Lsscls s() nr*ogniTqd Rre mcrsurcd sl thcir inir vf,hrc.'r'o lhc exlcnl lhal f,rt assct has bcen

rccognizt'd. the llospitnl rlso n*coqnizcs n correspurtling liahility, adjustcd try a cash

colsideralion paid or rcccived.

20
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rl Cnsh tnd crsh eqrrivrlenlr

5. Significant Judgments end Sourccs of Estimalion Unce(ainty
The preparation of lhe Hospital's financial statements in conformity with IpSAS requires

managemenl to make judgments, estinlates and assumptions thst affect the reported amounts

ofrevenues, expenses, assets and liabilities, and the disclosurc ofcontingent liabilities, at the

cnd of the reporling period. However, uncertaing about these assumptions and estimates

could result in outcomes lhat require a material adjustment to the carrying amount of lhe agsel

or liability affected in fulure periods.

Estimrles rnd assumplions

The key assurnplions conceming the future and other key sources ofeslirnation uncertainty at

the reporting date, that have a signilicant risk ofcausing a material adjustnrent to thc carrying

atnounts ol'asscts and liabilities wilhin the next financial year, are described bclolv. The

I|osPital bascd ils assurnptions and estirnatcs on paranreteni available when the conzuli&trrl

financial statenlcnts rvere prcparcd. llorvcver, exisling circuntslances rd issunrplioru uboul

fulure developrncnts nray chang,c due lo nrarket changes or circurnstanccs arising r*kyontl the

conlrol of the llospital. Such changcs arc rcllected in lhe assunrptkrns sheu thcy occur.(

IPSAS Ll40)

c*th and cnsh equivRlcnls conrprise cnrh on h.nd rnrl carh at hant. rhorl-term dcgxitr on

cnll nnd highly liquid invcstnrents l ith an original malurity of threc monthr or hrr. *hich arr.

rendily convcrtihh kr knosn arnourts ofcash lnd are lrhjcct lo inrignificrnt rirl ofchcnges

in value. Rank account balanccs inclrrde nnmunls held rt llrc ccntral llank of Kenya rnd at

vori(rus comnrcrcial hanks at the end olthe financial yesa. ljor thc purposes of tlrcse finrncial

statenrcnts, cash and cash equivalcnls also include short tenn cesh imprests and edvancer ro

arrthorised puhlic oflicers and/or instilutions which were nol suneodeled or rcounted for at

the end of the linancial 1'ear.

s) Comparetilc figurcs

\['hcre necessary comparative figures for the previous financial year have been amended or

reconfigured to confonn to the required changes in prrsentalion.

t) Subscquent events

There have been no events subsequent to the financial year end with a signilrcant impact on

the financial statements for the year ended June 3e 2024.

2t
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I l.scful lirrs :rnrl rcsirlunl lalrrcs
ltc usclirl lives and residtlal valtrcs of assrls rrc arsesscd rning lhc firltr*irrj irxlicrtorr

to inlbnn potenlinl frrture rnc and valuc fnrnr dirgrsal:

. 'lhe condithrn oftht asscl baserl orr tlx assrssmcnt ofcr;rrtr ernpkryrrl hy thc

lkxpirnl.

- lle nature of the assct, its susceptihility end adaptahility kr ch:rngcr in

ttthnoltrg5r and pnrcesscs.

- The nahrc ofthc pft,cesscs in which the asscl is deployed.

- Availability ol'funding to replace thc asset.

. Changcs in the narket in rclation to the asscl,

Provisions

Provisions u'cre raiscd and managernent dctennined an estimale based on the infornation

available. Additional disclosure ofthese estintates ofprovisions is included in Note 42.

Provisions are measured at lhe management's best estimate of the expnditure required to

senle the obligation at the reporting date and arc discounted to present value where the effecl

is material.
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It. finnncinl lllrL i\lnnnpcnrcnl

'l}c llospital's rclililics cspr)sc i; to a virict! 6[ fin;rnci:rl rislt inchr/ing crcrlrf anrl lrrlrirtitv risks

and r'ni'cls (rr chrngr'c in frtrcign curcnc\', l}c cr.nrpany's ovcrall risl minrgcmcnl progranlmc

ftrcttscs r'rn thc unpr.-rlictnhilih ol'chan8cs in lhc hrsincss cnvironmcnt Rnd seeks to minimi..e thc

poL'ntill adtc'r:c clL:cl of'srrch risls on ils Jrcrfrrmnrrcc hy sclling acceplahlc levcls of risk. 
.lhe

c(rmprn-l'd(,'*s nol ht'tlgc an1' risls ontl har in placc Jxrlicics kr ensurc thel credit is only erlcnrterl to

custonrcrs rr ith an cstahlishcrl crt'rlit historr,.

Thc llospitrl's finlncial ris\ nranlgc.nrcnt olrjcctivcs and Jnlicics are dctailed helow:

(i) Crcdir risk

11re llospitll has cxJxrsurc to crcdit risk, rvhich is the risk that a countcrparty will tr unable trr ply

amotlnts in full shcn duc. Crcdit risk arises fmm cash and cash equivalcnls, and dcposits with

hrnks, as tlcll as lradc and olhcr reccivables and available-for-salc rinancial invctments.

:\lanascmcnt Lssesses thc crrdif quality of each customer. taking inro account ils financial posilion.

ps-st e.\pcrience and other faclors. lndividual risk limits are set basd on inlcrnal or c:rtemal

assessmcnl in accordance rvith limis sct by the directon.'lte amounts prcsenled in the statcment

of financial position are net of allorvances for doubtful reccivables, estimrlcd by the company's

msnagemcnl bascd on prior cxJrrience and thcir ,isscssmenl of thc cumnt cconomic environmenl

Thc canf ing lnrount of financial assets rctorded in the linancial stalemcnls represeniing the

tlospital's manimum cxposure to credit risk without tating account of the value of an1- collareral

obtained is made up as follorvs:

The customcrs under thc fully performing category arc paying thcir dcbts &s the) conrinue

trading. Thc credit risk associak'd rvith lhcse receivablcs is minimal and the allosance for

uncollectiblc amounls lhal lhc company has rctognisc{ in the linancial stolcmcnts is consitlcnrl

adcquat!. lo co!'er any Jx;tcnlially inecovc'ratrlc arnounls. The llospital has signiticant

conccntration ol'credit risk on amounls drrc frorn 2021

l'he board of managcnrcnl scls lhe contprny's credit Jnlicies and objr'ctivcs rnd lils do\rn

p:lranrclr'rs s ithin s hich thc various aslxcts ol'crcdil risk nrcnrli!'rnent arc oprratrd.

( ii) l"irluirlil.v risk nrrnagcntcttl

Ultinrate reslunsihilil.v lor liquirlity risL rnruragerrrcnl rcsts rrilh thc sigor sub countl'sigor sub

countv hospital's board ofnranagerncnl sho havc built an appropriale liquiJitl'risk ntanrgctttettt

franrcrrork fqr lfic ntarrlgcrnctrt ol' llrs llospital's slrrlrt, mcdiutrt rnd long-l!'rnr l'untling and

?7



.ligor s/A .'ort,rt.t l, tflrnl (llonr (b,,nq. (;ot ,f:nnt?nt)

..lnnml RaVort otl l.'innndnl ,ltnt?m?n1!.fttt fhe I'aot Lnl"d .t tf. lnno 20ll

'falal

,11 .r0 .lune 2OlJ

(iii) jllarkct risk

Thc sigor sub counly hospital has put in place an intcmal audit function to assist il in uscssing

the risk faced by the I lospilal on an ongoing brsis, cvaluatc and tcst the design and effectiven.ss

of its intemal accounting and operational contmls. Marlict risk is thc risk arising from chrnges

in market prices, such as interest rate, equity prices and forc'ign erchangc rotcs *hich sill atlect

the llospiul's incomc or the value of is holding of financial instrumcnts. The objective of

nnrkel risk managemenl is to nanagc and control rnartet risk erposures rvithin occeptrhle

parametcrs, rvhile optinrising the return. Ovcrall rsponsibility for rnanaging nrlrkel risli rrsts

s ith thc Audit and Risk l\lanngcmcnl Conrnrittcc.

Tlre companl"s financc l)cpartrncnt is responsihlc for the dcvclopntcnt of dr'uilcd risk

nranrgcnrcnt Jxrlicics (sulrjcct lo rcvics ontl approval hI Audit arrcl Ri.sk Nrnlgcrnr'nt Contnrittcc)

rnd tirr thc d.i\'-lo-dr)' i,n plerncntxt i(,n ()l' tlrosc prlicir:. l hcrc hrs trer'tt no chmgr' lo thr'

llospital's eliF)surc to marLct rishs or lltc saf it mlnlgcs;utrl ntr':rsttrcs lhc risk.

I -css thun I

nrrrnllr

Kshs

llctnccn l-J
nronlhs

Ks hs Kshr

()r cr 5
monlhr

I'radc' prl lhlcs 5lrj.31E j8 j, jJ8

l:rnplol r'c hcntlit otrlic:ltion 7ll.j90 7ti.i90
To(rl rJ06,7Jr I J06,7J8
/\t J0 .,unc 2021

Trrde pal ablcs I I 8.0(10 I 361,6i7r.5 I 9,558

1:mpkr1'ee bencfi t ohligation 976,020 6i5.0E0 t.6i 1. t00

Totrl 2,{95,57E 77J, r r{) JJ6r,7 r Sr

llr

lf,l,.iU nrn,rs..r;.,lr ,,',t,i"';tcrri. lri. rr".pirtl n;;sd ti,t"i,iiii;i.i rh;;;Fh;;m;,.-"
nlonilorinp of forcclsts lnrl actunl clrh llos.s.

l'ltr' lahl(' bclo\r' rr'Jrr$cnls cish llous pnr':rhle hy lhc comp;lny rrndcr non-rltrivarivc finmcial

lithilitir.'s hv tht'ir rr'ntainirtt contrlctull nlaturities 0t lhc rcgrrtinf dnte. The em(,unts rlisckrsed

in lhr'labL'arc thc cottlrlcltral trtrliscountcrl cnsh flrlrs. llalanceq dle rrithin l2 monrhs equal

their cnq ing tralances. as thc irnpact oftliscounting is not significanl.

Kshs



.Sigor rlrl corrrfi'hntTitnl 1Bornct ('ountt.(;nl'rmm t)

..lnnuol ReVort nnd l'innntinl ,ftn,tnt,ar for lhc l'ear l.nld.tf/ ]ur )0)l

19. ()ovcrnmenl of henl'e.

11n,. (itrvcrnntcnt of ]rt'n!r is thr. princip;rl shlrchoklcr of thc llorpitrl.hokling lf,(l/9irrf the

htrsnital's cr1uit1. intcrcst. 'ltc (iolt'ntncnl of Kcnla har provirlcd full qrr,rantccr to all long-tcrm

[.ntL.rs of lhr' I lospital hrth rfiurcstic ar e\tcmtl. Olhcr rclatcr! pirtics ioclodc:

-l-h,,. Nntional Covcrnmcnl

-'l'hc Parr'nt Il inistrr

-Bomct Counll Gorcmmcnl

-Bomct Counq Asscmhll'

[)cscription :{):J/2.1 2022t23

a) Grants fmm the Covcrnmenl

Gmnts from Countl' Cot'emmenl B,0l:,000 ti.8Jr.000

Total I l.0 t 2,000 ti.8JE.000

Kshs

Transaclions n ith rrl:rrerl purties

20. Elcnts Afler The Rcporling Period

Therc scrc no material adjusting and non- adjusting cvenb afler the rcporting period.

21, Ulrimalc And llolding llospilal

the Hospiul is a State Corporation/ or a Scmi- Autonomous Covemmcnt Agenc) under

fte llinislry oflleallh. lts ultimrle pan:nt is the Covcrnment of K€n)a.

22. CurrencY

The financial stalements arL'ptescntcd in Kenya Shillings (l3hs).

l9



-Sigor.rtt h <'tturrh. ho\p't.rl ( lrtt,rt.t C.r,.ntt G.rt (rnrn..rr)
,.ltrtttrul RaTort cnd l:ittuttciul Stutenrcnls for Thc l'ttr I)n c -ltf. J,, ., :1124

Xl\. ,\ppcn(l ice(
,\ppe ndir l: l'nrgruss on Follos Up Of r\utlitor Rcconrmcnrl:rtion;

r!'sol\.cd.

llcfcrt ncc \o. ort lltc
c\lcrn:rI ;turlit l{eJro rt

5 rg(!r Sutr ( (!ulll\
I lospital ArrrlrtcJ li'r
tlrc F irrt I inlc.

.\((()u n I irr! ()lliscr . .

lr.uc / Ohscn lrtions fronl
-\urlitor lllnlrgcrrtclrl ro nt ntcn I s

Stsaus:
lR.'sott'.'i .: .\irt

Revtlttdt

T inre frlnr c':

tPut d Jcrc *.htq .,.,tt
a-tlt(cf lh€ itrze t,' i,.'

rctdtr'J:

^30
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-ligor suh a'.rrrrrtt'tr.,\pit.tl (lr.tnrc, (-.\,rtt.r, (;.)t'crrtnrcrat)
-.1 t r tt tt t l R ap o rt u n i F i tt t t tt t' i o I .'i t tt t t' rrt.' fi t t tor 7'lrc l'eqr lindcl/ -ltfr Jrute 21t21

,\I,I,ENDtX v Reporting of Clitnatc Rclcvlnt Expcntlitures

Namc of the Organization :Sigor sub corrrrtl, hospital

Telcphonc Nurnbcr:07155f I 65{

Entail Address

Nonre of lr{cdiccl Supp/}lDrtlead :Dr Wcsly Bcrt

Namc and contact details of conracl pcrson (in casc of ony clarificarions) ...JONAH I\luNAt

I'roj cct Projccr Projcct
fritm Dclsqrip-1 l(tnt ob cctivcsj

.Sourcc ( )f
F u nrls

Irrtplrrrrr.rrIirrg
I': t rlna Fi

Qr Q2 QJ Q{

Projcct
AcliYitics

ll
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