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Health.
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Moi Teaching and Ret-enal Hospital (MTRH) is a body corporate established 
- 
under the

provisions ofihe State Corporations Act (Cap il46) of the laws of Kenya under the Ministry of

The functions ofthe Hospital as enumerated in the Legal Notice No. 78 of I2'h June' 1998 of the

State Corporations Act (Cap 446) are:-

. To receive patients on referral from other Hospitals or institutions r,ry'ithin or outside Kenya

for specialized health care

To provide facilities for metlical education for Moi Ljniversity and Ibr Research either

directly or through other co-operating health institutions

To provide facitities for education and training in nursing and other health and allied

professions

To participate as a national referral hospital in national health planning

V I SI ()N S'I';\l' [lM [lN'I'
'A world class referral and teaching Hospital'

a

a

a

\'l I SSI ON sTA'l'Ell E r*'l'
'To provide specialized qualiry health

participale in national health planning'
care services, teaching. research. training. and

()R(iANIl:\I l()NAI. \',\l t l S

o To advance and protect the pubtic image ofthe Hospital at all times'

o l'o be sensitive. disceming and attentive in serving our clients'

. To observe and maintain high standards at all times

o To uphold teamwork at all times.

o 1-o respect and uphotd the rights and dignity ofour clients'

. To uphold inregrity. accountability and transparency in our dealings'

o To adhere and respect rhe constitution of Ken,v..a 2010 in the provision oi specialized

health services

I'lloljl:SSl( )N:\1. VAt.t I l:S

. We exercise our prcll'essions to the best oi our knowledge and ability for the safety and

welfare ofall persons entrusted to our care'

oWeshallnotknowingll,orintentionallydoanythingoradministeranythingtothe
persons under our care to hurt or prejudice'

o we shall maintain confidentiality of information thal we have leamt in our professional

capacities.

Ill'rtgc



o we shall not emproy any secret method of treatment or keep secret any method, which
may be beneficial to patients.

o The Hospital shall not be advertised for undue commercial gains.
o We shall conduct ourselves honourablv.
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f

aI---
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rJt li().\ltl) ( ()\l\lll Il..l.S

The Board has lbur principal contntittees uhich operate rvithin deflned terms ol ref'erence laid
down by the board. The lirur conrnrittees are as fbllorvs:

r Standards. Qualitl Assurance and Rcsearch Committee
o EstablishmentComnrittec
. Finance and General Purposes Contmittee
o Audit and Risk Commitree
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Introduclion
It is with great pleasure that I present the Hospital's Annual Report and Financial Statements for the
Financial Year ended 30u June, 201 5.

The Hospital's functions are stipulated in the Legal Notice No. 78 of 1998 under the State
Corporations Act (Cap 446) and include provision of accessible specialized quality healthcare
services, teaching facilities, research, training, capacity building, innovation and participation in
National Health Planning.

l"in:r ncia I h igh ligh ts
The Hospital realized an increase in income from Kshs 4.7 billion during the 2013/2014 Financial
Year to Kshs 6.0 billion in the period under review. The period saw an increase in income from
Sovemment largely attributable to additional funds for staff for the implementation of the collective
bargaining agreement. The Hospital further realized an increase in operating income (Cost Sharing
Income) by I1.8%.The increase is attributed to the increase in workload in Ougatient Department by
l3o/o and Inpatient lncome of I I %o.

9
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The Hospital continues to make quality a priority in all its undertakings ever since it achieved ISO

9001:20d8 certification. The Hospital has continued to maintain its certification u'ith recertification

during the financial year for the next three years.

Serr ice l)clir c11

The quatity of health care delivery is driven by the capacity to use the available resources to achieve

rhe desired outcomes. The hospital has continued to make effort to improve service delivery by

improving service relevance and acceptability through use and adherence to service charters by all

service dilivery points. conducting regular client's satisf'action surveys to continually ensure client's

expectations are informing intenentions and ensuring staff and patients safely is assured in the

provision of sen'ices.

Alongside other interventions. the hospital endeavors' lo ensure a conducive environment for quick

recovery to patients and hence reduce the hospital length ofstay.

I'crlir rnla n cc ( 'on I rnc t ittg

The Hospital has inculcated perlbrmance contracling in all its operations and cascaded the same to all

memberi of staff. Attainment of negotialed targets has ensured improved service delivery to clients

and consequently client satisfaclion. The Board defended perlormance for the Financial Year

201.1/2015 and signed the l3'n cycle of performance contracting.

( ollrt boralions
The Hospital continues to collaborate with various stakeholders to improve healthcare delivery.

a

a

The Hospital's partnership with Moi University School of Medicine and lndiana University

School of Medicine in the US saw the signing of the USAIDiAMPATH-PIus Crant for 5

years with the Hospiral being the Prime Recipient. 1-his grant provides intervention programs

in HIV prevention and care.
'fhe Hospital in Partnership with AAR Insurance estatrlished a Communitl' Based Healthcare

Plan on a Public-Private Partnership arrangement which is a medical insurance scheme

tailored for a rural farming community that hoth promote economic prosperity while at the

same time providing aflbrdable insurance cover. This is a scheme worth replication by other

service providers throughout the country.

7

(i rorr th high lights
The Hospital is keen on attaining tull National Referral Status through developmenl of various

Centres of Excellence and olher projects as detailed below:

Cancer and Chronic Disease Management Centre to handle the following

I . Treatment of patients with Cancer

a. Screening

b. Radiotherapy

c. Chemotherapy

2. Special clinics tbr chronic/ non-communicable diseases

a

-
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o Shoe4Africa Childrens Hospital to handle the following Paediatric services:

I . Outpatient

2. Inpatient

3. ICU
4. Theatre

5. Laboratory

6. Radiology
o Managed Equipment Service (MES): The Hospital received Renal Equipment and MRI
o Upgrading of some equipmenl such as Patient Monitors and Autoclaves
. Procurement ofa purpose Build Special Ambulance

Despite the above listed achievements and expectations. the Hospital requires additional funding
to assure full status attainment as a National Referral Hospital.

Stralcg\ ll ighlights
The Hospital's Strategic Plan 201212017 now in its mid+erm guides all the activities and
interventions aimed at achieving core objectives as set out in the plan.
In lurtherance of the objectives under the Hospital's Strategic Plan 2012/2017, the projects to be
initiated include:

. Construction of Reproductive Health Centre of Excellence

. Enhancement olelectrical system
o Procurement of more hospital vehicles
. Digitizing medical records
. Construction of Doctors Plaza

A mid+erm review of the Strategic Plan 201212017 recently carried out, enabled the Hospital
evaluate the implementation status ofstrategic objectives and factor in emerging issues.

,\pprcciation

I wish to recognize the role of my fellow Board members. Management. the Govemment of Kenya
and development partners lor their contribution in making the 1,ear 201412015 a particularly
successful year. I would also wish to recognize the immense contribution of the Hospital staff and
would like to personally thank them for their efforts, which have contributed to achievement of set
targets.

\lR. .\l).\\ .\llt)tRH.\\t,\\ H.\ss,\\
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Moi Teaching & Rel'erral Hospital remains dedicated to its mission of providing accessible.

specialized. quality healthcare sen,ices and teaching facilities through Research. 'I'raining. Capacity

building. Innovation and Participation in National Health Planning.

()rcnicrr uf tht Kcnlan lltalth Stctttr

The development of Kenya Health Policy Framework. launching ol Vision 2030. enactment of the

Constitution 20 10. and last tracking of actions to achieve the Miltennium Development Goals by

2015 are some of rhe steps undertaken by the Govemment to improve socio-economic status of her

citizens.

Health is one ofthe components ofdelivering the Vision's Social Pillar given the key role it plays in

maintaining a heatthy worktbrce necessary to drive the economy. To realize this ambitious goal. the

health secior delined priority reforms as well as flagship projects and programs including

reslructuring of the sector's leadership and governance mechanismst improving procurernent ard

availability of essential medicines and medical suppliesl modemizing health information systemsl

accelerating health facitity inlrastruclure development to improve access: hunran resource for health

devetopmeit anrl developing equitable financing mechanisnts as well as establishment of social

health insurance.

With devolution of lunds and decision-making to county level. the Ministry headquarters has

then concentrated on policy and research issues. Through the support of the private sector. Kenya

also intends to become the regional provider of choice fbr highly-specialized health care. thus

opening Kenya to "health tourism". Improvcd access to health care fbr all will come through:

i) Provision of a robust health infrastructure network countrywide:
ii) Improving the quality ofhealth service delivery to the highest standards

iii) Promotion olpartnerships with the private sector:

iv) Providing access to those excluded liom health care for llnancial or other reasons.

The country recognizes that achieving the development goals outlined in Vision 2030 will require

increasing produitivity. The health sector is expected to plal' a critical suppoltive role in
maintaining a healthy worktbrce which is necessary for the increased labour productivity that

Kenya requires in oider to match its global competitors. Health is. therefore. one of the key

.o1npon.ni. in delivering the social pillar 'lnvesting in the People olKenya' lor the Vision 2030.

I hr ()per:rting I -nr ironnltnl

The Covemment has increased the capacity of Hospitals in Counties as a deliberate inten'ention that

is aimed at improving sen,ices delivery as well as bringing sen'ices closer to the people. lt is

expected that this shall ease congestion in the llospital hence allow those thal require specialized

services to be treated.

The increase in the number of Indigents resulted in the Hospital partnering with Nl{lF by engaging in

aggressive enrolment campaign for the Comprehensive Medical Cover. Though there has been

iriJreased enrolment. sustainabllity is doubtful due to the recent increase in monthly contribution that

may reduce the number of people who can access quality Health Care'

t2
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I'he free matemity health care by the Govemment has enhanced access to Quality Health Care by
Mothers though at the same tirne. it has overstretched availablc' resources namely personnel.
infiastructure and finances. The slow reimbursement process by the ministry weighs down on routine
operations of the Hospital given the ever increasing population desiring to access this service that
resulted to increase in outstanding debts. During the period under review. debts secured on collaterals
rose f'ronr Kshs.44 million to Kshs. 46 million. an increase of Kshs. 2 nrillion. A total of Kshs. 88
million was u'aived.

l t\.\\( t.\1. It.\\.\(;I:\r[]\ I

The Hospital adheres to the Public Finance Management Act pertaining 10 the management of public
funds. This is supported by proper internal controls as well as an Internal Audit function that reports
to the Hospital Board Audit Committee. 'fhe internal controls provide a streamlined solution for
organizing all accounting procedures and ensuring that the accounting c,v-cle is completed consistently
and successfully. The intemal controls also allow the organization to keep detailed records. manage
and organize important financial transaction and sel a high standard for lhe organizations financial
management structure and protocol besides helping reduce accounting errors and abuse.

llt \r.\\ lil..sot tt( t..s
The llospital has endeavored to attract and relain highly skilled staffs that play a critical role in
off'ering the highest. accessible quality services and effective quality improvement. 'l'he institution
has developed strategies of hiring qualified statf that are treated as good partners in the hospital
operalions and are given opportunities for advancement. All employees are required to perform and
are monitored through a perlbrmance evaluation and appraisal system.

During the period under review, the Hospital's staff establishment stood at a rotal of three thousand.
seven hundred and four (3,704) being six hundred and one (601) on Contract Terms and three
thousand, one hundred and three (3 I 03 ) on Permanent and Pensionable Terms.

( ()\tlItr\il'\'()t'iltL,,\( ilt.:s t,R(x;lt.\\Illl.]s/ ]il.])t( .\1. ( ..\]1],s
The hospital undenook conrmunity outreaches through the relevant departments in the hospital. This
kind ol health promotions are aimed at creating awareness in dili'erenl health issues which are
paramount to improving health perception.

Besides routine patient care and management, the Hospital successfully' conducted medical camps in
the following areas in order to utilize highly skilled expertise from visiting doctors from collaborating
institutionsl

. Medical camp at Turkana County.
o Medical camp at Kinmgoror health centre.
o Medical Camp in Kapkoi.
o Medical camp at Ngeria Prison.
o Medical Camp at Catholic University.

ItI,.st..\lt( H .\\t) t)[.\'r.t.()1,\tt:\'l
As a strategy towards attaining ils Mission. M]'RH in partnership with other srakeholders is
dedicated to pursue research which mainly lbcuses on health care management. service delivery. cost
and quality with the aim of furthering the advancement of science and setting a competitive edge in
healthcare management. It is expected that the outcome ofthe various funded research will result into
bctter management of patients.
During the period under revie*. the llospital allocated Kshs 5 Million towards Health Research.
Development & Innovation.

l3
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The Hospital's operalions and grouth are guided by the Strategic Plan 2012-2017 that is now in its

mid-term. 11 is expected that more Centers of Excellence shall be developed to improve sewice

delivery in addition to bringing the Hospital closer to offering Health Tourism.

Besides the strategic plan. the Hospital has a comprehensive restructuring plan of its lacilities driven

by demand for efllcient and reliable healthcare services from its corporate partners. To improve and

enhance these lacilities the hospital has put in place the lbllowing strategies:
o Review its physical plan for the next l5years
o Mobilize resource to strengthen infrastructure development
. Modemize and expand hospitals facilities
. Support the development of infrastructure initiatives.

\PPRt.('1.\Tl()\

I take this oppo(unity to thank the Govemment of Kenya. Hospital Board, Management. Staff.

Development partners. Moi University College of Health Sciences and other stakeholders for the

success of 2014/20 I 5 linancial y-ear.

ctt--l,

I)tt. .lolt\ Kll]()sl.\
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The responsibility fbr good corporate govemance of the Hospital is vested on the Board. The Board
consists ofthirteen members. six ofrvhom are lndependent Mimbers and seven are representatives of
Ministry of Health, Ministry ol Education, Science & Technology. the National rreasury. Moi
University and CEO ol the Hospital. Twelve are non executive (inJiuding the board chairman) and
one is executive (the chief executive officer). The board members have a 

"u,ealth 
of experiences and

competencies appropriate for efficient execution ofthe institution's unclertakings.

The Board ensures that the Hospital complies with the Larl and the highest standards of corporate
govemance principles and work ethics. fhe Board has been at the forefront in ensuring that the
Hospital is run in a professional manner through proper management structures and continues to
inculcate govemance principles in the managemenr of Hospital opierations.

The board members are given appropriate and tinrely information so that they can maintain lull and
effective control over strategic. financial. operational and conrpliance issues

[-t \('l'l()\s \\l) ltl:SPO\Stl]tl.t.t tt..s Ot.. ilII.. tt() \t{t)

The primary responsibilities of the Board include the following:
' Establish long-term goals ol the Hospital and ensure that the Strategic objectives and plans

are estahlished to achieve those goals.

' lnqure that the Management structures are in prace t, achieve those objectives.. Guide the implementation ofstrategic decisions and actions u, upp.opriur... Review. adopt and monitor the implementation of the Hospita|s'annuar budgets.
' Ensure preparation of annual financial statemenls. communication and lisclosures ol' to

stakeholders.

' Establish policies for Risk Management and implenrentation of sound intemal controls and
compliance as set out in accounting and auditing standards.

' Fnsure that the Hospital remains viable, sustainable and competitive while maintaining and
increasing Hospital's nel worth.

l]().\l{l) ( ()\l\llI rI r \

L l irtancc rnrl \tritlcr\ ( r,ntrrritttr:

This committee is responsible for eslablishment and review of policies regarding financial
management function of the hospital .lt also reviews financial sr;remenls, b'udgets, user fee
manuals, and inventory and development projects.

\ lcrr l'erslr il.

I.
I.

III.
IV.

VI.
VII.

Ms. Eunice Wambugu -
Mr. Katwa Kigen
Dr. Nor:ah Langat
Mrs. M:rgaret Onyimbo
Prof. Richard Mibey
Dr. Simon Kibias
Dr. John Kibosia

Chairperson
- Member
- Member
- Membc'r
- Member
- Member
- Secretary
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This.committee is responsible lbr development ol human resource policies. staff welfare.
recruitment and staff development and training. ll also oversees activities of the staff pension
scheme and Govemance issues.

\ lirr h. r..h ilr

I.
It.

III.
IV.

vt.
VII.

VIII.

I.
It.

Iil.
IV.

VI.
VII.

l.
II.

III.
IV.

vt.

Chair person
Member
Member
Member
Member
Member
Member
Secretar).,

Slandarrls .Qualitt .\ssuritncr irnrl l{escurr:h ( onrnrillce
This committee is responsible tbr establishment and review of clinical policies an6 protocols.
research ethics and policies and quality standards.

\ I cnr htrsh ip

Mr. Katwa Kigen
Mr. Winston Orege
Prof. Nelly Yatich
Mrs. Margaret Onyimbo
Dr. Simon Kibias
Dr. Isaac Odongo
ProL Richard Mibey
Dr. John Kibosia

Dr. Norah Langat
Ms. Eunicc Wambugu
Mr. Katwa Kigen
Mrs. Ann Mu'oria
Dr. lsaac Odongo
Prof. Richaed Mibey
Dr. John Kibosia

Chairperson
Member
Member
Member
Member
Member
Secretary

Chairperson
Member
Member
Member
Member
Chief Internal Auditor/ Secretarl,

.1

-l .\urlit lnrl llisk ( onrnrilltt
Th_is committee is responsible for establishment and review of efficienr intemaI contro]s. effective
risk management f'ramework. exte'mal auditor's queries and concems and public lnvestments
Committees' recommendation. It is through this commitree that the boan] is able to discharge irs
supervisory and oversi ght responsi bil ity.

\l enr hc rrlr ip
Mr. Winslon Orege
Prof. NellyYatich
Prof. Richard Mibey
Mrs. Ann Mworia
Dr. Simon Kibias
Mr. Eliud Cheres
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This is an executive committee with delegated responsibilitv liom the board lo run the day to day

activities of the Hospital. The managemenl committee has regular. consultative meelings,whose main

agenda is performance *A ,trur*gy',.riew. They also proJide leadership by Setting the strategic

direction to guide and direct the aJiiviries of the organization. ensuring effective management of the

organization and monitoring it. *iui,i", of the o'rganization to ensure $ey are keeping with the

Hospital vision and mission'

. Il ensures all tender evaluations and awards are

comoliance with the laid dor'r'n procedures' The

.n""ss conform. ro the Public Procurement and

't I.]\l)1..lt ('o\l\ll l'l l.I-
This committee steers the procurement processes

conducted i
Committee

n an open and unbiased manner' ln

ensures the Hospital procurement p

Thet{ospitalBoardiscognizantoftheimportanceofgir,ingbacktothecommunityanditisfbrthis
reason that regular engagem."i *r* the iocal community-is encouraged During the period under

..ri"*,,f," Hospital purti"iputea in the following activities among many others:

Disposal Act.

I\.( ()Rt'()ltAl lls()( 1,\l- llusP()\Sltlll'l l\ s l '\ I t',)ll.\ I

l.
2.
3.
4.
5.

6.

7.

8.

9.

10.

I l.
12.
r3.

lluir rd ol l)irtelttrr

Fleld Medical camp in Kipngoror in August 2014 . .

Joined Water Companies Association to-otftt fittt aid services in August 2014

Held a Medical Camp in f*xunu to'ntv during Turkana 
-C^ultural 

week in August 2014

ii"ia 
" 

*.ai.^f camp at Kapkoi Health Centre in August 2014

ifon.or.O Golf Toumament at Eldoret club in September 2014

i:;; 
"p 

with Eldoret Ho*pi.t Juring the worli Pa-lliative care day in october 201 4

or[r"J ril,. screening during the world diabetic day in November 2014

ff.ja u-fvf.Ji*f Camf at plateau Mission Hospital in November 2014

pf uy.a putl in the Discovery World Marathon in January 2015

Teametl up with Uasin-Gish, V"'it' Otg""i-tion l'or a cleanup exercise in January 2015

p*l.rp*Ja in the world cancer day at a-the Eldoret T"t-P':" 
in February 20l5

i.^*"i ,p *i,rt Ngeria Prisons foi a Medical Camp in Februarv 2015

joined Kenya Medical Arro"iuli* in Marking Woild Cancer day for the children in February

201 5

f +. i.um"a up with Catholic Universiry tbr a Medical Camp in March 2015

i s. oint.a fiist aid services during Athletics Kenya in May' 2015

\'. ltllP()ltt ()[ l lll. llOSPl l \l' lt() \l{l)

The Board of Directors submits this report together-with the linancial statements for the year ended

ir*lo;.10r s which show the state olthe at'lairs of the Hospital'

The members of the Board of Directors who served during the y:I^::t shown on page 2' They

;i;"G. their duties ln accordance with Legal Notice Number 78 of 1998'

BoardMembersservetive-yeartermwithapossibilityofrenewalasstipulatedbythel'egalNotice'
Continuityisin-builtUytt"-n''u-nnt'inwhichappointmentsaremade'especiallythatoltheChair
*fr"r" 

"pi"i**ent 
doei not coincide with those of other members'

t7



Auditors

The Auditor General is responsible for the statutory audit of MTRH in accordance with the Section
14, 15, 16, &17 of the State Corporations Act

The Auditor General carried out the audit of the MTRH for the yearlperiod ended June 30, 2015.

By Order of the Board

s;F-rg

DR JOHN KIBOSIA
DIRECTOW SECRETARY TO THE BOARI) Date

-
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Section 8l olthe Public Finance Managemenl Act,2012 and section 14. ls. 16&17 of the State
Corporations Act' require the^Accounting officer to prepare financial statements in respect ol-that
entity. which give a true and fair vierv of the stare of'aflairs of the enrity ar the end oi rrre financial
year/period and the operating results ol the entity for that year/period. T-he Board is also required to
ensure that the entity keeps proper accounting records whlch dlsclose with reasonable accuacy thefinancial position ofthe entity. The Board is aLo responsible for safeguarding the asseis olthe entity.

The Board is responsible for the prepararion and presentation of the entity's financial statements. whichgive a true and lair view ol the state ql. :lbif oi'the entity lor and as ai the end oi rhe financial year
ended on June 30' 2015. This responsibility includes: (i) maintaining adequare financial managemenl

'urangements 
and ensuring that these conlinue to be eflective thr.rugtrout the reporting perioal 1ii;maintaining proper accounting records, which disclose with reasonible u".r.ui: ui in1, time thefinancial position of the entityi. (iii) designing. implementing and maintaining intemal 

"ontrolsrelevanl to the preparation an<l lair presentaion ofth.'finuncial s'tatemenrs. una 
"nlrrinfrnut 

they are
free from material misstatemenls, whether due to error or fraud; (iv) safeguarding rie'arsets of theentity: (v)_ selecring and apprying appropriate accounting poricies: oni(ui) n,'uking u."uunting
estimates thal are reasonable in the circunrstances.

The Board accepts responsibility for the entity's financial statements, which have been prepared using
appropriate accounling policies supported by reasonable and prudent judgements anj estimates. in
conformity with Intemational Public Sector Accounring Standards (lpsA'S).;d in the manner required
hy the Public Finance Management Act and the State'Corporations Acl. The Board is of the opinion
that the enlily's financial statements give a true and fair view of the state of entity's transactions during
the financial year ended June 30, 2015. and ofthe entity's financial posirion as at that aaie. l'he Board
further confirms the completene-ss of the accounting rectrds maintained lbr the *tity, *t i.r, have been
relied upon in the preparation of the entity's financial statements as well as the adequacy of the systems
of intemal financial control.

Nothing has come 1o the attention of the Board to indicate that the entity will not remain a going
concem for at least the next twelve months liom the date of this stalement.

'l'he entity's financial statements were approved by the Board on
on its behalf by:

+L.*_-_

,\ppror al of the finlncial strtt(nlrnts

MR. ADAN ABDIRHAMAN I{ASSAN
BOARD CHAIRMAN

2015 and signed

"b-=5

DR. JOHN KIBOSIA
DIRECTOR/ CEO
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REPUBLIC OF KENYA
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P.O. Box 3008+00100
NAIROBI

OFFICE OF THE AUDITOR.GENERAL
REPORT OF THE AUDITOR€ENERAL ON MOI TEACHING AND REFERRAL
HOSPITAL FOR THE YEAR ENDED 30 JUNE 2OI5

REPORT ON THE FINANCIAL STATEMENTS

I have audited the accompanying financial statements of Moi teaching and Referral
Hospital set out on pages 20 to 45, which comprise the statement of financial
position as at 30 June 2015, and the statement of financial performance, statement
of changes in net assets and statement of cash flows 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 14 of the Public Audit Act, 2003. 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.

Management's Responeibility for the Financial Statsments .

Management is responsible for the preparation and fair presentation of these
financial statements in accordance with lntemational Public Sector Accounting
Standards (Accrual Basis) and for such intemal control as the management
determines is necessary to enable the preparation of financial statements that are
free from material misstatement, whether due to fraud or eror.

The management is also responsible for the submission of the financial statements
to the Auditor-General in accordance with the provisions of Section 13 of the Public
Audit Act, 2003.

AuditorGeneral's Recponaibllity

My responsibility is to express an opinion on these financial statements based on the
audit and report in accordance with the provisions of Section 15(2) of the Public
Audit Act, 2003 and submit the audit report in compliance with Article 229(7) of the
Constitution of Kenya. The audit was conducted in accordance with lnternational
Standards of Supreme Auditing lnstitutions (lSSAls). Those standards require
compliance with ethical requirements and that the audit be planned and performed to
obtain reasonable assurance about whether the financial statemenls are free from
material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts
and disclosures in the financial statements. The procedures selected depend on the
auditor's judgement, including the assessment of the risk of material misstatement of
the financial statements, whether due to fraud or error. ln making those risk
assessments, the auditor considers internal control relevant to the entity's

Moi Teaching und Re{errul ltotpitul - .lnnuul Report and Finonciol Statements for lhe yeor ended
30 June 2015

Pntmntuq AcLountshilii i thc Puhlk Sec//It



preparation and fair presentation of the financial statements in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the entity's internal control. An audit
also includes evaluating the appropriateness of accounting policies used and the
reasonableness of accounting estimates made by the management, as well as
evaluating the overall presentation of the financial statements.

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

Basis for Qualified Opinion

1.0 Non€urrent Assets

1.1 Land

lncluded in the property, land and equipment balance of Kshs.1,253,353,648 is
Uasin Gishu Memorial Hospital land valued at Kshs.71,037,687. However, as
previously reported, ownership of Uasin Gishu Memorial Hospital land is subject to a
court case between the hospital and the former directors of the hospital. Although
the management has explained that the Constitutional Court to which the case was
referred ruled in favour of Moi Teaching and Referral Hospital on 10 March 2010, the
former directors appealed against the judgement. The matter has been pending in
High court for the last five years. Consequently, until the appeal is heard and
determined, the ownership status of the land valued at Kshs.71,037,687 included in
the property, plant and equipment figure of Kshs.1,253,353,648 could not be
confirmed as at 30 June 2015.

1.2 Fixed Asseb Register

During the year under review, the hospital did not maintain a fixed assets register. lt
was therefore not possible to confirm the details and value of property, plant and
equipmentand projectcostsall totalling Kshs.1,321,005,474as at30June2015.

Consequently, the accuracy and existence of the non-current assets valued at
Kshs.1,321,005,474 could not be ascertained as at 30 June 2015.

2.O Trade and Other Receivables

2.1 Gorporate ClienE Debtors

The trade and other receivables balance of Kshs.984,538,962 as at 30 June 2015
includes corporate client debtors of Kshs.431,583,409 out of which an amount of
Kshs.260,603,0a4 relates to 2013f2O14 and prior years. However, no reason has
been provided for failure to collect debts as and when they fall due.

2-2 Medical Services Providers D€btorB

The trade and other receivables balance of Kshs.984,578,962 further Include
amounts owed by two medical service providers amounting to Kshs.20,138,821 and
Kshs,68,778,269 respectively in respect of the contractual arrangements entered
into with the hospital to provide medical care to employees of the Hospital. The
claims have been outstanding long after contracts with the two firms were

Moi Tetching ond Refenal Hospital ,lnnuql Reporr and Financiul Stotementsfor the year entled
l0 June 20t 5
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terminated. However, no documentary evidence was availed for audrt review on the
measures being taken by the hospital to ensure that amounts totalling
Kshs.88,917,090 rs recovered from the two firms.

2.3 NHIF Civil Service Medical Scheme Debtors

lncluded in corporate client debtors balance of Kshs.431,593,409 under Note 7.2 to
the financial statements is an amount of Kshs.8s,585,029 due from the NHIF civil
service medical scheme as at 30 June 2015. However, the contract signed between
the hospital and the Fund strpulatrng the obligations of each party was not avalled for
audit review. consequently, the reason for non-setflement of the claim and the basis
of the claims amountrng to Kshs.85,585,029 could not be confirmed as at 30 June
2015

Report und Ftnunual

2.4 lndividual Client Debtors

The trade and other recervables balance of Kshs 984,s39,962 as at 30 June 201s
further includes indrvrdual client debtors'balance of Kshs 4s7]s7,zgo. The debts
were secured with lD cards, commrtment letters and ti e deeds and out of which an
amount of Kshs.361,024,834 related to the years zo02to 2010. since these debts
were secured wrth very weak collateral, the possibility of their collectability appears
remote and the management has not rndicated the measures being taken to'have
the amounts collected. lt is therefore likely that these debts may not be recovered
and the management has not indicated the measures being taken to forestall the
recurrence of similar sfiuation Delay rn collectron of the debts affects the cash flow
posrtion and adversely affects the operations of the hospital. ln the circumstances,
recoverability of the long outstandrng debts totalling Kshs 775,991,196 is doubtful
and as a result, rt has not been possible to ascertarn if the trade and other
receivables balance of Kshs.984,538,962 is fairly stated as at 30 June 2015

3.0 Loss of Revenue

The revenue collection system (Fun Soft) recorded total receipts of
Kshs.6,01 1 ,317,436 as reflected in the statement of financial performance for the
year ended 30 June 2015, comprrsrng government grants, cost sharing and income
generating activities. However, information avarlable indicates that between 1 July
2014 and 11 January 2015 an amount of Kshs.12,896,113.90 was invoiced to
patients for medical seryices, which was altered rn the system through collusion by
some hospital employees to Kshs.2,975,775 resulting to a loss of KLhs.9,920,339.
Although the management has rndicated that legal action has been instituted against
the officers who colluded to cause the loss of Kshs.9,920,339, no loss was chirged
against income consequently, the financial statements for the year under review did
not fully comply with paragraph 37 of lnternational public Sector Accounting
standards (IPSAS) 1 and therefore the net loss of Kshs.14g,z2o,372 for the year
ended 30 June 2015 rs misstated by Kshs 9,920,339.

4.0 Cach and Bank Balances

The statement of financral position as at 30 June 2015 reflects cash and cash
equivalent balance of Kshs 9,633,249 which includes Kshs.77g,2g6 rn respect of
KCB private wrng account. However, audit revrew of the KCB private wing bank
reconciliatron statement for the month of June 201s showed un-presented cheques

3
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amounting to Kshs.4,329,286.90 which included two stale cheques totalling
Kshs.1,149,000 and three additional cheques totalling Kshs.215,550 which had

become stale as at the time of this audit. No reason, was however, provided for not
reversing the stale cheques in the cash book. Consequently, the accuracy and
validity of the cash and cash equivalent balance of Kshs.778,286 could not be

confirmed as at 30 June 201 5

5.0 Bank Overdraft

The statement of financial position as at 30 June 2015 reflects bank overdraft of
Kshs15,731,326 in respect of KCB main account. However, the Board approval for
the bank overdraft indicating the limit and the terms of the overdraft was not availed
for audit review. Further, audit review of the KCB main bank reconciliation statement
for the month of June 2015 showed un-presented cheques amounting to
Kshs.16,164,286 out of which cheques amounting to Kshs.1,191'066.40 were not
presented for payment and had become stale as at the time of this audit. No reason
has however, been provided for drawing cheques without sufficient funds in the cash
book and the Board approval to over draw the account.

Consequently, the validity and propriety of the bank overdraft balance of
Kshs.15,731,326 as at 30 June 2015 could not be confirmed.

6.0 lrregular Payment of Emoluments

The personnel emolument amount of Kshs.4,525,650,638 reflected in the statement
of financial performance for the year ended 30 June 2015 include an amount of
Kshs.528,713 being emoluments paid between January 2015 and June 2015 to an

employee who exited the hospital in December 2014. Consequently, the

expenditure of Kshs.528,7't3 was an irregular charge to the Hospital's funds.

7.0 Discrepancies Between Bank Remittances and Payroll

Audit review of the payroll and the bank remittances showed discrepancies between
the two records for the months of March to June 2015 as shown below:

Month Bank Amount
(Kshs)

Payroll
Amount (Kshs)

Difference
(Kshs)

March
20't5 105,428,905 00 105,329,512.00 99,393.00
April
2015 99,284,775.00 99,285,279.00 (504.00)

May
2015 96,295,821.00 96,812,361.00 (516,s40.00)

June
2015 95,420,650.00 98,102,578.00 (2,681,928:06)

Total 396,430,151 .00 399,529,730.00 (3,099,s79.00)

The variance of Kshs.3,099,579.00 had not been explained or reconciled as at the
time of this audit.

lhti Icuchingund Rtferrd Hr*pitul lrttruul Reprrt tn,l F inun.'iul Sl,lL't tL'ttt\ li)r I
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Qualified Opinion

ln my opinion, except for the effect of the matters described in the Basis for Qualified
Opinion paragraph, the financial statements present fairly, in all material respects the
financial position of Moi Teaching and Referral Hospital as at 30 June 2015, and of
its financial performance and its cash flows for the year then ended, in accordance
with lnternational Public Sector Accounting Standards (Accrual Basis) and comply
with the Moi Teaching and Referral Hospital Board Order, 1998.

Emphasis of Matter

Financial Performance

During the year, the Hospital recorded a loss of Kshs.149,220,372 (201312014 loss
of Kshs.253,247,968) which reduced the revenue reserves to a negative of
Kshs.440,365,974. Although the Hospital recorded a favourable working capital of
Kshs.260,716,944 as al 30 June 2015, it strategies are not put in place to reverse
the loss trend, the Hospital future operations are likely to be adversely affected.

Other Matter

Officers Earning Less Than a Third Basic Pay

During the year ended 30 June 2015, thirty (30) officers of the hospital earned net
salaries that were less than a third of their respective basic salaries in the months of
November 2014, Decembe( 2014, March 2015 and April 2015 contrary to Section
19(3) of the Employment Act, 2007 as summarised below:

The management was therefore in breach of the law.

My opinion is not qualified in respect of these matters

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

Na irobi

25 July 2016

Month No of
Officers

Total gross
pay (Kshs)

Net Paid
(Kshs)

A third pay
(Kshs)

Variance
(Kshs)

November 20'14 (
1 ,280,179 00 281,713.00 426,726.33 (145,013.33)

December 2014 21 7,548,679.00 1,91 't,353.00 2,516,226.33 (604,873 33)

March 2014 3 654,875.00 112,390.60 21A,291.67 (105,901.07)

April 2014 1 398,947.00 77,760.00 132,982.33 (55,222.33)
Total 30 9,882,680.00 2,383,216.60 3,294,226.67 (911,010.07)

,\hti Tcuching und Re/crrul llotpitul ,lntruul Reprn Lurl l:inuntid Stotcmcnts.fir thc yeLtr enLled
3t) .l t,t' :tt I ; 
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VII. STATEMENT OF FINANCIAL PERFORMANCE
FOR THE YEAR ENDED 3O'I'IIJUNE 20I5

20t4D0t5
Notes

Revenue from Non-Exchange
Transactions

Govemmenl Grant 4.1 4.427 .911.523

2013nol4

3.t64.270,386

4,427,9t1F23 -3,164,270386
Revenue from Exchange
Trensactions

Cost Sharing

Income Generating Unit

Other Income

Total Revenue

Direct costs

Opening lnventories

Add: Direct Costs

Closing Inventories

Net Direct Costs

Gross Revenue

EXPENDITURE

Personnel Emoluments

Depreciation

Administrative cost

Operational cost

Board Expenses

Finance Cost

Provision for doubtful debts

Waivers and Exemptions

Provision for Audit fee

Total Costs

Net Surplus/ (Loss)

Revenue reserves b/f
Revenue reserves c/f

4.2

,1.3

4.4

7.3

5.1

7.3

952,141,852

588,586.982

42,677,079

851 .987.85 I

588.952.304

67.224.39t

1,583,405,913 r,508,t 64,546

6,011317,436 1,672,134,932

99,6s2,601

627,095,823

( 123,089.31 8)

129,042"517

561 .8-34.124

(e9.6s2.601 )

603,659,106 591,224,040

5526,044,657 4,08t.210,892

6.1

6.2

6.3

6.1

6.5

6.6

6.7

6.8

6.9

4,525,650,638

87,344,089

309,859,467

4s9,t40,872

10,2 r 9,1 89

6,100,604

69,140,75s

88,263,088

I,160,000

3.497.805.906

e0.765.965

243.91 8.I 00

374.325.832

7.6t2.218

30.1 08.01 8

88.762.824

l .l 60.000

5,656,878,703 4J34,458,860

(r49.220,372) (2s3.247.968)

(37.897.631 )(291,t4s,602)

-
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VIII. STATEMENT OF FINANCIAL POSITION

AS AT 3OTII JUNE 2OI5

201412015

As at 30 June

Notes KSHS.

201312014

As at 30 June

KSHS.

CURRENT ASSETS

Cash and Cash Equivalents

Trade and other Receivables

Inventories

Non Current Assets
Property. Plant and

Equipment

Project Cost

TOTAL ASSETS

CURRENT LIABILTTIES

Bank overdraft

Trade and other Payables

Prepaid fees

Unpaid Deductions

TOTAL

NET ASSETS

TINANCED BY

CAPITAL RESERVES

REVENUE RESERVES

TOTAL

2,438267502

15,731,326

332,410,454

812,646

2,377,874,492

1.s37.067

3l r .832.658

863.046

7.1

., ,|

1.3

9,633,249

984,538,962

8,132.122

973.016.356

99.652.601123,089,3 I 8

l,r17,261,529 1,081,001,079

3.0

3.0

1,253,353,648

67,65r,826

l -283.542.095

l1.331.318

lJ2r.005.474 t296,873,413

8.1

8.2

8.3

8.4

9.0

9.1

507,590,159 412"698.933

8s654458s 126,931,70d

r,s8l,722A16 1,650,942,788

2,022,088,390 1.942.088.390

,140,365,974\ 291.145.602)

r58t.722416 I,650,942,788

'!t-"=!
DR. JOI-IN KIBOSIA
DIRECTOR/CEO

+L'*--
MR. ADAN ABDIRHAMAN HASSAN

BOARD CHAIRMAN

2l

rl



IX. STATEMENT OF CHANGES IN NET ASSETS
FOR THE YEAR ENDED 3O IT JUNE 2OI5

CAPITAL REVENUE
RESERVES RESERVES TOTAL

Balance as at 30rh June 2013 1,809J71,990 (37,897,63t) t,771,171359

Capital grants fbr the period l3 1.500.000 I 3l .500,000

Donalions I .216.400 I .216.400

Surplus ( Deficit) lor the Period (253.747 .e68) (2s3 .247 .968)

Balance as at 30th June 2014 1,9{2.088,390 (291,t{5,602) 1,650,942,788

Balance as at I'r July 2014 r,942,088390 (291,1,t5,602) 1,650,942,791

Capital grants lor the period 80.000.000 80,000,000

Surplus ( Deficity lbr the Period (t49.220.312) (t49,220373)

Balance as at 30!h June 2015 2,022,088J90 (4.10,36s,97{) r,s8t,722,.1r6

Batance as at 30rh June2014 1,942,088,390 (291, 2,788

Capital Reserves are made up of accumulated Covemment Crants and Donations from Development
Partners lor capital items to the Hospital and Revenue Reserves are accunrulated lunds resulting from
daily operations of the llospital.
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X. STATEMENT OF CASH FLOWS

FOR THE YEAR ENDED 30rrrJLrNE 2015

I. CASH FLOW FROM OPERATING ACTIVITIES. NOTE 2OI5

KSIIS.

Surplus/Dcficit
Add:

Pror ision for Doubtlul Debts

Depreciation of Assets

IS (1492203721 (2s3.2{7'e7o)

87,344,0E9

E7 120,87398J

1','

20t{
KSHS.

i0_ 108.01 8

q0.765.965
b.-:

Operating Profil Before Working Capital Changes

Working Copital Changes:

Change in Stock

Changc in trade and other Rcceivables

Change in'l'rade and tlther Pa1'ables

I lnpaid Deduction

Prepaid Fces

Bank Ove rdrafi

Net Cash In/Outflow from Operating Activilies'

2. CASH T'LOW FRoM INVESTIN(; ACTIVITIES.

Purchase of 1;ixed Asscts

Net Cash used in investing activities

3.CASH FLOW FROM FINANCING ACTIVITIES

Donation

Govcrnnrcnt Crants- ('aPital

Change in Cash and Cash Equiralents.

Cash and Cash tiquivalent at the beginning ol'lhe )ear (i)

Cash and Cash [quivalent (ii-i)

23

9a.6535s8 179.571J53

32J17 275 {7,te7J66

I I r.476, t 50) ( 196.106.188)

(6I,E7 )( 132J7J,987)

7.2

8.1

(23,436,717)

(l r,522.606)

20,577,796

94,E9t,225

(s0,400)

14,194.259

2S.i89.917

(151.575.711)

t56.271.67?

I 6.1.985.671

3 -17..1:5

( t9.850.610)

8..1

8.3

8.1

i0

9.1

9.1

(

(r11.476.150) ( 196J06,,188)

E0,000,000

I .l 16."100

li 1.500.000

80.000.m0 t32.716,400

lJ0l,l26 ( r 6Je2,72l )

l.l.72r.8.ll8J32,t22

1.1 9.633.249 {t,JJ2,122



XI.STATEMENT OF COMPARISON OF BUDGET AND ACTUAL AMOUNTS

THUB cD ET R PY RE RFO AM CN E T EH EY RA Nf, ED D 30 J NU 2E 0 5

CODE REVENUE

APPROVED
INCOME
2014/r5

APPROVED
REVISED
INCOME
20t4t20ts

ACTUAL
INCOME

UTILIZA
TION %

OI Recurrenl 4..12-5.99 t.521 4.195.99 t.5:i 4.42'7 .91 I .523 980/0
02 italC 80.000.000 80,000.000 80,000,000 1000h

Sub-Total 234,50 99t 4 5,99t,523 {,507,91 I 23 99Vo

03 Cost Sharin t.428.621.5',76 t.628.62 t.976 t.659. t t-5. t6t t$20/o
04 Other Income 71.786.4i5 66.786.4t5 42.611.079 64vo

Sub-Total 4l I lt | ,70t ,792,240 lo00/"

TOTAL 99,934 6,27 t J99.03.1 09,703,7636 990

CODE EXPENDITURE ITEM

APPROVED
EXPENDITURE

20t 4/t 5

APPROVED
REVISED
EXPENDITURE
20t4lr5

ACTUAL
EXPENDITURE UTI LIZA

TION

0t0 Personnel Emoluments 4.362.491.523 4.522.491.523 4.524.'147.610 looo/o
0t0 Purchase of Dru 242.620.288 :8t,610.:88 272,539.4.10 960/o
0i0 Creditors/ Pendin bills t06.701.E89 68.70r.889 6'7 .914.899 990/o

0i5
Disaster./ Emergency
Res

-10.000.000 i0.000.000 30.265^50 t

toto/"
040 Dressin heatre s lies E t.580.600 r45.580.600 r40.72 r.356 97yo
0.t5 Dental Su lies 5.000.000 5.000^000 5. r58. t40 t030/0
050 Food & Ration 90.662.35 | 80.662.3-s r 7J.572.688 92yo
060 Doctors Fees t0l. t04.607 t24.t04.60'1 I 24. t4:.55 I looo/"
070 Lab nts.'chemicals 40,319. t87 55.i I9. I 87 55,554,508 1000/"
090 C leansin materials 30.565.442 30.565..{42 3 1.006.397 loto/"
095 Admission Packs 6.268.456 6.268.456 5,978.465 9So/"
t00 Ho ital t-inen 29.385.254 24.385.254 25.260.200 to40/o
lt0 su liesX-ra / Radiolo : r.930.374 20.410.374 20.561.358 tolo/o
t20 Ox n 60.000.000 52.000.000 52. t32.832 tooo/"
130 Su lies for Production 6.670.888 7.670.8E8 7.65 r.t9r 100%
t40 Fuel & Gas t4.280.222 8.280,222 7.840.J89 95"/"
t50 Uniforms tbr lents 8. r27.608 r. r27.608 00/"

160
Malerials for Specialized
unlts

2.987.t't0 r.4E7. t70 r.350.428
9lo/"

t70 Mort liess i.668.244 t.668.244 1.3 t6. t74 790/"

r80 subscri ion fees

Course Admin istration and 4.087.575 7.087.575 6.646. ti8
910/"

t90 Cafeteria su lies 10.676.852 10.676.852 15.535.587 t160/"
200 Lib servtces r.421. r96 3.42t.t96 3,633.3E I 1060/0

2t0
Maintenance of building &
statron

45.97s.768 61 .915.'168 67.463. t48
99y"

220
Mainlenance plant &

ut ment
13. 100.701 68. t00.701 68.437.22 r

tooo/"
230 Elecrrici Ex nses 40.471.504 40.'t7l .504 40.233.937 99yo
240 Statione I I.4 t0.703 I 1.4 t0.703 I I.948.228 t05vo
250 Water & Conservanc 22.615.6 t2 22.6 I 5.6 r2 1t,209,815 940/"
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260
Transport Operating
Expenses

t2.555,E25 8.555.825 8.033.067
940/"

270

Printing of Accountable
documents. Medical
Records and HRIS and
s(ationery

r2.600.000 11,600,000 12.342.175

gEoh

280 Telephone expenses , ,s) r?o 4.252.279 4.62E.89 t t090/"

290
Plant and Equipment
lnsurance policy

r2.000.000 2,000,000 t.984.664
990/"

300 Rents & Rates 879,048 t.879,048 2.058,022 I t00/"

3r0 Bank charges 2.043.970 2.043.970 1.150.943 560/"

320 Postal Charges t.024.933 t,024,9i3 806.87 t 790/o

330 Motor Vehicle Insurance t.800.000 t.E00.000 958-800 s3%
340 Patient Traveling Expenses I t0.000 I 10.000 r8.080 t60/0

145 Disability Mainstreaming 498.520 4S8.520 30.1.250 6lo/o

150
Staff uniforms & protective
gear

6.980.000 6.980.000 6.964.331
1000/0

r55 Occupational Hcalth Safety 4.815.360 4.8 t5.360 4.226.e3? aao/"

360
Traveling and
Accommodation

22..369.914 42,369.914 42,673.658
t0tvo

370
Board of Management
Expenses

9.4 t6.1E7 t3.4 t6.287 t3.216.899
99yo

i80 Computerization i5.44e.4 t7 53.449.4 t1 J3.487.53 | tooo/"

390
Comprehensive Group
Personal accident cover

4,000.000 7.000.000 6.580.095

940/.

395 Group Life Insurance Cover 14.500.000 I t.500.000 I t.0E2.90E 96V"

400
Staffdevelopment &
training

I 5.546.56 t 23.046.561 22.49 t .602
gEoh

40t
Medical Officers Post-
Craduate Training

t0.000.000 9.000.000 8.503.833

940/.

405
Health Research.
Development & lnnovation

5.000.000 1.000.000 570.040

s10/"

4t0 AdYenisinc & Publicity 8.232.397 15.732.397 t5.4 t4.604 98yo

420
Contracted Professional
Services

t0.320.396 I 1.120.396 t t.26?.'199
990/"

430 tso 4.0 t8.27? 4.0 t8.272 3.733.6?0 930/"

440 Of[ice Equipment 5.898.863 5.898.863 5.545.673 91v"

460
Extemal Traveling &
Allowance

5.039. t83 l].039.l8i I I.653.859
97o/"

4'to Intemet Expenses 3.6 t2.333 4.6 t2.i33 ,1,485,823 970/"

480 Staff Medical Scheme t00.24 1.563 t60.24t.563 t60,267.288 tooo/o

490
Corporate Social
Responsibility

r.000.000 r.000.000 7 r0.490
7 to/o

500 IREC r.000.000 1.000.000 | .000.000 l00o/o

5r0 Cash in transit insurance 1.37-5.089 t.375.08S 9?9.800 7 to/"

520
Continuous Professional
Development

t00.320 r00.i20 339.800
3390h

525 Children s Hospital 50.000.000 t03vo

530
Purchase of Medical
Equipment

80,000.000

545
Purchase of Mcdical
Appliances

t0.000.000 t0,000.000 r0.227.823
t02"/"

550 C. A,R.E 6.095.i9 r 6.095.39 t 5.79 t..144 95l,/o

5 5,5 Oender Mainstreaming 500.000 500.000 67.600 l4o/"
560 Capital ExDenditure 80.000.000 t30.000.000 I r8.296.259 9to/"

TOTALS 6,006J99.934 6.271J99.934 6,235.742,357
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f Explanation of Material Differences
o The reduction in other incomeby 36% is largely attributed to the tbllowing:

o Attachment fees for students was reduced to a one-time payment of Kshs I .000
compared to the previously charged fees of Kshs 1.000 per month following
intervention from local leadership

o Conversion of rental houses into Clinical use

o Tender fees drastically reduced to Kshs 1.000 for tender documents sourced from
MTRH while those downloaded from the Hospital's website were free of charge. This
was as a result in change ofpolicy.

o The variances between actual expenditure as per Financial Performance Statements and actual
expenditure as per Budget Statement is because the Financial Perfbrmance Statements give
expenditure based on invoices whereas actual budget give expenditure including committed
local purchase orders yet to be serviced by rhe suppliers. The difference in the amount will be
a consolidated figure for pending bills carried forward lo the next period financial period
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tXII. NOTES TO THE FINANCIAL STATEMENTS

1.0 Statement of complience end besis of preparation - IPSAS I

The Hospital's financial statements have been prepared in accordance wrth and comply with

lntemational Public Sector Accounting Standards (IPSAS). The financial statements are presented in

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

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

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

consistently applied to all the years.

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

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

on accrual basis.

2.0 Summery of significant eccounting policies

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

Translers Jrom the Governmenl
Revenues tiom non-exchange transactions with the govemment ate measured at fair value and

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

from conditions and it is probable that the economic benefits or service potential relaled to the asset

will flow to the Hospital and can be measured reliably.

ii) Revenuc from Exchenge Trensections
Rendering of semices

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

and billed.

Sale oJ goods

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

have been transferred to the buyer. usually on delivery ofthe goods and when the amount of revenue

can be measured reliably and it is probabte that the economic benefits or service potential associated

with the transaction will flow to the Hospital.

Renlal income
Rental income arising from operating leases on investment properties is accounted for on a straight-

line basis over the lease terms and included in revenue.

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

in a single statement to determine the needs of the Hospital. As a resuh of the adoption of the accrual

basis for budgeting purposes. there is no basis for timing differences that would require reconciliation

between the actual comparable amounts and the amounts presented as a separate additional financial

statement in the statement of comparison of budget and actual amounts
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d) Investment Property - TPSAS 16

Investment properties are measured initially at cost. including transaction costs. I'he carrying amount

includes the replacement cost ol components ofan existing investment property at the time that cost

is incuned illhe recognition criteria are met and excludes the costs of day-to-day maintenance olan
investment property.

Investment propeny acquired through a non-exchange transaction is measured at its fair value at the

date of acquisition. Subsequent to initial recognition, investment properties are measured using the

cost model and are depreciated on a reducing balance basis.

Investment properties are derecognized either when they have been disposed off or when the

investment property is permanently withdrawn tiom use and no luture economic benefit or senice
potential is expected from its disposal. The difll'erence between the net disposal proceeds and the

carrying amount ofthe 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 equipment are stated at cost less accumulated depreciation and impairment

losses. Cost includes expenditure that is directll' attributable to the acquisition of the items. When

significant parts ofproperty. plant and equipment are required to be replaced at intervals. the Hospital

recognizes such parts as individual assets with specific useful lives and depreciates thenr accordingly.

Likewise, when a major inspection is perfbrmed. its cost is recognized in the carrying amount of the

plant and equipment as a replacement if the recognition criteria are satisfied. All olher repair and

maintenance costs are recognized in surplus or deficit as incurred. Where an asset is acquired in a

non-exchange transaction tbr nil or nominal consideration the asset is initially measured at its fair
value. The Hospital adopt reducing balance method of depreciation at the follou'ing rates: Ltrnd 070.

Buildings 2.5%. Plant and Equipments 12.5%. Motor Vehicles 25o/o and Computer. Telephone and

I'Vs at 30% respectively.

f) Leases

Finance leases are leases that transl'er substantially the entire risks and benefits incidental to

ownership of the leased ilem to the Hospital. Assets held under a llnance lease are capitalized at the

commencement of the lease at the tair value of the leased property or. if lower. at the presenl value of
rhe future minimunr lease payments. The Hospital also recognizes the associated lease liability at the

inception of the lease. 'l'he liability recognized is measured as the present value of the f'uture

minimum lease payments at initial recognition.

Subsequent to initial recognition. lease paynrents are apportioned between finance charges and

reduction ofthe lease liability so as to achieve a conslanl rate of interesl 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 ofthe asset. However. ifthere is
no reasonable certainty that the Hospital will obtain ownership of the asset by the end of lhe lease

term. the asset is depreciated over the shorter of the estimated useful life ofthe asset and the lease

term-
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Operating leases are leases that do not transf'er substantially all the risks and benefits incidental to
ownership of the leased item to the Hospital. Operating lease payments are recognized as an

operating expense in surplus or deficit on a reducing balance basis over the lease term.

g) Intangible Assets

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

acquired in a non-exchange transaction is their fair value at rhe date of the exchange. Following
initial recognition. intangible assets are carried at cosl less any accumulated amortization and

accumulated impairment losses. Internally generated intangible assets, excluding capitalized
development costs, are not capitalized and expenditure is reflected in surplus or deficit in the period
in which the expenditure is incurred.

The useful life oflthe intangible assets is assessed as a finite period.

i) Research and Development Costs

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

recognized as intangible assets when the Hospital can demonstrate:

e The technical feasibility of completing the asset so lhat the asset will be available fbr use

or sale

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

o How the asset will generale future economic benefits or sen,ice potential

e The availability of resources to complete the asset

r The ability to measure reliably the expenditure during development

Following initial recognition ofan asset. the asset is carried at cost less any accumulated amortization
and accumulated impairment losses. Amortization of the asset begins when development is complete
and the asset is available lor use. It is amortized over the period of expected luture benefit. During
the period of development. the asset is tested for impairment annually *'ith any impairment losses

recognized immediately in surplus or deficit.

i) lnventories

lnventory is measured at cost upon initial recognition. To the extent that inventory was received
through non-exchange transactions (for no cost or for a nominal cost). the cost ofthe inventory is its
lair value at the date of acquisition.

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

follows:

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

o Finished goods and work in progress: cost oldirect materials and labour and a proportion of
manulacturing overheads bascd on the nomral operating capacity. but excluding bonowing
costs

After initial recognition. inventory is measured at the lower of cost and net realizable value.
However, to the extent that a class of inventory is distributed or deployed at no charge or for a

nominal charge. that class of inventory is measured at the lower ofcost and current replacement cost.
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Net realizable value is the estimated selling price in the ordinary course of operations. less the
estimated costs of completion and the estimated costs necessary to make the sale, exchange, or
distribution.

Inventories are recognized as an expense when deployed for utilization or consumption in the
ordinary course of operations olthe Hospital.

j) Provisions
Provisions are recognized when the Hospital has a present obligation (legal or constructive) as a
result of a past event, it is probable that an oulflow of resources embodying economic benefits or
service potential will be required to settle the obligation and a reliable estimale can be ma<ie of the
amount of the obligation.
Where the Hospital expects some or all of a provision to be reimbursed, fbr example. under an
insurance contract. the reimbursement is recognized as a separate asset only when the reimbursement
is virtually certain.
The expense relating to any provision is presented in the sratement of llnancial perf<rrmance net of
any reimbursemenl.

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

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

k) Nature and Purpose of Resenes
The Hospital creales and maintains reserves in terms ofspecific requirements.
l) Changes in Accounting Policies and Estimates
The Hospital recognizes the el'fects of changes in accounting policy retrospectively. The eflects of
changes in accounting policy are applied prospectively if retrospective application is impractical.
m) Employee Benefits
Retirement Benefit Plans

I'he Hospital provides retirement benefits for its employees on a Defined contribution plans in which
the Hospital pays fixed contributions into the a fund. and will have no legal or constructive obligation
to pay l-urther contributions if the fund does not hold sufficient assets to pay all employee benefits
relating to employee sen'ice in lhe current and prior periods. 1he contributions to fund obligarions for
the payment of retirement benellts are charged against income in lhe year in which they become
payable.

-
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n) Foreign CurrencY Transactions
Transactions in foreign currencies are initially accounted for at the ruling rate ofexchange on the dale

ol the transaction. Trade creditors or debtors denominated in loreign currency are reported at the

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

differences arising tiom the settlenlent of creditors. or from the reporting of creditors at rates

ditferent tiom those ar which they were initially recorded during the period. are recognized as income

or expenses in the period in which they arise.

o) Borrowing Costs

Borrowing cosls are capitalized against qualifying assets as part olprope(y. plant and equipment.

Such borrowing cosls are capitatized over the period during which the asset is being acquired or

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

is complete. Further borrowing costs are charged to lhe statenrent offinancial pcrlbrmance'

p) Related Parties

The Hospital regards a related party as a person or an entitl, with the ahilit,"- to exert control

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

key management are regarded as related parties and comprise the management. the executive'

commitlee members. and senior manag,ers.

o The National Govemment through the Narional 1'reasury and Ministry of Health support the

Hospital through Recurrent Crants and Developmenl Grants. ln the Financial Year 20'14/2015.

the National Governnrent granted rhe Hospital an amount ol' Kshs. 4.427.911.523 in recurrent

grant and Kshs. 80.000,000 in capital grant ol which lhere was unremitted balance of Kshs.

301.839.344 as aI June 2015.

I The Board of Managemenl develops long term strategy lbr the Hospital and approves policies.

In the year under review., the Board Expenses amounted to Kshs. 10,219.189 paid lbr Board

members as sitting allowances. accommodation allowances. travelling cost and the Board

Chair's honoraria and telephone allou'ances.

o Members of Hospital's Senior Management received a total ol Kshs. 39'3 12-885 1 5 as

rerouneration in the year under review.

r) Cash and Cash Equivalents
Cash and cash equivalents comprise cash in hand. cash at bank. short-term deposits on call and highly

liquid investments with an original maturity of three months or less (which ale readily convertible to

known amounls ol cash and are subject to insignilicant risk of changes in value). Bank account

balances include amounts held at the Kenya Commercial Bank at the end ofthe financial year'

s) Comparative Figures
where necessary comparative figures for the previous financial year have been amended or

reconfigured to conlbrm to the required changes in presentation'

t) Significant judgments and sources of estimation uncertainty

The preparation of the Hospiral financial statements in confbrmity with IPSAS requires nlanagement

to make judgments. estimates and assumptions that af}'ects the reported amounts of revenues'

expenses. assets and liabilities, and the disclosure ofcontingent liabilities. at the end olthe reporting

p"riod. Hn*"r.r. uncerrainty about these assumptions and estimates could result in outcomes thal

require a material adjustment to the carrf ing amount ofthe asset or liability afi'ected in future periods.

The Hospital provides lbr non recoverabilitl'oftrade receivables in form olbad debts. Also- the Cash

and Cash Equivalents have been insured.

3l
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u) Provisions

The Hospital Management determined an estimate based on the information available lor making

provisions. f'he Hospital Management made provision of 100% on individual debts over 5 years and

50% on individual debt less than 5 1'ears: this is based on past experience on the collection of debts.

As for expenses. provision for audit fees was made to cover un-invoiced claims for the Financial

Year 2014/201 5 as pror,ided lbr in the annual report.

Provisions are measured al the management's best estimate of the expenditure required to settle the

obligation at the reporting date. and are discounted to present value where the effect is material.

v) Subsequent Events

There have been no subsequent events that are of significant impact after the close of the financial
year that warrant the change in the financial statements for the year ended 30th June. 2015 afler
presentation.

n,) Financial Risk Management
The company's activities expose it to a variety ol'financial risks including credit and liquidity risks
and el}'ects of changes in foreign currency. The Hospital's overall risk management program focuses
on unpredictability of changes in the business environment and seeks to minimize the potential
adverse ef-fect ofsuch risks on its perfbrmance by" sening acceptable levels ofrisk.

(i) Credit risk
The Hospital has exposure to credit risk. which is the risk that a counterparty will be unable to pay
amounts in full when due. Credit risk arises through trade and other receivables. Management
assesses the credit quality ofcach customer. taking into account its financial position. pasl experience
and other factors. Individual risk limits are set based on intemal assessment based on past experience.
I'he amounts presented in the statement of financial position are net of provisions for doubtful
receivables. estimated by the Hospital's Management based on prior experience.
The Board of Management sets the Hospital's credit policies and ob.jectives and lays down
parameters within which the various aspects ofcredit risk management are operated.

(ii) Liquidity risk management
Ultimate responsibility for liquidity risk management rests with the Board of Management. who have
built an appropriate liquidity risk management franrework lbr the management of the Hospital's
short. medium and long-term funding and liquidity management requirements. The l{ospital manages
liquidity risk through continuous monitoring of lbrecasts and aclual cash flows.

(iii) Market risk
Market risk is the risk arising lrom changes in market prices which allect income. The obiective of
market risk managenrent is 1o nranage and control market risk exposures within acceptable
parameters. while optimizing the retum. Overall responsibility for managing market risk rests with
the Board Audit and Risk Management Committee. The Board has put in place an intemal audit
lunction to assist it in assessing the risk faced hy the Hospital on an ongoing basis. evaluate and test
the design and eflbctiveness olits intemal accounting and operational controls. The Hospital
Management has also put in place a Risk Management Comminee.

l!



(iv) Fiduciary Risk
Fiduciary risk is a risk that an agent handling firnds on behalfofa principal will not live up to hisiher

tull fiduciary responsibility. The llospital staftt have a fiduciary responsibility over the lunds held on

behalf ol' the Hospital.
During the financial year under review. the }lospital Managenrenl initiated a svstems audit on the

lntegrated Hospital Management Inlbmration System (Fun Soli) when it noticed suspicious

transactions. The audit was conducted by tntemal Audit department. Fun Soft System Developer and

the Banking F'raud lnvestigation departmc-nt ofthe Central Bank olKenya. The audit revealed

existence of fraudulent collusion ofsome statf in Finance and IC'I Departments liom the back end clf

the system that could not be noliced at lhe fiont end which led to a loss ol Kshs.9.920.33 8. The

Hospital Managenrent has taken legal action against the concemed ofllcers with a view to recover the

amount through Legal Course No. l69l/2015 and the case is yet to be detennined.

3.0 PROPERTY, PLANT & EQUIPMENT MOVEMENT SCHEDTILE FOR THE
PERIOD ENDING 3O.I'IIJUNE 20I5

A3aet6 Land Bulldlnag

Pl.nt.
Equlpmenta
Furnilure &

Filtinq3

Computer3,
Tolgphonea

A TY!
Motor

Project Co.t TOTAL

o aov6 2 50% 12 500/" 30 00./" 23 006/r 0.00%

Coauvrlu.tlon K3ha Xsha lahs k!hr kah6

A3 rt 1!t July 2013 101.577,820 87a,761,0,r5 59t.079.303 a1,7f7,014 44,289,4E1 70,315,207 1,77.r.809,900

51 053 632 103.2it7.136 35 106 082 1 899 638 5.000.000 196,306,488

Cap[alrzed
Cost

69 S83 889 (69 983.889)

Ar rt
2014

3oth June
t0't.577,820 995,798,568 69a.326.439 '116,8E3,126 a6,tt9,t l9 13,331,318 ,t,068,fi6,388

A..t lsl JulY 2014 101 577 820 995.796.566 694 325 439 r16.883.126 46 r99 119 13 331 318 t,968,116,388

43 779 015 13 376.627 54 320 508 1lt,476,r50

Prolecl
Caoitralrzed

Cosl

Ar at
20r5

30th Juno
t 0't ,577,820 99s,798,566 738. t 05,45,r r30,259,753 a6,199,'t19 67,551,828 2.079.592.538

Oopraclltlon

Aa al 1Bt Joly 2013 188 973.331 304 913 125 60 968.197 25.622 356 580,477,010

Charqe lor lhe pefiod 20 170 631 48 676 664 16771179 5.144 r91 90,765,96s

A3 6t 3fth June 20'la 209,143.962 3s3,589,790 77.f12.676 30,766,547 671,242,97S

A3.t 'l!l July 2014 209,1a3.962 353,5a9,790 71.7a2,6f6 30.756,547 671,212,975

Charoe for the oenod 19.666 365 48.064 458 15.7 55. t23 3.858 143 87 344.089

A. at 30th June 2015 224,810,327 40't,654,248 93.497.799 3,r,624,890 75a,587,064

NBV A3 
't 

lll July
2015 101,677,820 766.988,239 336,r4s1,206 36,761,954 11,574,129 67,651,825 1,321,005,,174

tlBv A! ar
June 20r{

l0th
101,577.820 786,65.,604 3,1O,736,6219 39,1a0,450 15,432,5?2 13,!31.318 1.296,873,413
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4.0
4.1

4.2 Cost Sharing

Out Patient Department

Surgical Wards

Nyayo Wards

Pharmacy Depanment

X-Ray Department

Dental Department

Caleteria Department

Total

4.3 Income Generating Unit

Mortuary Services

Amenity Wing

Memorial Wing

MTRH Training Centre

Total

4.4 Other lncome

Training Levy/ Student Attachmenl Fees

Vaccine Recovery

Surcharge

Small Business Unit

Rental Income

Attachment Fees

2014t20r5 2013D0t4

4.427.9t1.523 3.164.270,386

4,427,911.523 3,164,270J86

93,738,333 69.286.254

422,021,892 453.397.577

|4.238,562 215.769.961

287.465.523 79.390.1 37

16,728,839 r 8.661 .400

4.t48,542 3.926.949

r 3,800,l6l I t.555,572

952,I41,852 851,987,850

39,21 8.900 37.574.800

t42,t49,62t 262.3l l.r88

356,829.703 l5 5.5 32.480

50,388.757 33.533.836

588,586,982 588,952"304

3.844.421 421.726

24t.157 233.660

5 r 4.866 670.499

200

6.027.500

INCOME
Grants

Recurrent Grants

Total

34

5.906.520

3.851 .583



5.0

5.1

Transport Services

AMPATH SalarY Reimbursement

Salary Recovery

Pledges

Administrative fees

Tender Fees

Library' Service

Medical report

Service Bond

Other lncomes

Total

Purcheses

Direct costs

Drugs

Food and Ration

Fuel and Gas

Lab Reagents

Dressings

Materials lor SPecialized Units

Mortuary SupPlies

Cafeteria SupPlies

Dental Supplies

Supplies lbr Production

X-Ray SupPties

Oxygen

Admission Packs

Total

154,410 536.690

25,439,910 50.01 0.484

1.436,805 t.67 t.257

7l .500 8l .047

2,668,t79 2.727,93t

69,000 843.900

400 5,450

69,050 130.800

140,000

r.520,860 I 1.664

42 677 9 67,224389

274.608,235

91.483,085

7,823,742

42,519,655

I l 1.739.88s

r,778,087

665,687

17.980,720

2,806,764

6,246,366

12,278.990

50,873.673

6,290.935

226.670.099

89.912.158

I 0"041 .143

31.794.174

r 06.s37.661

687.220

8.674.828

t2.076-926

t 8.0s l .940

9"068.670

42.39'7.705

5.52 r.600

35

627,09 561'83,1'124



6.0

6.t

Expenditures

Personnel Emoluments

Basic Pay

House Allowance

Call Allowance

Risk Allowance

Private Wing Executive Committee

Private Wing Administrati ve Committee

Training Centre Allowance

Emergency Triage

Non Practice Allowance

Extraneous Allowance

Mortuary Allowance

Locum Allowance

Unifbrm Allowance

Outreach Allowance

Responsibility Allowance

lnterview Allowances

Entenainment Allowance

Acting Allowance

Telephone Allowance

Special Dull' Allowance

Medical Board Allowance

Remunerative Allowance

Security Allowance

IREC Allowance

I

2,017.878.935

538.748.296

53,I 74.000

9t.519.367

10.062,064

999.953

5.739.526

25.000

75,563,533

498.282.066

16,479,256

6.222.655

8,980,000

I ,3 19.700

188.400

3.397,088

266,866

2.074,149

66,486

720.000

28,836

t.788.244.787

377.470.068

50.035.000

90.889.492

10.684.227

971.392

6.424.645

69.909.466

485,348.820

r.128.775

7.58t .537

8,090.000

4.7 50

1.476.700

259.997

188,400

2.102.326

292.376

I .61 9.349

t02,1il

720.000

28.836

-
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Commuter Allowance

Amenity Allowance

MemoriaI Allowance

Salary Refund

Salary Arrears

Annual Leave Allowance

NSSF company

Pension Company

Cratuity
Facility Allowance (lncome Generating
LJnir)

Total

6.2 Depreciation

6.3 AdministrativeCosts

Transport Operating Expenses

Patient Travelling Expenses

Fees. Commission and Honoraria

Adve(ising and Publicity

Staff Development

Continuous Prolessional Developnrent

Travelling and Accommodation

External Travelling

Centre tbr Assault Recovery of Eldoret

Corporate Social Responsibi lity

Group Personal Accident Cover
Comprehensive Group Life lnsurance
Cover

650,638 3,497'805,906

216,7?3,053

11,625,097

22,070,547

535,972,698

142,002,720

8,484,903

252,942,514

3,981 ,930

1 78,1 3 8.325

I 1.071.359

12.710,434

62.291

126.820.962

14.056.71I

8.341 ,325

228.259.471

4.673.975

57.000

i

4,525,

87344.089 90,765,965

10,793,883 10.47t.28t

26,t30 77.689

42.500

16.t70,625 I 2.493.1 58

22996,768 14.938,588

527,646

42,s89.025 25,1 59.699

14,300,900 3.517.757

316,900 710,400

923,260 613-370

6,580,095 2.033.064

3t
13,869,854 15.385.629



Cafeteria Meals

Comprehensive Staff Medical Scheme

ISO

Group Life lnsurance

Cender Mainstreaming

Occupational Health and Safety

Medical Officers Post Graduate Training

Disability Mainstreaming

Total

8,014,176

I 59,601,288

4,032,600

461.793

5.110,562

3.476.363

67.600

5.53.1.295

145.548.264

1.238,420

4.874.617

t77.740

993.629

108.000

309,859,467 243,918,100

6.4 Operational Costs

Maintenance of Building & Stations

Cleansing Materials

Stationery

Telephone Expenses

Electricity

Medical Records

Water and Conservancy

Computerization

lnternet Expenses

Postal and Telegram

Library Services

Doctors Fees

Patient Refunds/ Deposit Relunds

Course Admin & Subscription Fee

Maintenance of Plant & Equipment

Rent and Rates

66.788.788

26.081.457

12,975,127

6.I 89.555

32.594.3t7

16.448,I 30

2t,495,327

26,599.1 80

r,532,140

875.474

1,479,962

t09,684,262

22,885,7t0

7,283.347

68.600,280

2,002,437

28.640.840

29. 148.540

13.189.01 5

I t.352.31 I

33.114.336

5.914.570

| 5.415.245

3.655.929

4.32e.803

656.464

2.324.993

130.621 .938

6,397.774

4.209.514

31.604.558

430.563

38



Staff Uniforms

Hospital Linen

Cash in Transit

Finance Cost

Bank Charges

Contracted Professional Services

Patients Uniforms

Health Research and lnnovation

Institutional Research Expenses

Plant and Equipment Insurance

lnsurance Expenses

Disaster and Emergency Response

Total

6.5 Board Expenses

Board Sitting Allow-ances

Honoraria

Board Telephone Expenses

Total

6.6 Finance Cost

Loan for Medical Gas Piping System
Bank Charges

Total

6.7 Provision for Doubtful Debts

Accumulated Provision B/F

Accumulated Provision C/F

Increase / Decrease in provision

7,1 I I .710

I 3,I 83,340

I,073,000

6.735,s68

I I 1.544

2,393,s0s

941,902

652,073

1.584.91 I

I.837,825

3.410,850

10.932.875

I.055,600

2.894,265

t.732.713

23.962.876

1.869.025

1.000.000

4.550.245

I .71 0.989

459,140,872

9,1 75, r 89

960,000

84 000

102r9.r89

374J25,832

6.568.218

960.000

84.000

7,612.218

4,010,337

2.090,267

5,100,604

291,884,079

36r,024,834

261,776,061

291 .884,079

_____ae,!19lss_

39

30,108,0r8
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6.7 Waivers and ExemPtions

Waivers

Total

6,9 Provision for Audit fees

88,263,088 88.762,824

63,088 88,762,824

t.160.000 I'160,000

3,026.0 r4 1.267 .495

2.836,729 1.487.044

284.100 149.200

t7'7.225

300,000 62.1 96

6,624,.068 2,96s93s

738,352 1.348.603

1.492.542

778,286 4.0t7,584

3.009,181 sJ66 ,187

9,633249 22

23j23,429 38.799.368

431,583,409 470.03 8.012

54.471,290 47.660.321

301 ,839,344 234.389.199

7.0

1.t

n)

CURRENT ASSETS

Cash in Hand and Bank

Cash in Hand

Main account

Private wing

Farewell Home

Training Centre

Petly Cash

Total

Cash in Bank

Mortuary account

Training Centre

Private wing

Total

Grand Total

Trade and Other Receivables

Institutions

NHIF

Corporale Clients

AMPATH

MOH Grant

Sub Totals

40

811,417.473 790 886,900



Individuals

Individual Clients

MTRH Training centre

Staff Guarantors

Salary advance

lmprest

Cafeteria

M ortuary

Rent

Prepayments

Proposed for write off

Sub Total

Grand Total

Lessi Accumulated provision

Net Debtors

7.3 Inventories

Drugs

Dressings and Sutures

Lab Reagents and X-RaY SuPPlies

Food and Ration

Cleansing Materials

Hospital Linen

Maintenance Materials

lnventory Stores

Oxygen and Cases

Stationery

Supplies For production

Total

457,757,790 426.O80.424

10.s79,287 8,253.384

3.35 r,488 3.651 .253

4,488,674 4,005,029

25.296,107 10,434.649

t39,275 136,390

295,300 295.100

4,434,375 3,400,638

10,047,559

17.756.467 17,756.467

534,146323 474,013,535

196 1,264,900,435

361,024,834 291.884.079

984,538,962 973,016Js6

(

I

s 1,833,902

28,510,899

14,056,030

886,s26

943,028

l 1.645.825

1,788,277

3,8 t 4.854

39.72t.877

3l.867,567

s-908.19s

1.774.440

I 0.261 .05 l

772.072

1.868.876

1.559.302

5.919.220

1.473.144

I,136,833

4t

123,089 Jl8 99,652,600



8.0

8.r

CURRENT LIABILITIES
Bank Overdraft

Main account

Total

8.2 Trade and other pay'ables

Trade Creditors

OfIice of the Auditor General (KENAO)

NHIF Loan

Total

8.3 Training Centre Prepaid fees

8.4 PayrollBy-Products

PAYE

NSSF

NHIF

SACCOs

Nancy Kaari Samuel

Lomo R.K & Companl'

Josephine Wanzz

Hospital-Wide Benovolent Fund

MTRH Pension Contribution

Flomena J. Choge

M/s Gumbo & Associates Advocates

Moi University School Fees

Union Dues

MS B.l Otieno & Co. Advocates

8 t 2,646 863,046

63,072.843 54.554.760.00

l,482,300 1.411.900.00

4.90t.650 I .127.800.00

9.437,834 14.766.959.00

3.500 3.500.00

5.000 5.000.00

10.000 l0-000.00

2.877,674 584.631 .00

208,606,277 150.964.545.00

2J.248

I 1.622.00

10.000.00

2.991 .l 06.00

t5,731,326 t,537,067

__u41'34_

280.880,776

3.480,000

48.049.678

I,537,067

248.266.t41

2.i20.000

61346.s17

332,410,454 3l I,832,658

42

6,301,216

5.000.00



MADES Welf'are

Finance Welfare

Laboratory Staff S.H.Group

Sub Staff Welfare
Health Records Information System
Wel fare

Security Self Help Group

Nutrition Welfare

Supplies Welfare

Radiology Welfare

Nurses Welfare

Occupational Therapy Welfare

Medical Social Work Welfare

ELD. Clinical Officers Welfare

Central Services Welfare

Catering Welfare

Secretaries Welfare

Transport Welfare

Pharmacy Welfare

Dental Welfare

Physiotherapy Welfare

SANPRE Wellare

ICT Welfare

MTRH Benevolent Fund

HELB Loan

Save as You Eam

384,043

12,270

153,090

I 7 t.057

720,260

78,735

r 20,868

155,6s6

s2,250

I,l3r,5l0

90,647

99,900

(4.801 )

153,754

I19,837

74,154

138,121

r 23,105

83,300

57,000

62,76s

87.s66

3,651.979

539,61 8

300

366,007.00

20.270.00

105.340.00

225.738.00

620.603.00

44.755.00

I 28,291 .00

48.800.00

64,500.00

1.33 l.400.00

163.660.00

l 17,080.00

257.784.00

168.758.00

62.420.00

65.904.00

67.622.00

I 12.907.00

58.200.00

30.000.00

92,075.00

69.041.00

523.33 1.00

484.025.00

8.500.00

Senior Principle Magistrate Kabarnet

43

3,000 3.000.00



\

RHCOE

Barclay Bank Loan

Rose Keino

KCB Loan

Housing Finance Loan

Voluntary pay cut (10%)

CFC Bankloan

Platinum Credit Loan

Family Finance Loan

NBK LOAN

Equity Bank Loan

Standard Bank Loan

Commercial Banl< of Africa Loan

lnsurance

Hire Purchase

NACOA

Equitorial Bank Loan

Faulu Bank Loan

Bank of Africa Loan

Cooperative Bank Loan

Old Mutual

MTRH Self Help Group

Net Pay

50.600

4.s6l,8l s 4.255.593.00

32.982 32.982.00

27.413,998 6,9s3.888.00

46.877.00

33,999

641.432 I.465.980.00

1.310,197 850.243.00

l,0ll,7t3 t.753.276.00

1.502,718 I .818.30s.00

512.993 793.844.00

12,897,659 l 2.l4l .999.00

36.748

5,8s7,810 4.667.81 4.00

30r,037 I .071 -5 I 5.00

s0,500

129.944 106.248.00

5,392.386 7,s65.542.00

650" l9l 24.5t6.00

28.405,806 30,801 .005

95,000 49.500

48,100 27.000

I I1.671,005 106.585.974
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412,698,935
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Reserves

Capital Resenes

Opening Balances

Capital Grants

Donations

Revenue Reserves

Opening Balance

Surplus/ Deficit for the period

9.1 Belance Carried Forsard

1,942,088,390

80,000,000

r,809.371,990

131,500,000

1,216300.00

Balance Carried Forward 2,022 t,942.088390

(291,t45,602)

(14e,220,372)

(37,897,631)

(253,247,970)

( 4) (291,145,60 2l

45

-


