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Baringo Counly Referral Hospital (Baringo Counly Government)
Annual Report and Financial Statements for The Year Ended 3Ah June 2022

I Key Hospital Information and Management

(a) Background information

Baringo County Referral Hospital is a level 5 hospital established under gazette notice number GK-

004476 and is domiciled in Baringo County under the Department of Health Services. The hospital

is governed by a Board of Management.

(b) Principal Activities

The principal activity/mission/ mandate of the hospital is to offer quality medical and rehabilitative

services.
The Vision: An attractive, competitive and rapidly improving Teaching and Referral Hospital.

The Mission: To provide quality medical and rehabilitative services to the citizens in an affordable

and accessible way.
Strategic objectives:
(a) Improved Service delivery in medical and rehabilitative services.
(b) Management of communicable diseases.

(c) Halt and reverse the burden of Non-communicable conditions.
(d) Management of injuries including cases of violence.
(e) Strengthen collaboration with health-related sectors.

(c) Key Management
The hospital's management is under the following key organs:

- County Department of Health Services.
- Board of Management that provides govemance to the Hospital.
- The Accounting Officer is The Chief ofhcer of the Department of Health.
- The Medical Superintendent oversees both technical and administrative functions of the

Hospital on a daily basis.
- The Hospital Management Team consists of the Medical superintendent, Health

Administrative officer, The Nursing officer in-charge and heads of sections.

- Sectional heads and other staff in the Hospital form various committees that provide technical

support and advice to the Medical Superintendent.

(d) Fiduciary Management
The key management personnel who held office during the financial year ended 30'h June 2022 and

who had direct fiduciary responsibility were:

No. Designation Name

I Medical Superintendent
Dr. Gerishom Abakalwa and
Dr. Charles Maswai

Head of finance/Health Administration

3 Head of supply chain Solomon Chepchieng.

4 Head of Nursing Rosina Kiptarus

5 Samwel Chesire

IV

2. Michael Rotich

Head of Biomedical Engineering
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ther dmbers of the Hospital Management team include
(a)
(b)
(c)
(d)
(e)
(0
(e)
(h)

(e)

AS ow

ad of Medical Laboratory technology, Micah Chebon
ad ofPharmacy, Dr. Joseph Chebon.

of Health records and information, Rose Limo
ead of Radiology, Chirchir
ead of Human Resource, Irene Kampala.
ead of Hospital Sanitation, Alex Ayabei.
bad of Occupational Therapy, Bemard Chirchir
pad of Medical Social Work, Edwin Rono.

Fiduciary Oversight Arrangements

The ospital has active technical committees that serve advisory roles to the Hospital management

itcomrption and Security Committee.
Training and Continuous Medical Education committee
Disciplinary Committee.
Staff Wel fare Committee.
Executive Expenditure Committee.
Jnfection Prevention Committee.
Procurement and Tendering Committee.
Medicine and Therapeutic Committee.
Catering Committee.
Emergency response and Out patient management
Housing Committee.
B lood Transfusion Committee.
Theatre users committee.
Medical Board Committee.
lVaiver Committee.
Quality Improvement Committee.

founty Assembly
Parliamentary committees
The Senate.

I

I
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(f) Hospital Headquarters

P.O. Box 393 - 30400
Kabarnet Hotel Building
Off Kabartonjo Road.
Kabamet, KENYA

(g) Hospital Contacts

Telephone : (+25 4) 7 0437 5327

E-mail : bcrh@baringo. go.ke
Website: www.baringo.go.ke

(h) Hospital Bankers

(i) Independent Auditors

Auditor General
Office of Auditor General
Anniversary Towers, Institute Way
P.O. Box 30084
GPO 00100
Nairobi, Kenya

(i) Principal Legal Adviser

The Attorney General
State Law Office
Harambee Avenue
P.O. Box 401l2
City Square 00200
Nairobi, Kenya

(k) County Attorney

Baringo County Attomey
P.O. Box. 53 - 30400
Kabarnet, Kenya

VI

The Hospital bank Accounts are at the Kenya Commercial Bank - Kabarnet branch.

L Cost Sharing Account: 1103761587
2. Recurrent Account: 1103764578
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II. 1' e Board of Management

Ref l) ectors Details

eter Cherutich,

saac Kurui

M.B.Ch.B, MPH, PHD, MBS, OGW. Board

Chairman and Infrastructure Committee independent

Isaac Kurui; CPA, B Com Hons. Finance Committee

independent

Prof ladys Mengich
l0 years work experience, Service delivery

committee independent

4

Dr. Di Chelagat

PhD, MPH, MA, BA, KRM, KRN l5 years work

experience, Finance committee independent

Di. Geri hom M. Abakalwa;

Medical Superintendent M.B.Ch.B, Leadership of

health organizations (LEHHO), 17 years in Health

care management.

vll

I

Dr. I

CPA I

J

5
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6

Masters Degree. Health Administrative Officer

He is not a member of ICS as required under the

Mwongozo code in addition to their other details

Finance Committee independent

7

Donald Sokoti

Masters Degree, 8 years work Experience in

Infrastructure Committee independent

8

Bishop Julius Chepsat

Christ Dominion Church bishop for 40 years Service

delivery Committee independent

9

Mr. Geoffrey Kimaiyo;

Sub County Administrator, Baringo Central

Infrastructure Committee independent

vlll

Patrick Terer.
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Ref Management Details

I

_@ Medical Superintendent

Health Administrative Officer

J Rosina Kiptarus

TF Nursing Offi cer In-Charge

BSc. Nursing

4 Solomon Chepchieng

l

Samwel Chesire

6

(

Head of Infection Prevention

PRN, Health Promotion

7

lx

I

Key Management Team

Dr. Gerishom M. Abakalwa

2.
I

Patrick Terer

Head of Procurement

5

'sr;-,sr -,
--l{

\
Head of Biomedical Engineering.

Dip. Biomedical Engineering

Nancy Lolmodoni.

f Ifr
t

?'

CPA, Thomas Chesaro

l-

!
Hospital Accountant
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IV. Chairman's Statement

Baringo County Refenal Hospital had a successful Financial year 202112022 which coincided with

recovery from the ravages of the Covid l9 pandemic.

Permanent staff establishment was 286, with gap margin of 378 because the near ideal workforce with skill

mix was 656. The figure 656 was based on the workload as indicator for staffing need (WISN) report of

201 6. In line with the standards of a Level 5 Hospital, the ideal workforce if I I 50. To mitigate the staffing

gaps, the board authorised the recruitment and retention of various cadres of staff on contractual terms.

There was the challenge of shift from permanent to casual staff, which was caused by retirement and

attrition, with minimal employment.

Quality of medical care was a major priority to the Board of management as it was a right the Hospital was

under obligation to deliver to the citizens. Diagnostic services such as Laboratory and Radiology were

major determinants of client satisfaction and required a lot of strengthening, particularly CT Scan and

Haematology services. Baringo County was lucky to have 12 specialist doctors in-post. This was a major

boost to service delivery because of the boost to quality ofcare.

The Hospital did not have an annual budget supported by the exchequer for sustaining services during the

year. Medical care financing was mainly generated by the Hospital itself leading to quarterly

implementation planning and budgeting. Resources were always scarce for debt management and

improvement of services. Austerity measures put in place included transition from cash to cashless

payment. There was need to install electronic methods that link services to revenue collection for efficiency

of financial management. M-pesa mode of payment was introduced and that led to near 100% banking.

There was a s-storey Surgical block under construction, meant to house theatres, surgical wards, pharmacy

store as well as other services. There was slow progress in the construction of the block which would

alleviate space issues in the Hospital. It was hoped for that the completion of the block would proceed the

next financial year.

The Health information system of the Hospital required improvement as Funsoft used for in-patient

services was insufficient. Many challenges were still experienced as fear of pilferage and other forms of

malpractice was significant. The electronic medical records (EMR) system was being introduced to

improve out-patient services information.

Hospital management team, the Board of management and partners of health-related and health functions

need to work in concordance and unified resource pooling and management for the growth of the Hospital.

x
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V port of The Chief Executive Officer
Ba n8() unty Referral Hospital is the current name of the former Kabarnet District Hospital following

bvernment structure after Devolution, following the Constitution of Kenya 2010. The Hospital
sl ated the North Rift Valley of Kenya, 140 Km northwards from Nakuru and 95 Km Eastwords from

lHospital sits on approximately 50 acres of land which includes the KMTC Kabamet campus.
he was developed from a Dispensary which was launched in 1929

ecame a Health Centre and in 1935 it was upgraded to a Sub-District Hospital which had 2
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Apart from the Hospital management team, there are 14 active committees. Main stakeholders include the

KMTC Kabamet and Eldoret, Kabarak University, USAID Tujenge Jamii, AMPATH-MTRH Eldoret,

local CSO, CBOs and state agencies within the County.

The main challenges the Hospital faces include staff shortage, outdated equipment, poor maintenance of

equipment, medical wasted segregation equipment and waste disposal. There has not been a formal

employment of staff for a long time, leading to an ageing health workforce. The result is a shift from

permanent staff to contracted skilled workforce, some on casual terms. The Incinerator is old and requires

constant repairs and the Hospital lagoon is insufficient to meet the needs of all the infrastructural

development leading to serious environmental concerns. The CT Scan machine was undergoing repair at

huge costs which was attributed to poor maintenance and unstable power supply to the Hospital'

Future development of the Hospital include investment in a modem gate and Perimeter wall to control

Human traffic. Other investments include expansion of the parking area, completion of the surgical block,

upgrade of power supply, expansion of water supply, expansion of CCTV coverage for surveillance,

equipment of various service delivery sections and improvement of rehabilitative services

xll
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tement Of Performance Against Predetermined Objectives

Subsection 2 (f) of the Public Finance Management Act,2Ol2 requires the accounting officer

n the financial statement, a statement of the County Govemment referral hospital's performance

etermined objectives

unty Referral Hospital has 5 strategic pillars/ themes/issues and objectives within the current

dn for the FY 20211 2022. These strategic pillars/ themes/ issues are as follows;

illar /theme/issue I : Improved Service Delivery in Medical and Rehabilitative services

illar/theme/issue 2: Management of Communicable Diseases

llar/theme/issue 3: Halting and Reversing the burden of Non-communicable conditions

lf arltheme/issue 4: Management of Injuries including cases of violence

llar/theme/issue 5: Strengthening collaboration with health-related sectors

develops its annual work plans based on the above 5 pillars/Themes/Issues. Assessment of the

orrnance agalnst lts annuaI work plan is done on a quarterly basis. The hospital achieved its

targets set for the FY 2021/2022 period for its five strategic pillars, as indicated in the diagram

ion I

clude

goc

ospr

S

stp

glc

'sp

e/Issues
Objective Key Performance

Indicators
Activities Achievements

iil e/ issue

I prov Service

eli eryl Medical

nd ehab itative

erv CS

Number of

Out-patient

clients.

Number of

In-patient

clients.

Number of

deliveries.

Number of

cases

assessed for

disability.

. Treatment of

major ailments.

. Specialist clinics

. Assessment of

clients for

disability.

. Surgery

. Diagnostic

servlces

Reduced

average

length of

stay.

Improved

access to

specialised

services.

Improved

quality of

care.

d

i

E

P

VI

ptrategic 
I

Pillar/The
therl To improve

Quality

Service

delivery in

Medical and

Rehabilitative

services.
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Improved

immunization

coverage.

Increased

cure rate for

TB.

Prevention of

mother to

child

transmission

of HIV near

100%.

New

technologies

for diagnosis

in the

laboratory

and

Radiology.

. Vaccination of

under 5s and teen

girls.

.Case management

for malaria and TB

. Antiretroviral

therapy.

Percentage

fully

immunized

children.

Number of

cases cured

for PTB.

Number of

cases enrolled

to care and

treatment of

HIV.

Number

treated for

Malaria.

To improve

management

of

communicable

diseases

Pillar/ theme/ issue

2..

Management of

Communicable

Diseases

Weekly

specialist

clinics done.

Reduced

Refenal.

Improved

collaboration

with health-

related

entities.

Screening

for diabetes,

hypertension

and cancer.

Specialist

clinics.

Mental

health at the

workplace.

Timely

referral.

To halt and

reverse the

burden of

Non-

communicable

conditions

Pillar 3: Halting and

Reversing the

burden ofNon-

communicable

conditions

xlv

Number of

Diabetes

case.

Number of

cases of

Hypertension.

Number of

cases treated

for mental

health.
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Number of

cases treated

for cancer.

Early

detection of

conditions.

(,

lar 4

c:l sof
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c Ila oratl
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s to

with

age

sInj

ent of

cluding

olence

then

Pi

M
Health

promotion

materials.

Mental

Health.

Youth-

friendly

services.

Management

of injuries.

Increased

awareness on

SGBV.

Management

of depressive

illnesses.

Improved

Diagnostic

support to

facilitate

prosecution.

To decrease

the burden of

injury due to

Violence

Number of

GBV cases

investigated.

Number of

cases treated

for accident.

Stakeholder

forums.

Board

meeting.

Hospital

management

meeting.

Committee

meetings.

Planning

and

budgeting.

Improved

stakeholder

coordination.

Quarterly

board

meeting held,

Quarterly

HMT

meeting held.

Monthly

EEC meeting

held.

ads

an

es

uss

o the

fse

The

Se

ons of the performance contract were cascaded down from the Director of Medical
edical Superintendent and subsequently to the health management team (HMT) and to

the ions in the Hospital

XV

5

,1

To strengthen

collaboration

with health-

related sectors

List of

stakeholders

List of

members of

the Board.

Sector

working

group report.
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The performance above was based on targets that were hospital-specihc. Other entities in the Department

of health services set theirs depending on their ability and relevance in implementation.

HMT members also set targets selective to their functions, but aligned to the Hospital strategies.

Monitoring of performance was done through constant collaboration, supervision, mentorship and periodic

evaluation.

Good achievements led to commendation by the HMT to the various sections, to encourage further efforts

and focus. Sub-optimal performance by some sections was taken up by the HMT for focused supervision

and support.

xvl
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II C fporate Governance Statement

Government has initiated reforms to improve service delivery at various levels within it,s health

ect r.P of these reforms targets health tacilities as key players in health care service delivery. In a bid

ality health care, the Ministry of Health seeks to strengthen the capacity of health facilities to
eli ra rldable and sustainable health services. It seeks to strengthen management and govemance

st sat acility level/tiers to enhance Health Facility planning and implementation of core activities. It
building the capacity of all health facilities, to independently plan and manage operations with

The coun

oe sure

so lms a

s pp rt fro the county level. This has been made possible by establishment of the Hospital management

c rd atio

b

T spl management boards. are charged with the responsibility of providing leadership and overall
qf the operations at the health facility. In addition to this role, the HMB play a critical role in

o rS rng e implementation and monitoring of the Facility improvement fund by ensuring improved

lll g, bu ting and financial reporting at hospital levels. To effectively carryout this critical role, there

IS ee toe ce the leadership and governance capacity of the all the HMB through training and

d elo ment f,governance tools that will allow for smooth operations of the Boards.

lwork as the link between the said facilities and the community it serves. It will have the

ulti a auth ty and responsibility for patient care and the overall quality of services in the health facility
To lfi this sponsibility, the HMB has the obligation to demonstrate leadership in determining priorities
for he ealth acl lity that are consistent with the available resources. The HMB shares this leadership

res nsl ility ith the Hospital Management Team and both should aim at improving the health status of
IN unlt

The tru ture d composition of the HMB and the guidelines and procedures it follows to ensure the

ord lyc ndu of its business are critical in ensuring that the hospital serves the community satisfactorily

The ont osltl of the HMB is of great importance and members have been selected carefully. Members

ed on the basis of ability to serve the health facility and community effectively, with
rep ent tion at ensures wide stakeholder participation in decision making. The participation of
com unl HMB is vital to represent the community in decisions regarding the collection and use

onitoring the provision and quality of services. The HMB and GHMT is expected to

checks and balances for the use of all resources available to the health facilities.
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The HMB will establish a focus for institutional responsibility and ensure that management responsibility

is brought down to the local level where local issues are more clearly understood. The HMB will make

decisions that will improve the health facility, ensure continuity while keeping in line with ministry of

health and county/National Government policy. It will be accountable for the health facility organization

and everything that goes on inside it.

The HMB is not expected to perform the actual day-to-day work of the hospital but should see to it that

such work is done by delegating tasks and authority to the HMT. The HMT is responsible and accountable

to the HMB for its decisions and actions.

The HMB held four meetings during this reporting period. This conforms to the requirement of holding at

least one quarterly meeting. Attendance to the meeting was by all Board members.

Membership

The membership of the HMB has been defined through Legal Notice No. 155 of October 2009. The

Notice defines the membership as follows:

a) There shall be at least seven (7) and not more than nine (9) members of the Board appointed by

the County Executive Member (CEC) Health.

b) A member of the Board, a part from the ex-officio, shall hold office for a period of three (3)

years and shall be eligible for appointment for one (l) further term.

c) A person shall not be appointed as a member of the Board unless that person holds at least O-

level certificate of education or its equivalent.

d) To the extent feasible, Board members should reside or work in Health facility catchment

servlce area

l.l.l. Composition

The total membership of the Board shall be at least seven and not more than nine members and

shall consist of

a) a Chairperson nominated by members of the Board from among themselves and appointed by

CEC of health

b) the area sub-county Administrator representative duly nominated by him,/her in writing

c) the person in charge ofthe health facilities, who shall be the secretary

xvl ll
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d) the person in charge of a County/sub county administrator, or its equivalent

the following persons, who shall be residents ofthe area ofjurisdiction, appointed by the county

Executive Board member

i. one person who shall have knowledge and experience in finance and

administration matters

ii. one person nominated by women groups;

iii. one person nominated by the Faith Based Organizations

iv, not more than two persons nominated by recognized Community Based

Development Organizations of whom one shall be a woman.

of(' e HMB

a) cers ofthe Board shall consist ofthe chairperson, vice chairperson and Secretary

b)A chairman nominated by members of the Committee from among themselves shall be

a ointed by the County Executive committee member

)r secretary to the Board shall be the Health Facility-in-charge

)r Board shall appoint, from among its members, the Vice-Chairperson

cl sof e BOARD Of/icers

onsibilities of the chairperson

etting meeting schedules and overseeing preparation of meeting materials

siding over Board meetings

verseeing all committees

intaining Board policy and other resource manuals

uring effective recruitment, orientation, and development of Board members

viding for regular Board and individual members self-evaluation

ahning for leadership succession

b) Resp qsibility of the Vice Chairperson

sirmes chairperson's role ifhe/she is unavailable or unable to serve

Re

i.

ii.

ii i.

iv.

vi.

vii

c) esp Sibilities of the Secretary

e)

a)

4
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i. Keeps accurate records of Board meetings, attendance, decisions, long range plans and

goals, and policies.

ii. Communicates key policy decisions to the hospital teams

Remune ion of HFMC Members

The HFMC should convene once per quarter in each Financial Year (four full committee meetings a year).

The county executive member of finance with consultation with the executive member responsible for

health shall give a guidelines on renumeration from time to time.

The remuneration shall only refer to the four scheduled meetings in the Financial Year

At the moment remuneration a Level 5 Hospital is as follows for:

Terminalion of membershio

A member

a)

b)

c)

d)

e)

f)

c)

shall vacate hisftrer position on the committee in the following circumstances:

If a member is absent without apology and reasonable explanation from three (3) consecutive

meetings of the committee.

If, in the case of a member of a non-govemmental organization, the member ceases to hold the

office by virtue of which his nomination was made.

If a member is convicted of a criminal offence.

If a member ceases to reside or practice in the area of health facility jurisdiction.

If a member voluntarily resigns from the committee.

If a member is deceased.

If the CEC responsible for health, in his/her discretion, rescinds the appointment of a member

to the committee.

Allowance Position Amount

Sitting Allowance Chairperson 7,500

Members s ooo

Lunch All I,000

Transport :Reimbursement on production of receipts for Public Service vehicles or AA rates not

exceeding Ksh 5,000

xx
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III anagement Discussion and Analysis

o rolio and Financial Performance;

made a budget of Ksh 67,46

o lian
ospi

e ospl

1,966 which was implemented through revenue generation andAI s req isition from the County Treasury. The funds were to be used for the sourcing of goods and
SC lces rthe hospital service delivery and operations. The expenditures Medical/Cli nical Costs Ksh
38, 28,62 , Employees expenses Ksh I 1,927,669, Maintenance and Repairs Ksh 2,2g 1,g53, general Office
Ex nses 2,890,029. During the same period under review the hospital made waivers amounting to Ksh

s,389 The Total expenses were Kshs 67 ,460,962 |eaving a surplus ofKsh 1,004 as at 306 June,2022

ey rote for investment and ongoing:
he Hosp I was in the process of repairing the CT Scan and upgrading the power supply to match the

LI nt an future investment

C

4 lng, -storey building is under construction so that there would be adequate room for theatres, wards,
ency etc, leaving the current Hospital to run out-patient services and clinics

ral
em
ing o health workers needs to be a continuous process as Health care is quite dynamic. There needsob bud ary allocation for on-job and i

wit h slot utory req u i re ment s :

n-servlce training of health workers

he I is-registered by the Kenya Medical Practitioners and Dentists Council. The licence is renewed
a Hospital, teaching/training centre and Intemship centre.
ll Management Team members are registered and iheir licences from various regulatory bodies
their offices.

nn llv,

lsp yed
ll ffc {ribute to various unions and retirement plans. Part oftheir salaries is deducted and channelled

sh Ith insurance

a r Ri. focing Baringo County Referral:
nst ble el tricity with the risk of damage to equipment. The power supply to the hospital was graded to

the oility after 1972 and currently there was more expansion of facilities, installation of new
r,l I ment nd upgrade of equipment which is way beyond the capacity transformer available and even the

e tor
al fo specialised diagnostic services such as cr Scan, EEG, ECG and MRI leading to financial loss

hosp

rh hosp in terms of cost and also reputation of the hospital
nd gW ter bills are a major concern for the water cons umed from the municipal piped supplies. The

osp tal b hole has alleviated the burden by accountinb for 80% of water consumed, and reducing
t and uture bills. There is need to assess the stream that runs at the Hospital for the possibility of
surS ater from it for use in the Hospital

a enle gf Hospital waste is a major concem, as there is poor segregation of waste in coloured bins,el lner r is broken down and the lagoon sedimentation pools are insufficient. The result is emission
da gero smoke in the Hospital, exposure to infectious material and there,s contamination of the river
ter by th effluent from the lagoon pools
c ls an geing workforce that is poorly replaced because there was no hiring following retirement or

n s could lead to sub-optimal performance and challentla

ch s tran ission of information

xxl
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oClinical/operational performance

- Bed capacity of the hospital was 160.

- Overali patilnt attendance during the year was that 71, 835 out-patients and 6983 In-patients were

attended to.
- Accident and Emergency attendance was prompt and minimised loss of life due to accidents.

- Specialised clinic attendance was 40,513 across all specialities'

- Average length of stay for in patient was improved from 6 days to 5 during the reporting period.

- Bed occupancy rate was 72.3oh on average.

- Mortality rate for Baringo County Refenal Hospital was 4'8%'

- Surgical theatre utilisation (number of operations over a period of time) was 1308'

- Spo-nsorships were implemented by the Hospital to enable staff to attend professional

conferencei. Partnerships with development partners led to technical support in various thematic

areas leading to stronger service delivery strategies. There was concern that many organizations

were in transition to end their programs leaving the Hospital to navigate the joumey to self-

reliance.

Financiat performance that includes
Health care financial flow takes the following method:

(a) Source: Any source of financing including Government, Development partners, NGOs, and

Households (out-of-pocket). The sources provide finance directly to the Hospital or to

Government agencies then hnally to the Hospital. The exchequer finance to the County Revenue

Account which is subsequently shared between County Government departments is an example.

Households that pay cash for services are a direct source.

(b) Agents: These are usually firms or organization that act on behalfofthe source offinance, whose' ' 
rnuin function is administrative. During administration of the funds, these organisations lead to

filtration of finances. A good example is NHIF, which administers National Govemment ltnances

on its behalf, doing rational disbursement to Hospitals'

(c) Providers: These are Health care service providers, whose role is to absorb the funds and convert

it to functions. Finances are used for preventive health services, curative and rehabilitative

services, administrative and support services. Hospitals mainly provide curative, rehabilitative

and administrative and support services. Curative services include medical, surgical, emergency,

critical care, out-patient services, etc. Examples ofProviders include Hospitals, Health centres,

Dispensaries, medical camps and Clinics'
(d) Functions: which are the products of the service providers. These are what the providers produce

in terms of health care services, which are referred to as health functions. Others are Health-

related functions. Some Hospitals offer specific functions, such as Spinal Injury hospital, Mental

Hospitals etc

Providers like Baringo County Refenal Hospital receive financing from Govemment, NHIF, Private

insurance, and from direct payment out-of-pocket. The Hospital converts the finances into drugs, surgery,

Ith etc. Govemment funds and collections were received

quarterly from County Treasury uction ofthe functions. 100% offunds are utilised per tranche

ces is subject to audit.before the next. Expen e

Signed: ....
Dr. Gerisho rintendentM bakalw Medical Su

xxll
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I ironmental And Sustainability Reporting

Ba pnty Referral Hospital exists to transform lives through provision of medical services to return
to productive life. It's what guides us to deliver our strategy, putting the client/Citizen first,

the

eli medical and rehabilitative services, and improving operational excellence. Below is an outline
ft isation's policies and activities that promote sustainability

tt sla in a b i I ity strateg! a n d proJite

Flospital endeavours to offer services to the citizens in line with the service charter, the

ider's rights and the patients' rights. It is also understood that access to health care is a human
ts issue constitutionally. On the other hand, the patient has the obligation to provide accurate

rmation, cooperation and meeting the cost of services.

es of health care financing include

of-pocket fees, where households are charged directly

hal Hospital Insurance Fund, a national resource pooling

te Insurance firms, with schemes covering their clientele

mmatic support, from implementing partners, mainly NGO

overnment, both County and National.

ospital collects these funds in order to convert them to functions which are the Curative and

bilitative services. There's continuous improvement in quality of care in order to attract the

ele and good linkage with the community

or risks to sustained services include administration of waiver, exemptions and inability to

y indigent households. The waiver system is exposed to political instruction and some

holds exploit this route to dodge payment of hospital fees. Exemptions include prisoners,

5s etc' Prisoners obtain treatment, age assessment, and other services without paying any

ere are cases where accident victims are treated as emergency cases and stabilised. Those

admitted may pay hospital fees upon discharge or may even be waived. Those who stabilise

home usually don't pay. This puts a strain the resources of the Hospital as it provides services

drugs, non-pharmaceuticals and other consumables.

( large the Hospital has since achieved 100% banking by shifting from cash payment to M-
nly payment. This has reduced the burden of dealing with cash, which was susceptible to
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The Hospital has drafted a Board paper towards compensation for loss to the Hospital through

waivers and exemptions, for the County assembly to debate and legislate.

The Hospital has converted the approved waivers into Hospital debt so that the client would remain

obligated to the Hospital fee.

There has been a proposal to have a framework where emergency funds under national disaster

management funds from office of the Deputy Governor could be used to service this loss.

ii) Environmental perfor ma nce

The facility mission on waste management is to discover how the environment affects people in order to

promote healthier lives. It is, therefore, a core value of the facility to preserve and protect the

environment.
Through implementation of this policy, the hospital waste management committee will serve as a leader

by advancing environmental stewardship within our own programs and the community, therefore the

committee will ensure that;
. Continually improve our environmental performance.

. Comply with all applicable environmental, health, and safety laws, regulations, and other

requirements.

. Implement effective pollution prevention and waste minimization programs to reduce, reuse, and

recycle materials.

. Ensure that energy and water are used responsibly and conserved through innovative practices

and procedures.

. Provide all facility staff with the knowledge and tools needed to meet the goals of this policy and

to actively participate in efforts to prevent negative environmental impacts.

. Measure progress toward our environmental goals.

This policy will serve as the framework for setting and reviewing the facility environmental goals,

objectives, and targets.
Efforts to manage Biodiversity, Waste management and Reduce environmental impact at the

facility.
A. Comptiance with Environmental Requirements - The facility will comply with all applicable,

environmental laws, regulations and other environmental requirements'

B. Healthy Built Environment - It will promote public health, workforce wellness, and quality of
work-life by integrating the development of buildings and grounds with the natural environment

and by promoting indoor environmental quality.

C. Pollution Prevention - It will minimize solid waste generation and the potential release of
pollutants into the environment first through source reduction, secondarily through reuse and

recycling, and finally through treatment and disposal.

ty Referral Hospital (Baringo
I ond Financial Statements fo

Counly Governmenl)
r The Year Ended 3Ah June 2022
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imize Hazardous waste and roxic Materials - It will minimize the generation of
artous wastes. The facility will maintain policies and processes for the safe and efficient use,
king, storage and disposal of hazardous and toxic materials

bervatlon of Energy, water and other Resources - It will reduce resource consumption by
nating wasteful practices and promoting efficient use, and by evaluating and implementin ob

ible and practical conservation measures in existing buildings, renovations, and new
trucl I on

en Technology - It will recognize the significant impacts of computing, communication,
geration and other technologies on human health and the environment. The institute will
ely promote the efficient and sustainable use of technology

ironmental Education and Awareness - It will provide ongoing education for all
Oyees, patients and visitors concerning the importance of environmental responsibility in all
ty operations. Further, the facility will share relevant and accurate information on its

nmental performance with the public

S

I

2

3

S

l.
2.

s

tion of active infection prevention committee
fiance with NEMA regulations
uous use of hospital assessment tool by Infection prevention Committee

mrngs
d waste management system has been overwhelmed due high population
apacity of the incinerator to incinerate waste is minimal

loyee welfare

iding principles in hiring of health workers include equal opportunity for all, openness,

eration for diversity, gender and persons with disability. Affirmative action is also applied to

e persons from marginalized or minority goups. Special groups are accorded 30%

ity as provided for in the Constitution

rk places have a clear line of communication based on the organogram for the respective

nal organization. Every staff has the right to answer to one line ofsupervision.

ber of staff recruited is determined by need in order to optimise the human resource

alism is also applied in the distribution of health workers depending on need, level of service

and the skill

I county referral improves the skill of its workforce by approving study leave. There is a

committee that carries out this role at Hospital level. There is also approval for short courses

g man&gement and leadership at the Kenya School of Government. Doctors are the most
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likely to upgrade their skills where Medical Officers study at Postgraduate level to become

specialists. There is a Training Policy of 2016 which allows up to 20o/o of any cadre in the County

or particular cadre in a large Hospital could be allowed study leave.

performance management takes the form of Performance Appraisal and Performance Contract. All

pefinanent staffunderwent annual performance appraisal, where the staffset targets related to their

functions. Performance review was done quarterly and at the end ofthe year a report done following

the aggregated score. Performance appraisal was done by way of negotiation on the targets set,

between staff and the respective supervisor.

Performance Contract was signed by top level managers, on behalf of the Hospital in line with the

Contract signed by the Director of Medical Services, and cascaded accordingly. The Performance

indicators are uniform for all departments but The Hospital customised the document to sign on

commitments applicable to the functions of the Hospital.

Both Performance Appraisal and Performance Contract were tools used to encourage and monitor

performance. Performance Contract scores between different Departments of the County

Government were compared and the well performing Departments commended'

There was a plan to recognize the staff that performed well, and even the staff nominated by the

Hospital management for Commendation.

Other methods applied in improving and managing careers include provision of career development

(leaming opportunities), determining career goals and modalities of achieving them, coaching and

mentorship, networking and benchmarking as well as leadership, where staff is enabled to achieve

the best from their potential.

For the safety of health workers, the Hospital provided safety to health workers, including security

and freedom of association by joining SACCOs, welfare groups, etc.

Infection Prevention methods were applied in the Hospital as a way to eliminate or reduce hazards

in addition to provision of personal protective equipment. Mental health at the workplace was

strengthened through training of health workers.

l2 staff in the Hospital was trained in Emergency Medical Care and is functional as initial response

unit during emergencies.

There was provision for compensation to officers in the event of injury or death during their term

of service, but fortunately we did not have a case of injury at work. Deaths that happened were

notified and appropriate Human Resource actions taken.

xxvl
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re Safety applications applied in the Baringo County Referral Hospital included a designated

bssembly point, Clearly marked Emergency Exits, etc.

Market place practices-

g hospital outlines its efforts to:

a) Responsible compelition proctice.

The hospital ensures responsible competition practices with issues like anti-comrption,

responsible political involvement, fair competition, and respect for competitors.

\) Responsibte Suppty chain and supplier relations

The hospital maintains the highest ethical marketing practices.

) Product stewardship

The hospital outlines its efforts to safeguard consumer rights and interests.

Corporote Social Responsibitity / Communily Engagements

tfr. nurngo County Referral was sensitive to the needs of the community in which it is
situated and the need for visibility and meaningful collaboration. There were activities

carried out as giving back to the society and as such encouraging a positive relationship.

wellness clinics were organised during International women's day, world AIDS day,

World TB day, World Malaria day etc. During these events Health promotional information

is passed to the populace.

Free camps were held for screening for diabetes and hypertension around the township.

During this time, Health education and referral was also done.

,n.." *u, also road trips and marches around to sensitize the community on the need to

take the Covid l9 vaccine.

Mothers who delivered in the Hospital were provided with utility packs, which were gift
hampers referred to as Mama Packs. This was done in partnership with rhe M-pesa

Foundation of Safaricom.

xxv ll
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The hospital maintains good business practices, and treats its own suppliers responsibly by
honouring contracts and respecting payment practices.

c) Responsible marketing and advertisemenl
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Principal activities

The principal activities of the hospital are aligned with the objectives of the Curative and Rehabilitative

program of the Health Services function, which include diagnosis and treatment of illness as well as

promotion of life for those living with disability.

The Hospital Management Team coordinated the daily running of the Hospital and sat quarterly to review

technical performance, plan for the next quarter and made budget proposals.

The Executive Expenditure Committee (EEC) reviewed the proposals and did the final expenditure plans,

before requesting the Board for approval and subsequently the Authority to Incur Expenditure obtained

from Treasury.

The board reviewed the HMT and EEC proposals and issued approvals by signing on the minutes of the

EEC. The Board also reviewed financial as well as expenditure reports from the accounting section of the

Hospital.

Board Of Management

There was a Board of Management whose term expired in July 2022 after serving for 3 years. After that a

new Board was in place and even the Medical Superintendent and Health Administrative Ofhcer were also

relatively new having been posted in February and June respectively. The Board whose term expired in

July included the following:

(l) Dr Philip Cheptinga......Chairman

(2) Bishop Daniel Chemon...Member.

(3) Mrs. Costa Kandie.........Member.

(4) Mr. Peter Chepkonga......Member.

(5) Mrs. Leah Kimaru..........Member.

(6) Mr. Peter Kipyagon.........Member'

xxvl ll

X. Report of The Board of Management

The Board of Management of the Baringo County Referral Hospital held quarterly meeting for approval of

the Quarterly Implementation Plans (QIPs) of the Hospital.

Results

The results ofthe hospital for the year ended June 30, 2022 are set out on page xiii - xv.
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Wilfre Tomno..

Charles Maswai

Michael Rotich

Member.

Secretary

.Member.

drat took over on lst July 2022 consists of the following

feter Cherutich.........Chairman.

f Gladys Mengich......Member.

p Julius Chepsat.........Member

ld Sokoti Member

inah Chelagat Member

Gerishom Abakalwa.......Member

ck Terer.....

Isaac Kurui

Member

Member

iey T. Mengich Member

General is responsible for the statutory audit of the hospital in accordance with Article 229 of
tion of Kenya and the Public Audit Act 2015 for the year ended June 30, 2OZz
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XI. Statement of Board of Management's Responsibilities

Section 164 of the Public Finance Management Act,2012 and the gazette notice number GK-004476

requires the Board of Management to prepare financial statements in respect of the hospital, which gave a

true and fair view of the state of affairs of the hospital at the end of the financial year and the operating

results of the hospital for the year under review. The Board of Management is also required to ensure that

the hospital keeps proper accounting records which disclose with reasonable accuracy the financial position

of the hospital. The council members are also responsible for the safeguard of the assets of the hospital.

The Board of Management is responsible for the preparation and presentation of the hospital's financial

statements, which give a true and fair view of the state of affairs of the hospital for and as at the end of the

financial year ended on June 30,2022. This responsibility includes: (i) maintaining adequate financial

management arrangements and ensuring that these continue to be effective throughout the reporting period,

(ii) maintaining proper accounting records, which disclose with reasonable accuracy at any time the

financial position of the hospital, (iii) designing, implementing and maintaining intemal controls relevant

to the preparation and fair presentation of the financial statements, and ensuring that they are free from

material misstatements, whether due to error or fraud, (iv) safeguarding the assets of the hospital; (v)

selecting and applying appropriate accounting policies, and (vi) making accounting estimates that are

reasonable in the circumstances.

The Board of Management accepts responsibility for the hospital's financial statements, which have been

prepared using appropriate accounting policies supported by reasonable and prudent judgements and

estimates, in conformity with Intemational Public Sector Accounting Standards (IPSAS), and in the manner

required by the PFM Act,2012 and the gazette notice number GK-004476. The Board members are of the

opinion that the hospital's financial statements give a true and fair view of the state of hospital's transactions

during the financial year ended June 30, 2022,and ofthe hospital's financial position as at that date. The

Board members further confirm the completeness of the accounting records maintained for the hospital,

which have been relied upon in the preparation ofthe hospital's financial statements as well as the adequacy

of the systems of internal financial control.

Nothing has come to the attention of the Board of management to indicate that the hospital will not remain a

going concem for at least the next twelve months from the date of this statement'

Approval of the financial statements

The Hosp
behalfby:

ital's fin statements were approved by the Board on /o* and signed on its

Name: Dr. Pet

Chairperson

o

Nam r. Gerishom M. Abakalwa
Acco

Board of Management
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your attention to the contents of my report which is in three parts

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

n

B. eport on LaMulness and Effectiveness in Use of Public Resources which
nsiders compliance with applicable laws, regulations, policies, gazette notices,

rcu lars, guidelines and manuals and whether public resources are applied in a
rudent, efficient, economic, transparent and accountable manner to ensure that the
overnment achieves value for money and that such funds are applied for the

ntended purpose

C port on Effectiveness of lnternal Controls, Risk Management and Governance
ich considers how the entity has instituted checks and balances to guide internal
erations. This responds to the effectiveness of the governance structure, the risk

anagement environment and the internal controls, developed and implemented by
ose charged with governance for orderly, efficient and effective operations of the
tity

modified opinion does not necessarily mean that an entity has complied with all
nt laws and regulations and that its internal controls, risk management and

nce systems are properly designed and were working effectively in the financial
der review

hree parts of the report are aimed at addressing the statutory roles and
sibilities of the Auditor-General as provided by Article 229 of the Constitution, the
Finance Managemenl Acl.,2012 and the Public Audit Act, 2015. The three parts of

rt, when read together constitute the report of the Auditor-General

T ON THE FINANCIAL STATEMENTS

d Opinion

ha audited the accompanying financial statements of Baringo County Referral
| - County Government of Baringo set out on pages 32lo 64, which comprise of

the Auditor-General on Baringo County Referral Hospitul for the year ended 30 June, 2022 - County
nt of Boringo
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a
the statement of financial position as at 30 June, 2022 and the statement of financial
performance, statement of changes in net assets, statement of cash flows and the
statement of comparison of budget and actual amounts for the year then ended, and a
summary of significant accounting policies and other explanatory information in
accordance with the provisions of Article 229 of the Constitution of Kenya and Section 35
of the Public Audit Act, 2015. I have obtained all the information and explanations which,
to the best of my knowledge and belief, were necessary for the purpose of the audit.

ln my opinion, except for the effects of the matter described in the Basis for Qualified
Opinion section of my report, the financial statements present fairly, in all material
respects, the financial position of Baringo County Referral Hospital - County Government
of Baringo as at 30 June,2022 and of its financial performance and its cash flows for the
year then ended, in accordance with lnternational Public Sector Accounting Standards
(Accrual Basis) and comply with the Health Act, 2017, the County Governments Act,
2012, and the Public Finance Management Act,2012.

Basis for Qualified Opinion

lnaccuracies in the Property, Plant and Equipment Balance

The statement of financial position reflects property, plant and equipment balance of
Kshs.651,280,000 as disclosed in Note 16 to the financial statements. However, the
balance was not supported with a valuation report, ledgers or any other basis of arriving
at the balances.

ln the circumstances, the accuracy, completeness, presentation and disclosure of
property, plant and equipment balance of Kshs.651,280,000 could not be confirmed.

The audit was conducted in accordance with lnternational Standards of Supreme Audit
lnstitutions (lSSAls). I am independent of the Baringo County Referral Hospital
Management in accordance with ISSAI 130 on Code of Ethics. I have fulfilled other ethical
responsibilities in accordance with the ISSAI and in accordance with other ethical
requirements applicable to performing audits of financial statements in Kenya. I believe
that the audit evidence I have obtained is sufficient and appropriate to provide a basis for
my qualified opinion.

Key Audit Matters

Key audit matters are those matters that, in my professional judgment, are of most
significance in the audit of the financial statements. There were no key audit matters to
report in the year under review.

REPORT ON LAWFULNESS AND EFFECTIVENESS IN USE OF PUBLIC
RESOURCES

Gonclusion

As required by Article 229(6) of the Constitution, based on the audit procedures
performed, except for the matters described in the Basis for Conclusion on Lawfulness

Government of Baringo
2
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1. lrregular Engagement of Casual Workers

Re ew of records revealed that the Hospital engaged skilled and semi-skilled casual
wo ers for more than three (3) months where some of the staff have served the Hospital
for period of ten (10) years. This was contrary to Section 37(3) of the Employment Act,

on conversion of casual employment to term contract which states that an employee
e contract of service has been converted in accordance with subsection (1) and who

20

ntitled to such terms and conditions of service as he would have been entitled to
und r this Act had he not initially been employed as a casual employee

lnt circumstances, Management was in breach of the law

Failure to Comply with Law on Ethnicity

of human resource records revealed that out of the four hundred and ninety-one
employees in the Hospital, four hundred and forty-one (441) were from the dominant

c community in the County which translates to 89% of the total number of staff. This

Effectiveness in Use of Public Resources section of my report, I confirm that, nothing
fas come to my attention to cause me to believe that public resources have not been
ied laMully and in an effective way.

is for Conclusion

ntrary to Section 7(2) of National Cohesion and lntegration Act, 2008 which states
o public establishment shall have more than one third of its staff from same ethnic
unity.

circumstances, Management was in breach of the law

3 Non-Compliance with Requirements in Universal Health Coverage

Rev of Hospital records and interviews revealed that the Hospital had twenty-f our (24)
I officers against the required fifty (50), three (3) gynaecologists against themed

requ
agai

red four (4), two (2) radiologists againstthe required four (4), one (1) paediatrician
st the required four (4), one hundred and fifty-two (152) Kenya Registered

Co unity Health nurses against the required two hundred and fifty (250). The Hospital
ot have anaesthesiologists against the required two (2). Further, the Hospital had
2) operating theatres against the required seven (7) and lacked six (6) high
dency unit beds, chemotherapy services, radiotherapy services and a high-grade

tnctn rator required for level 5 Hospital. ln addition, the Hospital had a bed capacity of
one undred and sixty (160) against the required five hundred (500). These deficiencies

vene the First Schedule of the Health Act, 2017 and imply that accessing the
high st attainable standard of health, the right to health care services, including
rep uctive health care as required by Article a3(1)(a) of the Constitution of Kenya, 2010.

circumstances, the Sustainable Development Goal number 3.8 whose target is to
'e universal health coverage, access to quality essential health care services and
s to safe, effective, quality and affordable essential medicines and vaccines for all
ot be achieved.
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The audit was conducted in accordance with ISSAI 4000. The standard requires that I

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

REPORT ON EFFECTIVENESS OF INTERNAL CONTROLS, RISK MANAGEMENT
AND GOVERNANCE

Conclusion

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

Basis for Conclusion

1. Expired Drugs

Review of management of pharmaceutical supplies at the Hospital revealed that fifty-nine
(59) units of various drugs of undetermined value had expired. Further, the stock cards
used to issue drugs to various departments in the Hospital did not show the batch number
and the expiry dates of the drugs. lt was therefore difficult to use the principle of First
Expiry First Out (FEFO) method of issuing drugs at the Hospital.

ln the circumstances, the effectiveness of internal controls on inventory management
could not be confirmed.

2. Stock Out of Essential Medical Supplies

Review of stock cards for controlling stores at the Hospital revealed that the Hospital
experienced various stock outs of medical supplies for drugs for an average period of 90
to 1095 days.

ln the circumstances, the effectiveness of internal controls on management of stocks for
essential drugs 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 control, risk management and overall governance were
operating effectively, in all material respects. I believe that the audit evidence I have
obtained is sufficient and appropriate to provide a basis for my conclusion.

Responsibilities of Management and the Board of Management

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with lnternational Public Sector Accounting Standards (Accrual
Basis) and for maintaining effective internal control as Management determines is

Report of the Auditor-General on Baringo County Referral Hospital for the year ended 30 June, 2022 - County
Government of Baringo
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ne ssary to enable the preparation of financial statements that are free from material
mt tatement, whether due to fraud or error and for its assessment of the effectiveness
ofi ternal controls, risk management and overall governance

ln reparing the financial statements, Management is responsible for assessing the
Ho pital's ability to continue to sustain its services, disclosing, as applicable, matters
rel ed to the sustainability of services and using the applicable basis of accounting
unl ss Management is aware of the intention to terminate the Hospital or to cease
op rations

agement is also responsible for the submission of the financial statements to the
Au itor-General in accordance with the provisions of Section 47 of the Public Audit Act,
20

ln ddition to the responsibility for the preparation and presentation of the financial
sta ments described above, Management is also responsible for ensuring that the
acti ities, financial transactions and information reflected in the financial statements are

rnpliance with the authorities which govern them, and that public money is applied in
an ffective way

Board of Management is responsible for overseeing the Hospital's financial reporting
pro ss, reviewing the effectiveness of how Management monitors compliance with
rele ant legislative and regulatory requirements, ensuring that effective processes and
SYS ms are in place to address key roles and responsibilities in relation to overall
gov mance and risk management, and ensuring the adequacy and effectiveness of the

tor-Genera!'s Responsibilities for the Audit

ofS ction 48 of the Public Audit Act, 2015 and submit the audit report in compliance with

ln
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audit objectives are to obtain reasonable assurance about whether the financial
ments as a whole are free from material misstatement, whether due to fraud or error,
o issue an auditor's report that includes my opinion in accordance with the provisions

or and are considered material if, individually or in the aggregate, they could
nably be expected to influence the economic decisions of users taken on the basis
se financial statements.

ents are in compliance with the authorities that govern them in accordance with
rovisions of Article 229(6) of the Constitution and submit the audit report in
liance with Article 229(7) of the Constitution. The nature, timing and extent of the
liance work is limited compared to that designed to express an opinion with
nable assurance on the financial statements.

e 229(7) of the Constitution. Reasonable assurance is a high level of assurance, but
a guarantee that an audit conducted in accordance with lSSAls will always detect

am rial misstatement and weakness when it exists. Misstatements can arise from fraud

lna ition to the audit of the financial statements, a compliance review is planned and
pe med to express a conclusion with limited assurance as to whether, in all material
resp cts, the activities, financial transactions and information reflected in the financial
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Further, in planning and performing the audit of the financial statements and review of
compliance, I consider internal control in order to give an assurance on the effectiveness
of internal controls, risk management and overall governance processes and systems in
accordance with the provisions of Section 7(1)(a) of the Public Audit Act, 201 5 and submit
the audit report in compliance with Article 229(7) of the Constitution. My consideration of
the internal control would not necessarily disclose all matters in the internal control that
might be material weaknesses under the lSSAls. A material weakness is a condition in
which the design or operation of one or more of the internal control components does not
reduce to a relatively low level the risk that misstatements caused by error or fraud in
amounts that would be material in relation to the financial statements being audited may
occur and not be detected within a timely period by employees in the normal course of
performing their assigned functions.

Because of its inherent limitations, internal controls may not prevent or detect
misstatements and instances of noncompliance. Also, projections of any evaluation of
effectiveness to future periods are subject to the risk that controls may become
inadequate because of changes in conditions, or that the degree of compliance with the
policies and procedures may deteriorate.

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

. ldentify and assess the risks of material misstatement of the financial statements,
whether due to fraud or error, design and perform audit procedures responsive to
those risks and obtain audit evidence that is sufficient and appropriate to provide a
basis for my opinion. The risk of not detecting a material misstatement resulting from
fraud is higher than for one resulting from error, as fraud may involve collusion,
forgery, intentional omissions, misrepresentations or the override of internal control.

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

. Conclude on the appropriateness of the Management's use of the applicable basis
of accounting and, based on the audit evidence obtained, whether a material
uncertainty exists related to events or conditions that may cast significant doubt on
the Hospital's ability to continue to sustain its services. lf I conclude that a material
uncertainty exists, I am required to draw attention in the auditor's report to the related
disclosures in the financial statements or, if such disclosures are inadequate, to
modify my opinion. My conclusions are based on the audit evidence obtained up to
the date of my audit report. However, future events or conditions may cause the
Hospital to cease to continue to sustain its services.

. Evaluate the overall presentation, structure and content of the financial statements,
including the disclosures, and whether the financial statements represent the
underlying transactions and events in a manner that achieves fair presentation.
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a

Obtain sufficient appropriate audit evidence regarding the financial information and
business activities of the Hospital to express an opinion on the financial statements.

Perform such other procedures as I consider necessary in the circumstances.

municate with Management regarding, among other matters, the planned scope and
g of the audit and significant audit findings, including any significant deficiencies in
al control that are identified during the audit

o provide Management with a statement that I have complied with relevant ethical
irements regarding independence and to communicate with them all relationships
other matters that may reasonably be thought to bear on my independence and

applicable, related safeguards
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XIV.

The n tes set out on pages 25 to 42 form an integral part of the Annual Financial Statements

The I{ qpital's f,rnancial statements were approved by the Board on e7 e/w,t an fl8ned
o

on rts ehalfb

Dr. eter Cherutich
Cha man - Board of

Thomas Chesaro
Head of Finance ICPAK No:
15566

Dr. G ishom Abakalwa

ption Notes 2021t22 2020t2t

Kshs
Asse

Curr ent assets

and cash equivalents l5 28,395,81 I

Tota Current Assets 28,395,811
Non.

Prop , plant, and equipment t6
Intan t7 2,040,000

Non-current Assets

assets 681,715,911

Liab lities

and other payables

nt liabilities

l8 23,930,900
Tota Current Liabilities 23,930,900
Non-

Liabilities (23,930,900)

Net a s ets 657,784,911
Reval

Accur ulated surplus/Deficit l9 11,023,997

Capit lFund 646,760,914

Net Assets and Liabilities 657,784,911

Man gement
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Baringo County Referral Hospital (Baringo Counly Governmenl)
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Revaluation
reserve

Accumulated
surplus/Deficit

Capital
Fund

Total

As at July l, 2020

Revaluation gain

Surpludldeficitl for the year

CapitaUDevelopment grants

As at June 30,2021

At July l, 2021

Revaluation gain

Surplus/(deficit) for the year 11,023,997 11,023,997

CapitaUDevelopment grants 646,760,9t4 646,760,914

At June 30,2022 657,784,911 657,784,,911

XV. Statement of Changes in Net Asset for The Year Ended 30th June, 2022

The notes set out on pages 25 to 42 form an integral part of the Annual Financ Statements

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

# and signed

Dr. Peter Cherutich
Chairman - Board of
Management

Thomas hesaro
Head of Finance ICPAK No:
15566

Dr Gerishom Abakalwa
Medical Superintendent
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go Count-y Referral Hospital (Baringo County Government

xvr. Statement of Cash Flows for The year Ended 30th June 2022

The n tes set out on pages 25 to 42 form an integral part of the Ann al F ancial Statements. The
Hospi I's financial statements were approved by the Board on 0l ?ot d signed on
its be lf v

ter Cherutich
Cha man - Board of
Man gement

Thomas Chesaro
Head of Finance ICPAK
No: 15566

Dr. erishom Abakalwa
Medical Superintendent

Des iption 202U22 2020t21

Note Kshs Kshs
Cas flows from operating activities

I ts

fers from the County Government 6 s3,803,41I
Grar ts from donors and develo pment partners 7 200,000
Renr qring of services- Medical Service Income 8 24,636,093
Totz I Receipts

Payr ents

Med cal/Clinical costs 9 37,081,926
E*p oyee costs l0 t2,845,769
Boar of Management Expenses ll 827,400
Repa rs and maintenance 3,438,968
Genr al expenses l4 t3,42t,444

I Payments 67,615,507
Net ( sh flows from operating activities 11,023,997
Cash flows from investing activities
Net i creasei (dec rease) in cash and cash equivalents 11,023,997

d cash equivalents at l" July,2021 l5 t7 ,37 1,8t4
and cash equivalents at 30th June ,2022 l5 28,395,911
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XVII. Statement Of Comparison of Budget and Actual Amounts For The Year Ended 30th June, 2022

The notes set out on pages25 to 42 integral

were approv the Board on 7 o 2a
part ofthe Annual Financ

and signed on its behalfby:
ial Statements. The oqp ital's financial statements

b )

Dr. Peter Cherutich Chairman -

Board of Management

Thomas Chesaro
Head of Finance ICPAK No:
15566

D Gerishom Abakalwa

"h of
utilisation

Perform
ance

differen
ce

Actual on
comparable

basis

Final
budget

Adjustment
s

Original
budget

Description

f-dlco/os-1c-d)dc:(a+b)ba
KshsKshsKshsKshs

Revenue
100%53,803,41I53,803,41I53,803,41IGovemmentTransfers from the Coun
t00%200,000200,000200,0000artnersGrants from donors and develo ment
t00%24,636,09324,636,09324,636,093of services- Medical Service IncomeRenderin
t00%78,639,50478,639,504200,00078,439,504Total income

ensesEx
l00o/o37,081,92637,081,926200,00036,881,926Medical/Clinical costs
r00%12,845,769t2,845,76912,84s,769Em lo ee costs
100%827,400827,400827,400Board of Mana ement Ex CNSCS
t00%3,438,9683,438,9683,438,968Re airs and maintenance
t00%13,421,444t3,421,44413,421,444General ex CNSCS
100%11,023,99711,023.997200,00010,823,997riodSu lus for the

Capital expenditure
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orin go unty Referral Hospital (Baringo County Government)

r The Year Ended 3Ah June 2022

VIII. N tes To the Financial Statements

1.G neral Information

I} go County Referral Hospital is established by and derives its authority and accountability from
esta lished under gazette notice number GK-004476 and public Financ ial Management Act. The

tal is wholly owned by the Government of Kenya and is domiciled in Kenya. The hospital's
pnn ipal activity is to offer quality medical and rehabilitative services

2. St tpment Of Compliance And Basis Of preparation

lnancl aI statements have been prepared on a historical cost basis except for the measurement

valued amounts of certain items of property, plant, and equipment, marketable securities and

fin ial instruments at fair value, impaired assets at their estimated recoverable amounts and

ac ally determined liabilities at their present value. The preparation of financial statements in
con rmity with International Public Sector Accounting Standards (IPSAS) allows the use of
estl tes and assumptions. It also requires management to exercise judgement in the process of
appl ing the hospital's accounting policies. The areas involving a higher degree ofjudgment or

com exity, or where assumptions and estimates are significant to the financial statements, are

discl sed. The financial statements have been prepared and presented in Kenya Shillings, which is

rt and Financiol Statements ()

the

The

ddne to

zlzt.

ptional and reporting currency ofthe hospital

nancial statements have been prepared in accordance with the PFM Act, and gazette notice

1 GK-004476, and Intemational Public Sector Accounting Standards (IpSAS). The

ting policies adopted have been consistently applied to all the years presented

Ad tion of New and Revised Standards

IPSAS deferred the application date of standards from I't January 2022 owingto Covid 19. This was

/ovide entities with time to effectively apply the standards. The deferral was set for l,tJanuary

37
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Baringo County Referral Hospital (Baringo County Government)
Annual Report and Financiol Statementsfor The Year Ended 3Ah June 2022

Notes to the Financial Statements (Continued)

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

30 June 2022.

Effective date and impact:Standard

IPSAS 41:

Financial

Instruments

Applicable: I't January 2023:

The objective of IPSAS 4l is to establish pnnciples for the financial reporting of

financial assets and liabilities that will present relevant and useful information to

users of financial statements for their assessment of the amounts, timing and

uncertainty of an Hospital's future cash flows.

IPSAS 4l provides users of financial statements with more useful information than

IPSAS 29,bY:

. Applying a single classification and measurement model for financial assets

that considers the characteristics ofthe asset's cash flows and the objective

for which the asset is held;

. Applying a single forward-looking expected credit loss model that rs

applicable to all financial instruments subject to impairment testing; and

. Applying an improved hedge accounting model that broadens the hedging

arrangements in scope of the guidance. The model develops a strong link

between an Hospital's risk management strategies and the accounting

treatment for instruments held as part of the risk management strategy.

Applicable: 1't January 2023

The objective of this Standard is to improve the relevance, faithful representativeness

and comparability of the information that a reporting Hospital provides in its

financial statements about social benefits. The information provided should help

users of the financial statements and general-purpose financial reports assess:

(a) The nature of such social benefits provided by the Hospital;

(b) The key features ofthe operation ofthose social benefit schemes; and

IPSAS 42:

Social Benefits
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Standa Effective date and impact:

(c) The impact of such social benefits provided on the Hospital's financial

performance, financial position and cash flows.

Amend

Otter IP
I

,.ri.,ttlne

IPSAS 4

Financial

Instrume

ts to

ts

AS

Irt

a) Amendments to IPSAS 5, to update the guidance related to the components

of borrowing costs which were inadvertently omitted when IpSAS 4l was

issued.

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

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

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

financial guarantee contracts which were inadvertently omitted when

IPSAS 4l was issued.

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

instruments on initial adoption of accrual basis IpSAS which were inadvertently

omitted when IPSAS 4l was issued.

Applicable: lst January 2023:

mpfove

psls

er

nts to o IPSAS 22 Disclosure of Financial Information about the General Government

Sector.

Amendments to refer to the latest System of National Accounts (SNA 2008).

o IPSAS 39: Employee Bene/its

Now deletes the term composite social security benefrts as it is no longer defrned in

IPSAS.

o IPSAS 29: Financial instruments: Recognition and Measurement

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

IPSAS 4l which is applicable from I't January 2023.

Applicable l't January 2023

SAS 43 Applicable l"t January 2025

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

and disclosure of leases. The objective is to ensure that lessees and lessors provide

relevant information in a manner that faithfully represents those transactions. This

information gives a basis for users of financial statements to assess the effect that

leases have on the financial position, financial performance and cash flows of an

Hospital.

I
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Effective date and imPact:Standard

The new standard requires entities to recognise, measure and present in

right ofuse assets and lease liabilities

formation on

Applicable 11 January 2025

The Standard requires,

Assets that meet the criteria to be classified as held for sale to be measured at the

lower of carrying amount and fair value less costs to sell and the depreciation of such

assets to cease and:

Assets that meet the criteria to be classified as held for sale to be presented separately

in the statement of financial position and the results of discontinued operations to be

presented separately in the statement of financial performance.

Earty adoption of standards

The hospital did not early - adopt any new or amended standards in the year 202112022

4 Summary Of Significant Accounting Policies

a) Revenue recognition

i) Revenue from non-exchange transactions

Transfers from other Government entities

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

recognized on obtaining control ofthe asset (cash, goods, services, and property) ifthe transfer is free

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

flow to the hospital and can be measured reliably.

40
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entsfor The Year Ended 3Oh June 2022

No sto e Financiol Statements (Continued)

Re enu e m exchange transactions
Re deri

he hospi lrecognizes revenue from rendering ofservices by reference to the stage ofcompletion when
he utco e of the transaction can be estimated reliably. The stage of completion is measured by reference
ol our prs incurred to date as a percentage of total estimated labour hours. Where the contract outcome
an tbe easured reliably, revenue is recognized only to the extent that the expenses incurred are
co erabl

ale fgo ds

ev ue m the sale of goods is recognized when the significant risks and rewards of ownership have
ned to the buyer, usually on delivery

and when the amount of revenue can be measured reliably, and it is probable that the economic
egvice potential associated with the transaction will flow to the hospital.
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ne ts or

goo

te st in me

te t inc me is accrued using the effective yield method. The effective yield discounts estimated future

I

celp

vid nds

D vid nds similar distributions must be recognized when the shareholder's or the hospital's right to
elv pay ents is established

R ta rnco e

R tal lnco e arising from operating leases on investment properties is accounted for on a straight-line
lease terms and included in revenue.

fhrough the expected life ofthe financial asset to that asset's net carrying amount. The method
ield to the principal outstanding to determine interest income for each period.
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Notes to the Financial Statements (Continued)

b) Budget information
The onginal budget for FY 2O2ll2O22 was approved by Board on 30'h June, 2021. Subsequent revisions or

additional appropriations were made to the approved budget in accordance with specific approvals from the

appropriate authorities. The additional appropriations are added to the original budget by the hospital upon

receiving the respective approvals in order to conclude the final budget. Accordingly, the hospital recorded

additional appropriations of Ksh 1,305,389 on the FY 202112022 budget following the Board's approval.

The hospital's budget is prepared on a different basis to the actual income and expenditure disclosed in the

financial statements. The financial statements are prepared on accrual basis using a classification based on

the nature ofexpenses in the statement offinancial performance, whereas the budget is prepared on a cash

basis. The amounts in the financial statements were recast from the accrual basis to the cash basis and

reclassified by presentation to be on the same basis as the approved budget.

A comparison ofbudget and actual amounts, prepared on a comparable basis to the approved budget, is then

presented in the statement of comparison of budget and actual amounts. In addition to the Basis difference,

adjustments to amounts in the financial statements are also made for differences in the formats and

classification schemes adopted for the presentation ofthe financial statements and the approved budget. A

statement to reconcile the actual amounts 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 been presented

under section XIII of these financial statements.
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Notes to Financial Statements (Continued)

xes

Value Added Tax

d assets are recognized net of the amount of sales tax, except

gn the sales tax incurred on a purchase ofassets or services is not recoverable from the taxation

hority, in which case, the sales tax is recognized as part ofthe cost ofacquisition ofthe asset or

Sa

Ex

it

art of the expense item, as applicable

en receivables and payables are stated with the amount of sales tax included. The net amount

ales tax recoverable from, or payable to, the taxation authorily is included as part ofreceivables

or ayables in the statement of financial position

d In estment property

In estment roperties are measured initially at cost, including transaction costs. The carrying amount

llt ludes the placement cost of components of an existing investment property at the time that cost is

urrda ir e recognttion criteria are met and excludes the costs of day-to-day maintenance of an

estment perty

In gperfy acquired through a non-exchange transaction is measured at its fair value at the date of
a ubsequent to initial recognition, investment properties are measured using the cost model and

ar de{recia over a period ofxxx years. Investment properties are derecognized either when they have

b dispos

ec nornic be fit or service potential is expected from its disposal. The difference befween the net disposal

pr ee and the carrying amount of the asset is recognized in the surplus or deficit in the period of de-

rec gn on ransfers are made to or from investment property only when there is a change in use

of

estment

uisition

e)

All

Co

Prope

ro$.rty,

inltra.,

i plant and equipment

lant and equipment are stated at cost less accumulated depreciation and impairment losses

drformed, its cost is recognized in the carrying amount of the plant and equipment as a

tfe recognition criteria are satisfied. All other repair and maintenance costs are recognized

flcit as incurred. Where an asset is acquired in a non-exchange transaction for nil or nominal

e asset is initially measured at its fair value

xpenditure that is directly attributable to the acquisition of the items. When significant parts

of

repl +.
us

ra

rty

ntl

t and equipment are required to be replaced at intervals, the hospital recognizes such parts

asl sets with specific useful lives and depreciates them accordingly. Likewise, when a major

ep

Slns

rns rp

d

or

eco tlon
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Notes to the Financial Statements (Continued)

f) Leases

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

the leased item to the Hospital. Assets held under a finance lease are capitalized at the commencement of

the lease at the fair value of the leased property or, if lower, at the present value of the future minimum lease

payments. The Hospital also recognizes the associated lease liability at the inception of the lease. The

liability recognized is measured as the present value of the future minimum lease payments at initial

recognition.

Subsequent to initial recognition, lease payments are apportioned between finance charges and reduction of

the lease liability so as to achieve a constant rate of interest on the remaining balance of the liability. Finance

charges are recognized as finance costs in surplus or deficit.

An asset held under a finance lease is depreciated over the useful life of the asset. However, if there is no

reasonable certainty that the Hospital will obtain ownership of the asset by the end of the lease term, the

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

Operating leases are leases that do not transfer substantially all the risks and benefits incidental to ownership

of the leased item to the Hospital. Operating lease payments are recognized as an operating expense in

surplus or deficit on a straight-line 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 the

date of the exchange. Following initial recognition, intangible assets are carried at cost less any

accumulated amortization and accumulated impairment losses. Intemally generated intangible assets,

excluding capitalized development costs, are not capitalized and expenditure is reflected in surplus or

deficit in the period in which the expenditure is incurred. The useful life of the intangible assets is assessed

as either finite or indefinite
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rch and development costsh) Res

Th Hos ital expenses research costs as incuned. Development costs on an individual project are

recognl

r'l'l't tdchnical feasibility of completing the asset so that the asset will be available for use or sale

i Its tention to complete and its ability to use or sell the asset

set will generate future economic benefits or service potential

vailability of resources to complete the asset

bility to measure reliably the expenditure during development

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

d lated impairment losses. Amortization of the asset begins when development is complete and

he set l

fd velo ent, the asset is tested for impairment annually with any impairment losses recognized

diate y in surplus or deficit

ina al instruments

ln cial ssets

nt al re nition and measurement

lll cial sets within the scope of IPSAS 29 Financial Instruments: Recognition and Measurement are

la ified s financial assets at fair value through surplus or deficit, loans and receivables, held+o-mafurity

nv tm

ra ailab -for-sale financial assets, as appropriate. The Hospital determines the classification of its
lna cial sets at initial recognition

receivables

o san receivables are non-derivative financial assets with fixed or determinable payments that are

ot uot in an active market. After initial measurement, such financial assets are subsequently

t amortized cost using the effective interest method, less impairment. Amortized cost is
alc lated y taking into account any discount or premium on acquisition and fees or costs that are an

of the effective interest rate. Losses arising from impairment are recognized in the surplus

! The

! The

FThe

oa s an

ea ured

te alp

r deficit

j

as intangible assets when the Hospital can demonstrate:

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

ollowing

accun!
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Notes to lhe Finoncial Statements (Continued)

Held-to-maturity

Non-derivative financial assets with fixed or determinable payments and fixed maturities are classified

as held to maturity when the Hospital has the positive

intention and ability to hold it to maturity. After initial measurement, held-to-maturity investments are

measured at amortized cost using the effective interest method, less impairment. Amortized cost is

calculated by taking into account any discount or premium on acquisition and fees or costs that are an

integral part of the effective interest rate. The losses arising from impairment are recognized in surplus

or deficit.

Impairment of financial assets

The Hospital assesses at each reporting date whether there is objective evidence that a financial asset or

an hospital offinancial assets is impaired. A financial asset or an hospital offinancial assets is deemed

to be impaired if, and only if, there is objective evidence of impairment as a result of one or more events

that have occurred after the initial recognition of the asset (an incurred 'loss event') and that loss event

has an impact on the estimated future cash flows of the financial asset or the hospital of financial assets

that can be reliably estimated. Evidence of impairment may include the following indicators:

) The debtors or an hospital ofdebtors are experiencing significant financial difficulty

F Default or delinquency in interest or principal payments

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

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

arrears or economic conditions that correlate with defaults)

Financial liabilities

Initial recognition and measurement

Financial liabilities within the scope of IPSAS 29 are classified as financial liabilities at fair value through

surplus or deficit or loans and borrowings, as appropriate. The Hospital determines the classification of

its financial liabilities at initial recognition.

All financial liabilities are recognized initially at fair value and, in the case of loans and borrowings, plus

directly attributable transaction costs.
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borrowing

I recogrition, interest-bearing loans and borrowings are subsequently measured at amortized

Loans an

a

iaulri

o'd

tS

derecognized as well as through the effective interest method amortization process

US

tles

$re effective interest method. Gains and losses are recognized in surplus or deficit when the

rtl

th

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

an integral part ofthe effective interest rate

I]

z.o

So

) In entories

ogn ed as an expense when deployed for utilization or consumption in the ordinary course of
t-_ ons f the Hospital

i)P vlstons

nv+tory s measured at cost upon initial recognition. To the extent that inventory was received through

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

he date o acqursition

os$ inc d in bringing each product to its present location and conditions are accounted for as follows

)Raw aterials: purchase cost using the weighted average cost method

; Fini ed goods and work in progress: cost of direct materials and labour, and a proportion of
manu turing overheads based on the normal operating capacity, but excluding borrowing costs

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

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

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

lue is the estimated selling price in the ordinary course of operations, less the estimated costs

n and the estimated costs necessary to make the sale, exchange, or distribution. Inventories

arge, th

alizable

f complet

fi
rovisions

past even

ill be req

ere th

tract,

e

recognized when the Hospital has a present obligation (legal or constructive) as a result of
it is probable that an outflow of resources embodying economic benefits or service potential

red to settle the obligation and a reliable estimate can be made of the amount of the obligation.

ospital expects some or all of a provision to be reimbursed, for example, under an insurance

reimbursement is recognized as a separate asset only when the reimbursement is virfuallyc lt

inilft
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Notes to the Financial Statements (Continued)

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

reimbursement.

Contingent liabilities

The Hospital does not recognize a contingent liability, but discloses details of any contingencies in the

notes to the financial statements, unless the possibility of an outflow of resources embodying economic

benefits or service potential is remote.

Contingent assets

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

existence is contingent on the occurrence or non-occurrence of one or more uncertain future events not

wholly within the control of the Hospital in the notes to the financial statements. Contingent assets are

assessed continually to ensure that developments are appropriately reflected in the financial statements. If
it has become virtually certain that an inflow of economic benefits or service potential will arise and the

asset's value can be measured reliably, the asset and the related revenue are recognized in the financial

statements of the period in which the change occurs.

k) Nature and purpose ofreserves

The Hospital creates and maintains reserves in terms of specific requirements. (Hospital to state

the reserves maintained and appropriate policies adopted.)

l) Changes in accounting policies and estimates

The Hospital recognizes the effects ofchanges in accounting policy retrospectively. The effects ofchanges

in accounting policy are applied prospectively ifretrospective application is impractical.

m) Employee benefits

Retirement benefit plans

The Hospital provides retirement benefits for its employees and directors. Defined contribution plans are

post-employment benefit plans under which an hospital pays fixed contributions into a separate hospital

(a fund), and will have no legal or constructive obligation to pay further contributions if the fund does not

hold sufficient assets to pay all employee benefits relating to employee service in the

current and prior periods. The contributions to fund obligations for the payment of retirement benefits are

charged against income in the year in which they become payable. Defined benefit plans are post-

employment benefit plans other than defined-contribution plans. The defined benefit funds are actuarially

valued tri-annually on the projected unit credit method basis. Deficits identified are recovered through

lump-sum payments or increased future contributions on a proportional basis to all participating

employers. The contributions and lump sum payments reduce the post-employment benefit obligation.
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reign currency transactions

Transacti ns in foreign currencies are initially accounted for at the ruling rate of exchange on the date of
the trans on. Trade creditors or debtors denominated in foreign currency are reported at the statement

of ffnanc I position reporting date by applying the exchange rate on that date. Exchange differences

rising the settlement ofcreditors, or from the reporting ofcreditors at rates different from those at

hich the were initially recorded during the period, are recognized as income or expenses in the period

n rvhich ey anse

) Bor wing costs

orTowln oosts are capitalized against qualifying assets as part ofproperty, plant and equipment.Such

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

nd borro ipgs have been incurred. Capitalization ceases when construction of the asset is complete

wing costs are charged to the statement of financial performance

ted parties

e Hospi I regards a related party as a person or an hospital with the abiliry to exert control individually

r jointly,

t are regarded as related parties and comprise the directors, the CEO/principal and senior

propnate

olrowlng

urther bo

)Re

anageme

anagers.

(,
bn emen

) Servi concessron arrangements

he tlospi I analyses all aspects of service concession arrangements that it enters into in determining the

accountlng treatment and disclosure requirements. In particular, where a private party

c ntributes asset to the arrangement, the Hospital recognizes that asset when, and only when, it controls

o regulates he services. The operator must provide together with the asset, to whom it must provide them,

a d at wha price. In the case of assets other than 'whole-of-life' assets, it controls, through ownership,

neficialb titlement or otherwise - any significant residual interest in the asset at the end of the

Any assets so recognized are measured at their fair value. To the extent that an asset has

n recog zed, the Hospital also recognizes a corresponding liability, adjusted by a cash consideration

id ol rece ed
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Noles lo the Financial Statements (Continued)

r) Cash and cash equivalents

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

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

known amounts ofcash and are subject to insignificant risk ofchanges in value. Bank account balances

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

financial year. Forthe purposes ofthese financial statements, cash and cash equivalents also include short

term cash imprests and advances to authorised public officers and/or institutions which were not

surrendered or accounted for at the end ofthe financial year.

s) Comparative figures

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

to conform to the required changes in presentation.

t) Subsequent events

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

statements for the year ended June 30,2022.

5. Significant Judgments and Sources of Estimation Uncertainty

The preparation of the Hospital's financial statements in conformity with IPSAS requires management to

make judgments, estimates and assumptions that affect the reported amounts of revenues, expenses, assets

and liabilities, and the disclosure of contingent liabilities, at the end of the reporting period. However,

uncertainty about these assumptions and estimates could result in outcomes that require a material

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

Estimates and assumptions

The key assumptions conceming the future and other key sources of estimation uncertainty at the reporting

date, that have a significant risk of causing a material adjustment to the carrying amounts of assets and

liabilities within the next financial year, are described below. The Hospital based its assumptions and

estimates on parameters available when the consolidated financial statements were prepared. However,

existing circumstances and assumptions about future developments may change due to market changes or

circumstances arising beyond the control of the Hospital. Such changes are reflected in the assumptions

when they occur. (IPSAS 1.140)
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Us ful lives and residual values

qseful lives and residual values of assets are assessed using the following indicators to inform
ial fufure use and value from disposal

Jhe condition of the asset based on the assessment of experts employed by the Hospital.

The nature of the asset, its susceptibility and adaptabiliry to changes in technology and

processes.

The nature of the processes in which the asset is deployed.

.$vailability of funding to replace the asset.

Changes in the market in relation to the asset.

lsloPr
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o l slo
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ude visions applicable for your organisation e.g provision for bad debts, provisions ofobsolete

how management estimates these provisions)

were raised and management determined an estimate based on the information available.

disclosure of these estimates of provisions is included in Note xxx.

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

at the reporting date and are discounted to present value where the effect is material.
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Notes lo the Financial Statements (Continued)

6. Transfers from The County Government

7. Grants From Donors and Development Partners

8. Rendering of Services-Medical Service Income

Name of the
Entity
sending the
grant

Amount
recognized to
Statement of

financial
performance

KShs

Amount
deferred

under
deferred
income
KShs

Amount
recognised in
capital fund.

Total grant
income

during the
year

Total
2020t21

KShs KShs KShs

Baringo
County
Govemment 53,803,411 53,803,41 I

Total 53,803,411 53,803,41I

Description 202y2022 2020t202r

KShs KShs

Other grants - Safaricom 200,000 200,000

Total grants from development partners 200,000 200,000

Descri tion 202U22 2020t21

KShs KShs

Pharmaceuticals 5,582,138.50

Non-Pharmaceuticals 865,090

Laborato 2,542,942

4,654,060.20

Orth aedic and Trauma Technolo 531,430

Theatre 817,244

Accident and Emer enc Service ICU & Casual l l l,950

247,900

In atient Services 3,792,ss8

Ear Nose and Throat servlce r 3.200

E 362,150

Nutrition service 1,200

1,34 I ,870

Dental services 382,000.40

Renal Services
62,300

52

Radiolosy

Outpatient Services

Records

21,500

Reproductive health



r,f".p"l, s.*i.* s26,7t0

rt.w.tltrome services 1,572,561

Ptlutic t*atttr / Medical Legall Permits/ Certifi cates

dical services income - Waiverso cr nt 1,105,389

cnue from the renderin of servicesT tal r 24,636,093.10

Descripr lon 202U22 2020t21

KShs KShs
I

L*oratc 3,538, 179
pr$tic tr, :alth activities 130,000

Ration 8,877,9t7
Uniform 100,000

Dressing and Non-Pharmaceuticals 6,235,600
Pharmac utical supplies 10,190,889

Health ir formation stationery (Repatriation/Referrals) 1,522,000

and cleansing Materials 700,000

Purchase of Medical gases 1,636,462

X-Ray/R 2,479,270
Other mr dical related clinical costs (Waivers and Exemptions) 1,671,609

Total mr icaV clinical costs 37,081,926

Desc 'iption 202U22 2020t21

KShs KShs
Salaries, ages, and allowances 12,845,769

Employr e costs

Descripl lon 202U22 2020t21

KShs
Si{ing al lowance 173,000

Trfvelar d accommodation allowance 654,400

Total 827,,400

9
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aU Clinical Costs

yee CostsI

I
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95,900

ry chemicals and reagents

Fmd an{

clothing, and linen

diology supplies

Sanitary 
I

12,845,769

no".t

KShs

of Management Expenses
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12. Depreciation And Amortization Expense

13. Repairs And Maintenance

14. General Expenses

Description 202U22 2020t21

KShs

Property, plant and equipment 78,800,000

680.000

Investment property carried at cost

Total depreciation and amortization

Description 202U22 2020t21

KShs KShs

Property- Buildings 931,800

Medical equipment 694,355

Computers and accessories 248,600

Motor vehicle expenses 1,564,2t3

Total repairs and maintenance 3,438,968

Description 202U22 2020t2t

KShs KShs

Catering expenses 473,500

Bank charges

Electricity expenses 4,662,200

Travel and accommodation allowance 104,900

Courier and postal services 9,450

Printing and stationery 1,081,180

Hire charges - Fuel Lubricants 4,949,974

Water and sewerage costs 7,950

Telephone and mobile phone servtces 167,000

10,000

Staff training and development 1,172,680

Total General Expenses 13,421,444

54

KShs

Intangible assets

79,480,000

I 82,6 l0

Intemet expenses
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And Cash Equivalents

iled Anal sis of Cash and Cash E uivalents

Cas

on 202U22 2020t21

KShs KShs
counts 28,395,91 I

tal c sh and cash equivalents 28,395,911

Dr :scrip ron 202U22 2020t21
Financr I institution Account number KShs KShs
a) Curr, nt account

Kenyt ommercial bank - FIF Im

ommercial bank - Revenue Account

prest Account 1149215399 1,004
Kenyr 1149507659 23,fi},807
Centri ank of Kenya - HIF SPAI l 000540621 5,284,000
G ranr total 28,395,91I

55
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16. Property, Plant and EquiPment

Description Land
Buildings
and Civil

works

Motor
vehicles

Furniture, fittings,
and office
equipment

ICT
Equipment

Plant and
medical

equipment

Capital
Work in
progress

Total

Shs Shs Shs Shs Shs Shs

Cost '000' '000' '000' '000' '000' '000' .000' '000'

At lJuly 2020

Additions

Disposals

At 30th June 2021

At I't July 2021 282,000 210,000 20,000 36,000 128,000 676,000

Additions

Disposals C) (-) (-) C) (-) ( -.t (-) (-)

Transfer/adjustments

At 30th June 2022 282,000 210,000 20,000 36,000 128,000 676,000

Depreciation and
lm airment
At lJuly 2020

Depreciation for the year

Disposals (-) (-) (-) (-) (-) (-) (-) (-)

Impairment (-) (-) (-) C) (-) ( -,) (-) (-)

At 30 June 2021

56

Shs

Transfers/adjustments
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Plant and
rnarlinol

Furniture, fittings,
and office

MotorBuildings
and CivilLand

works equipment eq uipment progress

At ldy 2021

Depreciation at 4oh &20oh (7,200) (5,120) (24,,720)

Disposals C) (-) (-) C) (-)
(-) C)Impairment (-) C) (-) C)

Transfer/adjustment C) (-)

At 30th June 2022 282,000 201,600 16,000 28,800 122,880 651,280

Net book values

At 30'h June 2021 282,000 210,000 20,000 36,000 128,000 676,000

At 30'h }une2022 282,000 201,600 16,000 122,880 651,280

57

Capital

-IIIcdd-
ICT

(8,400) (4,000)

(-) C)

C)

28,800

Description
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Notes to the Financial Stalements (Continued)

17. Intangible Assets-Software

18. Trade And Other Payables

19. Cash Generated from Operations

Description 202U22 2020t21

KShs KShs

Cost

At beginning of the year 2,700,000

Additions-Internal development 20,000

Disposal C)

At end ofthe year 2,720,000

Amortization and impairment

At beginning of the year

Amortization for the period 25% (680,000)

Impairment loss

At end ofthe year (680,000)

NBV

Description 202U22 2020121

KShs KShs

Trade payables 23,930,900

Total trade and other payables 23,930,900

202U22 2020t21
KShs KShs

Surplus for the year before tax t1,023,997
Adjusted for:
Depreciation (25,400,000)

Non-cash grants received (-) (-)

Working Capital adjustments
Increase in payables 23,930,900

Increase in payments received in advance

Net cash flow from operating activities 9,554,,897

58

Additions

G)

2,040,000
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No

inancial Risk Management

tal's activities expose it to a variety of financial risks including credit and liquidity risks

fbcuses

t1 of changes in foreign currency. The hospital's overall risk management programme

n the unpredictability of changes in the business environment and seeks to minimise the

qdverse effect of such risks on its performance by setting acceptable levels of risk. Thepotential

redit risk

amounts

as well

ASSESSCS

The

The

arno

tomers under the fully performing category are paying their debts as they continue trading.

dit risk associated with these receivables is minimal and the allowance for uncollectible

hospital

cu$tome

es not hedge any risks and has in place policies to ensure that credit is only extended to

The hos

(i)

The hos

tal's financial risk management objectives and policies are detailed below

ital has exposure to credit risk, which is the risk that a counterparty will be unable to pay

d full when due. Credit risk arises from cash and cash equivalents, and deposits with banks,

s trade and other receivables and available-for-sale financial investments. Management

he credit quality ofeach customer, taking into account its financial position, past experience

factors. Individual risk limits are set based on internal or extemal assessment in accordance

s set by the directors. The amounts presented in the statement of financial position are net

ces for doubtful receivables, estimated by the hospital's management based on prior

e and their assessment of the current economic environment. The carrying amount of
assets recorded in the financial statements representing the hospital's maximum exposure

to credit isk without taking account of the value of any collateral obtained is made up as follows

D lscription
Total

amount Fully
performing

Past
due

Impaired

Kshs Kshs Kshs

A 30 June 2020

k balances t7 ,37 t,8t4
T 17'371,814

A

B nk balances

28,395,911

c
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to the Financial Statements (Continued)

with an established credit history.

and othel

financial

that the hospital has recognised in the financial statements is considered adequate to cover

Kshs

Bl

rtal

t30 June2022

28,395,81 II ltal

I
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any potentially irrecoverable amounts. The hosprtal has significant concentration ofcredit risk on

amounts due from medical services.

The board of management sets the hospital's credit policies and objectives and lays down

parameters within which the various aspects of credit risk management are operated.

(iD Liquidity risk management

Ultimate responsibility for liquidity risk management rests with the hospital's board of

management who have built an appropriate liquidity risk management framework for the

management of the hospital's short, medium and long-term funding and liquidity management

requirements. The hospital manages liquidity risk through continuous monitoring of forecasts and

actual cash flows.

The table below represents cash flows payable by the hospital under non-derivative financial

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

the table are the contractual undiscounted cash flows. Balances due within l2 months equal their

carrying balances, as the impact of discounting is not significant.

Between l-3
months

Over 5
months Total

Kshs Kshs Kshs

At 30 June 2021
Trade payables

Total

At 30 June 2022

Trade payables 23,930,900

Total 23,930,900 23,930,900

60

(iii) Market risk

The hospital has put in place an internal audit function to assist it in assessing the risk faced by

the hospital on an ongoing basis, evaluate and test the design and effectiveness of its intemal

accounting and operational controls. Market risk is the risk arising from changes in market prices,

such as interest rate, equity prices and foreign exchange rates which will affect the hospital's

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

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

optimising the return. Overall responsibility for managing market risk rests with the Audit and

Risk Management Committee.

Less than I
month

Kshs

23,930,900
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pital's Finance Department is responsible for the development of detailed risk management
(subject to review and approval by Audit and Risk Management Committee) and for the
ay implementation of those policies. There has been no change to the hospital,s exposure
t risks or the way it manages and measures the risk

Foreign currency risk
ital has transactional culrency exposures. Such exposure arises through purchases ofgoods
iCes that are done in currencies other than the local currency. Invoices denominated in
urencles are paid after 30 days from the date of the invoice and conversion at the time of
is done using the prevailing exchange rate. The carrying amount of the hospita|s foreign

ldenominated 
monetary assets and monetary liabilities at the end of the reporting period

lows

Tanages foreign exchange risk from future commercial transactions and recognised
bilities by projecting expected sales proceeds and matching the same with expected

la

o

n currency sensitivity analysis

llowing table demonstrates the effect on the hospital's statement of financial
ance on applying the sensitivity for a reasonable possible change in the exchange rate

three main transaction currencies, with all other variables held constant. The reverse

also occur if the Kenya Shilling appreciated with all other variables held constant.

t rate risk

t rate risk is the risk that the hospital's financial condition may be adversely affected as

t of changes in interest rate levels. The hospital's interest rate risk arises from bank
s' This exposes the hospital to cash flow interest rate risk. The interest rate risk exposure
pinly from interest rate movements on the hospital's deposits

KShs Other currencies Total
Kshs Kshs Kshs

At30J ne 2022

Financi I assets lnvestments cash debtors 28,395,81 I

Liabilit S

Trade a d othcr a ables 23,930,900 23,930,900
Borrow S

Net forr n currenc a sset/ liabilir

The ho

polic ie

The ho

fbreign

paymen

he hospi
ssets and
ayments.

Fore

The

perfb

Inter

Notes

Intere

a resu

and se

Ba
An

of th

woul

depos

arises

day-to

to mar

a)

6l

28,395,81 I

cufrencj
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Management of interest rate risk

To manage the interest rate risk, management has endeavoured to bank with institutions that

offer favourable interest rates.

Sensitivity analysis

The hospital analyses its interest rate exposure on a dynamic basis by conducting a sensitivity

analysis. This involves determining the impact on profit or loss of defined rate shifts. The

sensitivity analysis for interest rate risk assumes that all other variables, in particular foreign

exchange rates, remain constant. The analysis has been performed on the same basis as the

prior year.

Using the end of the year figures, the sensitivity analysis indicates the impact on the statement

of financial performance if current floating interest rates increase/decrease by one

percentage point as a decrease/increase of KShs xxx (20xx: KShs xxx). A rate

increase/decrease of 50% would result in a decrease/increase in surplus of KShs xxx (20xx -
KShs xxx).

iv) Capital Risk Management

The objective of the hospital's capital risk management is to safeguard the Hospital's

ability to continue as a going concem. The hospital capital structure comprises of the

following funds:

21. Related Party Balances

Nature of related party relationships

Entities and other parties related to the hospital include those parties who have the ability to

exercise control or exercise significant influence over its operating and financial decisions.

Related parties include management personnel, their associates, and close family members.

Government of Kenya

The Government of Kenya is the principal shareholder of the hospital, holding 100% of the hospilal's

equity interest. The Govemment of Kenya has provided full guarantees to all long{erm lenders of the

hospital, both domestic and extemal. Other related parties includc:
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i)

the F i n a n c ial State me nts (C o nt in ue d)

The National Government;

The Parent Ministry;

Key management;

Board of directors;

i)

ii)

)

ts fter The Reporting Period

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

a And Holding Hospital

stry of xxx. Its ultimate parent is the Govemment of Kenya.

al statements are presented in Kenya Shillings (Kshs).

OJ

,tnA

,

23.

hospital is a State corporation/ or a Semi- Autonomous Govemment Agency under

'zl'
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XIX. Appendices
Appendix l: Progress on Follow Up Of Auditor Recommendations

The following is the summary of issues raised by the extemal auditor, and management comments that were provided to the auditor. We have

nominated focal persons to resolve the various issues as shown below with the associated time frame within which we expect the issues to be

resolved.

The hospital had not submitted its financial report earlier; and so, there were no issues which necessitating resolutions

Dr, Gerishom A a

Accou ting Olficer
MEDICAL SUPERINTENDENT

I

Reference No. on the
external audit Report

Issue / Observations from
Auditor

Management comments

Status:
(Resolved / Not

Resolved)

Timeframe:
(Put a date when You
expect the issue to be

resolved)
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Projects implemented by the Hos ital Fun

Status of Projects completion

Project title Project Number Donor Period/
duration

Donor commitment Separate donor
reporting required as
per the donor
agreement (Yes/llo)

Consolidated in
these financial
statements
(Yes/IrIo)

I

Project Total project
Cost

Total expended to
date

Completion 7o to
date

Budget Actual Sources of funds

I

2

3
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APPENDIX IV: Inter-Hospital Confirmation Letter

The wishes to confirm the amounts disbursed to you as at 30s June, 2022 as indicated in the table below. Please compare the amounts <iisbursed

to you with the amounts you received and populate the column E in the table below Please sign and stamp this request in the space provided and

retum it to us.

Confirmation of amounts received by Baringo County Referral Hospital as at 30th June 2022

Reference
Number

Date
Disbursed

Amounts Disbursed b SC/SAGA/Fund KShs as at 30th Jute2022

Differences
(KShs)

(F):(D-E)

Amount Received
by [beneficiary

hospitall
(KShs) as at 30'h

hne2022
E

Total
(D):(A+B+C)

lnter-
Ministerial

(c)

Development (B)Recurrent (A)

5 0005 00000020t0812021
3,0003 000) 0002U08t202t

25 405.s9025 405 59025 405 590t6t0912021
0002s0 00026/tl202l 250 000

4 254,7004 254 7004,254 7000U0U2022
5 186,553186 5535,186,553r0t02t2022
9 463,0s79,463 0s'79 463,0570210312022
9,235 5ll9 23s,5ttlL10512022 9 235,511

1

In confirm that the amounts shown above are correct as of the date indicated

2
Si n

Head of Accountants department of beneficiary hospital:

a66
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250

5

Total

ffi.nA=......Nu^" ...../.ffi il.H...... .Date


