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Milne Bay Provincial Health Authority

EXECUTIVE SUMMARY

Purpose

Pursuant tdSection 7of the Audit Act, 1989as amendediequiresthe Auditor-General to
report to Parliamenton the resuts of audits undertaken, thisReport concludes the audit results
arising from my review of MBPHA financial statement and internal control environment for
the year ended 31 December, 2018he audit findings and recommendations have been
communicated to the Authority by way of a Maeawgent Letter for which MBPHA
Management responded accordingMy conclusion on the audit findisgvasa Disclaimer
Audit Opinion issued to the Ministefior Health and HIV & AIDS and Finance Ministen

the 25 May, 2020.

Financial Performance Results

MBPHAG $inancial performanceesultsfor the yearendedwith an operatingsurplus fund
balance of K242,59@s at 31 December, 201Bowever, lecause of the significant errors
noted on the data reported in the financial statement arising from in&eletairtenanceof
the books of accountandincorrectopening accounibalances inherited from previous ygar
financial operationsl am not able taletermine the financial position of MBPHA as at 31
December, 2016.Figure 1 belowoutlinesa comparativesummary othe 2016 and 2015
financial statemestdata

Figure 1: Financial Performance Result2016 & 2015

20166 K6 20156 K 6 Variance6 K

Total Revenue 37,225,958 (46,034,014) (8,808,056)
Less: Total Expenditure 40,376,162 (81,513,426) (41,137,264)
Operating Results (current year) (3,150,203 (35,479,412) (32,329,209)
Add: Accumulated Fund Balance 3,392,799 3,392,799 0
Results as at 31 December, 2016 242596 (3,392,799) (3,150,203)

Cash Balances as at 31 December, 2016 242596 (3,392,799) (3,150,203)

Based on the financiastatement at a reported for the current
in Figure 1 above revealedhe followingfinancialresults

a) MBPHA finandal performancdor the current yeaendedwith an operatingdeficit fund
balanceof (K3,150203), directly resulted from total annual expenditure of K40,376,162
exceeded total revenue of K37,225,958.

b) The overall financial performanceas at 31 December, 2018as a operatingsurplus
fund balance of K242,59@n improvementfrom the previous/ e a deficg balance of
(K3,392,799 which reduedtheaccumulatedieficit balance byK3,150,203.

c) Theyearend @cumulated fund d&ance of K3,392,799 reported for th@15 fiscal year
was incorrectlyeported as the opening fund balance for the 2016 fiscal year and as such
affects the accumulated fund balané¢é&242,596reported as at 31 December, 2016.
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Milne Bay Provincial Health Authority

In view of errorsnoted on thefinancial statement@nd relatedsource documents the
appropriate adjustmentsere not carried out toorrect the cash books and ledgercact
balances during the year and as stighfinancial statemem$ materially misstated bhese
errors.

Or g a ni zParfoimancetResuttas AgainstKeyHealth Indicators

As at 31 December, 2016, MBPHA wiasits sixth year ofexistenceas a Provincial Health
Authority since the signing of the Health Partnership Agreement ori'tg@ul, 2011. The
development of th€orporate Plan 2012018 provides thevay forward as iunderpirs the
organizatiods effort to roll out the reform initiative of the National Government to stremgth
the health system in order to improve health services delivery, heattomes and
ultimately the quality of life for the people of Milne Bay Provind@enerally, the reform has
i mproved the organizationbs per f oventerhaste
three years.

Making the Report publicly available
My Audit Report on MBPHAAccounts for the fiscayear ended2016 is presented as an

Individual Report and will benadeavailable through the AGO websitefw.ago.gov.py
once it is table in Parliament.
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Milne Bay Provincial Health Authority

1.0

11

12

MILNE BAY PROVINCIAL HEALTH AUTHORITY

Enabling Entity Legislation
Provincial Health Authority Act, 2007

Since the interception of ti@rganic Law on Provincial and Local Level Governnsent
(OLPLLG), every district took ownership of health services delitbrgughout the
country However & years went by health service delivery deteriorated with health
indicators worsening while infrastructure maintenance upkeep failed resultingtin thef
and abuse due to fragmented health systems at the provincial level

The Provincial Health Authority Ac2007 (PHAA was enacted by the National
Parliament in 20070 create a unified entity for purposes of managing and delivering
integrated health services to the people at the provincial I&\ed Provincial Health
Authority Act, 2007removes the impediments and barriers in the delivery of health
services which caused separation of roles and responsibilities between public hospitals
and provincial health services. This new law allows for uhdication of the two
systens and for the establishment of a single authority on health in every province.

Provincial HealthPartnership Agreement

Pursuant to Section 72) of the Provincial Health Authorities Act, 2007the
Provincial Health Partnership on StreamlinioigHealth Services was createdhe
legislation requires that in order for PHAs to be fully implemented, a Provincial
Partnership Agreement between the Provincial Governor and Health Minister is
signed with necessary operational guidelines to be deveblspgdiding principles for
implementing the Agreement. Some of these necessary arrangements are in the areas
of administration, financing, budgeting, assetssfers staff appointment, personnel
management, implementation and monitoring.

Establishmenof MBPHA

Milne Bay Provircial Hospitalwasone of the firsprovincial hospitalsin the country

to beestablisked asa ProvincialHealth Authorityin 2011 under theProvincial Health
Authorities Act, 200And inpartnership with théMilne Bay Provincial Government

the authority was mandated under tHealth Administration Act, 199and the
Organic Lawto oversee the implementation of the National Health policies and
programs in the province

Policiesand Budget
Policies
Policies are formulated from the Corporate Pl&eneric compliances are placed on

theProvincial Health Authority Act, 20QHealth Administration Act, 199Public
Finance Management Aahd General Orders.
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Milne Bay Provincial Health Authority

PHAsBudget

PHAb® budgetare fundedby Provincial Governmeids appropriation ofsuch monies

as are appropriated by the Provincial Government for the delivery of public health
services and for the fulfilment of services and policy functions as adopted and such

other delegated functions by tipeovince to the Provincial Health Authoes$ and

National Governmentfunding through Department of Healtbf such monies as
developmenpar t ner sd contri but i oensector cdntribubaons f un d |
through Heath SectoiServicesimprovement Progim (HSSIP) Trust Accouns, for

the fulfillment of services and policy functions on the RHA

1.3 Corporate Plan

The Milne Bay Provincial Health AuthorityBPHA) Corporate Plaf20162018 is

the second corporate plan of the organization sincesskeblishment of the PHA
reforms in Milne Bay Province. The Corporate Plan is a working document that has
been developed by management to provide strategic directions for the organization to
improve overall performance in the delivery of better qualitgltheservices and
ultimately health status of the people of Milne Bay Province

14  Organization Operational Structure

The Organization Structure is made up of the Corporate Management Structure and
Corporate Governance Structure. Corporate Management Structure comprises of
Curative Health Division Services, Public Health, Corporate Services and Planning &
Coordination. To effectively guide and direct administrative functions of the
Corporate Management Structure, MBPHA Img in place a Board Governance
Committee, SWCommitteesand Senior Executive Management.

Figure 2: Organization Structure

Milne Bay
Provincial Healt
Authority

Corporate Corporate
Governance Management

Planning &

] Corporate
Curative Healt Public Health

Division Services Coordination
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20

2.1

2.2

2.3

2.4

AUDITOR -GENERAL

Role of the Auditor-Gener al

Section 214 of the Conditution of thelndependent State of Papua New Guinea (the
National Constitution) prescrbes thatthe primary functions of the Auditor-General
areto inspect, audit and report tothe National Padiamenton the Public Accounts of
Papua New Guinea (PNG) and on the ontrol of and on transactons with or
concerning the pulic moniesand properties of PapuaNew Guinea

The functions have been anplified by the Audit Act, 1989 (as amerded). Section 39
of the Provincial Health Authorities At, 2007 extends the audit provisions that the
acounts of the Board of a Provincial Health Authorityshell be audited in accordance
with Part 3 of the Audit Act, 1989 (as amerded).

Audit Saope

The audit of the acounts and recrds of MBPHA was directed primarily at the
evaluation of interral controls, together with such other examinations considered
necessay. Theauwdit procedures applied were intended to reveal system weaknesses,
whichwould resut in lossesor errors, fraud and mismanagement of pubdic funds.

Moreover, the audit was dreded to examine the reliability and integity of the
Financial Staement presnted and other information produced and determining the
extent of compliance with applicable laws, regulations and directives. In addition,
internal controls pertainingto receipts and reaivables, payments, purchasesand
payables,stores and supplies, cash andbanking, budget payroll, advancesand
assets ownedand in thecudody of the MBPHA were appraised acordingly.

Nature of Audit

The nature of audit is influencedby factors such aghe use of professona judgnent
including the asseswment of the risks of material misstatements of the financial
staemens, wheher due to fraud or error. The adt is not required to search
specifcally for fraud and therdore the audit cannot be relied upon to disclose allsuch
matters.However, all audits areplanned and executed sothat | canhave a rea®nable
expedation of detecting material missatementsresulting from irregularitiesincluding
fraud.

Compliance with relevant legislation is of paramount importance in safeguarding the

Stateds assets. My audi ts i ncluded
provisions of thePublic Finance Management Act995 (as amended 20}6nd
various Finance Instructions have beelered to.

Period of Reporting
The audit inspecion of MBPHA Financial Statement, accounts and records relates

to the fiscal yearended 31 Decembe, 2016 carried out in the month of April 2019.
The Management LetteReport wadssued to th Provincial Health Authoritpn 25
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3.0

31

3.2

3.3

33.1

May, 2020. The auditwas in arrears hence, wasmpleted and now reported in the
2019/2020 Audit Cycle.

RESULTS OF AUDIT

Disclaimer of Audit Opinion

Because of the significance of matters described irAmndit Opinion Report, | was

not able to obtain sufficient appropriate audit evidence and accordingly, | am not able
to express an opinion on the financial statement of MBPHA for the year éided
Decenber,2016.

The Audit Opinion Reportwasissued to theMinister for Health and HIV & AIDS
and Finance Ministesn 25 May, 202(n accordance with the provisionsAfidit Act,
1989(as amended Refer Attachment Aor copy of Audit OpinionReport

Financial Statement

Provincial Health Authoritiesare required to prepare their financial staement in
accordance with the Finance Instructions 2/2004 (Financial Statement Format for
Non-Tradng Public Bodies). The MBPHA Financial Statement for the fiscal year
ended 31 December, 20M&sprepared on a Cash Basis of Accounting in accordance
with the International Public Sector Accounting Standards (IPSASdRefer
Attachment Bfor the Audited Financial Statement.

Significant Internal Control Issues
My review of the internal contral concluded that there were significant wealsass

in the control environmen§Specificareas oimajor concernsare related tohudgetary
controls, maintenance of cashbooks monthly bank reconciliationgprocurement

compliance, paid accounts, salaries and wages management, assets management and

internal audit The @ragraphs below provide detail discussion such controls

Budgetary Control

Finandal capacityremainsa majorfactor affecting PHAs ability to fully implement
budgeted programs and activitieslsonoted other issuaeshich affectsPHAs budget
managemerds discussed in the paragraphs below

a) PHAs includingMBPHA haveno directcontrol overtheir own budgetbecause a
certainportion ofthe budgeed appropriationsare not remitted directly to PHAs
operatng accounts, however channel through other agerstiee ashe Health
Functional GrantsemittedthroughProvincial GovernmestOperatingAccounts
and Salariesind Allowancegitem 111)appropriation igetained and paid by the
Department of Finance through the Alesco Payroll System

| also notedpotential revenue sources such &SIP, DSIP, LLGSIP Funds,

Donor Funds and Christian Health Servi

2016 Audit Report Page7
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budgetwhich concludesthat health services managememd delivery at the
provincesarestill not fully amalgamated intone single system of manageame
and reporting

b) The release of budget appropriations to PHA either through Warrants (NDoF) or
CFCs (NDoH) is often untimely and unpredictable which results in disruptions to
health service delivery, hindePHAs capacity to implement plan activitiaad
contributes substantially to inefficiencjemd

c) Free Health Care Policgame into effect on 24 Februaryrhere are concerns
about implementation of the policy in terms of éffectivenessimplementation
schedule, and lack of indicators to determineth the extent of financial
protection through the policy and the coverage of health care services. Despite the
name of the new policy, primary health care services have officially been free in
Papua New Guineaince 1975. Nevertheless, due to a lacketiible financing,
health facilities do, in practice, charge user fees as these are often the only source
of operational revenue.

3.3.2 Cash Books & Bank Reconciliation

Provincial hospitad s i n t te RHA atatusonmmonlyexperiencd the problemof
maintainingpropercashbooks and compiling accurate monthly bank reconciliatibns
noted the followingssues with MBPHAbooks ofaccountsmaintained forthe year
ended 31 December, 2016

a) When the newHA bank accourscommenced operations, there wasfinancial
instruction issuedyy either NDoF or NDoH to give specific directionson the
processes anprocedures required to closé the oldAlotau Rovincial hospital
cashbook andtransfer operations to the nédwBPHA cash book

Such oversightdirectly resulted to confusiongeadng to inconsistencies and
incompleteness in recording daily transactitimat occurred during the yeand
compiling monthly bank reconciliationsith consequentféects on the accuracy
of the cashbook balances, ledger accoumatlances andbank reconciliation
balances reportead the financial statement; and

b) Also for those PHASs that adoptelde Provincial Govexment Accounting System
(PGAS), thenecessary requirements for the system setup and proper training of
PHA Staffs werenot conductedprior to initially operating the systemFurther,
the absence of Technical Staffs equipped with PGAS accounting knowledge and
experience was a major oversight which leddafusion, doubts and uncertainties
in operating the PGAS System.

| noted thatMBPHA cash books were notproperly maintained andtherefore
incomplete in providing accurate information fimancial transactions that occurred
during the year. Furthermore, thpplication ofthe appropriat@ccounting processes

to update the cash books and ledger accounts was not applied and therefore resulted to
material misstatement of tle®nsolidatedeconciled cash book balance of K242,596
reported as at 31 December, 2016
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3.3.3 Procurement Compliance withPFMA

| note that MBPHA have in place a procurement process, however compliance with
PFMA was not strictly adhered to simply because the organizatipresent does not

have a PocurementPolicy Manual, developed to arrands procurement process in

line with provisions of thePFMA requirements such asstablishment of positions

wi t hi n P étgadzstiorsttuctuirefto allow for the appointment of expenditure
procurement officers and also obtain legislative provisiondd ;e gat e t he CI
Financial Authorityapprovalpowers

3.3.4 Expenditure Accounts

My analysis of the total expenditure of K37,388,088urred for the yearunder
review,revealed théollowing discrepancies

a) The Salaries and Allowances expenditure of k80,400 reported in the financial
statement relates to the budget estimated appropriation and does not reflect actual
expenditure for the year. Thdescopayroll report for the year was not provided
for my review and thereforewas not able teonfirm the accuracy of the reported
total of K22,780,408hownin the Financial Statement

b) A total expenditure 0fK1,433,270being accommodatiorrental paymentsfor
medical staffs mostly, DoctorBlEOs and Specialistvas incurred during the year
| was not provided with sufficient supporting documsemstuch as housing policy
guideline, and correspondences relating to any such hopisinigges,incentives
and benefitggiven by an appropriate authority and tHere | was not able to
confirm theappropriatenessf payments made ithis regargland

c) A largenumberof expenditure transactions numbering to two hundred forty (240)
and totaling K226,106 wengaidin cash which implies that the authority handled
a lot of cash transactions during theryeldoweverrecords pertaining to advances
paid werenot properly maintained andssuchl was unable to confirm whether
payments made in this regard were properly acquitted

3.35 Salariesand Wages Management

| observedhe followingmajormanagemenssuesoverthe processingf salaries and
wagedfor the year under review

a) Fortnightly Payroll checks on the Salaries and Allowances processed through the
Alesco Payroll System were not dor@onsequently, the management was not
able to take tock of the variations in the payroll for eapleriod and therefore
exposing potential risk to irregularities occurriwghin the PHA payroll without
detection and

b) MBPHA hal no payroll system for processing casual wages instead the normal
expenditure process of issuing cheques was.ug€do the Salaryand Wages
Taxes (SWT) were not paid on the wages earned by casual employees as well as
the overtime earned by the PHA staffidgrthe year
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3.36 Assets Management

MBPHA since becoming a Health Authority in the year 2®hs notestablishech
consolidated assets register to incorporate assets categories transferred from Alotau
Provincial Hospital with those from Milne Bay Provincial Government, districts
health centers and local level government health centers.

3.37 Internal Audit

Internd Audits were not conducted by tiMilne Bay ProvincialGovernmentr the
National Department of Health (NDoH) to ensure probity and integrity of the

A ut h o systamg @nd processes to safe guard against loss, misuse and abuse during
the year ended1 December, 206.

40 ENTITY COMMENTS AND RESPONSES

After the completion of my field audits, | normallyissueManagement Lettersto the
Provincial Health Authorities for management to respond acordingly to issues thatl
have found to be inconsistent, unlawful, non-compliant and incorrectly disclosedin
the Rnancial Satement

To be reasonableand impartial ths averue facilitates management respnses so that
Padiament is acquaintedaccordingly in relation to the Ipses thatmay have been
committed in the respecte financial years.MBPHA had respaded acaordingly to
the issues raisednd weretaken into consideration in compiling this repdRiefer
Attachment C

50 FOLL OW UPS

For the financial year ended 31 Decembef017 inspection | have planned to
follow up on the recommendations and ther respases tomy Management Letter and
report thestatis acordingly in my nextAudit Report to Parliament.

6.0 STAKEHOLDER EXPECTATIONS

| am consoled to report that the MBPHA throughthe boardand itsmanagementad
cgptured and addresed the stakelolder expedations in terms of health service
deliverables as one of its Key Result Aas (KRAS) in its Corporate PlanThe
MBPHA major stakeholders include the Provincial Government, the Districts &
LLGs in the province, the Civil Societie§hurch Health Agencies, Development
Partners, National Agencies, Private Seatwt the people of Milne Bay at large.

Without the strong stakeholdesupport, seivice delivery asenvisaged by the National
Govermmentremains to be frustraed and MBPHA hasembarkedon strengthening its
stakeholderelationshipwith effedive oversight mechanisms including my Offic e 6 s
participating in ensuring good governance and accourtahlity to achievedesired
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goak and objectivesn providingthe best health deliverables to the people of Milne
Bay Province.

7.0 RECOMMENDATIONS

1 Organized Finance & Accouns Branch - MBPHA needa properly organized
Finance & Accounts Branch to allow feystematic flow of accountingrocesses
in mairtaining the books of accounts. Also MBPHA needsaacountant with
adequate support staffs and proper setusma@iccounting softwarto incorporate
all financial data and information in one central data base

1 Budgetary Control i MBPHA budget at present faces many challengesgard
to implementation, monitoring and reportibgcause health sectfundsto the
provinceare not fully controled and managed by the authority. It is therefore
recommended thall budgeted appropriation®r health services in provinse
shouldbemanaged byne central agency

Also the authority should install a convenient accounting system of recording
budget datand information for ease of referencecompiling annual budgets,
budget reviews and resstons and accurate record keeping of budigeuments

1 Cash Books and Bank Reconciliationn The cash books and bank reconciliation
balances reported as at 31 December, 286 materially misstatethy the
accumulatecerrorsinherited from prior yeardack dated to as far as 201Ris
recommendedhatthe cash bookmaintained for the years starting fr&t@12 to
2016 shouldbe properlyanalyzel to identify errorsomission and misstatemeant
so the appropriate adjustmsotn be effected to correct thash books and bank
reconciliation balances.

1 Procurement Compliance with PFMA - The MBPHA at present does not have
a Procurement Policy Manual developed to arratige currentprocurement
process in line with provisions of tlE=MA requirements such a&stablishment
of positions within PHAOGSs staff struc:
expenditure procurement officers and also obtain legislative provision to delegate
t he CEOOG6s Fi nappravalpawers Fhe mdnagenmesthpulddesign
a Procurement Policuidelineto guide its procurement processes in line with
thePublic Finance Management Act, 1995.

1 Assets Managemeni Effective assets managemeoontrols within government
service oriented agencids not exisbecause of ignranceto recognizehatthese
asset provide an essentialpathway for delivering servicesMBPHA should
appoint anofficer specifically assign to take chargeailf assetsand ensure that
all asset items transferred by the Milne Bay Provincial Government (MBR&)
National Department of Healtto MBPHA including properties and facilities at
the districts and local level governments are propedpaged
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1 Salariesand Wages Maragementi Salaries and Wages expenditure consumes a
large pation of PHAsannualexpenditureappropriation, it is very important that
proper internal contromechanismsexist to ensure proper management of the
salariesand wagegxpenditure.

i Staff Organization Structure T MBPHA urgentlyneeds a newstaff organization
structure to memrg employeesransferredfrom the provincial governmentith
those from lhe previouspublic hospitaladministration Also with the extended
functionsof PHAs establishmentthe staff structure needs to be-agrangedand
adjustedo create positionsinlinei t h t he MBPHAOGs human r e
requirements.

80 WAY FORWARD

The establishment of PHAs in the provinces comiéh numerouschallengesand
therefore 1 is of paramountimportance thafrontline agencies angarties involve

with the PHAestablishmenimustdemonstrate commitment to work in partnership to
pursue reforms in the health sed®maddresso improve service delivery against the
backdrop of increasing demand due increasing population, rising diseases,
decreasing resources for health and pressures associated with health workforce
shortage.

My audits contributean importantpartin assisting?HAs operationsdy encouraging
goodgovernance, transparency and accountability in executing their mandated roles
and responsibilities. The MBPHA is therefore encoulageseriouslycomply with

the auditrecommendationsand where necessargstablish the required internal
control measurefr improvement

9.0 ATTACHMENTS

For ease of reference accessingupporting documents and recomgntiored or
referred toin this report the following attachmentgrovidedbelow forms part of this
Report

AttachmentA 7 2016Audit OpinionReport
Attachment Bi Financial Statement
Attachment O Management Letter Response
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Attachment A i Audit Opinion

Telephone: 301 2203 Fax: 325 8295 Website: www.ago.gov.pg Email: agopng@ago.gov.pg

OFFICE OF THE AUDITOR-GENERAL

INDEPENDENT AUDIT REPORT ON THE ACCOUNTS OF MILNE BAY
PROVINCIAL HEALTH AUTHORITY FOR THE YEAR ENDED 31 DECEMBER, 2016

To the Minister for Health

In compliance with the requirement of the Audit Act 1989 (as amended) 1 have audited the
accompanying financial statement of the Milne Bay Provincial Health Authority (MBPHA) for
the year ended 31 December, 2016. The financial statement comprise of:

e Management Declaration
e Consolidated Statement of Receipts and Payments
e Statement of Receipts and Payments of Operational Funds

e Statement of Receipts and Payments of Trust Fund

e Notes to and forming part of the Financial Statement

Responsibility for the Financial Statement

The Chief Executive Officer is responsible for the fair presentation of the financial statement and
the information contained therein in accordance with the Finance Instructions issued under
Section 117 of the Public Finances (Management) Act 1995.

The Chief Executive Officer is responsible for the efficient management of administrative
services, for keeping proper accounting records, for safeguarding the assets of the Provincial
Health Authority and for taking reasonable steps for the prevention and detection of fraud and
other irregularities.

Responsibility of the Auditor-General

It is my responsibility to form an Independent opinion, based on my audit, on the financial
statement prepared on a Cash Basis and to report in accordance with the Audit Act 1989 (as
amended).

The audit was planned and performed in accordance with International Standards of Supreme
Audit Institutions (ISSAI) as promulgated by the International Organization of Supreme Audit
Institutions (INTOSAI) to obtain reasonable assurance whether the financial statements are free
of material misstatement. The audit involved performing procedures to obtain audit evidence
about the amounts and disclosures in the financial statement.

Level 6 P.O Box 423
TISA Investment Haus WF’ WAIGANI, NCD

Kumul Avenue, NCD Papua New Guinea
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The nature of an audit is influenced by factors such as the use of professional judgment,
including the assessment of the risks of material misstatements of the financial statement,
whether due to fraud or error. I have considered the risks, based on those assessments on the
internal controls relevant to the preparation and presentation of the financial statement in
designing audit procedures considered appropriate in the circumstances. Because of the matters
described in the Basis for Disclaimer of Opinion paragraph, I am unable to obtain sufficient
appropriate audit evidence to provide basis for an audit opinion.

BASIS FOR DISCLAIMER OF OPINION
1. Financial Statement
Fund Balances

Because of a Disclaimer Audit Opinion issued in respect of the year ended 31 December,
2015 and the unexplained variance K26,618,808 noted on the opening fund balance of
K3,392,799 from the previous year’s closing balance of K30,011,607. However, I was not
provided any documentation or necessary explanation and therefore I was not able to
obtain sufficient evidence to satisfy myself as to the accuracy of these opening and closing
fund balances for the year.

Since the opening balances would affect the determination of the financial position and
cash flow of MBPHA in the current year, I am unable to determine whether adjustments to
the related cashbooks, ledger accounts and bank reconciliations might have been necessary
for the year ended 31 December, 2016.

Cash Balances

Reconciled Cash Balances of (K645,629) and K888,225 were reported for the operating
account and trust account respectively. I noted that the cashbooks were not adequately
maintained and bank reconciliations were inconsistence, untimely and inaccurate.
Consequently, I am unable to verify and confirm the correctness of the cash books, ledger
accounts and bank reconciliation balances reported at year-end and determine the impact
these limitations may have on the account balances and subsequent financial position of
MBPHA as at 31 December, 2016.

Revenue & Expenditure Component of Salaries

The revenue and expenditure component of Salaries appropriation of K29,820,300 as
reported in the financial statement represent the budgeted estimates and not actuals.
However, I was not provided the Alesco Payroll report for the year under review and since
these disclosures were not accurately presented, I am unable to determine the impact the
variance between the actual and appropriation may have on the revenue and expenditure
totals as at 31 December, 2016
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