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The Auditor General of the Republic of Kosovo is the highest 

institution of economic and financial control which, according to 

the Constitution and domestic laws, enjoys functional, financial 

and operational independence. The Office of the Auditor General 

undertakes regularity and performance audits and is accountable 

to the Assembly of Kosovo. 

Our Mission is to contribute to sound financial management in 

public administration. We perform audits in line with 

internationally recognized public sector auditing standards and 

good European practices.  

The reports produced by the Office of the Auditor General directly 

promote accountability as they provide a base for holding 

managers’ of individual budget organisations to account. We are 

thus building confidence in the spending of public funds and 

playing an active role in securing taxpayers’ and other 

stakeholders’ interests in enhancing public accountability. 

The Auditor General has decided on the audit opinion and report 

on the Annual Financial Statements of the Hospital and University 

Clinical Service of Kosova in consultation with the Assistant 

Auditor General, Ibrahim Gjylderen, who supervised the audit.  

The opinion and report issued are a result of the audit carried out 

under the management of the Audit Director Bujar Bajraktari, 

supported by Krenare Pirana-Kiseri (Team Leader), Luljeta Ajazi, 

Valbona Tolaj and Ylber Sadiku. 
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Executive Summary  

Introduction  

This report summarises the key findings from our audit of the 2015 Annual Financial Statements 

of the Hospital and University Clinical Service of Kosova, which determine the Opinion given by 

the Auditor General. We thank the Director General and his team for their assistance during the 

audit process.  

The examination of the 2015 financial statements was undertaken in accordance with the 

internationally recognised Public Sector auditing standards (ISSAIs). Our approach included such 

tests and procedures, as we deemed necessary to arrive at an opinion on the financial statements. 

The approach taken is set out in our Audit Planning Memorandum dated 24.11.2015.    

Our audit focus (detailed in Annex I) has been on: 

 

The level of work undertaken by the Office of the Auditor General to complete the 2015 audit is a 

direct reflection of the quality of internal controls implemented by the management.   

Opinion 

Annex II explains the different types of Opinions applied by the Office of the Auditor General. 

The Auditor General’s opinion is: 

Unmodified Opinion with Emphasis of Matter  

The Annual Financial Statements present a true and fair view in all material aspects. 

As an Emphasis of Matter, we would like to draw your attention to the fact that the disclosed 
information in the AFS related to fixed assets and stocks of medicines are neither accurate nor 
reliable.  

A full wording of the opinion is detailed in Section 1.2 of this report 

 

  

The Annual Financial 
Statements  including 

reporting 
requirements and 

significant audit risks  

Governance issues 
related to the 

implementation  of 
audit recommendations, 

self assessment  
processes and internal 

audit

Governance 
issues related to  

financial 
management and 

control
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Overall Conclusion 

Our key conclusions and recommendations are:   

 

 

 

 

 

The Emphasis of Matter reflects 
weaknesses in controls so as to 
confirm the completeness and 

accuracy of assets and their 
disclosures in the AFS. 

The Steering Board and the Director 
General should initiate an analysis 
over the reasons for Emphasis of 

Matter in 2015, and identify actions in 
order to enable true and fair 

presentation of assets in 2016 (see 
sub-chapter 1.2).

The Self Assessment Process and 
Response to Prior Year Audit 

recommendations are not being 
addressed as required to ensure 
organisational development and 

improvement. 

The Steering Board and the Director 
General should implement a review 
to ensure that  the self assessment 

process and prior audit year 
recommendation are proactively 

addressed with key progress 
reported to management on a 
monthly basis. (see issue 4).

Governance arrangements related 
to accountability, risk management  

and management reporting are 
weak. Internal Audit Activity does 
not support developments in these 

area

The Steering Board and the Director 
General have to ensure that the 

existing Governance arrangements 
are critically reviewed in to order to 
ensure that adequate changes have 

been made for improvement of 
accountability arrangements and 

management reporting in order to 
increase operational effectiveness 

supported by an effective IAU (see 
issues 5, 6 and 7). 

Although internal controls are 
effective - weaknesses exist in  a 
number of  important financial 

systems including procurement, 
remuneration of salaries and 

management of assets and 
medicine. 

The Steering Board and the Director 
General should implement a detailed 

assessment on concerning areas 
emphasised in the report in order to 
identify reasons behind weaknesses 
and actions needed to address them 

(See issues 10 - 19)

As a result of lack of adequate 
controls, fixed assests registers and 
pharmaceutical stocks registers are 

not reliable and accurate. 

The Steering Board and the Director 
General should initiate a review of 

rules and internal procedures 
implemented for asset and 

pharmaceutical stock management 
(se issues 22 to 23).  
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Director General’s response – audit 2015 

The Director has taken into consideration and agreed with detailed audit findings and conclusions 

and committed to address the recommendations given.  

 

1 Annual Financial Statements and other External 

Reporting Obligations   

1.1 Introduction  

Our review of the Annual Financial Statements (AFS) considers both compliance with the 

reporting framework and the accuracy of the information recorded in the financial statements. We 

also consider the Declaration made by the Chief Administrative Officer (CAO) and Chief Financial 

Officer (CFO) when the draft AFS are submitted to the Government.   

The declaration regarding presentation of the AFS incorporates a number of assertions relating to 

compliance with the reporting framework and the quality of information within the AFS. A 

number of the declarations are intended to provide assurance to the Government that all relevant 

information has been provided to ensure that a comprehensive audit can be undertaken.    

1.2 Audit Opinion  

Unmodified Opinion with Emphasis of Matter  

We have audited the Annual Financial statements of the Hospital and University Clinical Service 

of Kosova for the year ended 31 December 2015, which comprise the ‘Statement of Cash Receipts 

and Payments”, the ‘Statement of Comparison of Budget and Actual Amounts’, Explanatory Notes 

in the AFS and Disclosures. 

In our opinion, the AFS present a true and fair view in all material aspects of receipts, payments 

and executed budget of Hospital and University Clinical Service of Kosova for the year ended on 

31 December 2015 in compliance with International Public Sector Accounting Standards (Cash 

Based Accounting), Law no.03/L-048 on Public Finance Management and Accountability (as 

amended and supplemented), and Financial Rule no.03/2013 on the AFS of Budget Organisations 

issued by the Ministry of Finance.   

Basis for Opinion 

We have conducted the audit in accordance with International Standards on Supreme Audit 

Institutions (ISSAIs). Our responsibilities under those standards are further described in the 

Auditor’s Responsibilities for the Audit of the Financial Statements section of our report. In 



ZYRA E AUDITORIT TË PËRGJITHSHËM – KANCELARIJA GENERALNOG REVIZORA 
OFFICE OF THE AUDITOR GENERAL 

 

7 

accordance with the ethical requirements that are relevant to our audit of the annual financial 

statements of Budget Organisations in Kosovo. OAG is independent from HUCSK and other 

ethical responsibilities are fulfilled in accordance with these requirements. We believe that the 

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

Emphasis of Matter 

We draw your attention to the fact that the information disclosed in AFS related to fixed assets 

and stocks of medicines are not fully accurate and reliable. This is because the value of capital 

assets presented in the 2015 AFS was overstated by €860,091, and the final balance of stocks of 

medicines was understated by €1,606,025. These issues were raised since assets registers and the 

stocks information were not properly managed. Our opinion is not modified in respect relating to 

these matters.    

Responsibility of Management and Those Charged with Governance for the Financial 

Statements  

The Director General is responsible for preparation and fair presentation of these financial 

statements in accordance with International Public Sector Accounting Standards – Financial 

Reporting under the Modified Cash basis of Accounting and for such internal control as 

management determines is necessary to enable the preparation of financial statements that are free 

from material misstatement, whether due to fraud or error. This includes the application of Law 

number 03/L-048 on Public Finance Management and Accountability (with amendments and 

supplements).  

The Board of HUCSK and the Director General are responsible for overseeing financial reporting 

process of the HUCSK.  

Auditor’s Responsibility for the Audit of the Financial Statements 

Our objectives are to obtain reasonable assurance about whether the financial statements as a 

whole are free from material misstatement, whether due to fraud or error, and to issue an 

auditor’s report that includes our opinion. Reasonable assurance is a high level of assurance, but is 

not a guarantee that an audit conducted in accordance with ISSAIs will always detect a material 

misstatement when it exists. Misstatements can arise from fraud or error and are considered 

material if, individually or in the aggregate, they could reasonably be expected to influence the 

economic decisions of users taken on the basis of these financial statements.  

The audit involves undertaking of procedures to obtain audit evidence relating to the amounts 

and disclosures in the financial statements. The procedures selected depend on the auditor’s 

judgment, including assessment of risks that derive from material misstatements in the financial 

statements, whether due to fraud or error. In assessing these risks, the auditor considers the 

internal control that is relevant to the preparation of financial statements by the entity, in order to 

design audit procedures that are appropriate for the circumstances of the entity, but not to express 

an opinion on the effectiveness of entity’s internal control.     
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The audit also includes assessment of appropriateness of accounting policies used and the 

reasonableness of accounting calculations done by the management, as well as the assessment of 

presentation of financial statements.  

 

1.3 Significant Audit Risks to the AFS  

Description  

In our Audit Planning Memorandum, dated 24.11.2015 was identified one significant risk to the 

AFS. This risk relates to assessment of assets register and the pharmaceutical stocks as is 

emphasised in the opinion above. This is risk of a material misstatement, which results in 

emphasis of matter. The risk identified has occurred, as the management has not taken necessary 

actions to address the risks encountered.       

1.4 Compliance with AFS  and other reporting requirements  

HUCSK is required to comply with a specified reporting framework and other reporting 

requirements. We considered: 

 Compliance with MoF Regulation no. 03/2013; 

 Requirements of LPFMA no. 03/L-048, as amended and supplemented;  

 Compliance with IPSAS and other framework reporting requirements; and  

 Other relevant requirements (including; Budget requests; Quarterly reports; nine month 

financial statements; Draft and final procurement plan; annual report on contracts signed, 

annual report of the self-assessment of organisation, monthly reporting for debts to 

suppliers), etc.   

In the draft financial statements were required some financial adjustments which were carried out 

by the HUCSK during the final audit stage. Adjustments relate to the exact presentation of the 

final budget and budget execution for 2015.     

In the context of the AFS, besides items related to the significant risk (which were presented in 

detail in the sub-chapter 3.7.1 and 3.7.2) we have identified the following discrepancies:    

 Value of stocks (Note 32, Article 16) was understated by €35,609, while assets with value 

under €1,000 have been understated by €17,999. This has taken place du to arithmetical 

errors during the consolidation of the AFS;   

 Value of liabilities (Article 15) was underestimated by €8,813 (see sub-chapter 3.7.4); and 

 Contingent liabilities were not disclosed.   
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The above findings indicate that the Annual Financial Statements Production Process was poorly 

managed. Basic reporting requirements were met, but AFS consolidation leaves room for 

improvement with specific focus on disclosures related to assets, stocks, and outstanding 

liabilities. All other external reporting obligations that are not associated with AFS were fully met.    

DECLARATION MADE BY CAO AND CFO  

The Declaration made by the CAO and CFO when the draft AFS are submitted to the Government 

can be considered to be complete and correct, because no material errors were identified in the 

AFS (except for the disclosures of assets and stocks).   

1.5 Recommendations  

Recommendation 1 High Priority – The Board of HUCSK should ensure that a comprehensive 

analysis is undertaken to determine the causes for Emphasis of Matter. 

Concrete action should be taken to address the underlying causes in a 

systematic and practical manner in order to ensure correct assessment of 

capital assets, stocks, and liabilities.     

Recommendation 2 High Priority - The Board of HUCSK should ensure that effective processes 

are in place to confirm that the 2016 AFS production plan formally 

addresses all compliance issues. This also includes management review of 

the draft AFS, with specific focus on areas where errors have been 

identified. The Declaration made by the CAO and CFO should not be 

submitted unless all necessary checks have been applied to the draft AFS.    

 

2 Governance  

2.1 Introduction 

Effective governance arrangements are fundamental to HUCSK to successfully managing the 

challenges it faces and ensuring that service delivery is optimised for the benefit of taxpayers and 

service users.  

A key tool supporting effective Governance is the implementation of audit recommendations as 

this demonstrates that management are seeking to develop existing processes and controls. 

Similarly the self-assessment checklist completed by all Budget Organisations provides a 

framework for developing enhanced Governance arrangements. It is important that the answers 

provided by an individual budget organisation are supported by appropriate evidence. We have 

therefore applied a common approach across all audits to determine the quality of the completed 
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self-assessment checklists to provide in a ‘snapshot’ format an assessment of the accuracy of the 

picture being presented on governance in Kosovo.    

The remainder of our review of governance arrangements reflects a consideration of:   

 those areas of Governance Arrangements where significant improvements are required 

and where we believe that our recommendations can generate positive improvements 

including consideration of the Internal Audit Unit; and  

 areas of financial management and control identified through our audit work including 

specific work directed at compliance issues in key income and expenditure systems (these 

areas are considered in section 3 of this report).  

 

2.2 Overall Governance Conclusion  

HUCSK is a new budget organisation as a part of reforms in the health sector. Its structure was 

previously under the management of the Ministry of Health. These changes have challenged the 

governance, understanding of new responsibilities, and establishment of managing mechanisms 

and of internal controls. Therefore, important developments are needed in a number of areas. 

There are number of governance weaknesses within the HUCSK particularly related to 

accountability of secondary and tertiary healthcare institutions, risk management and the quality 

of management reporting. The self-assessment checklist completed by HUCSK only partially 

recognises this situation. Other arrangements that would support the development of governance 

such as an effective response to audit recommendations and the operation of a high quality 

internal audit unit are in place, but do not function effectively.       

 

2.3 Prior Year Recommendations 

HUCSK in previous years has operated under the Ministry of Health. Consequently, the audit has 

been part of the audit of the Financial Statements of the Ministry. Our audit report on 2014 AFS of 

the MoH had resulted in 24 recommendations. Four of them were related exclusively with the 

HUCSK, while another seven recommendations besides the Ministry also include HUCSK. The 

Ministry of Health had prepared a joint action plan to implement recommendations received.    

At the end of our 2015 audit, two recommendations were fully implemented; two have been 

addressed but partially implemented; and seven have not been addressed yet. For a more 

thorough description of the recommendations and how they are addressed, see Annex III.  
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Issue  3 - Addressing Prior Year Audit Recommendations – High Priority  

Finding  Only a proportion of prior year recommendations have been implemented 

because HUCSK has not implemented any formal process to manage and 

monitor the way that the AG’s recommendations are implemented.  

Risk Due to non-implementation of recommendations same weakness of internal 

controls have taken place in key financial systems, that resulted in:  

 Incorrect disclosure of information in AFS, as a result if ineffective 

process of production of AFS;  

 Poor management of contracts and poor value for money in 

procurement practices;  

 Failure to improve management and controls that relate to revenues; 

 Poor management of information on medicine and assets; and    

 Irregularities relating to on-call shift payments for health staff.   

Recommendation 3 The Steering board and the Director General should ensure that a revised 

action plan is implemented which clearly sets out a timetable for addressing 

the recommendations made by the AG with accountable staff members 

identified and with initial focus on those of greatest significance.  

 

2.4 FMC Self-Assessment Checklist 

The Ministry of Finance has produced a detailed self-assessment checklist for Budget 

Organisations to support effective governance arrangements. For all audits we undertake we have 

tested the quality of submissions made to the Ministry by assessing 1 key question in each 

component of the checklist. We have summarised our findings for HUCSK below and the 

summary of our work across all audits will be consolidated in the Annual Audit Report of OAG. 

This is not intended to give a commentary on the quality of the whole self-assessment 

questionnaire submission but will provide a ‘snapshot’ across a number of key questions to 

support the Ministry of Finance in its attempts to increase the effectiveness of the process and the 

development of the FMC system in whole.  
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Issue  4 –Self Assessment Checklist – High Priority 

Finding  As part of our audit we have considered 6 key questions related to the five 

components of the self-assessment questionnaire. For the questions 

considered we found that: 

1. Are not established adequate procedures for risk management (this was 
handled in detail in subchapter 2.5.2;  

2. Effective monitoring processes and Comprehensive strategy 
development (involving stakeholder liaison and ensuring a fully costed 
strategy) are considered in place by HUCSK. 

3. The action plan for achievement of strategic objectives is not considered 
established by the HUCSK,  but in the self-assessment questionnaire was 
written as established, and they referred to the action plan for 
implementation of AG recommendations.          

4. Links between the procurement plan and budget and production of 
reports on regular time basis are considered in place by the HUCSK.   

Risk Poor governance arrangements weaken strategic and operational processes 

and reduce the quality of services provided to citizens through inefficient 

and ineffective activities. 

Recommendation 4 The Minister should ensure that a review of the processes for completing 

the self-assessment checklist and proactively addressing areas of 

weaknesses is implemented. A revised mechanism to confirm the accuracy 

of the checklist and to ensure supporting documentation should be applied. 

 

2.5 Specific Governance Reviews 

Our work on specific areas of governance arrangements has been informed by our audit planning 

which considered the context within which HUCSK operates and the challenges that it faces.   

2.5.1 Accountability Arrangements 

HUCSK has a number of subsidiary institutions that have a wide autonomy of action. University 

Clinical Centre of Kosovo (UCCK), University Dental Clinical Centre of Kosovo (UDCCK), 

Telemedicine, Mental Health, Labour Medicine, Sports Medicine, and seven General Hospitals. 

Their AFS have been consolidated in the AFS of HUCSK. It is worth highlighting the fact that 

HUCSK does not have an Administration Department and most of the administrative tasks of 

2015 have been implemented by the administrative staff of UCCK. This has caused difficulties in 

the management of daily activities and in the oversight of works implemented by the constituent 

units of HUCSK. Internal management controls are applied by Management’s quarterly reporting, 
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weekly management meetings, and monthly meetings of the Board of HUCSK. It is important that 

these include appropriate reporting to management to enable an effective and timely response to 

identified operational problems. 

 

Issue  5 - Accountability Processes – High Priority 

Finding  HUCSK is responsible for a range of activities in key areas of expenditures, 

revenues and other operational activities addressed through institutions, 

which have their managing structure and produce their own AFS. 

Responsibilities between HUCSK and its institutions relating to reporting 

were not clearly defined, and were not applied effectively. While the AFS 

consolidation process had shortcomings relating to disclosure of capital 

assets, stocks balance and liabilities. In addition, the format of quarterly 

financial reports does not provide explanations on variances of budget 

execution and projections. There was insufficient evidence on whether 

issues of variances between budget execution and planning have been 

discussed in HUCSK Management’s meetings.     

Risk Poor quality financial reporting reduces the effectiveness of financial 

management within the HUCSK, and creates room for occurrence of 

weaknesses in budgetary controls, and reduces management’s ability to 

respond timely to financial challenges.     

Recommendation 5 The Steering board and the Director General should reconsider the actual 

form of management reporting in order to ensure that future financial and 

operational reporting to senior management includes the explanation on the 

variance between budget execution and budget plans and, that adequate 

measures are taken to address budget challenges faced during the year.    

2.5.2 Risk Assessment 

All Budget Organisations are expected to implement risk assessment. Guidance set out in FMC 

framework and good management practices require for example risk registers to be complete in 

order to support effective operational and strategic management. 
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Issue  6 – Failure to implement Risk Management Requirement   - Medium Priority  

Finding  The Self-Assessment questionnaire completed by the HUCSK has 

ascertained that required risk management systems were not operational 

yet. HUCSK has not produced a risk register and the activities are not 

managed actively in respect of ensuring undertaking of actions to mitigate 

risks that organisation faces.   

Risk The absence of effective risk management will reduce the quality of service 

to citizens as internal and external issues impacting on this will not be 

addressed on a timely basis. This is because proactive action to address and 

remove or reduce the impact of such issues will not be undertaken in a 

systematic and planned manner. 

Recommendation 6 The Steering board should ensure through the Director General that 

immediate responsibility for risk management is delegated to a named 

Director and ensure monthly reporting on the implementation of 

requirements in this area and the risks that are being managed.   

 

2.6 Internal Audit System 

The Internal Audit Unit (IAU) operates with two members of staff - the Director of IAU and one 

auditor.  An effective IAU requires a comprehensive work programme that reflects financial and 

other risks of HUCSK and provides sufficient assurance over the effectiveness of internal control. 

The impact of IAU output should be judged by the importance that management places on 

addressing recommendations and the support and challenge provided by an effective Audit 

Committee.  With all the good work performed, the IAU needs more staff and greater support by 

the Audit Committee.  
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Issue  7 – Internal Audit System – High Priority  

Finding A number of weaknesses exist related to current IA system operations: 

1. Nine planned reports were completed, and one report was completed 

upon the Director General’s requests. Eight completed reports relate 

to activities of 2015; two reports related to activities of 2014; 

2. There has been no audit with specific governance focus; 

3. Internal Audit recommendations have been partially implemented by 

the Management; and 

4. Even though the Audit Committee held six meetings in 2015, their 

contribution was not satisfactory. In first two meetings, the status of 

Audit Committee and the strategic plan of the IAU were discussed; 

whilst in two following meetings internal audit findings were 

discussed.   

The lack of active management of IA results is a reflection of late 

establishment of the IAU and its insufficient capacity, as it only has two 

auditors. An effective internal audit requires completing the staff number in 

order to be able to ensure full implementation of the audit plan, and to assist 

the management in improving internal controls of the organisation.   

Risk An incomplete IAU plan reduces the assurance provided to management 

related to the financial system functioning. This may result in weaknesses 

not being identified and in continued ineffective practices resulting in 

financial losses to HUCSK. The lack of contribution by the AC and not 

addressing recommendations will reduce the overall efficiency of Internal 

Audit System.    

Recommendation 7 The Board of HUCSK should ensure that are developed sufficient internal 

audit activities over the financial systems of current year. In the coming 

years the fulfilment of IAU planned activities should be monitored 

quarterly and actions are taken proactively in order that deviations from the 

plan are addressed on timely basis. To gain maximum benefit from Internal 

Audit activity the Board should ensure that capacities of the IAU are 

increased. In addition, the contribution of the AC should increase, and 

actions undertaken by the management over the addressing of Internal 

Audit recommendations.   
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3 Financial Management and Control 

3.1 Introduction 

Our work on Financial Management and Control outside of the areas of Governance referred to 

section two above reflects the detailed work undertaken on Revenue and Expenditure Systems. As 

part of this we consider Budget management, Procurement issues, and Human resources and 

Assets and Liabilities.   

3.2 Financial Management and Control Conclusion 

Financial Management and Control requires effective review processes and associated guidance 

which ensure the complete implementation of Laws, internal regulations and other control 

processes. Procurement (particularly contract management), human resources (including 

personnel management and remunerations for on-call shifts), and management of records on 

medicine and assets, remain a challenge for HUCSK. Weaknesses in these areas reflect a lack of 

adequate oversight in these areas by the management, which is required to ensure fulfilment of all 

statutory obligations.   

3.3 Budget Planning and Execution 

We have considered the sources of budgetary funds for HUCSK, spending of funds by economic 

categories and revenues collected. This is highlighted in the following tables:  

Table 1 Sources of budgetary Funds - outturn against the budget (in €) 

Description 
Initial 

Budget 
Final 

Budget1 
2015 

Outturn 
2014 

Outturn 
2013  

Outturn 

Sources of Funds   85,430,579 88,030,582 86,142,316 110,606,901 99,059,787 

Government Grant -
Budget  

79,286,846 84,486,849 84,068,329 106,656,902  95,373,804  

Own Source Revenues2 3,543,733 3,543,733 2,073,287 3,949,999  3,685,983  

Financing from 
borrowing  

2,600,000 0 0 0 0 

The final budget is higher than the initial budget by €2,600,003. This increase is a result of 

Government decision for medicine supplies and salaries of employees, namely remuneration of 

work experience. At the same time, the financing from borrowing with the budget review was 

transferred to the Ministry of Health.       

                                                      
1 Final budget – the budget approved by the assembly which was subsequently adjusted for by the Ministry of Finance. 
2 Receipts used by the entity for financing its own budget.  
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HUCSK used 98% of the final budget in 2015 or €86,142,316, which is a satisfactory level of 

execution.  

Table 2 Spending of funds by economic categories - outturn against the budget (in €)  

Description 
Initial 

Budget 
Final 

Budget 
2015 

Outturn 
2014 

Outturn 
2013 

Outturn 

Spending of funds broken 
down by economic 
categories 

85,430,579 88,030,582 86,142,316 101,726,929 94,757,806 

Wages and Salaries 46,903,249 51,387,914 49,882,132 52,854,734  44,408,183  

Goods and Services  25,910,914 27,652,207 27,286,586 36,324,871  38,332,671  

Utilities 3,591,416 3,494,764 3,482,745 3,739,731  3,388,643  

Capital Investments  9,025,000 5,495,627 5,490,853 8,807,593  8,628,309 

Explanations for changes in budget categories are given below: 

 The budget increase for wages and salaries by €4,484,665 has resulted due to remuneration 

of work experience based on Government decision.   

 Based on Government decision the budget for the category of Goods and Services has 

increased for supply with medicines in the amount of €1,454,805. In addition to this 

increase, €430,945 was transferred from capital investments and €95,000 from utilities. It 

should be mentioned that with the budget review this category had decreased by €235,018.     

 Budget execution of capital expenditures was almost 100% of the final budget. With the 

budget review, the loan from the Austrian Government in the amount of €2,600,000 for the 

project “Cardiac Surgery” was transferred to the budget of the Ministry of Health. While 

the amount of €616,810 was transferred to the category of Goods and Services for the needs 

of General Hospitals in Ferizaj, Vushtrri, Gjilan, Prizren and Gjakova.      

 The budget for Utilities expenditures was reduced by €95,000 and the funds were 

transferred to the category of Goods and Services for medicine supplies.    

Table 3 Own Source Revenues collected – outturn against budget (in €) 

Description 
Initial 

Budget 
Final 

Budget  

2015 

 Receipts 

2014 

Receipts 

2013 

Receipts 

Own source 
revenues  

3,543,733 3,543,733 2,298,094 3,949,999  3,685,983  

Total  3,543,733 3,543,733 2,298,094 3,949,999  3,685,983  

The revenues collected mainly relate to payments for health services provided, issuance of medical 

certificates, revenues from parking lots etc. From revenues collected the amount of €2,073,987 was 

spent on wages and salaries. The amount remained was transferred to the Kosovo Budget (KB).   
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Issue  8 – Budget planning and execution  – High Priority  

Finding  Planning of budgetary requests was not sustainable, given that during the 

year many adjustments and transfers were needed across economic 

categories. The level of budget execution was satisfactory, however the 

dynamics of spending leaves room for improvement, especially in capital 

investment since a large part of the budget (about 42%) was spent in the last 

quarter of the year.     

Risk Due to the poor planning of budget, arises the need for many changes. 

Furthermore, carrying out many payments at the end of the year presents an 

overburden for the officials involved in the process. Due to work overload, 

the payments carried out may not go through all necessary controls or 

prevent irregularities during their processing, and due to delays in 

implementation of capital projects objective are not achieved on time.        

Recommendation 8 The Director General should ensure a sustainable plan that reflects 

budgetary needs, real needs and other relevant circumstances that can affect 

implementation of budgetary plans. At the same time, budget performance 

should be monitored systematically on monthly basis, and this review 

should identify and address obstacles that hinder budget execution 

dynamics.  

Issue  9 – Misclassification of expenditures – High Priority   

Finding  In General Hospital in Prizren, Gjakova there was a misclassification of 

expenditures for various supplies. We have identified payments carried out 

from capital investments that should have been paid out of goods and 

services. Their value was €71,864 (in GH Prizren €37,2803, in GH Gjakova 

€34,5844). These expenditures were incorrectly budgeted in the Capital 

Investments category.     

Risk Due to misclassification of expenditures can result in overestimation and 

underestimation of respective categories and in their inaccurate 

presentation in Financial Statements.      

Recommendation 9 The Steering board and the General Director should initially ensure that 

expenditures are budgeted, then to be spent in line with economic codes, in 

order to ensure their correct reporting.   

  

                                                      
3 Supply with inventory - €14,860 and €22,420 
4 Supply with inventory - €14,620, €9,964, and supply with cameras and their instalment -€10,000 
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3.4 Procurement 

Total executed expenditures through procurement process in 2015 are about €32.7 million. 

Procurement rules are intended to ensure that public funds are used in a transparent and efficient 

manner to achieve value for money. The legal framework clearly defines the rights, duties and 

responsibilities of all parties involved in public procurement. This includes the requirement to 

mitigate the risk of non-completion of contracts and poor contract execution. This is achieved 

through the implementation of a regime of penalties related to poor performance and execution 

security. 

We have reviewed the process of expenditures in HUCSK, including UCCK, and six General 

Hospitals (Prizren, Gjakova, Ferizaj, Gjilan, Mitrovica and Vushtrri). During 2015, the 

management of supplying with medicine and expendable material from the Essential List in 

secondary and tertiary care done by the HUCSK. There are aspects of internal controls that have 

not operated effectively and need improvement, especially over procurement planning, contract 

management and receiving of goods.  
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Issue  10 - Poor procurement planning - High Priority 

Finding  HUCSK had an annual procurement plan, while it had developed six 

procurement procedures. While in procurement plans in UCCK, GH Gjilan 

and GH Mitrovica was not estimated the time of completion of procurement 

procedures.    

Due to ineffective planning is done supplying of the same items several 

times a year. Purchases were made through procedures with price 

quotation, and minimal value. Out of 288 contracts signed by the UCCK, 72 

of them were signed with price quotation, and 118 with minimal value. 

While in Gjilan out of 92 contracts, 15 were with price quotation and 46 with 

minimum value.      

In addition, in three following cases due to poor planning of individual 

procurements, contracts of supplies were exceeded in terms of price and 

quantity:  

 In the framework contract with a duration of 24 months, “Supply with 

material for invasive surgery in the UCCK” was planned the amount of 

€102,280, while only in the last order, one day before the expiration of 

the contract was ordered material in the amount of €111,840. This was 

due to the need for these materials and the fear of being out of stocks as 

a result of prolongation of procurement procedures for the new contract.  

 The UCCK had signed a framework with duration of 24 months “Supply 

with medical inventory” with an estimated value of €45,770. Despite this 

limitation, the supply has reached the value of €117,733. In addition, 

there is a possibility that by the end of the contract period to be 

purchased other supplies. In this respect, greater importance should be 

paid to accurate planning of quantities given the new procurement rules 

which limit the deviation from contracted quantities to +/-30%; and  

 In the GH Ferizaj, the aggregated value planned for two renovations 

was €11,8005, while the works carried out have reached the amount of 

€49,525.      

                                                      
5 Renovation, repair of hospital buildings-planned €8,467, while were paid €35,400 and renovation of the entry hall – 

planned €3,333, while were paid €14,125 
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Risk Due to poor procurement planning and unspecified deadlines for 

implementation of procedures results in delays to initiate procurement 

procedures, non-execution of budget, and in purchasing same supplies with 

higher prices.    

Recommendation 10 The Steering board and the Director General should ensure that 

procurements planning is based on needed analysis and that proximate 

deadlines for development of procurement procedures are determined. In 

addition, necessary measures should be taken in order to enable 

minimisation of use of limited procurement procedures such as price 

quotation, and minimal value.    

Issue  11 - Systematic weaknesses in procurement - High Priority 

Finding  While reviewing 18 contracts and 114 payments for goods and services and 

capital investments, we have identified a number of common weaknesses 

that have had impact on more than two cases/contracts. In order to clarify 

the responsibility, we will present findings per units of HUCSK/Hospitals 

in the following:    

In the UCCK we found that:  

 In the contract “Supply with oxygen and medical gases” in the amount 

of €17,652 were missing signatures of members of acceptance 

committee. Other officials had signed on behalf of members of 

committee, but their identity is unknown, as they have not printed 

their names, only their signatures;   

 No plans were drafted for management of contract “Maintenance of 

UCCK buildings” with an annual amount of €1,095,403 and “Securing 

of the UCCK” with an annual amount of €782,014. Consequently, the 

payments made for these services were not attached to detailed reports 

on the progress of these services and prove delivery of services and 

obligations in line with respective contracts.    

 In the contract “Supply with medical gases” in the amount of €83,980, 

was not appointed the contract manager and there was no report on 

the progress of supply.     

 There were delays in execution of works of the contract “Renovation of 

dialysis unit” which was foreseen to be completed in December 2015, 

while it was not completed until the end of the audit (May 2016). This 

was because two positions were not fulfilled in line with specifications 

of the contract that amounted to €9,697; and  

 The framework contract for physical security of the UCCK was 

changed in order to engage 14 new workers in the parking lot of the 

UCCK, and this has increased the cost of security services for about 

€5,600 a month.  
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In the General Hospital of Ferizaj we found that: 

 In three cases of supply with medical equipment amounting to 

€52,3456 was not established the committee for acceptance of goods. 

The equipment was received by heads of departments.   According to 

financial rules, goods should be received by a committee consisting of 

three members. 

In the General Hospital of Prizren we found that:   

 In two cases that totalled €1,9507, goods were received by a single 

person. According to financial rules, goods should be received by a 

committee consisting of three members; and 

 In six cases, the commitment of funds was done after the contract was 

signed.   

In the General Hospital in Gjilan we found that: 

 In the contract “Renovation in the ward of pulmonary and infectious 

diseases” in the amount of €44,467, there were delays by 9 months in 

execution of works. Penalties should have been 10% of the contract 

value, namely €4,447, while the EO was penalised with €3,844.  

 The framework contract with a duration of 24 months for “Cleaning 

services” was extended twice8, due to delays in new procurement 

procedures.      

 For the supply of consumable material for haemodialysis, in the 

amount of €24,307, the goods receiving committee was not established. 

Goods were received by the Director of the Clinic;      

 In four cases, the commitment of funds was done after the invoice was 

received, and in three other cases, the commitment of funds was done 

after the contract was signed;  

 In 6 cases that totalled €94,716, the purchase order was done after the 

goods were received; and 

 According to the Procurement Operational Guideline, for contract 

implementation of each contract should be assigned a contract 

manager. In 13 tested cases, we noticed that contract managers were 

not assigned. 

In the General hospital of Mitrovica we found that: 

                                                      
6 Medical equipment -€26,550, €9,899, and €15,896 
7 Supply with AC units -€970 and supply apparatus ME0 €980  
8 The extension was done for four months  
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 In four payments that totalled €132,0639, goods were received by a 

single person, and the expendable material and medicines in the 

pharmacy of RH of Mitrovica are received by two persons. According 

to financial rules, goods should be received by a committee consisting 

of three members; and    

 In none of the cases were assigned contract managers.  

In the General Hospital of Gjakova we found that:  

 In four cases that totalled €86,974, there were delays in delivery of 

medicines and medical expendable material. Only in one of these cases 

were applied penalties against EOs; and 

 Are not assigned managers on contracts of medicines.    

Risk Failure to follow adequate procurement procedures and relevant guidelines, 

upon delays in fulfilment of contracts, many extensions of contracts, 

unrealistic and receiving of goods without committees has resulted in 

ineffective controls in the area of expenditures incurred through 

procurement, which increases the risk of irregular payments and harming of 

the budget.               

Recommendation 11 The Steering Board should ensure that the Director General conducts an 

internal review over the procurement issues identified, in which rules and 

guidelines were not applied effectively. Based on this review, necessary 

measures that enable avoidance of such shortcomings in the future should 

be taken. In particular, planning of quantities of supplies should improve, 

and goods are received by committees. Directors of General Hospital should 

do the same for matters that fall under their management.      

Issue  12 - Non-systemic weaknesses in procurement - High Priority 

Finding  While reviewing 18 contracts, we have identified that some of the management 

controls over procurement activities were not consistently applied, and due to 

this has resulted as follows:  

In the UCCK, we found that: 

 In the case “Construction of specialist unit”, the amount paid for unfinished 

works was €4,800. 

 The “Supply with macroduct tests for the paediatrics clinic” in the amount 

of €4,610 was done after the contract had expired;   

 The UCCK was not supplied with fish as of July 2015 (this product was 

offered with a very low price), despite the fact that this product was 

specified in the contract, and was part of the food menu. In addition, there 

was a shortage of meat supply, compared to the requirements and the value 

                                                      
9 Medical supplies for haemodialysis- €132,063  
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specified in the contract. Furthermore, in the food warehouse there were 

large quantities of some items that remained as stocks in the warehouse;      

In the General Hospital of Vushtrri we found that: 

 In two procurement procedures with a value of €37,63910, the winners of the 

contracts were Economic Operators who had outstanding debts in the 

Kosovo Tax Administration;     

 The medical device (ergometer and pacemaker) was paid in the 

amount of €18,380, which was not received and did not physically exist 

in the premises of the hospital. The payment was carried out based on 

an internal agreement between the Hospital and the Economic 

Operator;     

 For “Cleaning interior and exterior spaces of the hospital building” 

was paid the amount of €5,334 without delivering services purchased. 

In December 2015 were paid services for January and February 2016; 

and 

 In seven payments that totalled €171,05411 there were no reports on 

management of contracts. 

 

In the General Hospital of Ferizaj we found that: 

 Was exceeded the value of the contract “Supply with oxygen and 

nitrous oxide”. The contract value was €9,903 and the amount paid 

was €19,410.   

In the General Hospital of Mitrovica we found that:  

 In the contract in the amount of €3,815, for oversight of works for 

“Construction of the haemodialysis centre” was done after completion 

of the works. This means that oversight was done without a contract 

and only after the contract for oversight was signed. 

                                                      
10 Maintenance of the Laundry Facility - €5,575 and Cleaning of interior and exterior spaces of the hospital building - 

€32,064 
11 Maintenance of hospital infrastructure - €21,982 and €21,982; Servicing of equipment - €6,500 and €24,830 and medical 

devices - €4,000, €18,380 and €73,380. 
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Risk Due to ineffective controls over the area of expenditures incurred through 

procurement increases the possibility of avoiding legal procedures and 

other omissions, which consequently increase the risk of improper 

management of public funds. Moreover, the lack of a clear procurement 

plan creates uncertainty on procurements that are expected to be developed.  

Recommendation 12 The Steering board and the Director General have to ensure that 

procurement rules and procedures are consistently implemented and 

contracts managed adequately, in order to ensure achievement of value for 

money in procurement. A systematic monitoring of implementation of 

contracts would increase the assurance of the management that contracts are 

being implemented in line with the terms of the contract.   

 

3.5 Expenditure not related to Procurement 

3.5.1 3.5.1 Advances, Utilities etc.  

This category includes expenditures occurred and which do not need to conduct procurement 

procedures, such as official lunches, utilities, advances for trips abroad, etc.  

Recommendation 

We have no recommendations in this area.     

 

3.5.2 Remunerations (Wages and Salaries) 

Wages and Salaries are paid through a centralised system. However controls applied by HUCSK 

over this area are numerous and include: updating of employees’ lists, calculation of regular 

salaries and allowances/on-call shifts. During 2015, the budget for wages and salaries was 

€51,387,984, while were spent €49,882,132 or 97% of the final budget. Internal controls applied over 

this area of expenditure were not satisfactory and as such need improvement. 
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Issue  13 - Holding key positions with Acting and as a secondary job - High Priority 

Finding  Numerous leadership positions are held by Acting with a longer duration 

than allowed under the law. These include 158 positions in UCCK, 18 

positions in GH of Prizren, 64 positions in GH of Gjakova and 9 positions in 

GH of Gjilan. It should be noted, that for positions in the UCCK was opened 

a competition to fill these positions.   

In UCCK 53 cases, and Dental University Clinical Centre of Kosovo 5 cases, 

leadership positions are held as secondary positions, as the persons 

occupying these positions have a regular/primary employment contract 

with another budget organisation (this is mainly about the professors of the 

Faculty of Medicines in Prishtina University). The issue of their salaries is 

inherited from the previous years, whilst the dialogue between the Ministry 

of Health, Ministry of Finance and Prishtina University for finding a 

sustainable solution on their salaries has been stopped.    

Risk Having positions manned with acting staff for a longer period than three 

months is in disagreement with the applicable norms and can result in low 

operational performance. In addition, management positions with 

secondary salary can cause poor results as to exercise management positions 

is required full time engagement.      

Recommendation 13 The Steering board and the Director General have to ensure that all 

managing positions are discharged with regular work contracts. This should 

be preceded by a public competition developed in compliance with 

applicable rules. In regard to contracts/salaries of the chairmen being 

professors in UP, the Steering board should restart the dialogue with 

Ministry of Health, Ministry of Finance and Prishtina University in order to 

find a sustainable and acceptable solution for all parties.   

Issue  14 – Engaging employees with service contracts for regular work positions - High Priority 

Finding  Employees were engaged for regular work positions with service contracts 

and specific duties. This happened in UCCK in 53 cases, in GH of Prizren in 

17 cases, in GH of Gjakova in 6 cases, in GH of Ferizaj in 2 cases, in GH of 

Gjilan in 10 cases. For are these cases employees were recruited without 

regular recruitment procedures.  

Risk Engaging employees with contracts for special service/tasks, without 

developing a competition process, reduces the competition and increases 

the risk of engaging inadequate persons in certain positions.    

Recommendation 14 The Steering board and the Director General should review the cases 

identified and take necessary actions to ensure that upon engagement of 

new staff are followed all legal provisions. Positions with operational 

responsibility should be discharged by officials/employees with regular 

work contracts.   
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Issue  15 - Recruitments and promotions without adequate procedures – Medium Priority 

Finding  Three officials in the HUCSK were engaged without proper recruitment 

procedures. The Financial Director of the Board elected with a public 

competition, was removed from this position after the cancellation of the 

competition by the Labour Inspectorate. However, based on the proposal of 

the Director General and the approval of the Board of HUCSK this person 

was appointed as a Chief Financial Officer in HUCSK. In addition, based on 

Board’s decision was also appointed the Revenues Officer in the HUCSK. 

Furthermore, with a contract for works and specific tasks was engaged an 

administrative assistant for the Board of HUCSK without a public 

competition.   

After the successful completion of specialisation education, the specialist 

should be at the service of the institution with which has signed a contract12. 

However, we have found that in the GH of Mitrovica are engaged three 

specialist doctors who had completed the specialisation in the UCCK. The 

engagement was done based on a decision of Hospital Director. In addition 

to this, in another 14 cases the internal staff members were promoted in 

positions with higher multiplier, in the absence of adequate procedures.   

Risk Due to irregularities upon engaging and promoting staff to management 

and operational positions of the HUCSK may result in operational 

inefficiency, since inadequate persons can be appointed to certain positions, 

thus hindering achievement of organisational objectives.   

Recommendation 15 The Steering board should through the Director General ensure that when 

engaging staff is followed the competition, and ensured fair competition. 

Same should be acted in cases of staff promotion, as only in this manner can 

be assured that proper and meritorious persons are engaged in positions 

with management and operational responsibility.  

                                                      
12Administrative Instruction (Health) No.10/2014 Specialist and Sub-Specialist Education. 
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Issue  16 - Management of on-call shifts - Medium Priority 

Finding  Monthly planning of on-call shifts in the HUCSK was not done accurately, 

as they differ with the on-call shifts held. Staff substitutions were done 

without any records, health staff does not individually sign on-call shift 

books, while there were cases where clinical directors approved on-call 

shifts for themselves. These shortcomings have been encountered in all 

clinics of UCCK, RH of Prizren, RH of Gjakova and RH of Mitrovica.  

In the Emergency Clinic of UCCK, Department of Anaesthesiology of GH in 

Ferizaj, Department of Haemodialysis of GH in Prizren, and in the 

Department of Emergency of GH in Mitrovica, we noticed that there were 

no records on the on-call shifts held.   

In 7 cases (3 in the GH of Prizren, 2 in the GH of Mitrovica, and 1 in the GH 

of Ferizaj, and 1 in UCCK), on-call shifts were held from two up to four days 

in a row, thus exceeding the optimum hours that can be held within a 

month (according to the Labour Law).  

Risk Due to poor planning, lack of records and improper calculation of on-call 

shifts and night shifts can result in irregular payments. Unrecorded changes 

of schedules can affect the quality of services and result in incorrect 

calculation of remunerations, thus causing overpayments, namely harming 

the budget. 

Recommendation 16 The Steering board and the Director General have to ensure regular and 

systematic application of controls and monitoring activities over the process 

of planning, approval, recording and remuneration of on-call shifts, so that 

on-call shifts are held conform to the approved plan. Monthly reports that 

are processed for payment have to be based on the journals of on-call shifts.  
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Issue  17 - Shortcomings in recruitment procedures - High Priority 

Finding  In the competition for three directors of clinics in UCCK we were not able to 

audit all the documents of candidates that applied for these positions. 

Applications and the evidence of professional qualification were missing, in 

some cases were missing even written tests.  

The GH of Gjakova had recruited four13 employees through open public 

competition. However, after the completion of the process, applications and 

documents of unsuccessful candidates were not preserved, and as a result 

we were not able to assess the regularity of the recruitment process carried 

out.  

Risk Failure to preserve documentation/evidence on recruitment processes 

undermines the transparency and is an indicator that internal controls were 

not at the appropriate level over the development of these procedures. 

Furthermore, due to this can be recruited unmeritorious persons.      

Recommendation 17 The Steering board should through the Director General initiate a review 

of cases identified in order to determine the causes behind shortcomings 

identified, and determine necessary measures that ensure preservation of 

documentation that serves as evidence in future recruitment processes. 

The base for this is the Regulation (MPA) No 01/2015 on Unique Marks 

for Classification of Documents and Their Time of Preservation.  

  

                                                      
13 One specialist, two nurses and one maintainer of the haemodialysis equipment 
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Issue  18 Payments to Boards and Committees - Medium Priority 

Finding  Was not set a fee and there is no decision by the Government or the Minister 

of Health relating to the remuneration of Board members of the HUCSK. 

Due to lack of a Guideline, the Board has decided to carry out payments to 

Board members based on Government’s decision on remuneration of Board 

members of public companies (pursuant to Category II). The Board had 

requested settling of this matter, yet the Government and the Minister of 

Health have not taken any specific actions.    

In the GH of Gjakova, the staff members engaged in “different committees 

and additional tasks” were paid remunerations even though they carried 

out these tasks within the regular working hours. Furthermore, their 

remuneration is done out of the on-call lists, while their total value for 2015 

was €2,853.  

Risk Due to lack of a decision or a fee on remuneration of Board members, they 

may not receive the remuneration they deserve, while remunerating staff 

members that are engaged in committees and additional tasks which are 

carried out within the working hours, can cause irregular payments and 

harm the budget.   

Recommendation 18 The Steering board have to re-discuss the issue of remuneration of Board 

members with the Minister of Health. The Board should also review the 

reasonableness of remunerating staff members that are involved in 

committees or additional tasks, in order to determine in what cases 

remunerations can be made and at what level.    

Issue  19 - Managerial position without adequate qualification – medium priority 

Finding  The position of Director of Nursing in the GH of Ferizaj is discharged by a 

person who does not have adequate qualification. This official possesses 

medium level qualification. Although the Statute of the Hospital does not 

precisely state the required qualification for this position, all management 

position should, in principle, be discharged by professionals with high 

qualifications.  

Risk Engaging persons in management positions without adequate qualification 

affects achievement of objectives and the overall performance of the 

institution. 

Recommendation 19 The Steering board and Director General have to ensure that all managerial 

positions are held by officials that have adequate qualification.   
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3.6 Revenues (including own source revenues)  

Revenues generated by HUCSK in 2015 totalled €2,298,094. These revenues are comprised of 

revenues from participation from patients, taxes from issuance of health certificates, rents of 

public institutions, parking lot etc. The reconciliation process was done on time with all subsidiary 

institutions that generate revenues.     

  

Issue  20- Weaknesses in management of revenues  – High Priority 

Finding  The HUCSK does not possess any software for recording, classification and 

reporting of revenues, as the use of module for revenues within the HIS was 

not prioritised. Existing manual records are managed poorly. Manual 

processing of information on revenues can lead to errors, and to make 

decisions in the absence of accurate information.    

The GH of Vushtrri had a price list of services which differs from the prices 

specified in the Administrative Instruction 04/2007 - Collection and use of 

funds from the co-payments and own source revenues of health institutions, 

which is used by all public health institutions.   

In the UCCK, and GH of Prizren, Ferizaj, Gjilan, and Mitrovica, are missing 

records that prove which patients are exempt from payments, and that they 

qualify for such an exemption. 

Funds collected in the GH of Ferizaj, Gjilan, and Mitrovica are not deposited 

within the day in the bank account. The GH of Ferizaj and Gjilan do not 

have an authorised person for revenues and do not have a cashbox for 

safekeeping of cash, but they keep them in a wallet. 

The GH of Gjilan has sold a capital asset/tractor in the amount of €7,000, 

through an auction. The funds from this sale were deposited in the account, 

but were used directly to purchase a vehicle for the Director.  

Revenues collected from renting out the coffee shop premises located in the 

administration building of GH of Gjilan are not deposited entirely in the 

bank, as a portion of it is used as compensation to cover representation 

expenses for the cabinet of Director of Hospital.  

Risk Processing the information on revenues of HUCSK manually can lead to 

errors, while the other shortcomings identified in revenue management 

pose a risk for misuse of funds. Furthermore, due to improper management 

of revenues will be collected lesser revenues than those planned, while due 

to use of funds outside the bank account, revenues presented in the financial 

statements will be incomplete.       
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Recommendation 20 The Steering board and Director General in cooperation with the Minister of 

Health should ensure that the module for revenues within the HIS is 

prioritised. This would facilitate and improve revenue management. Other 

shortcomings identified in the area of revenue management have to be 

handled and addressed by the Directors of the units/hospitals in order to 

improve the financial performance, and to ensure that public funds are 

managed according to rules and laws. 

 

3.7 Assets and Liabilities  

3.7.1 Capital and Non Capital Assets   

All budget organisations are obliged to take necessary measures to document, safeguard, record, 

transfer and report non-financial assets in order to have more effective, efficient, and economic 

management, and to protect non-financial assets from being damaged or misused.   

In the AFS were presented capital assets in net value of €216,612,290. The information regarding 

assets is poorly managed and the accounting register does not reflect the real situation of assets.   
 

Issue  21 – Poor management of assets registers - High Priority  

Finding  The HUCSK does not have an internal policy related to the asset 

management. Information relating to fixed assets in the KFMIS and the 

inventory reports were not accurate, as they differed from the factual 

situation of assets. In the UCCK a part of capital assets in the value of 

€213,959, were not recorded in the KFMIS, while in in the GH of Gjilan 

assets unrecorded in the KFMIS reached the value of €161,87314. The GH of 

Ferizaj does not have an assets register, and in the GH of Vushtrri assets 

register with value over €1,000 is not updated. While the e-assets 

programme is not applied in GH of Ferizaj, Vushtrri, Gjilan, and Mitrovica.   

In the financial statements 0of GH Gjakova, value of capital assets with 

value over €1,000 was overestimated by €1,235,923, compared with the 

internal registers in the KFMIS. In addition, assets with value under €1,000 

were overstated by €79,597, since the value in the internal registers was 

€953,113, while were presented €1,032,710. In addition, there were cases 

when land was depreciated, while the land is not depreciated.    

                                                      
14 Medical devices -€53,020, €13,980, €9,880, €9,478, €3,490, and €7,190 Medical inventory - €12,740;Maintenance of 

hospital infrastructure €32,760, €8,290, €6,600, and €4,445 
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Risk Lack of accurate and complete register on assets hinders the effective 

management and makes difficult the decision-making related to 

investments in assets and budget forecasts. Misrepresentation of assets in 

the AFS can have impact on modification of opinion, including the 

emphasis of matter.   

Recommendation 21 The Steering board and the Director General have to initiate drafting of 

internal rules/guidelines on assets management at the level of HUCSK and 

hospitals. Assets registers should be continuously updated and accurate 

values should be disclosed in the AFS. In addition, necessary training 

should be provided to officials responsible for assets management, and on 

use of e-assets system.  

 

3.7.2 Management of medicines  

Expenditures for purchase of medicines during 2015 reach the value of 18 million or around 21% 

of the overall expenditures, and present and area that is quite sensitive for HUCSK. During 2015, 

HUCSK has managed the process of supply of medicines and expendable material from the 

essential list for the secondary level (which includes General Hospitals) and the tertiary level 

(UCCK). This practice has changed in 2016, as under the budget law, the budget for medicines and 

material from the essential list and medical was transferred within the budget of the Ministry, 

respectively HFA.    
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Issue  22 – Poor management of pharmaceutical stock - High Priority  

Finding  For management of information on medicines was not used the Module for 

Management of Pharmaceutical Stock (MMPS) which is part of the Health 

Information System (HIS). The Central Pharmacy in UCCK during 2015 had 

used an internal software for this purpose, however, this system did not 

generate complete and accurate information.  

The balance of Pharmaceutical Stock disclosed in the AFS 2015 was 

€1,333,278, while based on inflows/outflows of the internal database, the 

balance should have been €2,939,303. Namely, there is an underestimation 

of medicine stocks and expendable material by €1,606,025. Furthermore, the 

initial balance of Pharmaceutical Stock in 2015 was €8,820, which is less than 

the final balance of the prior year. This also affected the accuracy of the final 

balance for 2015.  

Pharmacies of Regional Hospitals are not licensed, with the exception of 

UCCK pharmacy, which was licensed in August 2015. While the pharmacy 

of GH of Ferizaj, and Mitrovica do not have a licensed pharmacist.   

The GH of Vushtrri had purchased medicines in the amount of €26,981, but 

a quantity of medicines in the value of €6,886 was not received in the 

pharmacy of the hospital. The Head of Pharmacy had informed the 

management of this difference, but despite this the invoice was paid off.  

Risk Poor management of records on supply and distribution of medicines and 

expendable pharmaceutical material leads to inaccurate information 

disclosed in the AFS. This leads to the Emphasis of Matter. Not using the 

MMPS to record data relating to supply and distribution of medicines has 

only worsened the situation of medicine management. Paying for medicines 

that have not been received simply harms the budget of the organisation.      

Recommendation 22 The Steering board and the Director General have to ensure that to the use 

of MMPS is given adequate priority and commitment so that the 

information relating to supply and distribution of medicines and 

expendable material improves. Exact values of pharmaceutical stocks 

should be disclosed in the AFS in order to avoid modification of opinion or 

emphasis of matter in the AFS for 2016. In addition, the Director of GH of 

Vushtrri should ensure that medicines for which funds were paid are 

supplied as soon as possible, otherwise from the EO should be demanded to 

return the overpaid funds in the Kosovo budget.    
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3.7.3 Handling of Receivables   

HUCSK did not manage to collect all fees for services provided. According to AFS, the balance of 

receivables was €43,317. We tested invoices issued and not collected from premises rented, 

receivables from the parking lot in the UCCK and General Hospitals, and noticed that were not 

taken sufficient actions to collect these uncollected revenues.  

 

Issue  23 – Poor management of Accounts receivable in AFS – Medium Priority  

Finding  The GH of Gjilan had extended the lease contract to an EO for business 

premises located in the yard of the hospital, despite the fact that the EO had 

liabilities of €6,000 to the GH. In addition, the contract was not signed by the 

procurement manager but by the Director of the Hospital.   

Risk Outstanding liabilities not paid to the Hospital indicates that the EO not be 

able to pay them off, which results in direct financial losses for the hospital.  

Recommendation 23 The Director General through the Director of GH of Gjilan should ensure 

that are actively considered all possible options, including legal means, to 

ensure that outstanding payments are paid off, and that no contracts are 

entered into with EOs that have liabilities to the hospital. 

 

3.7.4 Handling of Debts 

The statement of liabilities not paid to suppliers at the end of 2015, presented in AFS was 

€1,803,762, out of which €954,916 were for supplies of medicines and expendable material from the 

EL, which have been carried forward as liabilities in the Ministry of Health, as since 2016 the 

budget for supply of medicines is under the management of MoH. 
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Issue  24 – Outstanding liabilities and contingent liabilities - Medium Priority 

Finding  Not all outstanding invoices were disclosed in AFS. Three invoices of the 

UCCK in the amount €8,81315 were not disclosed in AFS.        

HUCSK did not apply a proper process of collection of invoices from 

subordinate institutions, which are then reported as outstanding liabilities. 

This leads to non-recognition and non-payment of obligations in time. As a 

result of non-timely payment of invoices, during 2015, the Treasury 

executed payments in the value of €36,361. 

Risk Incomplete presentation of liabilities impacts on the quality of information 

disclosed in AFS. Lack of accurate information related to liabilities impacts 

on the planning of budget requests, creates financial difficulties and impacts 

on non-execution of objectives considering that liabilities should be funded 

from funds foreseen for current projects.   

Recommendation 24 The Director General should initiate a review of the balance of liabilities to 

determine causes of delays and measures necessary for addressing this 

issue. Assessment of liabilities should be done on monthly basis and 

payments should be done according to timetable determined by financial 

regulations, and present accurate values of liabilities in the AFS.   

 

 

 

 

 

 

This report is a translation from the Albanian original version. In case of discrepancies, Albanian 

version shall prevail.  

                                                      
15 Kosovo Police Service-€3,600 and €3,720; and Supply with medicines €1,493 
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ANNEX I Audit Approach and Methodology 

The responsibilities placed on the Auditor and Those Charged with Governance are detailed in the 

Opinion set out in Section 1.2 of this report. 

While a key output of our work is the audit opinion this report reflects the totality of our work 

with specific focus also on Governance Issues including Financial Management and Control. The 

latter is informed by our extensive, risk based, compliance audit programme. 

The Executive Summary is intended to highlight the key finding of the audit and the key actions 

that the Minister should ensure are taken to address identified management/control weaknesses. 

The detailed report provides an extensive summary of our audit finding with emphasis on 

determining the cause of audit findings and providing appropriate recommendations to address 

these. For completeness we have included issues identified at the interim audit where they remain 

relevant.  Our findings are defined as: 

High Priority - issues which if not addressed may result in a material weakness in internal control 

and where action will offer the potential for improvements to the efficiency and effectiveness of 

internal controls; and 

Medium Priority - issues which may not result in a material weakness but where action will also 

offer the potential for significant improvements to the efficiency and effectiveness of internal 

controls.  

Findings considered low priority will be reported separately to finance staff.  

Our procedures included a review of the internal controls and accounting systems and associated 

substantive testing and associated governance arrangements only to the extent considered 

necessary for the effective performance of the audit. Audit findings should not be regarded as 

representing a comprehensive statement of all the weaknesses which exist, or all improvements 

which could be made to the systems and procedures operated.  
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Annex II Explanation of the different types of opinion 
applied by the OAG  

(extract from ISSAI 200) 

Form of opinion 

147. The auditor should express an unmodified opinion if it is concluded that the financial 

statements are prepared, in all material respects, in accordance with the applicable financial 

framework. 

If the auditor concludes that, based on the audit evidence obtained, the financial statements as a 

whole are not free from material misstatement, or is unable to obtain sufficient appropriate audit 

evidence to conclude that the financial statements as a whole are free from material misstatement, 

the auditor should modify the opinion in the auditor’s report in accordance with the section on 

“Determining the type of modification to the auditor’s opinion”. 

148. If financial statements prepared in accordance with the requirements of a fair presentation 

framework do not achieve fair presentation, the auditor should discuss the matter with the 

management and, depending on the requirements of the applicable financial reporting framework 

and how the matter is resolved, determine whether it is necessary to modify the audit opinion. 

Modifications to the opinion in the auditor’s report 

151. The auditor should modify the opinion in the auditor's report if it is concluded that, based on 
the audit evidence obtained, the financial statements as a whole are not free from material 
misstatement, or if the auditor was unable to obtain sufficient appropriate audit evidence to 
conclude that the financial statements as a whole are free from material misstatement. Auditors 
may issue three types of modified opinions: a qualified opinion, an adverse opinion and a 
disclaimer of opinion. 

Determining the type of modification to the auditor’s opinion 

152. The decision regarding which type of modified opinion is appropriate depends upon: 

 The nature of the matter giving rise to the modification – that is, whether the financial 

statements are materially misstated or, in the event that it was impossible to obtain 

sufficient appropriate audit evidence, may be materially misstated; and 

 The auditor’s judgment about the pervasiveness of the effects or possible effects of the 

matter on the financial statements. 

153. The auditor should express a qualified opinion if: (1) having obtained sufficient appropriate 

audit evidence, the auditor concludes that misstatements, individually or in the aggregate, are 

material, but not pervasive, to the financial statements; or (2) the auditor was unable to obtain 
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sufficient appropriate audit evidence on which to base an opinion, but concludes that the effects 

on the financial statements of any undetected misstatements could be material but not pervasive. 

154. The auditor should express an adverse opinion if, having obtained sufficient appropriate 

audit evidence, the auditor concludes that misstatements, individually or in the aggregate, are 

both material and pervasive to the financial statements. 

155. The auditor should disclaim an opinion if, having been unable to obtain sufficient 

appropriate audit evidence on which to base the opinion, the auditor concludes that the effects on 

the financial statements of any undetected misstatements could be both material and pervasive. If, 

after accepting the engagement, the auditor becomes aware that management has imposed a 

limitation on the audit scope that the auditor considers likely to result in the need to express a 

qualified opinion or to disclaim an opinion on the financial statements, the auditor should request 

that management remove the limitation. 

156. If expressing a modified audit opinion, the auditor should also modify the heading to 
correspond with the type of opinion expressed. ISSAI 170519 provides additional guidance on the 
specific language to use when expressing a modified opinion and describing the auditor’s 
responsibility. It also includes illustrative examples of reports. 

Emphasis of Matter paragraphs and Other Matters paragraphs in the auditor’s report 

157. If the auditor considers it necessary to draw users’ attention to a matter presented or 

disclosed in the financial statements that is of such importance that it is fundamental to their 

understanding of the financial statements, but there is sufficient appropriate evidence that the 

matter is not materially misstated in the financial statements, the auditor should include an 

Emphasis of Matter paragraph in the auditor’s report. Emphasis of Matter paragraphs should only 

refer to information presented or disclosed in the financial statements. 

158. An Emphasis of Matter paragraph should: 

 be included immediately after the opinion; 

 use the Heading “Emphasis of Matter” or another appropriate heading; 

 include a clear reference to the matter being emphasised and indicate where the relevant 

disclosures that fully describe the matter can be found in the financial statements; and 

 indicate that the auditor’s opinion is not modified in respect of the matter emphasised.  

159. If the auditor considers it necessary to communicate a matter, other than those that are 

presented or disclosed in the financial statements, which, in the auditor’s judgement, is relevant to 

users’ understanding of the audit, the auditor’s responsibilities or the auditor’s report, and 

provided this is not prohibited by law or regulation, this should be done in a paragraph with the 

heading “Other Matter,” or another appropriate heading. This paragraph should appear 

immediately after the opinion and any Emphasis of Matter paragraph. 



ZYRA E AUDITORIT TË PËRGJITHSHËM – KANCELARIJA GENERALNOG REVIZORA 
OFFICE OF THE AUDITOR GENERAL 

 

40 

Annex III: Prior Year Recommendations  

Audit 
Component 

Recommendations  given16 Implemented Addressed but 
not implemented 

Not addressed 

4.2 Budget 
Planning and 
Execution 

Recommendation 4 

The Minister should ensure quality information from the underlying 
structures in the system as a base for systematic monitoring of the 
budget performance on a monthly basis. Barriers to planned levels of 
budget execution should be identified and addressed. Where initial 
budget assumptions are found to be incorrect or not any longer valid 
this should be fully addressed in midyear review and reflected in the 
final budget position. 

 Partially - The 
dynamics of 
implementation is 
not at the right 
level at capital 
investments. 

 

4.3 Revenues Recommendation 5  

The Minister should ensure that all technical and professional 
possibilities are reviewed, to functionalise the revenue module within 
HIS.  

  Not addressed  

The module of 
revenues in the 
HIS is not 
functionalised 

4.4.1 
Procurement 

Recommendation 6  

The Minister should ensure that the head of the procurement carries 
out an internal review to determine why procurement requirements 
have not been addressed in all procurement cases. Furthermore, better 
processes and controls should be developed ensuring that weaknesses 
identified are addressed. Similarly, the General Director of KUCHC 
should act according to the issues identified in institutions under his 
management. 

  Not addressed  

Procurement 
requirements 
are not 
addressed 
accurately 

                                                      
16 These are recommendations that have been given exclusively for KHUCS and some other that relate to KHUCS. 
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4.4.1 
Procurement 

Recommendation 7  

The Minister should ensure that this issue is followed-up, starting from 
budget process in order that adequate expenditures are planned in 
adequate categories to the execution of expenditures to provide as clear 
overview as possible relating to the nature of expenditures executed 
and presented in AFS. 

  Not addressed  

Even this year 
were identified 
misclassification 
of expenditures. 

4.4.3 
Remunerations 
(Wages and 
Salaries) 

Recommendation 9  

The Minister should ensure that the General Director of KUCHC 
analyses the issues identified by this audit, determine the causes of 
occurrence as well as measures required in order to avoid the 
unreasonable payments, which are in contradiction with applicable 
laws. In addition overpaid money should be returned to the budget. 

Implemented 

Excess 
payments to 
employees 
have stopped 
in the 
following 
month   

  

4.4.3 
Remunerations 
(Wages and 
Salaries) 

Recommendation 10  

The Minister should ensure that the General Director of KUCHC 
implements monitoring controls over the approval process, registration 
and remuneration of duty shifts, in order to ensure that monthly 
reports which are processed for payment are based on duty shifts 
ledgers. Every payment which is not in compliance with the Law on 
Labour and SCC should be cancelled. 

 Addressed but 
not implemented 
fully. 

Again were 
identified issues 
that relate to on-
call shifts.  

 

4.4.3 
Remunerations 
(Wages and 
Salaries) 

Recommendation 11  

The Minister, General Director of KUCHC and Director of NIPH 
should ensure that management positions are exercised full time and 
based on regular employment contracts. This should be preceded by 
the public announcement developed in compliance with applicable 
rules. 

  Not addressed  
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4.4.3 
Remunerations 
(Wages and 
Salaries) 

Recommendation 12  

The deputies in KUCC and Hospitals should be recruited based on 
principles of the applicable Laws. 

  Not addressed 

4.5.1 Capital 
and Non 
Capital Assets 

Recommendation 19  

The Minister and Director of KUCHC should initiate a review of the 
rules and internal procedures for asset management within the health 
sector. The assets registers should be updated continuously and the 
accurate value of assets should be disclosed in AFS. 

  Not addressed 

4.5.2 
Management 
of medicines 

Recommendation 21  

The Minister should immediately initiate a full application of the SMPS 
throughout the supply process and distribution of medicines and 
material of essential list. The quality of the data in the system should be 
reviewed. This would enable easier management and more correct 
overview relating to the situation of pharmaceutical stock. The accurate 
stock values should be disclosed in AFS to avoid any modification of 
opinion or Emphasis of Matter in 2015 AFS. 

 Addressed but 
not implemented. 
It only started 
being 
implemented in 
2016.   

 

4.5.4 Handling 
of Debts 

Recommendation 23  

The Minister should initiate a review of the causes behind the 
outstanding liabilities, to determine the reasons behind delays and 
measures required for addressing this issue. The assessment of 
liabilities should be done on regular monthly basis, payments should 
be made within the time limits set out in financial rules and accurate 
values of liabilities should be presented in AFS. 

Addressed 

HUCSK has 
established 
the IAU and 
the Audit 
Committee   

  

 


