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The National Audit Office 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 

National Audit Office undertakes regularity and performance 

audits and is accountable to the Assembly of Kosovo.  

Our Mission is through quality audits strengthen 

accountability in public administration for an effective, 

efficient and economic use of national resources.  

We perform audits in line with internationally recognized 

public sector auditing standards and good European 

practices. 

The reports of the National Audit Office directly promote 

accountability of public institutions as they provide a base for 

holding managers’ of individual budget organizations 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 on the 

Annual Financial Statements of the Hospital and University 

Clinical Service of Kosova, in consultation with the Assistant 

Auditor General, Emine Fazliu, who supervised the audit.  

The report issued is a result of the audit carried out by 

Fejzullah Fejza (team leader) and Neslihane Mati, Albesa Tolaj 

and Arta Birinxhiku (team members), under the management 

of the Head of Audit Department Florim Beqiri.  
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Executive Summary 

Introduction 

This report summarizes the key issues arising from our audit of the 2017 Annual Financial 

Statements of the Hospital and University Clinical Service of Kosova, which determines the 

Opinion given by the Auditor General. The examination of the 2017 financial statements was 

undertaken in accordance with the International Standards on Supreme Audit Institutions 

(ISSAIs). Our approach included such tests and procedures as we deemed necessary to arrive at an 

opinion on the financial statements. The applied audit approach is set out in our External Audit 

Plan dated 03.10.2017. 

Our audit focus has been on: 

 

The level of work undertaken by the National Audit Office to complete the 2017 audit is 

determined depending of the quality of internal controls implemented by the Management of the 

Hospital and University Clinical Service of Kosova. 

The National Audit Office acknowledges the Senior Management and Staff of the Hospital and 

University Clinical Service of Kosova for cooperation during the audit process. 

Opinion of the Auditor General 

Unmodified Opinion with Emphasis of Matter 

The Annual Financial Statements for 2017 present a true and fair view in all material aspects. 

Emphasis of Matter 

We draw your attention to the fact that contingent liabilities and unjustified advances were 

understated. Capital and non-Capital Assets disclosed in the AFS do not present a true and fair 

view, also payment were made from the public framework contract which was extended not in 

accordance with the legal requirements. Despite these, HUCSK has done misclassification of 

expenditures, where from the category of capital investments were paid expenditures that by 

nature are goods and services. 

For more, see section 2.1 of this report. 

Annex I, explains the different types of Opinions applied by the National Audit Office. 

The Annual Financial 
Statements

Financial Management 
and Control

Prior and earlier year 
Recommendations
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Key Conclusions and Recommendations 

 

 

 

 

The response of the General Director –audit 2017 

 

The General Director agreed with audit findings and conclusions and has committed to address all 

given recommendations.   

The Emphasis of Matter reflect 
weaknesses in controls to confirm 

the accuracy of items in AFS.

The Steering Board and the Director 
General should analyze the reasons for the 

2017 Emphasis of Matter and identify 
actions required to enable a true and fair 

presentation of items in AFS (see sub-
chapter 2.1).

Internal controls during the entire 
year have not operated effectively 
in many areas, evident weaknesses 
were noticed in revenues, wages, 
procurement, assets and liabilities 

management.

The Steering Board and the Director 
General should carry through a review of 
processes in which internal controls have 
failed and to strengthen controls where 

failures in the process have been 
identified (see issues 6 to 17).

The response to previous and 
earlier years recommendations are 
not being addressed as required to 
ensure organisation's development 

and improvement.

The Steering Board and the Director 
General should apply a rigorous process to 
ensure that the previous and earlier years 
recommendations are actively addressed. 

(see issue 18)

Governance arrangements related 
to accountability, have not been 
effective. Internal Audit Activity 

does not support developments in 
this area.

The Steering Board and the Director 
General should ensure that Accountability 
arrangements and are operating. Further 
on,  IAU to be focused in high risk areas. 

(see issue 19).
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1 Audit Scope and Methodology 

Introduction 

The National Audit (NAO) is responsible for carrying out a Regularity Audit which involves the 

examination and evaluation of Financial Statements and other financial records and expression of 

opinions on: 

 Whether the financial statements give a true and fair view of the accounts and financial 

affairs for the audit period; 

 Whether the financial records, systems and transactions comply with applicable laws and 

regulations; 

 The appropriateness of internal controls and internal audit functions; and 

 All matters arising from or relating to the audit. 

Audit work undertaken reflected our audit risk assessment for the Hospital and University 

Clinical Service of Kosova. We have analysed the HUCSK’s business to the extent to which 

management controls can be relied upon when determining the overall testing required to provide 

the necessary level of evidence to support the AG’s opinion. 

The following sections provide a more detailed summary of our audit finding with emphasis on 

observations and recommendations in each area of review. 

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

substantive tests and related governance arrangements 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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2 Annual Financial Statements and other External 

Reporting Obligations 

Introduction 

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

framework and the quality and accuracy of information recorded in the AFS. We also consider the 

Declaration made by the Chief Administrative Officer and Chief Financial Officer when the draft 

AFS are submitted to the Ministry of Finance. 

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. These 

assertions are intended to provide the Government with the assurance that all relevant 

information has been provided to ensure that an audit process can be undertaken. 

2.1 Audit Opinion 

Unmodified Opinion with Emphasis of Matter 

We have audited the AFS of the Hospital and University Clinical Service of Kosova for the year 

ended on 31st of December 2017, which comprise of the Statement of Cash Receipts and Payments, 

Budget Execution Statement, Disclosures and other accompanying reports. 

In our opinion, the Annual Financial Statements for the year ended on 31st of December 2017 

present a true and fair view in all material aspects, in accordance 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 Regulation no.01/2017 on Annual 

Financial Reporting of Budget Organizations. 

Basis for the opinion 

Our audit was conducted in accordance with International Standards of 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. We 

believe that the obtained audit evidence is sufficient and appropriate to provide a basis for the 

opinion. 
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Emphasis of Matter 

We draw your attention to the fact that: 

 Article 18 – The presented contingent liabilities report of €439,477 was understated. 

According to the evidences secured by the legal office €855,309, claims of parties against 

HUCSK were not included in the AFS; 

 Article 19.3.1 – the report of capital assets over €1,000 has presented the value of assets of 

€230,084,692, which was understated for the purchased assets in the amount of €259,923, 

which were not recorded in the assets register in KFMIS; 

 In the AFS, article 19.3.2 non-capital assets, were presented in value of €6,076,757. We have 

confirmed that the assets register under €1,000 had not calculated the accumulated 

depreciation, reflecting that the final balances presented in the AFS are overstated; 

 Article 20 – The report for the unjustified advances was presented of €4,672 while based 

on the Treasury data, this amount is €225,475. According to the data provided by HUCSK, 

it is shown that these advances are carried forward from 2015/16, for which the Budget 

Organization had required from the Treasury to close it under the justification that they 

possess all the documentation showing that these advances have been closed. From the 

amount of €225,475 we have tested 25 samples in the amount of €62,605 and we have 

noticed that these advances were closed with the respective documentation;  

 Further on, expenditures in the amount of €668,653 for maintenance and servicing of 

medical equipment were wrongly budgeted and paid from the category of capital 

investments. It is worth to clarify that this amount was approved with the 2017 Budget 

Law, but the projects presented in tables do not meet the criteria to be treated as capital 

project. Therefore, errors relate to initial planning by HUCSK and inadequate approvals 

by MoF. Further on, these expenditures have been recorded as asset in the accounting 

register by overstating the assets; and 

 Article 38 of Law on Public Procurement foresees that: “No public framework contract 

will not have timeframe longer than 36 months. The public framework contract cannot be 

extended or renewed and its conditions cannot be changed”. HUCSK had extended the 

public framework contract “Supply with medical gas” until the selection of the new 

operator, not in accordance with LPP. The tested samples of €56,312 were payments that 

occurred from the extension of the public framework contract not in accordance with the 

Law. 

Responsibility of Management and Persons Charged with Governance for AFS 

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

statements in accordance with International Public Sector Accounting Standards – Financial 

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

management determines is necessary to enable the preparation of financial statements that are free 
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from material misstatement, whether due to fraud or error. This includes the application of Law 

no. 03/L-048 on Public Finance Management and Accountability (as amended and supplemented). 

The Director General is responsible to ensure the oversight the HUCSK’s financial reporting 

process. 

Auditor General’s Responsibility for the Audit of the AFS 

Our responsibility is to express an opinion on the AFS of HUCSK, based on our audit. We 

conducted our audit in accordance with ISSAIs. These standards require that we comply with 

ethical requirements and plan and perform the audit to obtain reasonable assurance about 

whether the financial statements are free from material misstatements. 

Reasonable assurance is a high level of assurance, but is not a guarantee that an audit conducted 

in accordance with ISSAIs will detect any material misstatement that might exist. Misstatements 

can arise from fraud or error and are considered material if, individually or in the aggregate, they 

could influence the decisions taken on the basis of these AFS. 

An audit involves performing procedures to obtain evidence about the financial records and 

disclosures in the AFS. The procedures selected depend on the auditor’s judgment, including the 

assessment of the risks of material misstatement in the AFS, whether due to fraud or error. In 

making those risk assessments, the auditor considers internal control relevant to the entity’s 

preparation of the financial statements in order to design audit procedures that are appropriate in 

the entity’s circumstances, but not for the purpose of expressing an opinion on the effectiveness of 

the entity’s internal control. 

An audit also includes evaluating the appropriateness of accounting policies used and the 

reasonableness of accounting estimates made by Management, as well as evaluating the 

presentation of the financial statements. 
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2.2 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. 01/2017 on the Annual Financial Reporting of 

Budget Organizations; 

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

 Compliance with Financial Rules no.01/2013 and 02/2013; 

 Action Plan on addressing of recommendations; 

 Requirements of Financial Management and Control (FMC) procedures; and 

 The draft plan and the final plan of procurement. 

Except the errors which have impacts in Emphasis of Matter, we have no other issues regarding 

the AFS. 

DECLARATION MADE BY THE DIRECTOR GENERAL 

Given the above, the Declaration made by the Chief Administrative Officer and Chief Financial 

Officer when the draft AFS are submitted to the Ministry of Finance, it is correct, except 

disclosures. 

In the context of other external reporting requirements, we have no issues to raise. 

2.3 Recommendations related to Annual Financial Statements 

Recommendation 1 The Steering Board and the General Director should ensure that an analysis 

of the issues that had an impact on the Emphasis of Matter is made. He 

should ensure that all contingent liabilities are properly presented when 

AFS are prepared. 

Recommendation 2 The Steering Board and the General Director should ensure that the all 

assets over €1,000 are recorded in assets registers and assets under €1,000 

are depreciated so that their presentation in the AFS is fair and accurate. 

Recommendation 3 The Steering Board and the General Director together with the Treasury 

should review the issue of unclosed advances and ensure that they are 

closed. 

Recommendation 4 The Steering Board and the General Director should ensure that the 

expenditures are budgeted and recorded in line with the chart of accounts. 

Recommendation 5 The Steering Board and the General Director should ensure that public 

framework contracts are not extended in contradiction with the law. 
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3 Financial Management and Control 

Introduction 

Our work related to Financial Management and Control (FMC), reflects the detailed audit 

activities undertaken on Revenue and Expenditure Systems within Budget Organizations. 

Specifically, the focus of the audit was Budget management, Procurement issues, Human 

Resources as well as Assets and Liabilities. 

Financial Management and Control Conclusion 

Controls over a range of areas require further improvements to prevent irregularities. The 

procurement area continues to remain the most concerning area, resulting in very poor value for 

money achieved as well as in deviation from guidelines covering the procurement area. Further 

on, controls over revenues are generally not very appropriate and are not subject to reviews by 

Management, budgetary performance faced setbacks when it comes to dynamic of expenditures 

for capital projects, administration of non-financial assets is quite poorly managed, contingent 

liabilities and management with petty cash and advances are problems that HUCSK faces. 

3.1 Budget Planning and Execution 

We have considered the sources of budget funds, spending of funds and revenues collected by 

economic categories. This is highlighted in the following tables: 

Table 1. Sources of budgetary Funds (in €) 

Description 
Initial 

Budget 
Final 

Budget1 
2017 

Outturn 
2016 

Outturn 
2015 

Outturn 

Sources of Funds 70,714,567 70,936,786 70,553,112 69,230,624 86,142,316 

Government Grant -Budget 70,714,567 70,786,230 70,482,329 66,753,574 84,068,329 

Carried forward from 
previous year2 –  

113,293 56,741 223,625  

Own Source Revenues3    2,173,125 2,073,987 

External Donations  37,263 14,042 80,300  

The final budget in relation to the initial budget was increased by €222,219. This increase was 

made with additional budget by €71,663 from the Ministry of Finance, increase of external 

donations in the amount of €37,263 and revenues carried forward of €113,293. 

                                                      
1 Final budget – the budget approved by the Assembly subsequently adjusted by the Ministry of Finance. 
2 Own Source Revenues unspent in previous year carried forward into the current year. 
3 Receipts used by the entity for financing its own activities. 
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HUCSK has spent 99% of the final budget in 2017 or €70,553,112, a budgetary performance almost 

same to the previous year. 

Table 2. Spending of funds by economic categories - (in €) 

Description 
Initial 

Budget 
Final 

Budget 
2017 

Outturn 
2016 

Outturn 
2015 

Outturn 

Spending of funds by 
economic categories 

70,714,567 70,936,786 70,553,112 69,230,624 86,142,316 

Wages and Salaries 50,914,864 51,657,700 51,586,625 51,294,776  49,882,132 

Goods and Services 10,975,909 11,537,292 11,380,410 10,812,242 27,286,586 

Utilities 3,591,416 3,749,116 3,729,638 3,351,393 3,482,745 

Capital Investments 5,232,378 3,992,678 3,856,439 3,772,213 5,490,853 

Explanations for changes in budget categories are given below: 

 The final budget for Wages and Salaries has been increased by €742,837, this occurred 

because the needs to cover the wages of the specialists staff were met which was 

transferred from the Ministry of Health to HUCSK through 2017; 

 Further on, the category of Goods and Services was also increased by €561,383 with the 

Government decision as a result of budget adjustment to cover increased needs from this 

category; and  

 The category of Capital Investment with the final budget was deduced by €1,239,700. This 

had occurred because that the foreseen plan for capital expenditures was not fulfilled 

according to the planned dynamic. 
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3.2 Revenues 

HUCSK for 2017 had generated revenues in the amount of €2,349,786 that is a lower rate by 3% 

compared to the previous year. 

Revenues in HUCSK are generated from different programs and are related to the services that are 

provided such as participation, revenues from parking, rent, sale of services, as well as from 

medical certificates. 

Table 3. Own Source Revenues (in €) 

Description 
Initial 

Budget 
Final 

Budget  
2017  

Receipts 
2016 

Receipts 
2015 

Receipts 

Own source revenues 0 2,286,418 2,349,785 2,416,387 2,298,094  

Total 0 2,286,418 2,349,785 2,416,387  2,298,094 

The results of our testing have resulted with: 

 

Issue  6 – Lack of revenue officer in HUCSK 

Finding  Article 8 of Financial Rule 03/2010 on Revenues stipulates that the revenue 

officer is an officer who the duties delegated by the Chief Financial Officer 

to undertake accounting activities related to the recording of incomes in 

KFMIS and the reconciliation of data with bank reports, in line with LPFMA 

and relevant financial rules. 

At HUCSK level, there was no revenue officer having access to Free Balance 

(KFMIS). In absence of the officer, the Steering Board for a year in 2015 

engaged the revenue officer in MoH. Even though she had the deadline 

expired for the engagement by decision, she recorded revenues during 2017. 

This Officer under Primary Salary is employed in the Ministry of Health 

while HUCSK compensates by 50% of the salary she receives in the MoH. 

Risk Lack of revenue officer risks that notes on revenue is not adequate. The 

current revenue information process may lead to possible errors due to 

clearly undefined responsibilities. 

Recommendation 6 The Steering Board and the General Director should ensure compliance with 

the legal requirements related to revenue management by taking all 

necessary measures so that the organization has the revenue officer at the 

HUCSK level. 
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Issue  7 - Collection of revenues over €10  in cash 

Finding  Article 11 of Financial Rule 03/2010 on Revenues stipulates that all 

payments for services in the amount of over €10 should be made through 

commercial banks and at the end of the day the money collected in the cash 

boxes of the Budget Organizations should be deposited in the bank. 

We have evidenced that HUCSK with subordinate units still collects cash 

over €10. In addition, we have noticed that there are delays in depositing 

funds to the bank for more than 3 days. 

Risk Inappropriate management of collection and depositing revenues may cause 

misuse of cash, as well as their loss. 

Recommendation 7 The Steering Board and the General Director should ensure that they adhere 

to the legal requirements regarding revenue management by ensuring that 

revenues over € 10 are collected through the bank account. 

3.3 Wages and Salaries 

Wages and Salaries are paid through a centralized payments system managed by MPA and MoF. 

Expenditures for Wages and Salaries are €51,586,625. According to the final budget (reviewed), the 

number of allowed staff was 6,928. Currently in HUCSK are employed 6,744 individuals. 

 

Issue  8 – Compensation for on-call duties 

Finding  The Sectorial Collective Contract (SCC) is a basic and unique document 

which defines the method of calculating compensation for on-call duties-

night shifts. 

In four tested samples for technical and nursing staff, the University Clinical 

Centre of Kosovo applied a 30% increase for on-call duties, although the 

Sectorial Collective Contract of 2015 did not foresee this increase. The 

financial implication of the increase for our samples is €292. 

Risk Applying Increase for 30% on On-Call Duties avoiding SCC risk HUCSK’s 

budget by making irregular payments by over spending the wage and 

salary category and risks achievement of the organization’s objectives. 

Recommendation 8 The Steering Board and the General Director should ensure that Sectorial 

Collective Contract is being applied. They should also ensure that no 

allowance is paid without relying on a clear legal basis. 
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Issue  9 - Payment of full meal for secondary work 

Finding  Labour Law no. 03/L-212, Article 11, paragraph 3, stipulates that “an 

employee who is working full-time shall enjoy all the rights and obligations 

arising from his employment relationship in proportion to the working 

hours the employee has worked”. 

In three cases tested for staff employed for secondary work (with 50% salary 

or 20 working hours per week), HUCSK paid the full meal of €44 as the staff 

declared with a primary salary and who works 40 hours per week. Due to 

failure to apply withdrawal of 50% on the half-working hour’s service for 

these three employees, €792 was paid more. 

Risk Failure to apply withdrawals according to the criteria established by law 

increases the risk of irregular payments and may cause financial loss to 

HUCSK. 

Recommendation 9 The Steering Board and the General Director should ensure that withdrawal 

of 50% is made concerning meals for all employees engaged with secondary 

salary. 

Issue  10 - Payment for on-call duties in absence of evidence 

Finding  In 25 samples, we noticed that on-call duties-nightshift fees were 

compensated in the amount of €8,159, in absence of evidence if they were 

held (nightshift diaries). The identified shortcomings have occurred due to 

lack of effective control by the directors of clinics and departments. 

Risk Shortcomings identified in calculating on-call duties and management of 

nightshift diaries indicates the lack of effectiveness of internal controls in 

this area, and increases the risk of improper payments and potentially for 

non-delivered services. 

Recommendation 10 The Steering Board and the General Director should ensure that all HUCSK 

units apply monitoring controls on the process of approval, recording and 

compensation of nightshifts in order to ensure that monthly reports that are 

processed for payment are based on nightshift diaries. 
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3.4 Personnel Management 

HUCSK still has not managed to have a proper management system for the personnel in place 

whereas, some issues are repeated from year to year. In the aspect of administration with the 

personnel, we have raised the issue below. 

 

Issue  11 – Holding Key Positions with Acting 

Finding  Labour Law no. 03/L-212, respectively Article 10, paragraph 6, stipulates 

that “The contract for a specific assignment may not exceed one hundred 

and twenty (120) days within one (1) year.” Also article 16 paragraph 4 of 

the UCCK Charter stipulates that “Directors of Clinics and Clinical Services 

should work full-time in UCCK”. 

There are around 187 officials in the HUCSK whose positions are covered by 

acting officers, of whom 26 are Directors of Clinics and 79 are chiefs of 

departments. This situation is due to managerial negligence to fill-in these 

positions. 

There are 5 Directors of Clinics in HUCSK who have Managerial positions 

and who have declared HUCSK as a secondary employer. These officials 

have a regular employment contract and receive primary salary from 

another Budget Organization. 

Risk Having an Acting officer for a period of more than 120 days may risk and 

affect the quality of the entity’s operational performance. Managerial 

positions held as secondary jobs have a risk of causing poor results at work, 

as for managerial positions full time commitment is required. 

Recommendation 11 The Steering Board and the General Director should ensure that, at a 

reasonable time, develop procedures in line with the legal requirements for 

covering managerial positions held with the acting. It should also ensure 

that all managerial positions are exercised on a full-time basis. 
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Issue  12 - Hiring employees through a reserve list in contradiction with labour law 

Finding  Law no. 03/L-212 stipulates that “The employer in the public sector is 

obliged to announce public vacancy every time an employee is hired and 

establishes an employment relationship“. 

UCCK announced two public competitions during 2017 for recruiting 

medical staff. With the vacancy announced on 22.12.2016, 16 employees 

(medical staff) were required while 9 regular employees were hired and 83 

others were included in the waiting list. These were gradually entered into 

payroll by the end of 2017. 

Further on, in the Vacancy announced on 13.12.2017, UCCK hired88 regular 

staff (medical staff) and included 133 other candidates in the reserve list. 

Risk Hiring employees from the reserve list increases a risk of 

discrimination/favouring applicants by not providing equal access to all. 

Recommendation 12 The Steering Board and the General Director should ensure that the staff 

recruitment process is in line with established legal criteria and a new 

vacancy announcement is made for each vacancy, according to legal 

requirements. 

3.5 Goods and Services and Utilities 

For the category Goods and Services and Utilities were spent €15,110,048. The major part was 

dedicated to the operational expenditures, such as: expenditures for cleaning and maintenance of 

HUCSK spaces, physical security, and supply with food for patients, medical supplies and 

utilities. 

The results of our testing have resulted with:  

 

Issue  13 – Supply with Meat for the needs of UCCK kitchen without certificate of origin of 

supplies from Kosovo Veterinary Agency 

Finding  According to Article 3.1 of the contract “The supplier must submit a 

certificate of origin of the supplies, at the latest when handing over of 

supplies is requested.” Failure to consider this condition may result in 

termination of the contract. From testing of six samples for supply with 

meat for catering needs in UCCK, we noticed that for the supplied quantity 

in total of 15,935 kg, the economic operator provided evidence of the origin 

of supplies for only 7,407 kg of meat, while for the remainder of the supply 

of 8.527kg with a financial value of €48,181 did not provide certificates of 

origin for the meat. 



ZYRA KOMBËTARE E AUDITIMIT - NACIONALNA KANCELARIJA REVIZIJE  - NATIONAL AUDIT OFFICE 

 

 
18 

Risk The quantity supplied without a certificate of origin for the concerning 

supplies increases the risk that the product offered is not of the required 

quality. 

Recommendation 13 The Steering Board and the General Director should ensure that the supply 

with meat is made in line with the conditions set out in the contract. 

Issue  14 - Creating Purchase Order after Supply / Service is received 

Finding  According to Rule no. 01/2013 on the Expenditure of Public Money requests 

for purchase should initially be made, commitment of funds, processing of 

purchase order, then goods or service are received and upon receipt of 

invoice, payments are executed. 

Almost in every each of the samples tested, in all HUCSK institutions we 

have ascertained that the purchase order is issued upon receipt of the 

supply/service and after the invoice is received. 

Risk Processing of a purchase order after receiving goods and rendering services 

may affect receipt of goods not in accordance with the contracted terms and 

potentially irregular payments. 

Recommendation 14 The Management Board and the General Director should ensure that 

Purchase orders are processed in accordance with legally set requirements 

and procedures. 

3.6 Capital Investments 

HUCSK in the category of Capital Investments planned €5,232,378, while with the budget review, 

it reduced by €1,239,700, having the final budget level of €3,992,678 which was executed up to 

97%. 

Our testing has disclosed the issue as in follow: 

 

Issue  15 – Payments made before service were provided 

Finding  UCCK on 12.12.2017 paid a fee of €23,682 for servicing of medical 

equipment, while the equipment was not serviced by the operator until 

15.02.2018. 

Risk Payments made before the service is provided increases the risk that for the 

servicing is not provided for the paid services as defined in the contract. 

Recommendation 15 The Steering Board and the General Director should ensure that no 

payments are made before the service is received. 
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3.7 Capital and Non-Capital Assets 

The assets management is an important part of financial management and control in the public 

sector. This requires control and management procedures which verify the existence of assets and 

ensures correct and updated data for the organization’s assets. 

The value of HUCSK assets disclosed in the financial statements in 2017 was €230,084,692 for the 

assets over €1,000 and €6,076,757 for the assets under €1,000 value. 

We have tested the initial balances, the year’s purchases including capital investments and 

purchases for equipment’s and furniture’s under €1,000 from goods and services, as well as the 

regularity in recording and inventorying of assets available. 

Our testing has disclosed the issues as in follow: 

 

Issue  16 – Poor Management of Assets under €1,000 

Finding  Under Regulation MF no. 02/2013 on the management of non-financial 

assets in Budget Organizations, it is foreseen that “any budget organization 

should have non-capital assets (individual value less than €1,000 and usage 

term of more than one year and stocks to register in the e-asset). Further on, 

the regulation also defines the asset depreciation which is applied according 

to the norms by category and linear method. 

Assets under €1,000 in HUCSK are not registered in the e-assets system as 

foreseen by the Regulation on the management of non-financial assets. 

Data on assets under €1,000 are kept in the individual registers of each 

HUCSK subordinate unit. These registers do not have the standard form of 

registration and vary by the amount, quality and content of the information 

they provide. These registers are deficient and do not provide detailed 

information on assets such as purchase costs, accumulated depreciation, 

barcodes etc. 

Risk Lack of accurate and complete records, failure to use the e-asset system and 

not applying depreciation risks the effective management of non-capital 

assets and impacts on improper presentation of their situation. 

Recommendation 16 The Steering Board and the General Director should ensure that the non-

capital assets of the organization are managed in line with the instructions 

and undertake measures in terms of staff training and put of the e-assets 

system into function. Asset registers should be complete, contain all 

elements as defined in the relevant guidelines and updated on a continuous 

basis. 
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3.8 Handling of Cash and Cash Equivalents 

In the 2017 AFS, HUCSK has presented the value of €4,672. Issues related with this areas we have 

presented to the chapter Audit Opinion. 

3.9 Outstanding Liabilities 

The statement of liabilities not paid to suppliers at the end of 2017 was €2,680,973. These liabilities 

are carried forward to be paid in 2018. The outstanding liabilities were for goods and services 

€2,065,995, for utilities €350,249 and for capital investments €264,729. 

 

Issue  17 - Increase of Outstanding Liabilities 

Finding  Outstanding liabilities in 2017 compared to last year were increased by 

€641,464 (2016-€2,039,509). This increase was due to the fact that financial 

liabilities were not properly managed and timely paid. 

Risk Reported amounts of outstanding liabilities are significant amounts for the 

HUCSK budget and as such may affect the breakdown of budget balance. 

Recommendation 17 The Steering Board and the General Director should be engaged in order to 

improve the management of liabilities and give priority to repayment of 

their obligations so that payment of invoices is timely made. 
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4 Progress in implementing recommendations 

Our Audit Report on the 2016 AFS of HUCSK had resulted in 18 recommendations. HUCSK had 

prepared an Action Plan stating how all given recommendations will be implemented. Further on, 

our Audit Report of the 2016 AFS of HUCSK, was discussed by the Committee for Oversight of 

Public Finances on 07.02.2018, where some issues for HUCSK have arisen. 

By the end of our 2017 audit, five recommendations have been implemented, five were in process 

of implementation and eight remain unimplemented. Further on, from 2015, 22 recommendations 

were carried forward (10 unimplemented and 12 were being implemented). The situation of these 

recommendations in 2017 was: seven implemented, two partially and 13 unimplemented. For a 

more thorough description of the recommendations and how they are addressed, see Annex II. 

 

Issue  18 – Implementation of prior and earlier year recommendations 

Finding  Due to poor management of process and lack of formal monitoring on how 

AG’s recommendations are implemented, only a part of prior year 

recommendations and those carried forward have been implemented. Even 

though the action plan was drafted, HUCSK had not monitored their 

implementation. 

Risk The continued weaknesses of management controls and other controls in 

financial systems have resulted in: 

 Inadequate management of the process of preparing annual financial 

statements; 

 Inadequate management of human resources; 

 Poor expenditure management, inadequate controls within 

certification of payments; and 

 Poor Management on Assets and Outstanding Liabilities. 

Recommendation 18 The Steering Board and the General Director should ensure that an adequate 

plan is implemented that correctly sets the timelines for implementing the 

recommendations given by the AG with the accountable staff identified, 

focusing primarily on the most significant areas. 
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5 Good Governance 

Introduction 

Good Governance implies basic principles of accountability, effectiveness of controls, risk 

management, independence of internal audit, coordination of NAO with internal audit and good 

governance with public assets. 

A key indicator supporting effective governance is the implementation of audit recommendations 

as this demonstrates to what extent the Management is taking actions to improve existing 

processes and controls. The level of compliance with FMC requirements by Budget Organizations 

is monitored by the completion of the self-assessment checklists completed by all BOs, which are 

submitted at the end of the year to the Ministry of Finance. 

Specific areas of our governance-related reviews have been the accountability and risk 

management process, while the other components are handled within the chapters or subchapters 

above. 

Overall Governance Conclusion 

HUCSK is a unique health institution composed of General Hospitals, UCCK as organizational 

unit, and Professional Services as administrative and functional unit. AFS of all units have been 

consolidated into the AFS of HUCSK. 

A key indicator supporting effective governance is the implementation of audit recommendations 

as this demonstrates to what extent the Management is taking actions to improve existing 

processes and controls. The level of implementation of recommendations by HUCSK is very low, 

where as a result of their un-implementation, almost the same problems are following year after 

year. 

Furthermore, the administration of the personnel and management of expenditures process is not 

being improved yet. 

Assets management still is a poorly administrated process by HUCSK. 

5.1 Internal Audit System 

The Internal Audit Unit (IAU) operates with the Director of IAU and one member. The line of their 

reporting includes the HUCSK Board and the Director General as well as the Audit Committee. 

An effective audit requires a comprehensive work program that reflects financial and other risks 

to the audited entity in function of providing sufficient assurance over the effectiveness of internal 

control. The impact of Internal Audit outputs should be judged by the importance that 
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Management places on addressing recommendations and the support and challenge provided by 

an effective Audit Committee. 

IAU had drafted the strategic plan for the period 2017-2019 where it identified the business risks. 

Further on, based on the strategic plan, IAU compiled also the annual plan which was approved 

by the Steering Board and the Audit Committee. The Audit Committee is functional, has the 

charter approved and during the year, it held 5 meetings. AC in general supports IAU, addresses 

the Steering Board with requests and recommendations for the implementation of IAU 

recommendations. 

IAU for 2017 had planned and executed seven audits in total. According to the annual report 

addressed to the Central Harmonization Unit it is seen that a certain number of IAU 

recommendations continue to remain unimplemented. 

Our testing has disclosed the following issues: 

 

Issue  19 – Functioning of IAU 

Finding  IAU continues to operate with a limited number of staff compared to the 

size and complexity of the Organization. IAU audits two levels of the health 

sector with only two auditors. Although the HUCSK Board had taken the 

decision to announce a vacancy for two auditors, during 2017 this did not 

occur. 

Further on, a considerable number of IAU recommendations remain 

unimplemented by HUCSK. 

IAU in audits carried out was not sufficiently focused on high risk areas 

such as asset management, petty cash management, costs that derive from 

extension of framework contracts, costs related to servicing and 

maintenance of medical devices and consequently did not provide sufficient 

input to good governance. 

Risk Failure to audit of key and high risk areas by IAU does not provide 

sufficient assurance to the management if the internal controls are operating 

at the appropriate level. Failure to address the recommendations of the IAU 

and their improper handling leads to same problems being repeated. 

Recommendation 19 The Steering Board and the General Director in order to increase the 

efficiency and effectiveness of the IAU should make an effort to increase 

capacity within the IAU. Further on, they should ensure that IAU is focused 

on auditing key and high risk areas in order to provide management with 

sufficient assurance on the functioning of internal controls. Further on, they 

should ensure that appropriate (monitoring of implementation) measures 

are undertaken to implement the recommendations given by the IAU. 
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5.2 Management Reporting, Accountability and Risk Management 

In order to have a proper planning, supervise the activities on a regular basis and allow effective 

decision-making, the Management of HUCSK needs to have regular reports. Accountability as a 

process is the acceptance of responsibilities, holding persons into account for their actions and 

disclosing results in a transparent way. Whereas, risk management is a process related to 

identification, analysis, evaluation and actions/measures taken by the Management to control and 

respond to risks threatening the HUCSK. 

Management has designed internal controls and financial management systems, including the 

organizational structure and accountability lines. The Director General holds regular weekly 

meetings with the Department Directors, except this every two week are held meetings with 

directors of regional hospitals. For these meetings are prepared minutes where are reflected the 

different operational activities. 

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

version shall prevail. 
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Annex I: Explanation of the different types of opinion 

applied by NAO 

(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. 
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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 

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. 

  



ZYRA KOMBËTARE E AUDITIMIT - NACIONALNA KANCELARIJA REVIZIJE  - NATIONAL AUDIT OFFICE 

 

 
27 

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 emphasized 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 emphasized. 

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 judgment, 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. 
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Annex II: Progress in implementing Prior and Earlier Year recommendations  

Audit Component Recommendations carried forward from 2015 Implemented 
during 2017 

Under implementation during 
2017 

Not 
implemented 

Emphasis of Matter 

 

 

 

 

 

AFS 

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. 

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. 

  Not 
implemented. 

 

 

 

Not 
implemented. 

3. Prior Year 
Recommendations 

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. 

  Not 
implemented. 
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4. Self-Assessment 
Checklist 

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. 

Implemented.   

Issue 6 – Failure to 
implement Risk 
Management 
Requirement 

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. 

Implemented.   

Issue 7 – Internal 
Audit System 

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 
fulfillment 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. 

  Not 
implemented. 

Issue 8 – Budget 
planning and 
execution 

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. 

Implemented.   
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Issue 9 – 
Misclassification of 
expenditures 

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. 

  Not 
implemented. 

Issue 10 - Poor 
procurement 
planning 

The Steering board and the Director General should 
ensure that procurements planning are based on needed 
analysis and that approximate deadlines for development 
of procurement procedures is determined. In addition, 
necessary measures should be taken in order to enable 
minimization of use of limited procurement procedures 
such as price quotation, and minimal value. 

  Not 
implemented. 

Issue 11 - 
Systematic 
weaknesses in 
procurement 

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. 

  Not 
implemented. 

Issue 12 - Non-
systemic 
weaknesses in 
procurement 

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. 

  Not 
implemented. 



ZYRA KOMBËTARE E AUDITIMIT - NACIONALNA KANCELARIJA REVIZIJE  - NATIONAL AUDIT OFFICE 

 

31 

Issue 13 - Holding 
key positions with 
Acting and as a 
secondary job 

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. 

  Not 
implemented. 

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

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. 

 It is in implementation, in 
HUCSK has a significant 
decrease in engagements of staff 
through contracts for special 
services. 

 

Issue 15 - 
Recruitments and 
promotions 
without adequate 
procedures 

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 

Implemented.   

Issue 16 - 
Management of on-
call shifts 

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. 

  Not 
implemented. 



ZYRA KOMBËTARE E AUDITIMIT - NACIONALNA KANCELARIJA REVIZIJE  - NATIONAL AUDIT OFFICE 

 

32 

Issue 17 - 
Shortcomings in 
recruitment 
procedures 

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. 

Implemented.   

Issue 18 Payments 
to Boards and 
Committees 

The Steering Board has 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. 

 It is in implementation, in 
HUCSK the payment in 
committees has a significant 
decrease compared to the earlier 
years. 

 

Issue 19 - 
Managerial 
position without 
adequate 
qualification 

The Steering board and Director General have to ensure 
that all managerial positions are held by officials that have 
adequate qualification. 

Implemented.   

Issue 20 - 
Weaknesses in 
management of 
revenues 

The Steering board and Director General in cooperation 
with the Minister of Health should ensure that the module 
for revenues within the HIS is prioritized. 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. 

  Not 
implemented. 
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Issue 21 – Poor 
management of 
assets registers 

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. 

  Not 
implemented. 

Issue 22 – Poor 
management of 
pharmaceutical 
stock 

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 

Implemented.   

Issue 24 – 
Outstanding 
liabilities and 
contingent 
liabilities 

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. 

  Not 
implemented. 
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Audit Component Recommendations given in 2016 Implemented In process of implementation Not 
implemented 

1-2. Financial 
Statements 

The Steering Board and the Director General of HUCSK 
should ensure that the required measures and actions are 
undertaken to adjust the errors identified in the Emphasis 
of Matter. Actions should be taken to address the 
underlying causes in a systematic manner to remove 
errors in the classification of non-capital expenditure and 
to ensure the correct valuation of capital assets; and 

 

The Steering Board and the Director General of HUCSK 
should ensure that effective processes are in place to 
confirm that the 2017 AFS production plan formally 
addresses all issues identified. This plan should include 
Management review of the draft AFS with specific focus 
on high risk areas and areas where errors have been 
identified in previous years. The Declaration made by the 
Chief Administrative Officer and Chief Financial Officer 
should not be submitted unless all necessary checks have 
been applied to the draft AFS. 

  Not 
implemented. 

 

 

 

 

 

 

 

 

 

 

Not 
implemented. 
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Issue 3 – Low level 
of implementing 
Prior Year Audit 
Recommendations 

The Steering Board and the Director General of HUCSK 
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. 

 HUCSK has prepared the action 
plan for implementation of NAO 
recommendations, also has 
appointed timelines of the 
implementation of 
recommendations, but in some 
cases has not shown results and 
have continues weaknesses in 
some areas. In some cases have 
not been respected the timelines 
of the fulfillment of 
recommendations. 

 

Issue 4 – Self 
Assessment 
Checklist 

The Steering Board and the Director General of HUCSK 
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 answers given 
should be applied and to ensure supporting 
documentation in line with the requirements. 

Implemented.   

Issue 5 – IAU 
functioning 

The Steering Board and the General Director of HUCSK 
should make efforts to increase the capacity within the 
IAU in order to gain maximum benefit from their 
activities. The AC should critically review the internal 
audit plans and internal audit outcome (to confirm that 
they are risk-based and provide the required assurance to 
the management). It should also review the actions taken 
by management in relation to internal audit 
recommendations. 

  Not 
implemented. 
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6. Revenues The Steering Board and the General Director of HUCSK 
should ensure that appropriate measures are taken to 
improve the current form of revenue management, 
including the assignment of a revenue officer within 
HUCSK, and increase efforts to put in place the revenue 
module within HIS. Other shortcomings identified during 
the audit should also be addressed in order to improve 
revenue management. 

  Not 
implemented. 

Issue 7 - 
Shortcomings in 
management of 
night shifts 

The Steering Board and the General Director of HUCSK 
should ensure that all HUCSK units have strengthened 
controls over the process of approving, recording and 
remunerating night-shifts in order to ensure that the 
monthly reports processed for payment are based on 
diary of night-shifts. Any payment which is not in 
accordance with the labor law and the SCC should be 
cancelled. 

  Not 
implemented. 

Issue 8 - Covering 
Key Positions with 
Acting and 
Secondary Salaries 

The Steering Board and the General Director of HUCSK 
should ensure that all management positions are exercised 
full time and with regular employment contracts. The 
recruitment process should be followed with a public 
competition developed in line with the applicable rules. 
For the process started at UCCK, it is necessary to ensure 
that the competition criteria and procedures foreseen 
under the legislation in force are considered. 

  Not 
implemented. 

Issue 9 - Recruiting 
and advancing 
without 
competitive 
procedures 

The Steering Board and the General Director of HUCSK 
should strengthen the controls in order to determine and 
take the necessary measures to ensure that all 
recruitments and promotion of employees is done by 
adhering to the advertisements and legal provisions. 

Implemented.   
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Issue 10 - 
Shortcomings in 
Recruitment 
Procedures 

The Steering Board and the General Director of HUCSK 
should review the identified cases and take the necessary 
measures to ensure that when engaging employees, all 
legal provisions regarding the development of 
recruitment procedures are considered. 

 Is in process of implementation, 
HUCSK has followed the 
instructions and is doing efforts 
to place a more effective 
management, but still has issues 
that are not in legal dispositions. 

 

Issue 11 - 
Inadequate 
segregation of 
duties and 
responsibilities 

The Steering Board and the General Director of HUCSK in 
cooperation with the Director of Hospital in Vushtrri 
should take the necessary actions to ensure a proper 
segregation of duties and responsibilities in order to 
eliminate the possibility of potential conflicts of interest. 

Implemented.   

Issue 12 - Payment 
under Expired 
Contract 

The Steering Board and the Director General of HUCSK 
through the Director of the Prizren Hospital should 
ensure that all supplies are implemented fully in 
compliance with the legal rules and procedures and every 
payment is based on a valid agreement. 

  Not 
implemented. 

Issue 13 - 
Shortcomings in 
Procurement 
Planning within 
UCCK 

The Steering Board and the General Director of HUCSK 
should ensure that the planning of procurement activities 
within UCCK includes all requirements for goods and 
services as well as capital investments, with the required 
details, as well as specifying the approximate timelines for 
development of procedures. 

  Not 
implemented. 

Issue 14 - Poor 
Contract 
Management 

The General Director of HUCSK should ensure consistent 
and effective compliance with procurement rules in 
relation to contract management securing that contracts 
are executed in line with contractual terms and conditions. 
The systematic monitoring of contract execution would 
increase the assurance for execution in line with the 
contractual terms. 

Implemented.   
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Issue 15 - 
Discrepancy 
between invoiced 
prices and 
contracted ones 

The Steering Board and the General Director of HUCSK 
should establish mechanisms to ensure that payments are 
made fully in compliance with agreed terms and 
conditions. Price specifications in contracts should be 
detailed so that the calculation of service prices is easier. 

Implemented.   

Issue 16 - 
Irregularities in 
Processing of 
Payments 

The Steering Board and the Director General of HUCSK 
should strengthen controls throughout the purchasing 
and payment process to ensure compliance with all 
relevant regulatory requirements. 

 In process of implementation, 
HUCSK has increased controls 
regarding the payments 
proceeding and it is being seen a 
significant improvement, 
however, still has cases where 
purchases and payments are not 
in line with the regulations. 

 

Issue 17 - 
Weaknesses in 
managing asset 
registers and stocks 

The Steering Board and the General Director of HUCSK 
should ensure that the management of registers is in line 
with the general rules on asset management. Measures 
should be taken for staff training and the functioning of 
the e-asset system. Asset registers should be complete, 
contain all elements according to the relevant rules, and 
be updated continuously in order to present the realistic 
position in the financial statements. 

  Not 
implemented. 

Issue 18 - 
Shortcomings in 
management and 
reporting of 
medicines 

The Steering Board and the General Director of HUCSK 
should ensure that a review of the current form of 
reporting on the medicine delivery process has been 
carried out to determine an improved form of reporting 
on the balance of the medicine on a monthly basis and 
apply a common plan for better monitoring for their 
management. 

Implemented.   



ZYRA KOMBËTARE E AUDITIMIT - NACIONALNA KANCELARIJA REVIZIJE  - NATIONAL AUDIT OFFICE 

 

39 

Annex III: Letter of confirmation 

 

 


