





OVERVIEW

This Report contains two Performance audits i.e. National Rural Health Mission
and Jawaharlal Nehru National Urban Renewal Mission, one Follow up Audit
and 16 paragraphs involving ¥763.02 crore relating to unfruitful/ wasteful/
unproductive expenditure, fraudulent drawals, idle investment and blocking of
funds. Some of the major findings are mentioned below:

The total expenditure' of the State increased from I28,646 crore to 43,845 crore
during 2011-16, the revenue expenditure of the State Government increased by
61 per cent from 322,681 crore in 2011-12 to I36,420 crore in 2015-16.
Non-Plan revenue expenditure increased by 63 per cent from 321,432 crore to
334,847 crore and capital expenditure increased by 24 per cent from 5,899 crore
t0 X7,331 crore during the period 2011-16.

PERFORMANCE AUDIT

The National Rural Health Mission (NRHM) was launched by Government
of India (Gol) in April 2005 to provide accessible, affordable and quality health
care to the rural population and to reduce the Maternal Mortality Ratio (MMR),
Infant Mortality Rate (IMR) and the Total Fertility Rate (TFR). A performance
audit of the implementation of the programmes covering the period 2011-12 to
2015-16 brought out that while considerable progress had been achieved, public
spending on the health sector remained low and there were continuing deficiencies
in infrastructural requirements and non-achievement of set targets. Some of the
significant findings are given below:

e The percentage utilization of funds under the programme ranged between
60 and 80 per cent during 2011-12 to 2015-16. There was also delay in
release of funds to SHS by the State Finance Department ranging from one
month to four months.

(Paragraphs: 2.1.7 and 2.1.7.1)

e 1,748 out of 3,193 health institutions (55 per cent) were in hired
accommodations. There were shortages of 13 Community Health Centres
(CHCs), 46 Primary Health Centres (PHCs) and 468 Sub-Centres (SCs)
as of March 2016. None of the SCs/ PHCs/ CHCs had been upgraded to
the level of the Indian Public Health Standards (IPHS) in the State. SCs
“upgraded” as New Type Primary Health Centres in October 2014 had not
been provided with the required facilities by way of additional manpower
and infrastructure defeating the purpose of their upgradation.

(Paragraphs: 2.1.8, 2.1.8.1 and 2.1.8.2)

e There was shortage of medical personnel vis-a-vis IPHS. Availability of
medical specialists was to the extent of 86 per cent in District Hospitals and
54 per cent in CHCs while the availability of nurses and para-medical staff

' Total expenditure includes revenue expenditure, capital outlay and disbursement of loans and advances
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was 78 per cent in District Hospitals and 73 per cent in PHCs of the State.
The position of staff in Blood Banks in the District Hospitals was worse
as the sanctioned and effective strength was only ten against required 132
posts as per [PHS norms.

(Paragraph: 2.1.9)

o Institutional deliveries ranged between 86 per cent and 91 per cent of total
deliveries and cash compensation for pregnant women was provided to 56
to 74 per cent of total deliveries in the State.

(Paragraph: 2.1.11.2)

The Government of India (Gol) launched the Jawaharlal Nehru National Urban
Renewal Mission (JnNURM) for providing universal access to civic amenities
to the urban population with focus on sustainable development of physical
infrastructure in cities, creation of new sewerage system and renewal of existing
ones. A performance audit of the implementation of the scheme during the period
2011-16 brought out that the implementation of JAINURM was hampered by short
release of funds by the State Government and delay in transmission of funds to
the implementing agencies. The Government had yet to fully carry out reforms
envisaged under the scheme guidelines relating to transfer of certain powers to
urban local bodies and city planning and development as well as in the urban
transport sector which would have facilitated achievement of the overall objective
of holistic development of urban infrastructure on a sustainable basis. Further,
execution of housing projects was marked with delays and sewage management
projects could not fructify due to poor planning and conceptualisation. Some of
the major findings are given below:

e There was short release of State share of I33.32 crore, delay in release
of funds, mis-utilisation of ¥1.07 crore and non-refund of interest of
%11.48 crore. In addition, ¥31.84 crore was kept in fixed deposits instead of
utilizing them for the purpose for which they were released.

(Paragraphs: 2.2.7.1, 2.2.7.2, 2.2.7.3 and 2.2.7.4)

e Execution of housing projects was marked by delays with none of 34
projects costing I141.38 crore taken up for execution between 2007-08
to 2015-16 having been completed despite expenditure of I101.16 crore.
The Detailed Project Reports were not based on authentic data of revenue/
census authorities nor had beneficiaries’ survey been carried out before
project formulation.

(Paragraph: 2.2.9.1 (d))

e Only three out of twelve Solid Waste Management projects could be
completed due to non-availability of sites while sewerage projects in Jammu
and Srinagar could not be fructified despite expenditure of ¥158.45 crore
due to poor planning and conceptualisation.

(Paragraphs: 2.2.10.1 and 2.2.10.3)
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