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PREFACE

This Report of the Comptroller and Auditor General of India for the year ended
31 March 2017s prepared for submission to ti&overnor of Kerala under
Article 151 of the Constitution for being laid before the State Legislature.

The report contains significant results of the performance audit and compliance
audit of the Departments and Autonomous Bodies of the Government cdKeral
under the General and Social Services including Departments of Ayush, Health
and Family Welfare, Higher Education, Home and Vigilance, Local Self
Government, Labour and Skills, Public Works, Social Justice and Water
Resources.

The instances mentioned tinis report are those, which came to notice in the
course of test audit for the period 201lBas well as thoserhich came to notice

in earlier years, but could not be reported in the previous Audit Reports.
Instances relating to period subsequent t®62DAarealso included, wherever
found necessary.

The auditwasconducted in conformity with the Auditing Standards issued by
the Comptroller and Auditor General of India.
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CHAPTER |
INTRODUCTION
1.1 About this Report

This Report of the Comptroller and Auditor General of India (C&AG) relates
to matters arising from performance audit of selected programmes and activities
and compliance audit of Governmépartmerg and Autonomous Bodies.

Performance auditncludes exammation of whether the objectives of the
programme/activity/department are achieved economicaifficiently and
effectively. Compliance audjton the other handrefers to examination of
transactions relating to expenditure of the audited entities to ascertain whether
the provisions of the Constitution of India, applicable laws, rules, regulations
and various orders and instructions issued by the competent aathamn being
complied with.

The primary purpose of thReport is to bring to the notice of the State
Legislature important results of audit. Taueditfindings are expected to enable
the Executive to take corrective action as also to frame policies aectides

that will lead to improved financial management of the organisations, thus,
contributing to better governance.

This chapter, in addition to explaining the planning and extent of audit, provides
a synopsis of the significant deficiencies and aamgents in implementation

of selected schemes, significant audit observations made cheif@mance
andcompliance audiand followup on previous Audit Reports.

1.2 Profile of units under audit jurisdiction

There were 43 Departments in the State at Se@ekavel during 2014.7. The
Accountant General (General and Social Sector Audit), Kedba(G&SSA)),
conducts audit of 30 Secretariat Departments, all Public Sector
UndertakingtAutonomous Bodies thereunder and Local Ssfvernment
Institutions in tle State. The Departments are headed by Additional Chief
Secretaries/Principal ~ Secretaries/Secretaries, who are assisted by
Directors/Commissioners and subordinate officers under them. The Accountant
General (Economic and Revenue Sector Audit), Ke(@dlé (E&RSA)),
conducts audit of 19 Departmehts

The comparative position of expenditure incurred by the Government during
the year 2014.7 and in the preceding two years is giveitable 1.1

1 Six departmenticluded under AG (E&RSA) namely Finance, Food, Civil Supplies and Consumer
Affairs, Planning and Economic Affairs, Public Works, Revenue and Water Resources are audited by
AG (G&SSA) also.
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Table 1.1: Comparative position of expenditure

(" incrore)

201415 201516 201617
Disbursements

Revenue Expenditure

General Services 133.76 31298.9¢ 31432.7¢ 116.98 35967.70 36084.6¢ 181.39 41013.9¢ 41195.3:
Social Services 5893.1C 17825.01 23718.11 7591.5€ 20011.7¢ 27603.2¢ 9773.34 23991.3¢ 33764.7:
Economic Services 4255.7¢  5941.84 10197.57 4369.95 6728.47 11098.4z 3537.6z 7117.7¢ 10655.3t

el s 6398.0C 6398.0C 3903.06¢ 3903.0¢ 5480.91 5480.91
Contributions

10282.5 61463.84 71746.43 12078.49 66610.99 7868.47|13492.3§ 77603.9¢ 91096.3

Capital Expenditure

Capital outlay 3880.54  374.05 42545¢ 6518.4¢ 981.56 7500.04 89456t 1180.3C 10125.9t
Loans and advance 743.09 407.61 43464 84225 37525 785.04 1160.2¢
disbursed

Repayment of publi 5842.77 6060.72 7706.01
debt

Contingency Fund 0.00 0.00 0.00
Public Account 136242.5¢ 162824.67 179910.4:

disbursements

Total

147083.04 177227 198902.69

1.3 Authority for Audit

The authority for audit by the C&AG is derived from Articles 149 and 151 of
the Constitution of India and the Comptroller and Auditor General's (Duties,
Powers and Conditions of Servicagt, 1971 (C&AG's (DPC) Act). C&AG
conducts audit of expenditure of the Departments of the Government of
Kerala(GOK) under Section 13 of the C&AG's (DPC) Act. C&AG is the sole
auditor in respect of 24 Autonomous Bodies in the General and Social,Sector
which are audited under Sections 19 and 20(1) of the C&AG's (DPC) Act. In
addition, C&AG also conducts audit of 258 Autonomous Bqdisch are
substantially funded by the Government under Section 14 and 15 of the
& $*TV '3& $FW 7K H,214eduthHonalnstiRutiorts 24 Public
Sector Undertakings, Buildings Divisions of the Public Works Department and
1,200 Local SeklGovernment Institutiorisunder the audit jurisdiction in the
General and Social Sector. Principles and methodologies fougaaiaitsare
prescribed in the Auditing Standards and the Regulations on Audit and
Accounts, 200yissued by the C&AG.

2 Governmeniided Colleges: 243
Governmertaided Higher SecondaSchools: 845and
Governmentided Vocational Higher Secondary Schools:.128

3 Grama Panchayats: 941, Block Panchayats: 152, District Panchayats: 14, M@ucimaktions6
and Municipalities: 87
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1.4 Organisational structure of the Office of the Accountant
General (General and Social Sector Audit)

Under the directions of the C&AG, theffice of the Accountant General
(General and Social Sector Audit), Kerala conducts audit of Government
Departments, Offices, Autonomous Bodies and Institutions under the General
and Social Sectpmwhich are spread all over the State. The AG (G&SSA) is
assisted by four Deputy Accountants General.

1.5 Planning and conduct of Audit

The audit process starts with the assessment of risks faced by various
Departments of Government based on expenditure incurred, criticality/
complexity of activities, level of delegat financial powers, assessment of
overall internal controls and concerns of stakeholders. Previous audit findings
are also considered in this exercise. Based on this risk assessment, the frequency
and extent of audit are decided.

After completion of audiof each unit, Inspection Reports containing audit
observations are issued to the heads of @f&ces and Departments. The
Departments are requested to furnish replies to the audit observations within
four weeks from the date of receipt of the Inspecieports. Whenever replies

are received, audit observations are either settled or further action for
compliance is advised. The important audit observations arising out of these
Inspection Reports are processed for inclusion in the Reports of the C&AG of
India, which are submitted to the Governor of the State under Article 151 of the
Constitution of India for placing in the State Legislature.

During 201617, the Office of the AG (G&SSA) utilised BB6 party days to
carry out audit of P15units (compliace, performance and financial audits) of
various departments/organisations under its jurisdiction. The audit plan covered
those unit#ntities, whichwere vulnerable to significant risks as per risk
assessment.

1.6 Significant Audit Observations

1.6.1 Performanceaudits of programmes/activities/departments

&KDSWHU ,, LQFOXGHV 3H\atidghél Hedthk Mis§iohGLW R
Reprodudie and Child Health (RCH) and Immuatson JChapter Il includes
SHUIRUPDQFH Rk Gdf VKudBrmhbaghreeni the socieeconomic
empowerment of womef ChapterdV includes Performance Audit of
frunctioning of Kerala Social Security Missiiand Chapter V include
Information System AudibQ H(QKDQFHG $GYDQFHG alLOOLC
Collection Utility System €ABACUS) in Kerala Wate Authority § The
significant audit observatioree given in the following paragraphs.

1.6.1.1 National Health Mission +Reproductive and Child Health (RCH)
and Immunisation

The Performance Audit was conducted to assess whether the interventions of
the National Kealth Mission in the areas of maternal health, child health, family
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planning and immunisation during 2061Z were effective in improving the
health standards of women and children in the State. The Performance Audit
attempted t@assessvhether the physicalnd human resources were adequate,
the procurement of drugs and equipment were efficientemotiomicaland
whether theoverall financial management was efficient and effective. The
Performance Audit revealed deficiencies in providing delivery services to
women, setting up facilities for newborn at delivery points, shortfall in
infrastructure, etcas detailed below

Government ofKeraladid not release proportionate share of assistance of
" 323.2 crore during 201A7.Over 12per centof 24.95 lakh pregnant women
who registered for Ante Natal Care did not receive Iron and Folic Acid tablets.
There was also shortfall in the percentage of women who received Tetanus
Toxoid shots.Thirty sevenper centof 24.95 lakh pregnant women were not
tested for HIV Delivery facility was available only in 15 out of tedtecked 65
institutions in selected districtyjiz. Wayanad, Malappuram, Thrissur and
AlappuzhaThere were deficiencies in providing free diet and other facilities to
pregnant women nder Janani Shishu Suraksha Karyakraracilities like
Newborn Care Cornsiand Newborn Stabaggtion Units were not set up at all
delivery points.The objective of District Early Intervention Centres for early
detection, free treatment and managemerthidfiren with health conditions
were not attained as almost 8@3er centof 9,588 children identified in
Alappuzha, Malappuram, Wayanad and Thrissur districts d@@ig-17 did

not report for further treatmerRrogress of immunisation in Malappuram and
Wayanad districts was pooiThere were deficiencies in infrastructure in
healthcare institution€ontrary to GOI guidelines, High Priority Districts of
Kasaragod, Malappuram and Palakkad were denied additional funds to the
extent of 86.40 crore during 20187.

(Chapter 11)

1.6.1.2 Role of Kudumbashreen the socioc-economic enpowerment of
women

K. X G X P E D ¥aKrepistdrgd soety under the Travancof@ochin Literary,
Scientific and Charitable Societies Registration Act, 198&s set upas a
Poverty EradicatiorMission in Kerala on 17 May 1998. Kudumbashree has
evolved intoa mass womeparticipation programme, encompassing 43 lakh
members. Over the years, Kudumbashree received many national and
international awards for excellence and best practice and is dlgltEaimed
model of women empowerment and entrepreneurship. A Performance Audit to
assess the role of Kudumbashree in the secamomic empowerment of
women was conducted covering the period 20212The Performance Audit
brought out the following autffindings.

At least 35 per centof Micro Enterprises (MEs) under Kudumbashree were
inactive. MEs were registered without assessing financial viability of projects
being undertaken by them. Training to members of Neighbourhood Groups
(NHGs)was not condued as envisagedu3XQDUMDQLY D VNLOOLQ.
project to train 00 Kudumbashree workers benefitted onlg9% members.

The activities of Programme Implementation Agencies (PIAsS) were not
monitored by Kudumbashree resulting in deficiencies irsthemeThe target
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of bringing a minimum of 2400 Ha of land under cultivation with the
participation of 150,000 women forming 3000 farming groups under Mahila
Kisan Sashakthikaran Pariyamja was not achieveBroject to train women in
video making undHU pOHGLDV W iddlivier Gk Gnte@QdRd result®
Community College programme implementedby Kudumbashree in
collaboration with Tata Institute of Social Sciences offered a-yeae
postgraduate diploma course in Development Prax@ntp one batch o#i3
students.Financial Management under Kudumbashree was deficient. The
financial statements contained material -stetements and did not give a
correct picture about the financial transactions of Kudumbashree during
201216.

(Chapter lII)

1.6.1.3 Functioning of Kerala Social Security Mission

The Kerala Social Security Mission (KSSM), a registered society under the
TravancoreCochin Literary, Scientific and Charitable Sodexst Registration

Act, 1955 was setup to formulate and implement social security schemes in
the StateA Performance Audit was conducted on the functioning of KSSM
covering the period 20127. The Performance Audibcused on assessing the
effectiveness of various programmes/schemes implemdntedSSM, the
efficiency of financial management and the status of internal control mechanism
and brought out the following audit findings

The accounts of KSSM were audited oniptothe financial year 20145 and
accounts for the years 204Y were yet to be finalsed. The systemic
deficiencies pointed out by the auditors during the years-261» 201415

were persistingOrder of Government of Kerala to transf@0 crore from the
Corpus fund of KSSM to Kudumbashree Mission led to prematurarelota

Fixed Deposit and resultant loss of interest income00$9 crore to KSSM.
8QGHU WKH VFKHPH p6UXWKLWKDUDQJDPY FKI
College, Kozhikode were awaiting (August 2017) mandatory testing and
evaluation of hearing threshold, rfoassessing suitability for cochlear
implantation. Around 10,000 applications received by KSSM for obtaining
assistance under Aswasakiranam, a scheme for rendering financial assistance to
Caregivers of bedidden patients were found bundled and stackeldeadffice

of the Mission, without registration and processkgjlure of KSSM tdollow-

up and ensure receipt duly signed and stamped computer generated lists of
online applicationfrom the Heads of Institutions resulted in denial of assistance

to 57,831 beneficiaries under Snehapoorvam, a scheme for providing financial
assistance to children who lost either or both of their paréasure of
Coordinators/Child Development Project Officers (CDPOS) to idetrilbal

unwed mothers resulted in inabylto render financial assistance to all potential
beneficiaries, as envisaged under Snehasparsham scheme.

(Chapter V)
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1614 ,QIRUPDWLRQ 6\WWHP $XGLW RQ un(QKDQF
$FFRXQWLQJ DQG &ROOHFWLRQ 8WLOLW\ 6\
Water Authority

Kerala Water Authority is entrusted with the task of providing quality drinking
water and sewerage services in an-e@ndly and sustainable manner to the
people of the State. Enhanced Advanced Billing, Accounting and Collection
Utility System (eABACUS),is a billing, accounting and collection system
developed by Htional Informatics Centre and put to use in Kerala Water
Authority. The deficiencies observed in planning, system design, IT controls
and security of eABACUS are given below.

Deficiencies in sgtem design led to inaccurate mapping of business rules that
resulted in nofcollection of fees and fine amounting 't86.5 lakh. Improper
designing of database deprived the system from exercising online monitoring
controls, whit resulted in cash embeemientof "6.42 lakh. Bypassing
segregation of duties exposed the system to the risk of irregularity and adversely
affected acountability of transactiongzailures in access controls exposed the
systemto the risk of exclusion of consumers from billing Bdnadequate
monitoring of service contract led to noeversal of the amount of failed
transactions and nemefundingof the service charges levied from consumers
involving "~ 8.50 lakh. Inaccuracies and delay in mapping of business rules
exposed the sysin to wrong processing of transactions involving short
collection of seweragand wateccharges of 450.66 lakh and excess collection

of water charges 0f1.35 lakhWeak process controls and mistakes in software
led to generation of inaccurate water bilesulting in loss of 17.38 lakh.
Failure in subjecting to standardisation testing exposed the system to major
information security flaws.

(Chapter V)

1.6.2 Compliance Audit Paragraphs

Audit identified certain key compliance issues based on risk factors andltop
importance for conduct of regularity audit in addition to conduct of regular
propriety audit. Significant deficiencies observed during such audits are detailed
in the following paragraphs.

1.6.2.1 Role of Factories and BoilerdDepartmentin the safety of fatory
workers

The Department of Factories and Boiletss formed in 1961 by bifurcat the
Labour Departmenso asto focus more on the health, safety and welfare of
factory workers in the State and to facilitate the pace of industrialis&tn.
audit was conducted from April 2017 to August 2017 covering the period 2012
13 to 201617 to assess the enforcement of the provisions relating to the safety
of factory workerdoy the Departmenrds stipulated in the Factoriést, 1948

and otherelevart enactments

The Departmenbdf Factories and Boilersvhich was responsible for enforcing
the provisions of Factories Act did not has#ective mechanism tensure
compliance of factories tthe safety standasdstipulated under the Act. The
number of fatories registered with the Department under the Act was very low.
The data on number of factoriesth the Department was hugely understated.
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The inspectia of factories was inadequate. Audit noticed shortfall in posts of
Inspectors, which adversely afted enforcement measures of various
provisions under the Acflraining on safety at work wasnpartedonly to
0.40 per centof the total workersThe implementation of the provisions of the
Factories Act with reference to the safety of workers Wass, ot satisfactory.

(Paragraph6.1)

1.6.2.2 Implementation of Inter-State Migrant Workmen (Regulation of
Employment and Conditions of Service) Act, 1979

Government of India (GOI) enacted the In&tate Migrant Workmen
(Regulation of Employment and Conditions of\Beg) Act, 1979in June 1979

to regulate the employment of IntState Migrant Workmen (ISMW) and to
provide for their conditions of service anthermatters connected therewith.
Audit was conducted from April 2017 to July 2017 covering the pettii®

13 to 201617 to assess the compliance of the Department to the provisions
relating to the ISMW as stipulated in the Act and the Rudeslit assessed
whether all establishments and contractors to whom the Act applies in the
selected districts of Thivananthapuram, Kollam, Ernakulam, Kottayam,
Kozhikode and Kannur were registered and issued with licences respectively
and whether the amenities mandated by the Act to ISMW were provided to the
workers. Audit also examined whether records maintained k& ghincipal
employer/contractor in selected cases were in compliaitbethe provisions

of the Act and whether penal provisions were enforced in the event of
contravention of any of the provisions in the Act.

Audit observed that the Department was laidentifying ISMW and ensuring

that the benefits under the Act were derived by these workers. iBigcD
LabourOfficer (Enforcement) who was the registering officer appointed under
Section 3 of the Act failed to evolve a mechanism to ensure that all
estdlishments engaging ISMW were registered under the Act. The Department
issued licences to the contractors without ensuring whether the corgractor
possessed valid licenreessued by a competent authority of the home State
recruit from that State for gployment in Kerala. Audit observedxity on the

part of Inspectors in diligently pursuing cases and ensuring prosecution of
offenders under the Act. The implementation tbé InterState Migrant
WorkmenAct in the State washus not effective.

(Paragraph 6.2)

1.6.2.3 Failure of Oversight/Administrative Controls

The Government has an obligation to improve the quality of life of the people
as it works towardgulfilment of certain goals in the area of health, education,
development and upgradation of infrastruetand public service, et&udit
noticed instances where funds released by the Government for creating public
assets for the benefit of the community remained unutilised/blocked and/or
proved unfruitful/unproductive due to indecisiveness, lack of admatigs
oversight and concerted action at various leviie details are given below.
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x  Nonadherence to codal provisions and laxity in discharge of mandated
responsibilities resulted in misappropriation 0#.86 lakh in
Vilappilsala Police Station, Thiruvananthapuram

(Paragraph6.3)

x  Government of Kerala irregularly assigned land falling under
HUHVLGHQWLDO JRQHYT IRU FRQVWUXFWLRQ R
in denial of mandatory clearances from local body and consequent idle
investment and locking up of funds to the tune&6 crore.

(Paragraph6.4)

x  Director of Technical Education violated AICTE norms/GOK orders
while making placement to posts of Associate Professors resulting in
inadmissible payment of at least.46 crore in 24 cases tastecked.

(Paragraph6.5)

x  The Prncipal, Central Polytechnic College, Thiruvananthapuram failed
to follow-up and ensure successfulbsission of application for
Extension of Approvato AICTE for 201516, resulting in irregularly
granting admission to 360 students to its courses in-20bithout
obtaining approval from the AICTE. Further, admission could not be
conducted to any of its six courses in 2dI6since AICTE did not
permit restoration of intake of students due to deficiencies noticed
during inspection.

(Paragraph6.6)

x  Nonfinalisation of tender for construction of two buildings within the
firm period led to avoidable excess expenditure’ 53 crore to
Government of Kerala.

(Paragraph6.7)

1.7 Lack of responsiveness of Government to Audit

1.7.1 Outstanding Inspection Reports

The Handook of Instructions for Speedy Settlement of Audit
Objectionsihspection Reports/timely disposal of draft audit paragraphs and
matters pertaining to the Public Accounts Commitiessyed by the State
Government in 2010 provides for prompt response byEkecutive to the
Inspection Reports (IRs) issued by the Accountant General for rectification in
compliance with the prescribed rules and procedures and accountability for the
deficiencies, lapses etc., noticed during audit inspection. The Heads of Offices
and next higher authorities are required to comply with the audit observations
contained in the IRs, rectify the defects and omissions and promptly report their
compliance to the Accountant General within four weeks of receiptsoHalf

yearly reports D pending IRs are being sent to the Secretaries of the
Departments to facilitate monitoring of audit observations.

It was noticed thaas o 30 June 2017, 770 IRs ,BBO paragraphs) were
outstanding in respect éfigher Educationindian System of Medicin@SM)
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Ayurveda, Local Self Government aRdblic Works (Buildingspepartments.
Even initial replies in respect of 10Rs containing 841 paragraphs issugto
201617 were pending from thidigher Educationindian System of Medicine
(ISM) Ayurveda, Loch Self Government andPublic Works (Buildings)
Departments. Yeawise details of IRs and paragraphs outstanding are given in
Appendix 1.1

1.7.2 Response ofDepartments to the paragraphsincluded in this
Report

Performance and Compliance Audit paragraphs wergvaimled to the
Additional Chief SecretarieBfincipal Secretaries/Secretaries of Departments
concerned durinddugustto November2017 to send their replies within six
weeks. Replies from Government fali the four Performance Audits ansix

out of the sevencomplianceaudit paragraphs featured in this Report were
received. These repli@geresuitably incorporated in the Report.

1.7.3 Follow-up on Audit Reports

According to the Handbook of Instructions for Speedy Settlement of Audit
Objections/Inspection Repsftimely disposal of draft audit paragraphs and
matters pertaining to the Public Accounts Committee, issued by the State
Government in 2010, the Administrative Departments should submit
Statements of Action Taken Notes on audit paragraphs included Repets

of the C&AG directly to the Legislature Secretariat, with copies to the AG
within two months of their being laid on the Table of the Legislature. The
Administrative Departments did not comply with the instructions and seven
Departments, as detailadAppendix 1.2 did not submiStatements of Action
Taken Notes of 21 paragraphs for the period 2012 to 201516, as of
September 2017.

1.7.4 Paragraphspending discussiorby the Public Accounts Committee

Thirty severparagraphs pertaining to 15 Departments for the period-281@
201516 were pending discussion by the Public Accounts Committeeras o
30 September 201{Appendix 1.3).







PERFORMANCE AUDIT






CHAPTER Il
HEALTH AND FAMILY WE LFARE DEPARTMENT

National Health Mission + Reproductive and Child Health
(RCH) and Immunisation

Executive summary

The Performance Audit was conducted to assess whether the interventions of
the National Health Mission in the areas of eraial health, child health, family
planning and immunisation during 2017 were effective in improving the
health standards of women and children in the State. EnfhanceAudit
attempted t@ssessvhether the physical and human resources were adeguat
the procurement of drugs and equipment were efficientemodomicaland
whether the overall financial management was efficient and effective.

The Performance Audit revealed deficiencies in providing delivery services to
women, setting up facilities fonewborn at delivery points, shortfall in
infrastructure, etc.as detailed below.

Government of Kerala did not release proportionate share of assistance of
" 323.2 crore during 2012-17.

(Paragrapt2.7)

Over 12 per centof 24.95 lakh pregnant women who registered for Ante
Natal Care did not receive Iron and Folic Acid tablets. There was also
shortfall in the percentage of women who receivedietanus Toxoid shots.

(Paragrapt2.8.])

Thirty sevenper centof 24.95 lakh pregnant women were not tested for
HIV.

(Paragrap!{2.8.3

Delivery facility was available only in 15 oit of testchecked65 institutions
in selecteddistricts, viz. Wayanad, Malappuram, Thrissur and Alappuzha.

(Paragrapt2.8.4

There were deficiencies in providing free diet and other facilities to
pregnant women under Janani Shishu Suraksha Karyakram.

(Paragraph2.8.8.]

Facilities like Newborn Care Corner and Newborn Stabilsaion Units were
not set up at all delivery points.

(Paragrap{2.9.1

The objectives of District Early Intervention Centres for early detection,
free treatment and management of children with health conditionsvere
not attained as almost 8per centof 9,588 children identified in Alappuzha,
Malappuram, Wayanad and Thrissur districts during 201617 did not
report for further treatment.

(Paragrapt|2.9.3.
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Progress of immunisation in Malappuram and Wayanaddistricts was
poor.

(Paragrapf{2.11.1

There were deficiencies in infrastructure in healthcare institutions.

(Paragraph2.12.3

Contrary to GOI guidelines, High Priority Districts of Kasaragod,
Malappuram and Palakkad were denied additional funds to the extent of
*86.40 crore during 201317.

(ParagrapH2.13.3

2.1 Introduction

Government of India launched (April 2005) the National Rural Health Mission
(NRHM), renamed (2013) as National Health Mission (NHM) to provide
equitable, affordableand quality healthcare services in rural areas through
strengthening of health systems, institutions and capabilities. It was envisaged
that the NHM would facilitate universal access to quality healthcare services
through partnership between the Centrat&Stocal SelfGovernmentsand
community in the management of primary health programmes and
infrastructure. There were 18 General Hospitals, 99 hospitals at District/Taluk
level, 22 Speciality hospitals, 1@istrict Tuberculosis Centrg®TBCs), 232
Community Health Centres (CHCs), 848 Primary Health Centres (P5233
SubCentresand 47 other health facilities functioning in Kerala as on 31 March
2017.

The Reproductive and Child Health (RCH) programme under NHM prdvide
for healthcare to women arahildren with a view to reducing maternal and
infant mortality and total fertility rates as well as social and geographical
disparities in access to and utilisation of quality reproductive and child health
services. The immusé#ion programme in India hagsndergone significant
changes in recernyears, whichincluded a new policy environment through the
NHM, new vaccines and new procedures/technologies for vaccine delivery.

2.2 Organisational Setup

At State level, the Mission functied under the overall guidae of the State
Health Mission (SHM) headed by the €hMinister. The Mission carriedut

its activities through the State Health Society headed by the Principal Secretary,
Health and Family Welfare Department. At the District level, the District Health
Mission was headed by the head of the LocalGelfernmenviz., President,
Chairperson/Mayor as decided by the State Government diegemipon
whether the district weapredominantly rural or urban. The District Collectors
heacdthe respective District Hdth Societies in each district.

4 18 District Hospitals, 41 Taluk Headquartetsspitalsand40 Taluk Hospitals
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A chart showing the Programme implementation structure of NHM in the State
is shown below:

Chart 2.1: Programme implementation structure of NHM

State Health Society

v

District Health
Society

Community Health Centres (CHG)/ Village Health Sanitation and

Primary Health Centres (PHC) SubCentres

Nutrition Committee (VHSNC)

2.3 Audit scope andmethodology

The Performance audit covering the period 20T2vas conducted between
May 2017 and September 2017 bgstcheck of relevant records in the
Government Secretarigtate HealtiSociety Directorate of Health Services
(DHS), four District Healh and Welfare Societies in Alappuzha, Thrissur,
Malappuramand Wayanad districts and 65 health institutivits the selected
districts. Besides, Audit also covered 32 SObntres The districts were
selected using Simple Random Sampling without Replace($R$WOR)
technique.

The Audit Report of the Comptroller and Auditor General of India (Civil) for
the year ended March 2009 discussed the implementation of NRHM in the State.
The Public Accounts Committee (PAC)n its 568" report made
recommendations onefreportand Audit also examined th®llow-up action

of the Department on the recommendations of the PAC.

Audit methodology included scrutiny of records and gathering of evidence by
issue of audit enquiries and conduct of joint inspectamsgwithDepartmerdl
officials. The PerformancA@udit commenced with an Entry Conference with
the Additional Chief Secretary, Health and Family Welfare Department,
Government of Kerala on 11 May 2017 wherein the audit objectives, scope and
methodology of audit werdiscussed in detaiin Exit Conference was held
with the Additional Chief Secretary to Government on 21 November 2017

5 32 PHCs, 16 CHCS Taluk/TalukHeadquartersiospitak, 4 District Hospitak, 4 General Hospitals
and1 Women and Child Hospital
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wherein the audit findings were discussed and responses of Government
obtained.

2.4 Audit Objectives

The Performance Audit was conductecdssess whether:

X  the interventions of National Health Mission (NHM) in the areas of
Maternal health, Child health, Family planning and Immunisation were
effective in improving health standards of women and children in the
State and were targeteddohieveUN Sustainable Development Goal
Rl p*RRG +HDOMVEK LERQG&IoptddOy the Government of
Indig;

x  the physicaland humanresources were adequate and procurement of
equipment and drugs were efficient aedonomicalin providing
improved health care sgce; and

x  the overall financial management including release andsatin of
funds earmarked under various schemes was efficient and effective.
2.5 Audit criteria
Audit findings were benchmarked against the criteria derived from the
following documents
X NRHM Framework for Implementatig200512 and 201217,
X  Operational Guidelines for Financial Management;

X Indian Public Health Standard®12 forSub-Centres Primary Health
Centres, Community Health Centres, Sdilisional Hospitals and
District Hospitals;

X  Operational Guidelines for Quality Assurance in Public Health
Facilities 2013;

Audited Annual Financial Statements of State Health Society;
Guidelines of various GOI schemes under NHM,;
World Health Organisation (WHO) standardad

State/Central PublieVorks Department Manuals

xX X X X

Audit Findings
2.6 Attainment of demographic goals

Improving maternal and child health and their survival are central to the
achievement of national health goals. NHM aimed to reduce IMantality
Rate(IMR), MaternalMortality Rate(MMR) and TotalFertility Rate(TFR). In

this process, NHM was expected to help achieve related goals set under the UN
Sustainable Development Godly 2030 The performance of the State was
impressive and exceeded the targets set undéeiNHeustainable Development
Goals as indicated |ifable 2.1
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Table 2.1: Status of target and achievementf IMR, MMR and TFR

NHM framework for
implementation

UN Sustainable
Development Goals (2030

Performance (201217)
indicators Achievement Achievement
Target as on Target as on
31.03.2017 31.03.2017
IMR  (Infant igoo e 12 per 1000
Mortality Rate) births live births
100 per 70 per
mc“ﬁfalf{\”ﬁ‘qtgg" 100000 29 100000 live 29
y live births births
TFR (Total Reduce to 16 No target

Fertility Rate) 2.1
(Source Directorate of Health Services)

2.7 Non-allotment of Stateshare of funds

The State NHM received funds directly from the Ministry of Health and Family
Welfare, Government of India (GOUpto the year 20134. From the year
201415 onwards, GOl releadfunds to Government of Kerala (GQKvhich,

in turn released the same to $thlealth Society through the DHEhe funding
pattern from 20123 to 201415 between GOI and State was in the ratio 75:25
which shifted to 60:40 from 20186. Yearwise details of receipt of funds and
expenditure of SHM, Kerala during 2012 were as show In

Table 2.2
Table 2.2: Grants received and expended under NHM during 20127
("incrore)
Central Interest
. Opening earned Total fund
Period Grant : :
Balance . during available
received
the year
6= -

1 2 3 4 5 2434445 7 8=67
201213 46.56 490.55 30.00 5.14 572.25 626.98  -54.73
201314 -54.73 360.98 76.94 5.08 388.27 632.3 -244.03
201415 -244.03 521.99 112.24 5.89 396.09 628.71 -232.62
201516 -232.62 315.35 70.00 4.62 157.35 682.64 -525.29
201617 -525.29 455.25 302.8 1.15 233.91 744.78 -510.87

[TOTAL | | 2144.12] 501.98] _ 21.88| 1747.87] 331541 _ __ _

(Source:GOI correspondence and datétained from NHM/Directorate of Health Servires

The NHM Framework for Implementatiprf00512 (Guidelines), while
referring to the finances of the Mission specifically stated that thefaikiM

was to increase the share of Central and State Governamehéslth care. The
Guidelinesstipulated that it must be ensured that the State expenditure on health
increasd in real terms and there was no substitution of the State expenditure by
Central expenditure.

Data as per National Family Health Surve§4/201516.
7 The additional expenditu@ver and above the total fund availablasamet from the State Plan fund.
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Audit observed that as per letter forwarded (AROIL7) from GOI to NHM,
against the release a2144.12 crore by GOI during 20417, GOK should have
contributed 915.2 crore. However, the actual release was 06§1.98 crore
resulting in a short release 0823.2 crore. It was noticed that even thdug
GOK contribution was less to the extent 823.2 crore during 20127, GOK
reported its contribution to GOl a801.74 crore. Audit scrutisél the accounts

of GOK/NHM for the period 20127, which revealed that GOK released from

the State Plan fund,249.0QL crore in 201213 and 60.73 crore in 201415 to

NHM, for execution of various plan schem&sus, 309.74 croreg which was
released from the State Plan Fund was intimated to GOl as State share of
contribution to NHM The booking of State plan funds as State share of funds
under various heads atcount, whictwere not related to NHM activitiegjas
contrary to theguidelines, whichrequired the State expenditure on health to
increase in real termsThe statement of th&overnment during the Exit
Conference (November 2017) that the matters discussed with GOI and
settled was not accepted by Audit in the absence of records to substantiate the
claim.

2.8 Health care for Women

The maternal health care package with its focuthe health of women during
pregnancy, childbirth and pepartum period was a vital component of NHM
due to its profound effects on the health of women, immediate survival of the
newborn and longerm weltbeing of children.Key strategies to improve
maternal health included improved access to skilled obstetric care through
facility development, increased coverage and quality of antenatal and postnatal
care, increased access to skilled birth attendance, institutional deliveihetc.
important service$or ensuring maternal health care included antenatal care,
delivery care and postnatal cafes per Indian Public Health Standards (IPHS)
2012, health institutions of the status of PHCs and above shall be equipped with
the Minimum Assured Services of Aniatal Care (ANC), Intra Natal Care
(INC) and Post Natal Care (PNC). Audit examined whether there were adequate
institutions for providing services to pregnant women and whether these
institutions were equipped in terms of skilled manpower and equipment for
providing delivery services to expectant mothddgficiencies noticed are
discussed in the succeeding paragraphs.

2.8.1 Ante Natal Care (ANC)

Government of India, recogingthat reproductive, maternal and child health
cannot be addressed in isolation and tha health of adolescent girls and
pregnant women impacted on the health ofrtebornand the child, adopted
(January 2013) a strategy of expanding the scope of Reproductive and Child
Health (RCH) to Reproductive, Maternal, Newborn, Child plus Adotdsce
Health (RMNCH+A). The guidelines provided for interventions to be made at
various stages of life cycle, which should be mutually linked.

The RMNCH+A guidelines identified delivery of antenatal care package and
tracking of highrisk pregnancies as a prity intervention to monitor the
progress of foetal growth and to ascertain the -veilhg of the motherThe
women who reach the Health Cenfioe the first time only during labowrarry
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more risk of complications during childbirtithe NRHM Framework fo
Implementation issued by GOI as well as the IPHS stipulated the first antenatal
checkup within the firsL2 weeks of pregnancy and three chapk thereafter.

The Guidelinesalso prescribed Iron and Folic Acid (IFA) supplementation of
100 milli gramof elemental iron and 500ianogram of folic acid daily for 100

days during pregnancy, followed by same dose for 100 days ifpadsm
period. The position of ANC registration and services provided in the State
during 201217 areas detailed iﬁ able 2.3

Table 2.3: ANC registration and services provided

Total : Received | Not Pregnant | Pregnant

Registered . Pregnant
pregnant NS three ANC | received | women women

within first women who
women : checkups | three who who :

: trimester : : received 100
registered (12 weeks) ANC received | received IFA tablets
for ANC checkups | TT1 TT2

201213 515226 396933 461253 53973 438339 415089 441235
201314 518811 412737 486203 32608 452769 435913 511134
201415 495640 401565 456179 39461 417985 399293 497822
201516 477820 385274 434759 43061 411064 388412 404900
201617 488095 403137 440375 47720 415964 388420 326231

2495502] 1099646| 2278769 216823] 2136121] 2027127 2181322
| Percentagel | 8013[ __o131] __ [ 8560

(Source: Health ManagemelmtformationSystem (HMIS) data)

Thus, during 20127, 80per centof 24.95 lakh pregnant women registered for
ANC within the first trimesteof pregnancy. Further,.27 lakh(nine per cenj

did not receive three ANC checkups during the pregnancy period. There was
also shortfall in the percentage of women who received Tetanus Toxoid (TT)
shots. Against 85.6(@er centof women who received first dose of TT,
81.23per centreceived the second dose.

Audit observed that Government was not able to keep track of all pregnant
women whowereregistered for ANC and ensure whether all of them received
the stipulated quantum of ANC checkups, TT and IFA tablets at timely
intervals. Government stated in theittConference (November 2017) that due

to ineffective data capturing, the sizeable share of pregnant women moving to
private sectowentunrecordedvhich wasdevoid offollow-up. Audit observed

that unless those registered for AN(ere tracked and followe up, the very
purpcse of registrationvas defeated.

Audit further noticed that over J&r centof 24.95 lakh pregnant women who
had registered for ANC during 204 did not receive 100 IFA tablets.
Anaemia is a major cause of maternal mortality. Treatnagainst anaemia
required administration of a daily dose of IFA tablets for a period of 100 days
to a pregnant womarin the selected districts of Malappuram, Wayanad,
Alappuzha and Thrissur, 44 out of 65 institutions-td&icked reported stock
out of IFA tablets during various periods in 2012. These districts also
reported 3774, 1215, 363 and, 104 instances respectively of severe anagmic
cases during 20127. In the 65 testhecked institutions, it was seen thajo¥#3

8 Pargraph 4.1 (Supplementation Interventions by Ministry of Health and Family Welfare) of
Guidelines for Control of Iron Deficiency Anaemia specified a requirement ofriD6f elemental
iron and 500 mcg of folic acid daily for 100 days for pregnant women.

9 Severe anaemic case€ases where theabmoglobin level is below seven.
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out of 231,587 pregnant wmen (19.72er cenj who were registerefdr ANCs
were not given the stipulated 100 IFA tablets. Besid@311pregnant women
in the testchecked institutions were detected with severe anaemia.

2.8.2 Testing of pregnant women for HIV and STI infections

The RMNCH+AGuidelinesssued by GOI (January 2013) identified patient

child transmission of Human Immunodeficiency Virus (HIV) as a major route
of new and emerging HIV infections in children and suggested universal
confidential HIV screening of pregnamomen to be included as an integral
componentof routine ANC checkup. Diagnostand laboratory services for
management of Sexually Transmitted Infections (STI) and Reproductive Tract
Infections (RTI) were to be provided at all CHCs, First Referral Uamts$ at
24x7 PHCs. Further, special focus was to be gigdimking up with Integrated
Counselling and Testingentres (ICTCs) and establishing appropriate referrals
for HIV testing and RTI/STI management.

Audit noticed that out of 24.95 lakh pregnant womeno registered for ANC
checkups during 20123 to 201617, 3.88per centand %.86 per centwere
not tested for HIV and STI respectively during 22 as shownin
Table 2.4

Table 2.4: Status of conduct of HIV/STI tests in pregnant women

Total \[o} (o) [\[o} of \[o} (0){[\[o} of| No. of

pregnant |pregnant |pregnant S— positive _|pregnant | pregnant Per cent

women women women not not tested | €8S€S iTwomen women not not tested

registered |tested for|tested for HIV tested|tested for|tested for

for ANC HIV HIV cases STI STI
201213 515226 260027 255199 49.53 413 182058 333168 64.66
201314 518811 303909 214902 41.42 60 214545 304266 58.65
201415 495640 318140 177500 35.81 94 223502 272138 54.91
201516 477820 329310 148510 31.08 67 223242 254578 53.28
201617 488095 363758 124337 25.47 376 258118 229977 47.12

[ TOTAL | 2495503 1575144 920448 | 1010 1101465 1394127 |
percentagel | | | 368 | | | 5586

(Source: HMIS data)

Data obtained from the fotestcheckedlistricts revealed that during 2012,

1.53 lakhcases of suspected RTI/STI were identified during testing. In addition,
69 instances of pregnantothers afflicted wittHIV were also detected during
the period in the testhecked districts. The possibility of more such cases
escaping detection due to ntasting of pregnant womeawould notbe ruled out.

GOK stated (November 2017) that the repodseived on HIV testing of
pregnant women were low since the data captured was mainly the reports from
Facility Integrated Counselling and Testing Centres (FICTC). GOK also stated
that 60per centof the population accesd private hospitals for their medical
care and that, only 58er centof FICTCs established in CHCs and PHCs were
functional. The replyvas notjustifiablesince the data on such pregnant women
who were registered for ANC and not screened for HIV/RTI/STS derived

from the HMIS, which was a fully functional health information system and
included data from multiple information systems in various health prageam
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Recommendatior2.1: Government mayensure that pregnant women who
register for ANC are tested for HIV/STI and administered with the required
doses of IFA tablets/TT vaccine.

2.8.3 Adequacy of health centreand manpower

The NHM, in its Framework for Implementation 2008, stipulated the norms

for setting up of SulCentres, Primary Health Centres (PHCs) and Community
Health Centres (CHCs) on the basis of population. It was envisaged therein that
one SubCentre was to be set up for a population of 5000 (3000 in hilly and
tribal areas), one PHC f&0,000 population (20,000 in hilly and tribal areas)
and one CHC for 1,20,000 population (80,000 in hilly and tribal areas).

Audit noticed shortfall in setting up of Sukentres, PHCs and CHCs as per
population norms (2011 census) in the State and seldisteidts.Under NHM,

the CHCs were conceived as health service providers, capable of addressing
80per centof all ailments requiring otpatient services or hospitalisation.
Consideringtheir importance in delivery of health care services, the NHM
attated great significance to strengthening existing CHCssattthgup new

ones to bring them in conformity to the ratio of oneggsulation of1,20,000

The shortfaliin setting up oCHCswas acute in Malappuram (‘pér cen} and
Thrissur (62per cen}, as shown ifTable 2.5

Table 2.5: Shortfall in setting up of Sub-Centres PHCs and CHCs

Avallablllt of
SubCentres PHCs CHCs
State/District
Required Shortfall | Re9uired Shortfall | Reguired Shortfall
as per | Actual as per |Actual as per | Actual
(per cenj (per cenj (per ceny
norms norms norms
Kerala 9263 540& 385t (42) 129” 848 445 (34) 366 232 134 (37)
Wayanad 278 204 74 (27) 9 (28) 9 0 (00)
Malappuram 959 589 370 (39) 160 84 76 (48) 48 22 26 (54)
Thrissur 636 472 164 (26) 106 79 27 (25) 63 24 39 (62)
Alappuzha 467 366 101 (22) 78 59 19 (24) 16 16 0 (00)

(Source: Data from DHS and DPMs)

Audit observed that GOKid notset up stipulated number of CH@sd also
did notfill up vacancies of doctors améira medical staff to the extent of g&
centand 35per centrespectively in testhecked institutionsThisresulted in
patientsnot re@iving envisagedenefits

The need for filling up the vacanciés the cadre of doctorand para medical

staff in CHCs and PHCas per IPHS normsvas also emphasised by the Public
Accounts Committee (PAC) in its B@eport. Though, in the Action Taken
Report, GOK stated (October 2015) that 564 posts were created in PHCs and
CHCs, the problem of shortage of doctors and para medical staff in CHCs
persised

Recommendatio2.2: Government may address the shortfadlhealth centres
alsg, after the shortfall in availability of doctors, nurses and pam@edical staff
is effectively addressed.
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2.8.4 Availability of delivery facility

The Janani Suraksha Yojana (JSY) implemented by GOI since April 2005 as a
100 per centCentrally Sponsored Scheme (CSS) under the overall uniBrella
of NHM, targeted to reduce overall materaat infant mortality ratios, besides
aiming to increase institisnal deliveries inBelow Poverty Line BPL)
families. The strategy involved operationalisation of 24x7 delivery services to
provide basic obstetric care at PHC level &mdt Referral Unit§FRU) to
provide emergency obstetric care, &anilarly, the &nani Shishu Suraksha
Karyakram(JSSK) under NHM launched by GOI (June 20Xkijessed upon
entitlements and elimination of out of pocket expenses for pregnant women and
sick neonates, promotion of institutional deliveries and proper care of newborn
in all health institutions across the Stafeudit noticed that out of the test
checked 65 health institutions in the selected districts of Wayanad,
Malappuram, Thrissur and Alappuzha, delivery facility was not available in 50
institutions. These included 32 PHCand 15 CHCs wherein the post of
Gynaecologist was not created. Of the remairihmge institutions, delivery
service was not provided in General Hospital (GH), Alappuzha since the District
already had a Women and Children hospit#livery was not condzed in
Taluk Hospital (TH), Thuravoor due to lack of infrastructure and manpower. In
TH Pudukkad delivery facility weanot provided inspite of the availability of
Gynaecologists citing the reason of poor infrastructure. Government
(November 2017) repliethat specialist posts as per IPHSre@ot available in
CHCs andPHCs. The Additional Chief Secretary, Health and Family Welfare
Department also admitted in the Exitri@erence (November 2017) that some
THs were not having satisfactory facilities

The IFHS also envisaged PHCs and CHCs to provide delivery services such as
Ante Natal Care Intra Natal Care'!, Post Natal Carg Newborn Care etc., as

part of Maternal and Child Health care. Audit observed that none of the 245
PHCs in thaestcheckeddistricts provided delivery services. In fact, even the
CHCs were not equipped to handle delivery services in the fouchesked
districts with only twd? out of the 71 CHCs providing delivery servic@sit of

the 20 TH/Rluk Headquartergdospitas (THQHS) in the testcheckedfour
districts, delivery facilitywasbeing provided in 16 hospitals. The district wise
details are showm|Table 2.6

Table 2.6: Shortfall in PHC/CHC/THQH/TH providing delivery facility

No. of PHCs No. of CHCs
Name of where delivery where delivery N0 TH/THQHS
district facility is : facility is e gy
: : facility is provided
provided provided

Alappuzha 59 0 16 0 6 3
Thrissur 79 0 24 0 6 5
Malappuram 84 0 22 1 6 6
Wayanad 23 0 9 1 2 2
| Total | 245] 0 | 1

(Source: Data received from DHS)

10 The assistance under JSY would form jdihe overall release undetHW. The implementation of
JSY would be as per the parameters indicated in thegl§delines.

11 24-hour delivery services, both normal and assisted

12 CHC Meenangadi in Wayanad district, CHC Edappal in Malappuram district
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Audit observedhat despite GOK sanctioning posts of Gynaecologists in four
out of 16 testhecked CHCs, dynaecologistwas posted only in CHC
Meenangadi in Wayanad distridn respect of another hospitalz, CHC
Pulpally in Wayanad district, even though the hospitatl a sixbedded
maternity ward, a welequipped operation theatre and labour room with
adequate facility, there was no Gynaecologist and the hospital generally
provided only ANC. However, the hospital provided delivery services
instances where patientvere not in a position to be transferred to other
hospitals.Significantly, while it is to be appreciated that the GHRulpally
providednormal delivery services 185 pregnant womeduring 201217 even
without the services of &ynaecologistAnaesthast and Paediatricianand
without essential facilities likBlood storage unit andewborncare corner, it
neecd to be emphasel that both mothers and babies were exposed to
avoidablerisks.

2.8.5 Impact of inadequate manpower and infrastructure on maternal
care

The IPHS guidelines recogal thatSub-divisional hospites (Taluk Hospitals

in Kerala) wee below the district level and above the block level (CHC)
hospitals and aet as First Referral Units (FRU) for the Tehsil/TalBldck
population in which theyvere geographically located:hese guidelinealso
recognsed that THs had an important role to play as FRUs in providing
emergency obstetric and neonatal care andeldetpbringing down MMR and
IMR. As per IPHS, TH/THQKwere classified as those withdbstrengtHrom

31 to 100 Audit testcheckedhe availability of Gynaecologists in eight out of
20 TH'THQHSsin the selected districtd wasnoticedthat Gynaecologistsere

not available in oneut of the eighttestcheckedTHSYTHQHSs. There was
shortag@ of oneGynaecologisin one hospitahs detailedn|Table 2.7

Table 2.7 Shortage ofGynaecologists

Sanctioned Men in Requirement as
Name of hospital Bed strength ver IPHS Shortage

THQH Kayamkulam 125 Nil
THQH Kodungaliur 176 2 2 2 Nil
TH Pudukkad 75 2 2 1 Nil
THQH Ponnani 125 2 2 2 Nil
THQH Tirurangadi 157 3 2 2 Nil
THQH SultharBathery 127 2 1 2 1
THQH Vythiri 129 3 3 2 Nil
TH Thuravoor 24 1 0 1 1

(Source:Details collected from health institutions

X Audit noticed number of deliveries in ¥out of 15 hospitals coming
down during the last three years dushortageof Gynaecologists. Due
to this the possibility of these hospitals turning away patients téeno
ruled out In THQH Tirurangadi,Audit noticed that the number of
deliveries was steadily declining over the years from 574 during-2012
13 to 284 during 20X87. Analysis of the confinement register

13 GH Thrissur, DH MananthavadfHQH Vythiri, CHC MeenangadiDH Tirur, THQH Tirurangadi,
THQH Kodungallur, W&C Alappuzha, DH Mavelikkaemd THQH Kayamkulam
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maintained by the Hospital revealed that the numberimipard* cases
attended to by the hospital during 261’6 was only sevenut of 635
deliveries The Hospital stated (August 2017) that patients were aware
of risk factors like there being no Paediatrician on call and no facility
for emergency intervention and therefore requested for reference to
higher centres during the course of antenatal chec&upilarly, in
THQH Vythiri, delivery facilities were not made available to the
patients from August 2015 to June 2017 due to the transfer of the lone
Gynaecologist to another hospitellOK stated (November 2017) that
measures were being taken to fill dhe sanctioned posts of
Gynaecologists in different hospitals in the Staddewever, the fact
remains that had the risk factors been minimisleelse ANC patients
could have claimed delivery service frdiiCs/CHCsand not sought
reference tdigher centreas state@bove Thus, he objective of NHM

to provide health to all in an equitable manwasnot achieved.

X Audit noticed in District HospitalDH), Mananthavady that GOK
accorded sanction (November 2005) to increase the bed strength from
274 to 500 sice the average number of inpatients was between 475 and
500 per day.Similarly, in respect ofGH, Kalpetta GOK accorded
sanction (November 2005) to increase the bed strength from 43 to 250.
However, neither the number of beds was increased nor the
infrastructure developed to cater to the demaniiihg paucity of funds
Audit observed that the constraints in space and bed strength led to
situations like patients shag beds and everestingon floors as shown
in[Picture 2.1|below.

Picture2.1: Patients sharing beds at DH MananthavadyVayanad District (28 June 2017)

Picture2.2: Delivery patients resting in corridors and floors at GH Manjeri
in Malappuram District (24 May 2017)

x GOK attached (January 2014) General Hospital (GH) Manjeri,
including its staff and equipment to Government MediGM) College,
Manijeri for the purpose of medical wzhtion. GOK also renamed
(June2014) the GH Manjeri assM College, Manjeri. While the
Superintendent, GH was designate&aperintenderfAdministration),

14 Primipara caseelate towomen who are pregnant for the first time

22



Chapter II- National Health MissiontReproductiveand
Child Health (RCH) andmmunisation

the Principal, GM College Manjewas givenoveral control of the
hospital for the purpose of running thtedical College

Joint physical verification (24 May 2017) of the antenatal @ostnatal
wards in theGM College, Manjeri revealed that 88 patients were
allowed to beadmittedthoughthe sanctioneded strengthwas 78.
Patients were lying on the floor or sharing $etth other patients. The
normal delivery patients along with the newborn were accommodated
on the floor in the corridor, as seer[Ricture 2.2] Two instances of
pregnant women giving birth to children in the toilet at ANC ward
occurred in 2016 and 201The Hospital stated (August 2017) that lack
of vacant beds in the labour roonrded the patients to be retained in
ANC wards.In these circumstances, it is felt that there was need for
increasing the bed strength to accommodate the increasing number of
patients.

The Superintendent (Administration) of the GM Colldganjeri stated
(November 2017) that the existingdmital buildings were converted

into Medical College Education Unit for housing the academic blocks
and Clinical Academic areas. He also confirmed that a building
originally constructed for the Women and Child (W&C) blosks
converted into an academic block for the GM College, Manjeri. Audit
was further informedy the Government in its replpat despite the

need for more beds, no proposal seeking increase of bed strength was
forwardedby GM College, Manjerilue to lack bspace for constructing

new buildings.

The reply of the Superintendent (Administration) was not justifiable as
GM College, Manjeri despite facing shortage of beds converted the
building constructed for accommodating women and children into an
academic lbck. The upgradation of the GH Manjeri into the GM
College Manjeri without enhancing the existing limited facilities
adversely impacted on the delivery of services for maternal care.

2.8.6  Shortage of drugs and consumables in Pe$tartum Units

All services reling to Reproductive and Child health programme,
immunisation sessions, monthly cligicetc., are conducted through Pest
Partum Unit (PPU)The Guidelines for Control of Iron Deficiency Anaemia
issued by the GOl emphass IFA supplementation amorgregnant women
and lactating mother$§tockout of drugs and consumables was noticed in 47
of the 65testcheckednstitutions withperiod of stockouts ranging from two

to 74 months as detailed iAppendix 2.1 The stipulations contained in the
National Health Mission Framework for Implementation 2012 requiring
hospitals to provide for appropriate increase in drugs and supplies
commensurate with caseloadas not achieved.

2.8.7 Deliveries through Caesareansections

Government of Kerala recogmngthat the prcentage of Caesarean section (C
section) among the total number of deliveries was on the increase, issued
guidelines (May 2011) for reduction of-€ectionsand promotion of safe
vaginal deliveryGOK, while emphasingthe WHO recommendation that C
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secton among the Primipara should be limited to less thgrel 6entobserved
that the average proportion ofgections in Kerala was higher than the national
average and that high risk of complications in secorsk&ion warranted
reduction of primary &ection to as minimum as possibkgainst the national
average of 17@per cen'® C-sections, data obtained from the Directorate of
Health Services (DH$Keralaindicated that 40 to 4@er centof the deliveries

in the State during 20127 were Csectiors. Audit noticed an increase in
percentage o€-section deliveries in 20167 over 201213, in respect of nine
out of 15 institutiongestcheckedas detailed iPAppendix 2.2. Though the
remaining six institutions did not show a similar increase in 20,6t was
observed that the percentage e$gCtion deliveries was still high and ranged
between 20.58 and 49.(Qfer cent During the Exit Conference (November
2017), Government accepted that the State averagesadtion deliveries was
high as compared tihe national average and admitted that it was a shameful
situation. Government also admitted its failure to bring down the percentage of
C-section inspite of concerted efforts.

2.8.8 Janani Shishu Suraksha Karyakram (JSSK)

Janani Shishu Suraksha Karyakram (JSBKinched on 01 June 2011, was an
initiative to assure cashless services to all pregnant women including normal
deliveries, Gsections, and treatment of sick nexu Upto 30 days after birth)

in all Government health institutions across the State. Inr dodeduce MMR

and IMR, JSSK under NHM stressed upon promotion of institutional deliveries
and proper care of newborn. The entitlements for pregnant women under JSSK
included free and zero expense delivery andgeCion, free Drugs and
Consumables, freeignostics (Blood, Urine tests, Ultrasonography, etc.), free
diet during stay in the health institutiongf{othree days for normal deliveries
and uptoseven days for caesarean deliveries), free provision of blood, free
transport from home to health irtstions between facilities in case of referrals
and drop back from institution to home.

2.8.8.1 Deficiencies in providing free diet and other facilities to pregnant
women under Janani Shishu Suraksha Karyakram (JSSK)

X Supply of diet

JSSK guidelines envisaged tleadtra calorific dietwas to be provided

to mothersuptothree days for normal deliveries and upto seven days for
caesarean deliveries. Further, GOI while launching the scheme stated
that nonavailability of diet at the health facilities demotivates the
delivered mothers from staying at the health facilities and consequently,
most of the mothers prefer returning home after deliadrthe earliest.

The JSSK guidelines envisaged to provide cooked food, local seasonal
fruits, vegetables, milk and eggshe NHM, in its Circular (August
2012) suggested supply of bed coffee, breakfast, seasonal fruits, lunch,
tea and snacks and dinner to the beneficiaries under the scheme. Audit
observed that only si& of the 15delivery pointstestchecked which

15 Data obtained from National Family Health Surviy as average of last five yedrsfore 201516.
16 CHC Meenangadi, W&C Alappuzha, GH Manjeri, General Hospital Thrissur, District Hospital
Wadakkancherry aniH Kodungallu.
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included oneWomen andChildren (W&C) hospital, three GHs, four
DHs, six THs and one CHQprovided diet as specified in JSSK
guidelines. The details d¥o institutions which failed to provide any

diet to the mothers and that of the remaining seven institutions where
diet as supplied did not conform to the Guidelinese given in
Appendix 23. It was also observed that in fdUrinstitutions the
mothers were discharged from the institutions prior to the days
prescribed(threedays fornormal and seven days for LS¥Sin the
Guidelinesresulting in mothers not receiving the stipulated diet.

Lack of sufficient intake of calorific food by mothers in ppstrtum

period could hamper adequate care of the mothers and neonates. GOK
stated (November 2017) that strict instructiomere issued tothe
districts to ensure free diet for pregnant womeallimstitutions. GOK
further stated that though Pd3artum duration of hospital stay varied
from individual to individual and was the choice of the patient as well,
institutions were since instructed not to discharge mothers prior to
acquiring fitness.

X Non-implementation of patient transport ambulance under JSSK and
resultant parking of "11.88 crore with KMSCL

The JSSK launched by GOI (June 2011) provided for free and cashless
services to pregnant women including normal deliveriescaedarean
sectionddiveriesand also treatment of sick newboup{o30 days after
birth) in all Government health institutions across State/UT. As per the
initiative, all pregnant women shall be provided with free transportation
from residence to the health centre, fronr¢hi® the referral points, if
neeeéd and back to residencPatient Transport Ambulance (102)
services essentially congsiof basic patient transport aimed to cater to
the needs of pregnant women and sick infants under JBSkas
observed that the patit transport ambulance system was not set up
(November 2017) and instead the State Mission Director, NHM
accorded sanction (August 2012) to disburse cash assistan&@®f
each to the mothers until GOK established transport system for the
pregnant women under JSSK.

Audit examined the reasons for not setting up the patient transport
ambulance system as envisaged under the JSSK guiddlineas
observed that an amounit @27.45 crore (15.57 crore for purchase of
283 Patient transport ambulanceS,09 crore for setting up a control
room and 6.79 crore fo its operational cost) was eaarked in the
approvedProgramme Implementation PlaRIP) for 201213 for the
purchas and operation of patient transport ambulance. NHM
transferred (March 2013)11.88 crore to M/s. Kerala Medical Services
Corporation Ltd (KMSCL)which included 5.09 crore for setting up of

a control room and6.79 crore to meet operational costs. Howgtre
cost of purchase of ambulasdg 15.57 crorg was not transferred to
KMSCL. Audit noticed that KMSCL neither set up the call cemioe
purchased@mbulances as tlwwstof ambulance§ 15.57 croreyvas not

17 TH Sultan Baltery, DH Tirur, TH Ponnani and THQH Tirurangadi
18 Lower Segmentaesarean Section
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2.9

29.1

transferred to them. Thus11.88 crore wasetained by KMSClLsince
March 2013 It was alsonoticed that NHM submittedUTtilisation
Certificate (UC)for 201213 to GOl certifying that all amount received
during 201213 was utilised.

Audit observed thatdsidegarking™ 11.88 croravith the KMSCLsince
March 2013 an amount of 3.23 croré® was paid as cash assistance to
the beneficiaries intestchecked institutions thereby violating the
scheme guidelines.

GOK stated (November 2017) that thoudti.88 crore was released to
KMSCL for patient transprt ambulance, formal directions for purchase
of vehicles and implementation of the project were yet to be issued
resulting inthe idling of funds. The reply vganot acceptable since NHM
and GOK were bound to uskethe funds approved by GOI for setting
up of patient transport ambulance system under JSSK. The reply also
failedto explain why NHM misled GOI by forwardingC certifying

that all amounts received during 2012wereexpendedwhen” 11.88
crore was parked unspent with KMSCL. Government state¢ke Exit
Conference (November 2017) that the matter would be looked into.
Failure to utilise funddor the intended purpose and submission of
wrong UCs calls for fixation of responsibility.

Free Drugs and Consumables/Diagnostics/Blood

The scheme envisageashless service to women on account of free
supply of drugs and consumables, diagnostic services and blood
transfusionVisits to hospitals during the course of Audit revealed that
in threeout of 15 delivery points, pregnant women were compelled to
purchase medicines and blood from outside sousependix 2.4).

GOK stated (November 2017) thainsequent to observationsAuddit
stepswere taken to ensure that the entitlements envisaged under the
scheme would be made available to all mothEl®eweve, the steps
taken were not intimated to Audit, despite being asked.

Health care of children

Setting up of facilities for newborn at delivery points

The IPHS 2012 and the Operational guidelines for Facility Based Newborn Care
mandatd all facilities wheredeliverieswere conductedo set ugNewbornCare
Corner (NBCC3°. Similarly, all FRUs/CHCs need to have a Newborn
Stabilisgtion Unit (NBSUY?, in addition to NBCGC with a Paediatrician in
charge It was also stipulated that any facility with more tha®08 deliveries

per year should have a Special Newborn Care Unit (SNCU), which would

19 At the rate of 500 per beneficiary.

20 Newborn Care Corner (NBCC}a space within the delivery room in any health facility, where
immediate care is provided to all newborns at birth. This is mandatory for all health facilities where
deliveries are condued.

21 Newborn Stabilization Unit (NBSU)}a facility within or in close proximity of the maternity ward
where sick and low birth weight newborns can be cared for during short periods. All FRUs/CHCs need
to have a Neonatal Stabilization Unit, in additioriite Newborn Care Corner.
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provide special care (all care except assisted ventilation and major surgery) for
thesick newborn.

Data obtained from the DHS revealed that there were 107 delivery points in the
State (March 2017)Though the DHS stated (Octoh2017)that NBCC was
available at all delivery pointgstcheckrevealed thathree? out of 15 delivery
points did not havehe facility. There was shortfall in setting up NBSUs also.
Across the State, NBSUs were not available in 41 out of 107 delivery points.
NBSUs were not available five?® out of 15 delivery pointgestchecked Two
delivery pointsviz.,, DH, Wadakkancherryrad DH, Mananthavadyeither had
NBCC nor NBSU facilities. Thus, 10 delivery pointsut of 15 testhecked

failed to set up gtulated facilities for the newborn

Audit also noticedin the 10 delivery points which were lacking either in
NBCCs/NBSUs or both shortfall in filing up of sanctionedposts of
Paediatricias in four delivery points.While shortfall of onePaediatrician
against two sanctioned postsas noticed in THQH Kodungalur and
TH, Kayamkulam there was shortfall of on®aediatricianagainst three
sanctioned posts iGH, Thrissur In DH, Mananthavady shortfall of two
Paediatricianagainsthe sanctioned foypostswas observed.

As GOK neither set up the required numbef NBCCs and NBSUs nor
effectively addressed the problem of shortages of Paediatricians, the newborns
were denied the envisatjespecial care Governmentagreedin the Exit
Conference (November 2017) thithe nonavailability of NBCCwas a very
seriousissue. Government further stated that NBSUs were provided in 66
institutions and that NBSUs in remaining institutions would be proposie in

next programme implementation plan of NHM.

2.9.2 Low birth weight (LBW) babies

World Health Orgarsaion (WHO) definedLow Birth Weight (LBW) babies
as such infants with a birth weight of 2,499 grams or lesstimatel that LBW
contributel to 60 to 8Qper centof all neonatal deaths. Audit observed that the
percentage of LBW babies increased®01617 compared to 20123 forthe
State as well as selected districts as detﬁh‘@ahble 2.8

Table 2.8: Percentage of LBWbabies in the State and selected districts

201213

Kerala 10.90 11.21 10.83 11.72 12.36
Alappuzha 9.57 9.80 10.81 12.24 12.15
Thrissur 8.01 8.10 8.20 10.38 9.39
Malappuram 11.71 11.82 12.23 10.99 1431
Wayanad 15.04 14.75 15.41 15.38 16.39

(Source: HMIS data)

The percentage of LBW babies in ttestcheckedl5 delivery points ranged
from 2.60 to 30.6Mduring 201217 as detailed iAppendix 25. Operational
Guidelines for Facility Based Newborn Ca@911, stipulatel setting up of
NBSUsin every FRU and CHC he expected servicésbe provided at NBS$J

22 THQH Kodungallur, TH Kayamkulam anBHQH Ponnani
23 THQH Vythiri, GH Kalpetta, W&C Hospital Alappuzha, GH Thrissur and CHC Meenadngad
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included management of LBW infants less than 1.8%*kwith no other
complication. Only 10 of the 15 institutiongestcheckedoffered records
showing details of children weighing less than 1.8 kg at birth. Audit noticed that
almost 7.82%er centof the underweight children recorded weight of less than
1.8 kg.Audit observed thagight,38 and 1(Qper centof underweight children
delivered in DH Manantheady, W&C Alappuzha and GH Kalpetta
respectivelyduring 201217 were less than 1.8 kg in bistreight. Even though

the percentage afBW babies wa increasing in the State, NBSahd NBCG
which were required for stabilisation of sch babieswere not setup in the
delivery points.

2.9.3 Child Health Screening and Early Intervention Services under
NHM

2.9.3.1 District Early InterventionCentres(DEIC)

Government ofindia launched (February 2013) the RashtrBal Swasthya
Karyakram (RBSK) targetetio deliver Child Health Screening and Early
Intervention Services under NHM. The scheme envisaged to cover 30 identified
health conditions for early detection, free treatment and management through
dedicated mobile health teams placed in every block incthtry. The
operational guidelines of the scheme enviddist level of screening to be

done at all delivery points through existing Medical Officers, Staff Nurses and
Auxiliary Nurse Midwives (ANM). After 48 hours tilkix weeks, the screening

of newborns were to be done by ASEfpat home as a part of Home Based
NewbornCare (HBNC) package.

Dedicated Mobile Health Teams (MHT) were to be constituted to conduct
outreach screening to children between six weeks and six years at Anganwadi
Centres and to cliren aged between six a8 years at schools. The scheme
envisaged engagement of at least three BIHT each block to conduct
screening of children. EaddiHT was toconsistof four membersviz., two
Doctors(AYUSH), one male and one female, one ANM/Staffse and one
pharmacist. The screening of children in the Anganv@@ehtreswas tobe
conducted at least twice a year and at least once a year for school children to
begin with.

The RBSK also envisaged setting up of District Early Interven@Gentres
(DEIC) at the District Hospital level across the country. The DEICs were to be
the first referral points for further investigation, treatment and management of
children detected with health conditions during health screening. A team
consisting of onéPaediatician, one Medical officer, one Dentist, two Staff
Nurses, Paramedics and visiting specialists will be engaged to provide services.

Audit observed laxity in implementation of the schemeajissussedbelow.

x  Even though the State constitute&ICs, which were functional from
201314 onwards, it neither constituted dedicai®dTs nor proposed
capital cost for setting up the same as required under the guidelines. The

24 Infants with birthweight more than 1.2 kg and less than 1.8 kg have significant prolriemesmnatal
period

25 Screening of visible defects like cleft lip, clubfpetc.

26 Accredited Social Health Activist (ASHA)
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screening activities to be undertaken by the MHT were being done by
Junior Public Hedh Nurses (JPHN) who were trained and posted for
the purpose. Th®istrict Programme Manager®PM) and the State
Health Society confirmed that these nurses were being deployed for
screening in Anganwadis and schools for which proposals were made
and fundsallotted.Thus the action of NHM of deploying JPHi\hstead

of Doctors washot in order The probability of JPHN failing to detect
children with health condition cannot be ruled out.

Audit observed that the scheme guidelines provided for doctors to be
pat of theMHT and that a JPHN, however well trainacbuld still not

EH DEOH WR LGHQWLI\ KHDOWK FRQGLWLRQV
Syndrome, Congenital cataract, Congenital deafness, Congenital Heart
diseases, Thassemia, etc. Thus, the screenamgivities done by JPHN
werenot in compliance with RBSK guidelines which clearly stipudate

that there should be twimctors in each team to screen the children with

the help of an ANM/Staff nurse

X Audit observed that even though DEWereformed in al the selected
districts they wereworking without the service oPaediatricianin
Wayanad and Malappuram districts. DPMs of both districts replied that
interviews were being arranged to fill the post.

X  Scrutiny of records maintained at DEICs Alappuzhaal&ppuram,
Wayanad and Thrissur districts for the year 20TGevealedhat out of
9,588 children referredo DEICs under the School Health programme,
only 1,616 children reached DE&or further treatment. Thus, almost
83 per centof the children did not report for further treatment. There
was no mechanism at the DEICs to ensure that all cases referred from
various periphery level institutions reached D&IlGor further
investigation and treatment.

Thus, the objective of DEIC totervene in the early stages of child health could
not be achieved in the teshecked districtsGovernment stated in the Exit
Conference (November 2017) that the issue of these children not being followed
up was serious and directdtHM and DHSto initiate immediate action to track
every child referred to DEIC.

Recommendation2.3: GOK may direct DEICs to maintain database of
childrenreferred to them includindollow-up activitiesto ensure that all ases
referred from various periphery level institutions reached DEC

2.10 Family planning

2.10.1 Non-availability of Family planning activities

As per IPHS 2012, all PHCs shall provide Education, Motivation and
Counsding to adopt appropriateamily planningmethods and torpvide for
contraceptives such as condoms, pil$, emergency contraceptivaadintra
UterineContraceptive Device (IUCD) insertions. The standards also envisaged
that CHCs would provide full range of family planning services including
Information, Education and Communicatidi&C), counsding, provision of
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Contraceptives Non-Scalpel Vasectomy (NSV), Laparoscopic Stsdlon
Services and thefollow-up.

It was observed that all the 32 PH@&stcheckedprovided all the family
planning activities as envisaged in IPHS, except IUCD insertion. Otesie
checked16 CHCs, only three CH&’ provided all the stipulated family
planning activities.None of the remaining 13estcheckedCHCs provided
Tubectomy, Vasectomy and Laparoscopgrvies All family planning
activities were being provided in all the TH/THQHs except TH Thur&foor
The details are as showrTable 2.9

Table 2.9: Details of institutions providing family planning activities

Family ~ Planning

Activities
Vasectomy Not 1 Not Nil Not Nil Not 2
required required required required
Not Not . Not . Not
TUEEHY required 1 required I required I required 2
Laparoscopy Not 1 Not Nil Not Nil Not
required required required required
IUCD insertion Nil 4 Nil 4 Nil 4 Nil 4
Oral pillgMini  lap
sterilisation/Condom 8 4 8 4 8 4 8 4
distribution

(Source: Data collected from teshecked institutions)

Government stated (November 2017) that since most of the sterilisation
procedures were performed by Gynaecologists or Surgeons, family planning
measures were provided through Taluk/District/General/W&C hospitals. The
reply wasnot acceptablen view of thefact that theState was tequip CHCs

with full range of family planning activitieas peiPHS norm

2.11 Immunisation

2.11.1 Poor progress in Immunisation

The NHM Immunisation Harmbok for Medical Officers recogsds a child as

fully immunised with all basicvaccinationsif the child has received Bacille
CalmetteGuerin (BCG) vaccine against tuberculosis at birth; three doses each
of polio and pentavalent (diphtheri@tanus pertussisHepatitisB (Hep) and
Haemophilus influenza type B (Hib)) vaccines at 6, 10 andideks of age;

and a vaccination against measles at moaths of agelTimely administration

of vaccines has implications for the success of childhmochunisaion
programmes.

The details of immnisation in the selected districts from 2a12to 201617
areas shown ifTable 2.10

27 CHCs Meenangadi, PulpallgndAmbalaguzha
28 vasectomy and Tubectomy not available
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Table 2.10: Details of immunisation

Fully :
o Fully : . Partially . .
District Target T, |rirr11:rn(|:se?1d e Unimmunised

Wayanad® 72635 67669 93.16 5839 316
Malappuram 1275326 1148923 90.09 113604 12799
Thrissur 458992 454829 99.09 3908 255
Alappuzha 113745 112212 98.65 1440 93

(Source: Data from DPMs)

The reasons for the slow progress in immunisation in the districts of
Malappuram and Wayanad as stated by the DPMs included reckoning of
vaccination by some communities astireligious, impact ofntikvaccination

lobby such as Naturopathy, propaganda against immunisation through social
media and fear of immunisatioAudit observed that the failure of GOK to
successfully overcome public resistance to vaccination resulted in a setback to
the successf childhood immursaion programmes as envisaged under NHM

Recommendation2.4: GOK must strengthen dissemination activities to
spread awareness of thenecessity of immunisation amongst such
communities.

2.12 Infrastructure and manpower

As per the Indian Public Health Standar@912 (IPHS) certain essential/
desirable services auB-Centres/PHCs/CHCs/THs/THQHs and DHs are to be
provided so as to ensure availabilby uniform standards of services and
infrastructure to the publi©eficiencies in manpowdrave beemointed out in
paragraph 2.8.3 of this report. Audit also noticed deficiencies in service delivery
by Accredited Social Health Activis{&SHA), asdiscusedbelow.

2.12.1 Functioning of Accredited Social Health Activist

The NHM framework requiredccredited Social Health Activist{ASHAS) to
reinforce community action for universal immunisation, safe delivery, newborn
care, prevention of watdrorne and otheroammmunicable diseases, nutrition and
sanitation. Each ASHA was to be equipped with a kit to provide the rural
population with immediate and easy access to essential health suppl@slike
Rehydration SaltsGRS), contraceptives and a setXdi basic drug, besides a
health communication kit and other IEC materials.

As per approved norms, one ASHA was to be provided for ev@§01
population at village level and all ASHAs were to undergo series of training
sessionsto acquire the necessary knowledge,llskand confidence for
performing their spelt out roles.

X Audit observed that against the requirement qB32 ASHASs in the
State, only 2580 were available resulting in shortage 474 ASHAs.
In the testcheckeddistricts, against the target 0f924 ASHAs, there

29 In respect of Wayanathe District Medcal Officer, Wayanad while comfining the figures stated that
achievement exceeded target since children from neighbouring two States and districts availed
immunisation service from that district.
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was shortage of,883 ASHAs.The shortfall against target was highest
in Thrissur (24 per cen} while in Wayanad, Malappuram and
Alappuzha, it was 20, 17 ando@ér centrespectively

Table 2.11: Availability of ASHAs and details of training imparted in
selected districts

District No. of ASHA Training imparted
Available Available

Wayanad 835 669 166 669 666 3

Malappuram 3900 3228 672 3228 2478 750
Thrissur 2889 2209 680 2209 1800 409
Alappuzha 2300 2135 165 2135 2035 100

(Source: Data from State Health Society)

NHM replied (September 2017) that revampingdhef programme was
going on with ward based redistribution of ASHAs and that new ASHAs
would benominated once the process was compléikdredy was not
acceptablas the department was well aware of the shortage of ASHAs
and as such, the process to nominate new ASHAs could have been
initiated well in advance, to avoid further delay.

X Audit observe that the project for supply of ASHA kits was
implemented by NHM in 20089 and in 20134 only. ASHA kits
comprising of essential drugs and consumables, meant to be distributed
free of cost to the beneficiaries in the field were not replenished from
time to time. In the 32estcheckedSub-Centresin four districts, no
ASHA kits were replenished since 2013.

On enquiry it was stated (September 2017) by SHS that approval from
GOl was notreceivedo replenish ASHA kits since 2013 and that GOI
directed n the Record of Proceedings (ROP) of 2Q¥6to replenish
them from existing health facilities.

2.12.2 Deficiencies in infrastructure in healthcentres

2.12.2.1Non-conducting of baseline survey

As per pargraph81 of the NHM Framwork, in order to enable the District

Health Mission to take up the exercisecomprehesive district planning, a
housdiold and facility survey of &-CentréPHC/CHC/SukDivisionalDHs

was to be condued which would act as the bdsee for the Mission. Tis

exercise was to be taken up at regular intervals to assess the progress under the
OLVVLRQ OHQWLRQ ZDV DOVR PDG2000 Gavthkugh& $* "
facility survey was conducted in all CHCs during September to December 2006,

no such survey vgaconducted in any of the PHCs &ub-Centresn the State.

NHM confirmed (October 2017) thatdid not conductiny baseline survey after
2006. Audit observed that in the absence of baseline survey, NHM neither
possessed inputs to monitor the progressniparting health care nor placed
itself in a position to access detailsimiprovement, whiclttame about due to

the investments made under the scheme.
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2.12.2.2Status of Civil works

The physical status a®81 March 2017, of 212 works relating to construction
of health institutions, training centres and staff quarters sanctioned during 2012
15 is given ifTable 2.12

Table 2.12: Status of Civil Works

No. of No. of No. of No. of works not No. of works not
Year works works works in started due to non started dueto
sanctioned| completed | progress availability of land other reasons
84 83 1

2012 Nil Nil
2013 117 106 Nil 4
2014 4 Nil 3 Nil 1
2015 7 4 1 Nil 2
(Total | 212 103 | 4 J 7 | 8 |

(Source: Data from SHS)

Audit observed thal5 works could not be taken up for constructioat of
which, sevenworks could not be taken wjue to noravailability of landand
eight due to other reasons.

Shortfall in setting up of Sutentres, PHCs and CHCs have been mentioned in
paragraph 2.8.3 of this repoilany of the testcheckedinstitutions lacked in
essential facilities like electricity, drinking water facility, ledj road
accessibility, equipment like Cardiogram, -Ray, Lab service, etc.
(Appendix 2.6).

Details of buildings idling after completion/incomplete works are indicated
below.

x  Training Centre in the premises of TB Hospital, Manjeri

Even after the lapse @8 months since handing over of the building
(August 2013) to NHM, the building was idling due to lack of manpower
and infrastructure. Training activities were being conducted in rented
buildings and an amount 01..86 lakh was incurred towards rent from
201314 to 201617 alone. Proposal submitted byisBict Medical
Officer, Malappuram in April 2017 was for an additional post of a
watchman, with no requisition for administrative staff. The proposal was
not approved by GOK (September 2017).

X  Maternity Block at CHC, Edappal

The Maternity Block building was idling for more than two years for
want of sufficient equipment and furniture and posting of electrical and
cleaning staff. GOK stated (November 2017) that proposal for supply of
equipment would be included the supplementary PIP for 2018.

x Maternal and Child Health (MCH) Block in CHC Fort,
Thiruvananthapuram

The building could not be put to use due to objection raised (June 2016)
by the Chief Town Planner, Thiruvananthapuram that the elevation of
the bulding was not as per the norms prescribed under heritage zone.
Besides, the building plan was not approved before commencement of
work.
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X  W&C Block at District Hospital, Tirur

Deviation on civil works necessitated due to site condition. Lack of
proper planning as per CPWD specifications and preparation of project
estimate without studying the site condition resulted in the increase of
project cost by more than 2@r cent The work, which was scheduled

for completon by November 2016 with a project cost ofive crore,
could not be completed tiBeptember 2017

x  Construction of MCH Block at THQ Hospital Chengannur

As the progress of work was very slow, the consultant termiriated
contract on 27 May 2015 after forfeiting the Performance Guarantee of
©40.42 lakh. Work was reendered and the lowest amount quoted by
another contractor for an amount d§030.52 lakh was accepted by the
Technical Committee in January 2016 withradiof completion of one
year. The additional liability consequent on revision of estimate due to
termination of work by the first contractor was avoidable, had the
agreement included a conditional risk and cost clause to make good any
loss, in case of tenmation of work.

X  Construction of Staff Quarters at DH Mananthavady

During the course of execution of work, the Kerala Police raised
objection stating that a part of the land belonged to their deparfient
dispute was yet to be resolved (September 2017). Failure of SHM in
proper planning and ensuring hindrance free land led to inability to
complete the staff quarters and infructuous paymen86f89 lakh to

the consultant.

2.12.3 Shortage in blood bank/blood storge

As per IPHSand report orStandardisatiorof Medical Institutions in Kerala,
blood storage is an essential requirement in CHCs/TH/THQHs and blood banks,
in District hospitals. Audit noticed 11 out of 33 medical institutions
(CHC/TH/DH/GH/W&C) functionirg without blood storage/blood bank,
available blood storage facilities remaining ffanctional due to failure to
obtain licence, blood banks functioning without licence from the Drugs
Controller and Licensing Authority and institutions offering blood aer
facilities instead of the stipulated fidledged blood bankAppendix 2.7).

GOK stated (November 2017) that blood storage uvmgie made available at
THQHs Kodungallur and Vythiri. Audit was also informéuat actionwas
initiatedin four hospital®to obtain licewe. In two hospitaf8 it was stated that
Blood storageinits werefunctioningin place of Blood banksn respect of GH
Alappuzhait was stated that the nearby MCHdhthe facility of blood bank.
Thereply was not acceptablas IPHS stipulate that hospitals falling under the
category DH and aboyshouldinvariably be equipped with blood banks. In
respect of other two hospitddst was stated that they did not have delivery
facility and hence blood storage univere not providedlhe reply wa not

30 THQHSs Tirurangadi and Sulthan Bathery, W&C Alappuzha@hicC Meenangadi.
31 GH Kalpetta and DH Mavelikkara.
32 THs Pudukkad and Thuravoor.
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acceptableas the provision oblood storagewas not basedsolely on the
availability ofdelivery facilities in the institution.

2.12.4 Ambulance service

As per IPHSguidelines, referral transport facility was to be made available at
each PHC. Hoever, ambulances were available only in 54 out of 848 PHCs
and 58 out of 232 CHCs across the State. ThupeBdentof PHCs and 7per
centof CHCs did not possess ambulances. Status of availability of ambulances
in the fourtestcheckeddistricts to trasport patients to referral centres is
presentedn|Table 2.13

Table 2.13: Availability of ambulances

Name of the Vet Number of Total Number of
el number of | PHCs provided | number of | CHCs provided
PHCs with ambulances| CHCs with ambulances

Alappuzha

Malappuram 0 1
Wayanad 23 3 9 5
Thrissur 79 3 24 5

(Source: Data from DHS)

Government replied (November 2017) that 50 ambulances were procured for
IXQFWLRQLQJ DV SPHIXODZPNVODRWKHBDFFHSWI
$PEXODQFHVY ZHUH XWLOLVHG IRU PDQDJHPHQW
like road accidents, health related problems, atw, notto cater to the needs

of PHCs/CHC:s.

2.12.5 Idling of equipment

Audit observed that i19 instiutionsin the testcheckeddistricts equipment
worth ~0.98 crore were idling for various reasons sucha@savailability of
infrastructuréspacémanpower, nofiequiremenf equipmentetc.,as shown
in Appendix 2.8.

Government stated (November 2017) that action will be ta@eutilise the
equipment.
2.12.6 Non-availability of laboratory services

As per IPHS, the status (March 2017) of availability of laboratories intés
checkedhealth institutions and the services reretl by them are shown in

Table 2.14

Table 2.14: Availability of Laboratories

Testchecked | Non- : Non-
Health T Required number oo
L number of | availability of availability
institution T of laboratory tests
institutions laborator of tests
32 17 11
16 36

PHC 2 19
CHC Nil 9 +27
TH/THQH 8 Nil 51 11 +34
DH 4 Nil 97 51 +66

(Source: Data collected fromestchecked institutions)

Audit observed severe shortfall in laboratory services provided by
TH/THQHs/CHCs/DHs in thé&estcheckedour districts(Appendix 2.9).
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The institutions cited inadequate infragtture and shortage in space,
manpower, reagentsic., as reasons for the nrawmailability of laboratory and
laboratory servicesThe replywasnot acceptablas laboratory servicesere
essential irthe process of diagnosis and heragequate proposalgere tobe
projected in theProgrammelmplementationPlans to overcome shortage of
space, infrastructure and equipment.

2.12.7 Safety measures in Xray centres

Atomic Energy Regulatory Board (AERB) guidelines (August 2004) on
licensing of X&ay units provided for issuinltjcencefor operating radiatio
installations after inspecting the working practices being followed, to ensure
adherence to prescribed safety standards, availability of appropriate radiation
monitors and dosimetry devices for purposes of radiation surveillance, etc. In
Kerala, the Diretor of Radiation Safety (DRS) is the authorised agency to issue
licences on behalf of AERB.

Audit noticed thatl5 out of 32 hospitalsestcheckedoffered Xxay services.
However in 10*® out of 15 hospitals, X¥ay machines were operated without
obtainingCertificate of Safety from DRS arid) equipment in sevéfihospitals
were being utilised without conducting the quality tests as shown in
Appendix 2.10

Audit noticed that the technicians manning thera¢ units in fivé® hosptals

were not provided with Thenoluminescent Dosimeter (TLDpadges to
indicate levels of exposure to radiation. In the absence of TLD badges and safety
certification from the DRSAudit could not obtain reasonable assurance that
patients and technicians were not being exposed to thare permissible
radiation levels.

DPMs, Thrissur, Malappuram and Wayanad replied (August 2017) that action
was being taken to obtain AERERences and necessary arrangementye
made for conductinguality assuranceest. District Medical Officer (DMO),
Thrissur replied (August 20)7hat necessary directions fobtaining AERB
registrationwereforwarded to peripheral institutions.

NHM stated (September 2017) that AERB registration and purchase of TLD
badges was to be done by thespital authories concernedand quality
assurance tests of radiological equipmeneviming conducted by NHM as per
requesbf hospitals. Unrestrained exposure of patients and technicians to more
than permissible levels of radiation would pose serious health @€Ks.statel

that NHMwaspreparing a proposal in supplementary PIP 208 Yor obtaining
funds for taking AERB licece for all radiological equipment at all the
Government hospitals.

33 GH Kalpetta, DH Mavelikkara, DH Wadakkanche DH Tirur, DH Manantheady, THQH
Kayamkulam, THQH Ponnani, THQH Tirurangadi, THQH SultBathery and CHC Muthukulam.

34 DH Mavelikkara, DH Wadakkanche, THQH Kayamkulam, THQH Kodungail, THQH
Tirurangadi, THQH SulthaBathery and CHC Muthukulam.

35 DH Mavelikkara, HQH Kayamkulam, THQH Kodungaltu CHC Muthukulam and THQH
Tirurangadi.
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2.12.8 Compliance to Quality Assurance Guidelines

The Public Health Operational Guidelirfes Quality Assurance2013 (Quality
Assurance guidelines) envgad that the health facilities wee not only to
provide full range of services which are committed in the National Health
Programmes but algo ensure that the services meet verifiable abjgctive
quality standards. The Quality Assurance guidelines recommended to create
State Quality Assurance Committee (SQAC), District Quality Assurance
Committee (DQAC), District Quality Assurance Teams (DQAT) at District
Hospitals and Facility Level Qugl teams for strengthening quality assurance
activities at various levels.

Audit noticed that though SQAC and DQACs were formed, DQAT and Facility
Level Quality teams were not constituted in all institutions. Intéstchecked

eight General/District Hgstals and eight Taluk Hospitals, QAT was not
formed in three General/District Hospitals and four TaHdspitals. Further
Facility Level QATs were not formed in 11 CHCs and 24 PHCs. In the absence
of such QATSs, internal assessment of quality activitreparation of key
performance indicators, patient satisfaction surveys, identification of gaps and
improvementfollow-up acions etc., were not being done.

2.13 Financial Management

2.13.1 Short release of funds to High Priority Districts

To ensure equitable healttare and to bring about sharper improvements in
health outcomes, the bottom @Br centof the districts in every State, on the
basis of outcome indicators covering the three areas of Maternal health, Child
health and family planning were identified ldgyh Priority Districts(HPD).

GOl identified (July 2013) three districtsz, Kasaragod, Malappuram and
Palakkad as HP®In the State. It was also conveyed to the StatesHR&ls

must, within the overall State Resource Enveilbpader NHM, receive at sest

30 per centmore budget per capita as compared to the other districts. It was
emphasised that diversion of this envelope to other districts would not be
permitted.

Audit analysed the average annual assistance received by-HPRsduring
201317.Audit noticed that there was short release88f.40 crore to the three
HPDs during 20137 as detaileth(Table 2.15

36 Financial resources that are expedtele made available under various components
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Table 2.15: Shortage of funds allotted to High Priority Districts

" in crore)
Total aliotment to 11 nohigh ;8159 18153 30550 20959
priority districts
Average of 11 such districts 16.51 16.50 27.77 19.05
Amount due adding 3per centof 2146 2145 36.10 2477
average to each HPD
Amount allotted to Kasaragod 16.39 12.22 1219 10.72
Amount allotted to Malappuram 24.44 20.98 21.99 25.77
Amount allotted to Palakkad 20.06 19.92 18.34 21.92
Shortage of funds to Kasaragod 5.07 9.23 2391 14.05
Shortage of funds to Malappuram -2.98 047 1411 -1.00
Shortage of funds to Palakkad 1.40 1.53 17.76 2.85

(Source: State Health Sociatgta)

NHM stated (October 2017) that the activities approved iflRthBwere those
based on proposals forwarded by the districts and that the districts implemented
the approved proposals. It was stated that since the demaamdhe districts
were usuallyprovided, the question of additional funds over and above their
usual necessity did not arise. The repigs notcorrectsince GOI during the
years 201217 accorded approval to only @ér centof the PIPsforwarded by
GOK. Thus, against the PIP 64014.75 cror&, approval was accorded by GOI
for only " 2673.07 crore. las, therefore clear that the districtdid not obtain

the amount sought for itheir plan proposalslt wasalso mandatory for the
GOK to comply with the GOI instructions and toctlhdditional resources to
the three HPDs.

2.13.2 Janani Suraksha Yojana (JSY)

Janani Suraksha Yojana (JSY) is a safe motherhood intervention under the
NHM being implemented (since 2005) with the objective of reducing maternal
and neenatal mortality by promotig institutional delivery among the pregnant
women below poverty line. This scheme integiatash assistance with
delivery and postlelivery care. As per guidelines, the cash assistanceéQOff
under JSYwas admissible only to mothekselonging toBPL famiies who
hailed from rural areas and600 to those from urban areas in Kerala, being a
High Performing State. JSY guidelines reqdirall payments including
compensation amount for gtesaion wherever applicablép be made in one
instalmentat the timeof discharge from the hospital/health centre. The
Auxiliary Nurse Midwives(ANM) and ASHA workers were to ensure disbursal
of JSY cash assistance in timEhe Guidelines recognised tlagstrict level
Nodal Officer as the officeresponsible for proper inlgmentation of the JSY
scheme.

X Audit observed that during 20417, 11.44 lakh beneficiaries across the
State (47per ceny and 33782 (33 per cent out of 101 lakh
beneficiaries in the 15 selected institutions of the four selected districts
were not paidhe stipulated cash assistance as showiabie 2.16

37 Including Supplementary proposal ' &46.94 crore
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Table 2.16: Details of payment of cash assistalc

State Selected institutions
Number of Number of
Total S Total S
beneficiaries beneficiaries | Percentage of
number  of number  of
. to whom cash| non- S to whom cash| non-
institutional . . institutional : )
L assistance not disbursement . assistancenot | disbursement
deliveries 0aid deliveries Daid
201213 494504 236541 47.83 20601 11111 53.93
201314 496257 229922 46.33 23445 8572 36.56
201415 493636 231071 46.81 21959 4106 18.70
201516 480656 245295 51.03 18973 4696 24.75
201617 446123 201654 45.20 15937 5297 33.24

TOTAL 2411176 1144483 47.46 100915 33782 33.47

(Source: Data from State Health Society)

The reasons stated for ndsbursement of JS&ssistance were patients
not collecting money on dischargend nonfurnishing of proper
documents like JSY card, copy of bank pass b¢dkproof, copy of
discharge summary, efthereply was notacceptableince incentives
were being paid to ASHA for assistiribe beneficiariesAs such
availability of documents should have been ensured through ASHA.

X  Government of India instructed @ 2013 that in Low Performing
States (LPS), the financial assistance under 3&¥ to be made
available to all women regardless age and number of chilgn, for
delivery inGovernment/private accredited health facilitiEgen though
Kerala fell under the category of High Performing States where the
facility could be extended only 8PL/SC/ST women, the State Mission
Director (NHM) Kerala wrongly extendetbe facility (September 2013)
to all women irrespective of age and number of childéerdit observed
in the testchecked districts that the institutions were not maintaining
separate records for APL and BRbmenand JSY assistance was paid
irrespectiveof the income factor.

Government (November 2017) replied that on the basis of the
observation in & $*TV $00 ,QGLD 5Rvl6HA NGHHWMS R UW
regarding ratification of grant of JSY assistance to all women
irrespective of being BPL/SC/ST, directions wereiess(May 2017) by
GOK to continue with the payment of J&¥sistancé all women who
deliver in Government hospitals except those availing payward
facilities. The reply was not acceptablas the & AG { képort brought

to light the irregularity in deviatinffom the guidelines of JSY, a 100
per centCentrally Sponsored Schemeithout ratification from the
State and Central Government. Government admitted the facts in the
Exit Conference (November 2017Jhus, laxity of ASHA workers
resulted in failure to eure that eligible beneficiaries obtained
stipulated financial assistanc®rdes of GOl were also violated
resulting in JSY cash assistance meant for BPL/SC/ST baioiggly
extended to APL women as well.
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2.13.3 Non-maintenanceof records at PHC Chethalayam

The Operational Guidelines for Financial Management of the National Health
Mission (NHM) stipulategf that records like Cash book, Cheque Issue Register,
Allotment/fund register, Bank Pass book, reconciliation statement vouchers,
etc., should be maintaine@ihe cash book should be updated on daily basis in
case of PHC/CHC etc., and authenticated by the drawing/disbursing officer or
any responsible officer authorised for the purpose. It was also stipulated that
cash transactions should be made only for ptpenses.

All receipts, payments/disbursements should be entered in the cash book on the
day of the payment itself. Cheque Issue Register should be maintained properly
in respect ofssue of every cheque. Audit noticed violation of these guidelines

in PHC Chethalayam situated in Wayanad district.

Audit observed that the PHC maintained two accountdateBank ofIndia,
Sulthan Batherypranchto effect transactions of NHM. While one account was

in the joint name of the Medical officer and the Block Pagah®&resident for
transactions like Untied fund, Maintenance grant, Ward Health Sanitation Fund,
etc., the second account was maintained in the name of Medical officer for all
other schemes of NHM.

An amount of" 19.59 lakh was transferred by the Distrititoject Manager
(DPM) to the PHC for the period fro@lL April 2012 to 29 November 2014.
However, Cash Book was available in the PHC only from 30 November 2014
with an opening balance 087685 Other essential registers like Fund register,
Cheque Issue gister, Statements of Expenditure, supporting vouchers, etc.,
were also not maintained by the PHC. Audit noticed that contrary to guidelines,
the Medical Officer of PHC issued Cash chedtfes large amounts. All these
cheques were drawn on the accoungrafed by the Medical Officer solely in

his name.

As the Cash book and connected records were not maintained and since the
Medical Officer drew sizeable amounts by way of cash cheques, the possibility
of misappropriation of Government funds could not bedwut.

NHM stated (October 2017) that consequent to audit findings, the PHC was
directed (September 2017) to prepare the books of accounts and produce the
supporting documents. As these directions were not complied with, the matter
was reported by the NHM to ti@MO and the District Collector wheas the
Chairman of the Executive Committee of the District Health and Welfare
Society.GOK stated (November 2017) that DM@sdirected to take necessary
action in this regard.

2.13.4 Advances pending settlement

As per Chapte6.9.1 of Operational guidelines for Financial Management, all
advances should be settled within a maxinpemod of90 days. Audit observed
that contrary to the above guideline83.74 lakh released during the period
from 2010611 to 201617 to various organisations/individuals involving nine

38 Chapter 6 (Internal Controls) tife Operational Guidelines for Financial Management of the National
Health Mission (NHM)

39 Cash cheque No. 57848@ed04.10.13 for 87,040, Cash cheque No. 35068ed03.03.2015 for
©29,100 and Cash cheque N&0699dated10.03.2015 for 25000.
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caseswere still pending settlement. The advanagsre pendingsince 2010.
Details of advancesending settlement are showrAppendix 2.11 The SHM

needs to take action to adjust these advances without further delays and fix
responsibility for lack of action in this regard.

2.14 Non-compliance to mandatory disclosure

7KH \HDUO\ DSSURYBR) atedrded BGIOIccahiaineH fartain
conditionalities to be adhered to by the States and which were to be treated as
non-negotiable. Audit observed that the State NHil not make disclosures of

four of the nine mandatory stipulations required by @@I October 2017) in

its websitwvww.arogyakeralam.gov.|ias shown ifTable 2.17

Table 2.17: Mandatory Disclosures

Mandatory requirement as per ROP Status as on 07 October 2017

Facility wise service delivery dataarticularly on While the OPD data upto Novemb
Outpatient Department (OPD), Inpatient 2015 only was available on the websit
1 Department{IPD), Institutional delivery, &ection, the HMIS datawas protected by use
Major and minor surgeries etc., one&lth name and password.Thus, the
ManagemeninformationSystem (HMIS) informationwas not generally available
A copy of the list of vehicles witt
registration number and categowas
available. However, the data does |
contain service delivery data inciad
clients served and kilometre logged
monthly basis.
The website exhib#d the details of
availability of equipmenbnly without
giving the procurement details.

Patient transport ambulance and emerge
response ambulancestotal number of vehicles

2. types of vehicle, registrationumber of vehicles
service delivery data including clients served
kilometre logged on a monthly basis.

All procurements including details of equipment
specified format.

Supportive gpervision plan and reports shall be p
4, of mandatory disclosures. Block wise supervis Available for only 12 institutions.
plan and reports should be uploaded on the wek
(Source: Website of NHM)

The NHM stated (October 2017) that the data till 20B8 uploaded and that
they were in the process of updating the data and making it live in the portal.
Audit examined the webpage on 17 October 2017 and observed thatithata w
respectto Sl. No. 1 only was updatedupto November 2016, while thetlwer
requirementswere yet to becomplied with by NHM. Government stated
(November 2017) that facilitwise service delivery data on OPD, IPD,
Institutional delivery, Gsection, major/minor surgeries etwasupdated upto
March 2017and thatle remaining data would be updated shortly.

2.15 Conclusion

The performance audirought outdeficiencies in providing Ante Natal Care,
failure to test all pregnant women for HIMadequate health centreglivery
facilities not available at all institutions and inadequacies in infrastructure.
There was also shortage of manpower and a risamgltinCaesareasections

in the Statewhich was a matter of concerbDeficiencies in delivery services
under the Janani Shishu Suraksha Karyakram and Janani Surakshan@smna
also noticed. Facilities for newborns were not available in niesichecked
institutions. Deficiencies in Child Health Screening and Early Intervention
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Services were also observed. The State did not release stipulated additional
financial assistancef “86.40 croreto identified High Priority Districts of
Kasaragod, Mlappuram and Palakkad during 2a1I13 Despite these identified
deficiencies, the performance of the State was impressive in terms of exceeding
the targets set under the UN Sustainable Development Goals of reduction in
Infant Mortality Rate and Maternal Muality Rate.
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CHAPTER Il
LOCAL SELF GOVERNMEN T DEPARTMENT

Role of Kudumbashree in the socigeconomic empowerment ¢

Executive Summary

M. X G X P E D Yakegjidter§d soeity under the Travancoi€ochin Literary,
Scientific and Charitable Societies Fsation Act, 1955was set upas a
Poverty Eradication Missiom Kerala on 17 May 1998. Kudumbashree has
evolved into a mass women participation programme, encompassing 43 lakh
members. Over the years, Kudumbashree received many national and
internatioral awards for excellence and best practice and is a globally
acclaimed model of women empowerment and entrepreneurship. A
Performance Audit to assess the role of Kudumbashree in the smmomic
empowerment of women was conducted covering the period1Z01Phe
Performance Audit brought out the following audit findings.

At least 35 per centof Micro Enterprises (MEs) under Kudumbashree were
inactive. MEs were registered without assessing financial viability of
projects being undertaken by them. Training to members of
Neighbourhood Groups (NHGs) was not conducted as envisaged.

(Paragrapt3.7)

HM3IXQDUMDQLY D VNLOOLQJ DQG,08@KndubhiPashge®/ S UR |
workers benefitted only 1794 members. The activities of Programme
Implementation Agencies (PIAs) were not monitoredoy Kudumbashree
resulting in deficiencies in the scheme.

(ParagrapH3.9

The target of bringing a minimum of 24000 Ha of land under cultivation
with the participation of 1,50,000 women forming 30000 farming groups
under Mahila Kisan Sashakthikaran Pariyojana was not achieved.

(Paragrap{3.9

BURMHFW WR WUDLQ ZRPHQ LQ YLGHR PDNLQJ XQ
the intended results.

(Paragrapi{3.11)

A Community College programme implemented by Kudumbashree in
collaboration with Tata Institute of Social Sciences offered a orgear
postgraduate diploma course in Development Praxisotonly one batch of
43 students.

(Paragrapi{3.13

Financial Management under Kudumbashree was deficient. The financial
statements contained material mistatements and did not give a correct
picture about the financial transactions of Kudunbashree during 201216.

(ParagrapH3.13
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3.1 Introduction

Government of Kerala (GOK) approved (1997) the recommendations of a
Special Task Force for setting up thet&Roverty Eradication Mission (SPEM)
with the objective to eradicate absolute poverty from the State over a period of
ten years. The SPEM was registered (November 1998) under the Travancore
Cochin Literary, Scientific and Charitable Societies Registratiinl1955 and
started functioning on 01 April 1999 under the Local Self Government
Department. It was named Kudumbashtédission. As ¢ March 2017, there
were 2.77 lakh Neighbourhood Groups (NHGs) with 43 lakh members, 19,854
Area Development SocietieADS) and 1073 Community Development
Societies (CDS) under Kudumbashree in the State. Kudumbashree membership
Is open to all adult women, limited to single membership per family.

3.2 Organisational set up

The State Mission Office of Kudumbashree at Thiruvahapuram with a field
office in each district, supparand facilitaesthe activities of the community
network across the State. Governance of the Mission is vested with the
Governing Body comprising of 28 members, chaired by the Minister for Local
Selt-Government, Government of Kerala. The Executive Committee consist

of eight memberssvas WR RYHUVHH WKH OLVVLRQYV DGPLC
Secretary, Department of Local S@bvernment is its chairperson and the
Executive Director of Kudumbashree Miisn is its convenor. For effective
convergence of the programme, it has a thieye structure of women
community network comprising NHGs at the base level, ADS at ward level and
CDS at Grama Panchayat/Municipality/Corporation le¥eNeighbourhood
Group(NHG) consists of 10 to 20 women members represented by a member
of the age of 18 years and above from one family. NHG is the base unit of the
three tier organisational structure of Kudumbashree. Area Development Society
(ADS) is the middle level of theddumbashree structure. An ADS is formed at
the ward level of the Grama Panchayat/Municipality/Corporation. Each NHG
shall be affiliated to the ADS. The Community Development Society (CDS) is
the apex body of the Kudumbashree organisational structure hasistiction

at Grama Panchayat/Municipality/Corporation level. Each NWi@ch adopts

the bye laws of Kudumbashree shall be given affiliation to the CDS representing
the area in which the NHG is situated.

The organisational structure of Kudumbashree he State isshown in

Chart 3.1

40 7KH QDPH .XGXPEDVKUHH LQ ODOD\DODP ODQJXDJH PHDQV puSUF
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Chart 3.1: Organisational Structure of Kudumbashree

Audit objectives

The Performance Audit was conducted to assess whether:

X

the welfare schemes of Kudumbashree were properly planned and
implemented effectively for the removal of poverty and achievement of
self-sufficiency of women and were envisioned to achieve Government
of India adopted United Nations Sustainable DevelopmentsGofal
ending poverty in all its manifestations and estabiggender equality

by 2030;

the financial management under Kudumbashree was efficient and
effective; and

the institutional framework established under Kudumbashree was
efficient and effective fothe achievement of objectives of the Mission.
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3.4 Audit Criteria

Theaudit criteria for evaluation of performance of Kudumbashree were derived
from:

X  Bye Laws Memorandum of Associatipn
X  Rules and Redations of Kudumbashree Mission;

X Relevant orders issued bysovernment/Local Self Government
Departments

x  Annual Plan and Budget documents of Kudumbashree Mission
x  Kerala knancial Code and Treasury Code;

X  Guidelines of Government of India schemeg., National Rural
Livelihood Mission (NRLM)and National Urban Lvelihood Mission
(NULM); and

X  Targets and indicators of Sustainable Development Goals of United
Nations Development Programme.

3.5 Audit Coverage and Methodology

The Performance Audit was conducted from May 2017 to September 2017
covering the period from 201P7. Records weretestchecked in the
Government Secretariat, tiateMission Office at Thiruvananthapurarfgur
selected DistricMission offices,CDSs,ADSs and\NHGs In the first stage of
sampling the State Mission Office and connected administratiffeces in
Thiruvananthapuram district were selected. In the second, stagefour
districts of Wayanad, ThrissuAlappuzhaand Thiruvananthapuranwere
selected using Simple Random Sampling method. In the third stager, éént

of CDS with a minimum o$ix CDSs from a district were selected by Stratified
Random Sampling method@hus, 36 CDSs72 ADSs and 144 NHGs were
selected fotestcheck Additionally, 12 Exclusive Tribal NHGs in Wayanad
District were also selected locally.

Audit conducted a preliminary study to obtain background information on the
subject. AnEntry Conferencevas held on 11 April 2017 with the officials of
Kudumbashree Missiorand Governmentwheren the scopge objectives
methodologyand criteriawerediscusedandagreed upon. Audit methodology
included sample beneficiary survey to assess whether the beneficiaries of
various schemes for educational and skill developmadactually derived the
intended benefits and enhanced their capability. The findingsthef
Performance Audit were discussed in the Exit Conference held on 09 January
2018 with the Additional Chief Secretary to Government, Local Self
Government Departme(ACS), the Executive Director of Kudumbash(&®)

and other senior officerResponsef Governmentvasobtained and included

in the report.
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3.6 Receipt and utilisation offunds

Kudumbashree received funds for its activities from

X  Plan funds of the Government of Kerala (GOK)/Government of India
(GOI), Participating institutions lik&ationalBank for Agriculture and
Rural Development NABARD), Scheduled Tribe Development
Department (STDD), Social Justice Department and Local Self
Government Institutions.

X Recurring and nomecurring grants made by the GOI/GOK for the
furtherance of the objectg of the Mission.

Details of financial assistance received by the Mission are given below:

Table 3.1: Details of funds received and expended

(" incrore)

|__Yvear | OB | Receipts’ | Total | Expenditure | CB |
201213 53.91 207.13 261.04 135.81 125.23
201314 125.23 209.16 334.39 221.59 112.80
201415 112.80 185.35 298.5 191.28 106.&7
201516 106.86 148.48 255.34 178.65 76.69
201617 76.70 272.82  349.52 262.67 86.85

| TOTAL | ] 102294 [ 99000 | |

(Source: Details receiveflom Kudumbashree Mission)

The table shows that the balance of funds available with Kudumbashree at the
end of each year ranged from6.69 crore t0 125.23 crore, revealing that funds
at the disposal of Mgon were not utilised in full.

Audit Findings

During 201217, Kudumbashree implemented GOK schemes like Gender Self
Learning, Tribal Project, Micro Finance, Micro Enterprise Activities, Samagra
(Animal Husbandry) Joint Liability Group (JLG) farming, etc. Duringish
period, Kudumbashree also implemeht?*? schemes of the Government of
India. However,only eight® GOl schemes were operational in 2016 Audit,
besides examining records relating to GOK schealss examinethreeGOlI
implemented schemewhich impacted women empowermeniz., Mahila
Kisan Sashakikaran PariyojandMKSP), Deen Dayal Upadhyaya Grameen
Kaushalya Yojana (DDW5KY) and NRLM. The results of Audit are detailed
below.

4 Including Receipts fromtbers*51.92 croreviz, Interest from Bank, receipts from NABARD on
account of MKSP receipts, Consortium of Malappuram, Palakkad, Thrissur (CoMPT), etc.

42 Mahila Kisan Sashakikaran Pariyojana (MKSP), National Rural Livelihood Mission (NRLM),
National Urban Lyelihood Mission (NULM), Deen Dayal Upadhyaya Grameen Kaushalya Yojana
(DDU-GKY), Rajiv Awas Yojana (RAY), National Resource Organisation (NRO), Pradhan Mantri
Awas Yojana (PMAY) and MKSPtAttappady Swarna Jayanthi Shahari Rozgar Yojana (SJSRY),
Basic Sevices for Urban Poor Programme (BSUP), Integrated Housing and Slum Development
Programme (IHSDP) and Valmiki Ambedkar Awas Yojana (VAMBAY).

43 The term period of four schemesz., SISRY, BSUP, IHSDP, VAMBAY ended prior to 2018.
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3.7 Functioning of Micro Enterprises

Kudumbashree envisaged promotion and development of Micro Enterprises
(MEs)as an important strategy to facilitate economic empowerment of the poor.
The strategy provided for women of each NHG to startME, either
individually or in groupswithin a single NHG or women from several NHGs
grouped together. It was envisaged to mewsubsidy of 7,500 or 30per cent

of total project cost whichever was lower to individual entrepreneurs. Group
entrepreneurs were entitled to subsidy” @0,000 per member subject to a
maximum of one lakh or 5@er centof total project cost, whichevavas less.

It was also envisaged yomote MEdy makingavailablefinancialassistance
throughRevolvingFund*, InnovationFund®, TechnologyFund'®, Technology
UpgradationFund”’, SecondDoseAssistanceéo Micro Enterprise® andCrisis
ManagemenEund®. While the Crisis Management Fund given to eligible MEs
was to be refunded to Kudumbashree, all the other funds were to be given to the
MEs as financial assistance without need for repayrieaining programmes

for existingenterprisedike PerformancémprovementProgrammesswell as
trainingfor capacitybuilding andtechnologyupgradatiorwerealsoenvisaged.
Observation®f Audit onthefunctioningof MEs aregivenbelow.

3.7.1 Inactive Micro Enterprises

The ME consultants of Kudumbash/€&®Sswere to asseghe requirements

for expansion and technological upgradation of MEs and facilitate planning of
projects to be undertakeoy MEs They were also entrusted with timely
detecton of problems faced by MEs, and sesltutions tahese problems from
appropriatelevels. TheCDSs were to submit details ®Es, which were
inactive/slowing down t®istrict missionswho were to initiate steps to revive
them Details obtained from Kudumbashree revealed that aroupér3&entof

the MEs were inactiveand nonrfunctional as d March 2017as shown in

Table 3.2

44 Revolving fund #A fund for meeting additionatequirement of working capital. Enterprises were
eligible for revolving fund @ 1per centof the total project cost subject to a maximum 85,000
per group.

45 Innovation fund +A fund to provide assistance to MEs started loe basis of new entrepreneurial
ideas as well as existing enterprises introducing innovative changes to solve difficulties involved
Enterprises were eligible f0125,000 per member subject to a maximumab0 lakh or 4Qer cent
of the total project cost, whichever was IeBse maximum amount eligible should not exceegh&0
centof total project cost including subsidy plus innovation fund.

46 Technology fund#A fund to procure advanced and innovative technologies for sefivis.

47 Technology Upgradation fundA fund to umradethe technology already acquired by the MEs

48 SecondDoseAssistance to MEtto enhance and widen the existing activities of entrepreneurs and to
review their activities to enable them to be idiroed to new spheres of activities.

49 Crisis Management fundA fund for responding to an unpredictable negative event to prevent it from
escalating into an even bigger problem related s activities of Kudumbashree. It is an interest free
loan givento theMEs.
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Table 3.2: District -wise details of MEsas on 31 March 2017

Sk District Registered Active MEs | Inactive MEs | '"actve MES
No. =S in per cent

1 Thiruvananthapuram 4187 783 3404 81.30
2. Kollam 264 246 18 6.82
3. Pathanamthitta 840 733 107 12.74
4. Alappuzha 318 71 247 77.67
5. Kottayam 1612 1359 253 15.69
6. Idukki 1535 1033 502 32.70
7. Ernakulam 8078 5783 2295 28.41
8. Thrissur 1250 585 665 53.20
9. Palakkad 1556 1210 346 22.24
10. Malappuram 1148 920 228 19.86
11. Kozhikode 2972 2274 698 23.49
12. Wayanad 467 160 307 65.74
13. Kannur 2372 1697 675 28.46
14. Kasaragod 921 901 2.17
. [TtotAL | 27520l 177550 9765] 35.48]

(Source:Data received from Kudumbashree m|s$|on

A study conducted (August 2013) by the Gulati Institute of Finance and
Taxation (GIFT) on the request of Kudumbashree reported that the data
available with the District Missions regarding MEs under their jurisdiction was
doubtful. Audit observed that theiglity of data on inactive MEs as maintained

by Kudumbashree was suspect. It was seen that against the high percentage of
inactive MEs reported by Kudumbashree in Thiruvananthapuram (§&130
cen), Alappuzha (77.6%er cen}, Thrissur (53.2Qper cenf ard Wayanad
(65.74per cen} as pefTable 3.2] testcheckof 36 out of 288 CDSs (120%er

cen) revealed that thpercentagef inactive MEs was 40.999.27, 51.39 and
44.16 respectively. Theossibility of more number ofnactive MEs in the
remaining 87.6 per centcannot be ruled out.

Audit surveyed 62 of the 163 MEs in the 147 NAGAudit also conducted a
survey of 702 members belonging to 147 NHGsnvenors of 21 out of 62
MEs surveyed claimed difficulty in making a sustainable livelihood from ,MEs
which was analogous to tffiedings of GIFT that D01 out ofl,246 MEs were
running at a loss.

Audit observed thaME Consultants/CDSdid not submit details of inactive
MEs to District Missions and as a resutio dataon inactive MEswas
maintainedat the State Mission Office. Government, while admittings¢he
facts, stated (February 2018) that a campuaigsinitiated to revive all defunct
MEs and that a regular online system of monitoring was being designed for
concurrent evaluation of MEs.

Recommendatior3.1: Kudumbashree may facilitate continuous handholding
of MEs at all levels to enge that MEs remain active and economically viable.
3.7.2 Lack of awarenesof MEs regarding availability of various funds

The Mission envisagf rendering assistance frorarious funds availabl@ he
actual funds providedereas shownn|Table 3.3

50 Qut of 156 NHGs selected (144+12 ST NH@@s)survey by Audit, 147 responded.
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Table 3.3: Details of financial assistance rendered during 20127

201213 201314 201415 201516 201617 Total

amount
Name of fund Amount Amount Amount Amount Amount -
- (‘i

Subsidy 667 433 131€ 6.84 1863 9.62 462 1.65 663 2.02 24.4€
Revolving 08 031 129 049 35 0.09 97 0.29 323 0.88 2.06
Innovation 5 0.08 0 0 1 0.02 0 0 11 0.09 0.19
Technology 6 006 16 015 4 0.03 1 001 53 0.90 1.15
Technology

Upgradation 0 0 0 0 0 0 0 0 26 0.39 0.39
el 576 3.19 210 2.87 438 156 225 090 63 1.04 9.56
Management

(Source:Data received from Kudumbashree Mission)

The above table revealed that meagre assistancewas given to MEs by

Kudumbashreeunder Revolving, Innovation, Technology and Technology
Upgradationfunds. During 201217, while ~ 2.06 crore was paid as financial

assistancendertheRevolvingFundto 682 MEs, theassistanceenderedunder
thelnnovation,TechnologyandTechnologyJpgradtionfundswasonly * 0.19
crore, 1.15croreand” 0.39croreto 17,80and26 MEsrespectivelyHowever,
analysisof account®f Kudumbashreesvealechugebalance® availableunder
thesefunds,which couldhavebeengivento the MEs.

Thebeneficiarysurveyconductedy Audit revealedow awarenesamongthe
NHG membersaboutvariousfunds.Out of 702 NHG members surveyed, only
91 members were aware of Crisis Management Funthegdbersvere aware
of the Technology Fund and 40 members waware of the Technology
Upgradation FundAudit observed that due ttack of awarenesof MEs
regardingavailability of the abovefunds,the demandfor fundsraisedby the
MEswaslow andthefundsundertheseheadsemainedundisbursed.

The CDS being tke apex body of the three tier organisational structure of
Kudumbashree Missigrand the District Mission Offices did not function
effectively for facilitating the various funds available at the disposal of the
Mission for the benefit of MEsGovernment fded in ersuring that proper
initiatives wee made by Kudumbashree Mission in spreading adequate
awareness among the NHG members of the availability of various types of
assistance for the support of the MEs.

Government stated (February 2018) that the Ridtission Officesweregiven
direction to give adequate publicity and awareness about the various financial
aids to MEs

Recommendation3.2: Kudumbashree may ensure that beneficiaries are
informed of financial assistance available under various funds, to ensure that
no needy beneficiary is deprived of assistance.

3.7.3 Setting up of MEs without preparation of detailed project report

The guidelines issued by Kudumbashree for setting up of Misaged that
before starting aME, the individual enterprise or emprise group should
prepare a Detailed Projeceport(DPR)including a feasibility study of the ME,

51 The closing balances as per the audited Annual Accounts of Kudumbashree as of March 2016 were
Innovation Fund " 2.64 crore, Technology fund' 2.16 crore and Crisis Management fund3.73
crore.
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with the assistance of tiE Consultant and submit the report te ttoncerned
CDS. A feasibilty study helps in determining legal and technical feasibility
apart from the economic viability of a projekt.case of MEs availing subsidy,
the CDS wereto submitDPRsto the bank for sanction of loan. The loan
sanctioning letter from the bank alongthithe project report are subsequently
forwarded by the CDS to the District Mission Coordinators, who after scrutiny,
transfer thesubsidydirectly to the bank account of the MEs. It was seen that out
of 2,359 MEs registered during 2017 in the selecte86 CDSs, only P78
MEs (54.18per cen} submitted théPRsincluding the feasibility study.

TheME Consultants, the CDSs and the District Missiord@dinators failed to
ensure formulation ddPRsincluding feasibility study bwll registeredMEs to
facilitate their productive anduccessful sustenanddad the submission of
DPRs with feasibility study been insisted upon by CDSs/District Missions for
all MEs, which was necessary for getting financial suppib, proportion of
MEs turning inactive coultiave been minimised.

Government admitted in reply (February 2018) that some of the earlier projects
missed out oPRs and affirmed that they webeing currentlyinsisted upon
for all MEs.

3.7.4 Conduct of entrepreneurship development programmes for MEs

The Micro Enterprise Scheme Guidelines envisaggheral orientation
programme to identify potential entrepreneuend entrepreneurship
developmentprogramme (EDP) for those who participated in thgeneral
orientation programme andwere interested in setting upMEs. Further,
Performancdmprovemenfrogramme (PIP) was to be conductedndatorily
after six months of starting of each MBata obtained from 3€stchecked
CDSsrevealedshortage in conduct of PIPs as showiiable 3.4

Table 3.4: Details of training conducted in the 3&estcheckedCDSs

vear No. of MEs started | No. of MEs given PIP | Percentage of MEs
in 36 CDS$ tramln given PIP training

201213 450 7.33
201314 560 34 6.07
201415 791 54 6.83
201516 326 31 9.51
201617 232 17.67

TOTAL 2359 _

(Source:Details collected from testhecked CDS)

Audit noticed that the mandatory participation of all MEs inRtieswas not
ensured by Kudumbashree. Training wagento only 193 of the 359 MEs
(8.18per cenj established in theestcheckedCDSs during the period 20113

to 201617. It was observed that CDSs were lax in conducting training. Out of
36 CDSs, only thréé CDSs conducted PIPs each year during 202.2ntwo>3
CDSs, PIPs were conducted thrice, in%r@DS, PIPs were conducted twice

52 Edathua in Alappuzha district, Karakulam in Thiruvananthapuram district and Thondernad in
Wayanad district.

53 Kandanassery in Thrissur District and Thanneermukkam in Alappuzha district.

54 Thrikkungppuzha in Alappuzha District.
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and in fouP® CDSs PIP was conducted once during 202 Of the test
checked 36 CDSs,, 292 MEs in 26 CDSs did not undergo even a single PIP
during 201217.

The CDSs attributethck of demand from the MEs as reason for-nonduct

of PIPs.Eventhough diring the Exit Conference (January 201Bg ACS
agreed that conduct of PIP was mandatory and directed ED, Kudumbashree to
do the needfulGOK statedFebruary 2@8) that PIPs wer neeebased.The

reply of GOK wasnot acceptable since was contrary to the stipulations
contained in the MEuidelines issued by Kudumbashree

3.7.5 Marketing Initiatives by Kudumbashree

3.7.5.1 Monthly markets

Kudumbashree conceived (April 2015) a strategy of mgmnttarkets to make
available a permanent market network femle of its products, thereby
facilitating a sustainable source of income to the entrepreneurs. These monthly
markets were to be held by the CDSs at the district, taluk, block, municipal and
panclayat levels. The conduct of monthly markets was entrusted to CDSs,
which were to identifyand facilitate sites for the market®ata regarding
conduct of monthly markets, details of income received and expenditure
incurred by CDSs on conducting monthharkets, number of participants in
the market, analysis of consumer details,, @tere to be forwarded to the State
Mission by the Marketing Consultant of the District Mission witihiefirst five
daysof the ensuing montf.estcheckof 36 CDSs by Auditevealed that during
201217, only threeg® CDSs organised monthly markets as stipulated in the
guidelines. It was observed that only 259 (68 cenj of the 3778 MEs
participated in the monthly markets during 216

Audit observed that thetate Mision did not obtaithe abovenentionedletails
on markets heldrom District Missiondn the testchecked districtsThe State
Mission informed that the detaigereawaited from the District Missions.

Government confirmed (February 2018) that failuf€€®Ss to keep track of
markets and maintain essential data resulted in absence of data atlhevSia
The fact remains thdéitad the State Missioeffectively monitoredhe activities

of CDSs/District missionsmorenumber of monthly marketsould hae been

held.

3.7.5.2 Failure in the branding of Kudumbashreproducts

Kudumbashree invited Expression of Interest (September 2014) from
designers/companies to accomplish brand development and the right
MODUNHWLQJ OL[T WR PDUNHW WKHMEd@uwHdeWH G S U
women entrepreneurs under the Mission effectively to its target population of
consumers of selected products and services of Kudumbashree.

M/s. Eggs Creative Solutiofagency)was selected and work awarded for
“1.75crore. A Memorandum ofAgreement was executed (July 202which

5 Aryancode, Kabkkada, Kadinamkulamand Thiruvananthapuram CorporatioBDS Il in
Thiruvananthapuram district.
56 Kanjikkuzhy in Alappuzha district and Chalakkudy alavakkad in Thrissur district.
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specified thebranding exercise to be completed with six milestynesn
advance of 0.29 crore was sanctioned and paid (July 2015) geb@entfor

the first and second milestones. As per the Memorandum of degrde
executed on 28 July 2015, the agency was to complete all six milestones within
18 monthsy January 2017.

It was noticed that the project which was to be completed within 18 months,
was yet to complete even the first milestone, despite the passa§enainths
(December 2017). Audit observed that the progress of the pregesdteld up
because of various reasons like the reports on brand and market study not
submitted in a manner acceptable to Kudumbashree, failure of Kudumbashree
to approve the logtor branding submitted by the agency, etc.

Audit observed that failure of Kudumbashree to ensure successful completion
of the work resulted in failure to develop brand identity, besides inability to
develop an ideal marketing mix to market its selectediyets and services
effectively.

During theExit ConferencéJanuary 2018), the ED Kudumbashree cited failure
to find common ground on the design of the logo proposed by the agedcy
nonsubmission of Brand study report in the prescribed manner bylieted
firm, asreason for lack of progress in the branding exercise.

Governmenteplied (February 2018) that progress of the prowasheld up

mainly due to nonV XEPLVVLRQ RI p%UDQG VWXG\ UHSRIL
Audit was further informed th#&&udumbashree had since approved the logo and
steps undertaken to review the projects and speed up its implementation.

Audit observed that laxity of Kudumbashree in resolving the issue resulted in
failure to brand its products and develop the right margetmix for its
products.

3.7.6 Irregular award of work of MIS software without tender

Paragraph7.11 of Store Purchase Manual stipulated that advertised tender
(open tender) should be used as a general rule and must be adopted, whenever
the estimated value of the contract 19 lakh or moreParayraph7.13 clarified

that in all cases of open tender, it was eiaktinat wide publicity was given to

the tender Audit noticed violation of theserovisiors by Kudumbashree as
shown below.

Kudumbashree was making use of Management Information System (MIS)
software developed by Centre for Development of AdvanCethputing
(C-DAC) since 2010. A prsurvey repoff submitted (November 2012) by
GIFT identified serious gaps in the quality of database of MEs operating under
Kudumbashree Mission. These included details of a single ME entered multiple
times, discrepancgein name, address and area of operations of MEs, name of
schemes under which MEs were functioning, product/service profile, etc.
Subsequently, Kudumbashree entered (May 2013) into an agreement with GIFT
for developing a database in which all data on MEsewo be entered and
handed ovelThe software was to be designed in such a manner that the District

57 Kudumbashree brand edtity, product preparation, brand promotion, sales promotion and
consultancy, quality assurance and certificaiodother initiatives of brand identity
%8 3UH VXUYH\ UHSRUW RQ H'HYHORSLQJ GDWDEDVH RI OLFUR (QW!|
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Missions of Kudumbashree would be able to update the data as and when
required, segregated as well as the consolidated data be made available to
Kudumbashee and necessary reports generasger terms of the agreement,

" 0.15 crore was paid to GIFT.

Audit observed that Kudumbashree did not initiate procedures for award of
work through tendeand the work was entrusted to Glithout considering

their conpetencein the field. GIFT was specialised only in the fields of
research, training and consultancy in the areas of finance and taxation and had
faculties only in Law, Public Finance, Accounting and ManagemEmée
incompetence of GIFT to execute the wofldevelopment of database on MEs

was evident from the fadhat the work was outsourced by GIFT to a third
party’®. The work which was due for completion in May 2014 is yet to be
completed (January 2018).

There was no provision to initiate action agaf®HtT, for nonrfulfilment of the
terms of contract. Though the agreenstitulatedhat any dispute between the
two parties shall be referred to the Principal Secretary of the Department of
Local Self Government, whose decision shall be binding on betipdities,
Kudumbashree did not initiate any action against GIFT, for thefulGiment

of the terms of the contract.

Governmentstated (February 2018) that since GIFT conducted a study on
building institutional capacities of Kudumbashree units, theykhad/ledge of

all MEs and hence the job of developing the portal was entrusted to them. It was
also stated that GIFT, an autonomous institution formedG@K [or
undertaking research, training, consultancy and publication in the area of Public
Economics was entrusted with the software analytical part as otherwise analysis
of study would not have been comprehen§iVie reply is noacceptable since
development of software was not in their sphere of competence and in fact,
GIFT outsourced the work to a tdiparty.Kudumbashree should have invited
tenders as stipulated in the revised Stéherchase Manual, 2013 and ensured
effectiveexecutionand completiorof the work by competent agencies.

3.8 Implementation of Punarjani Scheme

HM3IXQDUMDOQLY ZDplacemehNdragr@rar@edimpl@mented (September
2014) by Kudumbashree for trainingdB0 women aged between 35 and 50
years. The scheme was targeted to improve the -esawomic status of the
most disadvantaged women in the society like widows, unwed mpitarsen
abandoned by husbands, victims of domestic violence, human trafficking and
persons with disabilities. The training, with a duration of three months
comprising modules on soft skills, English and Sector Skillgas to be
imparted at the district level. On successful completion of the training,
participants were to be given certificates approved by the National Council for
Vocational Training (NCVT) or Sector Skill Council (SSC) or other approved
agencies and ptements offered to at least @ér centof the trained candidates
assuring a minimum monthly salary d,000.

59 M/s. Saturn Systemwares Private Ltd.
60 Heating, Ventilation and Air Conditioning (HVAC), Plumbing, automobile washing and retail
marketing were identified as sector skills
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The first stagef the programmenvisaged training of,800 women in nirfé
districts and aimed to provide jobs to at legS6@ candidates. Klumbashree
invited Expression of Interest and agreements were entered into with three
Project Implementing Agencies (P3A as detailedn|Table 3.5

Table 3.5: Details of number of trainees and cost of traiing to be conducted by
each PIA

No. of women to be trained in

M/s. SB Global

Educational 1200 1000 13000 200 9000 - - - - 1.48
Resources Pvt. Lt

M/s. Isha Learning 1700 - - - - 1700 10000 - - 1.70

M/s. Ramakrishna

Institute 500 = = = = = = 500 10000 0.50

*Not including 12.36per centservice tax per candidate.
(Source: Agreement between Kudumbashree and PIAS)

Audit noticed thdollowing deficiencies in the implementation of the scheme.

3.8.1 Lack of transparency in selection of Project Implementing
Agencies

Paragraph 7.13 of the Stores Purchase Manual stipulated that in all cases of open
tender, it was essential that wide publiciy given to the tender. GOK also
stipulate@ compliance with the provisions contained in the orders dated

18 December 2003 of the Central Vigilance Commission (CVC) on Improving
transparency in Procurement/Sale, etc. The CVC stipulated that in addition to
the existing rules and practices regardimgng publicity of tenders through
newspapers, trade journals and providing tender documents manually and
through post, etc., the complete bid documents along with application form shall
be published on the website of the organisation. Kudumbashree didmply

with these provisions as detailed below.

Contrary to stipulations contained in the Stores Purchase Manual to ensure wide
publicity to the tender, the invitation for Expression of Interest (EOI) was
published only on the website of Kudumbashree aotdin any newspaper.
Audit observedhat even though the EOI wasvited from various skill and
placement agencies 05 September 2014, the minutes of a meeting held at the
Kudumbashree State Miss Office on 30 August 2014ndicated that
Kudumbashrebadalready decided upon M/s. SB Global Education Resources
Private Ltd. as the agency to implement the scheme in Malappuram, Thrissur,
Ernakulam and Alappuzh# was observethat the Chief Operating Officer of

M/s. SB Global Education Resources Privéte. lattended the meeting during
which the agency was entrusted to conduct a Skill Gap Assessment in the
selected districtsAudit noticedthat the terms of payment for semscto be
rendered antimeline for submission of detailed budget and dvé@morandum

of Understanding (MoUby the agencyvere finalied during the meeting.he
agency had also agreed to enter intolYAgreement as well as provide offer

61 Alappuzha, Ernakulam, Thrissur, Malappuram, Kannur, Thiruvananthaplaiam, Palakkad and
Kozhikode districts
62 Note 2 below paragraph 7.33 (ix) of the Stores Purchase Manual.
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letter to trained womem.herefore, itwas evident thathe decision to award the
work to M/s. SB Gobal Education Resources Private Ltd., was tagesen
before issue of the EOI o5 September 2014An MoU was executed
(September 2014) witM/s. SB Global Education Resources Private btda
contracted cost 0f1.66 crore including service tax.

Kudumbashree, thusiolated the stipulations contained in the Stores Purchase
Manual requiring it to resort to open tender whenever the estimated value of the
contract was 10 lakh or more and wide publicity to be given to the tender. As
such, the processf award of work to M/s. SB Global Educatiétesources
Private Ltd. was vitiated.

Government replied (February 2018) that the meeting was convened to decide
upon the strategies for implementation of the project and no decision was taken
to entrust the pfect to any agency. It was also stated that work was awarded
subsequently on the basis of EOI. The reply of Government is wrong and
factually misleadingand does nooffer any explanatiorto the observationsf

Audit. It is therefore quite evident thkudumbashreelecided upon the above
agency as the implementing agency for the project without complying with the
provisions of Stores Purchase Manual on award of contracts.

3.8.2 Failure of Kudumbashree in ensuring successful implementation
of the scheme

The MoU entered into by Kudumbashree with the Project Implementation
Agencies clearly stipulated the responsibility of Kudumbashree to regularly
review the quality of performance and outghtough field visits, quality
assurance checks and inspections. A reporPunarjani prepared by Chief
Operating Officer (COQ)Kudumbashree revealed tha794 persons were

trained under the scheme as sh(m{' mable 3.6

Table 3.6: Target and achievement in training by PIAs

Percentage NG, @ NG, &
Name of the PIA Target Achievement 9 persons persons
covered
certified placed

M/s. SB Global Educationa

Resources Pvt. Ltd. 1200 24.75 %
mgs. Isha Learning Systems P\ 1700 1290 . NIL NIL
M/s. Ramakrishna Educationi

Institutions 500 207 41.40 NIL NIL
TOTAL 3400 1794 5276 | NIL | 6 |

(Source:Report prepared by COO, Kudumbashree)

The training agencies failed iabtaining affiliation from NCVT or SSC.
Consequentlyno assessment and certification was done for arthieof, 794
trained womenas required under the Agreemedudit observed that the
scheme was a failure in view of the fact that only six out ofalgeted 3100
traineesvere provided witlemployment.

Government stated (February 2018) that women belonging to prescribed age
category may not be willing to take up jobs outside their home districts and that
the desired outcome of the scheme was not tonprovide wage employment,

but to motivate and impart skill training for taking up selhployment
programmes also.
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The reply of Government wasot correctin view of the fact that the scheme
required placements to be offered tdeatst 75per centof trained candidates
assuring a minimum monthly salary '@,000. In fact, Kudumbashreelid not
ensure that the agencigsparted skill training anéwardedduly recognised
certificatesafter completion of the trainingotto mention the meagre number
of women who got placed.

3.9 Non-achievement of targets wunder Mahila Kisan
Sashakthikaran Pariyojana

*RYHUQPHQW RI ,QGLD ODXQFKHG -DQXDU\
SashakiLNDUDQ 3D UL\RM B@bdmpénehBof the/Nddional Rural
Livelihood Mission (NRLM) to empower women in agriculture by making
systematic investments to enhance participation and productivity and create and
sustain agriculture based livelihood of rural women. The scheme guidelines
envisaged funding by GQlpto 75 per centof the project cost submitted by the
State Government/P1As under MKSP. In its project proposal approved by GOI
(July 2011) for collective farming through women farming groups (Joint
Liability Groups(JLGs)) Kudumbahree envisaged participation ob@ lakh
women farmers forming 30,000 farming groups in agriculture for the year 2010
11, to be incrementally increased over the ydangas envisaged to additionally
bring into cultivation 2000 Ha of land over the esting 44514 Ha so that
production could be increased and the gap between supply and demand reduced,
thereby contributing to food security.

The project costing79.87 crore for a period of three years targeting lakh
beneficiaries was accepted (Juyl2) by GOI. The project cost was proposed

to be funded by GOl 36.12 crore), GOK'(27.85 crore), leverage from NRLM

(" 14.70 crore) and Mahatma Gandhi National Rural Employment Guarantee
Scheme (MGNREGS) (.20 crore) respectively. The GOI and GOK shafe o
contributions were to be released in three instalments in the ratio 25:50:25. GOI
released 27.09 crore in two instalmentgz., - 9.03 crore (2per cenof " 36.12
crore) in November 2011 andl8.06 crore (5(er centof “36.12 crore) in
February 2016The guidelines required GOK to release its corresponding
matching share within one month of receipt of the respective instalment of the
Central share. The project, due for completion in November 2014 was later
extended to September 20H®d further to Apti 2018 onrequest from
Kudumbashree. The following deficiencies were noticed in the implementation
of the scheme.

3.9.1 Non-release of State share

Against the release 027.09 crore by GOI during 201116, GOKwas to release
*20.89 cror€® as its proportionate share of funding for the scheme. It was
observed that thierst instalment of State share (@&r cen}, which was due on
December 2011 amounting 16.96 crore was not released by GOK but was
expendedwrongly from the Plan fund of Kdumbashree Mission in three

63 Since GOK was to releas®7.85 crore as State Share, and since GOI had releageer ¢&ntof
" 36.12crore GOK was to release fr centof * 27.85 crore,.e.,” 20.89 crore
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spell$*. Thus, GOK is yet to release its due share’ 20.89 crore to
Kudumbashree.

Audit observed that the recommendations (June 2014) of the Subject Committee
of the State Legislatuteto allocate’ 20.89 crore as GOK sharerfthe years
201213 and 20134 to Kudumbashreevas notcomplied with by GOK
(December 2017)Kudumbashree further confirmed (December 2017) that
©15.90 croredue from NRLM and MGNREGS was not received from them.

Government stated (February 2018) that kmbashreeanticipatingthe delay

in receipt of State share fromo@ernment, opted for using the State Plan fund
for meeting the tte share, and later recouping trems from the fate
Governmentlt was also statethat the second instalment ofa® sharavas
approved in principle, the release of which would facilitate the third and final
share of the projecHowever, the fact remadrthat the first instalment ot&e
sharewas not yeteleased and recouped to Kudumbashree plan fund.

3.9.2 Status ofimplementation of MKSP

Audit examined the status of implementation of the scheme. The MKSP, with a
project cost of 7987 crore and due for completion originally in 2014 received
only " 34.05 croré® (43 per cen} uptoOctober 2017. It was observed that alGO
review (July 2015) of the physical and financial progress of the prejeealed

that Kudumbashredid not utilise even the first instalment of GOI share of
assistance.

Referring to aMidterm Report on targstandachievement submitted (2014) to
GOl, Kudumbashreeeplied(September 2017) thas,716 H landwasbrought
under cultivation bys0,000 groupgomprising 0f2.42 lakhnmemberghereby
attaining its targetKudumbashree further staté@ctober 2017) thatince the
focus was on yearly target30,000 Ha was under cultivation on consistent
basis against the target of minimum 200 Ha of land.

The replywasnot accegable for the following reasons:

X  Areport onBaseline Survey of 20112 madat evident that even before
the launch of MKSP in the State, Kudumbashree was promoting
collective farming and that 48114 Ha of land was being cultivated by
45776 JLGs, comprising@.45 lakhwomen members. Thus, the claim
by Kudumbashree of cultivating 386 Ha of land under MKSRas
not correct when reckoned against the fact that it was already cultivating
44,514 Ha prior to commencement of the scheme.

X Audit obtained details from 36 CDSs in four tebecked districts,
which showed that out of,474 JLGs, only 316 JLGs were active.
Since, almost 4@er centof the JLGs were inactive a$ Blarch 2017,
the contention of Kudumbashree on the area brought under group
cultivation and the number of JLGs currently actives questionable.

64 *3.14 crorein January 2013, threecrorein April 2013 and 0.82 crore in May 2013.

65 Subject Committee Report of the State Legislature on the scrutiny of Demands for Grarig 2013
the Local Administration, Rurddevelopment and Housing

66 *27.09 crore (GOI share) 46.96 crore (Plan fund of Kudumbashree).
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The scheme also suffered fraortage of funds asas evident from the short
release of 57per centof funds amounting to 45.8 crore, with the last
instalment from GOI received in February 2016. Thus, the assertion from
Kudumbashree of having achieved/exceeded the target is tainaibe.

Government stated (February 2018) that as per project objectivesidiedm

report submittedby Kudumbashree to GOI, the number of JLGs/area cultivated
did not figure as success parameters of the project and instead, hike in
productivity and inome generated by farmevgere some of the envisaged
objectives, whichwere achieved by Kudumbashree. This contention of
Government is not correct as seen from the factttieproject proposal for
MKSP clearly had, as its objectives (i) participation 801akh women farmers

and (ii) bringing in approximately 2300 Ha of land under cultivation, thereby
increasing production, reducing gap between supply and demand and
contributing to food security. Audit observed that the claim by GOK, of
Kudumbashreerhancingproductivity and ensuring generation of income by
farmers under the scheme was not sustainable, siacg&cheme suffered from
shortage of funds of45.& crore(57 per cen} and the objectives of bringing
1.50 lakh women farmers and approximately,@D Ha of land under
cultivation werenot attained.

*RYHUQPHQW RQ $XGLWTV Bé&\entlll 6dHWere hertivVé K D W
as of March 2017, remarked that the Jli@snd inactivecould be due to the

field visit by Audit being undertaken in the month of Mansthen majority of
farming activities undertaken by JLGsvere curtailed due to acute water
shortage for the crops. The justification offered by Government was also not
borne out by facts, as the audit alvstion was based aeplies received from

the tesichecked CDSs on the total number of inactive JLGs during-2@13s

on 31 March 2017.

3.10 Impact of schemes for creating awareness among NHG
members

Kudumbashree, recognising the need to enhance awardnésisgtrend of
YLROHQFH DJDLQVW ZRPHQ LQ WKH 6WDWH ODX
/HDUQLQJ 3URGIIBD ARHE P6UHHVDNWKLY LQ DQC
While the GSLP wasaimed at facilitating NHGs to discuss issues focusing on
aspects oftheir lives and livelihoods they could relate to, with focus on
discrimination, violence and inequality, ti&reesakthi was a web portal
intended to provide a useful venue for discussing issues and ideas, creating
modules, collating programme reports, clleg doubts, and, most importantly,
helping women become computer and technology savvy.

Under GSLP, ach woman represented in the network was regarded as a
participant, information provider and knowledge creator. The contents of the

learning modules wer® be prepared by local women resource persons. Three

Module$’” and handouts were prepared by Kudumbashree State Mission to help
the NHG members to discuss and learn on their own in NHG meetings.

Audit observed from the beneficiary survey that both the S@ind the
Sreesakthi programmes did not achieve the intended results. Of the 147 NHGs

67 Three modulesiz., WomenandEmployment, WomeandHealth and WomeandMobility .

59



— Audit Report (General and Social Segtfar the year ended March 201

which responded to the survey questionnaire in thetgsicheckeddistricts,

GSLP module based discussions were held only in 40 NHGs. Ten NHGs did
not offer any remds to Audit on whether discussions were conducted or not.
The Sreesakthi programme cannot also be called a success in view of the fact
that of the 43 lakh NHG members, there were only 29,029 registered users of
the web portalwhich translates to less thaneper centof the total members

of NHGs making use of the web portal. It was seen that only 143 out of 702
NHG members (2per cenj surveyed were aware of the web portal which could

be a possible reason for lesser number of NHG members accessingdhe po

Government stated (February 2018) that the number of registered users for
Sreesakthiviz., 29,029 was an achievement since it was the consequential result
of training given to MO0 women from Community Based Organisations. The
reply is notacceptablas Governmerdid notexplain why, despite the passage

of 10 years, Kudumbashree failed to ensure conduct of GSLP module based
discussions in 107 of the 147 NHGarveyed by Auditas revealed in the
beneficiary survey of Audit. Governmem@ply was also silent on why, despite

the passage of seven years from November 2010, less thperaentof the

total memberef NHGsaccessethe portal.

3.11 Implementation of Mediasree project

7KH SURMHFW pOHGLDVUHHY ZDV FRQFHIMEAHG E\
to the Kudumbashree women in video making as a step towards starting a
Kudumbashree channel. Scrutiny of records revealed significant irregularities

in the implementation of the Project as discussed below.

3.11.1 Inadequate training given to beneficiaries

The Executive Committee of Kudumbashree sought (September 2014) to
disseminate information on the innovative, relevant and much needed
interventions of Kudumbashree through a Kudumbashree TV channel. Towards
this end, it invited(September 2014fExpressionsof Interest (EOI) from
Public/Private companies for providing training in video making to selected
members from all the CDSs as an initial training engagement. Kudumbashree
planned to engage these trained women as community reporters for its proposed
chamel. It was avisaged that thezomen could also be entrusted with the task

of video documenting of meetings/conferences/events leyc.l.ocal Self
Government Institutions, Government departments @thér agencies. The
projectintended to provide a sustainle livelihood to Kudumbashree members
through capaty building and training irmudicvisual sector.

Of the nire parties which responded to the E@dsued by Kudumbashree,
agreement was signed (November 20Mth M/s. South Asian College of
Journalism Film - New Media, Kozhikode (Agencyvhich was found eligible

to implement the Mediasree project in two phases at a cos6Mflakh,
exclusive of Service Tax. It was proposed, under Phase I, to conduct an initial
two day workshop to generate awareness of the pifoje2tl44 members from

1,072 CDSsij.e., two membe IURP HDFK &'6 3KDVBDPHQDRHY
was envisaged as a -2@y training programme for 140 women in 28

68 CDS Chairperson anthe member.
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employment groups, each group compristidive selected members. Audit
observed that the MoU enteredanbetween Kudumbashree and tlyeracy
clearly stipulated that was the responsibility of thgancy to train 140 women

for 20 days and to ensure competence of the trainees in reportiep vi
production, script writing, camera and editing. The MoU did not include a
penalty clause which could be invoked in the event of failure of either party to
deliver on the terms of the MoU.

Audit observed that despite releasirfgll lakh of the 60 lakh @myable to the
agency, training was given only to 109 members against the targeted 140
members. It was further observed that the women were trained for only 11 days
against the required 20 days. The training given to the beneficiaries was
therefore not asenvisaged in the MoU, either in terms of number of women
trained or stipulated number of days of training.

The project, which was due for completion in Mardi2, remainedo be
completed (December 2017). In thesabce of a penalty clause, thgeacy

could not also be proceeded against, legaBpvernment stated (February
2018) that training was paused due to allegations raised against the agency and
that it was decided to resume the training sessions through Government
approved agencies or academiesidihA observed that the reply offered by
Government failed to explain why Kudumbashree did not monitor execution of
the agreement for the successful implementation of the project. Government
could not also explain the failure to institute a penalty claeselting in
inability to proceed legally against the Agency for violating contractual
provisions.

3.11.2 Irregular award of contract by Kudumbashree

The Executive Director, Kudumbashreenformed (Noember 2014)
Governmentthat a project under Mediasree for wddocumentation of the
achievements déranma Panchayats@P) in the State would be implemented by
M/s. South Asian College of JournalismFilm - New Media, Kozhikode
(agency) which wasselected through a transparent process. It was also stated
that the Kidumbashee members who had undergepecialised training under

the project would be involved in the videocumentation and that GPnay
release necessary funds for the production of the documentaries from their
Plan/own funds. Subsequently, GOK issued orders (February 2015) for
production of documentaries on local history, ongoing projects and
achievements of developmental schemdsoohl Self Government Institutions
(LSGIs)of the State bwtilising the services of thegancy. An agreement was
signed (May 2015) étween Kudumbashree and tigeacy to produce video
documentariest * 65,000 per GP. Payment to thgescy was to be made

three instalmenf8. Video documentation of 43@Psout of 518 GPs which
opted to participate in the projewtere completed at a cost 02.82 crore, of
which ™ 2.12 eorewaspaid to the agency till December 2017.

The following irregularities were natd in the award of the contract and the
implementation of the project.

69 First instalment of 6@er centof total expenditure 6f65,000 to be paid as advance, @& centof the
balance to be paid on completion and acceptance of the documentary by Kudumbashree on the basis
of quality and balance Jfer centafter handing over the documentary to the respective Panchayats.
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3.11.2.1Award of work without tendering

The aency was earlier (November 2014) entrusted with the work of providing
training in video making to 140 members at a contracted pricé®fakh It

was seen that the work of production of documentaries on the achievement of
LSGls, which was outside the scope of the earlgneament, was entrusted to

the aency without inviting EOI from other parties. Audit observed that t
selection was made basedan EOI issued earliewhich wasspecifically for
training. Thus,the asseion of ED Kudumbashree t&OK that the selection of

the ayency for the work of production of documentaries was made transparently
was factually incorrect

Scrutiny of theAgreement entered into between Kudumbashrekthe gency
revealed that the total value of the contract was not specified. Ingtezas
stated that thegency would be paid65,000 per documentary made on each
GP. Audit observed that the value of vkoif all 978 GPs had opted for video
documentation of their achievements wowlark out to” 6.36 crore, which was

to be specified in the agreement in placeGH 000, which was the cost per GP.
Since 518 GPs had opted to participate in the project, theactural amount
would work out to 3.36 crore. The agency was pali12 crore tillSeptember
2017 As the contract value was high, it was imperatikiat transparent
procurement procedures like tendering were followed before award of the work.

3.11.2.2Failure to engage trained Kudumbashree Workers for production of
documentaries

The proposal submitted by ED Kudumbashree seeking approval of GOK for the
production of documentaries specified that the services of such Kudumdashr
members who had undergasyecialisd training in the Mediasree project along
with the assistance of professionals from the visual media field would be utilised
for making documentaries of the local bodies. Audit olesrthat the
agreement with the gency did not provide for the utilisatiarfi the services of

109 trained Kudumbashree workedue to which their services were not
utilised

In the Exit Conference (January 2018), ACS accepted the observations made by
Audit on the Mediasree project. It was alstated that a Vigilance enquiry
would beadvisedon the matter since Governmewds more than convinced of

the observations made Bydit on the implementation of th@oject.

3.12 Implementation of Community College programme in
association with the Tata Institute of Social Sciences (TISS),
Mumbai

The Governing Body of Kudumbashree Mission approved (April 2013) opening
of a Community College, in collaboration with the Tata Institute of Social
Sciences, Mumbai (TISSt.was envisaged that the Community College would
generate capacity amongstadre of Community Researchers from among the
Kudumbashree womeitio begin with, TISS was to offer oryear postgraduate
diploma in Development Praxfsin the campus of Loyola College at
ThiruvananthapuranA Memorandum of Understandir{lyloU) was executed

70 Focuses on the practice of development and its relation to theory.
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(August 2014) between Kudumbashree and TISS to offer the ctutbe
members of Kudumbashree. As peol) TISS would conduct the programme
anddevelop the academic framework and course structure of the programme.
TISS would also provide ongg support towards effecvimplementation of

the programme andward Diploma/Degreeto the students who enrol in the
programme. Kudumbashree was to provide necessary financial/human
resources and infrastructurerfrunning the programme anghonitor the
progress of the programme periodically. Kudumbashree @8dakhof the

" 28 lakhpayable to TISS for executing the programmeXdcember 2017.

Audit observed the followinfapsesn execution othe project:

X No feasibility study was conducted by Kudoashree before
commencing the Community College.

X  MoU was signed between TISS and Kudumbashree without inviting
tenders/Expression of Interest. Kudumbashree replied that the
agreement was signed with TISS as it was one of the best institutions in
the county contributing significantly to policy, planning, action
strategies and human resource development and quality education to
studentsReply of Kudumbashree was ratceptableas provisions of
Stores Purchase Manual do not exempt any company/instituton fr
the tendering process.

x  Specific details regarding the project cost, liability clause, etc., were not
incorporated in the MoU.

X  Apart from the first batch of 43 students who joitieel coursen 2015
16, no further batches were trairaa the programmeasdiscontinued
in 2016.

The EDKudumbashree did not initiate action to pursue the conduct of courses
through the Community College as envisaged, which adversely impacted upon
the prospects of capacity building among women.

Government replied (February 201Bat permissiomwasgiven onlyfor a single

batch as a pilot project and that policy decisions on expanding the project were
yet to be takenThe reply was not acceptabls, the agreemewlid not mention

that it was goilot project TheMoU spelt that the agreemesihall remain in

force till any one of the parties or both wished to withdraw from the
collaboration by giving aleast 12P R Q W/kttér{| ndice to the other partner.
However, no documentary evidence for withal of either parties from the
agreement waavailable on record.

Absence of timely monitoring of the progress of the programme and failure to
provide continued support in terms of financeaid human resources and
infrastructure by Kudumbashree defeated envisaged objective ahpacity
building forwomen community researchers.

Recommendatior8.3: Kudumbashree must ensure transparency in tendering
processeso that works are awarded to the mastimpetent agencies.
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3.13 Financial Management

3.13.1 Unrealistic Annual Plan

The Kudumbashre$8tateMission prepared and submitted each year, an Annual
Plan Proposal to GOK, which formed part of the State Plan. Details of the
Annual Plan Proposal submitted to tB©K, amount provided in the annual
budget and funds received and expenditure incurred by the Mission for the last
five years from 20123 to 201617 are ashown inTable 3.7

Table 3.7: Details of funds received and expended by Kudumbashree
during 201217

AP

(" incrore)

Annual Plan | Budget Percentage of| Fund Percentage of

Proposal prOV|S|on BP 10 AP received Expenditure expendlture ELEN
120.00 84.17 84.17 60.32 50
160.00 90.00 90.00 86.54 54
200.00 115.49 58 50.00 86.16 43
330.65 122.96 37 75.00 83.87 25
275.26 130.00 47 130.00 124.29 45

(Source:Details received from Kudumbashree mission)

It was observed that Plans were prepared by the Mission compweisenviz.,
M2UJDQLVDWLRQY M6RFLDO 'HYHORSPHQWY DQG
not Project/scheme wise. During the years 2072he Annual Plan Proposal
proposed by Kudumbashree increased steadily frb2® crore in 20123 to
©330.65 crore in 20136. However, provision made in the budget was
proportionateand ranged from84.17 croren 201213 to” 130 crore in 2016

17. There was shortfall in receipt of funds during 2Q64mounting t0113.45

crore against the Budget provision d238.45 crore. Percentage of Budget
provision to Annual Plan proposal ranged fr@nto 70 and percentage of
expenditurgo Annual Plan proposal ranged fr@fto 54. Audit observed that
despite less budget provision and failure to expend funds received from GOK,
Kudumbashree continued to prepare plan proposals with a higher outlay each
year. Kudumbashree informed that lesdease of funds by GOK was due to
Government policy and projects/schemes of Kudumbashree were not adversely
affected since the districts would utilise the funds on priority basis only.

Audit observed that theontention oKudumbashree that less provision of funds
by GOK resulted in districts prioritising expenditure with no adverse effect on
projects/schemewas in itself supportive of the fact that the Annual Plans
proposed by Kudumbashree were unrealistic.

Government rejéd (February 2018) that the audit observatias noted for
future guidance.

3.13.2 Kudumbashreedid not assess requirements before release of funds
leading to large unspent balances with District Missions

While conductinganalysis of the financial statements the years 20146,
Audit observedthat the State Mission Office transferred funds to District
Offices without assessing tihalance funds available with theas detailedn

Table 3.8

64



Chapter Il tRole of Kudumbashree in the seeiconomic empowerment of wormr—

Table 3.8: Details of funds transferred by State Mission office to
District Mission office

(" incrore)
District Office on 31 March 2015 | District Office on 31 March 2056*
Thiruvananthapuram 5.68 4.32 6.69 4.66
Kollam 3.05 4.49 4.41 3.89
Pathanamthitta 3.90 3.03 4.46 2.42
Alappuzha 3.35 2.75 6.45 2.89
Kottayam 3.85 1.25 5.82 2.70
Idukki 5.02 0.96 4.49 1.89
Ernakulam 9.03 1.64 9.27 2.70
Thrissur 6.67 3.92 6.55 1.71
Palakkad 7.98 3.02 5.16 2.13
Malappuram 5.39 2.45 8.21 2.92
Kozhikode 6.75 3.52 7.40 1.90
Wayanad 6.31 2.04 5.59 2.09
Kannur 5.62 0.50 6.94 3.06
Kasaegod 5.34 1.11 4.87 1.70

* Including bank and cash balances
(Source:Audited Annual Accounts of Kudumbashree mission)

As evident from the tablehé Thiruvananthapuram District iséion had
unspent balance 0#.32 crore at the end of 201%. However, 6.69 crore was
again released to theission during 2018.6. Thus, 42%er centof the funds

viz., " 4.66 crore remained unspent with the District Mission. Similarly, unspent
balances with the District Missions Kbllam and Pathanamthitta were gér
centand 32per centrespectively. About 3@er centof the funds received
remained unspent with the various District Missions in the State as on 31 March
2016.

Failure of Kudumbashree to monitor and assess the esgeint of funds of the
District Missions resulted in the parking of excess funds in the District Offices.
Government stated (February 2018) that ste@®initiated to release funds to
district missions as per their requirement and on the basis of ugiisat
certificates in due intervals.

3.13.3 Receipt of Government funds towards the close of the financial
year

Kudumbashree prepared and submitted Annual Plans to Government for a
complete financial year. Audit observed from a verification of Treasury Savings
Bankstatemerdgfor 201216 that major portion of the Government funds were
received towards the close of the financial year as deia'l‘e‘dble 39
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Table 3.9: Details of fund received towards close of the financial year

Amount and date of fund
. . Tota.l fu_nd received towards close of the Perc_entage of fund
Financial received during T received towards closg

Year the year Amount of the financial year

201213 84.17 39.17 31.032013 47
201314 90.00 60.00 31.032014 67
201415 50.00 25.00 30.032015 50
201516 75.00 50.00 29.022016 67

(Source: Account statement of special TSB Account)

Government stated (February 2018) that funds released towards the end of the
year could be utilised in the next financial year for paying the claims of previous
year. Further in many schemes, funds wowddddeased as and when required.
Thus, plan funds were utilised by Kudumbashree and its goals were achieved.

Thereply isnot justifiablein view of the fact thatunds received at the end of
the financial year during the period 2012 to 201516 rangedrom ~ 25 crore

to " 60 crord.e. 47per cento 67per cenbf the total fund received during those
years This prevented Kudumbashree from siilg the same for the whole or
part of that particular financial year. Audit observed that receipt of funds
towards the close of a year impactegbon effective implementation of
scheduled activitieas detailed in paragraph 3.t2ereby rendering the Annual
Plan process irrelevant.

3.13.4 Irregularities in accounting

Annual Accounts of Kudumbashree Mission for the qbtipto 201516 were
audited byChartered Accountantsnd adopted in the Annual General Body
Meetings of the Mission. Review of the audited Annual Accounts revealed
grave deficiencies which are detailed below:

3.13.4.1Non-maintenance of Cash Book and connected oeds

The Rules and Regulations framed by Kudumbashree required that the Mission
should keep, at its registered office, proper books of account detailing all sums
of money received and expended by the Mission and pwstloseof, as also

the assets and liabilities of the Mission. Rule 92 (a) of thalKdireasury Code
(KTC) required every officer receiving and handling cash on behalf of
Government to maintain a Cashdkan Form TR 7A. It stipulatedhat the cash

book slould be closed regularly and checloednpletely The Head of the office
should \erify the totalling of the caslbook or have this done by some
responsible subordinate other than the wrifethe cash book and initial &s
correct.

The Director (Accountand FinanceandAccounts Officer were officers of the
Finance Department of GOK deputedKadumbashree Missigrwho were
expected to bevell versed with the provisions dTC. However Audit
observed that Kudumbashree did not maintain manual cashbogler lend
advance registers andsiead, maintained cashbook in Exseftwareduring
201214 andTally softwarefrom 201415. It was noticed that theneas no
internal controlmechanismto ensureauthentication of data bgompetent
authoritiedby attestinglaily printoutso guard against dataanipulation, which
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was violative of provisions in KTAn the absence of such authentication, the
correctness of the data could not be ascertainAdadit.

3.13.4.2Mis-statements in Financial Statements and lax financstbndards

Audit noticed that the audit of accounts was completed upto-26 Hnd yet to

be completedor 201617. Scrutiny of the audited statements of accounts for
the years 20123 to 201516 revealed that the Chartered Accountants qualified
the financal statements by pointing out significant deficiencies like improper
maintenance of books of accounts, fmaintenance of vouchers and supporting
documents for many transactions at the District Mission Offices, Utilisation
Certificates regarding transfef funds to CDS from District Mission offices
notmadeavailable, etc.

Our testcheck revealed certain serious nEgatements in the financial
statements of the Kudumbashrgkssion, whichwere not qualified bythe
Chartered Accountantss follows.

X

In the Balance Sheet of Kudumbashree State Mission as on 31 March
2013, unutilisedshare of grantérom GOI/GOK/Urban Local Bodies
amounting to 54.88 crore, which was to be accounted as a liability of
Kudumbashree, was wrongly deducted from the Assets. Audit\ers

that besides undervaluation of assets of Kudumbashree, dreciih
statement wrongly depictede grants received as utilised.

Audit observed that during 20413} an amount of 10.13 crore was
transferred to 14 District Mission Coordinators for ierpentation of
SJSRY! ZKLFK ZDV VKRZQ DV pu)XQG LQ 7UDQVL
Accounts of the State Missionrfthe year. The amount continuiedbe
HIKLELWHG DV p)XQG LQ 7UDQVLWYT LQ WKH DI
the subsequent years 2018 and201516, despite the District Missions

having booked the fund received in their accounts during the first quarter

of 2014 6LQFH WKH pu)XQG LQ 7UDQVLWY VK|
Kudumbashree for the year 2018 were already accounted by the
District Missions in 201415, it is evident that the position of cash and

bank balance of Kudumbashreeas notcorrectly reflected in its
accounts for the years 2014. The veracity of accountgas, therefore

suspect.

The ACS statedJanuary 2018)hat nondetection of such a huge
amount by Kudumbashree reveals the incompetency in management of
accounts and suggested that a qualified financial professional may be
appointed in charge of Accounts and finances of Kudumbashree to
ensure financial disciplinend propriety.

As per the Audited Annual Accounts of Kudumbashree for the year
201415, the unutiked balance under the NRLM was stated to 5@.99
crore. However, a verification of Fund Flow Statement of the NRLM for
the year 201415 revealedhat the dosing balance was only16.18
crore. Since the balance 0f6.18 crore as appearing in the statements

71 Swarna Jayanthi Shahari Rozgar Yojana
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of accounts of NRLM agrees with the balance as per its bank account,
the accounts of NRLM appear to be correct.

Audit, thereforeexamined the statementcaccounts of Kudumbashree

and NRLM for the year 20145 to determine how the inflation of
“43.81 crore occurred in the accounts of Kudumbashree. It was seen that
receipts of 33.28 crore in NRLM accounts was wrongly booked as
©59.89 crore in the Kudumbhree accounts. Similarly, against payment

of ~37.23 crore in NRLM accounts, amount booked in Kudumbashree
accounts was20.04 core. Thus, Kudumbashrégflated the unutilised
balance of NRLM as shown in its accounts B$3.81 crore.

Kudumbashree statdtMay 2017) that the receipts and payments from
Kudumbashree to NRLM andce versavere transferred from its Plan
funds and that the balance shown in the consolidated Receipts and
Payments Account of 16.18 crore was correct. The replyas
misleading and ot acceptable in view of the fact that the discrepancies
as pointed out by Audit resulted in Kudumbashree inflating the
unutilised balance of NRLM in its accounts 143.81 crore.

X  The Balance Sheet of Kudumbashree Mission as on 31 March 2016
revealed asse of ~763.12 crore which included "271.95 crore
receivable from various Grama Panchayats. However, as palusehe
this amount washownas lability of “271.95 crore payde to Grama
Panchayats and ass®t as per Balance Sheet. This apparent mistake on
the face of accounts was also not seen qualifiedheyChartered
Accountants It was observed that the funds receivable from Grama
Panchayats constituted pér centof the total funds receivable of the
Kudumbashree Mission. Analysis of the financialtet@ents of the
preceding years revealed thaeddrom Grama Panchayats shovead
increasing trend as showmTable 3.10

Table 3.10: Details of fund receivable

(" incrore)

Fundsreceivable SOfEETiEnE 6 itk

Total funds due from Grama

: from Grama

receivable Panchayats to total

Panchayats :
funds receivable

201213 317.25 178.62 56
201314 388.21 217.38 56
201415 452.11 248.13 55
201516 500.55 271.95 54

(Source: Audited Annual Accounts of Kudumbashree mission)

On seeking reasons from Kudumbashree for not recovering the amounts
due from Grama Panchayats, it was stated (November 2017) that there
was misclassification in the Annual accounts and that reclassification
would be done in the succeeding years.

Audit is of the view that the audited accounts of the KudumbadWigson for
the years 20126 wee not free frommaterial misstatements and failéd give

a correct view about the financial transaction&oflumbashree during these
years.
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Government informed @bruary 2018) that all remarks of audit were discussed

by present auditors with District Missions and that rectification repoats
received from districtsThe reply of GOK was factually not correct, since Audit
clarified with Kudumbashree that the réictation reports stated to have been
received from districts were with reference to the qualificatimasle by the
Chartered Accountanis the Annual Accounts 20186 and not on the mis
statements in financial statements and lax financial standardsgoiita this

report. Kudumbashree also replied (February 2018) that the points referred to
LQ WKH B3HUIRUPDQFH $XGLW UHSRUW ZRXOG EH |
Accounts.

Recommendatior3.4: GOK may take all steps to ensure that the accounts of
Kudumbashree are more professionally managed to ensure financial
discipline and propriety.

3.14 Inefficient Management Information System

The present Management Information System (MIS) at Kudumbashree Mission
was developed by the Centre for Development of Advanced Computing
(CDAC) in 2010 on the basis of Software Requirement Specification (SRS)
prepared in 2007. Four additional software moled viz., Training, Interest
Subsidy, Action Plan and Human Resources were developsause. It was
seen that the Kudumbashree Mission had itself identified at least 37 deficiencies
in the existing MIS software like (i) absence of provision to add APL/Bata

while entering NHG member details, interest subsidy in linkemgéoan
repayment, etc., (ii) edit certain items like thrift amount, age, category wise, etc.
Audit observed that failure of Kudumbashree Mission to initiate necessary
action to developnd incorporate modules on’2schemes launched after 2010
rendered the MIS ineffective. During the Exit Conference (January 2018), ACS,
while accepting the audit observation, stated that the required software could
have been developed -louse by their wn staff of trained computer
professionalsin its reply, Government stated (February 2018) that steps
initiated to develop a comprehensive MIS, incorporating all newly formulated
programmes.

3.15 Internal Audit

Kudumbashree lacked a filedged InternaAudit Mechanism for verification

of transactions and records of the State Mission as well as its district offices.
Audit noticed that during 20127, inspection of only eight District Missions
was conducted between April 2016 and January 2017. Scrutany &ports of
inspections handed over to audit revealed observations like payment vouchers
not available, award of work without inviting tender, collecting quotations from
same parties without inviting tenders, etc. No procedure was prescribed for
initiating follow-up action on the inspection reportsis pertinent to notéhat

while significant irregularities in the award of major contrastsepointed out

72 Revolving Fund and Community Investment Fund under Micro Finguaeial Derelopment, Urban
projects, Livelihood, Gender programs, InsurancePDU-GKY, Marketing, Animal Husbhandry
Elderly and specidiHG and Attapady Special Projects.
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in this Performance édit report, the Internal Audit of the State Mission Office
was notconducté till date (October 2017).

Governmentassured(February 2018) that utmost care would be taken to
strengthen the internal audit system and address the deficipooiésd out by
Audit.

3.16 Laxity in furnishing replies to observations made in
Inspection Reports

7KH UHVSRQVH RI . XGXPEDVKUHH OLVVLRQ WR WK
Reports on its local audit of accounts and records was very poor. It was noticed
that Inspection Reports for the period dating back to ZIl#8&vere pending
settlementAppendix 3.1).

Article 63 (c) of Kerala Financial Code stipulated that the first replies to
Inspection Reports should be sent within four weeks from the date of receipt of
the Inspection Report. Audit observed that first replies to Inspection Reports
pertaining tothe years 20112 and 201213 were yet to be furnished by
Kudumbashree (December 2017).

During the Exit Conference (January 2018), ACS assured that Kudumbashree
would furnish replies to all pending Inspection Reports before 15 March 2018.

3.17 Response of Gowament to Audit

Government while accepting the findings of Audit in this report, stated
(February 2018) that Auditid not consider the achievements of Kudumbashree

in implementation of its schemes and the various awards it had garnered, while
framing obsevations. Besides questioning the methodology adopted by Audit,
Government opined that the size of the sample was not representative, resulting
in isolated findings being generalised in the report.

Reply of the Government was not correct as the objeatif/dse Performance
Audit (PA), audit criteria, scope and methodology which included sampling
pattern adopted were discussed and agreed upon by Government in the Entry
Conference as mentioned in paragraph 3bdit, thus, afforded every
opportunity to Goernment/Kudumbashree to present their views before
commencement of AuditthePA was conductesitrictly in accordance with the
PerformanceAuditing Guidelines issued by the Comptroller and Auditor
General of IndiaThe outcome of the PA was based onfthdings generated
during the course of the audit exercise and not on the achievements or the
number of awards obtained by the audited entity. The methodology adopted for
conduct of the PA was unbiased and impartial.

The fact that Government accepted ainall the findings in the PA and
appreciated audit observations as evidenced from the minutes of Exit
Conferencéneld on09 January 2018, makes it evident that the allegations made
by Government are superfluous and +smistainable. The attempts of
Governnent to discredit the results of audit are therefore regrettable.
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3.18 Conclusion

The Performance Audit revealed systemic deficiencies in the implementation of
various schemes for the empowerment of women. There wasffective
monitoling ofthe working of Micro Enterprises for ensuring sustained operation
and proftability of the ventres. Workswere awarded to Programme
Implementation Agencies by following an opaque selection process.
Kudumbashree did not tender works and ensure the selection of competent
agencies resulting in the schemes not being able to deliver the intended results
Financial Management was poor and the audited Statements of Accounts carried
material misstatements. Internal control systems were weak. Inspection
Reports of Accountant General for the period dating back to-2008ere
pending settlement.
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CHAPTER IV
SOCIAL JUSTICE DEPART MENT

Functioning of Kerala Social Security Mission

Executive Summary

The Kerala Social Security Mission (KSSM), a registered society under the
TravancoreCochin Literary, Scientific and Charitable Sodes Registration

Act, 1955was setpto formulate and implement social security schemes in the
State A Performance Audilvas conducted on the functioning of KSSM covering
the period 2012l7. The Performance Auditocused onassessing the
effectiveness of various programmes/scleenmplemented by KSSM, the
efficiency of financial management and the status of internal control
mechanismand brought outhefollowing audit findings

The accounts of KSSM were audited onlyupto the financial year 201415.
Accounts for the years 20187 were yet to be finalised. The systemic
deficiencies pointed out by the auditors during the years 20123 to 2014
15were persisting

(Paragrapf4.8

Order of Government of Kerala to transfer ™ 20 crore from the Corpus fund
of KSSM to Kudumbashree Mission led to premature clogre of a Fixed
Deposit and resultant loss of interest income 6f0.59 crore to KSSM.

(Paragrap

8QGHU WKH VFKHPH p6UXWKLWKDUDQJDPT
Medical College, Kozhikode were awaiting (August 2017) mandatory
testing and evaluation of hearing threshold, for assesg) suitability for
cochlear implantation.

(ParagrapH4.9

Around 10,000 applications received by KSSM for obtaining assistance
under Aswasakiranam, a scheme for endering financial assistance to
Caregivers of bedridden patients were found bundled and stacked at the
office of the Mission, without registration and processing.

(ParagrapH4.1d2)

Failure of KSSM to follow-up and ensure receipt of duly signed and
stamped computer generated lists of online applications from the Heads of
Institutions resulted in denial of assistance to 57,831 beneficiaries under
Snehapoorvam, a sceme for providing financial assistance to children who
lost either or both of their parents.

(Paragrap4.13)

Failure of Vayomithram Coordinators/Child Development Project Officers
(CDPOs) to identify tribal unwed mothers resulted in inability to render
financial assistance to all potential beneficiaries, as envigad under
Snehasparsham scheme.

(Paragrap
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4.1 Introduction

Kerala Social Security Mission (KSSM) was registered in 2008, under the
TravancoreCochin Literary, Scientific and Charitable Soded Registration

Act, 1955 to formulateand implement social securipyogramme/schemes in

the State. KSSM was responsible for extending services and support to the
destitute, poor, aged, children, woméme chronically illcancer patients and
other sections of the society who were in needat and protection. The
objectives of the KSSMincludedconductof research on various social issues,
besides acting as an information hub for the sagefare programmes in the
State.

4.2 Organisational set up

A Governing Body consisting of 15 membaearsluding the Minister for Health

and Social Justice as Chairman, Secretargiabdustice Department as Vice
Chairman and Executive Director (ED), KSSM as Member Secretary was
constituted to oversee the control, administration and management of the
Mission while an Executive Committee headed by the Secretary to Government
consisting of five members was responsible fordagto-day administration

and implementatiof the programmes/scheme$here were three Regional
Directors, two at Thiruvananthapurand one at Kozhikode. Only 12 District
Co-ordinators were in place against genctionedL4, for the implementation

of State Initiative on Disabilities (SID) schemes. While Care Providers were

SRVWHG LQ LQVWLWXWLRQV OLNH 2049 Dditi KRPI

Public Health Nurses (JPHN) were posted at 38 hospitals across thel Beate.
organisational setup is shown in the organogram givé&ppendix 4.1

4.3 Audit Objectives

ThePerformance Audivas conducted to assess whether:

X  the objectives behind setting up the Mission of extending services and
support to the destitute, poor, aged, children, women and others were
met and programmes/schemes were implemented efficiently and
effectively;

x  the system of financial management wdgrint and effective;
X an internal control mechanism was in place and effective;

x  theprogrammestchemes implemented by the Mission could achieve the
Sustainable Development Goals of ensuring hgéites and promoting
well-being for all at all agesna achieving gender equalitipy
empowering all women and girls.

4.4 Audit Criteria

The Audit criteria for evaluation of performance of KSSMrederived from
the following:

X  Memorandum of Association
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x  Decisions of the Governing Body and Executive Committee

x  Policy documents of GOI and State including National Policy on Senior
Citizens 2011andNational Policy for Persons with Disabilitiez006

X  OperationalGuidelines ofrelatedsocial security schemes issued by the
Central/State Governments and concernedddarates

X Rights of persons with DisabisAct, 2016

x  Persons with Disabilities (Equal Opportunities, Protection of Rights and
Full participation) Rules, 1996 and amended Rules for Persons with
Disabilities and

x Kerala Service Rules (KSR), Kerala kirtial Code (KFC), Kerala
Treasury Code (KTC), Kerala Budget Manual, etc.

4.5 Scope of Audit

The Performance Audit was conducted between May and August 2017 covering
the period 201A7. Fortestcheck out of the 14 districts in the State, Audit
selected five districtsviz, Thiruvananthapuram, Palakkad, Malappuram,
Kozhikode andKasaragodby twotier stratification sampling method using
Probability Proportional to Size without ReplacemgRPSWOR) The
Performance Audit examined the implementation of all the 14 sch&imes
KSSM. Significant audit findings on nine schemes are included in this Report.

4.6 Audit Methodology

An Entry Conferencewas held with the Special Secretary, Social Justice
Department orl7 May 2017 wheiia the scope, objectives and methodology
werediscussed. Relevant recomfsSocial Justice Department, KSSM office at
Thiruvananthapuram and Regional Office at Kozhikode were s@etimuring

the course of audif.he programme impleméation offices in the Corporation/
Municipal areas including block levelntegrated Child Development
Serviceoffices d the Social Justice Department agmipanelled hospitals that

run the KSSM schemes in the selected districts were also covered during the
course of audit. Audit methodology included joint inspection to assess whether
the beneficiaries of various schemes for development of education and skill
development actually derived the intended benefits Exit Conferencenas
conducted on 08 Decemb2017 with the Special Secretary to Government,
Social Justice Department wherein the findings of the Performance Audit were
discussed and response of Government obtaiGedernment repts were
obtainedand incorporated while finalising the report.

73 Aswasakiranam, Cancer Suraksha, Caregivers, Hunger Free City, Karunya Deposit Scheme,
Samawasam, Snehapoorvam, Snehasparsham, Snehmaaath, Sruthitharangam, State Initiative
on Disabilities, Thalolam, Vayomithram and \@are
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Audit Findings
4.7 Financial Management

Government of Kerala (GOK) releasé@5 croré* to the Directoy Social
Welfare for setting up a Social Security Fund as a mechanisielgohe poor

in times of hardship. As the amount could not be sdiliin the absence of
specific proposals, GOK proposed (October 2008) setting up of KSSM and
transferring the amount of65 crore to KSSM as its Corpus Fund. KSSM
depositedMarch 2009)the corpus fund of65 crore granted by the GOK in
three separate Fixd2keposit (FD) accountaz. 25 crore, 25 crore and eight
crore and the balance amount’ ofevencrore was credited into thedasury
SavingsBank (TSB)account.Besides Government grants, KSSM could raise
funds throughgrantstontributions from natiortaand international agencies,
corporate bodies, institutions amdlividualsin India andabroad

Details of funds provided in the budget, contributions received from the Local
Self Government Institutions (LSGI), other receipts including donations, bank
interest, etc., and expenditure on the Social Security Schemes including
administrative charges, during the period from 20320 201617, are given
in[Table 4.1

Table 4.1: Details of receipts and expenditure for period 20123 to 201617
(“incrore)

Year Budget (€10]¢ Contribution | Other Total Fund Expenditure | CB
Allocation | release | from LSGIs | receipts | Available P

s |« | 5 | o [7-zwse] 5 ocer)

201213 39.74 95.25 66.28 13.74 2.19 121.95 77.16 44.79
201314 44.79 110.65 141.06 22.76 0.35 208.96 120.10 8886
201415 88.86 116.45 120.90 14.93 0.55 225.24 117.06 108.18
201516  108.18 139.35 130.73 16.24 7.04 262.19 137.78 124.41
201617 124.41 136.07 132.66 14.00 16.52 287.59 181.13 106.46

ot | | sorrr| sones|  eier zoes| | ;a3

(Source: Data collected from KSSM)

Audit examined the scheme wise receipts and expenditGOK fundsfor the

years 201217 (Appendix 4.2) and observed that whilel07.37 crorewas
expended in excess under eight schemes, expenditure fell short of receipts by
" 82.33 crore in five schemes. KSSM stated (December 2017) that the excess
expenditure over budget release was met from the Corpus Fund, receipts from
LSGI contributions, interest, fund raised from sale of stamps, etc.

Audit also analysed the large quantum ofhcbalance held by KSSM. It was
seen that the unutied balance of 106.46 crore as at the end of March 2017
included "~ 45 crore of corpus funds kept as FPDsBesides,  36.20 crore
received from GOK during 20127 for SID out of total receipt 0©06.21 croe,
remained unspenthe unspent amouiricluded™ 11.61 crore received during
201316 and 24.59 crore received in 204’. Having accounted for81.20

74 25 crore in March 2003 andt0 crore in March 2005
75 * 25 crore from the original corpus 065 crore and a ftiner" 20 crore of funds set aside for the State
Initiative on Disabilities to provide Special Initiative to Persons with Disabilities.
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crore of unutilsed balance, the remainin@5.26 crore could be accounted by
unspent LSGI contributioand other income by way of Interest, etc. Audit
observed that the retention inix€d Deposis (FD) of funds meant for
implementation of schemes, was irregular.

Theauditfindings are given below

4.8 Non-adherence to financial standards/persistent
irregulariti es

The Memorandum of Association of KSSM stipulated that the Chartered
Accountants, appointed for the purpose by the Governing Body, audit the
accounts of the Mission every year. Audit noticed that the accounts of the
Mission were audited onlyptothe financial year 20145. Thus, audit from the
year 201516 onwardswvas due (status as on October 2017). Scrutiny of the
accounts for the years 2013 to 201415 revealed that the Chartered
Accountants had qualified their opinion on the financial statemenisihying

out significant deficienciesiz., booking of expenditure on the basis of self
certified and unaudited statements given by hospitals, agencies, etc., non
confirmation of closing balances, inability to correctly account the sale of
stamps by the KSSM, etc. It was seen that the conapessed bythe
Chartered Accountants as early as in 2032wvere persistingOctober 2017).

Guidelines for implementation gi 7T KDORODPY DQG pgcbBbeghedHU 6 X
required empanelled hospitals to furnish to KSSivbnthly statemeston
utilisation of funds signed by Nodal Officer arygarly Receipts and Payments
statements certified by a Chartered Accountant. Of the two Government
Medical College® testchecked records at the Government Medical College
Hospital, Thiruvananthapuram revealed that duri@j526, there was a
difference of "0.83 lakh between the monthly and yearly statemenft
expenditure onp 7 KD O R O D P TheVHdspit& tddmitted that it failed to
appoint Chartered Accountants for the Scheme and therefore did not furnish
certified Receipand Payment Statements to KSSM. The Hospital also admitted
(June 2017) that the monthly statements of expenditure furnished to KSSM on
utilisation of funds were not correct and that the mistakes occurred due to
oversight. In the Regional Cancer Centreirfivananthapuram, an empanelled
hospital under the Cancer Suraksbeheme it was seen that no separate
accounts were maintained for the funds released under the scheme.

During the Exit Conference (December 2017), G@Hmitted the audit
observations ancepliedthat measures were begitaken to rectify the systéen
deficiencies in the accounts for the years 2032

4.8.1 Non-maintenance of cash book

Rule 92 (a) of keralaTreasuryCode (KTC) laid down the procedure for the
maintenance of cash book and the duties of the HeadicEQ@f that regard. It
requiredall Governmenbfficers receiing and handhg cash to maintain a cash
book in Form TR 7A. All monetary transactions should be enterétkeicash

book as soon as they occur and attested by the Head of Office in token of check.
The Head of Office was also required to verify the cash book at the end of each

76 Government Medical Colleges Thiruvananthapuram and Kozhikode.
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month and record a signed and dated certificate to that effect. Article 102 of the
KeralaFinancialCode (KFC)also referedto the provisions of the KTC.

It was observed that though KSSM maintained W&B account$’ and nine
Savings Bank (SB) accounts with natioeedi banks (status a$ March 2017),

cash book was maintained only in respef transactions pertaining to TSB
Account No. 134. All transactions relating to budgetary receipts, LSGI
contributions, scheme and administrative expenditures were entered in TSB
Account No. 134 maintained by KSSM in the District Treasury,
Thiruvananthpuram. Amounts for expenditure weransferredn lumpsum by
issuing chequefom this TSB Accountnto the SB Accounts of nationakd

banks for booking of final expenditufdone of the other transactions dealt with
through the other TSB and bank acasumere recorded in the cash book. In the
absence of cash book, KSSM was not aware of the famdgableon any
particular day and instead had to depend on bank statements to reckon the status
of balance available with the banks. KSSM could not dtslmw-up on
remittance® due from LSGlIs since the bank statements did not contain the
names of LSGIs that remitted money into its TSB account. The failure to
maintain cash book led to failure to record transactions as and when they
occurred andheir resutant inability to verify the correctness of transactions
and accuracy of accounts.

The records maintained in KSSM revealed that the closing balance as o

31 March 2017 was106.46 crore whereas the actual cash balance lying in nine
bank accountstwo TSB Accountsand two FDswas " 205.96 crore. The
differencein amount of 99.50 crore was yet to be reconciled (December 2017)

by KSSM.In the absence of cash book, Audit examined Cheque Issue Register,
Bank statements and statements generated from SULEKHAwaseft
maintained by LSGIs. It was observdbm the yeawise statement of
HISHQGLWXUH RQ u$VZDVDNLUDQDthdt agdinstHtieH | X U
financial assistance of FURUH SURYLGHG XQGHU us$vz
beneficiaries during 20127, theexpenditure booked by KSSM was inflated by
*10.69 crore. Similarly, against receipts’ @3.95 crore from LSGIs into bank

during 201617, KSSM accounted for only14 crore. It was also observed that

125 cheques, valued ab7.74 crores, drawn during 29 k¢h 2017 to 31 March

2017 were encashed only in 2018. These three items together accounted for
©78.38 crore of the unreconciled balance '&9.50 crore. Violation of
provisions contained in KTC/KFC on maintenance of cash book and resultant
inability to verify the correctness of transactiamas indicative of poor financial
management. The inflating of scheme expenditure on Aswasakiranam scheme
by " 10.69 crorewas not justifiable and requidenvestigation.

KSSM admitted (October 2017) that there was ftorak difficulty in
maintaining cash book and subsidiary cash books incorporating all transactions
of nine SB accounts and two TSB accounts maintained by it. KSSM further
stated that it did not have sufficient staff to monitor the bank statements on a
daily basis. The reply of KSSM wa not acceptablas large volume of
transactions should not be a bar for making entries in the cash book, either in

77 TSB Account No.103 for operating the accounts of 8ffize and TSB Account No.134.
78 Contributions of 10 lakh by Corporations and District PanchayasJakh by Municipalities and
Block Panchayats and. lakh by Grama Panchayats.

77



— Audit Report (General and Social Segtfar the year ended March 201

physical or in electronic form and there was laxity on the part of KSSM in not
complying with the norms prescribed in the KTC. During Ex& Conference
(December 2017), GOK assured that measures would be taken to reconcile the
difference while finalisinghe accounts.

4.8.2 Avoidable tax deduction of* 40.27 lakh

Kerala Social Security Mission is a trust registered ufidavancoreCochin
Literary, Scientific and Charitable Societies Registration Act, 18%b filed
(December 2009) an application as a charitetsigtution under the Income Tax
Act, 1961 for registration undé&ection12 A of the Income Tax Act so as to
obtain exemption from payment of income tax. Under Section 139 (4A) of
Income Tax (IT) Act, KSSMheinga charitable trust, was mandatorily reggi

to file a return of income if its income exceeded the maximum amount not
chargeable to income tax. As @ection237 of IT Act, if any person satisfies
the Assessing Officer that the amount of tax paid by &ran his behalf or
treated as paid by hiwr on his behalf for any year exceeds the amount of tax
payable by him, he shall be entitled to a refund of the excess tax paid by him.
Further as perSection239 of IT Act, no such claim shall be allowed, unless it
is made within one year from the laky of the assessment year. It was seen
that an amount 0f40.27 laki® was deducted by the District Treasury as Tax
Deducted at Source (TDS) on interest accrued on FD during the period @009
to 201112. Audit observed that KSSM did not claim refund ef DS by filing
income tax returns for the relevant yeagsulting in loss of 40.27 lakh to
KSSM.

KSSM while admitting (October 2017) that it did not file returns for the period
from 200809 to 201617, stated that it would file income tax returns farsi
years to get refund of the same. The reply of KS& notcorrectsince any
claim for refund of TDS made during 206Q9 to 201112 would be rejected by

the Income Tax Department as KSSM failed to submit income tax returns within
one year from the lastay of the assessment yeluring the Exit Conference
(December 2017), Special Secretary to Government admitted that failure of
KSSM to submit refund claim within the time limit could lead to rejection of
such claim by the IT Department.

4.8.3 Diversion of funds

As mentioned in pagraph4.7 of this Report, KSSM deposited the corpus fund

of ~ 65 crore granted by the GOK in three separate FD accuoizni®5 crore,

" 25 crore and eightcrore and the balance amount ;fevercrore was credited

into the TSB account. Audit noticed instances wherein funds were transferred
to other institutions from the corpus fund even when the cash balance of KSSM
was verylow asdiscussedbelow.

4.8.3.1 Loss due to premature closure of Fixed Deposit

GOK ordered KSSM (02 November 2010) to trans crore from its corpus
WR . XGXPEDVKUHH OLVVLRQ IRU WKH ERERMPHQW

79 200910:"13.41 lakh, 201411: " 13.43 lakh, 201412: " 13.43 lakh.
80 A community based initiative by Kudumbashree to identify, rehabilitate and accord social security to
the poorest of the poor.
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was announced in the Budget Speech 2088The Government Order (GO)
also required the Kudumbashree Misstorproduce Utilsaion Certificate as

on 31 March 2011. Consequent to the GO, ED, KSSM informed GOK
(November 2010) that58 crore of its Corpus Fund wkept inthree separate

FDs of" 25 crore, 25 crore and eightcrore with dates of maturity of 23 Apr
2011, 23 April 2011 and 18 March 2011 respectively. The ED, KSSM further
informed that immediate withdrawal 025 crore would cause a loss of interest

to the extent of 1.07 crore and suggested that it would be judicious to wait for
withdrawal of FD aimaturity. However, GOK turned down the request of the
ED, KSSM and ordered (November 2010) closure of the FD and transfer of the
amount to Kudumbashree Mission. Audit observed that in order to comply with
the order, KSSM made a premature closure of oiits Ds of 25 crore on 16
March 2011 (maturity date 23 April 2011). It transferre®0 crore to
Kudumbashree Mission (31 March 2011) and credited the balance amount of
" five crore into its TSB account.

Audit observed that the direction of GOK to use @orpus fund of KSSM for

WKH p$vuD\DY VFKHPH LPSOHPHQWHG E\ . XGXPE
own direction issued in October 2008, which required utilisation of Corpus fund
for implementation of schemes only with the approval of Governing
Body/Executve Committee of KSSMAudit furthernoticed that the insistence

of GOK to release the amount immediately (22 November 2010) to
Kudumbashree forced KSSM to prematurely close its FD account by 39 days,
resulting in avoidable loss of interest 'dd.59 crore @ KSSM. It was further
observed that the orders of GOK to transf@0 crore immediately to
Kudumbashree was injudicious since Kudumbashree had a baland8®mf

crore in its accounts on the day of transfer and as such was not in any urgent
need of moneyA scrutiny of the records of the Kudumbashree Mission also
UHYHDOHG WKDW H[SHQGLWXUH RQ p$¥WwumsDY VF
only “7.79 crore, 1.41 crore, 6.40 crore and 1.12 crore respectively. Thus,

the injudicious decision of GOK to transfe20 crore to Kudumbashree led to
premature closing of the FD account by 39 days and consequent avoidable loss
of interest of 0.59 crore to the KSSM. KSSM confirmed (October 2017) the
loss of interest due to premature closoir&D.

Kudumbashree stated (September 2017) that since KSSM relezGaxdore

only on the last day of March 2011, the expenditurel§f77 FURUH RQ p$Vv U
scheme for the year 20A® was met from its plan funds. Kudumbashree also
stated that the amount receds from KSSM was actually the committed
expenditure and that the balance of plan fund of Kudumbashree on the day of
receipt of 20 crore was only13 crore and not130 crore as stated by Audit.

The reply of Kudumbashreras notcorrectin view of the facthat the balance

of ~ 130 crore cited by Audit as available with Kudumbashree was as per the
audited statement of accounts of Kudumbashree for the year120a0d its
HISHQGLWXUH RQ pu$vUD\DYT VFKHPH GXULQJ WKH"

4.8.3.2 Diversion of KSSM funds fo extending insurance coverage to
representatives of LSGls

GOK instructed KSSM (March 2012), to extend coveragaedicalinsurance
to electedrepresentatives of Local Self Government Institutions (LSGI). GOK
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extended (November 2014) the benefits ofdtieeme to include former elected
representatives of LSGIls. KSSM sper2.84 lakh during 201316 for
providing insurance coverage t0,985 such LSGI representatives who did not
fall under the category of destitute, poor and other weaker sections oftpmpula
whom KSSM was meant to help. Besides, KSSM had to incur recurring
expenditure of 29 lakh for annual renewal of the insurance for an average
number of 04 LSGI representatives.

The ED, KSSM admitted (August 2017) that the representatives of LS&Is di
not fall under the category of destitute, poor and other weaker sections and that
the issue would be taken up with Governméniring the Exit Conference
(December 2017), the Special Secretary to Government agreed with the audit
observation and informetiat the mattewas being looked into

4.8.4 Fund generation through printing of stamps and sales thereof

GOK ordered KSSM (October 2011) to moddi 1,100 lakh through sale of 25

lakh stamps of various denominati8h&r implementation of schemes like
Cancer Suraksha, Cochlear Implantation, Heart surgeries, etc. The initial target
date set for sale of stamps was 31 December 2011, which was extended three
times with the last date fixed as 31 December 2012 EIheKSSMentrusted

the overall responsibility of conducting the sale of stamps to the Administrative
cum Accounts Officer of KSSM. The stamps were sold through Vayomithram
Coordinators who held road shows targeting school and college students and
through Kudumbasiee Units.

It was observed that no accounts were maintained by the KSSM on the printing,
distribution and collection of proceeds on sale of starvpisutes of 38
Executive Committee meetingMay 2016) revealedthat * 26353 lakh was
received througbkaleof stampsJoint verification conducted by Audit, at KSSM
Headquarters (October 2017) revealed unsold stock of stamps \8@&w6

lakh. KSSM therefore accouned for stamps worth 109199 lakh only out of
stamps worth 1,100 lakh printed. There was thstsort receipt on sale of stamps
amounting to 8.01 lakh.

KSSM admitted (October 2017) that since persons dealing with stamps changed
frequently, proper accounts on printing, distribution and collection of net
proceeds on sale of stamps could not be mamda The replywas not
acceptableand responsibility for the loss of funds to the extent&01 lakh

needs to be fixed and recoveries effected. GOK, while accepting the short
receipt of 8.01 lakh on sale of stamps, agreed (December 2017) to the
suggesbn of Audit to fix responsibility and effect recovery of loss incurred by
KSSM.

Recommendation4.1: KSSM may ensure that financial discipline is
maintained, diversion of funds avoided and internabntrol mechanism
strengthened in order to effectively implement its social security schemes.

81 Ten lakh stamps each of denominatiof® and' 50; five lakh stamps of denomination df00 each.
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4.9 Sruthitharangam

GOK designated KSSM (December, 2011) as the nodal agency to implement
S6UXWKLWKDUDQJDP® D VFKHPH FRQFHLYHG WR
cost to children below three years and also to provide financial support for
Auditory Verbal Habilitation (AVH) to operated children through 11
empanelled hospité’swhere the annual family income of the applicant was
below " two lakh. The Screening Comittée would be empowered toake
exceptiorto childrenbeyond 3 years upto 5 years of age on a-tasase basis.

The revised guidelines of GOK (May 2014) required KSSM to provide cochlear
implants for surgeries for children above five years of age in eeiled
hospitals if the cost of the implawas met by a sponsorfansaion/
individual/family.

The guidelines of the scheme required parents/guardians of the child detected
by the Audiological Centravith hearing impairment, with a high chance of
succes after implantation, to apply to KSSM for cochlear implantation in the
prescribed format. KSSM would then forward such applications to the
respective Regional Technical Screening Committee for sanction of surgery
after adequate scrutiny on the basis efperative assessments and the protocol
laid down by the State Level Technical Committee.

The Health and Family Welfare Department constituted (December 2011) three
Regional Technical Committé€gSouth, CentraandNorth) to scrutinise the
applications for Cochlear implantation. Further, a State Level Monitoring
Committe* was to monitor and conduct review of implementation and to
function as a grievance redressal forum.

During 201213 to 201617, an amount of 34.18 crore was sperfor 733
childrenout of " 46 crore receivedThe yearwise details of total number of
applications received for screening, sanctiomegectedand withheldduring
the period 20123 to 201617 were as given jfiable 4.2

82 Government Medical Colleg Hospital Thiruvananthapuram, Santhwanam Hospital
Thiruvananthapuram, KIMS Hospital, Thiruvananthapuram, Government Medical College Hospital
Kottayam, Dr. Noushad ENT Hospital, Ernakulam, Medical Trust Hospital, Ernakulam, West Fort
Hospital, Thrissur, Asent ENT Hospital, Perinthalmanna, Government Medical College Hospital,
Kozhikode, Dr. Manoj ENT Super Speciality Institute and Research Centre, KozhikodeatatthM
Institute ofMedicalSciences LtdHospital, Kozhikode

83 The Dstrict MedicalOfficers of Thiruvananthapuram, Ernakulam and Kozhikode were the convenors
of the Committees.

84 Comprising of eight members including four Government Secretaries, Director of Health Services,
Director of Medical Education, the Executive Director, NISH and Exeeivector, KSSM.
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Table 4.2: Details of applications received, sanctioned, rejected and withheld for
the period 201213 to 201617

of| Total number|Number of|Number of|Total number|Number of
applications received

Year . : .

and scrutinised by|sanctioned/ [surgeries undergone

screening committee |selected conducted [|implantation
201213 295 180 180 0 85 30
201314 253 210 210 0 35 8
201415 147 128 125 3 13 6
201516 113 105 101 4 3 5
201617 121 117 117 0

___

(Source: Data collected from KSSM)

Audit noticed that 49 applications were withheld due to reasons such as failure
to conduct various mandatory tests likeditory Study State Respons&S§SR),
Intelligence Quotient assessment and Speech and Language Evaluation by
empanelled hospital$. was further seen that32 children in the Government
Medical College Kozhikode were awaiting (August 2017) testing and
evaluation of their hearing threshold and diagnosis of retro cochlear lesions
through ASSR and Brainstem Evoked Responsive Audiometry (BHEESAs,

which were mandatory for patients for assessing suitability for cochlear implant.
Audit observed that the number of applications for cochlear implantation to be
approved by Technical Committees could have been much higher had the tests
on these &3 applicants been completed for assessing their suitability for
cochlear implantation.

The Government Medical College, Kozhikode cited (August 2017) the fact that
the solaEBERA/ASSR instrument available at the Hospital was being utilised for
multiple purmpses apart from cochlear implantation candidacy evaluatsotine
reason for delay in candidacy evaluatidhe Hospital, further suggested that
supply of an additional BERA/ASSR instrument by KSSM for the sole purpose
of candidacy evaluation under then®me would speed up the procédse ED,
KSSM stated during the Exit Conference (December 2017) that supply order
would be placed with the Kerala Medical Supplies Corporation Ltd. and the
issue would be resolved lilye end of this financial year.

4.10 Aswasakiranam

GOK accorded sanction (August 2010) for implementation of the scheme
LSV ZDVDN whith@mriBdpes assistance @60 per month to full time
Caregivers of all beddden patients who either belonged to BPL category or
whose annual family income was belo20,000 in Panchayat areas and below
22,375 in citiesThe rates of financial assistance were enhanced perigdicall
and the current financial assistance880 per monthfom October 2016)The
financial assistance was given to the Caregivers of bedridden patients as
compensation for their inability to work and earn their livelihood. The scope of
the scheme was fumer enlarged (October 2012) to include Physically/Mentally
challenged (due to Autism, Cerebral Palsy, Mental retardation, Mental illness),
100 per centblind and patients beddden due to old age, cancer and other
diseasesindin need of support for day tday activities. There were 3,23,616
beneficiaries under the Scheme during the period-2012
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4.10.1 Payments made through Money Orders

As per the guidelines, the Anganwadi worker concerned was to forward the
applications along with the copies of Ration Carctdime Certificate and
Disability Certificate/Identity Card issued by KSSM to the concerned Integrated
Child Development Servicg#CDS) Supervisor. A savings bank account in the
name of the Caregiver of the patient was to be opened in the nearest Pest Offic
and the details of the accounereto be mentioned in the application. Duly
recommended applications were to be forwarded to KSSM through the
concerned Child Development Project Officer (CDPO) along with a certificate
stating that the sai@aregiverwastaking care of the beddden patient. The
financial assistance was to be credited by the KSSM to the Post Office Savings
Bank accounts of the Caregivers.

Scrutiny of the audited financial staten®ot accounts of KSSM for the years
201215 revealed thtacontrary to the provisions contained in the guidelines
requiring the KSSM to remit the financial assistance due to Caregivers in their
Post Office Savings Bank accounts, benefits were disbursed to all 3,23,616
beneficiaries through Money Orders. It wastfier noticed that2.46 crore out

of the total amount 0f105.51 crore disbursed during the period 205% were
UHWXUQHG GXH WR YDULRXYWHDNRBWMXYX VK HD QR
resulting in norreceipt of eligible financial assistance the beneficiaries.
Details of the number of Caregivers who did not receive the Money Orders and
steps taken to ensure payment to such Caregwassawaited from KSSM
(December 2017)Audit observed thatdisbursemenbf financial assistance by
KSSM throudn money orders instead of through Post Office Saving Bank
accounts as proposed in the scheme guidelines, resulted in an avoidable
expenditure of 5.10 crore on money order commission during the period-2012
15.Besides, proper and timely delivery of theaiitial assistance to the eligible
Caregiverswas notensured. During th&xit Conference(December 2017),
Audit requested GOK to explore the possibility of direct transfer of money to
beneficiary accounts. GOK informed that thé'Bkecutive Committee dated
(November 2017) to change the mode of disbursenfgraymenfrom Money

Order to DOrect BenefitTransfer (DBT)via Banks.

4.10.2 Non-processing of applications under Aswasakiranam and
resultant denial of benefits to Caregivers

Audit observed, consequent &joint verification conducted (March 2017)
along with the Regional Director, KSSM in the data entry room of KSSM
Headquarters that, around,@00 applications from Caregivers for financial
assistance under Aswasakiranam scheme received from the yeamzé3
bundled together and stacked in shelves without registering and verification.
Audit observed that there was no system in place at KSSM to watch the number
of applications received/objected/rejected/disposed under the scheme and hence
the total numbeof applications pending as on date was not available. Audit
selected, at random, 50 applications pertaining to five selected districts from the
bundles and conducted a survey (August/September 2017) to verify the current
status of the applicants.

85 Figures obtained from the certified financial accounts of KSSM for the years1Z¥&:counts for
later years still not finalised.
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Verification of 50 applications of Caregivers revealed that in respect of seven
Caregivers, the beddden patients being looked after by them expired within
one to nine months of submission of application for receipt of financial
assistance under the schemehas\s) inTable 4.3

Table 4.3: Details of delay in processing Aswasakiranam applications

=l Name ofDistrict Name of Patient Pate of | Date of death of Delay
No application the patient in months

NoghkowbdE

Palakkad Devu 10.03.2016 13.04.2016

Thiruvananthapuram Alies Not recorded 26.06.2016 -
Kozhikode Kalmabi 30.09.2016 24.06.2017 9
Kozhikode Sarojini M 10.03.2016 04.09.2016 6
Kasaragod Kaveri 04.08.2016 26.12.2016 4
Palakkad Ramakrishnan V 31.08.2016 13.02.2017 6
Palakkad Nabeesa Not recorded 04.04.2014 -

(Source: Data collected from KSSM)

The failure of KSSM to monitor the applications received and ensure prompt
processing and payment of benefits under the Scheme resulted in denial of
benefits to the Caregivers of intended patients. As failure to make payment to
Caregivers could result imxity in delivery of care and attention to the needy,
the unjustified delay in the processing of applications by KSS#icasuseof
concern and merits serious attention.

4.10.3 Non-compliance to scheme guidelines resulted in disbursement of
financial assistance een after death

Audit noticed instances of disbursement of financial assistance to Caregivers
even after the death of patients. Records verified at the office of the Regional
Director, Kozhikode revealed that, of the 66 death cases, financial assistance of
"53,7@ continued to be disbursed upto December 2015/March 2017 to the
Caregivers of 15 deceased patiedpdendix 4.3). Survey conducted in five
selected districts (August/September 2017) confirmed that financial assistance
amounting to 5,325 continued to be paid to two Caregivers even after the
demise of the patients cared for.

The disbursement of financial assistance even after the demise of the patients
indicatal failure of internal control irKSSM, whichneededto be urgently
addressedo avoidrecurrencef suchinstancesn future.

4.11 Snehapoorvam

GOK accorded sanction (June 2012) for the implementation of the scheme to
provide financial assistance to those children who lost either or both of their
parents, oin such cases where tserviving parenbr guardians beloregl to

the Below Poverty Line (BPL) category The scheme provided for grant of
monthly financial assistance 0800 to the children in the age group &b Qears

and children from classes | to V500 to children from cleses VI to X, 750 to
children from classes XdndXIl. The scope of rendering assistance under the
Scheme was revised by GOK (January 2013) to enable children studying for
degree and professional degree courses to obtain financial assistah@®0f

The financial assistance was to be credited to the joint savings bank account
opened in the nams®f the child and the guardian.
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As per the revised (October 2014) guidelines of GOK, the Head of the
Educational Institution in which the chilvas studying wasto submit
applicationonline to KSSM. The Guidelines also required the Head of the
Institution to submit a signed, duly stamped computer generated list of such
online applications to the KSSM. A Unique Identification Number was to be
allotted by KSSM befie 31 October every yeddSSM wado forward the same

with the details of financial assistance sanctioned to the Heads of institutions,
who in turn were required to inform the students in time. Financial assistance
of ~ 76.91crore wasgivento 1,26,039 beneficiaries under the scheme during
2014-17.

The details of applications received and action taken on the same is given in
Table 4.4

Table 4.4: Details of applications received/passed for payment/rejected/pending
during 2014-17

Number of | Number of | Number of Number of cases Amount
Year applications applications passed| applications endin expended
received for payment rejected P 9 (" in crore)

201415 58737 41274 1841 15622 8.41
201516 70588 45233 1847 23508 40.03
201617 63397 39532 5164 18701 28.47

192722 126039 8852 57831 76.91

(Source: Details collected from KSSM)

Scrutinyof the records by Audit revealed thg28,039 applications were passed
for payment during 20347. However, 5B31 applications were pending for
payment because after submitting applications online, the educational
institution concerned did not submit sed and duly stamped computer
generated lists to KSSM, as required in the guidelifles.fact was confirmed

by Audit throughtestcheck of records ir21 educational institutiong/hich
revealed that of the,57 applications submitted online during 20114 677
applications were passed for payment and 380 applications were pending due to
nonsubmission of computer generated listhus, the failure of educational
institutions to submit duly signed and stampethputer generated listsupled

with failure ofthe KSSM to ensur®llow-up after receipt abnline applications
resulted indenial of financial assistance %@,831eligible children

The Heads of educational institutioméio did not submitduly signed and
stampedcomputer generated lisks selectd districts stated that thedid not
receive any Circulaf6uidelines/directions in this regard from KSSM. The
replies offered by the Heads of Institutions were factually wrong as the same
instructions requiring application to bsubmited online also corained
instructions for submitting signed, duly stampsaimputer generated liste
KSSM. This goes to prove that the Heads of Institutions did not act in a
responsible manner in complying wiBOK Guidelines

GOK stated(December 2017) that specific instructions were givianemail
and registered mobile numbets,each school whose printouts were pending
The reply wa notacceptablén view of the fact that there were,B31 pending
applications, whicHed to deprivalof financial assistance torphanedieedy
children
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4.11.1 Exclusion of students of hdustrial Training Institutes from
benefits of the scheme

As students of Class XI and Xll were also eligible for assistance under the
schemeKSSM requested (January 2015) GOKirtolude studentsho joined
Industrial Training Institute(ITI) after Class Xor receivng assistancender

the schemeConsequently, ITI was also included in the lisinstitutionsin the
application form to be submitteohline by the Heads of Institions Audit
observed tha#09 applicationsverereceived from students of ITIs during 2014

16, claiming assistancainder the schemddowever, KSSM later excluded
(April 2016) ITIs from the list of courses. On being aské&HSM stated
(December 2017) that as favourable decision on the inclusion of ITls was not
received from GOK, the 409 applications from students of ITIs could not be
considered for disbursement of financial assistance.

GOK stated (December 2017) that pragdof®r inclusion of ITls was under
active consideration of the Governmenhe fact, however remairtbat the
action of KSSM in inviting applications from students of ITIs for financial
assistance and subsequently rejecting financial assistance to tidiss ahas

not in order. KSSM and GOK may initiate steps to bring ITls also under the
purview of the schemesince ITIs are institutions offeringocational and
apprenticeshigraining to the youths who have passed ClasssXs being done

in other cases

4.12 Snehasparsham

GOK accorded sanction (June 2010) for providing financial assistance to unwed
mothers from Scheduled Tribe Communities” @0 per month which was
further enhanced (June 2011) th000 per month. The beneficiaries were to be
under 65 yearsf age. The scheme was later extended (August 2011) to all
destitute unwed mothers irrespective of the category. GOK ordered (December
2014) Vayomithra¥f offices to work as referral centres for providing all
services. They were to awdinate all other s@mes implemented by KSSM
within their jurisdiction by functioning as the lower level office of KSSM.

4.12.1 Financial assistancgo unwed mothers

As per the guidelines approved (March 2011) by the Governing Boiuiid
Development Project Officer€DPO)were to identify and obtain applications
from the unwed mothers in their areas of jurisdiction and forward the same to
KSSM for providing financial assistance under the scheihavas seen that
GOK ordered (December 2014) the Vayomithram project officgdeurihe
KSSM to coordinate the various activities of the KSSM within their jurisdiction.
Thus, Vayomithram Coordinators who were to administer Vayomithram camps,
conduct of health camps for the aged, etc., were also required to coordinate the
activities of this schemeAudit observed that as of March 2017, KSSM
identified 2044 unwed mothers and provided them with financial assistance
under the scheme.

Audit obtaineddata on tribal unwed mothers in the selected districts as of
December 2017, from tH&chediled Tribes Development Department (STDD).

86 A scheme to ascertain the health conditions of people above 65 years of age.
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It wasobserved that only 120 tribal unwed mothers were provided with financial
assistance under the scheme by KSSM as against 521 tndvablumothers
identified by STDD as shown|ifable 4.5

Table 4.5: Details of shortfall in coverage of tribal unwed mothers

Number of tribal | Number of tribal

District _unwe_d_ mothers unW(_ad : _mothgrs

identified by the | provided with financial
STDD assistance by KSSM

1.  Thiruvananthapuran 75 20

2. Palakkad 129 31

3. Malappuram 44 9

4. Kozhikode 60 15

5. Kasaragod 213

-—

(Source:Details obtained from Director of STDD and KSSM)

Although the records of KSSM revealed tha®42 unwed mothers were
identified and provided with assistance under the scheme, Audit noticed that
more beneficiaries could have been assisted under the sclietine data
available with the STDD was useBudit observed that the Vayomithram
Coordinatorsand CDPOs who were entrusted with the responsibility of
identifying the beneficiaries of the scherfaled in identifying all unwed
mothers in their localiés which resulted in denial of assistancetlewomen
from vulnerable sections of societyho beame unwed mothersFurther
failure of KSSM in obtaining and making use of data on unwed mothers
available with various Departmensglencie¥’ adversely affectedthe
implementation of the scheme.

GOK stated (December 2017) that even though KSSM had given proper
directions to collect the applications from eligibleneficiariesthere was delay

in identifying beneficiaries by the field staff due to competing presitThe
reply was not acceptablesince after having launched the scheme, it was the
responsibility of GOK/KSSM to ensure thaall eligible beneficiaries were
identified andorovided withassistance under the scheme

4.12.2 Relea® of financial assistance withoutensuring compliance to
guidelines

As per the guidelines, financial assistance was to be released based on the life
certificaté® of the beneficiaries furnished by CDPOs to KSSM on 01 January
and 01 Juneevery year. It was also stipulated that in casesreithe beneficiary
married or expired, it was the responsibility of the CDPO to report the fact
promptly to the KSSM. Audit observed that the life certificates were obtained
by KSSM only twice (October 2014 and November 2015) since inception of the
schemein 2010. Audit analysed the quantum of certificates received in
November 2015 and noticed large discrepancy in the number of beneficiaries
assisted under the scheme and the number of life certificates obtained as shown
in[Table 4.6

87 STDD, Police, NGOsetc.
88 Certificate furnished by CDPOs after inspection stating whether the beneficiary is alive or not, marital
status, age and whether the child is alive or not.
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Table 4.6: Details of number of life certificates obtained and assistance provided

ﬁllé). District

1. Thiruvananthapurai 110 46 64 100
2. Kollam 50 29 21 47
3. Alappuzha 410 152 258 407
4. Pathanamthitta 48 30 18 45
5. Kottayam 276 123 153 262
6.  Idukki 85 74 11 81
7. Ernakulam 142 90 52 142
8.  Thrissur 33 29 4 31
9. Palakkad 171 68 103 168
10. Malappuram 101 65 36 97
11. Kozhikode 218 74 144 213
12. Kannur 132 72 60 130
13 Kasaragod 144 55 89 143
14. Wayanad 93 38 55 90
| |Totar | = 2013f = o945 = 1068] = 195§
| _lpercent | [ 4694 5305 97.17

(Source: Records of KSSM)

As revealed by the table, the CDPOs did not furnish life certificates in respect
of 53.05 per centof beneficiaries. Financial assistance was provided to these
beneficiaries without ensuring whether they were eligible or not.

It was noticed that the life certificates submitted by the CDPOs were not
subjected to scrutiny by the KSSM. Out qD23 beneficiaries in the State

during October 2015, KSSM received life certificates for 945 beneficiaries.
Scrutiny of these life certificates revealed that while ohthem passed away

on 23July 2015, another beneficiamasmarried, resulting in changd status.

Thus, a beneficiary in Pramadam Panchayat, Pathanamthitta district continued
to receive financial assistance for at least 20 moatphto June 2017gven
WKRXJK WKH &'32 UHFRUGHG D FKDQJH LQ KHU P
MPDUULHGY LQ WKH OLIH FHUWLILFDWH IXUQLVKH

It was also observed that CDPOs did not report the death of beneficiaries
promptly to KSSM resulting in failurto stop payment of financial assistance.
Financial assistance was released to a beneficiary from Aikkar&asadhayat

of Ernakulam district for five months from August 2015 to December 2015 even
after the demise of the beneficiary in July 2015.

The KSSMstated (September 2017) that since the number of beneficiaries was
huge, it was not practical to obtain life certificates from the benegsiavery

six months. The reply vganotacceptablesince the number of beneficiaries
under this scheme was only24in 201617 and KSSM was bound to ensure
that the beneficiaries were eligible before making payment of any financial
assistance under the scheme.

Recommendation4.2: KSSM may evolve a mechanism tensure that
payments are made only after ensuring receipt of life certificates from
beneficiaries
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4.12.3 Double payments

Audit observed that registers waret maintained at KSSM for recording the
details of receipt of applications. There was no system in faaeoid making
multiple payments to the same beneficiary based on duplicate copies of
applications furnished by the beneficiary. This resulted in KSSM making double
payment of financial assistance to beneficiaries. For e.g. a beneficiary of
Kadalundiparchayat Kozhikode was provided assistance @000 per month

from September 2013 onwards on the basis of an application furnished by her
in August 2013. Subsequently, based on an additional application (January
2014) of the beneficiary forwarded by the GDRo the KSSM, financial
assistance 0f17,000 was again provided to the same beneficiary for the period
from February 2014 to June 2015. It was observed that since no records were
maintained on the receipt/disposal/rejection of applications by CDPOs and
KSSM, the possibility of more such instances of duplicate paynentd not

be ruled out.

GOK stated (December 2017) that since manual verification to identify
duplication was tedious, KSSM was in the process of developing software for
the same. The replypf GOK citing tediousness in conducting mahnua
verification of applications ws not justifiable since there were only,@44
beneficiary applications as on 31 March 2017, which could have been easily
verified even without developing software for the same.

Recommendatiort.3: KSSM mayput in place asystem/mechanism to guard
against double payments.

4.13 State Initiative on Disabilities (SID)

The State Initiative on Disabilities (SID) is a scheme launcBbedémber 2014)

to provide Special initiatives for persons with disabilities in the area of
prevention, early screening/detection, early intervention, education,
employment and rehabilitation, etc. The scheme was launched reiogghat

the initiatives ofthe State in the past did not have a significant impact either in
prevention of disabilities or in early intervention and rehabilitation. A report of
an Empowered Committee with the Chief Secretary as Chairman made
recommendations on each of the initiagv SID also undertakes MMR and
Rubella vaccination, Hearing screening of newborn babies through hospitals
and conduct of Deentralsed Disability Certification Camps with the objective

of reducing hardship in availing Disability Medical Certificates tiyio
hospitals.

4.13.1 Non-conduct of disability camps for clearance of large number of
pending applications

GOK issued orders (July 2009) declaring KSSM as the implementing agency
for conducting disability certification camps and for issue of disability
certificates. KSSM orgase&l Disability Certification Camps throughout the
State forissue of Medical Certificatd3isability Certificatesidentity Cards. As

per stipulated procedure, DisabilBertificationCamps were held on receipt of
250 to 300 appliations in each ICDS project wherein the disabled persons were
issuedwith medical certificates on the spot as a proof of their disability after
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examination by a medical board. People with disability aboyeed@entwere
also issued with disability ceritfates and identity cards.

Records available with KSSM revealed thaf338 applications were pending

with KSSM (status as of June 2017). These applicants were to be examined at
Disability Certification Camps andgsed with Medical Certificateisability
Certificatedldentity Cards. Audit observed that of the ZBL1 pending
applications (June 2017), 818, 231, 750 a@@® number of applications were
pending in Idukki, Ernakulam, Kozhikode and Kannur districts respectively
where no camps were conducted during 208 {uptoJuly 2017).

KSSM confirmed (July 2017) that the post of District Coordinator remained
vacant in Kannur district and that thessnumber of camps conducted in the
other districts was due to District Coamators being eyaged in other wosk

The reply wa not acceptable since the KSSM should have resatttie large
number of pending applications, especially in Kannur district and made
alternate arrangements for early clearance of the pendencycdddrct of
Disability Certification Campgven when large number of applications were
pending indicated laxity of the KSSM in monitoring the implementation of the
scheme.

GOK stated (December 2017) that based on the observatiénglinf special
efforts werebeing madeto organse Disability Certification Campsn all
districts in a campaign mode under the leadership of the District Collectors for
issuing maximum number of certificates addntity cards by March 2018. It
was also stated that where DistrictdBdinators were not in position, alternate
arrangements would be made to orgathe campaign.

4.13.2 Non-recovery of advance given for conduct of Disability
certification camps

Orders of GOK (October 2011) on drawal of temporary advance to SID
Coordinators forconduct of Disability Certification Campsstipulated that
advances not settled within three montleseto be recovered in full with 18er
centinterest. In cases where temporary advance was naattililly but the
adjustment bill submitted on timenterest at the rate of Y&r centper annum

was to be charged on the unwsi portion of the advance from the date of
drawal to the date of refund of advance. Further, a Circular issued (August 2016)
by KSSM stipulated that advances paid to SID Cootdisafor conduct of
camps should be settled in full, ten days after the conduct of each camp.

Audit observed on a scrutiny of the accounts pertaining to Qi€ability
Certification Campgonducted during 20127 that advances given to 12 SID
Coordinatorand 41 Vayomithram Coordinators amounting76.66 lakh were

yet to be finally settled. It was further observed that 24 Coordinators (four SID
Coordinators and 20 Vayomithram Coordinators) had quit their jobs,
minimisingthe scope of recovery 0f.5.05 l&h advanced to them.

GOK stated (December 2017) that consequent to audit observations, 202 of the
263 unsettled advances were scrutinised and adjusted and the remaining cases
were being followed uDetails of settlement of advarsiacluding interest on
delayed refund of unspent advances were not produced to audit for verification.
KSSM should ensure that advances made are adjusted/recovered in a timely
manner so that there is no loss to the Government exchequer.
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4.13.3 Delay in supply ofvaccines

The Empowered Committee decided (November 2012) to administer Rubella/
MMR vaccines across the State through the existing network of Department of
Health and Family Welfare. Accordingly, GOK accorded sanction (May 2013)
to administer MMR vaccine® all babies in the age group of-18 months and
Rubella vaccines to female children studying in the VIII, IX and X standards in
Government/Aided schools. As per the Empowered Committee decision
(December 2012), the Director of Health Services (DHS)toégrward to the
Kerala Medical Supplies Corporation Ltd. (KMSCL), detailed estimate of
vaccines to be procured after collecting details from the Government hospitals
and Director of Public Instruction (DPI) and to forward a copy to KSSM for
making paymets. Details of funds routed to KMSCL for supply of vaccines
during the period from 20123 to 201617 areas shown ifTable 4.7

Table 4.7: Details of funds obtained for supply of vaccines

(" in crore)
from GOK KMSCL KSSM
201213 7.00 7.00 0
201314 1.03 1.03
201415 5.77 5.52 0.25
201516 0 O 0
201617 7.00 7.00

20.80 13 55

(Source: Details collected from KSSM)

Audit observed that the DHS intimated (March 2015) KSSM about the non
availability of MMR Vaccines for more than six months in many hospitals and
requested immediate intervention. It was seen that the KSSM failed to furnish
proposals for implementing thereeme during 20136 resulting in lapse of

" 7.64 crore allocated in the budget. Furthesgvencrore received from GOK
during 201617 remaird unutilised (October 2017) and parked in the TSB
Account of KSSM.

GOK stated (December 2017) that supply ondlas placed in March 2015 for
administering vaccireeduring 201516 and the same was supplied only in
July/August 2016. It was further stated that these were enough for administering
vaccineduring 201617 and hence no proposals were made for draiahds

in 201516. The reply wasotacceptablesince KSSM was aware of the steck

out of vaccines from September 2014 onwards and hence purchase orders
should have been placed with KMSCL much earlier than March 2015. Thus,
laxity of the KSSM resulted in neavailability of vaccines for almost two years.
During Exit Conference (December 2017) ED, KSSM admitiethpse orthe

part of KSSM. Further GOK stated in the Exit Conference that monitoring
system for supply and utsigion of vaccines would be stremgined.

4.14 Thalolam Scheme

Government accorded (February 2010) sanction to implement the scheme
H7KDORODPY WR SURYLGH IUHH WUHDWPHQW WR
life threatening diseases such as Kidney diseases, Cardiovascular
diseasegCerebral Paldy Brittle Bone diseasgjaemothilial{Thalassemia
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[Sickle CellAnaemia Orthopaedialeformities and other NewDevelopmental
Disabilities, Congenital anomalies (Endosulfan victims) as well as treatment
and surgries in emergency cases. The scheme was to be implemented through
18 Empanelled Hospital#wudit observed than ammount of 38.39 crore was
spent under the scheme during the period 20/.2

4.14.1 Inadmissible payment of investigation charges

As per guideline®f the scheméssued (March 2010) by KSSM, whenever a
beneficiary under the scheme was requireaghitberganvestigation outside the
hospital in the private sector due to reprailability of facility in theempanelled
hospital, such chargeswere also to be reimbursed under the schenikhe
Superintendent of each hospital along with the Head oD#martmentof a
specialityconcerned, was tprepare a panel of diagnostic centres and fix the
ratesof investigation chargethrough negotiation. The beneficjawas tobe
sent onlyto such centres where theges for tests/investigatiomserepre-fixed.

The payment for such testgas tobe thereafter reimbursed to the diagnostic
centres.

Contrary to the above instructionsudit noticed that panel of investigai
centresand negotiated rates for investigations outside the hospitate not
prepared and furnished KSSM by the empanelte hospitals. Audit further
observed that the expenditure incurred under Thalolam scheme durin@2012
includedthereimbursenent of charges for various investigative tests of patients
conducted outside the hospital. KSSM provided funds in advance for
implementation of Thalolam scheme and the hospitals furnished Utilisation
Certificates (UC) for the funds receivefludit observedthat theclaims of
charges for investigations conducted outside the hospitals were admitted in full
by the hospitalsit was, howevernoticed that Statements of Expenditure with
details of patients and investigation charges incurred from outside agencies
were not forwarded to KSSM along with the UT&e failure of the KSSM to
insist upon panel of investigation centres and negotiated rates for investigations
outside the hospitals resultedré@imbursement oéntire amount claimed by the
investigationcentes outsidethe hospital In the absence of negotiated rates
Audit could not verify the correctness of amount reimbursed to investigation
centres.

GOK stated (December 201iHat similar empanelment was mandated under
other schemedhus,it wastakenasgranted that such empanelment and renewal
would have beendppening regularly at hospitadéxd admitted thabo cross
verification was done to ascertain tHeply of the Government indicated that
the scheme was implemented in a casual manner witholawiog the
prescribed guidelindssued by GOK

4.14.2 Internal Control

As per the guidelines of the scheme Thalolam, a yearly Receipt and Payments
statement as on 31 March should be furnished by the Hospital, duly certified by
a Chartered Accountant to KSSM. Audit noticed that the certified accounts of
Thalolam scheme were nabtained from two out of seven empanelled hospitals

in three selected district¥iz, Government Medical College Hospital,
Thiruvananthapuram drRegional Cancer Centre (RCCThiruvananthapuram.
During 201217, an amount of 30 lakh and 10 lakh was atitted to
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Government Medical College Hospital, Thiruvananthapuram &C,
Thiruvananthapuram, respectiveljhe scheme was not even implemented in
Government Medical College Hospital, Manjeri till date (August 20d/A)ch
was in the list of empanelled lp&ls. As a result, KSSM failed to monitor the
proper utilisation of fund for the intended beneficiaries.

GOK replied (December 2017) that directions were given to the authorities
concerned aGovernment Medical College Hospital, Thiruvananthapuram and
RCC, Thiruvananthapurano submit yearly statements without delay. In the
case of Government Medical College Hospital, Manjeri a detailed report on
number of proposed benefides and expected expendityrealled for by
KSSM was awaited.

4.14.3 KSSM failed to provide funds thereby affecting treatment

Audit noticed that the SAT Hospital, Thiruvananthapuram did not offer
treatment under the scheme between 04 May 2016 and 14 November 2016
(more than six months), even though an average number of 27 new registrations
and 39 review cases had benefitted per month during the preceding period from
May 2015 to April 2016 under the scheme. The Hospital admitted (July 2017)
that it lacked funds for taking care of patients under the Scheme. KSSM stated
(September 2017) that tfieal instalment of 15 lakh out of 40 lakh due for
201516 was released to SAT Hospital in February 2016 and #ttakakh was

paid to the Hospital in 20167 in two instalments of20 lakh and 50 lakh in
October 2016 and March 2017 respectively. Aobgerved that KSSM did not
make any payments between February 2016 and October 2016, thereby
affecting the implementation of the scheme during the period.

GOK stated (December 2017) that KSSM did not have sufficient funds to
implement the scheme during 2018. The replywas notfactually correctas

the accounts of KSSM revealed a closing balancda®4.41 crore during 2015

16. Thus, despite availability ddrge cash balance, KSSM failed to provide
sufficient fund to one of the major empanelled hospitals implementing the
scheme.

4.15 Vayomithram

GOK guidelines (September 2011) required Vayomithram scheme to be
implemented in all Corporations/Municipalities the State to ensure good
health of elderly persons above 65 years of age. Audit noticed that against the
requirement of a Vayomithram ufitfor each of the 93 Corporations/
Municipalities® in the State, there were only 74 Vayomithram units (in six
Corporatons and 68 Municipalities) as of August 2017.

Revised Guidelines of the scheme (December 2014) required the appointment
of Vayomithram Coordinars in each of the Vayomithramnits. The
Vayomithram Coordinators were tasked with the administration of
Vayomithram camps, conduct of health camps for the aged, detection of
dropouts from registrants in mobile camps, conducttofeasttwo review
meetings in a month, etc.

89 A Vayomithram Unit comprises of a Coordinator, Doctor, Staff Nurse and Junior Pigalith Nurse
% Six Corporations and 87 Municipalities.
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Audit noticed that out of the 74 Vayomithram units, 37 units were functioning
without regilar VayomithramCoordinators It was seen that9 Vayomithram
Coordinators and seven SID Coordinators were given additional responsibility
of 25 and 12 units respectivel8ix VayomithramCoordinatorsvere allotted
additional charge of two clinics. It watso seen that while one S@»ordinator

was allotted additional charge of three Vayomithramits three SID
Coordinatorsvere allotted additional charge of two Vayomithranits

As mentionedn paragrapld.12, the Vayomithram Coordinators who were also
responsible for overseeing the Snehasparsham schliaieel to obtain the
details of unwed mothers in their locality, which adversely affected the
implementation of that scheme. Similarlymentionwas made in paragraph
4.13.1 of this report about the @operformance of SID Coordinators in the
conduct of camps and clearance of pending applications for disability
certificates. The overburdening of the SID Coordinators resulted in lesser
number of camps conducted under the Schdrhe.pendency of applicats

was 818, ¥U33 and /610 applications respectively Idukki, Kasaragod and
Thrissur districtsAudit noticed that only fou,2and19camps were conducted
between 0JAugust2016 and 30 June 2017 the three districtsespectively
Thus, these districts should have conducted at 1888t more campsfor
clearance of 9861 pending applicatioAsdit observed that failure of KSSM to

set up stipulated number of Vayomithram Units and shortfall in the number of
Coordinatorsalso led to failure 6 obtain details of unwed mothers in their
locality under Snehasparsham, failure to conduct health camps for the aged,
delay in issue of disability certificates and resultant hardships to the disabled,
failure to detect dropouts from registrants in mobdenps, etc.

KSSM stated (October 2017) that steyeseinitiated to implement the project

in all 93MunicipalitiedCorporations in the State. GOK sta{@edcember 2017)
that stepswvere already taken to appoint required number of coordinators on
contract bais. Ths was also reiterated by the ED, KSSM during the Exit
Conference.

4.16 Karunya Deposit Scheme

GOK accorded administrative sanction (March 2008) for implementing
Karunya Deposit Scheme with the objective to raise resources for medical and
educational spport of mentally challenged children between the age of five and
18, attending special schools or who were inmates of orphafiragiéstions.

The scheme was subsequently extended (February 2009) to physically
challenged children. GOK also proposed (Ma2€98) to release five crore

to the Director of Social Welfare Department for the purpose. The scheme
provided for willing depositors to deposit in any treasury, multiples ohe

lakh. No interest was payable on these deposits. The nigyraised would

be deposited in the State treasury for one year and was renewable on annual
basis. An incentive 0f15,000 per deposit of onelakh, would be paid to the
beneficiary by the KSSM which would be released to the beneficiary institution
for meeing the special requirements of these children in the areas of medical

%1 One camp for 250 applicants. Thus, Idukki, Kasaragod and Thrissur had to conduct three, five and 30
more camps respectively to clear the pendency in applications.
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care including surgery and special equipment, Tuition Fees including special
tuition, nutritional supplementglothesandcomputer

Considering that the scheme was not being run éftdgtoy the Social Welfare
Department and to attract more contributions by way of providing income tax
exemptionon donationgmade to KSSM, GOK entrusted (January 2012) the
implementation of the scheme to KSSM and releagd®dakh. Audit observed
that tre performance of the KSSM in implementation of the scheme was also
very poor as shown below.

X Only " 25 lakhwasreceivedas deposits during 20415 and 6.09 lakh
as interest accrued on the deposits.

X  There were 5011 children in 1164 orphanages run byeiovernment
and in the private sector. There were also 33 mentally challenged and
seven physically disabled childregninstitutions under the Social Justice
Departmentwho were eligible to obtain benefits under the scheme.
However, it was seen that onl@.78 lakh was distributed as assistance
to five beneficiaries during the period from February 2012 to June 2015.

x  The assistance distributed to three of the five beneficiaries was in
violation of GOK guidelines since the assistance was released directly
to parents of children who were neither students of special schopls
residents of any orphanag€hese children could have been assisted
thURXJK RWKHU VFKIE&&y¥ UXBPKED V66:H

X As per the scheme guidelines, KSSM was to design and implénhgent
scheme as joint venture with the Comtes, PSUs, and Foundations,
NGOs, individuals and LSGIs. However, only one PSU contribugsd
lakh in 2014 for implementation of tleeheme

Laxity of the KSSM in implementation resulted in the scheme failimgabse

its intended objectives. KSSM, by not releasing assistance to the beneficiary
institution, failed in ensuring the ushtion of assistance for the purpose
envisaged, i.e., dath care, nutrition, education of mentally and physically
challenged clhlren.

4.17 Conclusion

KSSM was conceived to formulate and implement social security schemes in
the State. Whileaccounts for the years 2015 weae yet to be finaal, the
systemic deficiencies pointed out by audittusing the years 20125were still
persisting Diversion of scheme funds was noticed. Applications received from
potential beneficiaries were not efficiently processed in time, resulting in many
of them being denied the benefits of the schemes. Inteoméilot was weak
leading to poor financial management and deficienaieimplementation of
schemesThe performance of KSSM needlto be improved upon.

92 A payment gateway of the Sotidustice Department to mobilise funds for the KSSM to collect
contributions to support/assist such individuals/groups who are in dire need of social security.
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CHAPTER V
WATER RESOURCES DEPARTMENT

Information System Audit R QEnhanced Advanced Billing
$SFFRXQWLQJ DQG &ROOHFWLRQ 8W
Kerala Water Authorit

Executive Summary

Kerala Water Authority is entrusted with the task of providing quality drinking
water and sewerage services in an-fétendly and satainable manner to the
people of the State. Enhanced Advanced Billing, Accounting and Collection
Utility System (eABACUS), is a billing, accounting and collection system
developed by NIE and put to use in Kerala Water Authorifyhe deficiencies
observedn planning, system design, IT controls and security of eABACUS are
given below:

Deficiencies in system design led to inaccurate mapping of business rules
that resulted in non-collection of fees and fine amounting t076.50 lakh.

(Paragraph5.12.1.3

Improper designing of database deprived the system from exercising online
monitoring controls, which resulted in cash embezzlemerdf * 6.42 lakh.

(Paragrap

Bypassing segregation of duties exposed the system to the risk of
irregularity and adversely affected acountability of transactions.

(Paragrap

Failures in access controls exposed the systdmthe risk of exclusion of
consumers from billing cycle.

(Paragrap

Inadequate monitoring of service contract led to nofreversal of the
amount of failed transactions and norarefunding of the service charges
levied from consumers involving 8.50 lakh.

(Paragraph{5.14

Inaccuracies and delay in mapping of business rules exposed the system to
wrong processing of transactions involving short collection of seweragad
water charges of 450.66 lakh and excess collection of water charges of
" 1.35 lakh.

(Paragraphg5.17.1t0]|5.17.9

Weak process controls and mistakes in software led to generation of
inaccurate water bills resulting in loss of 17.38 lakh.

(Paragrap

93 National Informatics Centre (NIC) has been instrumental in steeri@gvernment/é&sovernance
applications in government ministries/departments at the Centre, States, Districts and Blocks.
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Failure in subjecting to standardisation testing exposed the system to major
information security flaws.

(Paragrapf[5.19.3.]

51 Introduction

State of Kerala with a geographical area of 38,863 square kilometre has a total
population of 3.34 crore as per Census of India 20h&re are 77.16 lakh
households in Kerala, 234er centof which are using tap water from treated
water sources/Vhile 62 per centof households rely on well as their source of
drinking water, the remaining 1@ @er cenf households use water from other
sources like spring, river, canal, lakes, ponds, etc.

Kerala Water Authority (KWAY*is entrusteavith the task of providing quality
drinking water and sewerage services in anfeeadly and sustainable manner
to the people of the Statssing tap waterKWA is responsible for the design,
construction, execution, operation and maintenance of wapglysachemes
and for the collection and disposal of wastewater in the State of Kerala.

KWA has 1,078 water supply schemes (March 2016) with a total installed
capacity of 3,367.13 million litres per da§eing a State owned Autonomous
Body, KWA obtains wadr from various sources free of cost smpplyto its
consumers.

Enhanced Advanced Billing, Accounting and Collection Utility System
(eABACUS), is a web based billing, accounting and collection system
developed by NIC and put to use in KWIAcovers all the businegsocesses

of water charge receipts in Kerala Water Authority such as addition of
consumers, managentest consumer services, billinrgnd collection of water
charges.lt handles the billing, collection and monitoring of 16 lakh KW
consumers across Keralehe systemvasimplemented in nearly 90er centof
offices that are responsible for collection of water charges.

The project was originally conceived based on a decision taken in 1994 and a
billing system was developed by NI@dput to use since 1995. The project
was extended as a part of Rajiv Gandhi National Rural Water Mission in 2004.
The modified wekbased system named as ABACUS was completed by 2007
and put to use in pilot phase in Thiruvananthapurhirwas enhanced and
renamed as eABACUS in 2010 and the rolling out in other Circles commenced
in 2012.Currently the system maint@mce and modifications ad®ne by the
in-house team of KWA with the supportidétional Informatics Centre Services
Inc®,

5.2 Organisational Setup

The KWA is governed by a Board chaired by the Princgedretary$ecretary
to Government, Water Resources Department, Government of Kerala. The

9 The Kerala Water Authority was constituted by the Government of Kerala on 01 April 1984 under the
Kerala Water Supply and Waste Water Ordinance 1984 axassat to the erstwhile Public Health
Engineering Department of the Government of Kerala. The ordinance was replaced by the Kerala
Water Supply and Sewerage Act, 1986.

% National Informatics Centre Services Inc. (NICSI) was established in 1995 as a-8ctiompany
under National Informatics Centre.
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board also includes the PrincigaécretarieSecretaries of the departments of
finance, Local SelfGovernment Managing Director, Accounts Member,
Technical Member, two kKmbers representing Local Self Government
Institutions ancdneMember belonging to Scheduled Caste or Scheduled Tribe
appointed by the Government of Keralanaging Director is the Chief
Executive of Kerala Water AuthorityThe headquarters of the KWA is at
Thiruvananthapuramit has three regional offices at Thiruvananthapuram,
Kochi and Kozhikode, each headed by a Chief Engindelnit, which is
responsible for the implementation and mainteeaof eABACUS is headed

by Chief Engineer(HRD&GL), who reports to the Managing Director.
Executive Enginee(IT) and Database AdministratqiDBA) coordinates the
activities of the IT Unit of KWA.

5.3 The objectives ofeABACUS

Themainobjectives oeABACUS were to
X  generate timely and accurate bills;
X  prepare reports on billing and collection;
X  enable defaulter identification and analysis of collection pattern;
X

reduce queuing time at counters through prompt display of accounts and
automatic printingf receipts;

x

facilitate online updation of Consumer Ledger Account;

X  enable enforcement of collection by preparation of disconnection notice;
and

X  to provide the consumers the facility to make payment through any of
the KWA counters in the network, pagmt kiosks, bank transfers and
through online mode

54 Hardware and software

eABACUS was developed in Oracle 10idne webbased application is hosted
in the State Data Cent& at Thiruvananthapuram and connectivity to KWA
offices is established through KSWANalong with BSNIE’ leased ihe aslast
mile connectivity®, eABACUS has 10 main moduf€sand 60 sub modules.

9% Kerala State Wide Area Network (KSWAN) was setup as a backbone of the State Information
Infrastructure (SII)

97 Bharat Sanchar Nigam Ltd. is one of the largast leading public sector units providing
comprehensive range of telecom services in India.

98 KSWAN connectivity is provided only up to Block level. Last level connectivity, the connectivity
from Block offices to KWA officesis providedthrough leased lines

99 Ledger, New connections, Consumenges, Receipts, Billing, Supervisory functions, Miscellaneous
collection, Administrator, Code master, Query and Reports.
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55 eABACUS data and cash flow

In Thiruvananthapuram Corporation, where handii@ttevice is used, billing

and route informatiof*is ported directly froreABACUS application system.

In respect of other offices, reports on billing and route information generated
through eABACUS are handed over to the meter reatleesmeter readers take
the reading and issue water charge bflstomated bills are generakdy the
handheld device, where they are usatherever handheld device is not used,
system generated ppinted bills are filled in with meter reading and water
chargegalculatedwith the help of ready reckoners. Within two days, the meter
readings arepdated to eABACUS, porting data in the case of handheld devices
and entering data in the case of manual readings.

The consumerbkave the option to make payments from the third working day
of receipt of bills up to 30 days without any finehey can mak@ayments
through online mode, through E&3 FRIENDS Centré§®, Akshaya
Centre$® post offices or through KWA cash counters payments
(cash/cheque) made through the above modes except online mode, the money
is deposited/transferred to noperative bank aounts®in respect of all the
Subdivision offices of KWA.The balances from all the na@perative accounts

are transferred daily to the account operated by Finance Manager and Chief
Account Officer (FM&CAOQO) at KWA HeadquarterBayments made through
Akshaya Centres are routed through FRIENDS Centres and post offices through
the General Post Office, Thiruvananthapuramline payments are routed
through BillDesR®, a payment gateway service provider, and the amount is
transferred directly to the accountE¥I&CAO. In respect of online payments

and payments through KWA cash counters, the payment details are
automatically updated in the eABACUS (online proce#f)ereas in respect of
other modes of payments, text (C8Y files are transmitted to database wing

of KWA, where the eABACUS is updated through manual procgggaphic
representation of data and cash flow is showfygpendix 5.1

100 A handhelddeviceis any computing or electronic device that is compact and portable enough to be
held and used in one or both hand

101 Billing and route information is sequentially numbered consumers based on their geographical
habitation/location.

102 Electronic Clearing Service (ECS) an electronic mode of paymeetieipt for transactions that are
repetitive and periodic in nae. Essentially, ECS facilitates bulk transfer of mpfrom one bank
account to may bank accounts or vice versa.

103 FRIENDS (Fast Reliable Instant Efficient Network for Disbursement of Services) Jan Sevana
Kendramis a singlewindow facility where citizas can make government related transactions

104 Akshaya, an innovative project implemented in the State of Kerala, aims at bridging the digital divide,
addresses the issues of information and communication technology access and provides basic skill sets.
Akshaya centres function as commservice centres too.

105 Non-operative accounts, operated by all Slivision offices of KWA, can only be credited by Sub
divisions and no amount can be debited by them.

106 BjllDesk, a property of Indialdeas.com Ltd. fétzites online bill payment services.

107 Commaseparated values (CSV) file stores tabular data (numbers and text) in plain text.
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5.6 Audit objectives

The audit objectives were to assess

x  the extent to which the implementation of eABACUS benefited KWA
in improving the system of billing, collection and accounting of water
charges and in improving cemmer satisfactign

x  the Project and Contract Managememid

x  whether IT, general and application, controls and information system
security controls in place weadequate.

o
\‘

Audit criteria

Kerala Water SupplgndSewerage Act 1986,

Kerala Water Authority (Water Supply) Regulations 1991,

IT Act, 2000 and IT (Amendment) Act, 2008,

Information Technology (IT) Policy, 2012 of Government of Kerala,
State Governmer@rders

Water Tariff Ordey

Circulars issued by KWA Boarénd

Citizen Charter

X X X X X X X X

5.8 Scope of audit

IT Audit of Computerised Billing and Revenue Collection System in Kerala
Water Authoritywasincludedin the Report of the @nptroller andAuditor
Generalof India for the year ended 31 M&r2006°¢. However, the report was
discussed by the Committee on Public Undertakings of the State only on 02
August 2017. The recommendations of the Committee are awahedystem
underwent several modifications and wasverted to a webased application

with a new name eABACUR\udit assessdthe performance of eABACUfBr

the period from 20123 to 201617.

5.9 Audit methodology

Audit was conducted during July to November 2017 in all the three regions,
namely Thiruvanamapuram, Kochi and Kozhikod&n entry conference was
held (24 July 2017) with the Secretary to Government, Water Resources
Department, Government of Kerala. In addition to KWA Headquartbes, t

108 Chapter Il of Audit ReporttGovernment of Kerala (Civilx+for the year ended 31 March 20a6
Volume 1.
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Chapter V+, QIRUPDWLRQ 6\WWHP $XGLW RQ p(QKD'
DQG &ROOHFWLRQ 8WLOLW\ 6\WVWHPY{

audit teanvisited 48selected officé$®and scrutinied daily transaction records
and DemandCollection Balance Statemen#sudit checledthe system controls
for ensuring the accurate processing and integrity of ffat#;end tool,online
system and interviesd endusers.eABACUS backup data, obtained from
KWA, was restored in aauditserver and the entire data for the period from
201213 to 201617 was analysed in audit using CAAYS Substantive testing
of the results of data analysis was done in the above stated field offices with the
available records. Dependjron the number of billing cases relating to each
office, the number of items tested ranged friwe per centto 20 per cent
chosen at random and written confirmation of the respectivesbéatfices on
the accuracy of the results of data analgbigined

Draft report was furnished (December 2017) to the Government. An exit

conference was held (15 December 2017) with Additional Secretary, Water
Resources Department, Government of Kerala, wherein the audit findings were
discussed. Views of the Gavenent and their replies are suitably incorporated

in the report.
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Audit Findings

IT General Controls

5.11 IT Governance

5.11.1 Absence of IT Strategy and Planning

Information Technology Strategy represents the mutual alignment between IT
strategy and business strategic objectividee strategy should consider the
existing IT infrastructure and architecture, investments, delivery model,
resourcing including staffing, and lay out a strategy that integrates these into a
common approach to support the business objectives.

Budget allocatin and expenditure under information technology head of KWA
during the period from 20123 to 201617 isasshown inTable 5.1

109 Ten Divisions (Kochi (PH), Aluva, Kozhikode, Vatakara, Thodupuzha, Muvattupuzha,
Pathanamthitta, Thiruvalla, Thiramanthapuram North and Attingatjghteen Sub Division&aloor,
Pallimukku, Angamali, Aluva, Malaparamba, Kozhikode (Distribution), Vatakara, Painav,
Thodupuzha, Kothamangalam, Muvattupuzha, Pathanamthitta, Mallappally, Thiruvalla, Kowdiar,
Pongummoodu, Varkala and AttingaBnd twenty Revenue Collection Cent(&sloor, Pallimukku,
Angamali, Aluva, Koduvally, Kozhikode (Distribution), Purameri, Vatakd&ainav, Thodupuzha,
Kothamangalam, Muvattupuzha, Konni, Pathanamthitta, Mallappally, Thiruvalla, Kowdiar,
Pongummoodu, Varkala and Attingjafrom five (Thiruvananthapuram