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PREFACE 

This Report of the Comptroller and Auditor General of India for the year ended 
31 March 20 17 is prepared fo r submission to the Governor of Kerala under 
Article 15 1 of the Constitution for being laid before the State Legislature. 

The repo11 contains significant results of the performance audit and compliance 
audit of the Departments and Autonomous Bodies of the Government of Kerala 
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 in thi s report are those, which came to notice in the 
course of test aud it for the period 20 I 6- 17 as well as those, which came to notice 
in earlier years, but could not be reported in the previous Audit Reports. 
Lnstances relating to period subsequent to 20 l 6-1 7 are also inc luded, wherever 
found necessary. 

The audit was conducted in conformity with the Auditing Standards issued by 
the Comptro ller and Auditor General of India . 

• 
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CHAPTER I 
INTRODUCTION 

1.1 About this Report 

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

Performance audit inc ludes examination of whether the objectives of the 
programme/activity/department are achieved economi cal ly, effi cientl y and 
effectively. Compliance audit , on the other hand, refers to exami nation of 
transactions relat ing to ex penditure o f the audited entities to ascertain whether 
the provisions o f the Constitution of India, appli cable laws, rules, regulations 
and various orders and instructions issued by the competent authori t ies are bei ng 
complied with . 

The primary purpose o f the Report is to bring to the notice o f the State 
Legislature important results of audit. The audi t findings are expected to enable 
the Executive to take corrective action as also to frame policies and directives 
that will lead to improved fi nancia l management of the organisations, thus, 
contributing to better governance. 

Thi s chapter, in addition to ex plaining the planning and extent of audit , provides 
a synopsis of the s ignificant defi ciencies and achi evements in implementation 
of selected schemes, s ignifi cant audit observati ons made during performance 
and compliance audit and fo llow-up on previous Audit Reports. 

1.2 Profile of units under audit jurisdiction 

There were 43 Departments in the State at Secretariat level during 2016- 17. The 
Accountant Gene ral (General and Social Sector Audit), Kerala (AG (G&SSA)), 
conducts audit o f 30 Secretariat Departments, a ll Public Sector 
Undertakings/ Autonomous Bodies thereunder and Local Set f-Govemment 
Institutions in the State. The Departments are headed by Additional Chief 
Secretaries/Principal Secretari es/Secreta ries, who are assisted by 
Directors/Commissioners and subordinate officers under them. The Accountant 
General (Economic and Revenue Sector Audit), Kerala (AG (E&RSA)), 
conducts audit of 19 Departments 1• 

The comparative position o[ expenditure incurred by the Government during 
the year 2016-1 7 and in the preceding two years is given in Table 1.1: 

1 Six depanmcnts included under AG (E&RSA) namely Finance, Food, Civi l Supplies and Consumer 
Affairs, Planning and Economic Affairs. Public Works. Revenue and Water Resources arc audited by 
AG (G&SSA) also. 
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Table I. I: Comparative position of expenditure 
( fin crore) 

2014- 15 2015-16 2016-17 
Oisbu.-..cmcnh 

™''''' mi@ijllii§M-Mi§ Total Plan 

Revenue Ellpendlture 

General Services 133.76 31298.99 31432.75 116.98 35967.70 36084.68 181.39 41013.94 41195.33 

Social Services 5893.10 17825.01 237 18.1 1 759 1.56 200 11.73 27603.29 9773.34 2399 1.38 33764.72 

Economic Sen ices 4255.73 5941.84 10197.57 4369.95 6728.47 11098.42 3537.62 7117.73 10655.35 

Grants-in-aid and 
6398.00 6398.00 3903.08 3903.08 5480.91 5480.91 

Contributions 

Total m 1H5f!"1 HiPm 66610.98 78689.47 13492.35 11d!111111 11 
Capital Expenditure 

Capital outlay 

Loans and advances 
disbursed 
Repayment of public 
debt 

Contingency Fund 

Public Account 
disbursements 

GRA\'D TOTAL 

3880.54 374.05 4254.59 6518.48 981.56 7500.04 8945.65 1180.30 10125.95 

743.09 407.6 1 434.64 842.25 375.25 785.04 11 60.29 

5842.77 6060.73 7706.01 

0.00 0.00 0.00 

162824.67 179910.43 

1.3 Authorit} for Audit 

The authori ty for audit by the C&AG is derived from Articles 149 and 15 1 of 
the Constitution of India and the Comptroller and Auditor General's (Dutie , 
Powers and Cond itions of Service) Act, 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 Bodies, which are 
substantiall y funded by the Government under Section 14 and 15 of the 
C&AG's (DPC) Act. There are also 1,2 16 educational institutions2, 24 Public 
Sector Undertakings, Buildings Divisions of the Public Works Department and 
1,200 Loca l Self-Government lnsti tutions3 under the audit jurisdiction in the 
Genera l and Social Sector. Principles and methodologies for various audits are 
prescribed in the Aud iting Standards and the Regulations on Audit and 
Accounts, 2007, issued by the C&AG. 

Government-aided Colleges: 243; 
Government-aided Higher econdary Schools: 845: and 
Government-aided Vocational Higher Secondary Schools: 128. 

3 Grama Panchayats: 941. Block Panchayats: 152. District Panchayats: 14, Municipal Corporations: 6 
and Municipalities: 87. 

2 
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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, the Office 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 Sector, which 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 ri sks faced by various 
Departments of Government based on expenditure incurred, crit icality/ 
complexity of activities, level of delegated 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 aud it are decided. 

After completion of audit of each unit, Inspection Reports containing audit 
observations are issued to the heads of the Offices and Departments. The 
Departments are requested to furni sh replies to the audit observations within 
four weeks from the date of receipt of the Inspection Reports. Whenever replies 
are received, audit observations are either settled or further action fo r 
compliance is advised. The important audit observations ari sing out of these 
lnspection Reports are processed for inclusion in the Reports of the C&AG of 
India, which are submitted to the Governor of the State under Arti cle 151 of the 
Consti tution of India for placing in the State Legislature. 

During 20 16-1 7, the Office of the AG (G&SSA) uti lised 12,866 party days to 
carry out audit of 1,9 15 units (compliance, perfonnance and financial audits) of 
various departments/organisations under its jurisdiction. The audit plan covered 
those units/enti ties, which were vulnerable to significant ri sks as per risk 
assessment. 

1.6 Significant Audit Observations 

1.6. l Performance audit"I of programme\/acti\ itie\/departmenh 

Chapter II includes Performance Aud it of 'National Health Miss ion -
Reproductive and Child Health (RCH) and lmmunisation ', Chapter Il l includes 
Performance Audit of ' Role of Kudumbashree in the socio-economic 
empowerment of women', Chapter LY includes Perfom1ance Aud it of 
' Functioning of Kerala Social Security Mission' and Chapter V includes 
lnfonnation System Audit on 'Enhanced Advanced Bi ll ing, Accounting and 
Collecti on Utility System (eABACUS) in Kerala Water Authori ty'. The 
significant audit observations are given in the fo llowing paragraphs. 

1.6. l. I \atio11a/ Health Mi\\ion - Reprot/11('tfre and Cltild Ilea/tit (RCH) 
anti lm1111111i\atio11 

The Performance Audit was conducted to assess whether the interventions of 
the ational Health Mission in the areas of maternal health, child hea lth. family 

3 
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planning and immunisation during 20 12- L 7 were effective in improving the 
health standards of women and children in the State. The Perfonnance Audit 
attempted to assess whether the physical and human resources were adequate, 
the procurement of drugs and equipment were efficient and economical and 
whether the overa ll financial management was efficient and effective. The 
Performance Audit revealed deficiencies in providing deli very services to 
women, setting up facilities for newborn at delivery points, shortfa ll 1n 
infrastructure, etc., as detailed below. 

Government of Kerala did not release proportionate share of assistance of 
{323.22 crore during 20 12-17. Over 12 per cent of 24.95 lakh pregnant women 
who registered for Ante atal Care did not receive Lron and Folic Acid tablets. 
There was also shortfa ll in the percentage of women who received Tetanus 
Toxo id shots. Thi11y seven per cent of 24.95 lakh pregnant women were not 
tested for HLV. Delivery facility was available only in 15 out of test-checked 65 
institutions in selected districts. viz. Wayanad, Malappuram, Thrissur and 
Alappuzha. There were deficiencies in providing free diet and other facilities to 
pregnant women under Janani Shishu Suraksha Karyakram. Facilities like 
Newborn Care Corners and Newborn Stabilisation Uni ts were not set up at all 
delivery points. The objectives of District Early Intervention Centres for early 
detection, free treatment and management of chi ldren with health conditions 
were not attained as almost 83 per cent of 9,588 children identified in 
Alappuzha, Malappuram, Wayanad and Thrissur di stricts during 2016- l 7 did 
not report for further treatment. Progress of immunisation in Malappuram and 
Wayanad districts was poor. There were defic iencies in infrastructure in 
healthcare institutions. Contrary to GOI guidelines, High Priority Districts of 
Kasaragod, Malappurarn and Palakkad were denied additional funds to the 
extent of {86.40 crore during 201 3- 17. 

(Chapter 1 I) 

1.6. / .2 Role of K11d11111bashree i11 the socio-economic empowerment of 
women 

' Kudumbashree' - a registered society under the Travancore-Cochin Literary, 
Scientific and Charitable Societies Registration Act, 1955, was set up as a 
Poverty Eradication Mission in 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 
international awards for excellence and best practice and is a globa lly acclaimed 
model of women empowerment and entrepreneurship. A Performance Audit to 
assess the role of Kudumbashree in the socio-economic empowennent of 
women was conducted covering the period 20 12- 17. The Performance Audit 
brought out the following audit findings. 

At least 35 per cent of 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. ' Punarj ani ' a ski ll ing and placement 
project to train 5,000 Kudumbashree workers benefitted only 1,794 members. 
The activities of Programme Implementation Agencies (PIAs) were not 
monitored by Kudumbashree resulting in defi ciencies in the scheme. The target 

4 



--------------------- Chaprer I- /11trod11ct io11 -

of bringing a mm1mum of 24,000 Ha of land under cultivation with the 
participation of 1,50,000 women forming 30,000 farming groups under Mahila 
Kisan Sashakthikaran Pariyojana was not achieved . Project to train women in 
video making under ' Mediasree' did not deliver the intended results. A 
Communi ty College programme implemented by Kudumbashree m 
collaboration with Tata Institute of Social Sciences offered a one-year 
postgraduate dipl oma course in Development Praxis to only one batch of 43 
students. Financial Management under Kudumbashree was deficient. The 
financial statements contained material mis-statements and did not give a 
correct picture about the financial transactions of Kudumbashree during 
2012-1 6. 

(Clwpter Ill) 

1.6.J.3 Functioning of Kera/a Social Security Mission 

The Kerala Social Security Mission (KSSM), a registered society under the 
Travancore-Cochin Literary, Scienti fi e and Charitable Societies Registration 
Act, 1955, was set up to formulate and implement social security schemes in 
the State. A Performance Audit was conducted on the functioning of KSSM 
covering the period 2012-1 7. The Performance Audit focused on assessing the 
effectiveness of various programmes/schemes implemented by KSSM, the 
efficiency of financial management and the status of internal control mechanism 
and brought out the following audi t find ings. 

The accounts of KSSM were aud ited onl y upto the financial year 2014-15 and 
accounts for the years 20 15- 17 were yet to be finalised . The systemic 
deficienc ies pointed out by the a uditors during the years 201 2- 13 to 2014- 15 
were persisting. Order of Government of Kera la to transfer ~20 crore from the 
Corpus fund of KSSM to Kudumbashree Miss ion led to premature c losure of a 
Fixed Deposit and resultant loss of interest income of ~0.59 crore to KSSM. 
Under the scheme 'S ruthitharangam', 134 children in the Government Medical 
College, Kozhikode were awaiting (August 201 7) mandatory testing and 
evaluation of hear ing threshold, for assessi ng su itability fo r cochlear 
implantation. Around 10,000 applications recei ved by KSSM for obtaining 
assistance under Aswasakiranam, a scheme for rendering financial assistance to 
Caregivers of bed-ridden patients were found bundled and stacked at the office 
of the Mission, without registration and processing. Failure of KSSM to follow
up and ensure receipt of duly signed and stamped computer generated lists of 
on line applications from the Heads ofinstitutions resulted in denial ofassistance 
to 57,83 1 beneficiaries under Snehapoorvam, a scheme for providing financial 
assistance to children who lost either or both of the ir parents . Fai lure of 
Coordinators/Child Development Projer t Officers (CDPOs) to identify tribal 
unwed mothers resulted in inability to render financia l assistance to all potential 
beneficiaries, as envisaged under Snehasparsham scheme. 

(Chapter IV) 

5 
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1.6.1.4 /11for111atia11 System ·fodit 011 '£11ha11cetl ldwmced Billit1f(, 
Acco1111ti11g am/ Collectio11 Ctility System· (eA BA Cl S) in Kera/a 
II at er A 111/wri~r 

Kerala Water Authority is entrusted with the task of providing quality drinking 
water and sewerage services in an eco-friendly 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 National ln fom1atics Centre and put to use in Kera la Water 
Authority. The de fi ciencies observed in 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 fi ne amounting to n6.50 lakh. Improper 
designing of database depri ved the system from exercising online monitoring 
controls, which resulted in cash embezzlement of ~6.42 lakh. Bypassing 
segregation of duties exposed the system to the risk of irregulari ty and ad ersely 
affected accountabil ity of transactions. Fai lures in access controls exposed the 
system to the risk of exclusion of consumers from billing cycle. Inadequate 
monitoring of service contract led to non-reversal of the amoun t of failed 
transactions and non-refunding of the service charges levied from consumers 
involving ~8.50 lakh. Inaccuracies and delay in mapping of business rules 
exposed the system to wrong processing of transacti ons in volving short 
collection of sewerage and water charges of~450.66 lakh and excess collection 
of water charges of~ l .35 lakh. Weak process controls and mistakes in software 
led to generation of inaccurate water bill s resulting in loss of ~ 1 7.38 lakh. 
Failure in subjecting to standardi sation testing exposed the system to major 
information security fl aws. 

(Cltapter J ') 

l.6.2 Compliance \udit P~1ragraphs 

Audit identi fied certain key compliance issues based on risk facto rs and topical 
importance for conduct of regularity aud it in addi tion to conduct of regular 
propriety audit. Sign ificant defi ciencies observed during such aud its are detailed 
in the fo llowing paragraphs. 

I. 6.2.1 Role of Factories and Boiler.\ Department in the \lifety of factory 
workers 

The Department of Factories and Boilers was fo rmed in 196 1 by bifurcating the 
Labour Department so as to focus more on the health, safety and welfa re of 
factory workers in the State and to faci li tate the pace of industrialisation. The 
aud it was conducted from April 20 17 to August 2017 covering the period 20 12-
13 to 20 16-1 7 to assess the enforcement of the provisions relating to the safety 
of factory workers by the Department as stipulated in the Factories Act, 1948 
and other relevant enactments. 

The Department of Factories and Boi lers, which was responsible for enforcing 
the provisions of Factories Act did not have effective mechanism to ensure 
compliance of factories to the safety standards stipulated under the Act. The 
number of factories registered with the Department under the Act was very low. 
The data on number of factories with the Department was hugely understated. 

6 
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The inspection of factories was inadequate. Audit noticed shortfall in posts of 
lnspectors, wh ich adversely affected enforcement measures of various 
provisions under the Act. Training on safety at work was imparted only to 
0.40 per cent of the total workers. The implementation o f the provisions of the 
Factories Act with reference to the safety of workers was, thus, not satisfactory. 

(Paragraph 6.1) 

I. 6.2.2 Implementation of Inter-State 1Uigra11t Workmen (Regulation of 
Employmmt and Conditions of Service) Act, 1979 

Government of India (GOI) enacted the Inter-State Migrant Workmen 
(Regulation of Employment and Conditions of Service) Act, 1979, in June 1979 
to regulate the employment of Inter-State Migrant Workmen (lSMW) and to 
provide for their condit ions of service and other matters connected therewith. 
Audit was conducted from April 2017 to July 20 17 covering the period 20 12-
13 to 2016-17 to assess the comp I iance of the Department to the provisions 
relating to the ISMW as stipulated in the Act and the Rules. Audit assessed 
whether al l establishments and contractors to whom the Act applies in the 
selected districts of Thiruvananthapuram, Kallam, 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 by the principal 
employer/contractor in selected cases were in compliance with the provisions 
of the Act and whether penal provisions were enforced in the event of 
contravention of any of the provis ions in the Act. 

Audit observed that the Department was lax in identifying ISMW and ensuring 
that the benefits under the Act were derived by these workers. The Dis trict 
Labour Officer (Enforcement) who was the registering officer appointed under 
Section 3 of the Act fai led to evolve a mechani sm to ensure that all 
establi shments engaging ISMW were registered under the Act. The Department 
issued licences to the contractors without ensuring whether the contractors 
possessed valid licences issued by a competent authority of the home State, to 
recruit from that State for employment in Kerala. Audi t observed laxity on the 
part of Inspectors in di ligently pursuing cases and ensuring prosecution of 
offenders under the Act. The implementation of the Inter-State Migrant 
Workmen Act in the State was, thus, not effective. 

(Paragraph 6.2) 

I. 6.2.3 Failure of O'wsight/Administrative Controls 

The Government has an obligation to improve the quality of life of the people 
as it works towards fu lfilment of certain goals in the area of health, education, 
development and upgradation of infrastructure and public service, etc. Audit 
noticed instances where funds released by the Government for creating public 
assets for the benefit of the community remained unutil ised/blocked and/or 
proved unfruitful/unproductive due to indecis iveness, lack of administrative 
oversight and concerted action at various levels. The detai ls are given below. 

7 
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• on-adherence to coda I provisions and laxity in discharge of mandated 
responsib ilities resulted in misappropriation of ~4.86 lakh in 
Vi lappilsala Police Station, Thiruvananthapuram. 

(Paragraph 6.3) 

• Government of Kerala irregularly assigned land fal ling under 
' residential zone' for construction of a pharmaceutical factory resulting 
in den ial of mandatory clearances from local body and consequent idle 
investment and locking up of funds to the tune of ~3.76 crore. 

(Paragraph 6.4) 

• Director of Technical Education violated AICTE norms/GOK orders 
while making placement to posts of Associate Professors resulting in 
inadmissible payment of at least ~l .46 crore in 24 cases test-checked. 

(Paragraph 6.5) 

• The Principal, Centra l Po lytechnic College, Thiruvananthapuram fa iled 
to fol low-up and ensure successfu l submission of appl ication fo r 
Extension of Approva l to AICTE for 20 15-1 6, resulting in irregularly 
granting admission to 360 students to its courses in 20 15-16 without 
obtain ing approval from the AICTE. Further, admission could not be 
conducted to any of its s ix courses in 20 16- 17 s ince A!CTE did not 
pem1it restoration of intake of students due lo deficienc ies noticed 
during inspection. 

(Paragraph 6.6) 

• Non-fi nalisation of tender for construction of two bui ldings within the 
firm peri od led to avoidable excess expenditure of n .53 crore to 
Government of Kerala. 

(Paragraph 6. 7) 

1.7 Lack of responsiveness of Government to Audit 

1.7.l Outstanding Inspection Reports 

The Handbook of Instructions for Speedy Settlement of Audit 
Objections/Inspection Reports/timely disposal of draft audit paragraphs and 
matters pertaining to the Public Accounts Committee, issued by the State 
Government in 2010 provides for prompt response by the Executive to the 
Inspecti on Reports (IRs) issued by the Accountant General for rectifi cation in 
compli ance with the prescribed ru les and procedures and accountabil ity for the 
defi ciencies, lapses etc. , noticed durin g audit inspection. The Heads of Offices 
and next higher authorities are required to comply with the audit observations 
conta ined in the lRs, rectify the defects and omiss ions and promptly report the ir 
compli ance to the Accountant General within four weeks of receipt of lRs. Half
yearl y reports of pending IRs are being sent to the Secretaries of the 
Departments to facil itate mon itoring of audit observations. 

It was noticed that as on 30 June 2017, 770 IRs (3 ,580 paragraphs) were 
outstanding in respect o f Higher Education, Indian System of Medicine (ISM) 

8 
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Ayurveda, Local Self Government and Public Works (Bui ldings) Departments. 
Even initial rep I ies in respect of 109 lRs containing 841 paragraphs issued upto 
201 6-1 7 were pending from the Higher Education, Indian System of Medicine 
(ISM) Ayurveda, Local Self Government and Public Works (Buildings) 
Departments. Year-wise details of lRs and paragraphs outstanding are given in 
Appendix 1.1. 

1.7.2 Response of Departments to the paragraphs included in this 
Report 

Performance and Compliance Audit paragraphs were forwarded to the 
Additional Chief Secretaries/Principal Secretaries/Secretaries of Departments 
concerned during August to November 2017 to send their replies within s ix 
weeks. Replies from Government for all the four Performance Audits and six 
out of the seven compliance audit paragraphs featured in this Report were 
received. These replies were suitably 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 Reports/timely disposal of draft audit paragraphs and 
matters pertaining to the Public Accounts Committee, issued by the State 
Government in 20 I 0, the Administrative Departments should submit 
Statements of Action Taken Notes on audit paragraphs inc luded in the Reports 
of the C&AG directly to the Legislature Secretariat, with copies to the AG 
within two months of the ir being laid on the Table of the Legislature. The 
Administrative Departments did not comply with the instructions and seven 
Departments, as detailed in Appendix 1.2, did not submit Statements of Action 
Taken Notes of 21 paragraphs for the period 20 12-13 to 2015-16, as of 
September 20 I 7. 

1.7.4 Paragraphs pending discussion b) the Public Accounts Committee 

Thirty seven paragraphs pertaining to 15 Departments for the period 201 2- I 3 to 
2015-16 were pending discussion by the Public Accounts Committee as on 
30 September 20 I 7 (Appendix 1.3). 
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PERFORMANCE AUDIT 





CHAPTER II 
HEAL TH AND FAMILY WELFARE DEPARTMENT 

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

Exet'utfre •w11111wry 

The Performance Audit was co11ducted to assess whether the interventions of 
the National Health Mission in the areas of maternal health, child health.family 
planning and immunisation during 2012-1 7 were effecrive in improving the 
health standards of women and children in the State. The Pe1formance Audit 
artempted to assess whether the physical and human resources were adequate, 
the procurement of drugs and equipment were efficient and economical and 
whether the overall financial management was efficient and effective. 

The Pe1formance Audit revealed deficiencies in providing delivery services to 
women, setting up .facilities for newborn at delive1y points, shortfall in 
infrastructure, etc .. as detailed below. 

Government of Kerala did not release proportionate share of assistance o~ 
~323.22 crore during_2_0_12_-_17_. ________ _ 

(Paragraph 2. 7) 

Over 12 per cent of 24.95 lakh pregnant women who registered for Ante 
Natal Care did not receh·e Iron and Folk Acid tablets. There was also 
shortfall in the percentage of women who received Tetanus Toxoid shots. 

(Paragraph 2.8. /) 

Thirt)· Se\·en per cell/ of 24.95 lakh pregnant women were not tested for 
HIV. 

(Paragraph 2.8.2) 

Delh•ery facility was available only in 15 out of test-checked 65 institutions 
in selected districts, ••fr.. Wayanad, Malappuram, Thrissur and AlaJ>J>Uzha. 

(Paragraph 2.8.4) 

There were deficiencies in pro\·iding free diet and other facilities to 
P.regnant women under Janani Shishu Suraksha Kan·akram. 

(Paragraph 2.8.8./) 

Facilities like ~ewborn Care Corner and Ne\\ born Stabilisation Units were 
not set up at all delin~ry p_o_in_t_s. ________ _ 

(Paragraph 2.9.1) 

The objectiws of District Early lntenention Centres for early detection. 
free treatment and management of children with health conditions were 
not attained as almost 83 per <:ent of 9,588 children identified in Alappuzha. 
Malappuram, Wayanad and Thrissur districts during 2016-17 did not 
reP.ort for further treatment. 

(Paragraph 2. 9.3. /) 
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of immunisation in Malappuram and Wayanad districts was 

(Paragraph 2. 11.1) 

There were deficiencies in infrastructure in healthcare institutions. 

(Paragraph 2.12.2) 

Contrar~ to GOI guidelines, HiJ!h Priori~ Oistrich of Kasaragod, 
Malappuram and Palakkad were denied additional funds to the extent of: 
~86.40 crore during 2013-17. 

~~~~------~~-

(Paragraph 2.13. /) 

2.J Introduction 

Government of India launched (April 2005) the National Rural Health Mission 
(NRHM), renamed (2013) as ational Health Mission (NHM) to provide 
equitable, affordable and quality hea lthcare services in rural areas through 
strengthening of health systems, institutions and capabili ties. It was envisaged 
that the NHM would faci li tate uni versal access to quality hea lthcare services 
through partnership between the Centre, State, Local Self-Governments and 
community in the management of primary health programmes and 
infrastructure. There were 18 General Hospitals, 99 hospitals at Districtffaluk 
leve14 , 22 Speciality hospitals, 14 District Tuberculosis Centres (DTBCs), 232 
Community Health Centres (CH Cs), 848 Primary Health Centres (PHCs), 5,408 
Sub-Centres and 47 other health facilities functioning in Kerala as on 3 1 March 
201 7. 

The Reproductive and Child Health (RCH) programme under NHM provided 
for healthcare to women and children with a view to reducing maternal and 
infant morta lity and total fertili ty rates as well as social and geographical 
disparities in access to and util isation of quality reproductive and chi ld health 
services. The immunisation programme in India has undergone signifi cant 
changes in recent years, which included a new policy environment th rough the 
NHM, new vaccines and new procedures/technologies for vaccine delivery. 

2.2 Organisational Setup 

At State level, the Mission fu nctioned under the overa ll guidance of the State 
Health Mission (SHM) headed by the Chief Min ister. The Mission carried out 
its activi ties through the State Health Society headed by the Principal Secretary, 
Hea lth and Family Welfare Department. At the District level, the District Health 
Mission was headed by the head of the Local Self-Government viz., President, 
Chairperson/Mayor as decided by the State Government depending upon 
whether the district was predominantly rural or urban. The District Collectors 
headed the respective District Health Societies in each district. 

4 18 District Hospitals. 41 Taluk Headquarters I lospitals and 40 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 

Community Health Centres (CHC)/ 
Primary Health Centres (PHC) 

State Health Society 

I 

District Health 
Society 

I 

' Block ] 

Sub-Centres 

2.3 Audit scope and methodolog) 

Village Health Sanitation and 
Nutrition Comrn.ittee (VHSNC) 

The Performance audi t covering the period 201 2- 17 was conducted between 
May 201 7 and September 201 7 by test-check of relevant records in the 
Government Secretariat, State Health Society, Directorate of Health Serv ices 
(DI-IS), four District Health and Welfare Societies in Alappuzha, Thrissur, 
Malappuram and Wayanad districts and 65 health institutions5 in the selected 
districts. Besides, Audit also covered 32 Sub-Centres. The districts were 
selected using Simple Random Sampling without Replacement (SRSWOR) 
technique. 

The Audit Report of the Comptroller and Auditor General of India (Civil ) for 
the year ended March 2009 discussed the implementation ofNRHM in the State . 
The Public Accounts Committee (PAC) in its 56th report made 
recommendations on the report and Audit also examined the fo llow-up action 
of the Department on the recommendations of the PAC. 

Audit methodology included scrutiny of records and gathering of evidence by 
issue o f audi t enquiri es and conduct o f joint inspections a longwith Departmental 
officials. The Pe rformance Audit commenced w ith an Entry Conference with 
the Additional Chief Secretary, Health and Fami ly Welfare Department, 
Government of Kera la on 11 May 20 17 where in the audit objectives, scope and 
methodology of audit were discussed in deta il. An Exit Conference was held 
with the Additional Chief Secretary to Government on 2 1 November 20 17 

s 32 PllCs. 16 CHCs. 8 Talukffaluk Headquarters llospiials, 4 District Hospitals, 4 General Hospitals 
and 1 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 conducted to assess whether: 

• the interventions of National Health Miss ion (NHM) in the areas of 
Maternal health, Child heal th, Family planning and Immunisation were 
effective in improving health standards of women and children in the 
State and were targeted to achieve UN Sustainable Development Goal 
of ' Good Health and Well-being' as adopted by the Government of 
India; 

• the physical and human resources were adequate and procurement of 
equipment and drugs were efficient and economical in providing 
improved health care service; and 

• the overall financial management including release and utilisation of 
funds earmarked under various schemes was efficient and effective. 

2.5 Audit criteria 

Audit findings were benchmarked against the criteria derived from the 
fol lowing documents: 

• NRHM Framework fo r Implementation , 2005- 12 and 2012-17; 

• Operational Guidelines for Financial Management; 

• Indian Public Health Standards, 20 I 2 for Sub-Centres, Primary Health 
Centres, Community Health Centres, Sub-Divisional Hospitals and 
District Hospitals; 

• Operational Guidelines for Quality Assurance in Public Health 
Facilities, 20 13; 

• Audited Annual Financial Statements of State Health Society; 

• Guidelines of various GO! schemes under NHM ; 

• World Health Orga nisation (WHO) standards; and 

• State/Central Public Works Department Manua ls. 

A udit Findings 

2.6 Attainment of demographic goals 

Improving maternal and chi ld hea lth and their survival are centra l to the 
achievement of national health goals. NHM aimed to reduce Infant Mortality 
Rate (IMR), Maternal Mortali ty Rate (MMR) and Total Fertility Rate (TFR). In 
this process, NHM was expected to help achieve related goa ls set under the UN 
Sustainable Development Goals by 2030. The performance of the State was 
impressive and exceeded the targets set under the UN Sustainable Development 
Goals as indicated in Table 2.1 . 
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Table 2.1: Status of target and achievement of IMR, MM R and TFR 

IMR (Infant 
Mortality Rate) 

MMR (Maternal 
Mortality Rate) 

TFR (Total 
Fertility Rate) 

;\;Hi\1 framenork for 
implementation 

(2012-17) 

25 per 
1000 live 
births 
100 per 
100000 
live births 
Reduce to 
2.1 

Ac hie\ ement 
as on 
31.03.2017 

6 

29 

J.66 

(Source: Directorate of Health Sen•ices) 

U:\' Sustainable 
Ile\ elopmcnl Gm1ls (2030) 

12 per 1000 
live births 

70 per 
100000 live 
births 

Achievement 
as on 
31.03.2017 

6 

29 

No target 

2.7 • ·on-allotment of State share of funds 

The State NHM received funds directly from the Ministry of Health and Family 
Welfa re, Government of Ind ia (GOT) upto the year 20 13- 14. From the year 
20 14-1 5 onwards, GOI released funds to Government of Kera la (GOK), which, 
in tum released the same to State Health Society through the OHS. The funding 
pattern from 2012-13 to 2014-15 between GOI and State was in the ratio 75:25 
whi ch shifted to 60:40 from 2015- 16. Year-wise details of receipt of funds and 
expenditure of SHM, Kerala during 20 12- 17 were as shown in 

Table 2.2 . 

Table 2.2: Gr ants received and expended under NHM during 201 2-17 
( rin crore) 

•••••• • 2 3 4 5 
6 = 

7 8 = 6-7 
2+3+4+5 

2012- 13 46.56 490.55 30.00 5. 14 572.25 626.98 -54.73 
20 13-14 -54.73 360.98 76.94 5.08 388.27 632.30 -244.03 
2014-15 -244.03 52 l.99 11 2.24 5.89 396.09 628.71 -232.62 
20 15-16 -232.62 315.35 70.00 4.62 157.35 682.64 -525 .29 
2016-1 7 -525.29 455 .25 302.80 1.15 233.9 1 744.78 -510.87 

lk1ii'l--.mlDIMJM:i-mmDJmmmJ-
rsource: GO! correspondence and daw obtained from NH M/Directorate of Health Services) 

The NHM Framework for Implementation, 2005-12 (Gu idelines), while 
referring to the finances of the Mission specifically stated that the aim ofN HM 
was to increase the share of Central and State Governments on health care. The 
Guidelines stipulaccd that it must be ensured that the State expenditure on hea lth 
increased in real terms and there was no substitution of the State expenditure by 
Central expenditure. 

6 Data as per National Fam ii) Health Sun ey - 04/20 I 5-16. 
7 The additional expendtture over and abovt: the total fund available was met from the Stale Plan fund. 
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Audit observed that as per letter forwarded (April 2017) from GOI Lo NHM, 
against the release of~2 144 . I 2 crore by GOI during 2012- 17, GOK should have 
contributed ~915.20 crore. However, the actual release was only ~59 1 .98 crore 
resulting in a short release of ~323.22 crore. Lt was noticed that even though 
GOK contribution was less to the ex tent of~323.22 crore du ri ng 2012-1 7, GOK 
reported its contribution to GOI as ~90 I. 74 crore. Audit scrutinised the accounts 
of GOK/NHM for the peri od 20 12-1 7, which revealed that GOK released from 
the State Plan fund, '{249.01 crore in 20 12-1 3 and '{60.73 crore in 20 14-15 to 
NHM, for execution of various plan schemes. Thus, '{309.74 crore, which was 
released from the State Plan Fund was intimated to GOI as State sha re of 
contribution to NHM. The booking of State plan funds as State share of funds 
under various heads of account, which were not related to HM activities, was 
contrary to the guide lines, which required the State expenditure on health to 
increase in real terms. The statement of the Government during the Exit 
Conference (November 2017) that the matter was discussed with GOI and 
settled was not accepted by Audit in the absence of records to substantiate the 
claim. 

2.8 Health care for \\'omen 

The maternal health care package with its focus on the heal th of women during 
pregnancy, chi ldbirth and post-partum period was a vital component of NHM 
due to ics profound effects on the health of women, immediate survival of the 
newborn and long-term well-being of chi ldren. Key strategies to improve 
maternal health included improved access to skilled obstelric care through 
facility development, increased coverage and quality of antenatal and postnatal 
care, increased access to skilled birth attendance, institutional del ivery, etc. The 
important services for ensuring maternal hea lth care included antenatal care, 
delivery care and postnatal care. As per Indian Public Health Standards (TPHS) 
2012, health institu tions of the status of PHCs and above shal l be equipped with 
the Minimum Assured Services of Ante Natal Care (ANC), Intra Natal Care 
(TNC) and Post Nata l Care (PNC). Audit examined whether there were adequate 
insti tutions fo r providing services to pregnant women and whether these 
institutions were equipped in tenns of skilled manpower and equipment fo r 
providing delivery services to expectant mothers. Deficiencies noticed are 
discussed in the succeeding paragraphs. 

2.8. l Ante Natal Care (ANC} 

Government of India, recognising that reproductive, materna l and chi ld health 
cannot be addressed in isolation and that the hea lth of adolescent girls and 
pregnant women impacted on the health of the newborn and the child, adopted 
(January 2013) a strategy of expanding the scope of Reproductive and Child 
Hea lth (RCH) to Reproductive, Maternal, ewborn, Child plus Adolescent 
Health (RMNCH+A). The guidelines provided for interventions to be made at 
various stages of li fe cycle, which should be mutually linked. 

The RMNCH+A gu idelines identified del ivery of antenatal care package and 
tracking of high-risk pregnancies as a priority intervention to monitor the 
progress of foeta l growth and to ascerta in the we ll -be ing of the mother. The 
women who reach the Health Centre for the first time only during labour carry 
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Year 

2012-13 
2013-14 
2014-15 
2015-16 
2016-17 
TOTAL 
Perccntaoe 
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more risk of complications during chi ldbi rth. The NRHM Framework for 
Implementation issued by GOl as well as the IPHS stipulated the first antenatal 
checkup within the first 12 weeks of pregnancy and three checkups thereafter. 
The Guidelines also prescribed Iron and Folic Acid (TFA) supplementation of 
100 milligram of elemental iron and 500 microgram of fo lic acid daily for 100 
days during pregnancy, fo llowed by same dose fo r I 00 days in post-partum 
period. The position of ANC registration and services provided in the State 
during 20 12-1 7 are as detailed in Table 2.3. 

Total 
pregnant 
women 
registered 
forANC 

.. . . •• • 
: I 

~ : : I • 

2495592 

Table 2.3: ANC registration and services provided 

l~egistercd 
Received 

'' ilhin first 
three ANC 
checkups 

trimester 
( 12 weeks) 

during 
1re nancv 

'•' .. . . . . 
•I . • 

I . • I 

1999646 2278769 
80.IJ 91.31 

Not 
received 
three 
/\NC 
chcclrn is 

53973 
32608 
39461 
43061 
47720 

Pregnant 
women 
\\ho 
rccehed 
TTI 

438339 
452769 
417985 
411064 
415964 

Pregnant 
women 
who 
recci\'ed 
TT2 

415089 
435913 
399293 
388412 
388420 

216823 2136121 2027127 
85.60 81.23 

Pregnant 
women who 
recehed 100 
IFA tablets 

441235 
511134 
497822 
404900 
326231 

2181322 
87.41 

Thus, during 2012-17. 80 per cent of24.95 lakh pregnant women registered for 
ANC within the first trimester of pregnancy. Further, 2.17 lakh (nine per cent) 
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 85.60 per cent of women who received first dose of TT, 
8 1.23 per cent received the second dose. 

Audit observed that Government was not able to keep track of all pregnant 
women who were registered for A C and ensure whether all of them received 
the st ipulated quantum of ANC checkups. TT and IF A tablets at timely 
intervals. Government stated in the Exit Conference (November 2017) that due 
to ineffective data capturing, the sizeable share of pregnant women moving lo 
private sector went unrecorded which was devoid of follow-up. Audit observed 
that unless those registered for A C were tracked and fo llowed up, the very 
purpose of registration was defeated. 

Audit further noticed that over 12 per cent of 24.95 lakh pregnant women who 
had registered for ANC during 20 12- 17 did not receive I 00 fF A tablets. 
Anaemia is a major cause of maternal mortality. Treatment against anaemia 
required8 administration of a daily dose of IF A tablets for a period of I 00 days 
to a pregnant woman. In the selected districts of Malappuram, Wayanad, 
Alappuzha and Thrissur, 44 out or 65 institutions test-checked reported stock 
out of IFA tablets during various periods in 2012- 17. These districts also 
reported 3. 774. 1,2 15, 363 and I, I 04 instances respectively of severe anaemic9 

cases during 20 12-17. In the 65 test-checked institutions, it was seen that 45,678 

s Paragraph 4.1 (Supplt:mentation lmenentions by Ministry of Health and Family Welfare) of 
Guidelines for Control of Iron Deficiency Anaemia specified a requirement of 100 mg of elemental 
iron and 500 mcg of foltc acid daily fo r I 00 days for pregnant women. 

9 Severe anaemic ca:,c~ Ca5c \\here the haemoglobin le\ cl is below seven. 
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out of2,3 l ,587 pregnant women ( 19.72percent) who were registered for A Cs 
were not given the stipulated I 00 IF A tablets. Besides, 1,931 pregnant women 
in the test-checked institutions were detected with severe anaemia. 

2.8.2 Testing of pregnant women for HIV and STI infections 

The RMNCH+A Guidel ines issued by GOI (January 20 13) identified parent-lo
child transmission of Human Immunodeficiency Virus (HIV) as a major route 
of new and emerging HIV in fections in chi ldren and suggested univer al 
confidential HIV screening of pregnant women lo be included as an integral 
component of routine ANC checkup. Diagnostic and laboratory services for 
management of Sexually Transmitted ln fections (ST!) and Reproductive Tract 
Infections (RTl) were to be provided at all CHCs, First Referra l Un its and at 
24x7 PH Cs. Fu rther, special focus was to be given to linking up with Integrated 
Counselling and Testing Centres (lCTCs) and establi shing appropriate referrals 
for HIV testing and RTl/STI management. 

Audit noticed that out of 24.95 lakh pregnant women who registered for A C 
checkups during 20 12-13 to 2016- 1 7, 36.88 per cent and 55.86 per cent were 
not tested for HIV and STI respectively during 2012-1 7 as shown 111 

Table 2.4. 

Table 2.4: Statu of conduct of HIV/STI te ts in pregnant women 

~o. of :\o. of :\o. of No. of No. of 
prl'grrnnt pn·gm111t 

l'<'r ceut 
posili\'l' prl'gnanl prl'gnant 

l'er cellt 
women women not 

not tested 
l'aSC\ in WOllll'll "omen not 

not te,ted 
tested for tesft•d for Ill\' te~ted tested for tested for 
Ill\' Ill\' cases STI STI 

260027 255199 49.53 413 182058 333168 64.66 
303909 214902 41.42 60 214545 304266 58.65 

177500 35.81 94 223502 272138 54.91 
31.08 254578 53.28 

229977 47.12 

'-'''"' 127 u:tt1 
(Source: I/MIS data) 

Data obtained from the fou r test-checked districts revea led that du ring 2012-17, 
1.53 lakh cases of suspected RTl/STl were identified during testing. fn addition, 
69 instances of pregnant mothers afflicted with HIV were also detected during 
the period in the test-checked districts. The possibility of more such cases 
escaping detection due to non-testing of pregnant women could not be ruled out. 

GOK stated ( ovember 2017) that the reports received on HIV testing of 
pregnant women were low since the data captured was mainly the reports from 
Facility Integrated Counsell ing and Testing Centres (FlCTC). GOK also stated 
that 60 per cent of the population accessed private hospitals for their medical 
care and that, only 50 per cent of FICTCs established in CH Cs and PH Cs were 
functional. The reply was not j ustifiable since the data on such pregnant women 
who were registered for ANC and not screened for HIV/RTl/STI was deri ved 
from the HMTS, which was a full y functional health information system and 
included data from multiple information systems in various health programmes. 
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Wayanad 
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Reco111111e11datio11 2.1: Gm•er11me11t may emmre that pregnant women who 
regi.\ter ji1r ANC are tested fi>r HIV/ST/ and admi11i.'>teret/ ll'ith the required 
dose\ off FA tahlet'>ITT l'ac:cine. 

2.8.3 Adcqua9 of health centre11 and manpO\·Hr 

The NHM, in its Framework for Implementation 2005- 12, stipulated the norms 
for setting up of Sub-Centres, Primary Health Centres (PH Cs) and Community 
Health Centres (CH Cs) on the ba is of population. It was envisaged therein that 
one Sub-Centre was to be set up for a population of 5000 (3000 in hilly and 
tribal areas), one PHC for 30,000 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 Sub-Centres, PHCs and CHCs as per 
population norms (2011 census) in the State and selected distri cts. Under NHM, 
the CHCs were conceived as hea lth service providers, capable of addressing 
80 per cent of all ai lments requiring out-patient services or hospitalisation. 
Considering their importance in delivery of health care services, the NHM 
attached great significance to strengthening existing CHCs and setting up new 
ones to bring them in conformity to the ratio of one per population of 1,20,000. 
The shortfall in setting up of CH Cs was acute in Malappuram (54 per cent) and 
Thrissur (62 per cent), as shown in Table 2.5. 

Table 2.5: Shortfall in setting up of Sub-Centres, PH Cs and CH Cs 

A' i1ilabilitv of 
Sub-Centres Pllf's Cllf's 

11111111111111•1111111111 
9263 5408 3855 (42) 1293 848 445 (34) 366 232 134 (37) 
278 204 74 (27) 32 23 9 (28) 9 9 0 (00) 
959 589 370 (39) 160 84 76 (48) 48 22 26 (54) 
636 472 164 (26) 106 79 27 (25) 63 24 39 (62) 
467 366 IOI (22) 78 59 19 (24) 16 16 0 (00) 

(Source: Dara from DHS and DPMs) 

Audit observed that GOK did not set up stipulated number of CH Cs and also 
did not fill up vacancies of doctors and para medica l staff to the extent of 48 per 
cent and 35 per cent, respectively in test-checked institutions. This resulted in 
patients not receiving envisaged benefits. 

The need for fil ling up the vacancies in the cadre of doctors and para medica l 
staff in CHCs and PHCs, as per IPHS norms, was also emphasised by the Publ ic 
Accounts Committee (PAC) in its 56th report. Though, in the Action Taken 
Report, GOK stated (October 20 15) that 564 posts were created in PH Cs and 
CHCs, the problem of shortage of doctors and para medical staff in CHCs 
persisted. 

Recommeudatio11 2.2: Government may address the shortfall in health centre.\ 
also, after the shortfall in amilahility of doctors, nurses anti para medical stafli 
is eJie<·tively-'aC..Ctl""d"-r_cces~.'""-ecc_d.~~~~~-~--------------
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2.8.4 Availabilit) of dcli\- cr~ facility 

The Janani Suraksha Yojana (JSY) implemented by GOI since April 2005 as a 
100 per cent Cenlrally Sponsored Scheme (CSS) under the overall umbrella10 

of NHM, targeted to reduce overall maternal and infant mortality ratios, besides 
aiming lo increase institutional deliveries in Below Pove1ty Line (BPL) 
fam il ies. The strategy involved operationalisation of 24x7 deli very services to 
provide basic obstetric care at PHC level and First Referral Units (FRU) to 
provide emergency obstetric care, etc. Similarl y, the Janani Shi shu Suraksha 
Karyakram (JSSK) under NHM launched by GO! (June 20 1 L), stressed upon 
entitlements and el imination of out of pocket expenses for pregnant women and 
sick neonates, promotion of institutiona l de liveries and proper care of newborn 
in all health insti tutions across the State. Audit noticed that out of the test
checked 65 health institutions in the selected districts of Wayanad, 
Malappuram, Thrissur and Alappuzha, delivery facil ity was not ava ilable in 50 
institutions. These included 32 PHCs and 15 CHCs wherein the post of 
Gynaecologist was not created. Of the remaining three institutions, delivery 
service was not provided in General Hospital (GH), Alappuzha since the District 
already had a Women and Children hospital. Deli ery was not conducted in 
Taluk Hospital (TH), Thuravoor due to lack of infrastructure and manpower. In 
TH Pudukkad delivery faci lity was not prov ided inspite of the ava ilabil ity of 
Gynaecologists, cit ing the reason of poor infrastructure. Government 
(November 20 17) replied that specialist posts as per rPHS were not available in 
CH Cs and PHCs. The Add itional Chief Secretary, Health and Famil y Welfare 
Department also admitted in the Ex it Conference (November 20 17) that some 
THs were not having satisfactory facilities. 

The lPHS also envisaged PH Cs and CH Cs to provide deli very servi ces such as 
Ante Natal Care, Intra Natal Care11 , Post Natal Care, Newborn Care, etc. , as 
pa1t of Maternal and Child Health care. Audit observed that none of the 245 
PHCs in the test-checked districts provided del ivery services. In fact, even the 
CHCs were not equipped to handle delivery services in the four test-checked 
districts with only two12 out of the 71 CHCs providing delivery services. Out of 
the 20 TH!ralu k Headquarters Hospitals (THQHs) in the test-checked four 
distri cts, delivery facility was being provided in 16 hospitals. The district wise 
details are shown in Table 2.6. 

Table 2.6: Shortfall in PHC/CHCffHQH/TH providing delivery facili ty 
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3 
5 
6 
2 

10 The assistance under JSY wou ld form part of the overa ll release under NHM. The implementation o f 
JSY would be as per the parameters indicat.:d in the JSY guidelines. 

11 24-hour delivery services. both nom1al and assisted, 
12 CHC Meenangadi in Wayanad district, CHC Edappal in Malappuram district. 
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Name of hospital 

THQH Kayamkulam 
THQH Kodungallur 
TH Pudukkad 
THQH Ponnani 
THQH Tirurangadi 
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Audit observed that despite GOK sanctioning posts of Gynaecologists in fo ur 
out of 16 test-checked CHCs, a Gynaecologist was posted only in CHC 
Meenangadi in Wayanad district. ln respect of another hospital viz., CHC 
Pulpally in Wayanad district, even though the hospital had a six-bedded 
maternity ward, a wel l-equipped operation theatre and labour room wi th 
adequate faci li ty, there was no Gynaecologist and the hospital generally 
provided only ANC. However, the hospital provided delivery services in 
instances where patients were not in a position to be transferred to other 
hospitals. Signifi cantly, while it is to be appreciated that the CHC, Pulpally 
provided nonnal deli very services to 35 pregnant women during 20L2- 17 even 
without the services of a Gynaecologist, Anaesthetist and Paediatrician and 
without essential faci lities like Blood storage unit and Newborn care comer, it 
needed to be emphasised that both mothers and babies were exposed to 
avoidable ri sks. 

2.8.5 Impact of inadequate manpower and infrastructure on mate rnal 
care 

The IPHS guidelines recognised that Sub-divisional hospitals (Taluk Hospitals 
in Kera la) were below the district level and above the block level (CHC) 
hospitals and acted as First Referral Units (FRU) for the Tehsil/Taluk/Block 
population in which they were geographicall y located. These guidelines also 
recognised that THs had an important role to play as FRUs in providing 
emergency obstetric and neonatal care and helped in bringing down MMR and 
IMR. As per f PHS, TH/THQHs were classified as those with bed strength from 
31 to I 00. Audit test-checked the availabil ity of Gynaecologists in eight out of 
20 THs/THQHs in the selected di stricts. lt was noticed that Gynaecologists were 
not available in one out of the eight test-checked THs/THQHs. There was 
shortage of one Gynaecologist in one hospital as detai led in Table 2.7. 

Bed strength 

125 
176 
75 

125 
157 

Table 2.7: Shortage of Gynaecologist 
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THQH Sulthan Batbery 127 2 

2 
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2 
2 
I 
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0 

2 
2 
1 
2 
2 
2 
2 

I 
Nil 
I 

THQH Vythiri 
TH Thuravoor 

129 3 
24 

(Source: Details collected.from health institutions) 

• Audit noticed number of deliveries in 1013 out of 15 hospitals coming 
down during the last three years due to shortage of Gynaecologists. Due 
to this the possibi lity of these hospitals turning away patients cannot be 
ruled out. In THQH Timrangadi , Audit noticed that the number of 
deliveries was steadily declining over the yea rs from 574 during 2012-
13 to 284 du ring 20 l 6- 17. Analysis of the confinement register 

13 GH Thrissur, DH Mananthavady. THQH Vythiri, CHC Meenangadi, DH Tirur, Tl IQI I Tirurangadi, 
THQH Kodungallur, W&C Alappuzha, DH Mavelikkara and THQI I Kayamkulam. 
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maintained by the Hospita l revealed that the number of primipara 14 cases 
attended to by the hospital during 20 15- 17 was only seven out of 635 
deliveries. The Hospital stated (August 2017) that patients were aware 
of risk factors like there being no Paediatrician on call and no fac il ity 
for emergency intervention and therefore requested for reference to 
higher centres during the course of antenatal checkup. Similarly, in 
THQH Vythiri, delivery facil ities were not made available to the 
patients from August 2015 to June 2017 due to the transfer of the lone 
Gynaecologist to another hospital. GOK stated (November 2017) that 
measures were being taken to fill all the sanctioned posts of 
Gynaecologists in different hospitals in the State. However, the fact 
remains that had the risk factors been minimised, these ANC patients 
could have claimed deli very service from PHCs/CHCs and not sought 
reference to higher centres as stated above. Thus, the objective ofNHM 
to provide health to all in an equitable manner was not achieved. 

• Audit noticed in District Hospital (DH), Mananthavady that GOK 
accorded sanction (November 2005) to increase the bed strength from 
274 to 500 since the average number of inpatients was between 4 75 and 
500 per day. Simi larl y, in respect of GH, 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 demand, citing paucity of funds. 
Audit observed that the constraints in space and bed strength led to 
situations like patients sharing beds and even resting on fl oors as shown 
in Picture 2.1 below. 

Picwre 2. 1: Patients sharing beds at DH Mananthavady in Wayanad District (28 June 2017) 

P icture 2.2: Deli1·e1J' patients resting in corridors and.floors at GH Manjeri 
i11 Malappuram D tstrict (24 May 2017) 

• GOK attached (January 20 14) General Hospital (GH) Manjeri, 
including its staff and equipment to Government Medical (GM) College, 
Manjeri for the purpose of medical education. GOK also renamed 
(June 20 14) the GH Manjeri as GM College, Manjeri. While the 
Superintendent, GH was designated as Superintendent (Administration ), 

14 Primipara cases relate to women who are pregnant for the first time. 
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the Principal, GM Co llege Manjeri was given overall control of the 
hospital for the purpose of running the Medi cal College. 

Joint physical verification (24 May 201 7) of the antenata l and postnatal 
wards in the GM College, Manj eri, revealed that 88 patients were 
allowed to be admitted though the sanctioned bed strength was 78. 
Patients were lying on the fl oor or sharing beds with other patients. The 
normal de livery patients a long with the newborn were accommodated 
on the fl oor in the corridor, as seen in Picture 2.2 . Two instances of 
pregnant women giving birth to children in the toilet at ANC ward 
occurred in 2016 and 201 7. The Hospital stated (August 2017) that lack 
of vacant beds in the labour room forced 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 College, Manjeri stated 
(November 2017) that the existing hospital 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 fo r the Women and Child (W&C) block was 
converted into an academic block for the GM College, Manjeri . Audit 
was further infom1ed by the Government in its reply that despite the 
need for more beds, no proposal seeking increase of bed strength was 
fo rwarded by GM College, Manjeri due to lack of space for constructing 
new buildings. 

The repl y o f the Supe rintendent (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 block. The upgradation of the GH Manjeri into the GM 
College, Manj eri without enhancing the existing limited fac ilities 
adversel y impacted on the delivery of services for maternal care . 

2.8.6 Shortage of drugs and consumables in Post-Partum Units 

All services relating to Rep roducti ve and Child health programme, 
immunisation sessions, monthl y clini cs, etc. , are conducted through Post
Partum Unit (PPU). The G uidelines for Control of Iron Defic iency Anaemia 
issued by the GOI emphasises IF A supplementation among pregnant women 
and lactating mothers. Stock-out of drugs and consumables was noticed in 47 
of the 65 test-checked institutions with period of stock-outs ranging from two 
to 74 months as detailed in Appendix 2.1 . T he stipulations contained in the 
National Health Mission Framework for Implementati on 201 2- 17 requiring 
hospitals to prov ide for appropriate increase in drugs and supplies 
commensurate with caseloads was not achieved . 

2.8.7 Deliveries through Caesarean sections 

Government of Kerala recogni sing that the percentage of Caesarean section (C
section) among the total number of de liveries was on the increase, issued 
guide lines (May 20 11) for reduction of C-sections and promotio n of safe 
vaginal delivery. GOK, while emphas ising the WHO recommendati on that C-
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section among the Primipara shou ld be limited to less than 15 per cent, observed 
that the average proportion of C-sections in Kerala was hi gher than the nati onal 
average and that high risk of complications in second C-section warranted 
reduction of primary C-section to as minimum as possible. Against the national 
average of 17.20 per cent15 C-sections, data obtained from the Directorate of 
Hea lth Services (OHS), Kera la indicated that 40 to 42 per cent of the deliveri es 
in the State during 20 12-1 7 were C-sections. Audit noticed an increase in 
percentage of C-section deliveries in 201 6- 17 over 20 J 2-1 3, in respect of nine 
out of 15 institutions test-checked as detailed in Appendix 2.2. Though the 
remaining six institutions did not show a s imilar increase in 2016-1 7, it was 
observed that the percentage of C-section deliveries was still high and ranged 
between 20.58 and 49.0 I per cent. During the Ex it Conference (November 
201 7), Government accepted that the State average of C-section deliveries was 
high as compared to the national average and admitted that it was a shamefu l 
s ituation. Government also admitted its fa ilure to bring down the percentage of 
C-section inspite of concerted efforts. 

2.8.8 Janani Shishu Suraksha Karyakram (JSSK) 

Janani Shishu Suraksha Karyakram (JSSK) launched on 0 l June 20 J J, was an 
initiative to assure cashless services to all pregnant women inc luding normal 
deliveries, C-sections, and treatment of sick newborn (upto 30 days after birth) 
in all Government health instituti ons across the State . In order to reduce MMR 
and IMR, JSSK under NHM stressed upon promotion of institutiona l del iveries 
and proper care of newborn. The enti tlements for pregnant women under JSSK 
included free and zero expense delivery and C-section, free Drugs and 
Consumables, free Diagnostics (B lood, Urine tests, Ultrasonography, etc.), free 
diet during stay in the health institut ions (upto three days for normal deliveries 
and upto seven days fo r caesarean deliveries), free provis ion of blood, free 
transport from home to health institutions, between fac ilities in case o f referrals 
and drop back from institution to home. 

2.8.8.J Deficiencies in providing free diet and other facilities to pregnant 
women under Janani Shis/111 Suraksha Karyakram (JSSK) 

• Supply of diet 

JSSK guideli nes envisaged that extra calorific diet was to be provided 
to mothers upto three days for normal de liveries and upto seven days for 
caesarean de liveries. Fu rther, GOI while launching the scheme stated 
that non-availabili ty of di et at the hea lth faci lities demotivates the 
delivered mothers from staying at the health fac iliti es and consequently, 
most of the mothers prefer returning home after deli very, at the earliest. 

The JSSK guidelines envisaged to p rovide cooked food, local seasona l 
fruits, vegetables, milk and eggs. The NHM, in its Circular (August 
20 12) suggested supply of bed coffee, breakfast, seasonal fruits, lunch, 
tea and snacks and dinner to the beneficiaries under the scheme. Audit 
observed that only six 16 of the 15 de livery points test-checked, which 

15 Data obtained from Nat ional Fami ly Health Survey - 4 as average of last five years before 2015-16. 
16 CHC Meenangadi, W&C Alappuzha, GH Manjeri, General Hospital Thrissur, District Hospital 

Wadakkancherry and TH Kodungallur. 
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included one Women and Children (W&C) hospital, three GHs, fo ur 
DHs, six THs and one CHC provided diet as specified in JSSK 
guidelines. The details of two institutions, which fa iled to provide any 
diet to the mothers and that of the remaining seven institutions where 
diet as suppli ed did not conform to the Guidelines, are given in 
Appendix 2.3. It was also observed that in four17 institutions, the 
mothers were discharged from the institutions prior to the days 
prescribed (three days for normal and seven days for LSCS18) in the 
Guidelines resulting in mothers not receiv ing the stipulated diet. 

Lack of sufficient intake of calorific food by mothers in post-partum 
period could hamper adequate care of the mothers and neonates. GOK 
stated (November 20 17) that strict instructions were issued to the 
di stri cts to ensure free di et for pregnant women in all institutions. GOK 
further stated that though Post-Partum 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. 

• No11-imple111e11tatio11 ofpatient tramport ambulance under JSSK and 
resultant parking of n 1.88 crore with K.HSCL 

The JSSK launched by GOI (J une 2011 ) provided for free and cashless 
services to pregnant women including normal deliveries and caesarean 
section deliveries and also treatment o f sick newborn ( upto 30 days after 
birth) in all Government hea lth institutions across State/UT. As per the 
initiative, all pregnant women shall be provided with free transportation 
from residence to the health centre, from there to the referral points, if 
needed and back to residence. Patient Transport Ambulance ( I 02) 
services essenti all y consisted of basic patient transport aimed to cater to 
the needs of pregnant women and sick infants under JSSK. It was 
observed that the pati ent transport ambulance system was not set up 
(November 20 17) and instead the State Mission Director, NHM 
accorded sanction (August 20 12) to disburse cash assistance of ~500 
each to the mothers until GOK established transport system for the 
pregnant women under JSS K. 

Audit examined the reasons for not setting up the patient transport 
ambulance system as envisaged under the JSSK guidelines. It was 
observed that an amount of ~27.45 crore (~ 15.57 crore for purchase of 
283 Patient transport ambulances, ~5.09 crore for setting up a control 
room and ~6.79 crore for its operational cost) was earmarked in the 
approved Programme Implementation Plan (PIP) for 20 12-1 3 for the 
purchase and operation of patient transpo11 ambulance. NHM 
transferred (March 20 13) ~ 11.88 crore to Mis. Kera la Medica l Services 
Corporation Ltd (KMSCL), which included ~5. 09 crore for setting up of 
a control room and ~6.79 crore to meet operational costs. However, the 
cost of purchase of ambulances (~ 1 5.57 crore) was not transferred to 
KMSC L. Aud it noticed that KMSC L nei ther set up the ca ll centre nor 
purchased ambul ances as the cost of ambulances (~ 15.57 crore) was not 

17 Tll Sultan Bathe!). 011 Tirur. TH Ponnam and THQH Tirurangad1. 
1 ~ Lo11 er cgment Caesarean ection. 
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transferred to them. Thus, ~ 11.88 crore was retained by KMSCL since 
March 20 13. It was also noticed that NHM submitted Util isation 
Certificate (UC) for 20 12-13 to GOI certifying that all amount recei ed 
during 2012-13 was util ised. 

Audit observed that besides parking ~1 1.88 crore with the KMSCL since 
March 2013, an amount of~3.23 crore19 was paid as cash assistance to 
the beneficiarie in test-checked institutions thereby violating the 
scheme guidelines. 

GOK stated (November 20 17) that though ~I 1.88 crore was released to 
KMSCL for patient transport ambulance, fonna l directions for purchase 
or vehicles and implementation of the project were yet to be is ued 
resulting in the idling of funds. The reply was not acceptable since NHM 
and GOK were bound to utilise the fu nds approved by GO I for setting 
up of patient transport ambulance system under JSSK. The repl y also 
fai led to explain why NHM misled GOI by forwarding UC certifying 
that all amounts received during 2012-1 3 were expended, when ~11.88 
crore was parked unspent wi th KMSCL. Government stated in the Exit 
Conference (November 20 17) that the matter would be looked into. 
Failure to utilise funds for the intended purpose and ubmission of 
wrong UCs calls for fixation or responsibility. 

• Free Drugs and Cons11mable.v Diagnostics/ Blood 

The scheme envisages cashless service to women on account of free 
supply of drugs and consumables, diagnostic services and blood 
transfusion. Visits to hospitals during the course of Audit revealed that 
in three out or 15 delivery points, pregnant women were compelled to 
purchase medicines and blood from outside sources (Appendix 2.4). 
GOK stated (November 201 7) that consequent to observations of Audit 
teps were taken to ensure that the entitlements envisaged under the 
cheme would be made available to all mothers. However, the steps 

taken were not intimated to Audit, despite being asked. 

2.9 Health care of children 

2.9.1 etting up of facilities for nC\\ born at deliver) points 

The IPH S 20 12 and the Operational guidelines for Facility Based ewbom Care 
mandated all fac ilities where deliveries were conducted, to set up ewbom Care 
Comer (NBCC)20

. Simi larly, al l FRUs/CHCs needed to have a Newborn 
Stabilisation Unit (NBSU)21

, in add ition to BCC, with a Paediatrician in 
charge. It was also stipulated that any faci lity wi th more than 3,000 deliveries 
per year should have a Special Newborn Care Un it (SNCU), which would 

1q At the rate of~SOO per beneficiary. 
20 ewbom Care Comer ( BCC) - a space within the delivery room in any health faci lity, where 

21 

immediate care is provided to all newborns at binh. This is mandatory for all hea lth fac ilities where 
deli veries arc conducted. 

ewbom Stabilization Unit ( BSU) - a faci lny within or in close proximity of the maternity ward 
where sick and low binh weight newborns can be cared for during shon periods. All FR Us/CH Cs need 
to have a eonatal Stabi lizauon Unit., in addition LO the Ne" born Care Corner. 
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provide spec ial care (all care except assisted ventilation and major surgery) for 
the sick newborn . 

Data obtai ned from the DHS revealed that there were 107 deli very points in the 
State (March 20 17). Though the OHS stated (October 201 7) that NBCC was 
avail able at all deli very points, test-check revealed that three22 out of 15 delivery 
points did not have the facility. There was shortfa ll in setting up NBSUs also. 
Across the State. NBS Us were not available in 4 1 out of I 07 delivery points. 
NBS Us were not available in fi ve23 out of 15 deli very points test-checked. Two 
delivery points viz., DH, Wadakkancherry and DH , Mananthavady neither had 
N BCC nor NBS U facilities. Thus, I 0 deli very points out of 15 test-checked, 
fail ed to set up stipulated facilities fo r the newborn . 

Audit also noticed in the I 0 delivery points which were lacking either in 
N BCCs/N BSUs or both, shortfa ll in filling up of sanctioned posts of 
Paediatricians in fo ur delivery points. While shortfall of one Paediatrician 
against two sanctioned posts was noticed in THQH, Kodungallur and 
TH, Kayamkulam, there was shortfall of one Paediatrician aga inst three 
sanctioned posts in GH, Thrissur. In DH, Mananthavady, shortfall of two 
Paedi atricians against the sanctioned four posts was observed. 

As GOK neither set up the required number of NBCCs and NBSUs nor 
effectively addressed the problem of shortages of Paediatricians, the newborns 
were denied the envisaged special care. Government agreed in the Exit 
Conference (November 201 7) that the non-availability of NBCC was a very 
serious issue. Government further stated that NBSUs were provided in 66 
institutions and that NBSUs in remain ing institutions would be proposed in the 
next programme imp lementation plan of NHM. 

2.9.2 Low birth \Hight (LBW) babies 

World Hea lth Organisation (WHO) defined Low Birth Weight (LBW) babies 
as such infants with a birth weight of2A99 grams or less. It estimated that LBW 
contributed to 60 to 80 per cent of all neonatal deaths. Audit observed that the 
percentage of LBW babies increased in 20 16- 17 compared to 2012-1 3 for the 
State as well as selected districts as detailed in Table 2.8. 

Table 2.8: Percentage of LBW babies in the State and selected districts 

State/District l11JfjiMlmQIMl}1lllMll1l@l!Ml}llliliM 
Ker ala 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 14.31 
Wayanad 15.04 14.75 15.41 15.38 16.39 

(Source: HMJS da1c1) 

The percentage of LBW babies in the test-checked 15 delivery points ranged 
from 2.60 to 30.6 1 during 2012- 17 as detai led in Appendix 2.5. Operational 
Guidelines for Fac ili ty Based cw born Care, 20 11 , sti pulated setting up of 
NBS Us in every FRU and CHC. The ex pected services to be provided at NBS Us 

" THQH Kodungallur. Tl I Kayaml-.ulam and Tl IQH Ponna111. 
~J Tl IQI I Vythiri. GH Kalpetta. W&C I lospual Alappu1ha. GI I Thrissur and Cl IC Meenangadi. 

27 



- Audit Report (General and Social Sector) for th(• year ended March 2017 ------ --

included management of LBW infants less than 1.8 kg2
"' with no other 

complication. Only I 0 of the 15 institutions test-checked offered records 
showing details of chi ldren weighing less than 1.8 kg at birth. Audit noticed that 
almost 7.82 per cent of the underweight children recorded weight of less than 
1.8 kg. Audit observed that eight, 38 and I 0 per cent of underweight chi ldren 
delivered in DH Mananthavady, W&C Alappuzha and GH Kalpetta 
respecti vely during 20 12- 17 were less than 1.8 kg in birth weight. Even though 
the percentage of LBW babies was increasing in the State, BS Us and NBCCs 
which were required for stabilisation of such babies were not setup in the 
deli very points. 

2.9.3 Child Health Screening and Earl) lntenention Sen ices under 
NHM 

2.9.3. / District Early /11ten1e11tio11 Centres (DEIC) 

Government of India launched (February 20 I 3) the Rashtriya Bal Swasthya 
Karyakram (RBSK) targeted to 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 in the country. The 
operational guidelines of the scheme envisaged first level of screening25 to be 
done at all delivery points through existing Medical Officers, Staff Nurses and 
Auxiliary Nurse Midwives (ANM). After 48 hours till six weeks, the screening 
of newborns were to be done by ASHA 26 at home as a part of Home Based 

ewborn Care (HB C) package. 

Dedicated Mobi le Health Teams (MHT) were to be constituted to conduct 
outreach screening to children between six weeks and six years at Anganwadi 
Centres and to children aged between six and 18 years at schools. The scheme 
envisaged engagement of at least three MHTs in each block to conduct 
screening of children. Each MHT was to consist of four members viz ., two 
Doctors (A YUSH), one male and one female, one A NM/Staff nurse and one 
pharmacist. The screening of chi ldren in the Anganwadi Centres was to be 
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 Intervention Centres 
(DEIC) at the District Hospital level across the country. The DEICs were to be 
the first referral points fo r further investigation, treatment and management of 
children detected with health conditions during health screening. A team 
consisting of one Paediatrician, one Medical officer, one Dentist, two Staff 
Nurses, Paramedics and visiting specia lists will be engaged to provide services. 

Audit observed laxity in implementation of the scheme, as di scussed below. 

• Even though the State constituted DE!Cs, which were functional from 
20 13-14 onwards, it neither constituted dedi cated MHTs nor proposed 
capital cost fo r setting up the same as required under the guidelines. The 

24 Infants with birth weight more than 1.2 kg and less than 1.8 kg have significant problems in neona ta l 
period. 

25 Screening o f visible defects like cle fi lip. clubfoot, etc. 
26 Accredited Social Heallh Activist (ASHA). 
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screening activities to be undertaken by the MHT were being done by 
Junior Public Health Nurses (JPHN) who were trained and posted for 
the purpose. The District Programme Managers (DPM) and the State 
Health Society confirmed that these nurses were being deployed for 
screening in Anganwadis and schools for which proposals were made 
and funds allotted. Thus. the action ofNHM of deploying J PHNs instead 
of Doctors was not in order. The probability of JPH failing to detect 
children with heallh condition cannot be ruled out. 

Audit observed that the scheme guidelines provided for doctors to be 
part of the MHT and that a JPHN, however well trained , would still not 
be able to identify hea lth conditions like Neural Tube defects, Down's 
Syndrome, Congenital ca taract, Congenital deafness, Congenital Heart 
diseases, Thalassemia, etc. Thus, the screening acti vities done by J PHN 
were not in compliance with RBSK guidelines which clearl y stipulated 
that there should be two doctors in each team to screen the children with 
the help of an A NM/Staff nurse. 

• Audit observed that even though DETCs were formed in all the selected 
districts, they were working without the service of Paediatrician in 
Wayanad and Malappuram districts. DP Ms of both districts replied that 
interviews were being arranged to fill the post. 

• Scrutiny of records maintained at DEICs Alappuzha, Malappuram, 
Wayanad and Thrissur di stri cts for the year 20 16-1 7 revealed that out of 
9,588 children referred to DEICs under the School Health programme, 
onl y 1,6 16 children reached DElCs fo r further treatment. Thus, almost 
83 per cent of the children did not report for further treatment. There 
was no mechanism at the DETCs to ensure that all cases referred from 
various periphery leve l institutions reached DEICs for further 
investi gation and treatment. 

Thus, the objective of DEIC to intervene in the earl y stages of child hea lth could 
not be achieved in the test-checked districts. Government stated in the Ex it 
Conference (November 20 17) that the issue of these chi ldren not being followed 
up was serious and directed NHM and OHS to initiate immediate action to track 
every child referred to DEIC. 

Ret:0m111emlutio11 2.3: GOA may direct DE/C.\ to maintain database ofl 
children referred to them ind11tli11gfollmv-11p adb•itie.\ to ensure that all ca.lies 
ref!rred f!om 11ario11sfleriphery /e1·el im;tit11tions reached DEIC\. 

2.10 Family planning 

2. 10.1 Non-a-.ailability of Fa mil) planning acthities 

As per IPHS, 201 2, all PH Cs shall provide Education, Motivation and 
Counselling to adopt appropriate family planning methods and to provide for 
contraceptives such as condoms. oral pil ls, emergency contraceptives and Intra 
Uterine Contraceptive Device (IUCD) insertions. The standards also envisaged 
that CHCs would provide full range of family planning services including 
Information, Education and Communication (IEC), counsell ing, provision of 
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Contraceptives, Non-Scalpel Va ectomy (NSV), Laparoscopic Sterili ation 
Services and their fol low-up. 

ft was observed that all the 32 PHCs test-checked provided all the family 
planning acti vities as envisaged in lPHS, except !UCO insertion. Of the te t
checked 16 CHCs, only three CHCs17 provided all the stipulated fa mily 
planning activities. None of the remaining 13 test-checked CHCs prov ided 
Tubectomy, Vasectomy and Laparoscopy services. All fa mi ly planning 
acti vities were being provided in all the TH/THQHs except TH Thuravoor18. 

The details are as shown in Table 2.9. 

Table 2.9: Details of institutions providing family plann ing activitie 

Family Planning Ala> uzha Thrissur l\lala mram Wanmad -·••t•-·••t•-·••t• Acti\'ities 

Vasectomy 

Tubectomy 

Laparoscopy 

lUCD insertion 

Not 
rcC{!lired 
Not 
required 
Not 
re uircd 
Nil 4 

Not Nil required 
Not Nil required 
Not Nil re uired 

ii 4 

Not 
Nil 

Not 
2 reguired required 

Not Nil Not 
2 

required reC{!lired 
Not 

Nil 
Not 

2 re uired re uired 
Nil 4 ~ii 4 

Oral pills-'Mini lap 
sterilisation Condom 
distribution 

8 4 8 4 

(Source: Da1a co//ec1ed from 1es1-checked ins1i1u1ions) 

8 4 8 4 

Government stated (November 201 7) that since most of the sterilisation 
procedures were performed by Gynaecologists or Surgeons, family planning 
measures were provided th rough Taluk/District/General/W&C hospital . The 
reply was not acceptable in view of the fact that the tale was to equip CH Cs 
with full range of family planning activities as per I PHS norm. 

2.11 Immunisation 

2.1 I.I Poor progress in Immunisation 

The HM Immunisation Handbook for Medical Officers recognises a child as 
full y immunised with all bas ic vaccinations, if the child has received Baci lle 
Calmette-Guerin (BCG) vaccine against tuberculosis at birth; three doses each 
of polio and pentavalent (diphtheria, tetanus, pertussis, Hepatit is B (Hep) and 
Haemophilus influenza type B (Hib)) vaccines at 6, 10 and 14 weeks of age; 
and a vaccination against meas le at nine months of age. Timely administration 
of vaccine has implications for the success of childhood immuni ation 
programmes. 

The details of immunisation in the selected di stricts from 2012- 13 to 20 16- 17 
are as shown in Table 2.10. 

~7 CHCs t-lcenangadi, Pulpally and Ambalapputha. 
! & Vasectomy and Tubectomy not available. 
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Table 2.10: Details of immunisation 

District 
I ·---Unimmunised 

Wayanad211 72635 67669 93.16 5839 316 
Malappuram 1275326 11 48923 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 as anti-rel igious, impact of anti-vaccination 
lobby such as Naturopathy, propaganda against immunisation through social 
media and fear of immunisation. Audit observed that the failure of GOK to 
successfull y overcome public resistance to vaccination resulted in a setback to 
the success of childhood immunisation programmes as envisaged under NHM. 

Recomme11d(ltio11 2.4: GOA must stre11gtlte11 di<t.-.emi11utio11 actfritie.\ to 
spread aware11es.s of tile 11eces.sity of im1111111isatio11 amongst such 
comm unities. 

2.12 Infrastructure and manpower 

As per the Indian Public Health Standards. 20 12 (lPHS) certain essential/ 
desirable services at Sub-Centres!PHCs/CHCs/THs/THQHs and DHs are to be 
provided so as to ensure avai lability of uni form standards of services and 
infrastructure to the publ ic. Deficiencies in manpower have been pointed out in 
paragraph 2.8.3 of this repo1t. Audit also noticed deficiencies in service delivery 
by Accredited Social Health Activists (ASHA), as discussed below. 

2.12.1 Functioning of Accredited Social Health Activist 

The NHM framework required Accredited Social Health Activists (ASHAs) to 
reinforce community action for universal immunisation, safe delivery, newborn 
care, prevention of water-borne and other communicable diseases, nutrition and 
sanitation. Each ASHA was to be equipped with a kit to provide the rura l 
population with immediate and easy access to essential health supplies like Oral 
Rehydration Salts (ORS), contraceptives and a set of I 0 basic drugs, besides a 
hea lth communication kit and other IEC materials. 

As per approved norms, one ASHA was to be provided for every 1,000 
population at vi llage level and all ASHAs were to undergo series of training 
sessions to acquire the necessa ry knowledge, skills and confidence for 
perfonning their spelt out rol es. 

• Audit observed that against the requirement of 32.854 ASHAs in the 
State, only 25,680 were available resulting in shortage of 7, l 74 ASHAs. 
In the test-checked districts, against the target of 9,924 ASHAs, there 

29 In respect of Wayanad, the District Medical Officer. Wayanad \\ hi le confirming the figures stated that 
ach1e,ement exceeded target since children from neighbouring two States and districts availed 
immunisation service from that district. 
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was shortage of 1,683 ASHAs. The shortfall against target was highest 
in Thrissur (24 per cent) while in Wayanad, Malappuram and 
Alappuzha, it was 20, 17 and 7 per cent respectively. 

Table 2.11 : Availability of ASH As and details of training impa rted in 
selected districts 

District 

Wayanad 
Malappuram 
Thrissur 
Ala uzha 

No. of ASHA Trainino im artcd 

www1w11mnflJirtiiH®1•&11mnflld!ffft!tlllJif!Tifo!ti 
835 669 166 669 666 3 
3900 3228 672 3228 2478 750 
2889 2209 680 2209 1800 409 
2300 2135 165 2135 2035 100 

(Source: Data from State Health Society) 

NHM replied (September 20 17) that revamping of the programme was 
going on with ward based redistribution of ASH As and that new ASHAs 
would be nominated once the process was completed. The reply was not 
acceptable as the department was well aware of the shortage of ASHA 
and as such, the process to nominate new ASHAs could have been 
initiated wel l in advance, to avo id further delay. 

• Audit observed that the project for supply of ASHA ki ts was 
implemented by HM in 2008-09 and in 2013-14 onl y. ASHA kits 
comprising of essential drugs and consumables, meant to be distributed 
free of cost to the beneficiaries in the fie ld were not replenished from 
time to time. In the 32 test-checked Sub-Centres in four districts, no 
A HA kits were replenished since 20 13-14. 

On enquiry it was stated (September 20 17) by SHS that approval from 
GOl was not received to replenish ASHA kits since 20 13 and that GOI 
directed in the Record of Proceedi ngs (ROP) of 20 16- 17 to replenish 
them from ex isting health faci lities. 

2.12.2 Dcficiencieli in infrastructure in health centres 

2.12.2.1 1\011-conclucting of baseline rnn1ey 

As per paragraph 8 1 of the HM Framework, in order to enable the District 
Health Mission to take up the exercise of comprehensive di strict planni ng, a 
household and faci lity survey of Sub-Centre!PHC/CHC/Sub-Divisional/DHs 
was to be conducted, which would act as the base line for the Mission. This 
exercise was to be taken up at regular intervals to assess the progress under the 
Mission. Mention was also made in the C&AG's Audi t Report, 2009 that though 
facility survey was conducted in all CHCs during September to December 2006, 
no such survey was conducted in any of the PH Cs and Sub-Centres in the State. 

HM confirmed (October 20 l 7) that it did not conduct any baseline survey after 
2006. Audit observed that in the absence of baseline survey, NHM neither 
possessed inputs to monitor the progress in imparting hea lth care nor placed 
itself in a pos ition to access details of improvement, which came about due to 
the investments made under the scheme. 
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2.12.2.2 Stall/\ of'Cfril ll'orl..\ 

The phys ical statu a on 3 I March 2017, of 212 works relating to construction 
of health in titution , training centres and staff quarter sanctioned during 2012-
15 is given in Table 2.12. 

Table 2. 12: Statu s of Civil Works 

-··· 
~o. ofnorks not 

started due to 11011-

a\ ailabilit\ of hind 

No. of works not 
stnrted due to 
other reasons 

2012 84 83 Nil Nil 
2013 117 106 Nil 7 
2014 4 3 Nil 
2015 Nil 

Imm• II! -(Source: Data.fiw11 SHSJ 

Audit ob erved that I 5 work could not be taken up fo r con truction. out of 
which. seven work could not be taken up due to non-a\a ilabi lity of land and 
eight due to other rea ons. 

Shortfall in setting up of Sub-Centres. PH Cs and CH Cs have been mentioned in 
paragraph 2.8.3 of thi s report . Many of the test-checked institutions lacked in 
essential faci lities like electricity, drinking water facility, toi let. road 
accessibi lity, equipment like Cardiogram, X-Ray, Lab service, etc . 
(Appendix 2.6). 

Detail s of bu il dings idling at1er completion/ incomplete works are indicated 
below. 

• T raining Centre in the premises of TB Hospital, Manjeri 

Even after the lap e of ..J.8 months since handing over of the building 
(August 20 I 3) to NHM. the building was idling due to lack of manpower 
and infrastructure. Training activities were being conducted in rented 
bui ldings and an amount of ~J.86 lakh was incurred towards rent from 
20 13- 14 to 2016- 17 alone. Proposal submitted by District Medical 
Officer. Malappuram in April 2017 was fo r an additional post of a 
watchman. with no requisition for administrative stafT. The proposal was 
not approved by GOK (September 2017). 

• Maternity Block at C HC, Edappal 

The Maternity Block building was idling for more than two years for 
want of suffi cient equipment and furniture and posting of electri cal and 
cleaning stalT. GOK stated (November 20 I 7) that proposal for suppl y of 
equipment wou ld be included in :he supplementary PIP for 20 I 7- I 8. 

• Materna l and Chi ld Health (MC H) Block in CHC Fort, 
T hiruvananthapuram 

The building could not be put to use due to objection raised (June 20 I 6) 
by the Chier Town Planner, Thiruvananthapuram that the elevati on of 
the bui lding was not a per the norms prescribed under heritage zone. 
Besides, the building plan was not approved before commencement of 
work. 
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• 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 20 per cent. The work, which was scheduled 
for completion by November 2016 with a project cost of~ five crore, 
could not be completed till September 2017. 

• Construction of MCH Block at THQ Hospital Chengannur 

As the progress of work was very slow, the consultant tem1 inated the 
contract on 27 May 2015 after forfeiting the Performance Guarantee of 
~40.42 lakh. Work was re-tendered and the lowest amount quoted by 
another contractor for an amount of~ 1,030.52 lakh was accepted by the 
Technical Committee in January 20 16 with a time of completion of one 
yea r. 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 termination of work. 

• 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 department. The 
dispute was yet to be resolved (September 20 17). Fai lure of SHM in 
proper planning and ensuring hindrance free land led to inability to 
complete the staff quarters and infrnctuous payment of ~3 6.89 lakh to 
the consultant. 

2.12.3 Shortage in blood bank/blood storage 

As per fPHS and report on Standardisation of Medical Institutions in Kerala, 
blood storage is an essential requirement in CHCs/THffHQHs and blood banks, 
in District hospitals. Audit noticed 11 out of 33 medical institutions 
(CHC/TH!DH/GH/W&C) fu nctioning without blood storage/blood bank, 
available blood storage facilities remain ing non-functional due to fai lure to 
obtain licence, blood banks functioning without licence from the Drug 
Controller and Licensing Authority and institutions offering blood storage 
facil ities instead of the stipulated fu ll- fl edged blood bank (Appendix 2.7). 

GOK stated (November 20 l 7) that blood storage units were made available at 
THQHs Kodunga llur and Vythiri. Audit was also informed that action was 
initiated in four hospitals30 to obtain licence. In two hospitals31 it was stated that 
Blood storage units were functioning in place of Blood banks. In respect of OH, 
Alappuzha, it was stated that the nearby MCH had the fac ility of blood bank. 
The reply was not acceptable as lPHS stipu late that hospitals fa ll ing under the 
category DH and above, should inva riably be equipped with blood banks. In 
respect of other two hospitals32 it was stated that they did not have delivery 
faci li ty and hence blood storage units were not prov ided. The reply was not 

JO THQHs Tirnrangadi and ulthan Bathery. W&C Alappuzha and Cf IC Meenangadi. 
31 GH Kalpeua and DH Mavel ikkara. 
32 THs Pudukkad and Thuravoor. 
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acceptable as the prov1s1on of blood storage was not based so lely on the 
availabi lity of deli very facilit ies in the institution. 

2.12..t Ambulance service 

As per LPHS guidelines, referral transport facility was to be made available at 
each PHC. However, ambulances were available only in 54 out of 848 PH Cs 
and 58 out of232 CH Cs across the State. Thus, 94 per cent of PH Cs and 75 per 
cent of CH Cs did not possess ambulances. Status of availability of ambulances 
in the fou r test-checked districts to transport patients to referra l centres is 
presented in Table 2.13 . 

I 

Table 2.13: Availability of ambulances 

Na nu.• or the 
district 

Alappuzha 
Malappuram 
Wayanad 
Thrissur 

• 59 
84 
23 
79 

(Source: Data from DHS) 

Number of 
PllCs pro\ idcd 

\\ ith ambulance~ 

I 
0 
3 
3 

• 16 
22 
9 

24 

Number of 
CH Cs prO\ ided 
"ith ambulances 

2 

5 
5 

Government replied (November 20 17) that 50 ambulances were procured for 
functioning as ' I 08 Ambulances'. The reply was not acceptable as ' I 08 
Ambulances' were uti 1 ised for management of emergencies of serious concern 
like road accidents, health related problems, etc., and not to cater to the needs 
of PH Cs/CH Cs. 

2.12.5 Idling of equipment 

Audit observed that in 19 institutions in the test-checked districts, equipment 
worth 't0.98 crore were id ling for various reasons such as non-availabi lity of 
infrastructure/space/manpower, non-requirement of equipment, etc., as shown 
in Appendix 2.8. 

Government stated (November 20 17) that action wi ll be taken to utilise the 
equipment. 

2. I 2.6 ~on-aHtilabilih' of laboratory sen kt>s 

As per IPHS, the status (March 201 7) of avai lability of laboratories in the test
checked health institutions and the services rendered by them are shown 1n 
Table 2.14. 

Table 2.14: Availability of Laboratories 

Hen Ith 
institution 

PHC 
CHC 
THffHQH 
DH 

Test-checked 
number of 
institutions 

32 
16 
8 
4 

No11-
:m1ilahility of 
lahorator\' 

17 
Nil 
Nil 
Nil 

(Source: Data collected.fro111 rest-checked imtitutions) 

H.cquired number 
of laborator~ tests 

11 
36 
SI 
97 

Non-
:1\ ailabilit~ 

of tc~l!> 

2 - 9 
9 - 27 

11 - 34 
SI - 66 

Audit observed severe short fa ll in laboratory services provided by 
TH/THQHs/CHCs/DHs in the test-checked fo ur districts (Appendix 2.9). 
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The institutions cited inadequate infrastructure and shortage in space, 
manpower, reagents, etc., as reasons for the non-avai lability of laboratory and 
laboratory services. The reply was not acceptable as laboratory services were 
essential in the process of diagnosis and hence, adequate proposals were to be 
projected in the Programme Implementation Plans to overcome shortage of 
space, infrastructure and equipment. 

2.12. 7 Safety measures in X-ra) centres 

Atomic Energy Regulatory Board (AERB) guidelines (August 2004) on 
licensing of X- ray units provided for issu ing licence for operating radiation 
installations after inspecting the working practices being followed, to ensure 
adherence to prescribed safety standards, availability of appropriate radiation 
monitors and dosimetry devices fo r purposes of radiation survei llance, etc. In 
Kerala , the Director of Radiation Safety (DRS) is the authorised agency to issue 
licences on beha lf or AERB. 

Audit noti ced that 15 out of 32 hospitals test-checked offered X- ray services. 
However, in I 033 out of 15 hospitals, X- ray machines were operated without 
obtaining Certificate of Safety from DRS and 10 equipment in seven34 hospitals 
were being utilised without conducting the quality tests as shown in 
Appendix 2.10. 

Audit noticed that the technicians manning the X- ray units in fi ve35 hospitals 
were not provided with Thermoluminescent Dosimeter (TLD) badges to 
indicate levels of exposure to radiation. r n the absence of TLD badges and safety 
certification from the DRS, Audit could not obtain reasonable assurance that 
patients and technicians were not being expo ed to more than permissible 
radiati on levels. 

DP Ms, Thrissur, Malappuram and Wayanad replied (August 201 7) that action 
was being taken to obta in AERB licences and necessary arrangements were 
made for conducting quality assurance test. District Medical Officer (DMO), 
Thrissur replied (August 201 7) that necessary directions for obtaining AERB 
registration were forwarded to periphera l insti tutions. 

NHM stated (September 2017) that AERB registration and purchase of TLD 
badges was to be done by the hospital authoriti es concerned and quality 
assurance tests or radiological equipment were being conducted by NHM as per 
request of hospitals. Unrestrained exposure of pat ients and technicians to more 
than permissible levels of radiation would pose serious health risks. GOK stated 
that N HM was preparing a proposal in supplementary PIP 20 17- 18 for obtaining 
funds for taking AERB licence for all radiological equipment at all the 
Government hospita ls. 

33 GH Kalpeua, DH Mavelikkara, DH Wadakkancherry. DH Tirur, DH Mananthavady. THQH 
Kayamkulam, THQH Ponnani, THQI I Tirurangadi , THQH Sulthan Bathcry and CHC Muthukulam. 

34 DH Mavelikkara, DH Wadakkancherry. THQH Kayamkulam, THQI I Kodungallur. THQH 
Tirurangadi. TJ-IQH Sulthan Bathcry and CHC Muthukulam. 

1~ DH Mavelikkara, Tl IQH Kayamkulam. Tl IQH Kodungallur. CHC Muthuk:ulam and THQH 
Tirurangadi. 
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2.12.8 Compliance to Qualit) Assurance Guidelines 

The Public Health Operational Guide lines for Quali ty Assurance, 20 13 (Quali ty 
Assurance gu idelines) envisaged that the health faci lities were not only to 
provide full range o f services which are committed in the National Health 
Programmes but also to ensure that the services meet verifiable and objective 
quality standards. The Quality Assurance guidelines recommended to create 
State Quality Assurance Comm ittee (SQAC), District Quality Assurance 
Committee (DQAC), District Quali ty Assurance Teams (DQA T) at District 
Hospitals and Facili ty Leve l Quality teams for strengthening quality assurance 
activities at various levels. 

Audit noticed that though SQAC and DQACs were formed, DQA T and Facili ty 
Level Quali ty teams were not constituted in all institutions. ln the test-checked 
eight General/District Hospitals and e ight Taluk Hospitals, QAT was not 
formed in three General/District Hospitals and four Taluk Hospitals. Further, 
Faci lity Level QA Ts were not fanned in 11 CHCs and 24 PHCs. Tn the absence 
of such QATs, internal assessment of quality activ ities, preparation of key 
performance indicators, patient satisfaction surveys, identification of gaps and 
improvement, fo llow-up actions etc. , were not being done. 

2.13 Financial Management 

2.13.1 Short release of funds to High Priority Districts 

To ensure equitable health care and to bring about sharper improvements in 
hea lth outcomes, the bottom 25 per cent of the di stricts in every State , on the 
basis o f outcome indicators covering the three areas of Maternal health, Chi ld 
health and family planning were identified as High Priority Districts (HPD). 
GOl identified (July 2013) three districts viz. , Kasaragod, Malappuram and 
Palakkad as HPDs in the State. It was also conveyed to the States that HPDs 
must, withi n the overall State Resource Envelope36 under N HM, receive at least 
30 per cent more budget per capita as compared to the other districts. It was 
emphasised that divers ion of thi s envelope to other districts would not be 
permitted. 

Audit analysed the average annual assistance received by l l non-HPDs during 
2013- 17. Audit noticed that there was short release of ~86.40 crore to the three 
HPDs during 20 13-17 as detailed in Table 2.15. 

36 Financial resources that are expected to be made avai lable under various components. 
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Table 2.15: Shortage of funds allotted to High Priori ty Districts 
rr in crore) 

\'car M11jliMWltJl9MM!idtMMm(l9fM 
Total allotment to 11 non-high 
.Qriority districts 

181.59 181.53 305.50 209.59 

Average of I I such districts 16.5 1 16.50 27.77 19.05 
Amount due adding 30 per cent of 

21.46 21.45 36.10 24.77 
average to each HPD 
Amount allotted to Kasaragod 16.39 12.22 12.19 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 23.91 14.05 
Shortage of funds to Mala.QPuram -2.98 0.47 14.11 -1.00 
Shortage of funds to Palakkad 1.40 1.53 17.76 2.85 

Total short release of funds 
(Source: State Health Society data) 

NHM stated (October 201 7) that the activities approved in the ROP were those 
based on proposals forwarded by the districts and that the districts implemented 
the approved proposals. Jt was stated that since the demand from the districts 
were usually provided, the question of additional funds over and above their 
usual necessity did not arise. The reply was not correct since 0 01 during the 
years 20 12-17 accorded approval to on ly 67 per cent of the PIPs forwarded by 
GOK. Thus, against the PIP oH4014.75 crore37

, approval was accorded by GOI 
for only ~2673.07 crore. lt was, therefore, clear that the districts did not obtain 
the amount sought for in their plan proposals. It was also mandatory fo r the 
GOK to compl y with the GOT instructions and to allot additional 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 neo-natal mortality by promoting institutional delivery among the pregnant 
women below poverty li ne. Th is scheme integrated cash assistance with 
delivery and post-delivery care. As per guidel ines, the cash assistance of ~700 
under JSY was admissible only to mothers belonging to BPL fa mi li es who 
hailed from rural areas and ~600 to those from urban areas in Kerala, being a 
High Performi ng State. JSY gu idelines requi red all payments includ ing 
compensation amount fo r sterili sation wherever applicable, to be made in one 
instalment at the time of discharge from the hospital/health centre. The 
Auxili ary urse Midwives (AN M) and ASHA workers were to ensure disbursal 
of JSY cash assistance in time. The Guidelines recogni sed the district level 
Nodal Officer as the officer responsible for proper implementation of the JSY 
scheme. 

• Audit observed that duri ng 20 l 2- 17, l I .44 lakh bene fi ciaries across the 
State ( 4 7 per cent) and 33, 782 (33 per cent) out of 1.01 lakh 
beneficiaries in the I 5 selected institutions of the fo ur selected districts 
were not paid the stipulated cash assistance as shown in Table 2.16. 

37 Including Supplementary proposal o f'{546.94 crore. 
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Table 2.16: Details of payment of cash assistance 

State Sdcctcd institutions 
:'\umber of 

Total 
'.\umber of 

, number of 
henclicinrics 
to \\ hom cash 
assistance not 
mid 

Pcrcenta~c of 
non
disburscment 

numh<>r of 
hendiciaries 
to u hom cash 
assistann· not 

Pcrcenta~e of 
non
disburscment 

institutional 
dclhcric'> 

494504 
496257 
493636 
480656 
446123 
!lllili 

236541 
229922 
23107 1 
245295 
201654 

I l-4.W83 

47.83 
46.33 
46.81 
51.03 
45.20 
-47A6 

institutional 
delherics 

20601 
23445 
21959 
18973 
15937 

aid 

11111 
8572 
4106 
4696 
5297 

I Olll>l 5 3J 782 

53.93 
36.56 
18.70 
24.75 
33.24 
33A7 

(Source: Data from State Health Society) 

The reasons stated for non-di sbursement of JSY assistance were patients 
not collecting money on discharge and non-furni shing of proper 
documents like JSY card, copy of bank pass book, ID proof, copy o f 
discharge summary, etc. The reply was not acceptable since incentives 
were being paid to ASHA for assisting the beneficiaries. As such, 
availability of documents should have been ensured through ASHA. 

• Government of India instructed (May 2013) that in Low Perfonning 
States (LPS), the financia l assistance under JSY was to be made 
avai lable to all women regardless of age and number of children, fo r 
delivery in Government/private accredited health facilities. Even though 
Kera la fel l under the category of High Performing States where the 
fac ili ty could be extended on ly to BPL/SC/ST women, the State Mission 
Director (NHM) Kera la wrongly extended the facili ty (September 2013) 
to all women irrespective of age and number of chi ldren. Audit observed 
in the test-checked dis tricts that the institutions were not mainta ining 
separate records for APL and BPL women and JSY assistance was paid 
irrespective of the income factor. 

Government (November 20 17) replied that o n the basis of the 
observation in C&AG's All lndia Review Report, 20 16 on N HM 
regarding ra tification of grant of JSY assistance to all women 
irrespective of being BPL/SC/ST, directions were issued (May 20 17) by 
GOK to continue w ith the payment of JSY assistance to all women who 
de liver in Government hospitals except those availing payward 
fac ilities. The reply was not acceptable as the C&AG 's report brought 
to light the irregularity in deviating from the guidelines of JSY, a I 00 
per cent Centra lly Sponsored Scheme, without ratification from the 
State and Central Government. Government admitted the facts in the 
Ex it Conference (November 20 17). Thus, laxity of ASHA workers 
resulted in fa ilure to ensure that eligible benefic iaries obta ined 
stipulated financia l assistance. Orders of GOI were also violated, 
resulting in JSY cash assistance meant for BPL/SC/ST being wrongly 
extended to APL women as well. 
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2.13.3 Non-maintenance of records at PHC, Chethalayam 

The Operational Guidelines for Financial Management of the National Health 
Mission (NHM) stipulated38 that records like Cash book, Cheque Issue Register, 
Allotment/fund regi ter, Bank Pass book, reconcil iation statement vouchers, 
etc., should be maintained. The cash book should be updated on dai ly basis in 
case of PHC/CHC etc., and authenticated by the drawing/di sbursing officer or 
any responsible officer authorised for the purpose. lt was also stipu lated that 
cash transactions should be made only for petty expenses. 

All receipts, payments/disbursements should be entered in the cash book on the 
day of the payment itself. Cheque fssue Register shou ld be maintained properly 
in respect of issue of every cheque. Audit noticed violation of these guidelines 
in PHC Chethalayam situated in Wayanad district. 

Audit observed that the PHC maintained two accounts in State Bank of India, 
Sulthan Bathery branch to effect transactions of NHM. While one account wa 
in the joint name of the Medical officer and the Block Panchayat President 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 ofNHM. 

An amount of ~ 19 .59 lakh was transferred by the District Project Manager 
(DPM) to the PHC for the period from 0 I April 20 12 to 29 November 2014. 
However, Cash Book was ava ilable in the PHC only from 30 November 20 14 
with an opening balance of~37 ,685. Other essential registers like Fund register, 
Cheque fssue register, 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 cheques39 for large amounts. All these 
cheques were drawn on the account, operated 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 be ruled out. 

NHM stated (October 20 17) 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 the DMO and the District Collector who was the 
Chairman of the Executive Committee of the District Health and Welfare 
Society. GOK stated (November 201 7) that OHS was directed to take necessary 
action in this regard. 

2. 13.4 Advances pending settlement 

As per Chapter 6.9.1 of Operational guidelines for Financial Management, all 
advances should be settled wi thin a max imum period of90 days. Audit observed 
that contrary to the above gu idelines, ~83.74 lakh released during the period 
from 20 10- 11 to 2016-17 to vari ous organisations/ individuals involving nine 

JR Chapter 6 (Internal Controls) of the Operational Guidelines for Financ ial Management of the National 
Health Mission (NI IM). 

19 Cash cheque o. 578486 dated 04.10.13 fo r ~87 .040. Cash cheque o. 350698 dated 03.03.201 5 fo r 
~29, I 00 and Cash cheque o. 350699 dated I 0.03.201 5 fo r ~5.000. 
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cases were stil l pending settlement. The advances were pending since 20 I 0. 
Details of advances pending sett lement are shown in Appendix 2. 11 . The SHM 
needs to Lake action to adj ust these advances without fu rther delays and fi x 
respon ibilily for lack of action in this regard . 

2.14 Non-compliance to mandatory disclosures 

The yearl y approval Lo the State's PIP, accorded by GO! contained certain 
condilionalities to be adhered lo by the States and which were to be treated as 
non-negotiable. Audit observed that the State NH M did not make di sclosures of 
four of the nine mandatory stipulati ons requ ired by GOI (07 October 20 17) in 
its website 11·11w.arogyakeralam.gm'.i11 as shown in Table 2. 17. 

Table 2.17: Mandatory Disclosures 

!\landator~ n:tJuirement as per ROP 

Facility wise service delivery data particularly on 
Outpatient Department (OPD), Inpatient 
Department (IPD), Institutional delivery, C-section. 
Major and minor surgeries etc.. on Health 
Management Information System (llMIS). 

Patient transport ambulance and emergency 
response ambulances - total number of vehicles, 
types of vehicle, registration number of vehicles, 
service delivery data including clients served and 
kilometre logged on a monthly basis. 

All procurements including details of equipment in 
specified format. 

Supportive supervision plan and reports shall be part 
of mandatory disclosures. Block wise supervisory 
_plan and r~rts should be uploaded on the website. 

(Source: Website of NHMJ 

Stah1~ a~ on 07 October 2017 

While the OPD data upto November 
2015 only. was available on the website 
the HMIS data was protected by user 
name and password. Thus. the 
information was not generalJy available. 
A copy of the list of vehicles with 
registration number and category was 
available. However, the data does not 
contain service delivery data including 
clients served and kilometre logged on 
monthly basis. 
The website exhibited the details of 
availability of equipment only without 
giving the procurement details. 

Available for only 12 institutions. 

The NHM stated (October 20 17) that the data till 2016 was uploaded and that 
they were in the process of updating the data and making it live in the portal. 
Aud it examined the webpage on 17 October 20 17 and observed that data with 
respect to SI. o. I only was updated upto November 20 16, whi le the other 
requirements were yel to be complied with by NHM. Government stated 
(November 20 17) that facility-wise se1v ice delivery data on OPD, IPD, 
lnstitulional deli very, C-section, major/minor surgeries etc., was updated upto 
March 20 17 and that the remain ing data would be updated shortly. 

2.15 Conclusion 

The performance audit brought out deficiencies in providing Ante Natal Care, 
fai lure to test all pregnant women fo r HIV, inadequate health centres, delivery 
facili ties not available at all institutions and inadequacies in infrastructure. 
There was also shortage or manpower and a rising trend in Caesarean sections 
in the Stale, which was a malter of concern. Deficiencies in deli very services 
under the Janani Shishu Suraksha Karyakram and Janani Suraksha Yojana were 
also noticed. Facilities for newborns were not avai lable in many test-checked 
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 assistance of ~86.40 crore to identified High Priority Distri cts of 
Kasaragod, Malappuram and Palakkad during 20 13- 17. Despite these identified 
deficiencies, the perfonnance of the State was impress ive in tenns of exceeding 
the targets set under the UN Sustainable Development Goals of reduction in 
Infant Morta lity Rate and Maternal Mortality Rate. 
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CHAPTER III 
LOCAL SELF GOVERNMENT DEPARTMENT 

Role of Kudumbashree in the socio-economic empowerment of 
women 

Executfre S1111111111ry 

'Kudumbashree ' - a registered society under the Travancore-Cochin literary, 
Scientific and Charitable Societies Registration Act, 1955, was set up as a 
Poverty Eradication Mission in Kera/a on l 7 May 1998. Kudumbashree has 
evolved into a mass women participation programme, encompassing 43 lakh 
members. Over the years, Kudumbashree received many national and 
international awards f or excellence and best practice and is a globally 
acclaimed model of women empowerment and entrepreneurship. A 
Pe1formance Audit to assess the role of Kudwnbashree in the socio-economic 
empowerment of women was conducted covering the period 201 2-1 7. The 
Perf ormance Audit brought out the fo llowing audit.findings. 

At least 35 per cent of .Micro Enterprises (MEs) under Kudumbashree were 
inactin. MEs were registered without assessing financial viability ofi 
projects being undertaken by them. Training to members of 
.Neighbourhood GrouP,s (NHGs) was not conducted as envisaged. 

(Par11grapll 3. 7) 
~~~~~~~~~~~~~~~~~~~~~~ 

'Punarjani' a skilling and placement project to train 5,000 Kudumbashree 
workers benefitted only I, 794 members. The activities of Programme 
Implementation Agencies (PIAs) were not monitored by Kudumbashree 
resulting in deficiencies in the scheme. 

(Par11graph 3.8) 

The target of bringing a minimum of 24,000 Ha of land under cultivation 
with the participation of 1.50.000 women forming 30,000 farming groups 
under Mahila Kisan Sashakthikaran Pariyojana was not achieved. 

(Pamgraph 3.9) 

Project to train women in video making under "Mediasree' did not deliver 
the intended results. 

(Paragraph 3.11) 

A Community College programme implemented by Kudumbashree in 
collaboration with Tata Institute of Social Sciences offered a one-year 
postgraduate diploma course in De\'elopment Praxis to only one batch ot 
~3 students. 

(Paragraph 3.12) 

Financial Management under Kudumbashree was deficient. The financial 
statements contained material mis-statements and did not give a correct 
picture about the financial transactions of Kudumbashree during 2012-16. 

(P"rttgraph 3.13) 
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3.1 Introduction 

Government o f Kerala (GOK) approved (1997) the recommendations of a 
Special Task Force for setting up the State Poverty Eradication Mission (S PEM) 
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
Cochi n Literary, Scientific and Charitable Societies Registratio n Act, 1955, and 
started functioni ng on OJ April 1999 under the Local Self Government 
Department. It was named Kudumbashree40 Mission. As of March 2017, there 
were 2.77 lakh Neighbourhood Groups (NHGs) with 43 lakh members, 19,854 
Area Development Societies (ADS) and 1,073 Community Development 
Societies (C DS) 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 ofKudumbashree at Thiruvananthapuram with a fie ld 
office in each district, supports and facilitates the 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 
Self-Government, Government of Kerala. The Executive Committee consisting 
of eight members was to oversee the Mission's admi ni stration. The Princ ipal 
Secretary, Department of Local Self-Government is its chairperson and the 
Executive Director of Kudumbashree Mission is its convenor. For effecti ve 
convergence of the programme, it has a three-tier structure of women 
community network comprisi ng NHGs at the base level, ADS at ward level and 
CDS at Grama Panchayat/Munic ipa lity/Corporation level. A Neighbourhood 
Group ( HG) consists of I 0 to 20 women members represented by a member 
of the age of 18 years and above from one famil y. N HG is the base uni t of the 
three tier organisational s tructure ofKudumbashree. Area Development Society 
(ADS) is the middle level of the Kudumbashree structure. An ADS is formed at 
the ward level of the Grama Panchayat/Municipality/Corporation. Each NHG 
shall be affi liated to the ADS. The Community Development Society (CDS) is 
the apex body of the Kudumbashree organisational structure having j urisdiction 
at Grama Panchayat/Municipali ty/Corporation level. Each N HG, which adopts 
the bye laws of Kudumbashree sha ll be given affi liation to the CDS representing 
the area in which the NHG is situated. 

The organisational structure of Kudumbashree in the State is shown in 
Chart 3. 1. 

40 The name Kudumbashrcc in Malayalam language means ' prosperity of the family' . 
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Chart 3.J: Organisational Structure of Kudumbashree 

3.3 Audit objectives 

The Perfonnance Audit was conducted to assess whether: 

• 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 Development Goals of 
ending poverty in a ll its manifestations and establish ing gender equality 
by 2030; 

• the financial management under Kudumbashree was efficient and 
effective; and 

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

The audit criteria fo r evaluation of performance of Kudumbashree were derived 
from : 

• Bye Laws, Memorandum of Association; 

• Rules and Regulations of Kudumbashree Mission; 

• Relevant orders issued by Government/Local Self Government 
Departments; 

• Annual Plan and Budget documents of Kudumbashree Mission; 

• Kerala Financial Code and Treasury Code; 

• Guidelines of Government of India schemes viz., National Rural 
Livelihood Mission (NRLM) and ational Urban Livelihood Mission 
(NULM); and 

• 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 201 7 to September 2017 
covering the period from 20 12- 17. Records were test-checked in the 
Government Secretariat, the State Mission Office at Thiruvananthapuram, four 
selected District Mission offices, CDSs, ADSs and NHGs. In the first stage of 
sampling, the State Mission Office and connected administrative offices in 
Thiruvananthapuram district were selected. In the second stage, the four 
districts of Wayanad, Thrissur, Alappuzha and Thiruvananthapuram were 
selected using Simple Random Sampling method. ln the third stage, I 0 per cent 
of CDS with a minimum of six CDSs from a district were selected by Stratified 
Random Sampling method. Thus, 36 CDSs, 72 ADSs and 144 NHGs were 
selected for test-check. Additional ly, 12 Exclusive Tribal HGs in Wayanad 
District were also selected loca ll y. 

Audit conducted a preliminary study to obta in background information on the 
subject. An Entry Conference was held on 11 April 20 17 with the officials of 
Kudumbashree Mission and Government wherein the scope, objectives, 
methodology and criteria were discussed and agreed upon. Audit methodology 
included sample beneficiary survey to assess whether the beneficiaries of 
various schemes for educational and skill development had actuall y derived the 
intended benefits and enhanced their capabili ty. The findings of the 
Performance Audit were di scussed in the Ex it Conference held on 09 January 
201 8 with the Additional Chief Secretary to Government, Local Se! f 
Government Department (ACS), the Executive Director of Kudumbashree (ED) 
and other senior officers. Response of Government was obtained and included 
in the report. 
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3.6 Receipt and utilisation of funds 

Kudumbashree received funds for its activities from: 

• Plan funds of the Government of Kerala (GOK)/Govemment of India 
(GO!), Participating institutions like National Bank for Agriculture and 
Rural Development (NABARD), Scheduled Tribe Development 
Department (STDD), Social Justice Department and Local Self 
Government Institutions. 

• Recurring and non-recurring grants made by the GOl/GOK for the 
furtherance of the objectives of the Miss ion. 

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

Table 3.1: Details of funds received and expended 
( fill crore) 

m•11:•m&•m1• _. 
2012-13 53.91 207.13 261.04 
2013-14 125.23 209.16 334.39 
2014-15 112.80 185.35 298.15 
2015-16 106.86 148.48 255.34 
2016-17 76.70 272.82 349.52 

MlellMM-MU)JIJM-
(source: Details recefredfrom K11d11111bashree Mission) 

135.81 
221.59 
191.28 
178.65 
262.67 
990.00 

125.23 
112.80 
106.87 
76.69 
86.85 -

The table shows that the balance of funds available with Kudumbashree at the 
end of each year ranged from n6.69 crore to {125.23 crore, revealing that funds 
at the disposa l of Mission were not utilised in full. 

Audit Finding.' 

During 2012-17, Kudumbashree implemented GOK schemes like Gender Self 
Learning, Tribal Project, Micro Finance, Micro Enterprise Activities, Samagra 
(Animal Husbandry), Joint Liabi lity Group (JLG) farming, etc. During this 
period, Kudumbashree al so implemented 1242 schemes of the Government of 
India. However, only eight43 GOl schemes were operational in 20 16-1 7. Audit, 
besides examining records relating to GOK schemes, also examined three GOI 
implemented schemes which impacted women empowerment, viz., Mahila 
Kisan Sashakthikaran Pariyojana (MKSP), Deen Daya l Upadhyaya Grameen 
Kaushalya Yojana (DDU-GKY) and NRLM . The results of Audi t are detai led 
below. 

41 Including Receipts from others '{5 l.92 crorc viz., Interest from Bank, receipts from ABARD on 
account of M KSP receipts, Consortium of Malappuram. Palakkad, Thrissur (CoMPT). etc. 

42 Mahila Kisan Sashakthikaran Pariyojana (MKSP). National Rural Li,elihood Mission ( RLM), 
allonal Urban Livelihood Mission (NULM), Deen Dayal Upadhyaya Gramecn Kaushalya Yojana 

(DDU-GKY), Rajiv A\\35 Yojana (RAY), National Resource Organisation ( RO), Pradhan Mantri 
Awas Yojana (PMAY) and MKSP - Attappady, Swarna Jayanthi Shahari Rozgar Yojana (SJSRY). 
Basic Services for Urban Poor Programme (BSUP), Integrated I lousing and Slum Development 
Programme (IHSDP) and Valmiki Ambedkar Al\ as Yo1ana (VAMBAY). 

~J The term period of four schemes. l'i: .. SJ RY. BSUP, lllSDP. VA MBA Y ended prior to 2016-17. 

47 



- Audit Report (General and Social Sector) for 1he n•ar ended .11arch 2017 ---------

'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 sta rt an ME, either 
individually or in groups, within a single NHG or women from several NHGs 
grouped together. It was envisaged to provide subsidy of ~7,500 or 30 per cent 
of total project cost whichever was lower to individual entrepreneurs. Group 
entrepreneurs were entitled to subsidy of ~ I 0,000 per member subject to a 
maximum of~ one lakh or 50 per cent of total project cost, whichever was less. 
It was also envisaged to promote MEs by making available financial assistance 
through Revolving Fund44

, innovation Fund45
, Technology Fund46

, Technology 
Upgradation Fund47

, Second Dose Ass istance to Micro Enterprises48 and Crisis 
Management Fund49. 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 repayment. Training programmes 
for existing enterprises like Performance Improvement Programmes as well as 
training for capacity building and technology upgradation were also envisaged. 
Observations of Audit on the functioning of MEs are given below. 

3.7.l Inactive Micro Enterprise!I 

The ME consultants of Kudumbashree/CDSs were to assess the requirements 
fo r expansion and technological upgradation of MEs and facilitate planning of 
projects to be undertaken by MEs. They were also entrusted with timely 
detection of problems faced by MEs, and seek solut ions to these problems from 
appropriate levels. The CDSs were to submit details of MEs, which were 
inactive/s lowing down to District missions, who were to initiate steps to revive 
them. Details obtained from Kudumbashree revealed that around 35 per cent of 
the MEs were inactive and non-functional as of March 20 17 as shown in 
Table 3.2. 

""' Revolving fund - A fund for meeting additional requirement of working capital. Entcrpri e "ere 
eligible for revolving fund @ 15 per cell/ of the total project cost subject to a maximum of ~35.000 
per group. 

45 lnno\ation fund - A fund to provide assistance to MEs staned on the basis of new entrepreneurial 
ideas as well as existing enterprises introducing innovati\e changes to solve difficulties involved. 
Emerprises were eligible fo r ~5.000 per member subject to a maximum of~2.50 lakh or 40 per ce111 
of t.he total project cost, whichever was less. The maximum amount eligible should not exceed 50 per 
ce111 of total project cost including ~ubsidy plus innovation fund. 

46 Technology fund - A fund to procure advanced and innovative technologies for sening up MEs. 
47 Technology Upgradation fund - A fund to upgrade the technology already acquired by the MEs. 
48 Second Dose Assistance to ME to enhance and widen the existing activities of entrepreneurs and to 

review their activities to enable them to be introduced to new spheres of activities. 
49 Crisis Management fund - A fund for responding to an unpredictable negative event to prevent it from 

escalating into an even bigger problem related to MEs activities ofKudumbashree. II is an interest free 
loan gi\ en to the M Es. 
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Table 3.2: District-wise deta ils of MEs as on 31 March 2017 

District Acth·e l\I Es 

Thiruvananthapuram 4187 783 
Kollam 264 246 
Pathanamthitta 840 733 
Alawuzha 318 71 
Kottayam 1612 1359 
ldukki 1535 1033 
Emakulam 8078 5783 
Thrissur 1250 585 
Palakkad 1556 1210 
Malappuram 1148 920 
Kozhikode 2972 2274 
Wayanad 467 160 
Kannur 2372 1697 
Kasaragod 921 901 
TOTAL lllllllJi~§gq111 iimi 
(Source: Data receil'ed .from Kudumbashree miss ion) 

lnacth e l\1 Es 

3404 
18 

107 
247 
253 
502 

2295 
665 
346 
228 
698 
307 
675 

20 
9765 

lnacth e l\IEs 
(ill er cent) 

81.30 
6.82 

12.74 
77.67 
15.69 
32.70 
28.41 
53.20 
22.24 
19.86 
23.49 
65.74 
28.46 
2.17 

35.48 

A study conducted (August 201 3) by the Gulati Insti tute o r Finance and 
Taxation (GfFT) on the request of Kudumbashree reported that the data 
avai lable with the District Miss ions regarding MEs under their jurisdiction was 
doubtfu l. Aud it observed that the qual ity 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 (81.30 per 
cent) , Alappuzha (77.67 per cent), Thrissur (53.20 per cent) and Wayanad 
(65.74 per cent) as per Table 3.2, test-check of 36 out of 288 CDSs ( 12.50 per 
cent) revealed that the percentage of inacti ve MEs was 40.99, 49.27, 51.39 and 
44. 16 respectively. The possibility of more number or inactive MEs in the 
remaining 87.50 per cent cannot be ruled out. 

Audit surveyed 62 or the 163 MEs in the 147 HGs50
. Audit al o conducted a 

survey of 702 members belonging to 147 NH Gs. Convenors of 2 I out of 62 
MEs surveyed claimed difficulty in making a sustainable livelihood from MEs, 
which was analogous to the findin gs of GIFT that 1,00 I out of 1,246 MEs were 
running at a loss. 

Audit observed that ME Consultants/CDSs did not submit details of inactive 
MEs to District Miss ions and as a result, no data on inactive MEs was 
maintained at the State Miss ion Office. Government, wh ile admitting these 
facts, stated (February 201 8) that a campaign was initiated to revive all defunct 
MEs and that a regular online system of monitoring was being designed for 
concurrent evaluation of MEs. 

Recommefldutimr 3.1: K11tl11mbu.'lltree mayfaci/itate c01rti1111011\ lrafldlroldi11g 
0/.1.\.f E.'i at all lei•e/.\ to em;11re that MEs rem"i" active am/ eco11omicully viable. 

3.7.2 Lack of <rn arcness of :\1 Es regarding availabilit) of' arious funds 

The Mission envisaged rendering assistance from various funds available. The 
actual funds provided were as shown in Table 3.3. 

50 Out of I 56 NHGs >elected ( 144 1I2 ST HGs) fo r survey by Audit, 147 responded. 
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Table 3.3: Details of financial assistance rendered during 2012-17 

............. 
Subs id) 667 
Revolvin_g 98 
Innovation 5 
Technology 6 
Technology 

0 
Upgradation 
Crisis 

576 
Management 

4.33 1316 6.84 1863 9.62 462 1.65 663 2.02 24.46 
0.31 129 OA9 35 0.09 97 0.29 323 0.88 2.06 
0.08 0 0 I 0,02 0 0 11 0.09 0.19 
0.06 16 0.15 4 0,03 0.01 53 0.90 1.15 

0 0 0 0 0 0 0 26 0.39 0.39 

3. 19 210 2.87 438 1.56 225 0.90 63 1.04 9.56 

(Source: Data received from Kudumbashree Mission) 

The above table re ealed that meagre assistance was given to MEs by 
Kudumbashree under Revolving, Innovation, Technology and Technology 
Upgradation funds. During 201 2-1 7, while ~2.06 crore was pa id as fi nancial 
assistance under the Revolving Fund Lo 682 MEs, the ass istance rendered under 
the Innovation, Technology and Technology Upgradati on funds was onl y ~0. 1 9 

crore, ~ 1.15 crore and ~0.39 crore to 17, 80 and 26 MEs respectively. However, 
anal ysis of accounts ofKudumbashree revealed huge balances51 availab le under 
these funds, which could have been given to the M Es. 

The beneficiary survey conducted by Audit revealed low awareness among the 
NHG members about various funds. Out of 702 NHG members surveyed, only 
91 members were aware of Crisis Management Fund, 64 members were aware 
of the Technology Fund and 40 members were aware of the Technology 
Upgradation Fund. Audit observed that due to lack of awareness of MEs 
regarding availability of the above funds, the demand for funds raised by the 
MEs was low and the fu nds under these heads remained undisbursed. 

The CDS, being the apex body of the three tier organisational structure of 
Kudumbashree Miss ion, and the District Miss ion Offi ces did not function 
effectively for faci litating the various funds ava il able a l the disposa l of the 
Miss ion for the benefit of MEs. Government fa iled in ensuring that proper 
initiatives were made by Kudumbashree Miss ion in spreading adeq uate 
awareness among the NHG members of the avai labi lity of various type of 
assistance for the support of the MEs. 

Government stated (February 201 8) that the District Miss ion Offices were given 
direction to give adequate publicity and awareness about the various financia l 
aids to MEs. 

Reco111111e11t!atio11 3.2: Kmlumhao;ltree may ewmre tlwt be11eficiarie' are 
i1~f'ormed ojjinancia/ as.i;i,1a11ce availah/e under 1·ario11.\ fi11uls, to emu re that 
110 needy be11ejidm]' i .'i dep_rfred o}. O\\i.\ tunce. 

3.7.3 etting up of MEs without preparation of detailed project report 

The guidelines issued by Kudumbashree for setting up of MEs stipu lated that 
before starting an ME, the individual enterprise or enterprise group should 
prepare a Deta iled Project Report (DPR) including a feas ibility study of the ME, 

~ 1 The closing balances as per lhe audited Annual Accounts of Kudumbashree as of March 20 16 \\ere 
Innovation Fund - 'n.64 crore. Technology fund - 'n.16 crore and Crisis Management fund - 't3.73 
crore. 
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with the assistance of the ME Consultant and submit the report to the concerned 
CDS. A feas ibility stud y helps in determining legal and technical feasibility 
apart from the economic viabil ity of a project. In case of MEs ava iling subsidy, 
the CDSs were to submit DPRs to the bank for sanction of loan. The loan 
sanctioning letter from the bank along with the project report are subsequently 
forwarded by the CDS to the District Mission Coordinators, who after scrutiny, 
transfer the subsidy di rectl y to the bank account of the MEs. It was seen that out 
of 2,359 MEs registered during 20 12- 17 in the selected 36 CDSs, only 1,278 
MEs (54.18 per cent) submitted the DPRs including the feasib il ity study. 

The ME Consultants, the CDSs and the District Miss ion Co-ordinators fa iled to 
ensure fo nnulation of DPRs including feasibi lity study by al l registered MEs to 
facilitate their productive and successful sustenance. Had the submission of 
DPRs with feasibil ity study been in isted upon by CDSs/Districl Missions for 
all MEs, which was necessary for getting financial support, the proportion of 
MEs turning inacti ve could have been min imised. 

Government admitted in reply (February 20 18) that some of the earlier projects 
missed out on DPRs and affinncd that they were being currentl y insisted upon 
for all MEs. 

3.7A Conduct of cntreprcneur"ihip deHlopment programmes for :\1E~ 

The Micro Enterprise Scheme Guidelines envisaged general orientation 
programme to identify potential entrepreneurs and entrepreneurship 
development programme (EDP) fo r those who participated in the general 
orientation programme and were interested in setting up MEs. Further, 
Performance Improvement Progra mme (PIP) was to be conducted mandatorily 
after six months of starting of each ME. Data obtained from 36 test-checked 
CDSs revealed shortage in conduct of PIPs as shown in T able 3.4. 

Table 3.4: Details of t ra ining conducted in the 36 test-checked CDSs 

2012-13 
2013-14 
2014-15 
2015-16 
2016-17 

ikeh\iM 

No. of MEs started 
in 36 CDSs 

450 
560 
791 
326 
232 

2359 

No. of MEs given PIP 
trainin 

33 
34 
54 
31 
41 

193 
(Source: Details collec1ed.fro111 test-checked CDS) 

Percentage of i\I Es 
•i\'en Pl P trninin 

7.33 
6.07 
6.83 
9.51 

17.67 
8.18 

Audit noticed that the mandatory participation of all MEs in the PIPs wa not 
ensured by Kudumbashree. Training wa" given to only 193 of the 2,359 MEs 
(8.1 8 per cent) establ ished in the lest-checked CDSs during the peri od 2012-1 3 
to 20 16- 17. It was observed that CDSs were lax in conducting traini ng. Out of 
36 CDSs, onl y three52 CDSs conducted PTPs each year during 2012-1 7. In two53 

CDSs, PlPs were conducted thrice, in one54 CDS, PlPs were conducted twice 

'! Edathua 1n Alappu1ha dis1rict. Karakulam 111 ThirU\ananthapuram db 1rict and Thondemad in 
Wayanad d1, Lric1. 

53 Kandanasser} in Thrissur Di; trict and Thanneennukkam 111 AlappuzJ1a district. 
:'>.I Thrikkunappuzha in Alappu1ha Dis1nct. 
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and in four55 CDSs, PIP was conducted once during 20 12-1 7. Of the test
checked 36 CDSs, 1,292 MEs in 26 CDSs did not undergo even a single PIP 
during 2012- 17. 

The CDSs attributed lack of demand from the MEs as reason for non-conduct 
of PIPs. Even though during the Exit Conference (January 2018) the ACS 
agreed that conduct of PIP was mandatory and directed ED, Kudumbashree to 
do the needful , GOK stated (February 20 18) that PfPs were need-based. The 
reply of GOK was not acceptable since it was contrary to the tipulations 
contained in the ME Guidelines issued by Kudumbashree. 

3.7.5 1\larketing lnitiathes b~ Kudumbashree 

3. 7. 5. 1 .llontltly market\' 

Kudumbashree conceived (A pril 20 15) a strategy of monthl y markets to make 
available a permanent market network for sale of its products, thereby 
fac il itating a susta inable source of income to the entrepreneur . These month ly 
markets were to be held by the CDSs at the district, taluk, block, municipal and 
panchayat levels. The conduct of monthly markets was entrusted to CDSs, 
which were to identi fy and faci litate sites for the markets. Data regarding 
conduct of month ly markets, details of income received and expenditure 
incun-ed by CDSs on conducting month ly markets, number of part icipants in 
the market, analysis of consumer details, etc. , were to be forwa rded to the State 
Mission by the Marketing Consultant of the District Mission within the first fi ve 
days of the ensuing month. Test-check of36 CDSs by Audit revealed that during 
2012-1 7, onl y three56 CDSs organised monthly markets as stipulated in the 
guideline . It was observed that only 259 (6.86 per cent) of the 3,778 MEs 
participated in the monthly markets during 201 6- 17. 

Audit observed that the State Mission did not obtain the above mentioned details 
on markets held, fro m District Missions in the test-checked districts. The State 
Miss ion informed that the details were awaited from the Di trict Missions. 

Government confirmed (February 20 18) that failu re of CDSs to keep track of 
markets and maintain essenti al data resulted in absence of data at the State level. 
The fact remains that had the State Mission effectively monitored the activi ties 
of CDS !District missions, more number of monthly market could have been 
held. 

3. 7.5.2 Failure in the branding of Kudumbasltree p rotluc:ts 

Kudumbashree invi ted Expression of Interest (September 2014) from 
designers/companies to accomplish brand development and the right 
' Marketing Mix ' to market the selected products and services ofMEs owned by 
women en trepreneurs under the Mission effecti vely to its target population of 
consumers of selected products and ervices of Kudumbashree. 

Mi s. Eggs Creative Solution (agency) was selected and work awarded for 
~ 1.75 erore. A Memorandum of Agreement was executed (July 2015), which 

<s Aryancode, Kattakkada, Kadinamkulam and Thiruvananthapuram Corporation CDS Ill in 
Thiruvananthapuram district. 

'
6 Kanj ikkuzhy in Alappuzha district and Chalakkudy and Chavakkad in Thrissur district. 
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specified the branding exerci e to be completed with ix mile tone q. An 
advance of ~0.29 crorc was anctioned and paid (July 201 5) as 50 per cent for 
the first and econd milestone . As per the Memorandum of Agreement 
executed on 28 July 20 15, the agency was to complete all ix mile tone within 
18 months by January 20 17. 

It was noticed that the project which was to be completed within I months, 
was yet to complete even the first milestone, despite the passage of 29 months 
(December 2017). Aud it observed that the progress of the project was held up 
because of various reasons like the repo11s on brand and market study not 
submitted in a manner acceptable to Kudumbashree, failure of Kudumbashree 
to approve the logo for branding submitted by the agency, etc. 

Audit observed that failure of Kudumbashree to ensure uccessfu l completion 
of the work re ulted in fa ilure to develop brand identity, be ides inability to 
develop an ideal marketing mix to market its selected product and ervi ces 
effectively. 

During the Exit Conference (January 201 8), the ED Kudumbashree cited failure 
to find common ground on the de ign of the logo proposed by the agency and 
non-submission of Brand tudy report in the prescribed manner by the elected 
firm , as reasons fo r lack of progress in the branding exercise. 

Government replied (February 201 8) that progress of the project was held up 
mainly due to non-submiss ion of ' Brand study report ' by the selected firm. 
Audit was further informed that Kudumbashree had since approved the logo and 
steps undertaken to review the projects and speed up its implementation. 

Audit observed that lax ity or Kudumbashree in resolving the issue resulted in 
failure to brand it products and develop the right marketing mix for its 
products. 

3.7.6 Irregular a"ard ofnork of \IJS sofhrnre nithout tender 

Paragraph 7. I I of tore Purchase Manual stipulated that adverti ed tender 
(open tender) should be u ed a a general rule and must be adopted, whenever 
the estimated va lue of the contract is ~I 0 lakh or more. Paragraph 7.1 3 clarified 
that in all cases or open tender, it was essential that wide publicity was given to 
the tender. Audit noti ced violation of these provision by Kudumba hree as 
shown below. 

Kudumbashree was mak ing use of Management Information System (M IS) 
software developed by Centre for Development of Advanced Computing 
(C-DAC) since 20 I 0. A pre-survey report58 submitted (November 20 12) by 
GIFT identified seriou gap in the quality of database of ME opera ting under 
Kudumbashree Mi sion. The e included details of a single ME entered multiple 
times. di screpancies in name, address and area of operation of ME , name of 
schemes under '"hich ME ' ' ere functioning, product/service profile, etc. 
Subsequentl y, Kudumbashree entered (May 2013) into an agreement ' ith GIFT 
fo r developing a database in ' ' hich all data on MEs were to be entered and 
handed over. The oft \\ arc wa to be designed in such a manner that the Di trict 

57 Kudumbashree brand identity. product preparation. brand promotion. sale!> promouon and 
consultancy. quality assurance and ccnification and other in itiatives of brand 1dcn11ty. 

<s Pre survey repon on · Devclopmg database of Micro Enterprises under the Kudumbashrcc Mission'. 
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Missions of Kudumbashree wou ld be able to update the data as and when 
required, segregated as well as the consol idated data be made available to 
Kudumbashree and necessary reports generated. As per terms of the agreement, 
~0.15 crore was paid to G 1 FT. 

Audit observed that Kudumbashree did not initiate procedures for award of 
work through tender and the work was entrusted to GI FT without considering 
their competence in the fi eld. GIFT was specialised only in the fields of 
research, training and consul tancy in the areas of finance and taxation and had 
faculties only in Law, Public Finance, Accounting and Management. The 
incompetence of G lFT to execute the work of development of database on MEs 
was evident from the fact that the work was outsourced by GI FT to a third 
party59. The work, which was due for completion in May 20 14 is yet to be 
completed (January 2018). 

There was no pro ision to in itiate action against GlFT, fo r non-fulfilment of the 
terms of contract. Though the agreement stipulated that any dispute between the 
two parties shall be referred lo the Principal Secretary of the Department of 
Local Self Government, whose decision shall be binding on both the parties, 
Kudumbashree did not initiate any action aga inst GIFT, for the non-fulfilment 
of the terms of the contract. 

Government stated (February 20 18) that since GIFT conducted a study on 
building institutional capacities of Kudumbashree units, they had knowledge of 
all MEs and hence the job of developing the portal was entrusted to them. It was 
also stated that G !FT, an autonomous institution formed by GOK ' for 
undertaking research, training, consultancy and publication in the area of Public 
Economics was entrusted with the software analytica l part as otherwise ana lysis 
of study would not have been comprehensive'. The reply is not acceptable since 
development of software was not in their sphere of competence and in fact, 
GIFT outsourced the work to a third party. Kudumbashree should have invi ted 
tenders as stipulated in the revised Stores Purchase Manual , 2013 and ensured 
effective execution and completion of the work by competent agencies. 

3.8 Implementation of Punarjani Scheme 

'Punarjani' wa a skilling and placement program me implemented (September 
20 14) by Kudurnbashree for training 5,000 women aged between 35 and 50 
years. The scheme was targeted to improve the socio-economic status of the 
most disadvantaged women in the society like widows, unwed mothers, women 
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 kills60 wa to be 
imparted at the di strict level. On successful completion of the trai ning, 
participants were to be given certificates approved by the Nationa l Council for 
Vocational Training (NCVT) or Sector Ski ll Council (SSC) or other approved 
agencies and placements offered to at least 75 per cent of the trained candidates 
assuring a minimum monthly salary of ~6,000. 

j
9 M/s. Saturn Systemwares Private Ltd. 

60 Heating, Ventilation and Air Conditioning (ll VAC). Plumbing, automobile washing and retail 
marketing were identified as sector ~kills. 
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The first stage of the programme envisaged training of 3,400 women in nine61 

districts and aimed to provide jobs to at least 2,550 candidates. Kudumbashree 
invited Expression of Interest and agreements were entered into with three 
Project implementing Agenc ies (PIAs), as detailed in Table 3.5. 

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

:\o. or 
\\'Ullll'n In 
hl' I raim·ct 

1200 

1700 

500 

'.\o. or\\ Ollll'n In hl· I raim•d in 

l'lumhini: 
l'er l'l·r lndu\trial l'l'r 

hl·ad head Sl'\\ ini: ht· ad 
and 

l'U\t* 
Painting 

co,t* l\lachinl' l'll\I * 
ti\',\(" 

(ill (ill (j (I ll'r:tlion' (ill {) 

1000 13000 200 9000 

1700 10000 

*Not including 12.36 per cent service tax per candidate. 
(Source: Agreement bettrnen Kudurnbashree and P!As) 

l't·r 
:\ 111"\illl! ht•ml 

1\\\i\l:tnCl' CU\I " 

(ill {) 

500 10000 

C '0111 racl 
C'u,t* 

( (ill l'rOl'l') 

1.48 

l.70 

0.50 

Audit noticed the fol lowing deficiencies in the implementation of the scheme. 

3.8.J Lack of transparenc) in selection of Project Implementing 
Agencies 

Paragraph 7 .13 of the Stores Purchase Manual stipulated that in all cases ofopen 
tender, it was essential that wide publicity be given to the tender. GOK also 
stipulated62 compliance with the provis ions contained in the orders dated 
18 December 2003 of the Central Vigilance Commiss ion (CVC) on Improving 
transparency in Procurement/Sa le, etc. T he CVC stipulated that in addition to 
the ex isting ru les and practices regarding giv ing publicity of tenders through 
newspapers, trade journals and providing tende r documents manua lly and 
through post, etc ., the complete bid documents along with application form shall 
be publi shed on the webs ite of the organisation. Kudumbashree did not comply 
with these provis ions as detailed below. 

Contrary to stipulations contained in the Stores Purchase Manual to ensure wide 
publicity to the tender, the invitation for Express ion of Interest (EOI) was 
published only on the website of Kudumbashree and not in any newspaper. 
Audit observed that even though the EOl was invited from various ski ll and 
placement agencies on 05 September 20 14, the minutes of a meeting held at the 
Kudumbashree State Mission Office on 30 August 20 14 indicated that 
Kudumbashree had already decided upon Mis. SB Global Education Resources 
Pri vate Ltd . as the agency to implement the scheme in Malappuram, Thrissur, 
Emakulam and Alappuzha. It was observed that the Chief Operating Officer of 
M/s. SB Globa l Education Resources Private Ltd ., attended the meeting during 
which the agency was entrusted to conduct a Skill Gap Assessment in the 
selected di stricts. Audit noticed that the terms of payment for services to be 
rendered and time line for submission of detailed budget and draft Memorandum 
of Understanding (MoU) by the agency were fina lised during the meeting. The 
agency had also agreed to enter into MoU/Agreement as well as prov ide offer 

61 Alappuzha. Ernakularn. Thrissur. Malappurarn. Kannur, Thiruvananthapurarn, Kollam, Palakkad and 
Kozhikode districts. 

62 ote 2 below paragraph 7.33 (ix) of the Stores Purchase Manual. 
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letter to trained women. Therefore, it was evident that the decis ion to award the 
work to Mis. SB Global Education Resources Private Ltd., was taken even 
before issue of the EOI on 05 September 20 14. An MoU was executed 
(September 20 14) with Mis. SB Globa l Education Resources Private Ltd. at a 
contracted cost of~ l .66 crore including service tax. 

Kudumbashree, thus, vio lated the stipulations conta ined in the Stores Purchase 
Manual requiring it to resort to open tender whenever the estimated va lue of the 
contract was~ I 0 lakh or more and w ide public ity to be given to the tender. As 
such, the process of award of work to Mis. SB Global Education Resources 
Private Ltd. was vitiated . 

Government replied (February 20 18) that the meeting was convened to decide 
upon the strategies for im plementation of the project and no decision was taken 
to entrust the project to any agency. It was also stated that work was awarded 
subsequently on the bas is of EOJ. The reply of Government is wrong and 
factuall y misleading and does not o ffer any explanation to the observations of 
Audit. It is the refore qu ite eviden t that Kudumbashree decided upon the above 
agency as the implementing agency fo r the project without compl ying wi th the 
provis ions 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 fmpl ementation 
Agencies clearl y stipulated the responsibility of Kudumbashree to regularly 
review the quality o f performance and output through fie ld visits, quali ty 
assurance checks and inspections. A report on Punarjani prepared by Chief 
Operating Offi cer (COO), Kudumbashree revealed that 1, 794 persons were 
trained under the scheme as shown in Table 3.6. 

Table 3.6: Target and achievement in training by PIAs 

Ill Achic\"emenl 
Percentage 

co\cred •• Mis. SB Global Educational 1200 297 24.75 IL 6 Resources Pvt. Ltd. 
M s. lsha Learning Systems Pvt. 
Ltd. 1700 1290 75.88 NIL NIL 

Mis. Ramakrishna Educational 
Institutions 500 207 41.40 NlL NIL 

TOTAL !m1M 179-' 52.76 • (Source: Reporl prepared by COO. Kudumbashree) 

The training agencies fail ed in obtaining affi liation from NCVT or SSC. 
Consequentl y, no assessment and certifi cati on was done for any of the I, 794 
trained women, as required under the Agreement. Audit observed that the 
scheme was a fai lure in view of the fact that only six out of the targeted 3,400 
trainees were provided with employment. 

Government stated (February 20 18) that women belongi ng to prescribed age 
category may not be wi lling to take up jobs outside their home districts and that 
the desired outcome of the scheme was not only to provide wage employment, 
but to motivate and impart ski ll train ing for taking up self-employment 
programmes also. 
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The reply of Government was not correct in view of the fact that the scheme 
required placements to be offered to at least 75 per cent of trained cand idates 
assuring a minimum monthly salary of ~6 ,000. In fact, Kudum bashree did not 
ensure that the agencies impa11ed sk ill training and awarded dul y recognised 
certificates after completion of the training, not to mention the meagre number 
of women who got placed. 

3.9 Non-achie\'Cment of targets under Mahila Kisan 
Sashakthikaran Pariyojana 

Government of India launched (January 2011) the ' Mahi la Kisan 
Sashakthikaran Pariyojana' (MKSP) as a sub-component of the National Rural 
Li velihood Mission (NRLM) to empower women in agriculture by making 
systematic investments to enhance participation and producti vi ty and create and 
sustain agriculture based livelihood of rural women. The scheme guidelines 
envisaged funding by GO I upto 75 per cent of the project cost submitted by the 
State Govemment/PIAs under MKSP. In its project proposal approved by GOI 
(July 20 11 ) for collecti ve farming through women farming groups (Joint 
Liabili ty Groups (JLGs)), Kudumbashree envisaged participation of 1.50 lakh 
women fa rmers forming 30,000 farming groups in agriculture for the year 20 I 0-
11 , to be incrementally increased over the years. It was envisaged to additionall y 
bring into cultivation 24.000 Ha of land over the ex isting 44,5 14 Ha so that 
production could be increased and the gap between supply and demand reduced, 
thereby contributing to food security. 

The project costing ~79.87 crore for a period of three years targeting 1.50 lakh 
beneficiaries was accepted (July 2011 ) by GO!. The project cost was proposed 
to be funded by GOl (~36. 1 2 crore), GOK (~27 .85 crore), leverage from NRLM 
(~14.70 crore) and Mahatma Gandhi National Rural Employment Guarantee 
Scheme (MGNREGS) (~ 1.20 crore) respecti vely. The GOI and GOK share of 
contributions were to be re leased in three instalments in the ratio 25:50:25. GOI 
released ~27 .09 crore in two instalments, vi= .. ~9.03 crore (25 per cent of~36. l 2 
crore) in ovember 20 11 and ~ 18.06 crore (50 per cent of ~36 . 1 2 crore) in 
February 20 16. The 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 20 14 was later 
extended to September 201 6 and fu rther to April 20 18 on request from 
Kudumbashrec. The following defi ciencies were noticed in the implementation 
of the scheme. 

3.9.1 "Ion-release of State share 

Against the release o f~27.09 crore by GOI during 20 11 - 16, GOK was to release 
~20.89 crore63 as its proportionate share of funding for the scheme. It was 
observed that the first instalment of State share (25 per cent ), which was due on 
December 20 11 amounting to ~6 .96 crore was not released by GOK but was 
expended wrongly from the Plan fu nd of Kudumbashree Mission in three 

6J Since GOK was to release {17.85 crorc as State Share. and ~111cc GOI had released 75 per cent of 
~36. 12 crorc, GOK wa~ to release 75 per ce111 on27.85 crorc, i.e., "{20.89 crorc. 
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spells64
. Thus, GOK is yet to release its due hare of ~20.89 crore to 

Kudumbashree. 

Audit observed that the recommendations (June 20 14) of the ubject Committee 
of the State Legislature65 to allocate ~20.89 crore as GOK share for the years 
2012- 13 and 201 3- 14 to Kudumbashree was not complied with by GOK 
(December 2017). Kudumbashree further confirmed (December 201 7) that 
~ 1 5 .90 crore due from NRLM and MG REGS was not received from them. 

Government stated (February 2018) that Kudumbashree, anticipating the delay 
in receipt of State share fro m Government, opted for using the State Plan fund 
for meeti ng the State share, and later recouping the same from the State 
Government. It was also stated that the second instalment of late share was 
approved in principle, the release of which would facilitate the third and final 
share of the project. However, the fact remains that the first instalment of State 
share was not yet released and recouped to Kudumbashree plan fund . 

3.9.2 tatus of implementation of \JKSP 

Audit examined the tat us of implementation of the scheme. The MK P, with a 
project cost of~79.87 crorc and due fo r completion origi nally in 20 14 received 
only ~34.05 crore66 

( 43 per cent) up to October 20 17. It was observed that a GO I 
review (Ju ly 201 5) of the physical and financial progress of the project revealed 
that Kudumbashree did not utilise even the first instalment of GOI share of 
ass istance. 

Referring to a Midterm Report on targets and achievement submitted (2014) to 
GOI, Kudumbashree replied (September 201 7) that 38,7 16 Ha land was brought 
under cultivation by 50,000 groups comprising of 2.42 lakh members thereby 
attaining its target. Kudumbashree fu rther stated (October 20 17) that since the 
focus was on yearly targets, 30,000 Ha was under cul tivation on consistent 
basis, against the target of minimum 24,000 Ha of land. 

The reply wa not acceptable for the following reasons: 

• A report on Baseline Survey of20 11- l 2 made it evident that even before 
the launch of MKSP in the State, Kudumbashree was promoting 
collective fam1ing and that 44,514 Ha of land was being cultivated by 
45,776 JLGs, comprising 2.45 lakh women members. Thus, the clai m 
by Kudumbashree of cul tivating 38,716 Ha of land under MKSP was 
not correct when reckoned against the fact that it was already cul tivati ng 
44,5 14 Ha prior to commencement of the scheme. 

• Audit obtained details from 36 CDSs in fo ur test-checked districts, 
which showed that out of 4,474 JLGs, onl y 2,3 16 JLG were acti ve. 
Since, almost 48 per cent of the JLGs were inacti ve a of March 20 17, 
the contention of Kudumbashree on the area brought under group 
culti va tion and the number of JLGs currently active, was questionable. 

64 ~3.14 crore in January 2013. ~ three crore in April 2013 and ~0.82 crore in May 20 13. 
65 Subject Commillce Report of the late Legislature on the scrutin) of Demands for Grants 2013-14 of 

the Local Administration. Rural Development and I lousing. 
66 n7.09 crore (GOI share) + ~6.96 crorc (Plan fund of Kudumbashrec). 
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The scheme also suffered from shortage of funds as was evident from the short 
release of 57 per cent of funds amounting to {45.82 crore, w ith the last 
instalment from GOT received in February 2016. Thus, the assertion from 
Kudumbashree of having achieved/exceeded the target is not sustainable. 

Government stated (February 20 18) that as per project objectives and midterm 
report submitted by Kudumbashree to GO I, the number of JLGs/area culti vated 
did not figu re as success parameters of the project and instead, hike in 
productivity and income generated by farmers were some of the envisaged 
objectives, which were achieved by Kudumbashree. Thi s contention of 
Government is not correct as seen from the fact that the project proposal for 
MKSP clearly had, as its objecti ves (i) participation of 1.50 lakh women farmers 
and ( ii) bringing in approximately 24,000 Ha of land under cu ltivation, thereby 
increasing production, reducing gap between suppl y and demand and 
contributing to food security. Audit observed that the claim by GOK, of 
Kudumbashree enhancing productivity and ensuring generation of income by 
farmers under the scheme was not sustainable, since the scheme suffered from 
shortage of funds of {45.82 crore (57 per cent) and the objectives of bringing 
1.50 lakh women farmers and approximately 24,000 Ha of land under 
cultivati on were not attained. 

Government, on Audit's observation that almost 44 per cent JLGs were inactive 
as of March 2017, remarked that the JLGs found inactive could be due to the 
field visit by Audit being undertaken in the month of March, when majority of 
farming activities unde11aken by JLGs were curtailed due to acute water 
shortage for the crops. The justification offered by Government was also not 
borne out by facts, as the audit observation was based on replies received from 
the test-checked CDSs on the total number of inactive JLGs during 2012- 17, as 
on 3 1 March 2017. 

3.10 Impact of schemes for creating awareness among NHG 
members 

Kudumbashree, recognisi ng the need to enhance awareness of ris ing trend of 
v iolence against women in the State, launched schemes like the 'Gender Self 
Learning Programme' (GSLP) and 'Sreesakthi' in 2008 and 2010 respectively. 
While the GSLP was aimed at fac ili tating NHGs to discuss issues focusing on 
aspects of their lives and livelihoods they could relate to, with foc us on 
discrimination, vio lence and inequality, the Sreesakthi was a web portal 
intended to provide a useful venue for d iscussing issues and ideas, creating 
modules, collating programme reports, c learing doubts, and, most importantly, 
he lping women become computer and technology savvy. 

Under GSLP, each woman represented in the network was regarded as a 
participant, information provider and knowledge creator. The contents of the 
learning modules were to be prepared by local women resource persons. Three 
Modules67 and handouts were prepared by Kudumbashree State Mission to help 
the NHG members to discuss and learn on thei r own in NHG meetings. 

Audit observed from the beneficiary survey that both the GSLP and the 
Sreesakthi programmes did not achieve the intended results. Of the 147 NHGs, 

67 Three modules l'iz., Women and Employment. Women and Health and Women and Mobility. 
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which responded to the survey questionnaire in the four test-checked districts, 
GSLP module based discussions were held only in 40 NHGs. Ten NHGs did 
not offer any remarks 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 onl y 29,029 registered users of 
the web portal , which translates to less than one per cent of the total members 
of NH Gs making use of the web portal. It was seen that onl y 143 out of 702 
NHG members (20 per cent) surveyed were aware of the web portal which could 
be a possible reason for lesser number of NHG members accessing the portal. 

Government stated (February 20 18) that the number of registered users for 
Sreesakthi, viz., 29,029 was an achievement since it was the consequential result 
of training given to 6,000 women from Community Based Organisations. The 
reply is not acceptable as Government did not explain why, despite the passage 
of 10 years, Kudumbashree fai led to ensure conduct of GSLP module based 
discussions in 107 of the 147 NHGs surveyed by Audit as revealed in the 
beneficiary survey of Audit. Government reply was also si lent on why, despite 
the passage of seven years from November 201 0, less than one per cent of the 
total members ofNHGs accessed the portal. 

3.11 Implementation of Mediasree project 

The project ' Mediasree ' was conceived by Kudumbashree to provide training 
to the Kudumbashree women in video making as a step towards starting a 
Kudumbashree channel. Scrutiny of records revealed sign ificant irregulariti es 
in the implementation of the Project as discussed below. 

3.1 l.l Inadequate training given to beneficiaries 

The Executive Committee of Kudumbashree sought (September 20 14) to 
disseminate information on the innovative, relevant and much needed 
interventions of Kudumbashree through a Kudumbashree TV channel. Towards 
this end, it invited (September 20 14) Ex pressions of Interest (EOI) from 
Public/Private companies for providing trainjng in video making to se lected 
members from al l the CDSs as an initial training engagement. Kudumbashree 
planned to engage these trained women as community reporters for its proposed 
channel. It was envisaged that the women could also be entrusted with the task 
of video documenting of meetings/conferences/events etc. , by Local Self 
Government Institutions, Government departments and other agencies. The 
project intended to provide a susta inable livelihood to Kudumbashree members 
through capacity bui lding and trai ning in audio-visual sector. 

Of the nine pa1ties, which responded to the EOI issued by Kudumbashree, 
agreement was signed (November 20 14) with Mis. South Asian College of 
Journalism - Film - New Media, Kozhikode (Agency), which was found eligible 
to implement the Mediasree project in two phases at a cost of ~60 lakh, 
exclusive of Service Tax. It was proposed, under Phase l , to conduct an initial 
two day workshop to generate awareness of the project for 2, 144 members from 
1,072 CDSs, i.e., two members68 from each CDS. Phase II named 'Framesree' 
was envisaged as a 20-day training programme for 140 women in 28 

68 CDS Chairperson and one member. 
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employment groups, each group comprising of five selected members. Audit 
observed that the MoU entered into between Kudumbashree and the agency 
clearly stipulated that it was the responsibility of the agency to train 140 women 
for 20 days and to ensure competence of the trainees in reporting, video 
production , script writing, camera and editing. The MoU did not include a 
penalty clause which cou ld be invoked in the event of failure of either party to 
deliver on the tem1s of the MoU. 

Audit observed that despite relea ing ~51 lakh of the ~60 lakh payable to the 
agency, training was given on ly to I 09 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 as envisaged 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 March 2015, remained to be 
completed (December 2017). In the absence of a penalty clause, the agency 
could not also be proceeded against. legall y. Government 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 academies. Audit observed that the reply offered by 
Government fa iled 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 clause resulting in 
inability to proceed lega ll y against the Agency for violating contractual 
provisions. 

3.11.2 Irregular anard of contract by Kudumbashrec 

The Executive Di rector, Kudumbashree, informed (November 20 14) 
Government that a project under Mediasree for video documentation of the 
achievements of Grama Panchayat (GP) in the State would be implemented by 
Mi s. South Asian College of Journalism - Film - New Media, Kozhikode 
(agency), which was selected through a transparent process. It was also stated 
that the Kudumbashree members who had undergone specialised traini ng under 
the project would be involved in the video documentation and that GPs may 
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 schemes of Loca I Self Government Institutions 
(LSGls) of the State by utilising the services of the agency. An agreement was 
signed (May 20 I 5) between Kudumbashree and the agency to produce video 
documentaries at ~65 ,000 per GP. Payment to the agency was to be made in 
three instalments69

. Video documentation of 434 GPs out of 518 GPs which 
opted to participate in the project, were completed at a cost of ~2.82 crore, of 
which ~2.12 crore was paid to the agency till December 2017. 

The following irregul arities were noticed in the award of the contract and the 
implementation of the project. 

09 First msialmem of60 per cent ofiota l c'pendi1urc of~65.000 to be paid as ad\ance. 25 percem o fihc 
balance 10 be paid on completion and acceptance of the documentary by Kudumbashree on the bai.is 
or qunlll} and balance 15 per cem after handing O\er the documentary 10 the respective Panchayats. 
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3. 11.2. I f ward of work ll'itltout tendering 

The agency was earlier (November 2014) entrusted with the work of providing 
training in video making to 140 members at a contracted price of '{60 lakh. It 
was seen that the work of product ion of documentaries on the achievement of 
LSG Is, which was outside the scope of the earlier agreement, was entrusted to 
the agency without inviting EOI from other partie . Audit observed that the 
selection was made based on an EOI issued earlier, which was specifically for 
training. Thus, the assertion of ED Kudumbashree to GOK that the selection of 
the agency fo r the work of production of documen taries was made transparently 
was factua ll y incorrect. 

Scrutiny of the Agreement entered into between Kudumbashree and the agency 
revealed that the total va lue of the contract was not specified. Instead, it was 
stated that the agency would be paid '{65,000 per documentary made on each 
GP. Audi t observed that the value of work, if all 978 GPs had opted for video 
documentation of their achievement wou ld work out to '{6.36 crore, which was 
to be specified in the agreement in place of'{65,000, \Vhich wa the cost per GP. 
Since 518 GPs had opted to participate in the project, the contractual amount 
would work out to '{3.36 crore. The agency was paid '{2.12 crore til l September 
20 17. As the contract value wa high, it was imperative that transparent 
procurement procedures like tendering were followed before award of the work. 

3. 11.2.2 Failure to engage trained Kudumha!!oltree H orken for production of 
do cu men ta ries 

The proposal submitted by ED Kudumbashree seeking approval of GOK for the 
production of documentaries specified that the services of such Kudumbashree 
members who had undergone specialised training in the Mediasree project along 
with the ass istance of professionals from the visual media field would be utilised 
fo r making documentaries of the local bodies. Audit observed that the 
agreement with the Agency did not provide for the utilisation of the service of 
I 09 trained Kudumbashree worker , due to which their ervices were not 
utilised. 

ln the Exi t Conference (January 20 18), ACS accepted the observations made by 
Audit on the Mediasrec project. It was also stated that a Vigilance enquiry 
would be advised on the matter since Government was more than convinced of 
the observations made by Audit on the implementation of the project. 

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

The Govern ing Body of Kudumbashree Miss ion approved (April 20 13) opening 
of a Community Coll ege, in co ll aboration with the Tata Institute of Social 
Sciences, Mumbai (TISS). It was envisaged that the Community Co llege would 
generate capacity amongst a cadre of Community Researchers from among the 
Kudumbashree women. To begin with, TlSS was to offer one-year postgraduate 
diploma in Development Praxis70 in the campus of Loyola College at 
Thiruvananthapuram. A Memorandum of Understanding (MoU) was executed 

7° Focuses on the practice of development and 1b relation Lo theory. 
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(August 2014) between Kudumbashree and TISS to offer the course to the 
members of Kudumbashree. As per MoU, TISS would conduct the programme 
and develop the academic framework and course structure of the programme. 
TISS would also provide ongoing support towards effective implementation of 
the programme and award Diploma/Degrees to the students who enrol in the 
programme. Kudumbashree was to provide necessary financial/human 
resources and infrastructure for running the programme and monitor the 
progress of the programme periodicall y. Kudumbashree paid ~26 lakh of the 
~28 lakh payable to TJSS for executing the programme till December 2017. 

Audit observed the followi ng lapses in execution of the project: 

• No feas ibil ity stud y was conducted by Kudumbashree before 
commencing the Community College. 

• MoU was signed between TISS and Kudumbashree without inviting 
tendersfExpression of Interest. Kudumbashree rep li ed that the 
agreement was signed with TISS as it was one of the best institutions in 
the country contributing signifi cantly to policy, planning, action 
strategies and human resource development and quality education to 
students. Reply of Kudumbashree wa not acceptable as provision of 
Stores Purchase Manual do not exempt any company/institution from 
the tendering process. 

• Specific detail s regarding the project cost, liability clause, etc., were not 
incorporated in the MoU. 

• Apart from the first batch of 43 students who joined the course in 2015-
16, no further batches were trained and the programme was discontinued 
in 20 16. 

The ED Kudumbashree 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 20 18) that permission was given only for a single 
batch as a pilot project and that policy decisions on expanding the project were 
yet to be taken. The reply was not acceptable, as the agreement did not mention 
that it was a pilot project. The MoU spelt that the agreement shall remain in 
force till any one of the parties or both wished to withdraw from the 
col laboration by giving at least 12 months' written notice to the other partner. 
However, no documentary evidence for withdrawal of either parties from the 
agreement was available on record. 

Absence of timely monitoring of the progress of the programme and fa ilure to 
provide continued support in tenns of financial and human resources and 
infrastructure by Kudumbashree defeated the envisaged objecti ve of capacity 
building for women community researchers. 

Recnmnttmduti<m 3.3: K11d11mbasliree mmt en.rnre tramparem.:~· in tenderi11g 
p_roces.\·es .rn that works are awarded to the most comf!.elent age='""''c=·i..;;;.e.,...'I. ___ _. 
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3.13 Financial Management 

3. 13. l Unrealistic Annual Plan 

The Kudumbashree Slate Mission prepared and submitted each year, an Annual 
Plan Proposal to GOK. wh ich fanned part of the State Plan. Detai ls of the 
Annual Plan Proposal submitted to the GOK, amoun t provided in the annual 
budget and funds received and expenditure incurred by the Miss ion fo r the last 
five years from 2012- 13 to 20 16- 17 are as shown in Table 3. 7. 

Table 3.7: Deta il of fund received and expended by Kudumbashree 
during 2012-17 

---- E\1n·nditurc 

120.00 84.17 70 84.17 60.32 

160.00 90.00 56 90.00 86.54 

200.00 115.49 58 50.00 86.16 
330.65 122.96 37 75.00 83.87 
275.26 130.00 47 130.00 124.29 

(Source: Details recefred f rom K11d11mbashree mission) 

((in crore) 
Percentage of 
C\lll'llditurc ngain't 
AP 

50 
54 
43 
25 
45 

It was observed that Plans were prepared by the Mission component-wise, viz., 
'Organisation '. 'Social Development' and ' Local Economic Development' and 
not ProjectJscheme wi e. During the year 2012-17, the Annual Plan Proposa l 
proposed by Kudurnbashree increased steadi ly rrom ~ 1 20 crore in 20 12- 13 to 
~330.65 crore in 2015-16. However. provision made in the budget wa not 
proportionate and ranged from ~84. 1 7 crore in 20 12-13 to ~130 crore in 2016-
17. There was hortfall in receipt or funds during 20 14- 16 amounting to~ 113.45 
crore against the Budget provision of ~238.45 crore. Percentage of Budget 
provision to Annual Plan proposa l ranged from 3 7 to 70 and percentage of 
expenditure to Annual Plan proposal ranged from 25 to 54. Audit observed that 
despite less budget provision and fa ilure to expend fund received from GOK, 
Kudumbashree continued to prepare plan proposa ls with a higher outlay each 
year. Kudumba hree in formed that less release of funds by GOK was due to 
Government policy and projects/schemes of Kudumbash ree were not adversely 
affected since the districts would utilise the funds on priority basis only. 

Audit observed that the contention of Kudumbashree that less provision of funds 
by GOK resu lted in di stricts prioritising expenditure with no adverse efTect on 
projects/schemes was in itse l r supporti ve of the fact that the Annual Plans 
propo ed by Kudumba hree were unrealistic. 

Government replied (February 20 18) that the audit observation was noted for 
fu ture guidance. 

3.13.2 Kudumbashree did not assess requirements before release of funds 
leading to large unspent balances \\ ith District '\.lissions 

While conducting analys is of the financia l statements for the years 20 14-16, 
Audit observed that the State Mission Office transferred funds to District 
Offices without assessing the balance funds avai lable with them, as detailed in 
Table 3.8. 
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Table 3.8: Details of funds transferred by S tate M ission office to 
District Mission office 

201.a-15 
Relea\ed to 
District Office 

Closing Balance as 
01131March2015* 

rr in crore) 
2015-16 

Rdea,ed to 
District omce 

Closing balance as 
011 31 l\I arch 2016* 

Thiruvananthapuram 5.68 4.32 6.69 4.66 

itta 
Kollam 
Pathanamth 
Afappuzha 
Kottayam 
ldukki 
Emakulam 
Thrissur 
Patak.lead 
Mal~_puram 

Kozhikodc 
Wayanad 
Kannur 
Kasaragod 
Total 

3.05 4.49 4.41 3.89 
3.90 3.03 4.46 2.42 
3.35 2.75 6.45 2.89 
3.85 1.25 5.82 2.70 
5.02 0.96 4.49 1.89 
9.03 1.64 9.27 2.70 
6.67 3.92 6.55 1.71 
7.98 3.02 5.16 2.13 
5.39 :?.45 8.21 2.92 

- 6.75 3.52 7.40 1.90 
6.31 2.04 5.59 2.09 

- -IE 5.62 0.50 6.94 3.06 
5.34 I.I I 4.87 1.70 

77.9.a 35.00 86.31 36.66 
* Including bank and cash balances 
(Source: Audited Annual Accounts of K11d11111bashree mission) 

As evident from the table, the Thiruvananthapuram District Mission had 
unspent balance of~4.32 crore at the end of 20 14- 15. However, ~6.69 crore was 
again released to the Mission during 20 15-16. Thus, 42 per cent of the funds 
vi: .. ~4.66 crore remained unspent with the District Mission. Similarl y, unspent 
balances with the District Missions or Kellam and Pathanamthitta were 43 per 
cent and 32 per cent respecti vely. About 30 per cent of the funds received 
remained unspent with the various District Missions in the State as on 3 1 March 
20 16. 

Fai lure of Kudumbashree to monitor and assess the requirement of funds of the 
District Missions resulted in the parking of excess funds in the District Offices. 
Government stated (February 2018) that step were initiated to release funds to 
di strict missions as per their requirement and on the basis of utilisation 
certificates in due intervals. 

3. 13.3 Receipt of Gonrnment funds tonards the close of the financial 
)ear 

Kudumbashree prepared and submitted Annual Plans to Government for a 
complete financial year. Audit observed from a verification of Treasury Savings 
Bank statements for 20 12- 16 that maJor oortion of the Government funds were 
received towards the close of the financial year as detailed in Table 3.9. 
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Table 3.9: Detail of fund received towards close of the fin ancial year 

2014- 15 
2015-16 

Total fund 
reccin•d durin~ 

the~ car 
(fin cr11r£') 

84.17 
90.00 
50.00 
75.00 

Amount and date of fund 
rccch cd to\rnrd' clo~e of the 
financial \Car 

Date 
Amount 

(fin crore) 

39.17 31.03.2013 
60.00 31.03.2014 
25 .00 30.03.2015 
50.00 29.02.2016 

(Source: Acco1111t statement of pecia/ TSB Accou111) 

1•crcc111a~l' of fund 
rcccin·d t0\\!:1rd' clo~c 
of the financial~ l'llr 

(in p1•r L'l!llf) 

47 
67 
50 
67 

Government stated (February 20 18) that funds released towards the end of the 
year could be utilised in the nex t financial year for paying the claims of previous 
year. Further in many schemes, funds would be released as and when required. 
Thus, plan funds were uti lised by Kudumbashree and its goals were achieved. 

The reply is not justifiable in view of the fact that funds received al the end of 
the financial year during the period 2012- 13 to 20 15-16 ranged from ~25 crore 
to ~60 crore i.e. 47 per cent to 67 per cent of the tota l fund rece ived during those 
years. This prevented Kudumba hree from utilising the ame for the whole or 
part of that particular financ ial year. Audit observed that receipt of fu nds 
towards the close of a year impacted upon effective im plementation of 
scheduled activi ties as detai led in paragraph 3.9.2, thereby rendering the Annual 
Plan process irrelevant. 

3.13.4 lrregularitie~ in accounting 

Annual Accounts of Kudumbashree Miss ion for the period upto 20 15- 16 were 
audited by Chartered Accountants and adopted in the Annual General Body 
Meetings of the Mission. Review of the audited Annual Accounts revealed 
grave deficienc ies which are detailed be low: 

3. I 3.4. I So11-mainte11a11ce of Cash Book and co1111ected record\ 

The Rul es 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 purposes thereof, as also 
the assets and liabilities of the Mission. Rule 92 (a) of the Kera la Treasury Code 
(KTC) required every officer receiving and handling cash on behalf of 
Government to maintain a Cash Book in Form TR 7 A. It stipu lated that the cash 
book should be closed regularly and checked completely. The Head of the office 
should veri fy the totalling of the ca h book or have th is done by some 
responsible subordinate other than the writer of the cash book and ini tial it a 
correct. 

The Director (Account and Finance) and Accounts Officer were officers of the 
Finance Department of GOK deputed to Kudumbashree Mission, who were 
expected to be well versed with the provisions of KTC. However, Audi t 
observed that Kudumbashree did not maintain manual cashbook, ledger and 
advance registers and instead, maintained cashbook in Excel soflware duri ng 
2012-14 and Tally soflware from 20 14-15. It was noticed that there was no 
internal control mechanism to ensure authentication of data by competent 
authorities by attesting dail y prin touts to guard against data manipulation, which 
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was violative of pro\ isions in KTC. In the absence of uch authentication, the 
correctness of the data could not be ascertained in Audit. 

3. l 3 . ./.2 lti\-\late111t•1tt\ in Financial StatemeJ1f\ and hL~ jimmcia/ \ltmdartl\ 

Audit noticed that the audit of accounts was completed upto 20 15- 16 and yet to 
be completed for 2016-17. Scrutiny of the audited statements of accounts for 
the years 20 12- 13 to 2015-16 revea led that the Chartered Accountants qualified 
the financial statements by pointing out significant deficiencies like improper 
maintenance of books of accounts, non-maintenance of vouchers and supporting 
documents for many transactions at the District Miss ion Offices, Utilisation 
Certificates regarding transfer of funds to CDSs from District Mission offices 
not made avai lable, etc. 

Our test-check revealed certain serious mis-statements in the financial 
statements of the Kudumbashree Mission, which were not qualified by the 
Chartered Accountant as fo llows. 

• In the Balance Sheet of Kudumbashree State Mission as on 31 March 
2013, unutili ed hare of grants from GOl/GOK/Urban Local Bodies 
amounting to ~54.88 crore, which was to be accounted as a liability of 
Kudumbashree, was wrongly deducted from the Asset . Audit observed 
that besides undervaluation of assets of Kudumbashree, the financial 
statement wrongly depicted the grants received as utilised. 

• Audit observed that during 2013-14 an amount of~ I 0. 13 crore was 
transferred to 14 District Mission Coordinators for implementation of 
SJSRY71 which was shown as 'Fund in Transit' in the Statement of 
Accounts of the State Mission for the year. The amount continued to be 
exhibi ted a ·Fund in Transit· in the accounts of the State Mission during 
the subsequent year 20 14- 15 and 2015-16, despite the Di trict Missions 
having booked the fund recei\ed in their accounts during the first quarter 
of 2014-15. ince the 'Fund in Transit' shown in the accounts of 
Kudumba hrec for the year 2013-14 were already accounted by the 
District Mis ion in 20 14-15, it is evident that the po it ion of cash and 
bank balance or Kudumbashree was not correctly renectcd in its 
accounts for the years 20 14-1 6. The veracity of accounts was, therefore, 
suspect. 

The ACS stated (January 20 18) that non-detection 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 discipline and propriety. 

• As per the Aud ited Annual Accounts of Kudumbashree for the year 
2014-15, the unutiliscd balance under the RLM \\as lated to be ~59.99 
crorc. Howe\ er. a \erification of Fund FIO\\ Statement of the RLM for 
the year 2014-15 re\caled that the closing balance was only ~ 16.18 
crore. Since the balance of~ 16.18 crore as appearing in the statements 

71 Swama Jaya111h1 Shahan Rn1gar Yopna. 

67 



- A udir Rep<>rt (General w1d Social Sector) for the year ended ~larch 2017 --------

of accounts of NRLM agrees with the balance as per its bank account, 
the accounts orNRLM appear to be correct. 

Audit, therefore, examined the statements of accounts of Kudumbashree 
and NRLM for the year 20 14-15 to determine how the inflation of 
'{43.8 1 crore occurred in the accounts of Kudurnbashree. It was seen that 
receipts of '{33.28 crore in NRLM account was wrongly booked as 
'{59.89 crore in the Kudumba hree account . Similarly, against payment 
or'{37.23 crorc in NRLM accounts, amount booked in Kudumbashree 
accou nts was '{20.04 crore. Thus, Kudumbashree innated the unutilisecl 
balance of RLM as shown in its accounts by '{43.81 crore. 

Kudumbashree lated (May 20 17) that the receipts and payments from 
Kudumbashree to NRLM and vice versa were transferred from its Plan 
funds and that the balance shown in the consolidated Receipts and 
Payments Account of '{ 16. 18 crore was correct. The reply was 
misleading and not acceptable in view of the fact that the discrepancies 
as pointed out by Audit resulted in Kudumbashree innating the 
unutilised balance of NRLM in its accounts by '{43.81 crore. 

• The Balance Sheet of Kudumbashree Miss ion as on 31 March 20 16 
revea led assets of '{763.12 crore, which included '{271.95 crore 
receivable from various Grama Panchayats. However, as per schedule 
thi amount was shown as li ability of '{271.95 crore payable to Grama 
Panchayats and as asset as per Balance Sheet. This apparent mistake on 
the face or accounts was also not seen qualified by the Chartered 
Accountants. It was observed that the funds receivable from Grama 
Panchayats con tituted 54 per cent of the total funds receivable or the 
Kudumbashrce Mission. Analysis of the fi nancial tatements of the 
preceding years revea led that dues from Grama Panchayats showed an 
increasing trend as shown in Table 3.10. 

\'car 

2012-13 
2013-14 
2014-15 
2015-16 

Tab le 3. 10: Detai ls of fund receivable 

Total funds 
receirnblc 

317.25 
388.2 1 
452.11 
500.55 

Funds receivable 
from Gram a 
Pancha~·ats 

178.62 
2 17.38 
248.13 
271.95 

( (ill crore) 
Percentage of funds 
due from Grama 
Panchayats to total 
funds reccirnblc 

56 
56 
55 
54 

(Source: Audited Annual Accounts o.f K11d11mbashree mission) 

On seeking reasons from Kudumbashree for not recovering the amounts 
due from Grama Panchaya ts, it was stated (November 201 7) 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 aud ited accounts of the Kudumbashree Mission fo r 
the year 20 12-16 were not free from material mis-statements and fai led to give 
a correct view about the financial tran actions of Kudumbashree during the e 
years. 
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Government informed (February 20 18) that a ll remarks of audit were discussed 
by present auditors wi th District Missions and that rectificati on reports was 
received from districts. The reply of GOK was factually not correct, since Aud it 
c larified with Kudumbashree that the rectification reports stated to have been 
received from districts were with reference to the qual ifications made by the 
Chartered Accountants in the Annual Accounts 20 13-16 and not on the mis
statements in financial statements and lax financia l standards po inted out in this 
report. Kudumbashree also repl ied (February 20 18) that the points referred to 
in the Performance Audit report wou ld be rectified in the ensuing years' Annua l 
Accounts. 

Recommendutio11 3.4: GOK may take all steps to ens11re that the accounts ofl 
Kudumbaslrree are more professionally managed to ensure .financial 

discipline a11d propriefl_'· -------~--------------' 

3.14 Inefficient Management Information System 

The present Management Information System (M IS) at Kudumbashree Mission 
was developed by the Centre for Development of Advanced Computing 
(CDAC) in 20 10 on the basis of Software Requirement Specification (SRS) 
prepared in 2007. Four additional software modules viz., Training, Interest 
Subs idy, Action Plan and Human Resources were developed in-house. It was 
seen that the Kudumbashree Mission had itself identified at least 37 deficiencies 
in the ex isting MIS software like (i) absence of provis ion to add AP LIB PL data 
while entering NHG member details, interest subsidy in linkage to loan 
repayment, etc., (ii) edit certain items like thrift amount, age, category wise, etc. 
Audit observed that fai lure of Kudumbashree Mission to initiate necessary 
action to develop and incorporate modules on 11 72 schemes launched after 20 I 0 
rendered the MIS ineffecti ve. During the Exit Conference (January 20 18), ACS, 
whi le accepting the aud it observation, stated that the required software could 
have been developed in-house by their own staff of trained computer 
professionals. In its reply, Government stated (February 20 18) that steps were 
initiated to develop a comprehensive MlS, incorporating all newly fonnulated 
programmes. 

3.15 Internal Audit 

Kudumbashree lacked a full-fledged Internal Audit Mechanism for verification 
of transactions and records of the State Miss ion as well as its di strict offices. 
Audit noticed that during 2012-1 7, inspection of only eight District Missions 
was conducted between Apri I 2016 and January 2017. Scrutiny of s ix reports of 
inspections handed over to audit revealed observations like payment vouchers 
not available, award of work without in viting tender, collecting quotations from 
same parties without inviting tenders, etc. No procedure was prescribed for 
initiating follow-up action on the inspection reports. lt is pertinent to note that 
while s ignificant irregu larities in the award of major contracts were pointed out 

n Revolving Fund and Community Investment Fund under Micro Finance, Soc ial Development, Urban 
projects. Livelihood, Gender programmes, Insurance, DOU-GK Y, Marketing, Animal Husbandry, 
Elderly and special HG and Anappady Special Projects. 
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in this Performance Audit repott, the Internal Audit of the State Mission Office 
was not conducted ti ll date (October 2017). 

Government assured (February 20 18) that utmost care would be taken to 
strengthen the internal aud it system and address the deficiencies pointed out by 
Audit. 

3.16 Laxity in furnishing replies to observations made in 
Inspection Reports 

The response ofKudumbashree Miss ion to the Accountant General 's Inspection 
Reports on its local audit of accounts and records was very poor. It was noticed 
that Inspection Reports for the period dating back to 2008-09 were pending 
settlement (Appendix 3.J ). 

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 to the years 20 11- 12 and 20 12- 13 were yet to be furnished by 
Kudumbashree (December 201 7). 

During the Ex it Conference (January 2018), ACS assured that Kudumbashree 
would furni sh repli es to a ll pending Inspection Reports before 15 March 20 18. 

3.17 Response of Go' ernment to Audit 

Government whi le accepting the findings of Audit in this report, stated 
(February 201 8) that Audit did not consider the achievements ofKudumbashree 
in implementation of its schemes and the various awards it had garnered, while 
framing observations. Bes ides questioning the methodo logy adopted by Audit, 
Government op ined that the size of the sample was not representati ve, resulting 
in isolated findings being generalised in the report. 

Reply of the Government was not correct as the objectives of the Performance 
Audit (PA), audit criteria , scope and methodology which inc luded sampling 
pattern adopted were discussed and agreed upon by Government in the Entry 
Conference as mentioned in paragraph 3.5. Audit, thus, affo rded every 
opportunity to Govemment/Kudumbashree to present their views before 
commencement of Audit. The PA was conducted strictly in accordance with the 
Performance Auditi ng Guidelines issued by the Comptroller and Auditor 
General of India. T he outcome of the PA was based on the findings generated 
during the course of the aud it exercise and not on the achievements or the 
number of awards obta ined by the audited enti ty. The methodology adopted for 
conduct of the PA was unbi ased and impartial. 

The fact that Government accepted almost all the findings in the PA and 
appreciated audit observations as evidenced from the m inutes of Exit 
Conference held on 09 January 20 18, makes it evident that the a llegations made 
by Government are superfluous and non-sustainable. The attempts of 
Government 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 was no effective 
monitoring of the working of Micro Enterprises for ensuring sustained operation 
and profitability of the ventures. Works were awarded to Programme 
lmplementation Agencies by fo llowing an opaque selection process. 
Kudurnbashree did not tender works and ensure the selection of competent 
agencies resulting in the schemes not being able to del iver the intended results. 
Financial Management was poor and the audited Statements of Accounts carried 
material mis-statements. Internal control systems were weak. Inspection 
Reports of Accountant General for the period dating back to 2008-09 were 
pending settlement. 
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CHAPTER IV 
SOCIAL JUSTICE DEPARTMENT 

Functionino of Kerala Social Security Mission 

Executil>e S ummary 

The Kera/a Social Security Mission (KSSM), a registered society under the 
Travancore-Cochin Litermy , Scientific and Charitable Societies Registration 
Act, l 955, was set up to formulate and implement social security schemes in the 
State. A Performance Audit was conducted on the.functioning of KSSM covering 
the period 2012-1 7. The Perf ormance Audit f ocused on assessing the 
effectiveness of various programmes/schemes implemented by KSSM, the 
efficiency of financial management and the status of internal control 
mechanism, and brought out the f o llowing audit findings. 

The accounts of KSS\J nere audited onl~ upto the financial year 2014-15. 
Accounts for the ~ears 2015-17 \\ere yet to be finalised. The s~stemic 
deficiencies pointed out by the auditors during the )Cars 2012-13 to 2014-
15 were persisting. _____________ _ 

(Paragraph 4.8) 

Order of Go\'ernment of Kera la to transfer ~20 crore from the Corpus fund 
of KSS'I to Kudumbashree Mission led to premature closure of a Fi:xed 
Deposit and resultant loss of interest income of ~0.59 crore to KSS:\1. 

(Paragraph .J.8.3. 1) 

Under the scheme •sruthitharangam'. 134 children in the Gowrnment 
Medical College, Kozhikodc were awaiting (August 2017) mandatory 
testing and c\·aluation of hearing threshold, for assessing suitability for 
cochlear implantation. 

---------------~~ 

(Paragraph 4.9) 

Around I 0.000 applications rcceh cd b) KSSM for obtaining assistance 
under Aswasakiranam, a scheme for rendering financial a'sistance to 
Caregh ers of bed-ridden patients were found bundled and stacked at the 
office of the Mission. \\ithout registration and processing. 

(Paragraph 4. 10.2) 

Failure of KSS:\I to follow-up and ensure receipt of dul) signed and 
stamped computer generated lists of online applications from the Heads oli 
Institutions resulted in denial of assistance to 57,831 beneficiaries under 
Snehapoonam, a scheme for providing financial assistance to children who 
lost either or both of their parents. 

~~~-------

(Paragraph 4. 11) 

Failure of Vayomithram Coordinators/Child De' elopment Project Officers 
(CDPOs) to identif~ tribal umHd mothers resulted in inability to render 
financial assistance to all potential beneficiaries, as envisaged under 
Snchasparsham scheme. 

(Paragraph 4. 12.1) 
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't.1 Introduction 

Kerala Social Security Mission (KSSM) was registered in 2008, under the 
Travancore-Cochin Literary, Scientific and Charitable Societies Registration 
Act, 1955, to formulate and implement social security programmes/schemes in 
the State. KSSM was responsible fo r extending services and support to the 
destitute, poor, aged , children, women, the chronically ill cancer patients and 
other sections of the soc iety who were in need of care and protection. T he 
objectives of the KSSM included conduct of research on vari ous social issues, 
bes ides acting as an information hub for the social we! fare programmes in the 
State. 

4.2 Organisational set up 

A Governing Body consisting of 15 members including the Minister for Health 
and Socia l Justice as Chai rman, Secretary, Socia l Justice Department as Vice
Cha inn an and Executi ve 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 Secreta ry to Government 
consisting of fi ve members was responsible fo r the day-to-day administration 
and implementati on of the programmes/schemes. There were th ree Regional 
Directors, two at Thiruvananthapuram and one at Kozhikode. Only 12 District 
Co-ordinators were in place agains t the sanctioned 14, for the implementa tion 
of State Initiati ve on Disabiliti es (S ID) schemes. While Care Providers were 
posted in institutions like Old age homes, Children 's Homes etc., 40 Junior 
Public Health Nurses (JP HN) were posted at 38 hospitals across the State. The 
organi sationa l setup is shown in the organogram given in Appendix 4.1. 

4.3 Audit Objectives 

The Perfo rmance Audit was conducted to assess whether: 

• the objectives behind setting up the Mission o f extending services and 
support to the destitute, poor, aged, children, women and others were 
met and programmes/schemes were im plemented efficiently and 
effectively; 

• the system of fi nancial management was e ffic ient and effective; 

• an internal control mechani sm was in place and effective; and 

• the programmes/schemes implemented by the Mission could achieve the 
Sustainable Development Goa ls of ensuring healthy li ves and promoting 
we ll-being for all at all ages and achiev ing gender equality by 
empowering all women and girls. 

4.4 Audit Criteria 

The Audit criteria for evaluation o f performance of KSSM were derived from 
the following: 

• Memorandum of Association; 
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• Decisions of the Governing Body and Executive Committee; 

• Policy documents of GOI and State including National Pol icy on Senior 
Citizens, 20 11 and National Policy for Persons with Disabilities, 2006; 

• Operational Guideli nes of related social security schemes issued by the 
Central/State Governments and concerned Directorates; 

• Rights of persons with Disabilities Act, 20 16; 

• Persons with Disabi lities (Equal Opportunities, Protection of Rights and 
Full participation) Rules, 1996 and amended Rules for Persons with 
Disabi lities; and 

• Kerala Service Rules (KSR), Kerala Financial Code (KFC), Kerala 
Treasury Code (KTC), Kerala Budget Manual , etc. 

4.5 Scope of Audit 

The Perfonnance Audit wa conducted between May and August 2017 covering 
the period 2012- 17. For test-check, out of the 14 districts in the State, Audit 
selected five districts viz., Thiruvananthapuram, Palakkad, Malappuram, 
Kozh ikode and Kasaragod by two-tier stratification sampling method using 
Probability Proportional to Size without Replacement (PP WOR). The 
Performance Audit examined the implementation of all the 14 chemes73 by 
KSSM. Significant audit findi ngs on nine schemes are included in this Report. 

4.6 Audit Methodology 

An Entry Conference was held with the Special Secretary, ocial Justice 
Department on 17 May 20 17 wherein the scope, objectives and methodology 
were discussed. Relevant records of Social Justice Department, K SM office at 
Thirnvananthapuram and Regional Office at Kozhikode were scrutinised during 
the course of audit. The programme implementation offices in the Corporation/ 
Municipal areas includ ing block level Integrated Child Development 
Service offices of the Social Justice Department and empanelled hospitals that 
run the KSSM schemes in the selected districts were also covered during the 
course of audit. Audi t methodology included joint inspection to assess whether 
the beneficiaries of various schemes for development of education and skill 
development actual ly derived the intended benefits. An Exit Conference was 
conducted on 08 December 20 17 with the Special Secretary to Government, 
Social Justice Department wherein the findings of the Perforn1ance Audit were 
discussed and response of Government obtained. Government replies were 
obtained and incorporated wh ile finalising the report. 

73 Aswasakiranam, Cancer uraksha. Caregivers. Hunger Free City, Karunya Deposit cheme. 
Samaswasam. nehapoorvam, n~hasparsham, Snehasanthwanam. Sruthitharangam, tnte Initiative 
on Disabilities, Thalolam. Vayomithram and We Care. 
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Audit Fimiing\ 

4.7 Financial Management 

Government of Kerala (GOK) released { 65 crore74 to the Director, Socia l 
Welfare for sett ing up a Social Security Fund as a mechanism to help the poor 
in times of ha rdship. As the amount could not be utili sed in the absence of 
specifi c proposals, GO K proposed (October 2008) setting up o f KSSM and 
transferring the amount of {65 crore to KSSM as its Corpus Fund. KSSM 
deposited (March 2009 ) the corpus fund of {65 crore granted by the GO K in 
three separate Fixed Deposit ( FD) accounts vi::. {25 crore, { 25 crore and { eight 
crore and the ba lance amount of { seven crore was credited into the Treasury 
Savings Bank (TS B) account. Besides Government grants, KSSM could raise 
funds through grants/contributions from national and international agencies, 
corporate bodies, institutions and individuals in India and abroad . 

Details of funds provided in the budget, contributions received from the Local 
Self Government Institutions (LSG I), other receipts inc luding donations, bank 
interest, etc., and expenditure on the Social Securi ty Schemes inc luding 
administrative charges, during the period fro m 20 12-1 3 to 20 16-1 7, are given 
in Table 4.1. 

···-Contrihul ion 
from LSGls 1111 Total Fund 

Arnilahll• ---- - 7 = 2H+5Hl 

2012-13 39.74 

2013-14 44.79 

2014-15 88.86 

2015-16 108.18 

2016-17 124.41 

''""'-

95.25 66.28 

110.65 141.06 

116.45 120.90 

139.35 130.73 

136.07 132.66 

597. 77 591.63 

13.74 

22.76 

14 .93 

16.24 

14.00 

(Source: Da1a co/fected.from KSSM) 

2.19 

0.35 

0.55 

7.04 

16.52 

26.65 

121.95 

208.96 

225.24 

262.19 

287.59 

120.10 

117.06 

137.78 

181.13 

108.18 

124.41 

106.46 --
Aud it examined the scheme wise receipts and expenditure of GOK funds for the 
years 20 12- 17 (Appendix 4.2 ) and observed that while {1 07.37 crore was 
expended in excess under e ight schemes, expenditure fe ll short o f receipts by 
{ 82.53 crore in five schemes. KSSM stated (December 201 7) that the excess 
expenditure over budget release was met from the Corpus Fund, receipts from 
LSGI contri butions, interest, fund raised from sale o f stamps, etc . 

Audit a lso analysed the large quantum of cash bala nce held by KSSM. It was 
seen that the unut il ised balance of{ l06.46 crore as at the end of March 20 17 
included {45 crore o f corpus funds kept as FDs75

. Besides, {36.20 crore 
received from GOK during 20 12- 17 for SID out o f tota l receipt of{96.21 crore, 
remained unspent. The unspent amount inc luded { I 1.6 1 crore received during 
20 13-1 6 and ~24 .59 crore received in 20 16- 17. Having accounted for ~8 1.20 

' 4 n s cron: 111 !11::trch 2003 and {-10 cron: 111 March 2005. 
• 5 ns crore from 1he original corpus on'65 crorc and a further t20 crore of funds sel aside for 1he State 

ln iuall\ con Disabiliues 10 pro\lde Special lni11a1h e 10 Persons 11 iih Disabilities. 
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crore of unutilised ba lance, Lhe remaining ~25.26 crore could be accounted by 
unspent LSGI contribution and other income by way of Interest, etc. Audit 
observed that the retention in Fixed Deposits (FD) of fund meant fo r 
implementation of schemes, was in-egular. 

The audit findings are given below. 

4.8 Ton-adherence to financial s ta nda rds/persisten t 
irre ularities 

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 only upto the financial year 20 14- 15. Thus, audit from the 
year 201 5- 16 onwards was due (status as on October 20 17). Scrutiny of the 
accounts for the years 2012- 13 to 2014- 15 revealed that the Chartered 
Accountant had qualified their opinion on the financial statements by pointing 
out signifi cant deficiencies viz., booking of expend iture on the basis of self
certified and unaudited statements given by ho pitals, agencies, etc., non
confi rmation of closing balances, inabili ty to correctl y account the sale of 
stamps by the KSSM, etc. It was seen that the concerns expressed by the 
Chartered Accountants as early as in 20 12-1 3, were persisting (October 20 17). 

Guidelines for implementation of ·Thalolam' and 'Cancer Suraksha' scheme 
required empanelled hospitals to f umish to KSSM, monthly statements on 
utilisation of funds signed by Nodal Offi cer and yearl y Receipts and Payments 
statements certifi ed by a Chartered Accountant. Of the two Government 
Medical Colleges76 test-checked, records at the Government Medical College 
Hospital, Thiruvananthapuram revealed that during 201 5- 16, there was a 
difference of ~0.83 lakh between the monthly and yearly statements of 
expend iture on 'Thalolam' scheme. The Hospi tal admitted that it failed to 
appoint Chartered Accountants fo r the Scheme and therefore did not furn ish 
certified Receipt and Payment Statement to KSSM. The Hospita l also admitted 
(June 201 7) that the monthly statements of expenditure furn ished to KSSM on 
utilisation of funds were not correct and that the mistakes occurred due to 
oversight. In the Regional Cancer Centre, Thiruvananthapuram, an empanelled 
hospital under the Cancer Suraksha Scheme, it was seen that no separate 
accounts were maintained for the funds released under the scheme. 

During the Exit Conference (December 201 7), GOK admitted the audit 
observations and replied that measures were being taken to recti fy the systemic 
deficiencies in the accounts for the years 20 12-1 5. 

4.8. l 1'on-maiotcnancc of cash book 

Rule 92 (a) of Kerala Treasury Code (KTC) laid down the procedure fo r the 
maintenance of cash book and the duties of the Head of Office in that regard. It 
required all Government offi cers recei ing and handling cash to maintain a ca h 
book in Form TR 7 A. All monetary transactions should be entered in the cash 
book as soon as they occur and attested by the Head of Offi ce in token of check. 
The Head of Offi ce was also requ ired to verify the cash book at the end of each 

' 6 Government Medical Colleges Thiruvananthapuram and Kozhikode. 
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month and record a signed and dated certificate to that effect. Article I 02 of the 
Kera la Financial Code (KFC) also referred to the provisions of the KTC. 

lt was observed that though KSSM mainta ined two TSB accounts77 and nine 
Savings Bank (SB) accounts with nationalised banks (status as of March 20 17), 
cash book was maintained only in respect of transactions pertaining to TSB 
Account o. 134. All transactions relating to budgetary receipts, LSG I 
contributions, scheme and administrative expenditures were entered in TSB 
Account No. 134 maintained by KSSM in the District Treasury, 
Thiruvananthapuram. Amounts for expendi tu re were transferred in lumpsum by 
issuing cheques from this TSB Account into the SB Accounts of nationalised 
banks for booking of final expenditure. None of the other transactions dealt with 
through the other TSB and bank accounts were recorded in the cash book. In the 
absence of cash book, KSSM was not aware of the funds available on any 
particu lar day and instead had to depend on bank statements to reckon the status 
of balance avai lable with the banks. KSSM could not also follow-up on 
remittances78 due from LSG ls since the bank statements did not contain the 
names of LSG!s that remitted money into its TSB account. The failure to 
maintain cash book led to fa il ure to record transactions as and when they 
occurred and their resultant inabil ity to verify the correctness of transactions 
and accuracy of accounts. 

The records maintained in KSSM revealed that the closing balance as on 
3 1 March 2017 was~ I 06.46 crore '" hereas the actual cash balance lying in nine 
bank accounts, two TSB Accounts and two FDs was ~205 . 96 crore. The 
difference in amount on99.50 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 SULEKHA software 
maintained by LSG ls. It was observed from the year-wise statement of 
expenditure on 'Aswasakiranam' scheme furnished by KSSM that against the 
financial assistance of~ 196.02 crore provided under • Aswasakiranam' to the 
beneficiaries during 20 12- 17, the expenditure booked by KSSM was inflated by 
~ I 0.69 crore. Similarly, against receipts of ~3.95 crore from LSGls into bank 
during 20 16- 17, KSSM accounted for on ly~ 14 crore. It was also observed that 
125 cheques, valued at ~57.74 crores, drawn during 29 March 20 17 to 31 March 
2017 were encashed only in 2017-18. These three items together accounted for 
~78.38 crore of the unreconciled balance of ~99.50 crore. Violation of 
provisions contained in KTC/KFC on maintenance of cash book and resultant 
inabi li ty to verify the correctness of transactions was indicative of poor fi nancial 
management. The inflating of scheme expenditure on Aswasak iranam scheme 
by ~I 0.69 crore was not justifiable and requ ired investigation. 

KSSM admi tted (October 20 17) that there was practical difficulty in 
maintaining cash book and subsidiary cash books incorporating all transactions 
of nine SB accounts and two TSB accounts mainta ined by it. KSSM further 
stated that it did not have sufficient staff to monitor the bank statements on a 
dail y basi . The reply of KSSM was not acceptable as large volume of 
transactions should not be a bar for making entries in the cash book, either in 

71 T B Account No. I 03 lbr op.:rating the accounts of SID ofllcc and TSB Account No.134. 
7S Contributions of ~ IO lakh by Corpora11ons and District Panchayats. '{5 lakh by Municipalitie and 

Block Panchayats and {I lakh by Grama Panchayats. 
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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 the Ex it Conference 
(December 2017), GOK assu red that measures would be taken to reconcile the 
difference while finali sing the accounts. 

4.8.2 Avoidable tax deduction of ~40.27 lakh 

Kerala Social Security Mission is a trust registered under Travancore-Cochin 
Literary, Scienti fie and Charitable Societies Registration Act, 1955 and filed 
(December 2009) an application as a charitable institution under the Income Tax 
Act, 1961 for regi tration under Section 12 A or the Income Tax Act so as to 
obtain exemption from payment of income tax. Under Section 139 (4A) of 
lncome Tax (IT) Act, KSSM, being a charitable trust, was mandatorily required 
to file a return of income if its income exceeded the maximum amount not 
chargeable to income tax . As per Section 237 of IT Act, if any person satisfies 
the Assessing Officer that the amoum of tax paid by him or on hi s behalf or 
treated as paid by him or on hi s 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. 
Fu1ther, as per Section 239 of IT Act, no such cla im shall be allowed, unless it 
is made within one year from the last day of the assessment year. It was seen 
that an amount of {40.27 lakh 79 was deducted by the District Treasury as Tax 
Deducted at Source (TDS) on interest accrued on FD during the period 2009- 10 
to 20 11 -12. Audit observed that KSSM did not claim refund of the TDS by filing 
income tax returns for the relevant years resulting in loss of {40.27 lakh lo 
KSSM . 

KSSM whi le ad mitting (October 201 7) that it did not file returns for the period 
from 2008-09 to 20 16- 17, stated that it would fi le income tax returns for those 
years to get refund of the same. The reply of KSSM was not correct since any 
claim for refund of TDS made during 2009- 10 to 20 11-1 2 would be rejected by 
the Income Tax Department as KSSM failed to submit income tax returns within 
one year from the last day of the assessment year. During the Exit Conference 
(December 20 17), Special Secretary to Government admitted that fai lure of 
KSSM to submi t refund claim within the time limit could lead to rejection of 
such clai m by the IT Department. 

4.8.3 Diversion of funds 

As mentioned in paragraph 4.7 of thi s Report, KSSM deposited the corpus fund 
of {65 crore granted by the GOK in three separate FD accounts viz. {25 crore, 
{25 crore and {eight crore and the balance amount on seven crore 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 very low as discussed be low. 

4.8.3. I loss due to premature closure of Fixed Depo,·it 

GOK ordered KSSM (02 November 20 I 0) to transfer {20 crore from its corpus 
to Kudumbashree Mission for the implementation of ' Asraya80• scheme, which 

79 2009-10: ~ 13.41 lakh. 20 I 0- 11 : { 13.43 lakh. 2011-12: ~ 13.43 lakh. 
MJ A community based initiative by Kudumbashrce to identify. rehabilitate and accord socia l security to 

the poorest of the poor. 
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was announced in the Budget Speech 2008-09. The Government Order (GO) 
also required the Kudumbashree Mission to produce Utilisation Certificate as 
on 3 1 March 20 11. Consequent to the GO, ED, KSSM informed GOK 
( ovember 20 I 0) that ~58 crore of its Corpus Fund was kept in three separate 
FDs on 25 crore, 't25 crore and~ eight crore with dates of maturity of23 April 
20 11. 23 April 201 land 18 March 20 11 respectively. The ED, KSSM fu rther 
informed that immediate withdrawal o f~25 crore would cause a loss of interest 
to the extent of~ l .07 crore and suggested that it would be judicious to wait for 
withdrawal of FD at maturity. However, GOK turned down the request of the 
ED, KSSM and ordered (November 20 I 0) closure of the FD and transfer of the 
amount to Kudumbashree Mission. Audit observed that in order to comply wi th 
the order, KSSM made a premature closure of one of its FDs of't25 crore on 16 
March 20 11 (maturity date 23 April 2011). It transferred ~20 crore to 
Kudumbashree Mission (31 March 201 1) and credited the balance amount of 
't five erore into its TSB account. 

Audit observed that the direction of GOK to use the Corpus fund of KSSM for 
the ' Asraya' scheme implemented by Kudumbashree Mission was against its 
own direction issued in October 2008, which required uti lisation of Corpus fund 
for implementation of schemes only with the approva l of Governing 
Body/Executive Committee of KSSM. Audit futther noticed that the insistence 
of GOK to release the amount immediately (22 November 20 I 0) to 
Kudumbashree forced KSSM to prematurely close its FD account by 39 days, 
resul ting in avoidable loss of interest of 't0.59 crore to KSSM. It was further 
observed that the orders of GOK to transfer ~20 crore immediately to 
Kudumbashree was injudicious since Kudumbashree had a balance of~ l 30 
crore in its accounts on the day of transfer and as such was not in any urgent 
need of money. A scrutiny of the records of the Kudumbashree Mission also 
revealed that expenditure on 'Asraya' scheme during the years 20 I 1-15 was 
only ~7.79 crore, ~1.4 1 crorc, 't6.40 crore and ~ 1.l 2 crore respecti vely. Thus, 
the injudicious decision of GOK to transfer ~20 crore to Kudumbashree led lo 
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 20 17) the 
loss of interest due to premature closure of FD. 

Kudumbashree stated (September 20 17) that since KSSM released ~20 crore 
only on the last day of March 20 11. the expenditure of< ! 9.77 crore on ' Asraya ' 
scheme for the year 2009- 10 was met from its plan funds. Kudumbashree also 
stated that the amount received from KSSM was actually the committed 
expenditure and that the ba lance of plan fund of Kudumbashree on the day of 
rece ipt of<20 crore was only ~ 1 3 crore and not ~ 1 30 crore as stated by Audit. 

The reply of Kudumbashree was not correct in view of the fact that the balance 
of ~130 crore cited by Audit as available with Kudumbashree was as per the 
audited statement of accounts of Kudumbashree for the year 20 I 0- 1 I and its 
expend iture on · Asraya' scheme during these years was meagre. 

4.8.3.2 Dfrer'>io11 of KSSJt ftmd\ for extending imurance ctwerage to 
repre\e11tatfres of LSG/s 

GOK instnicted KSSM (March 20 12), to extend coverage of medical insurance 
to elected representatives of Local elf Government Institutions (LSGI). GOK 
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extended (November 20 14) the benefi t of the scheme to include fo nner elected 
representatives of LSG ls. KSSM spent ~82.84 lakh during 201 3- 16 for 
providing insurance coverage to I 0,955 such LSG I representatives who did not 
fa ll under the category of destitute. poor and other weaker sections of population 
whom KSSM was meant to help. Besides, KSSM had to incur recurring 
expenditure of ~29 lakh for annual renewal of the insurance fo r an average 
number of 3,904 LSGI repre entatives. 

The ED, KSSM admitted (August 20 17) that the representatives of LSG Is did 
not fal l under the category of destitute, poor and other weaker sections and that 
the issue would be taken up wi th Government. During the Exit Conference 
(December 20 17), the Specia l Secretary to Government agreed with the aud it 
observation and in fonned that the matter was being looked into. 

4.8.4 Fund generation through printing of ~tamps and sales thereof 

GOK ordered KSSM (October 2011 ) to mobilise ~ I , I 00 lakh through sale of 25 
lakh stamps of various denominations81 for implementation of schemes like 
Cancer Suraksha, Cochlear Implantation, Heart surgeries, etc. The initial target 
date set for sale of stamps was 31 December 20 11 , which was extended three 
times with the last date fixed as 31 December 20 12. The ED, KSSM entrusted 
the overal l responsibility of conducting the sale of stamps to the Administrati ve 
cum Accounts Office r of KSSM. The stamps were so ld through Yayomithram 
Coordinators who held road shows targeting school and college students and 
through Kudumbashree Units. 

It was observed that no accounts were maintained by the K M on the printing, 
distri bution and collection of proceeds on sale of stamp . Minutes of 38th 
Executi ve Committee meeting (May 201 6) revealed that ~263 . 53 lakh was 
received through sale of stamps. Joi nt verification conducted by Aud it, at KSSM 
Headquarters (October 20 17) revealed unso ld tock of stamps worth ~828.46 
lakh. KSSM, therefore, accounted for stamps worth ~ I 09 1.99 lakh only out of 
stamps worth ~ I , I 00 lakh printed. There was th us ho1t receipt on sale of stam ps 
amounting to ~8.0 I lakh. 

KSSM admitted (October 20 17) that since persons dealing with stamps changed 
frequenll y, proper accounts on printing, distribution and collection of net 
proceeds on sale of stamps could not be maintai ned. The reply was not 
acceptable and responsibility for the loss of funds to the extent of ~8.0 I lakh 
needs lo be fi xed and recoveri es effected. GOK, whi le accepting the short 
receipt of ~8.0 I lakh on sa le of stamps, agreed (December 20 17) to the 
suggestion of Audit to fi x responsibil ity and effect recovery of loss incurred by 
KSSM. 

Recommendation 4.1: KSSM may emure that fl11am:ial di<;dpline ;.,. 
maintailied, dfrer ... i011 of fund" a'•tJided and imernal ctJntro/ mechani.-tm 
•ilren thened i11 order to e f'f!ctfrely im lement it.\ mcia/ securi · .'td1emes. 

" Ten lakh siamps each o f denominations ~IO and f50: five lakh stamps o f denomination on I 00 each. 
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4.9 Sruthitharangam 

GOK designated KSSM (December, 20 11 ) as the nodal agency to implement 
"Sruthitharangam", a chcme conceived to provide cochlear implants free of 
cost lo chi ldren belo"' three years and also to provide financial support for 
Auditory Verbal I labi litalion (AVH) to operated children through 11 
empanelled hospital s8~ where the annua l family income of the applicant was 
below '{ two lakh. The Screening Committee would be empowered to make 
exception lo children beyond 3 years upto 5 years ofage on a case-to-case basis. 
The revised guidelines of GOK (May 20 14) required KSSM lo provide cochlear 
implants for surgeries for children above ft ve years of age in empanel led 
hospitals if the cost or the implant was met by a sponsor/organisation/ 
individual/fami ly. 

The guidelines of the scheme requ ired parents/guardians of the child detected 
by the Audiological Centre wi th hearing impairment, with a high chance of 
success 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 of preoperative assessments and the protocol 
laid down by the State Level Technical Committee. 

The Health and Family Welfare Department constituted (December 20 I I) three 
Regional Technical Committees83 (South, Central and North) to scrutini se the 
applications for Cochlear implantati on. Fu1ther, a State Level Monitoring 
Committce84 was to monitor and conduct review of implementation and to 
function as a grievance redressal forum. 

During 20 12- 13 to 2016- 17, an amount of '{34.18 crore was spent for 733 
children out of '{46 crore received. The year-wise details of total number of 
applications received for screening, sanctioned, rejected and withheld during 
the period 2012-13 to 2016- 17 were as given in Table 4.2. 

' 1 Go' emment Medical College I lospnal Thiru' ananthapuram. an th\\ anam I lospital 
Thiru\ananthapuram. Kl\1S llospital. Thiru,ananthapuram. GO\emment \1edical College I lospual 
Kollayam. Dr. ousha<l LNT I losp1tal. Cmakulam. Medical Trust I lospital. [makulam. West Fon 
Hospital. Thrissur. Asct.!nt L 'T I lospual. Permthalmanna. Go\ ernrnent Medical College Hospital. 
Kozhikodc. Dr. ManoJ I.NT Super Spec iality Institute and Research Centre. Ko1h1kodc and l\1alabar 
Institute of Medical Sc1cncc' Ltd . I losp1tal. Kozhikode. 

s1 The District Medical Otliccrs ofThiruvananthapuram. Emakularn and Ko1hikodc \\ere the comenors 
of the Committees. 

8• Comprising of eight member• including four Go,emment Secretaries. Director or I lcalth Services, 
Director or Medical I· ducat ion. the E\eculi\ e Director, !SH and Exccuti\C Dm:ctor. KSSM. 
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Table 4.2: Details of applications recci cd, sa nctioned, rejected and withheld for 
the period 2012-13 to 2016-17 

:\ u mher of 
applications rccci\'ed 
and scrutinised by 
screenin committee 

Total number 
of ap11lications 
sanctioned/ 
selected •••• 295 

253 
147 
113 
121 

180 
210 
128 
105 
117 
Iii 

(Source: Data collected fro m KSSM) 

180 
210 
125 
IOI 
117 

Ji 

Audit noticed that 49 applications were withheld due to reason such as fa il ure 
to conduct various mandatory tests like Auditory Study State Response (ASSR), 
Intelligence Quotient assessment and Speech and Language Evaluation by 
empanelled ho pitals. It was further een that 134 chi ldren in the Government 
Medical College Kozhikode were awaiting (August 2017) testi ng and 
evaluation of their hea ring threshold and diagnosis of retro cochlear lesion 
through ASSR and Brainstem Evoked Responsive Audiometry (BERA ) tests, 
which were mandatory fo r 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 183 appl icants been completed for asse sing their suitability fo r 
cochlear implantation. 

The Go ernment Medical College, Kozhikode cited (August 20 17) the fact that 
the sole BERA/ASSR instrument available at the Ho pita! was being utili sed for 
multiple purposes apart from cochlear implantation candidacy eva luati on, as the 
reason for delay in candidacy evaluation. The Hospital, further suggested that 
supply of an additional BERA/ASSR instrument by KSSM for the ole purpo e 
of candidacy evaluation under the Scheme would speed up the process. The ED, 
KSSM stated during the Ex it Conference (December 2017) that supply order 
would be placed with the Kerala Medica l Supplies Corporation Ltd. and the 
issue wou ld be reso lved by the end of this fi nancial year. 

4.10 As\\ asakiranam 

GOK accorded sanction (August 20 I 0) fo r implementation of the scheme 
'Aswasakiranam', whi ch envisage as istance @ '{250 per month to full ti me 
Caregiver of all bed-ridden patient who either belonged to BPL category or 
whose annual family income was below '{20,000 in Panchayat areas and below 
'{22,375 in cities. The rates of financial assistance were enhanced period icall y 
and the current financial assistance is '{600 per month (from October 20 16). The 
financial assistance was given to the Caregivers of bedridden patient a 
compen ation for their inability to work and earn their livelihood. The scope of 
the scheme was further enlarged (October 20 12) to include Physically/Mentall y 
challenged (due to Autism, Cerebral Palsy, Menta l retardation, Menta l illness), 
I 00 per cent blind and patients bed-ridden due to old age, cancer and other 
diseases and in need of support for day to day activities. There were 3,23,616 
beneficiaries under the Scheme during the period 2012-17. 

2 ,,-------- --------



----- - - - - - - Cltupter II F1111ctw 11111g of /\era/a Social Security A!t.Hi<m -

4.10.1 Pa) men ts made through Mone) Orders 

As per the guidelines. the Anganwadi worker concerned was to forwa rd the 
applications along with the copies of Ration Card/Income Certificate and 
Disabi lity Certificate/ Identity Card issued by KSSM lo the concerned Integrated 
Child Development Services (!CDS) Supervisor. A savings bank account in the 
name of the Caregiver of the patient was to be opened in the nearest Post Office 
and the details of the account were to be mentioned in the application. Duly 
recommended applications were lo be fo rwarded to KSSM through the 
concerned Child Development Project Offi cer (CDPO) along with a certificate 
stating that the said Caregiver was tak ing care of the bed-ridden patient. The 
financial assistance was to be credited by the KSSM to the Post Office Savings 
Bank accounts of the Caregivers. 

Scrutiny of the aud ited financial statements of accounts of KSSM for the years 
201 2- 15 revea led that contrary 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 3,23,6 16 
benefi ciaries through Money Orders. It was further noticed that ~2 .46 crore out 
of the total amount of~ I 05.5 1 crore disbursed during the period 201 2- 1585 were 
returned due to various reasons such as 'mis-sent'. 'addressee not fo und ' , etc., 
resulting in non-receipt of eligible financial assistance by the benefi ciaries. 
Details of the number of Caregivers who did not rece ive the Money Orders and 
steps taken to ensure payment to such Caregivers was awaited from KSSM 
(December 20 l 7). Audit observed that disbursement of financial ass istance by 
KSSM through money orders instead of through Post Office Saving Bank 
accounts as proposed in the scheme guidelines, resulted in an avoidable 
expenditure of~5. I 0 crore on money order commiss ion during the period 20 12-
15. Besides, proper and timely delivery of the fi nancial assistance to the eligible 
Caregivers was not ensured. During the Ex it Conference (December 20 17), 
Audit requested GOK to explore the possibility of direct transfer of money lo 
benefi ciary accounts. GOK in formed that the 4 151 Executive Committee decided 
(November 20 17) to change the mode of disbursement of payment from Money 
Order to Direct Benefit Transfer (DBT) via Banks . 

. u 0.2 Non-processing of applications under As\\ a~akiranam and 
re1iultant denial of benefits to Carcgh·ers 

Aud it observed, consequent to a joint veri Ii cation conducted (March 201 7) 
along with the Regional Director, KSS M in the data entry room of KSSM 
Headquarters that, around I 0,000 application from Caregivers for financial 
assistance under Aswasaki ranam scheme received fro m the year 20 13, were 
bundled together and stacked in shelve<> without registeri ng and verification. 
Audit observed that there was no system in place at KSSM lo watch the number 
of applications received/objected/rejected/disposed under the scheme and hence 
the total number of applicati ons pending as on date was not available. Audit 
selected, at random, 50 applicati ons pertaining to five selected districts from the 
bund les and conducted a survey (August/September 201 7) to verify the current 
status of the appl icants. 

8~ figures obtained from the ceni lied financial accounts of KSSM fo r the year~ 20 12- 15. Accounts for 
later years ~llll not finalised. 
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Verification of 50 applications of Caregivers revealed that in respect of seven 
Caregivers, the bed-ridden patients being looked after by them expired within 
one to nine months of submission of application for receipt of financial 
ass istance under the scheme as shown in Table 4.3. 

Table 4.3: Detail of delay in proce sing Aswa akiranam application 

:\ame of ratienl 
Date of 
a lic:ition 

:\a me of District 
Oi1te of death of 
lite atient .. 

Palakkad De vu 10.03.2016 13.04.2016 
Thiruvanantha uram A lies Not recorded 26.06.2016 
Kozhikode Kai ma bi 30.09.2016 24.06.2017 9 

6 
4 
6 

Kozhikode Sarajini M 10.03.2016 04.09.2016 
Kasaragod Kaveri 04.08.2016 26. 12.2016 
Palakkad 
Palakkad 

Ramakrishnan V 31.08.2016 13.02.2017 
Nabeesa . ot recorded 04.04.2014 

(Source: Data collected.from KSSM) 

The fai lure 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 fa ilure to make payment to 
Caregivers could re ult in lax ity in del ivery of ca re and attention to the needy, 
the unjustified delay in the processing of applications by KSSM is a cause of 
concern and meri ts seri ous attention. 

4. 10.3 Non-compliance to scheme guidelines resulted in disbursement of 
financial assistance e\cn after death 

Audit noti ced instances of disbursement of financial assistance to Caregivers 
even after the death of patients. Records verified at the offi ce of the Regional 
Director, Kozhikode revealed that, of the 66 death case , fi nancial assistance of 
~53, 700 conti nued to be disbursed upto December 20 I 5!March 201 7 to the 
Caregivers of 15 deceased patients (Appendix 4.3). Survey conducted in fi ve 
elected districts (AugusUSeptember 20 17) confi rmed that fina ncial assistance 

amounting to ~5,325 continued to be paid to two Caregivers even after the 
demi e of the patients cared for. 

The di bursement of fi nancia l assistance even a fter the demi e of the patients 
indicated fa ilure of internal control in KSSM, which needed to be urgently 
addressed, to avoid recurrence of such instance in fu ture. 

4.11 Snehapoorvam 

GOK accorded sanction (June 20 12) for the implementation of the scheme to 
provide financial assi tance to those children who lost either or both of their 
parent , or in such ca e where the urviving parent or guardian belonged to 
the Below Poverty Line (BPL) category. T he scheme provided for gra nt of 
monthly fi nancial assi tance on300 to the children in the age group of0-5 years 
and children fro m cla ses I to V, ~500 lo children from classes VI to X, ~750 to 
children from classes XI and XII. The scope of rendering assistance under the 
Scheme was revised by GOK (January 20 13) to enable children studying for 
degree and professional degree courses to obtain financial assistance of~ 1,000. 
The financial assistance was to be credited to the joint savings bank account 
opened in the names of the chi ld and the guardian. 
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As per the revised (October 20 14) guidelines of GOK, the Head of the 
Educational Institution in which the child was studyi ng wa to submit 
application online to KSSM. The Guidelines also required the Head of the 
Institution to submit a signed, duly stamped computer generated list of such 
online appl ications to the KSSM. A Unique Identification Number was to be 
allotted by KSSM before 3 1 October every year. KSSM was to forward the same 
with the details of financia l assistance sanctioned to the Heads of institutions, 
who in turn , were required to inform the students in time. Financial assistance 
of °'{76.9 1 crore was given to 1,26,039 beneficiaries under the scheme during 
20 14-17. 

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 

:\umber of 
a11plirations 
rcrehcd 

58737 
70588 
63397 
192722 

'iumher of 
applications pa~\l'd 
for Ill\ 1111.'llt 

41274 
45233 
39532 
126039 

'.\umber of 
applications 
rc"ectcd 

1841 
1847 
5164 
8852 

(Source: Details collected from KSSM) 

'iumher of ra'l'' 
pending 

15622 
23508 
18701 
57831 

• 
Scrutiny of the records by Audit revealed that 1,26,039 applications were passed 
for payment during 20 14-17. However, 57,831 applications were pending for 
payment because a fter submitting applications online, the educational 
institution concerned did not submit signed and duly stamped computer 
generated li sts to KSSM, as required in the gui delines. The fact was confirmed 
by Audit through lest-check of records in 2 1 educational institutions which 
revea led that of the 1,057 applications submitted on line during 2014-17, 677 
applications were passed for payment and 380 applications were pending due to 
non-submission of computer generated lists. Thu , the failure of educational 
institutions to subm it duly signed and stamped computer generated lists coupled 
with failure of the KSSM to ensure follow-up after receipt ofonline applications 
resulted in denial of financia l assistance to 57,83 1 eligible children. 

The Heads of educational institutions who did not submit duly signed and 
stamped computer generated li sts in selected di stricts stated that they did not 
receive any Circu lars/Guidelines/directions in thi s regard from KSSM. The 
replies offered by the Heads of Institutions were factually wrong as the same 
instructions requiring applicati on to be submitted online also contained 
instructions fo r submitting signed, dul y stamped computer generated lists to 
KSSM. This goes to prove that the Heads of Institutions did not act in a 
responsible manner in complying with GOK Guidelines. 

GOK stated (December 20 17) that speci fic instructions were given via email 
and registered mobile numbers, to each school whose printouts were pending. 
The reply was not acceptable in view of the fact that there were 57 ,831 pending 
applications, which led lo deprival of financial assistance to orphaned/needy 
children. 
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4.11.1 Exclusion of students of Industrial Training Institutes from 
benefits of the scheme 

As students of Class Xl and Xll were also eligible for assistance under the 
scheme, KSSM requested (January 2015) GOK to include students who joined 
Industria l Training Institutes (ITl) after Class X for receiving assistance under 
the scheme. Consequently, ITI was also included in the list of institutions in the 
application form to be submitted online by the Heads of Institutions. Audit 
observed that 409 applications were received from students ofITis duri ng 2014-
16, c laiming assistance under the scheme. However, KSSM later excluded 
(April 20 16) TTis from the list of courses. On be ing asked, KSSM stated 
(December 20 17) that as favourable decision on the inclusion of ITls was not 
received from GOK, the 409 applications from s tudents of ITls could not be 
considered for disbursement of financial assistance. 

GOK stated (December 2017) that proposal for inclusion of ITis was under 
active consideration of the Government. The fact, however remains that the 
action of KSSM in in viting appl ications from students of ITls for financial 
assistance and subsequentl y rejecting fina ncial assistance to these children was 
not in order. KSSM and GOK may initiate steps to bring TTis also under the 
purview of the scheme, s ince ITls are institutions offering vocational and 
apprenticeship training to the youths who have passed Class X, as is being done 
in other cases. 

4.12 Snehasparsham 

GOK accorded sanction (June 20 I 0) for providing financia l assistance to unwed 
mothers from Scheduled Tribe Communities @ ~300 per month which was 
further enhanced (June 20 I I) to ~ 1,000 per month. The beneficiaries were to be 
under 65 years of age. The scheme was later extended (August 20 11) to all 
destitute unwed mothers irrespective of the category. GOK ordered (December 
2014) Vayomi thram86 offices to work as referral centres for providing all 
services. They were to co-ordinate all other schemes implemented by KSSM 
within their jurisdiction by functioning as the lower level office of KSSM. 

4.12.l Financial assistance to um,ed mothers 

As per the guidelines approved (March 2011) by the Governing Body, Chi ld 
Development Project Officers (CDPO) were to identify and obtain applications 
from the unwed mothers in their areas of jurisdiction and forward the same to 
KSSM for providing financ ial assistance under the scheme. It was seen that 
GOK ordered (December 2014) the Yayomithram project office under the 
KSSM to coordinate the various activities of the KSSM within their jurisdiction. 
Thus, Yayomithram Coordinators who were to administer Yayomithram camps, 
conduct of health camps for the aged, etc., were also required to coordinate the 
activities of thi s scheme. Audit observed that as of March 20 17, KSSM 
identified 2,044 unwed mothers and provided them with financial assistance 
under the scheme. 

Audit obtained data on tribal unwed mothers in the selected districts as of 
December 2017, from the Scheduled Tribes Development Department (STDD). 

86 A scheme to ascertain the health conditions of people above 65 years of age. 
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It was observed that on ly 120 tribal unwed mothers were provided with financial 
assistance under the scheme by KSSM as against 52 1 tribal unwed mothers 
identified by STDD as shown in Table 4.5. 

Table 4.5: Details of shor tfa ll in coverage of tribal unwed moth ers 

I 
I. 
2. 
3. 
4. 
5 . .. 

District 

Thiruvananthapuram 
Palakkad 
Malappuram 
Kozhikode 
Kasaragod 
TOTAL 

Number of tribal 
unwed mothers 
identified by the 
STDD 

Number of tribal 
unwed mothers 
pro\'ided "ith financial 
assistance b\' KSSM 

20 
31 
9 

15 

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

Although the records of KSSM revea led that 2,044 unwed mothers were 
identified and provided with assistance under the scheme, Aud it noticed that 
more beneficiaries could have been assisted under the scheme, if the data 
avai lable with the STDD was used. Audit observed that the Yayomithram 
Coordinators and CDPOs who were entrusted with the responsibi lity of 
identifying the beneficiaries of the scheme fai led in identifying all unwed 
mothers in their loca li ties, which resulted in denial of ass istance to the women 
from vu lnerable sections of society who became unwed mothers. Further, 
failure of KSSM in obtain ing and making use of data on unwed mothers 
avai lable with various Departments/agencies87 adversely affected the 
implementation of the scheme. 

GOK stated (December 20 17) that even though KSSM had given proper 
directions to co llect the applications from eligible beneficiaries, there was delay 
in identifying beneficiaries by the field staff due to competing priorities. The 
reply was not acceptable since after having launched the scheme, it was the 
responsibility of GOK/KSSM to ensure that all eligible beneficiaries were 
identified and provided with assistance under the scheme. 

4.12.2 Release of financial assistance '" ithout ensuring compliance to 
guidelines 

As per the guidelines, financial assistance was to be released based on the life 
certifi cate88 of the beneficiaries furnished by CDPOs to KSSM on 0 I January 
and 01 June, every year. Lt was also stipulated that in cases where the beneficiary 
married or expired, it was the responsibility of the CDPO to report the fact 
promptly to the KSSM. Audit observed that the life cert ifi cates were obtained 
by KSSM only twice (October 20 14 and November 20 15) since inception of the 
scheme in 20 I 0. Audit analysed the quantum of certificates received in 
November 20 15 and noticed large discrepancy in the number of beneficiaries 
assisted under the scheme and the number of li fe certificates obta ined as shown 
in Table 4.6. 

87 STDD, Pol ice, NGOs, etc. 
88 Certificate furnished by CDPOs afier 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 

I District 

1. Thiruvananthapuram 
2 . Kollam 
3. AlaQpuzha 
4. Pathanamthitta 
5. Kottayam 
6. ldukk.i 
7. Emakulam 
8. Thrissur 
9. Palakk.ad 
10. Malappuram 
11. Kozhikode 
12. JSAnnur 
13. Kasaragod 
14. a anad -Total -Per ce/11 

• 11 0 
50 

410 
48 

276 
85 

142 
33 

171 
IOI 
218 
132 

(Source: Records of KSSM) 

'"· of beneficiaries for 
\hom life 
ertilicates \\ere 

recei\ed 
46 
29 

152 
30 

123 
74 
90 
29 
68 
65 
74 
72 
55 
38 

945 
46.94 

'\o. of 
beneficiaries for 
nhorn life 
·crtilicatcs "ere 
ot obtained 

64 
21 

258 
18 

153 
11 
52 
4 

103 
36 

144 
60 
89 
55 

1068 

53.fJS 

'\o. of 
beneficiaries n ho 
'ere 1>ro\'idcd 
'ith assistance in 

'\ovcmber 2015 
100 
47 

407 
45 

262 
81 

142 
31 

168 
97 

213 
130 
143 
90 

1956 
97.17 

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

It was noticed that the li fe certificates submitted by the CDPOs were not 
subjected to scrutiny by the KSSM. Out of 2,01 3 benefi ciaries in the State 
during October 20 15, KSSM received life certificates for 945 benefic iaries. 
Scrutiny of these life certificates revealed that while one of them passed away 
on 23 Ju ly 2015 , another benefi ciary was married, resulting in change of status. 
Thus, a beneficiary in Pramadam Panchayat, Pathanamthitta district continued 
to receive financia l assistance for at least 20 months (upto June 201 7) even 
though the CDPO recorded a change in her marital status from 'unmarried ' to 
' married ' in the li fe certificate furnished for November 20 15. 

Tt was also observed that CDPOs did not report the death of benefic iaries 
promptly to KSSM resulting in fai lure to stop payment of financial assistance. 
Financia l assistance was re leased to a beneficiary from Aikkaranadu Panchayat 
ofErnakulam distri ct for fi ve months from August 20 15 to December 2015 even 
after the demise of the beneficiary in July 201 5. 

The KSSM stated (September 20 17) that since the number of beneficiaries was 
huge, it was not practical to obtain life certificates from the beneficiari es every 
six months. The reply was not acceptable s ince the number of beneficiaries 
under this scheme was only 2,044 in 20 16- 17 and KSSM was bound to ensure 
that the beneficiari es were e ligible before making payment of any fina ncial 
assistance under the scheme. 

Recommendatioll 4.2: KSSjl-f may evolve a mechanism to ensure that 
payments are made 011/y after emmrinK receipt of life certificates from 
heueflciaries. 
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4.12.3 Double payments 

Audit observed that registers were not mainlained at KSSM for recording the 
details of receipt of applications. There was no system in place to avoid 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 
Kadalundi panchayat, Kozhikode was provided assistance @ ~ 1,000 per month 
from September 2013 onwards on the basis of an application furnished by her 
in August 2013. Subsequently, based on an addit ional application (January 
20 14) of the beneficiary forwarded by the CDPO to the KSSM, financial 
assistance of~ 17,000 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 payments could not 
be ruled out. 

GOK stated (December 2017) that since manual verifi cation to identify 
duplication was tedious, KSSM was in the process of developing software for 
the same. The reply of GOK citing tediousness in conducting manual 
verification of applications was not justifiable since there were only 2,044 
beneficiary applications as on 31 March 20 17, which could have been easily 
verified even without developing software for the same. 

Recommendation 4.3: KSSM may put in place a system/mechanism to guard 
agai11st double p_ay_ment."i. 

---------------------~ 

4.13 State Initiative on Disabilities (SID) 

The State Initiative on Disabilities (SID) is a scheme launched (December 2014) 
to provide Special initiatives for persons with disabilities in the area of 
prevention, early screening/detection, early intervention, education, 
employment and rehabil itation, etc. The scheme was launched recognising that 
the initiatives of the State in the past did not have a s ignificant 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 initiatives. SID also undertakes MMR and 
Rubella vaccination, Hearing screening of newborn babies through hospitals 
and conduct of De-centralised Disability Certification Camps with the objective 
of reducing hardship in avail ing Disability Medical Certificates through 
hospitals. 

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

GOK issued orders (Jul y 2009) declaring KSSM as the implementing agency 
for conducting disability certification camps and for issue of disability 
certificates. KSSM organised Disability Certification Camps throughout the 
State for issue of Medical Cettificates/Disability Certificates/Identity Cards. As 
per stipulated procedure, Disability Certification Camps were held on receipt of 
250 to 300 app lications in each ICDS project wherein the disabled persons were 
issued with medical certifi cates on the spot as a proof of their disability after 
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examination by a medical board. People with disability above 40 per cent were 
also issued with disability certificates and identi ty cards . 

Reco rds available with KSSM revealed that 28,3 11 applications were pending 
w ith KSSM (status as of June 20 17). These applicants were to be examined at 
Disability Certification Camps and issued with Medical Certificates/Disabil ity 
Certificates/Identity Cards. Audit observed that of the 28,3 11 pending 
applications (June 2017), 8 18, 23 1, 750 and 5,000 number of applications were 
pending in Tdukki, Emakulam, Kozhikode and Kannur districts respectively, 
where no camps were conducted during 2017-18 (upto Ju ly 20 17). 

KSSM confirmed (J uly 20 l 7) that the post of District Coordinator remained 
vacant in Kannur district and that the less number of camps conducted in the 
other di stricts was due to District Coord inators being engaged in other works. 
The reply was not acceptable since the KSSM should have recognised the large 
number of pending applications, especially in Kannur district and made 
alternate arrangements for early clearance of the pendency. Non-conduct of 
Disability Certification Camps even when large number of applications were 
pend ing ind icated laxity of the KSSM in monitoring the implementation of the 
scheme. 

GOK stated (December 20 17) that based on the observations of Audit, special 
efforts were being made to organise Disability Certification Camps in all 
districts in a campaign mode under the leadership of the District Collectors for 
issuing maximum number of certificates and identity cards by March 2018. It 
was also stated that where District Coord inators were not in position, alternate 
arrangements wou ld be made to organise the campaign. 

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

Orders of GOK (October 20 I I) on drawal of temporary advance to SID 
Coordinators for conduct of Disability Certification Camps stipu lated that 
advances not settled within three months were to be recovered in fu ll with 18 per 
cent interest. In cases where temporary advance was not utilised fu lly but the 
adjustment bill submitted on time, interest at the rate of 18 per cent per annum 
was to be charged on the unutili sed portion of the advance from the date of 
draw al to the date ofrefund of advance. Further, a Circular issued (August 2016) 
by KSSM stipulated that advances paid to SID Coordinators for conduct of 
camps should be settled in fu ll, ten days after the conduct of each camp. 

Audit observed on a scrutiny of the accounts pertaining to 263 Disabili ty 
Certification Camps conducted during 2012-17 that advances given to 12 SID 
Coordinators and 4 1 Vayomithram Coordinators amounting to ~70.66 lakh were 
yet to be finally settled. It was further observed that 24 Coordinators (four SID 
Coordinators and 20 Vayomithram Coordinators) had quit the ir jobs, 
minimising the scope of recovery of ~l 5.05 lakh advanced to them. 

GOK stated (December 20 17) that consequent to audit observations, 202 of the 
263 unsettled advances were scrutinised and adjusted and the remaining cases 
were being fo ll owed up. Details of settlement of advances including interest on 
delayed refund of unspent advances were not produced to audi t 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 Dl'la) in suppl~ oh accint's 

The Empowered Committee decided (November 201 2) to administer Rubell a/ 
MMR vacc ines across the State through the existing network of Department of 
Hea lth and Family Welfa re. Accordingly, GOK accorded sanction (May 20 13) 
to administer MMR vaccines to all babies in the age group of 15- 18 months and 
Rubella vacc ines to female children studying in the V ll I, LX and X standards in 
Government/A ided schools. As per the Empowered Committee decision 
(December 20 12), the Director of Hea lth Services (OHS) was to forward to the 
Kerala Medica l Supplies Corporation Ltd. (KMSCL), detailed estimate of 
vaccines to be procured after collecting details from the Government hospitals 
and Director of Public Instruction (DP!) and to forwa rd a copy to KSSM for 
making payments. Details of funds routed to KMSCL for supply of vaccines 
during the peri od from 2012- 13 to 20 16- 17 are as shown in Table 4. 7. 

Table 4.7: Details of funds obtained for supply of vaccines 

2012-13 
2013-14 
2014-15 
2015-16 
2016-17 -

Funds obtained 
from GOK 

7.00 
1.03 
5.77 

0 
7.00 

20.80 

Funds released to 
KMSCL 

7.00 
1.03 
5.52 

0 
0 

13.55 
(Source: Details collected from KSSM) 

rr in crore) 
Balance n ith 
KSS!\I 

0 
0 

0.25 
0 

7.00 
7.25 

Audit observed that the OHS intimated (March 20 15) 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 the scheme during 20 15- 16 resulting in lapse of 
~7.64 crore all ocated in the budget. Further,~ seven crore received from GOK 
during 20 16- 17 remained unutilised (October 201 7) and parked in the TSB 
Account of KSSM. 

GOK stated (December 20 17) that supp ly order \\ as placed in March 20 15 for 
admin istering vaccines during 20 15- 16 and the same was supp lied onl y in 
July/ August 20 16. It was further stated that these were enough for administering 
vaccines during 201 6-1 7 and hence no proposals were made for drawa l of funds 
in 201 5- 16. The reply was not acceptable since KSSM was aware of the stock
out of vaccines from September 20 14 onwards and hence purchase orders 
should have been placed with KMSCL much earlier than March 20 15. Thus, 
laxity of the KSSM resu lted in non-avai lability of vacc ines for almost two years. 
During Ex it Conference (December 20 17) ED, KSSM admitted the lapse on the 
part of KSS M. Further GOK stated in the Exit Conference that monitoring 
system for supply and utilisation of vaccines would be strengthened. 

4.14 Thalolam Scheme 

Government accorded (February 20 I 0) sanction to implement the scheme 
'Thalolam' to provide free treatment to the children below 18 years of age with 
Ii fe threatening diseases such as Kidney diseases, Cardiovascular 
diseases, Cerebral Palsy, Bri ttle Bone di sease, Haemophilia, Thalassemia, 
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Sickle Cell Anaemia, Orthopaedic defom1ities and other Neuro-Developmental 
Disabilities, Congeni tal anomalies (Endosulfan victims) as well as treatment 
and surgeries in emergency cases. The cheme was to be implemented through 
18 Empanelled Hospitals . Audit observed than an amount or ~38.39 crore was 
spent under the scheme during the period 201 2- 17. 

4.14. l Inadmissible payment of irn estigation charges 

As per guidelines of the scheme issued (March 2010) by KSSM, whenever a 
beneficiary under the scheme was required to undergo investigation outside the 
hospital in the private sector due to non-availabili ty of faci li ty in the empanelled 
hospital, such charges were also to be reimbursed under the scheme. The 
Superintendent of each hospital along with the Head of the Department of a 
speciality concerned, was to prepare a panel of diagnostic centre and fix the 
rates or investigation charges th rough negotiation. The beneficiary was to be 
sent only to such centres where the rates for tests/investigations were pre-fixed. 
The payment for such te ts was to be thereafter reimbursed to the diagnostic 
centres. 

Contrary to the above instructions, Audit noticed that panel of investigation 
centres and negotiated rates for investigations outside the hospitals were not 
prepared and furnished to KSSM by the empanelled hospi tals. Audit further 
observed that the expenditure incurred under Thalolam scheme during 20 12-17 
included the reimbursement of charges for various in vestigative le ts of patient 
conducted outside the hospital. KSSM prov ided funds in advance for 
implementation of Thalolam scheme and the hospitals furni shed Utilisation 
Certificates (UC) for the funds received. Audit observed that the claims or 
charges for investigati ons conducted outside the hospitals were admitted in fu ll 
by the hospitals. It was, however, noticed that Statements of Expenditure with 
details of patients and investigation charges incurred from outside agencies 
were not forwarded to KSSM along wi th the UCs. The fai lure of the KSSM to 
insist upon panel of investigation centres and negotiated rates for investigations 
outside the hospitals resulted in reimbursement of entire amount claimed by the 
investi gation centres ou tside the hospital. ln th e absence of negotiated rates, 
Audit could not verify the correctness or amount reimbursed to investigation 
centres. 

GOK stated (December 20 17) that similar empanelment was mandated under 
other schemes. Thus, it was taken as granted that such empanelment and renewal 
would have been happening regularly at hospi tals and admitted that no cros 
verification was done to ascertain thi s. Reply of the Government indicated that 
the scheme was implemented in a casual manner without fo llowing the 
prescri bed guidelines issued by GOK. 

4.14.2 Internal Control 

As per the guidelines or the scheme Thalolam, a yearly Receipt and Payments 
statement as on 31 March should be furnished by the Hospital, dul y ce1tified by 
a Chartered Accountant to KSSM. Audi t noticed that the certified accounts of 
Thalolam scheme were not obtained from two out of seven empanelled hospitals 
in three selected districts vi:::., Government Medical College Hospital, 
Thiruvananthapuram and Regional Cancer Centre (RCC). Thiruvananthapuram. 
During 20 12-17, an amount of ~30 lakh and ~JO lakh was al lotted to 
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Government Medical Col lege Hospital , Thiruvananthapuram and RCC, 
Thiruvananthapuram, respectivel y. The scheme was not even implemented in 
Government Medical College Hospital , Manjeri till date (August 2017), which 
was in the li st of empanelled hospitals. As a result, KSSM fa iled to monitor the 
proper utilisation of fund for the intended beneficiaries. 

GOK replied (December 2017) that directions were given to the authorities 
concerned at Government Medical Col lege Hospital. Thiruvananthapuram and 
RCC, Thiruvananthapuram to submit yearly statements without delay. In the 
case of Government Medical College Hospital, Manjeri a detailed report on 
number of proposed beneficiaries and expected expenditure, ca lled for by 
KSSM was awa ited. 

4.14.3 KSS'\1 failed to pro\ ide funds thereb~ 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 20 15 to April 20 16 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 the final instalment of ~I 5 lakh out of~40 lakh due for 
20 15-16 was released to SAT Hospital in February 2016 and that ~70 lakh was 
paid to the Hospital in 20 16-17 in two instalments of ~20 lakh and ~50 lakh in 
October 20 16 and March 20 17 respectively. Audit observed that KSSM did not 
make any payments between February 20 16 and October 20 16, thereby 
affecting the implementation of the scheme during the period. 

GOK stated (December 20 17) that KSSM did not have sufficient funds to 
im plement the scheme during 20 16- 17. The reply was not factually correct as 
the accounts of KSSM revealed a closing balance of~ 124.41 crore during 2015-
16. Thus. despite availability of large cash balance, KSSM failed to provide 
sufficient funds to one of the major empanelled hospitals implementing the 
scheme. 

4.15 Vayomithram 

GOK gu idelines (September 20 11) required Yayomithram scheme to be 
implemented in all Corporations/Municipali ties in the State to ensure good 
health of elderly persons above 65 years of age. Audit noticed that against the 
requirement of a Vayomithram unit89 for each of the 93 Corporations/ 
Municipalities90 in the State, there were only 74 Vayomithram units (in six 
Corporations and 68 Municipalities) as of August 20 17. 

Revised Guidelines of the scheme (December 20 14) required the appointment 
of Vayomithram Coordinators in each of the Vayomithram units. The 
Vayomithram Coordinators were tasked wi th the administration of 
Vayomithram camps, conduct of health camps for the aged. detection of 
dropouts from registrants in mobile camps, conduct of at least two review 
meetings in a month, etc. 

09 A Vayomithram Unit comprises ofa Coordinator. Doctor. tafT urse and Junior Public Health urse. 
90 Six Corporations and 87 Municipalities. 
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Audit noticed that out of the 74 Vayomithram units, 37 units were functioning 
without regular Vayomithram Coordinators. It was seen that 19 Vayomithram 
Coordinators and seven SID Coordinators were given add itional responsibi lity 
of 25 and 12 units respectively. Six Vayomithram Coordinators were allotted 
additional charge of two clinics. It was also seen that whi le one SID Coordinator 
was allotted additional charge of three Vayomithram units, three SlD 
Coordinators were allotted additional charge of two Vayomithram un its. 

As mentioned in paragraph 4. I 2, the Vayomithram Coordinators who were also 
responsible for overseeing the Snehasparsham scheme, fai led to obtain the 
detai ls of unwed mothers in their locality, which adversely affected the 
implementation of that scheme. Simi larly, a mention was made in paragraph 
4. 13. I of this report about the poor performance of SID Coordinators in the 
conduct of camps and clearance of pending applications for di sabi lity 
certifi cates. The overburdening of the SID Coordinators resulted in lesser 
number of camps conducted under the Scheme. The pendency of applications 
was 8 18, I ,433 and 7,6 10 appli cations respective ly in ldukki, Kasaragod and 
Thrissur di stricts. Audit noticed that on ly fo ur 12 and 19 camps were conducted 
between 01 August 20 16 and 30 Ju ne 20 17 in the three districts respectively. 
Thus, these di stri cts should have conducted at least 3891 more camps for 
clearance of 986 I pending application . Audit observed that failure o f KSSM to 
set up stipulated number of Yayomithram Units and shortfa ll in the number of 
Coordinators also led to failure to obta in details of unwed mother in thei r 
locality under Snehasparsham, fa ilure to conduct health camps fo r the aged, 
delay in issue of disability certificates and resultant hardships to the disabled, 
fa ilure to detect dropouts fro m registrants in mobile camps, etc. 

KSSM stated (October 201 7) that steps were in itiated to implement the project 
in all 93 Municipalities/Corporations in the State. GOK stated (December 20 I 7) 
that steps were already taken to appoint required number of coordinators on 
contract basis. Th is was also reiterated by the ED, KSSM during the Ex it 
Conference. 

4.16 Karunya Deposit Scheme 

GOK accorded admin istrative sanction (March 2008) for implementing 
Karunya Deposit Scheme wi th the objecti ve to raise resource for medical and 
educational support of mentall y chall enged children between the age of five and 
I 8, attendi ng special schools or who were in mates of orphanages/ institutions. 
The scheme was subsequently ex tended (February 2009) to physica lly 
challenged children. GOK also proposed (March 2008) to release ~ fi ve crore 
to the Di rector of Social Welfare Department for the purpose. The scheme 
provided for will ing depositors to deposit in any treasury, multiples of~ one 
lakh. No interest was payable on these deposits. The money, thus, rai ed would 
be deposited in the State treasury for one year and was renewable on annual 
basis. An incentive o f ~ 15,000 per deposit of~ one lakh, would be paid to the 
beneficiary by the KSSM which wou ld be released to the benefi ciary insti tution 
for meeting the special requirements of these children in the areas of medi cal 

91 One camp for 250 applicants. Thus. ldukki, Ka~aragod and Thrissur had to conduct three, live and 30 
more camps respecti vely to c lear the pcndenc} 111 applications. 
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care including surgery and special equipment, Tuition Fees including special 
tuition, nutritional supplement, clothes and computer. 

Considering that the scheme was not being run effective ly by the Social Welfare 
Department and to attract more contributions by way of providing income lax 
exemption on donations made to KSSM, GOK entrusted (January 20 12) the 
implementation of the scheme to KSSM and released~ 10 lakh. Audit observed 
that the performance of the KSSM in implementation of the scheme was also 
very poor as shown belO\\. 

• Only ~25 lak h was received as deposits during 20 I 0-15 and ~6.09 lakh 
as interest accrued on the deposits. 

• There were 51,0 I I children in I, 164 orphanages run by the Government 
and in the private sector. There were also 33 mentall y challenged and 
seven phys ically disab led children in institutions under the Social Justice 
Department who were eligible to obtain benefits under the scheme. 
However, it was seen that only ~0.78 lakh was di stributed as assistance 
to five beneficiaries during the period from February 2012 to June 2015. 

• The assistance distributed to three or the five benefi ciaries was in 
violation of GOK gu idelines since the assistance was released directly 
to parents of children who were neither students or special schools nor 
residents of any orphanage. These chi ldren could have been assisted 
through other schemes such as ' We Care92 ' run by KSSM. 

• As per the scheme guidelines, KSSM was to design and implement the 
scheme as joint venture with the Corporates, PSUs, and Foundati ons, 
NGOs, individuals and L Gls. However, only one PSU contributed ~20 
lakh in 2014 for implementation of the scheme. 

Laxity of the KSSM in implementation resulted in the scheme fai ling to real ise 
its intended objectives. KSSM, by not releasing assistance to the beneficiary 
institution, fai led in ensuring the utili sation of ass istance for the purpose 
envisaged, i.e., heath care, nutrition, education of mentally and physica lly 
challenged chi ldren. 

4.17 Conclusion 

KSSM was conceived to fom1L1 late and implement social security schemes in 
the State. Wh ile accounts for the years 2015- 17 were yet to be final ised, the 
systemic deficiencies pointed out by aud itors during the years 20 12- 15 were still 
persisting. Diversion of scheme runds was noticed. Applications received from 
potential beneficiaries were not efficiently processed in time, resulting in many 
of them being denied the benefi ts or the schemes. Internal control was weak 
leading to poor financial management and deficiencies in implementation of 
schemes. The performance of KSSM needed to be improved upon. 

92 A payment gateway of the oc ial Jusllcc Department to mobilise funds for th.: KSSM to collect 
contnbuuons to support/assist such indi'v1duab groups ''ho arc tn dire need of social securit). 
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CHAPTER V 
WATER RESOURCES DEPARTMENT 

Information System Audit on 'Enhanced Advanced Billing, 
Accounting and Collection Utility System' (eABACUS) in 
Kerala Water Authorit 

Executhie S1111111101:r 

Kera/a Water Authority is entrus1ed with the task of providing quality drinking 
water and ewerage sen ·ices in an eco-friend~r and sustainable manner 10 rhe 
people of the Srate. Enhanced Ad1•a11ced Billing, Accounting and Collection 
Utility System (eA BA CVS). is a billing. accounting and collection system 
developed by N!c93 and put to use in Kera/a Water Authoriry. The deficiencies 
observed in planning . . \ystern design, IT controls and securiry of eA BACUS are 
given below: 

Deficiencies in s~ stem design led to inaccurate mapping of business rules 
that resulted in non-collection of fl'CS nncl fine amounting to f76.50 lakh. 

(Paragraph 5.12.1.2) 

Improper designing of database dcprh ed thl' S) stem from exercising on line 
monitoring controls, ''hich resulted in cash embeulement off6.42 lakh. 

(Paragraph 5. 12.2) 

Bypassing segregation of duties exposed thL' s~ stem to the risk of 
irregularit) and adHrscly affected accountabilit) of transactions. 

(Pamgraph 5. 13.1) 

Failun•s in access controls expmied the S) stem to the risk of t.'xclusion of; 
consumers from billing C)_c_le_. ________ _ 

(Paragraph 5.13.2) 

lnadequate monitoring of ser\'ice contract led to non-ren'rsal of the 
amount of failed transactions and non-refunding of the sen ice charges 
le\'ied from consumers in\'ohing ~8.50 lakh. 

(Paragraph 5.14) 

lnaccuracies and dela) in mapping of business rules exposed the system to 
'' rong processing of transactions inrnl\'ing short collection of !le\\erage and 
water charges of '450.66 lakh and excess collection of water charges ofi 
'1.35 lakh. 

(Paragraphs 5.1 7. J to 5.17.J) 

Weak process controls and mistakes in sofhure led to generation oi 
inaccurate water bills resulting in loss off 17.38 lakh. 

9) 

(Paragraph 5. I 7 . ./) 

ationol In formatics Centre ( IC) has been instrumental in steering e-Go\emmente-Govemancc 
applications in govcmmt:nt ministries/depanmcnis at the Centre, tales, Districts and Blocks. 
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Failure in subjecting to standardisation testing exposed the S) stem to major 
information securit)_O_a~"~s~. _________ _ 

(Paragraph 5.19.3.1) 

5. l Introduction 

State of Kera la with a geographical area of 38,863 square kilometre has a total 
population of 3.34 crore as per Census of India 20 11 . There arc 77. 16 lakh 
households in Kera la, 23.40 per cent of which are using tap water from trea ted 
water sources. While 62 per cent of households rely on well as thei r source of 
drinking water, the remaining 14.60 per cent of households use water from other 
sources like spring, ri ver, canal, lakes. ponds, etc. 

Kera la Water Authority (K WA)94 is entrusted with the task of providing quality 
drinking water and sewerage services in an eco- fri endly and sustainable manner 
to the people of the State using tap water. KW A is responsible for the design, 
construction, execution, operation and maintenance of water supply schemes 
and for the collection and disposal of wastewater in the State of Kera la. 

KWA has 1,078 water suppl y schemes (March 20 16) with a total installed 
capacity of 3.367.13 mil lion litres per day. Being a State owned Autonomous 
Body, KWA obtains water from various sources free of cost for supply to its 
consumers. 

Enhanced Advanced Billing, Accounting and Collection Utility System 
(eA BACUS), is a web based billing, accounting and collection system 
developed by NlC and put to use in KWA. It covers al l the busine s processes 
of water charge rece ipts in Kerala Water Authority such as addition of 
consumers, management of consumer services, bil ling and collection of water 
charges. It handle the bil ling, collection and monitoring of 16 lakh KW A 
consumers across Kerala. The system was implemented in nearly 90 per cent of 
offices that are responsible for collection of water charges. 

The project was originall y conceived based on a decision taken in 1994 and a 
billing system was developed by lC and put to use since 1995. The project 
was extended as a part of Rajiv Gandhi National Rural Water Mission in 2004. 
The modified web-based system named as ABACUS was completed by 2007 
and put to use in pilot phase in Thiruvananthapuram. It was enhanced and 
renamed as eABACUS in 20 I 0 and the rolling out in other Circles commenced 
in 20 12. Currently, the system maintenance and modifications are done by the 
in-house team ofKWA with the support ofNational ln fonnatics Centre Services 
lnc95

. 

5.2 Organisational Setup 

The KW A is governed by a Board chaired by the Principal Secretary/Secretary 
to Government, Water Resources Department, Government of Kerala. The 

'1J The Kera la Water Authority \\ <I!> con~lltuted by the Go \emment of Kera la on 0 I April 1984 under the 
Kerala 'Nate r uppl) and Waste Water Ordinance 198-t a;. a successor 10 the erstwhile Public I lealt.h 
Engine.:ring Department o f the Go\cmm.:nt of Kerala. The ordinance \\as replaced by the Kerala 
Water Supply and Sewerage Acl. 1986. 

9 i ational lnformatico C\:ntre Ser. ices Inc. (NICS I) was established in 1995 as a sec tion-25 company 
under National lnformauc~ Ccnm.:. 
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board also includes the Principal Secretaries/Secretaries of the depa11ments of 
finance, Local Self-Government, Managing Director, Account Member, 
Technical Member, two Members representing Local Self Government 
lnstitutions and one Member belonging to Scheduled Caste or Scheduled Tribe 
appointed by the Government of Kerala. Managing Director i the Chief 
Executive of Kerala Water Authority. The headquarters of the KWA is at 
Thiruvananthapuram. It has three regional offices at Thiruva nanthapuram, 
Kochi and Kozhikode, each headed by a Chief Engineer. IT Unit, wh ich is 
responsible for the implementation and maintenance of eABACUS, is headed 
by Chief Engineer (HRD&G L), who reports to the Managing Di rector. 
Executive Engineer (IT) and Database Admini strator (OBA) coord inates the 
activities of the IT Unit of KWA. 

5.3 The objccthes of eABACUS 

The main objectives of eABACUS were to 

• generate timely and accurate bi lls; 

• prepare reports on billing and col lection: 

• enable defaulter identification and analysis of collection pattern ; 

• reduce queuing time at counters through prompt di play of accou nts and 
automatic printing of receipts; 

• facilitate on-line updation of Consumer Ledger Account; 

• enable enforcement of co llection by preparation of disconnection notice; 
and 

• to provide the consumers the facility to make payment through any of 
the KW A counters in the net\\ ork, payment kiosks, bank transfers and 
through online mode. 

Hard\\ are and software 

eABACUS was developed in Oracle 11 g. The web-based application is hosted 
in the State Data Centre-2 at Thiruvananthapuram and connectivity to KWA 
offices is established through KSWAN96 along with BSNL97 lea ed line as last 
mile connectivity98

. eABACUS has I 0 main modules99 and 60 sub modules. 

96 Kerala State Wide Area et\\ork (KSWAN ) was setup a a backbone of the tale lnfonnation 
In frastructure ( II ). 

97 Bharat Sanchar igam Ltd. i one of the largest and leading public sector units providing 
comprehensi\e range oftelecom ervices in India. 

98 K WA connectivity is provided only up to Block level. Last level connectivity. the connecll\ tty 
from Block offices 10 KWA offices, is provided through leased lines. 

99 Ledger, ew connections, Consumer ervices. Receipts, Billing, Supervisory functions, Miscellaneou 
collection. Administrator, Code master. Query and Repons. 

98 ~-------------~ 
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5.5 eABACUS data and cash flow 

In Thiruvananthapuram Corporation, where handheld 100 dev ice is used, bi ll ing 
and route in fo rrnation10 1 is ported directly from eABACUS application system. 
ln respect of other offi ces, reports on billing and route in formation generated 
through eABACUS are handed over to the meter readers. The meter readers take 
the reading and issue water charge bills. Automated bills are generated by the 
handheld device, where they are used. Wherever handheld device is not used, 
system generated pre-printed bills are fi lled in with meter reading and water 
charges ca lculated with the help of ready reckoners. Within two days, the meter 
readings are updated to eABACUS, porting data in the case of handheld devices 
and entering data in the case of manual readings. 

The consumers have the option lo make payments from the th ird working day 
of receipt of bil ls up to 30 days without any fine. They can make payments 
through online mode, through ECS 102

, FRIENDS Centres 103
, Akshaya 

Centres104
• post offices or through KWA cash counters. In payments 

(cash/cheque) made through the above modes except online mode, the money 
is deposited/transferred to non-operative bank accounts105 in respect of all the 
Sub-division offi ces of KWA. The balances from all the non-operative accounts 
are transferred dail y to the account operated by Finance Manager and Chief 
Account Officer (FM&CAO) at KW A Headquarters. Payments made through 
Akshaya Centres are routed through FRIENDS Centres and post offices through 
the General Post Office, Thi ruvananthapuram. Online payments are routed 
through Bi l1 Desk106

, a payment gateway service provider, and the amount is 
transferred directl y to the account of FM&CAO. In respect of online payments 
and payments through KWA cash counters, the payment detai ls are 
automatically updated in the eABACUS (online process). Whereas in respect of 
other modes of payments, text (CSV107

) fil es are transmitted to database wing 
of KWA, where the eABACUS is updated through manual process. A graphic 
representation of data and cash flow is shown in Appendix 5.1. 

100 A handheld de1 ice is any computing or electron ic device that i~ compact and ponable enough to be 
held and used in one or both hands. 

101 Billing and route information is scquenuall; numbered consumers based on their geographica l 
habitation/location. 

102 Electronic Clearing Sen ice (ECS) is an electronic mode of payment/receipt for transacuons that are 
repetitive and periodic in narure. F.ssenually, ECS fac il itates bulk transfer of money from one bank 
accoun1 to many bank accounts or 1 ice versa. 

103 FRIENDS (Fast Reliable Instant Efficient Network fo r Disbursement or Services) Jan Sevana 
Kendram is a single-window facility where citiLens can make government related transactions. 

104 Akshaya. an innovative project implemented in the State of Kera la, aims at bridging the digital divide, 
addr<!sses the issues of in fo rmation and communication technology access and pro\ ides basic sk ill sets. 
Akshaya centres function as common sci' ice centres too. 

10s Non-operative accounts. operated by all Sub-division offices or KW A. can only be credited by Sub
di1 is1ons and no amount can be debited b) them. 

106 Bill Desk. a propeny of lndialdcas.com Ltd. fac ilitates on line bill payment services. 
107 Comma-separated 1 alues (CSY) file stores tabular data (numbers and text) in plain text. 

99 



- Audit Rc>pon (Generul and Social Sector) for the year ended \larch 1017 - ---- ---

5.6 Audit objectives 

The audit objectives were to assess 

• the extent to which the implementation of eABACUS benefited KW A 
in improving the system of billing, collection and accounting of water 
charges and in improving consumer satisfaction; 

• the Project and Contract Management; and 

• whether IT, general and application, contro ls and in fo1111ation system 
security controls in place were adequate. 

Audit criteria 

• Kerala Water Supply and Sewerage Act 1986, 

• Kerala Water Authority (Water Suppl y) Regulations 199 1, 

• IT Act, 2000 and IT (Amendment) Act, 2008, 

• In formation Technology (JT) Policy, 20 12 of Government of Kerala, 

• State Government Orders, 

• Water Tariff Order, 

• Circul ars issued by KW A Board, and 

• Citizen Charter 

5.8 Scope of audit 

IT Audit of Computerised Bi ll ing and Revenue Collection System in Kerala 
Waler Authority was included in the Report of the Comptroller and Auditor 
Genera l of India for the year ended 31 March 2006 108

• However, the report was 
discussed by the Committee on Public Undertak ings of the State onl y on 02 
August 2017. The recommendations of the Committee are awaited. The system 
underwent several modifications and was converted to a web-based application 
with a new name eABACUS. Audit assessed the performance of eABACUS for 
the period from 2012- 13 to 2016- 17. 

5.9 Audit methodology 

Audit was conducted during July to November 2017 in all the three regions, 
namely Thiruvananthapuram, Kochi and Kozhikode. An entry conference was 
held (24 July 201 7) with the Secreta ry to Government, Water Resources 
Depa1tment, Government of Kerala. In addition to KWA Headquarters, the 

108 Chapter II of Audit Repon - Go,ernment of Kerala (Civil) - for the year ended 31 March 2006 -
Volume II. 
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audit team v isited 48 selected offices109 and scrutinised daily transaction records 
and Demand Co llection Balance Statements. Audit checked the system controls 
for ensuring the accurate processing and integrity of data, front-end tool, online 
system and interviewed end-users. eABACUS backup data, obtained from 
KWA, was restored in an audit server and the entire data for the period from 
2012-1 3 to 20 16- 1 7 was analysed in audit us ing CAA Ts 110. Substantive testing 
of the results o f data ana lys is was done in the above stated fi eld offices with the 
available records. Depending on the number of bi lling cases relating to each 
office, the number o f items tested ranged from five per cent to 20 per cent, 
chosen at random and written confirmation of the respective heads of o ffi ces on 
the accuracy of the results of data analysis obta ined. 

Draft repo1t was furni shed (December 20 17) to the Government. An exit 
conference was held (15 December 20 t 7) with Additional Secretary, Water 
Resources Department, Government o f Kerala, wherein the audit findings were 
discussed . Views of the Government and their replies are suitably incorporated 
in the report. 

5.10 Acknowledgement 

Audit acknowledges the co-operation extended by the Secretary to Government, 
Water Resources Department, Government of Kera la, the Managing Director of 
KW A, Heads of Offices and staff members of the offices visited by Audit. 

Audit Findings 

IT General Control.\ 

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 objectives. The strategy should consider the 
ex isting IT infrastructure and architecture, investments, deli very mode l, 
resourci ng including staffing, and lay out a strategy that integrates these into a 
common approach to support the bus iness objectives. 

Budget a llocation and expenditure under information techno logy head of KW A 
during the period from 201 2- 13 to 20 16- 17 is as shown in Table 5.1. 

IO'I Ten Divisions (Kochi (PH), Aluva. Kozhikode, Yatakara, Thodupuzha, Muvattupuzha, 
Pathanamthitta. Thiruvalla. Thiruvananthapuram North and Attingal); eighteen Sub Divisions (Kaloor. 
Pallimukku, Angamali, Aluva, Malaparamba, Kozhikode (Distribution), Yatakara, Painav, 
Thodupuzha, Kothamangalam, Muvauupuzha, Pathanamthitta, Mallappally, Thiruvalla, Kowdiar, 
Pongummoodu, Yarkala and Attingal); and twenty Revenue Collection Centres (Kaloor, Pallimukku, 
Angamali , Aluva, Koduvally. Kozhikode (Distribution), Purameri, Yatakara, Painav, Thodupuzha, 
Kothamangalam. Muvattupuzha. Konni , Pathanamthitta. Mallappally, Thiruvalla, Kowdiar, 
Pongummoodu, Yarkala and Attingal) from live (Thiruvananthapuram, Thiruvalla, Kochi, 
Muvattupuzha and Kozhikode) out of twelve Circles (Alappuzha, Kannur, Kochi, Kollam. Kottayam. 
Kozhikode, Malappuram, Muvattupuzha. Palakkad. Thiruvalla. Thiruvananthapuram and Thrissur) 
were chosen using probability proportional to size sampling without replacement method for 
conducting substantive testing of results of data anal ysis, operations and application of general IT 
controls. 

11° Computer-assisted audit techniques. The tools used were KNIME, IDEA, Tableau and MS Access/ 
Excel. 
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Table 5.1: Budget allocation and expenditure under IT head during the period 
from 2012-13 to 2016-17 

(fin /akh) 

Financial year Bud et Allocation Ex enditure 

2012-13 100 142.34 

2013-14 150 68.50 
2014-15 250 84.67 
2015-16 250 76.96 
2016-17 39.93 

Total 412.40 
(Source: Information obtained from KWA Headquarters.) 

• Audit observed that there was no clear-cut strategic planning. The 
absence of strategic planning was evident from the fact that dur ing the 
period covered under audit, the expenditure under IT head was only 
42. 13 per cent of the budget allocated by KWA. Except for the financial 
year 2012-1 3, the expend itures were below the allocations. Only 46 per 
cent of budget allotment was spent in 201 3-1 4, 34 per cent in 2014-15, 
30.80 per cent in 201 5-16 and 17.47 per cent in the financial year 
201 6-1 7. Interestingly, while the expenditure was decreasing over the 
years s ince 20 13- 14, the allocation for the subsequent years continued 
to be three times or more of the expenditure relevant to the previous 
years as depicted in C hart 5.1. 

Chart 5.1: Comparison of allocation versus expenditure for the period from 
2012-13 to 2016-17 

Comparison of Allocation vs Expenditure 

20 12-13 2013- 14 

...,_Allotment 

...,_Expenditure 

2014-15 2015- 16 

Financial years 

...,_Percentage of increase of allocation over previous year's expenditure 

(Source: Audit analysis of data obtained from KWA Headquarters) 

20 16- 17 

• As per the roll out plan, the rolling out was to be completed in December 
201 3. However, only 70 per cent of the then consumers were brought 
under eABACUS by December 2013. Audit also observed that out of 
297 offices, eABACUS was yet to be installed in 15 offi ces (December 

102 ,,---------------



____ Chapter V - !11/ormation System Audit on 'Enhanced Adm nced Billing, Accounting 
and Collection U1tlil)• System · (eA BACUS) in Kera/a Water Authority 

20 17). Out of 18 offi ces test-checked, where eABACUS was used, in 
two Sub-division Offices, due to the delay in ca pturing basic legacy data, 
like name, address and other details of consumers, deta ils of the last 
billing information, etc., manua l system was used s imultaneously. 

The Government stated (December 20 17) that the budget alJocation was as per 
plan, but as many o f the so ftware applications were developed in-house, there 
was considerable savings. The rep ly was not correct o n two counts. Firstly, the 
gap between the allocation and expenditure was wideni ng continuously for the 
last fo ur years. Secondl y, the budget proposal s fo r the succeed ing years 
continued to be three times or more than the expenditure during the current 
years. Both of these establish absence of proper planning. The Government also 
stated that the delay of roll out was attributed to non-availabi lity of last mi le 
connectivity. Thus, absence of a predetennined lT strategy resulted in non
achievement of optimum benefits of eABACUS like providing fac ility for real 
time updati on of the system at the time of taking water meter reading, 
developing web interface for system updation, when payments we re made 
through NEFT, RTGS and LMPS, considering more online payment service 
providers so as to take advantage of competition, revamping the system for 
fi xing bugs in the software, etc. 

5.11.2 Documentation Deficiencies 

User Requirement Specifications (U RS) document obtained from users and 
System Requirement Specificati ons (SRS) document developed by the software 
development team ensure that the needs of the users of the system are taken care 
o f and the software developed meets the business requirements. 

Audit observed that URS document was not prepared. Tho ugh System 
Requirement Specificati ons were prepared by the developer, the same were not 
fomrn lly accepted by the department. In addition, there was no signing-off111 of 
the project. Absence of well documented URS deprived a benchmark both for 
the developer and KW A. This led to ad-hoc system development and design 
defici enc ies as deta iled in subsequent paragraphs (Paragraph 5. 12). In the 
absence of URS, Audit co uld not assess precisely whether fu ll functionali ty of 
the software and the intended benefits o f computerisation were achieved. 

The Government stated (December 20 I 7) that the system was developed based 
on group di scussions with N IC, who assessed the user requirements. The repl y 
was not correct as documentation o f User Requirement Specification was 
essenti al in the system development process and was required for both bus iness 
and regu latory reasons. 

5.11.3 Absence of IT Security policy 

Any good IT system should have specifically laid down LT security policy 
indi cating minimum standards and compliance requirements for specific a reas 
like assets classification, data security, personal security, physical, logical and 
environmental security, communications security, legal, regulatory and 
contractual requi rements, busi ness continuity planning, security awareness and 

111 Project sign-off is referred to mean that the developed application so fl ware is delivered and the project 
is closed atler successful trial run of the software. 
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training, security breach detection and reporting requirements, violation of 
enforcement provisions, etc. 

Audit observed that KWA did not have a specificall y laid down IT security 
policy. The Government stated (December 2017) that a security policy wou ld 
be formulated as part of the revised IT master plan. 

5.11.4 Lack of adequate training 

For effective operation of an IT system, l 00 per cent of the employees involved 
in the operation of the system are requ ired to be trained. However, in 18 sub
divis ions test-checked, Audit observed that only 55 employees were trained in 
eABACUS out of 303 employees assigned with the operation of eABACUS. 

The Government stated (December 20 17) that training was provided to staff at 
the time of roll out. Consequent on transfers, new incumbents were trained by 
experienced persons. Periodic tra inings have si nce been conducted. However, 
the fact remains that on ly 18. 15 per cent of employees operating eABACUS in 
the test-checked offices were trained. 

5.12 System Development and Design Deficiencies 

5.12.1 System design deficiency 

System des ign is concerned with how the functional requirements w ill actually 
be provided and provides the definiti on how the programmers wil l go on to build 
the system. Audit observed the following deficiencies in the system design. 

5. I 2. 1.1 A voidable fine 0 11 consumers 

ln the case of unavailabi lity of eABACUS due to disruption in network, 
payments are received by issuing manual receipts and entered in the system on 
resu mption of eABACUS services. Audit observed that the system d id not have 
a provision to operate offline by storing the va lues in the local grid 112 and 
transmit the same to the central server, when the connectivity is established. 
Absence of the provision resulted in levying of fine in the case of consumers, 
who paid their dues withi n the stipulated date. Due to non-availability of 
network connectivity, the payment detai ls were entered in the system only after 
the due date of payment. Thus, such consumers were penali sed for no fault of 
the irs. 

Audit observed that Vadakara Sub-division office started maintaining a manual 
register to record the cases of remittances, while the system was offli ne. lt was 
observed that in three cases, fines were levied from consumers though they 
remitted water charges before the due date. Through interaction with consumers 
and KWA office staff, Audit observed that there were similar cases in all the 
Sub-di vis ions test-checked. 

While admitting the lapse, the Government stated (December 20 17) that action 
would be initiated to rectify the design deficiency. 

112 Local grid is referred to mean that, when the online server connectivity is not temporarily available, 
the updation information is stored in the local system and subsequently synced \~ ith the server as and 
when the server connectivity is established. 
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5.12.1.2 Absence of provision for calculating renewal fees for casual 
connection 

According to the extant regulations 113
, when a casual connection is provided on 

account of commercial consumption of water like that of house construction, 
repair, etc., applicants should deposit an amount equal to the cost of 2.50 
kilolitres of water fo r each square meter of plinth area of the building proposed 
to be constructed at the prevailing non-domestic rates, subject to a maximum of 
~20,000. According to Regu lation I 0 ibid, if the casua l connection is continued 
as such after completion of one year, a renewal fee of ~250 is to be charged 
from the consumer. 

Audit observed that the system did not have a provis ion to calculate the annual 
renewal fees on completion of every year and raise the demand through 
subsequent bills as an automated process. In all the test-checked offices, there 
were omissions in collection of renewal fees. As per the data analysis , the 
amount that escaped col lection was ~76.50 lakh in respect of 5,686 cases. 

The Government replied (December 2017) that provision would be made in the 
system to inc lude renewal fees annually, in the subsequent bills . 

The Government also stated that there was no revenue loss as renewal fees were 
co llected at the time of convers ion or disconnection. The reply was not correct 
as the fees were required to be collected annually as per the rules thereon and 
not at the time of convers ion/disconnection. 

5.12.2 Improper designing of database 

Audit observed the foll owi ng deficiencies in database designing. 

• The practice followed in KWA is that collection of cash towards water 
charges in the Revenue Co llection Sections is c losed each day at 3.00 
PM and remitted to the respective Sub-division on the same day. The 
Sub-divis ion consolidates the collection received from a ll the Sections 
under them and remits the amount to the non-operative account 
maintained for the purpose. Audit observed that at the Sub-division 
level, eABACUS did not contain any table/column to capture the 
remittances into bank. In the absence of proper online monitoring 
mechanism, the system was exposed to misappropriation of money. 
Audit observed instances of embezzlement of cash 114 amounting to 
~6.42 lakh in three out of 18 Sub-divis ions test-checked. Embezzlement 
of cash included delayed rem ittances and partial remittance to bank. The 
deficiencies in the database design deprived the system of the facility of 
monitoring at various levels. 

• There was a provision for levy of penalty of ~250 in the case of 
dishonoured cheques. However, there was no column to store the 
penalty levied and hence, it was included among other items in the 
column for storing other adjustments. It lacked audit tra il adversely 
affecti ng exercise of internal controls and executi on of audit. 

113 Regulation 5 of K WA (Water Supply) Regulations, 1991. 
114 Delayed reminance of cash was '{5.79 lakh in Aluva and Angamaly Sub-divisions. There were short 

remittances of cash amounting to ~0.63 lakh in Aluva, Angamaly and Yarkala Sub-divisions. 



- Audit Report (General and Social Sector) for the year ended March 2017 --------

• Number of occupied dwelling units in an apartment complex varies from 
time to time. As narrated in the succeeding paragraph 5. 17.4, the total 
number of dwelling units is requi red for calculation of water charges in 
the case of apartment complexes. Audit observed that the system did not 
have a provision for storing the number of dwelling units for every 
bil ling period. The system replaced the previous value with the latest 
number of dwel ling units, instead of storing the respective value for 
every bi ll. Thi s lacuna leaves the system without audi t trai l. 

• Revenue recovery (RR) proceedings are initiated on disconnected 
consumers because of long pending dues. Once RR proceedings are 
in itiated, the consumers concerned are permitted to make arrear payment 
only after remitting RR proceeding charges 115

• However, Audit 
observed that the system did not have a provision to capture initiation of 
RR proceedings. Hence, the counter staff members, unaware of the RR 
proceedings, accepted remittance of arrears by consumers, where RR 
proceedings were initiated without remitting the RR proceeding charges. 
During the course of and finalisation of RR proceedings by Revenue 
Officers, while approaching the consumers fo r attachment of movable 
or immovable prope1t ies, disputes arose between Revenue Offi cers and 
consumers as the payments were already made by the consumers 
through the cash counters. 

The Government stated (December 2017) that action would be initi ated to 
rectify the deficienc ies. 

5.12.3 Non-capturing of electronic fund transfers through banks 

The consumers can make payment of their water bills in any of the modes like, 
cash, cheques, demand draft, on line transactions using net banking, credit cards, 
debit cards and bank transfers through NEFT 116

, RTGS 117 and IMPS 118
. 

However, the system did not provide any interface for consumers to make bank 
transfers through NEFT, RTGS and lMPS. Audit observed that consumers 
obtained the non-operative account number of the Sub-division concerned and 
made electronic funds transfer. However, in the absence of any web interface, 
in respect of bank transfers through NEFT etc., the Sub-division could credit 
consumers' ledgers onl y in respect of those consumers, who made subsequent 
representations. In the test-check of records for the period from May 2016 to 
October 2017 in Sub-division, Painavu, Audit observed 51 NEFT transactions. 
Of these, the Sub-divis ion could not identify the remitters and credit the 
respective ledgers in five instances amounting to ~6, 180 even after 205 days 
(November 20 17). 

The Government stated (December 20 17) that an interface wou ld be provided 
in eABACUS. 

115 As per Rule 5 of the Kera la Revenue Recovery Rules, 1968, the charges include 5 per cent of arrears 
to be collected, when the amount does not exceed ~5 lakh and 7.5 per cent when ii exceeds ~5 lakh 
and ~5 per every notice issued. 

116 National Electronic Funds Transfer (N EFT) is an electronic funds transfer system maintained by the 
Reserve Bank oflndia. 

117 In Real-Time Gross Settlement (RTGS) transfer of money takes place from one bank to another, where 
transactions are settled as soon as they are processed and payments are final and irrevocable. 

118 Immediate Payment Service (IMPS) is an instant interbank electronic fund transfer service. 
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5. 12.4 Deficiencies in sofhrnre 

Billing and route in fonnation are ported to hand held dev ices, where they are 
used or reports generated and handed over to meter readers for taking meter 
reading as narrated in paragraph 5.5. The system is configured in such a way 
that once the route information is ported/generated, payments cannot be 
accepted until the meter reading is ported back to the system, due to locking of 
consumers' ledgers. Through interaction with consumers and KW A office staff, 
Audit observed that in such circumstances, if a consumer intended to remit 
water charges relating to any previous bill issued, the reading of which had been 
uploaded earlier, the system could not accept payments, unless the latest meter 
reading was uploaded to the system and thereby unlocking of consumers' 
ledgers. 

The Government replied (December 201 7) that a mobile application was 
planned to be introduced that would settle the issue. 

Recommendation 5.1: De.tti!(n dejidem:ies may be remedied by comprehensive 
mapp,ing of_bu.'iines.'i mle.'i. 

5.13 IT operations 

5. 13. l B) passing 'lcgregation of duties 

Segregation of duty at various levels of officers is the basic requirement for any 
good system. Every user is given certain privil eges and ri ghts according to the 
role they perform, data confidentiality and the related ri sks. The detail s entered 
in the system, if required lo be modified or deleted later, should be done by a 
competent authority with adequate documentation. 

Audit observed in 17 out of 18 test-checked offices that the Assistant Executive 
Engineers (AEE) shared their login credentials to subord inate counter staff 
members, who cancelled the receipts, adversely afTecting the accountabili ty of 
transactions made. This exposed the system to the risk of irregularity. The 
accountability could also not be fixed fo r the transactions made. Audit al so 
observed in the above offices that counter staff members were cancelling 
receipts, bypassing the segregation of duties. 

The Government stated (December 201 7) that action would be initiated to 
recti fy the defi ciency. 

5. 13.2 Access control failure 

Access controls are measures and procedures, aimed at protecting the IT 
resources aga inst unauthorized access attempts. Audit test-checked the access 
controls in eABACUS and fo und that an employee logging in with his user 
credenti als was able to alter the route in formation of any consumer falling under 
any other Sub-division exposing the system to the risk of excluding consumers 
from billing cycle either inadvertentl y or deliberately. For example. an 
employee work ing in Sub-division office Vadakara in the northern district of 
Kozhi kode was able to modify the route informati on in respect of a consumer 
belonging to Sub-di vision Pongurnrnodu in the southernmost district of 
Thiruvananthapuram. 
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The Government stated (December 20 17) that action would be initiated to 
rectify the anomalies. 

Recomme11datio11 5.1: ,.frees., control\ may he emuretl by de.fining anti 
e11fprci11 , acce\.<; rig_lz_ts_. ____________________ ~-

5.13.3 lrrele\.ant data of unidentified consumer\ 

Prev ious IT Audit Report119 contained an observation that there were 2, 198 
unidentified consumers 120 in Kowdiar and Pongummoodu Sub-divisions and 
that the Government agreed to remove those consumers from the bi ll ing cycle, 
if they could not be identified even after a special drive. However. Audit 
observed that the number of unidentified consumer in Kowdiar and 
Pongummoodu sub di visions increa ed to 3,019. Analysis of the entire data 
showed that there were a total of69,32 I unidentified consumers, all over Kerala. 
The amount of arrears from these consumers was ~15 ,489.94 lakh. The ageing 
analysi s of arrears in respect of unidentified consumer is shown in Table 5.2. 

Table 5.2 : Ageing analysis or arrears in respect or unidentified consumers 

Ageing 
No. of 

unidentified 
consumers 

Arrear amount 
(fill /akh) 

Percentage of 
arrear amount 

Above one year but below five years 
Five years and above but below ten years 
Ten years and above 

41.972 
9 087 

18 262 

7,333.26 
5,650.17 
2,506.51 

Total 69,321 15,489.94 
(Source: Analysis of eABACUS da1a.) 

The above ageing analysis shows that 52.66 per cent of the arrear amount in 
respect of unidentified consumers remained untraceable for five years or more. 
Hence, the possib ility of col lecting the arrears from these consumers is remote. 
Maintenance of non-existing consumers in the database adversely affects data 
integrity and leads to generation of Management Informa tion System Reports. 
Sundry debtors shown in the accounts incl ude~ 155 crores as arrears receivable 
from the above unidenti tied consumers, which is a non-performing asset. As 
such, the balance sheet does not reOect a true and fair view of the accounts. 

The Government stated (December 20 17) that action would be initiated to 
remove un identified consumer from the bi lling cycle. 

5.13.4 Change management 

Change management ensure that all changes to y tern configurat ions are 
authorised, tested, documented and controlled so that the systems continue to 
support business operations in the manner planned, and that there is an adequate 
trail of changes. 

119 Paragraph 2.6.2 of Report of the Comptroller and Auditor General of India - Government of Kera la 
(Civil) for the year ended 31 March 2006 Volume II. 

iw 1 onnal billing period is bimonthly. Monthly btlhng is done in the case of consumers. who con umc 
bulk quantity of water. Billing i done once in six months in remote vi llages. E'en in the case of 
household kept locked for years, meter readmg \\Ou Id be taken and the status stored as 'door locl..ed '. 
Audit, therefore, quantified the number of consumers. in whose cases there \\ere no activities (meter 
reading;bill generation/payment) fo r more than one year. 
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Before making any modification and alteration of business rules, in the live 
environment, they should be tested, put to trial run, documented and reviewed 
in the testing environment. However, Audit observed that no version numbers 
were marked in the application. There was no forma l/documented system for 
complaint reporting. Whenever, any bugs were observed, users were lodging 
complaints through telephone calls to database administration (DBA) wing. The 
DBA wing made changes in the system based on the complaints. These changes 
were neither recorded nor was there any evidence of conducting trial run . The 
system, thus modified, was put to use even without approval of competent 
authorit ies. The consequences of improper change management are pointed out 
in paragraphs 5.1 7. 1 to 5.17.4. 

The Government stated (December 20 17) that major changes were made with 
the concurrence of High Level Committee and minor changes were made by 
database administrator maintaining logs. The reply was not correct as any 
changes made in the system should be after proper testing, trial run and approval 
of competent authori ty. The defi ciencies in processing controls were the 
consequences of lapses in change management. 

Rec:mmnendation 5.3: Change management pmc:ed11res may be a.\ per the best 
ip_ractices in the imlmtry and pfOJ!.erly_d~o~c-·i_11_11~e_11_te~d.-~~--~~~------

5.14 Contract management: Inadequate monitoring of sen·ice 
pro,·iders 

KWA entered into an agreement (February 20 11 ) with BillDesk, a payment 
service provider, for facilitation of on line payment, as per which consumers had 
to pay service charges to Bi ll Desk for each transaction. It requires at least a five
way communication 12 1 in an on line transaction. First, a consumer's computer 
has to communicate to K WA server. K WA server has to communicate to 
BillDesk server to provide online payment service. Bi ll Desk server, in turn, 
communicates to consumer's bank server to fetch the money. Once the money 
is credited to Bil lDesk by debiting consumer's bank account, the fact is to be 
communicated to KW A server for generating and issue of receipts to the 
consumer. If communication in all the above four channels are successful, the 
consumer can view his receipt and take the printout by the final communication 
from KW A server to the consumer. Once a receipt is generated, the system does 
not permit any more transaction of that particular bill. lf the receipt is not 
generated, the opti on to make payments in the KW A interface will be active and 
the consumer gets to know that the transaction is not successfu l, even though 
the money was debited from the bank account. 

The consumers, therefore, resort to repeating the bi ll remittance process with 
the expectation that the amount of fa iled transactions would be credited back to 
their accounts as per the industry best practices. However, Audit observed that 
in respect of unsuccessful transactions, instead of paying back the amounts 

121 For simplicity, only the vital channels of communications relc\ant fo r the above narration are 
discussed. A Payment Service Provider can conneci 10 multiple acquiring banks, card. and payment 
networks. An acquiring bank is a bank or financial institution that processes credit or debit card 
payments on behalf ofa merchant by allowing merchants 10 accept credi t card payments from the card
issuing banks within an association like, Visa. MasterCard. Discover. Indian Rupay. American 
Express, Diners Club. etc. 
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debited from consumers' bank accounts along with the debited service charges, 
BillDesk credited the multiple remittances to KWA accounts. The duplicate 
amounts were given credit to the consumers' ledgers as advances by K WA. 
KWA did not direct Bil!Desk to rectify their application for reversing the money 
debited from the consumers' bank accounts on account of the failed 
transactions. Though the dupl icate amounts were given credit to the consumers 
in eABACUS as advances, no interest was paid or discount gi ven to consumers 
fo r advance remittances. 

There were 2,272 mul tiple transactions credited to KWA account by BillDesk 
involving an amount of '{8.50 lakh excluding service charges as observed in data 
anal ysis. Data analysis also revea led that in eleven transactions made on 28 
January 2016, the money ('{859) debited from consumers' accounts was not 
transferred to K WA by BillDesk. Audit observed that the settl ement detail s in 
respect of these cases were demanded from Bill Desk ( I 0 February 201 6). 
However, there was no follow up acti on to effect the payment from Bil!Desk 
and the money was not transferred to KW A (December 20 17). 

Audit also observed that KWA did not initiate any action to take advantage of 
competition among payment service providers and consider the ones that 
provide services free of cost like eTreasury, etc. 

Whi le accepting the observation, the Government stated (December 201 7) that 
action would be initiated to avoid the drawbacks in fu ture. 

5.15 Business continuity planning 

5.15. l Lapses in business continuity planning and disaster recovery 
planning 

Business continu ity planning is the process an organisation uses to plan and test 
the recovery of its business processes after a disruption and how an organi sation 
will continue to function under adverse conditions like natural or other di sasters. 
Disaster recovery planning is a subset of business continuity planning. Lt is the 
process of planning and testing for recovery of information technology 
infrastructure afier a natural or other disaster. 

Audit observed that adequate measures were adopted fo r backup of data and its 
offsite storage. However, there was no prescribed procedure for regular disaster 
recovery testing. Audit observed that the lone data recovery conducted (28 
January 201 6) was consequent on corruption of database. 

For proper maintenance of any good fT system, a log register is required to be 
maintained fo r recording the duration of network fa ilures. Log registers of 
availability of network connecti vity were not mainta ined in 17 out of 18 offi ces 
test-checked. In the absence or log registers, Sub-di vision offi ces could not 
ascertain the up/downtime and initiate acti on for ensuring undisrupted business. 
However, during discussion with eABACUS users, Audit observed average 
network downtime of fi ve hours per week. Absence of log registers brought to 
light the lapses in exercising monitoring controls. 

The Government accepted the observation and stated (December 201 7) that 
immediate action would be initiated for maintenance of logs. 

_ _ __________ __, 11 0 ,...------- --------
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Recommendation 5.4: Immediate adion may be initiated to maintain log 
regi.ster.~ /pr recordi11g the d11ratio11 of network f!Ji/ures. 

5.15.2 Pre' en the and Em iron mental Controls 

Environmental controls prevent or mitigate potential damage to fac ilities and 
interruptions in se rvice. It was observed that none o f the offices visited by Audit 
were equipped with fire alarms, smoke detectors, fire ex tinguishers and fire
suppression systems. 

T he Government stated (December 2017) that action wou ld be initiated to 
provide fire alarms, smoke detectors, fire extingui shers and fire suppression 
systems. 

IT Application control\ 

5.16 Input controls: Delay in updating meter reading 

As narrated in paragraph 5.5, after taking the reading, the meter reader issues 
bills to the consumers, which are payable from the third working day. Once 
billing and route information is generated/ported to handheld devices, the 
system locks the consumers ' ledger from accepting payments. The system will 
further enable payment onl y after uploading the latest reading. Aud it observed 
that, when a consumer approached a KW A cash counter to pay water charges, 
if there was del ay in uploading o f reading inforn1ation, the system could not 
accept payment and prompted: " Reading not posted". ln such circumsta nces, 
the counter staff made telephone calls to the meter reader and up loaded the 
meter reading in formation for enabling the system to accept payments. 
However, fo r co nsumers resorting to other modes of payments like ECS, 
FRIEN DS Centres, Akshaya Centres etc., the re was no option other than to wait 
until the system is updated for making payments. Malfunctioning of handhe ld 
devices is one of the reasons for delay in updation o f the system. Another reason 
for the delay is lapses in exercis ing of management controls. Data ana lysis 
reveal ed that in 3,59,857 billing instances, there was delay of more than two 
weeks in uploading of route in fotmation in the system causing hass les to 
consumers. 

Whi le accepting the observation, the Government repli ed (December 201 7) that 
they were planning to introduce a mobile applicatio n to capture reading and 
synchroni se it with server immediately. 

Recommendation 5.5: Meter reading procedure may be automated a11d it 
5hould be in .sy11c with the hilling p__ro_c_e_d_u_r_e._5·-----------~ 

5.17 Processing con trots 

5.17.1 ~on-collection of sen erage charges on account of delay and 
mistake in mapping of business rule 

Along with revis ion o f wate r tariff with e ffect from 0 1 October 2014, KWA 
introduced collecti on o f sewerage charges for consumers having sewerage 
connections. The revised rates are shown in Appendix 5.2. The rates of 
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sewerage charges are I 0 percentage of water charges payable by all categorie 
of consumers. 

Data analysis revealed that sewerage charges were included in the water bill 
onl y from June 20 15 owing to delay in mapping of business rules. In addition 
to that, there was delay in capturing data since June 201 5. On account of the 
above delays, the sewerage charges that escaped collection amounted to 
~3 I 1.50 lakh. 

Moreover, in Kochi Div ision, even capturing of data in respect of consumers 
with sewerage connections began onl y in January 201 7. Details of only 4 1 out 
of I, 184 consumers were entered into the system in Kochi ( ovember 201 7). 
Owing to this non-inclusion of I, 143 consumers in the system, sewerage 
charges were not collected from I, 143 consumers in Kochi Division for the 
period from October 20 14 to March 20 I 7. The sewerage charges that escaped 
collection in Kochi Division due to non-inclusion alone was estimated to be 
~1 7.47 lakh 122

• 

Data analysis fu t1her revealed that there was error in ca lculating the sewerage 
charges. Based on meter reading, the monthly average consumpt ion was first 
calculated, which was multiplied with the applicable rates and the number of 
months in the bill ing period . However, whi le I 0 per cent of the monthl y water 
charges were rightly worked out, multiplying the same with the nu mber of 
months in the billing peri od was omi tted. Consequent short collection or 
sewerage charges was ~ 107.52 lakh . Thus, total sewerage charges that escaped 
collection on account o r delay and error in mapping of business rules was 
'{436.49 lakh. 

The Government stated (December 20 17) that action would be initiated to 
collect arrears. 

Regarding the error in calculating sewerage charges, the Government stated that 
the anomaly was rectifi ed in 201 6. The reply was not correct as data analys is 
revea led errors for the period up to April 201 7. 

5.17.2 Short collection of water charges on account of dela~ in mapping 
of business rules 

Govern ment of Kerala revised (September 201 4) water tariff with effect from 
01 October 201 4. The revised rates are shown in Appendix 5.2. As the billing 
of water charges up to 3 1 October is generall y done with effect from 0 I 

ovember, the revised rates were mapped to the system effective from the 
billings made since 0 I November. However, Audit observed that in 2,58 1 cases 
bi ll ings done in October 2014 (on account of consumer services 123) contained 
water consumption for the months of September and October 20 14. In those 

m Audit quantified the sewerage charges which escaped collec1ion in 1he follO\\ ing method. During the 
quarter January to March 20 17. sewerage charges cn,089) were seen levied on 41 consumers. The 
average monthly amount per consumer was calculated ('{50.95). The average amount was multiplied 
with 30 months (period from Oc1ober 2014 LO \!larch 20 17). Thai amount was funher multiplied \\ i1h 
the number of consumers. \\hose details have not been captured (I , 143 ). 

123 Consumer service is the 1em1 used in K WA to denote honouring of service request from consumers 
like, change of consumer category, rcplacc111e111 of water meter. etc. A prerequisite fo r performing a 
consumer service is that the consumers are required to clear all the arrears. Under such circumstances. 
the system generates a bill in ad\ ance for the curre111 bimomhl} billing period based on up-to-date 
meter reading. 
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cases, the consumption since 0 I October 2014 should have been charged at the 
revised rates. As there was delay in mapping of business ru les in the system, 
adjustment bil ls could have been issued in these cases. However, the system was 
not enabled lo revise bill s based on the revised tariff for issue of adjustment 
bi I ls. The consequent loss incurred by KW A was '{ 14.17 lakh. 

The Government accepted (December 20 17) that there was a delay in making 
changes in the software. However, the reply was sil ent about the intended course 
of action on short coll ection. 

Rec:ommendatio11 5.6: KWA may initiate action to settle the 0111.\ta11di11g d11es 
!f!om the co11.H1111ers. 

5.1 7.3 Excess collection due to inaccurate mapping of busines.., rules 

Whi le mapping the water tari ff revised with effect from 01 October 20 14 
mistakes crept in the program in respect of calculation of water charges 
consequent on consumer service. The tariff contained several slabs viz., 
consumption of water up to 5 kiloli tres (KL), above 5 KL and up to 1 O KL, 
above 10 KL and up to 15 KL, etc. However, whi le wri ting the program, the 
upper limit of each slab was wrongly applied with the rates of the subsequent 
slab. For example. domesti c rate for consumers fal ling in the slab ' above 10 KL 
and up to 15 KL ' was ''{40 plus '{5 per KL in excess of 10 KL '; rate for slab 
' above 15 KL and up to 20 KL' was ~6 per KL for the entire consumption': etc. 
Thus, a domestic consumer, whose meter reading is 15 KL had to pay ~65 
{40 + (5 x 5)} . However, due to the inclusion in the subsequent higher slab, he 
was requi red to pay ~90 { 15 x 6}. Simi larly, consumers, with consumption or 
20, 25, 30 and 40 kilolitres, were incorrectly required to pay excess amounts. 
Data analys is revealed that during th is period, the excess amount of water 
charges co llected from consumers was ~ 1.35 lakh in 1,805 cases. 

The Government stated (December 20 17) that the anomaly was recti lied. 
However, the reply was silent about the intended course of action on the excess 
amounts collected from consumers. 

Recomme11dutio11 5. i : K J# A may adj11.'it the f11t11re bills to be i.\sued to the 
affected co11.\11111ers by git•ing cretlit for the exc:ess amo1111t c:ollec:ted from 
them. 

5.17.4 'listakc'I in billing 

The objectives of processing controls arc to ensure that processing of 
transactions is accurate and complete. Aud it observed weak process control 
and mistakes in software that Jed to generati on of inaccurate water bills. 

Data analysis revealed vari ation in the water charges collected with that of the 
right calculation as per the tariff in some cases. Detailed substantive test ing 
brought to light various types of mistakes in system calculated figures due to 
non-uniformi ty in processing, some of which are narrated below. 

• There is only one water meter in an apartment complex. Meter reading 
is normall y taken bimonthl y or wi th a higher interval. The total 
consumption of water has to be apportioned to various di stinct units fo r 
applying the respecti ve slab. Hence, the course or action fo llowed is 
dividing the total consumption in respect of an apartment complex by 
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the number of months pertaining to the billing period to arrive at the 
monthly consumption. The monthly consumption is then divided by the 
number of distinct units and is stored in the system as the monthly 
consumpt ion of a unit. The monthly water charge is then calculated by 
applying the relevant rate. The monthly charge is then multiplied with 
the num ber of units and the number of months pertaining to the billing 
period for generating bill for the respective flat. However, Audit 
observed mistakes in bill generation in the cases, where current reading 
was not captured. In such case , system adopted the latest available 
consumption stored (a figure that was arrived at by dividing the total 
monthly consumption by the number of occupying units) and wrongly 
divided it again by the number of units and generated the bill. This 
resulted in short bi lling and short collection of water charges amounting 
to {17.38 lakh. 

• As various procedures or modules are prepared by different 
programmers and as per changes in business ru les, proper processing 
controls shou ld ensure that there hould be integration of all the modules 
in an application system so that the results of the processing should be 
un ifonn. Rounding off of values is required to be done onl y at the fina l 
stage of generation of bills for easy faci litation of collection of money 
and is not to be fo llowed in between the proce sing stage . However, 
Audit observed that rounding off to the nearest Rupee was fol lowed in 
some of the intermediary procedures. The aggregate difference in the 
water charges on account of wrong application of rounding off was 
{21,029. 

• There is a table for storing water meter reading deta ils and another for 
storing provisional invoice card details. The fo rmer table stores the 
reading taken and the date of taking the reading. The latter table, a 
system generated table based on the values in the former table, is used 
for calculating provisional invo ice. Obviously, both the tables shou ld 
have the same date of reading in respect of every consumer, for a 
particular billing period. While the former table stores meter reading, the 
latter generates the quantity and cost of monthly water consumption. 
However, Aud it observed that in certain instances, the system stored 
multiple dates, quantity and amount of monthly con umption in the latter 
table in respect of the same consumer for the same billing period. 
Consequently, the invoice was seen generated with inaccurate 
consumption. The aggregate difference in the water charge on accoun t 
of the above was {6,257. 

While agreeing to audit comment, the Government stated (December 2017) that 
immediate action would be in itiated to rectify the anomal ie . 

Recommendation 5.8: The \~·stem m11y he rei•umped to emure that all the 
husine.\\' rules are accuratels mtl)Jp_ed in the .'i)'.\lem. 

--------~~----

------------~ 114 ~-----~-------~ 



_ ____ Chaprer I· ln(t11·111a11011 s_1,run ludir vn 'E11/11111ced A1ka11ced Billing. ,lcco11n1i11g 
and Co/lectw11 (.,rt/111· Srstem · (t»IBACCSJ i11 Kera/a Wa1er A111hority -

5.18 Output controls: Inaccurate generation of Management 
Information System (MIS) reports 

Management Information System reports 124 are effective tools for managing any 
system. eABACUS has provision to generate status reports on 'Reading 
Monitoring' and 'Amount Monitoring' that provide information on the detai ls 
of water meter read ing captured in the system and the relevant money col lected 
in a particular Revenue Collection ection respectively, during a particular 
period. However, Audit observed that whatever be the parameters pertaining to 
a particular Revenue Collection Section selected from the list box 125, the system 
generated the status for the entire State. Fu11her, Audit observed inaccuracies in 
generation and unavailability of the required MIS reports. 

The reliability of MIS reports is vital for management decis ions. ln the absence 
of reliable MIS reports, the revenue monitoring such as dues and arrears by each 
Sub-division will not be possible. 

The Government stated (December 20 17) that action would be initiated to 
rectify the deficiencies. 

5.19 Application security controls 

5.19.1 ~on-deacti\ ation of user\ 

Application security controls require that on transfer or termination of services 
of employees because of retirement or otherwise, the login-ids provided to them 
should be deactivated. However, in nine out of 18 offices test-checked, the 
number of active login-ids were 374 as against 203 employees assigned with 
operation of eA BACUS. Non-deactivation of past users is a clear indicator of 
risk of intrusion into the system by unauthorised persons. It would also cause 
serious IT security risks and adversely affect accountability. 

The Government stated (December 20 17) that action wou ld be initiated to 
deactivate such login-ids. 

5.19.2 Master tile and standing data protection 

5. 19.2. l Presence ojj1111k data in master file 

Master tables contain data of a permanent nature that seldom changes like, 
consumer ID, name, address, etc., the accuracy of which is of vita l importance. 
Standing data errors have a far-reaching effect on the application, since this data 
might be used for a very large extent of the application's transactions. The 
previous IT Audit Report 126 contained an observation on storage of junk data in 
master tables. Data analysis revealed continuance of the presence of junk data. 
The column relating to consumer name contained junk characters in 889 rows. 
There were test data in the consumer ID column in respect of eight rows and the 
key ID column contained junk character in one row. Storage of junk data in the 

114 Management lnfonnauon System repons pro\ 1de a concise 'ie" on the \anou5 parameters that are 
vital to the business and are cllective toob for managing any system. 

125 A list box is a graphical control element that allows a user to select one or more items from a list 
con1a111cd "ithin a static. multiple line te\t tx)\. 

110 Paragraph 2.6.1 of Repon of the Comptroll.:r and Auditor General of India Government of Kerala 
(C1' 11) for the year ended 31 March 2006 Volume II. 
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system had adverse effect in processing and consequent non-integrity of the 
MIS reports generated. 

The Government stated (December 20 17) that action would be initiated to 
correct errors. 

5.19.2.2 4bsence ofstoraxe of11ital data in master file 

Status of water meters is tored in master fi le. However, a vita l piece of 
info rmation of meter status - ' o meter', in the ca e of absence of waler meter 
owing to theft or otherwise, is not available in the master fi le. For categorisation 
of consumers, certain inputs like office, labour camp, bachelor, etc., are requ ired 
as these are the decisive factors in categorising a consumer into domestic or 
non-domestic. Audit noticed that these values were not stored in Master fil es. 

The Go ernment stated (December 20 17) that acti on would be initiated to 
rectify the deficiencies. 

5.19.3 Information securit~ issue~ 

5.19.3. I Flaws in web .\ecttriry 

• Audit observed that eABACUS did not undergo STQC127 audit. Jn it 
absence, several lapses in acces control , data security and web security 
of eABACUS pointed out elsewhere in the aud it observations remained 
unnoticed. But, an STQC testing process of the KWA website was 
initiated by KWA. As per the repo1i (February 20 13), there were 35 
ulnerabilities with high severity 128. However, no fo llow up actions 

were in itiated to recti fy the vu lnerabil ities pointed out in the report and 
complete the testing process. The Government stated (December 201 7) 
that action would be initiated to complete certification proce s and to 
recti fy the fl aws. 

• Audit observed major fl aws in in formation security. It was ob erved that 
when a user, say Assi tant Executive Engineer (AEE) assigned with the 
highest pri vileges in a Sub-division, ex ited the application by cl icking 
the close button without logging off the system, anybody else could 
login to the system by keying in any characters, say 'abed' as user-id 
and the same or any other characters as pas word. It ind icated that there 
was no automatic session log-off, when a user ex its the application by 
clicking the close button. The flaws are serious, which are prone to 
mi use as AEEs are a signed with the role of cancellation of paid bills. 

• The risk of interception of passwords sent over the Internet can be 
reduced by using cryptographic protection and all passwords stored in 
the system should be encrypted. Audit ob erved that KW A did not have 
laid down password policy. Data analy is revealed that the password 
u ed for onl ine transactions were stored in the database tables in 
unencrypted formal. Minimum length was not ensured. Easi ly guessable 

127 Standardisation Testing and Quali1y Ceni!ica1ion is an organilation under the Ministry of Electronics 
and Information Technology. Government of India. which provides qual ity assurance services in the 
area of Electronics and IT through counlfY" ide network of laboratories and centres. 

128 In the case of vulnerabilities with high severity. any failure \\OUlcl cause impairmen1 ofcri11cal system 
functions. for\\ hi ch no\\ orkaround solution exists. 
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text like, names, mobile phone numbers, email ids, etc., were seen stored 
as passwords, which was a serious security fl aw. 

• Use of USB 129 storage devices is one of the main reasons for virus 
infiltration. Industry best practices demand disabling of USB drives 
from organisational networks. Audit observed that USB drives were not 
disab led and antivirus applications were not install ed in any of the 
systems in the offi ces vis ited. Thus, the system was exposed to the risk 
of loss of vital data due to virus infiltration, adversely affecting the 
business continuity. 

The Government stated (December 20 17) that action would be initiated to 
rectify the fl aws . 

Recommendation 5.9: The flaw i11 the system login may be addre.ttsed 
immediately to prevent unauthori.<ted login and the sy.'item subjected to STQC 
audit. Data security may be ensured by defining and enfordng password 
rp,olicy_ and a robust SJ'Sfem of backup_ and recovery_'-. _________ _, 

5.20 Conclusion 

Audit observed that the designing and implementation of eABACUS benefitted 
both KW A and consumers. The introduction of a web based application, 
faci litating more payment options like online mode, bank transfers and 
payments through common service centres benefitted KW A by enhanced 
collection of dues and benefitted the consumers with the comfort of making 
payments from home rather than v isiting KWA counters. However, Audit 
noticed the fo llowing deficiencies in the process of billing, collection and 
accounting of water charges, in improving consumer satisfaction, in project and 
contract management and in IT controls , which stood in the way of eABACUS 
becoming a robust IT system. 

• Design de fi ciencies and lapses in monitoring controls led to cash 
embezzlement. 

• Lapses in change management resulted in defic iencies in processing 
controls. 

• Inadeq uate accessories, coupled with lack of password po licies led to 
unauthorized access rights prov is ioning in the system. 

• Non-a utomated meter reading hindered timely collection of dues from 
consumers. 

• insuffic ient providing of fac ilities of various onl ine modes of payments 
caused difficul ties to consumers in timely remittance of the ir dues. 

129 Uni versal Serial Bus (US B) is a plug-and-play interface that al lows a computer to communicate with 
periphera l and o ther devices. 
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CHAPTER VI 
COMPLIANCE AUDIT 

AUDIT OF SELECTED TOPICS 

LABOUR AND SKILLS DEPARTMENT 

6.1 Role of Factories and Boilers Department in the safety ofi 
"-----~~~f_a_c~to_ry workers 

6. 1.1 Introduction 

The Department of Factories and Boilers (Department) was formed in 196 1 by 
bifurcating the Labour Depa1tment so as to focus more on the health , safety and 
welfare of factory workers in the State and to facilitate the pace of 
industrialisation. While the Secretary lo Government, Labour and Skills 
Department is having the administrative contro l over the Department, the 
Director or Factories and Boilers (Director) is the Head of the Department. The 
main functions of the Department are to admi ni ster/implement various 
provisions or the Factories Act. 1948, the Indian Boilers Act, 1923 and other 
enactments for ensuring the safety, health and welfare or factory workers and 
the safety or the people living in the neighbourhood. The departmental functions 
are regulatory as well as service ori ented. The Director is assisted by an 
Enforcement wing consisting of Joint Director of Factories and Boilers (HQ) 
and three Regional Joint Directors. There are 22 factory divisions, each headed 
by an Inspector of Factories and Boilers in respect or hazardous factories and 
25 Add itional Inspectors of Factories in charge of non-hazardous factories. 

6.1.2 Objcctin, Scope and Methodolog~ of Audit 

The audit was conducted from April 20 17 to August 20 17 covering the period 
20 12-13 to 20 16- 1 7 to assess the enforcement by the Department, of the 
provisions relating to the safety of factory worker as stipulated in the Factories 
Act, 1948 and other relevant enactments. 

Prior to the commencement of Audit, an Entry Conference was conducted on 
20 April 20 17 with the Joint Secretary, Labour and Skills Department, 
Additional Labour Commissioner and Director of Factories and Boi lers to 
discuss the scope and methodology of audit. Audit scrutini sed the records in the 
Department, Offices of the Director/Joint Director of Factories and Boi lers and 
the Inspector of Factories and Boilers (Factory Divisions)130

, Employees' State 
Insurance (ES I) regional office and the offices of the Kerala State Pollution 
Control Board. Audit coverage included all the three Regional Offices at 
Kallam, Emakulam and Kozhikode and two divisions under each of the 
Regional Offi ces. The Divisions under the Regional Offices were selected by 
strati tied random sampling through IDEA 131 so ftware. Fifteen factori es in each 
di vision were also selected for test-check through random sampling. An Exit 

130 Thiruvananthapuram, Kundara, Ko1hikode (North), Onappalam, Koch1 and Palakkad. 
131 lnteracti'v.: Data Extraction and Analysis. 
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Conference was conducted on 26 October 20 17 with the Joint Secretary, Labour 
and Skills Department and Director of Factories and Boi lers, where the major 
audit fi ndings were di scussed. Reply of the Government was considered whi le 
final ising the paragraph. 

Audit ji11di11g\ 

6.1.3 Re~i'itration and Rene\\ al 

6. 1.3. / Factories operating without obtaining registration under the Act. 

Section 2 (m) of the Factories Act, 1948, defines a 'factory' as any premises 
including the precincts wherein I 0 or more workers are/were working on any 
day of the preceding 12 months and where a manufacturing process is carried 
out with the aid of power. Jn cases where the manufacturing process was carried 
out without the aid of power, the Act prov ided fo r reckon ing any premises as a 
factory where 20 or more workers were engaged in the manufacturing process. 
Government of Kera la (GOK), in exercise of powers conferred under Section 
85 ( I) of the Act, enl arged (August 2008) the scope of definiti on of' factory' to 
include factories engaged in hazardous manufacturing process employing three 
or more pcrsons132 whether using power or not. Also, factories engaged in non
hazardous manufacturing process employing th ree or more per ons 133 but les 
than I 0 when power was used and les than 20 when power was not used were 
to be reckoned as 'factories' for the purpose of the Act. Thus, 96 manufacturi ng 
processes, both ' hazardous' and ' non-hazardous' were brought under the 
definition of 'factories' for the purpose of implementation of the Act. 

Rule 5 (3) of Kerala Factories Rules, 1957, stipulates that no manufacturing 
process shall be carried out in any factory without a licence granted by the Chief 
Inspector or the Depu ty Chief Inspector of the Regional Office concerned. 
Rule 4 under Kerala Factory Rules, 1957, stipulated that the occupier of every 
factory shall submit to Chief Inspector or Deputy hief Inspector an application 
for registration and grant of licence. 

In the test-checked divisions, Aud it observed that though 185 factori es were 
identified by the Department during 201 2-1 7, these were not registered 134 

(March 20 17). Audit conducted joint field visits with the Inspectors of Factories 
and Boi lers of the test-checked six factory divisions and detected an add itional 
six unregistered factories (two in Kozhikode, two in Kundara, one in 
Ottappalam and one in Thiru vananthapuram) in fou r divisions. The ex istence of 
more such unregistered factories cannot be ruled out. 

Records avai lable wi th the Labour Department revealed that onl y 22,545 
factories were registered with the Labour Department (as of February 2017) 
under the provisions of the Factori es Act. Aud it obtained in fo rmation from the 

IJ! Except for manufacturing of asbestos or its ancillary products \\herein employing any number of 
persons not exceeding nine persons where power is used or persons not e.\ceeding 19 workers when 
power is not used would be considered as factories. 

133 In the case of cenain non-hazardous manufacturing processes like manufacture of watches. jewellery, 
umbrellas, packed drinking water, etc., the minimum number of persons required to be engaged for 
reckon ing the Unit as a ·factory' was enhanced lO fi ve or more persons against three, in respect of 
other units. 

134 Of Lhe above 185 unregistered factories, prosecution cases were filed against 38 factories. The 
remaining 147 applications are pending\\ ith the department for want of required documents. 
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Director of industries and Commerce which confirmed to Audit (August 20 l 7) 
that out of I , 19,924 Micro, Small and Medium Enterprises (MSMEs) operating 
in the State. there were 79,0 I 0 Manufacturing Units with three or more 
employees as on 18 Septembe r 2015. Audit observed that these MSMEs could 
qualify as ' Factories' e ither under Section 2 (m) of the Factories Act or under 
the enlarged definition of ' factory' as ordered by GOK. The registered factories 
were bound to comply with all the norms spec ified in the Act and Rules 
including provisions relating to safety of the workers. Non-registration would 
lead to non-compliance on the part of the occupier and non-monitoring by the 
Department. 

GOK replied (Octobe r 20 J 7) that the figures as furni shed to Audit by the 
Director of Industries and Commerce were not correct and that as per Section 
85 of the Factories Act, only 96 manufacturing processes were brought under 
the purview of the Act. These 79,010 units were stated to be outside the purv iew 
of the Act since they do not come under the sa id 96 processes. 

Audit filtered the data on the basis of the manufacturing processes specified 
under Section 85 of the Factories Act and it was noticed that the re would be 
70, 153 factories liable for registration under the Act. Thus, the Labour 
Department failed to ensure registration of at least 47 ,608 factories 135 under the 
Act. 

The audit observation was also discussed in detai l during the Exit Conference 
he ld on 26 October 20 17 wherein it was agreed that the database containing the 
details o f 70, 153 factories wou ld be examined by the Factories and Boilers 
Department for verification at the field level. Audi t observed that despite it 
having submitted (October 20 17) soft copy of data re lating to the MSME Units 
to the Director of Factories and Bo ilers with request to intimate the result of 
verifica tion, the same is yet to be furni shed. 

Thus, failure of the Department to identify and ensure registration of factories 
under the Factories Act resulted in their inability to enforce the safety provisions 
conta ined in the Act in respect of at least 47 ,608 factories. thereby putting the 
lives of workers working in these factories as well as those staying in the 
neighbourhood at risk. Further, the State has foregone registration charges of at 
least ~ 1.43 crore 136 due to its failure to register these factories. 

6.1.3.2 \'on-renewal of factory licences 

Rule 7 of Kerala Factories Rules, 1957, stipulated that the occupier of every 
factory shall submit to the Chief Inspector/ Deputy Chief inspector an 
application for renewa l of licence, not less than two months before the date of 
expiry of the licence by submitting prescribed documents and remitting the 
prescribed fee. A scrutiny of the Demand, Co ll ection and Balance (DCB) 
regis ter revealed that 878 out of 22,545 regis tered factories were yet to renew 
the ir licences (March 20 17), resulting in non-co llection of revenue 137 amounting 
to ~98.41 lakh. Analysis of pendency detai ls revealed instances of non-renewal 
from as early as 200 1. 

135 70.153 -22.545 = -1 7.608. 
136 ~300 (minimum fee for regi stration) x -17.608 = ~1.43 crore. 
137 Fees for renewal of licence. additional 25 per cent fees. additional 50 per cem fees and back arrear 

fees and back arrear additional 50 per cent fees. 
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GOK cited (October 20 17) shortage of transportation facilities and manpower 
in the enforcement wing, non- functioning of majori ty of defaulting factories and 
disputes regarding ownership, partition, lease, lega l-heirship etc., pending 
before various courts as reasons for non-renewal of licences. In its reply, the 
Department stated (December 20 17) that 369 of these factories were not 
working and 67 factories did not renew their licences due to pending court cases. 
Audit observed that as per Rule 12 D of Kerala Factories Rules, 1957, if a 
factory was lying idle for a period exceeding one calendar year, the Chief 
Inspector may, after satisfying himself of the bonafides, suspend the licence fo r 
one or more licens ing periods. Audit a lso observed that the Director was lax in 
initiating pena l action under Section 92 of the Factories Act agains t the 
remain ing 442 unlicensed factories , which failed to renew their licence , 
punishable with imprisonment for a term which may extend to two years or with 
fine of upto ~ one lak.h or with both. 

Audit feels that the Government should provide tra nsport fac ilities and adequate 
manpower to the Factories and Boiler Department, enabling it to perform its 
statutory duty of registration of factories for ensuring safety of workers. 
Government should review a ll cases of non-registration of factories and take 
appropriate action as per provis ions of the Act and Rules. 

6.1.3.3 Factories carrying out additional 111a1111fact11ring process without 
registratio11/lice11ce 

Rule 6 (2) of the Kera la Factories Rules, 1957, stipulated that licences granted 
under Rule 5 were to be amended in the event of change with regard to power 
utilised or the number of persons employed or changes in the name of the 
factory. Audi t noticed during joint inspection along with departmental officers 
that 14 factories were carrying out additional manufactu ring processes other 
than those fo r which li cences were issued. The Department did not identify such 
activ ities and ensure safety measures to be undertaken for the additional 
manufacturing process. In the test-checked di vis ions, 14 out of90 factories were 
found to be engaging upto I 0 additional workers than permitted in the ir licences. 
Licences of such factories were not amended in line with the stipulations 
contained in R ule 6 (2). The safety of workers in these factories was thus 
compromised. 

GOK stated (October 20 17) that the additional manufacturing process in a 
factory could be inc luded in the licence while subm itting the application for 
power amendment by factory management. The reply was not correct as GOK 
placed the onus on the factory management to get the licence amended in the 
event of additional manufacturing process. GOK, however, confirmed that it 
was the duty o f Inspectors to take appropriate action if it was found during 
inspections that the facto ries were engaging more number of workers than 
permitted, as per licence. 

Audit observed that GOK was bound to compl y with Section 92 of the Factories 
Act, which req uired such contraventions of the Act to be punishable with 
imprisonment for a term , which may extend to two years or with fine of up to 
~one lakh or with both . 
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6. 1.1 . ./ F actorie\ operating without addreHing Enviro11me11tal issues 

As per Rule 5 (I ) of the Kera la Factories Rules, 1957, a li cence for a factory 
may be granted on an application made in the prescribed Form No. 2 after 
ensuring that the applicant obtained approval of the plans of site and building 
and di sposal of effluents by the concerned authorities including the Kerala State 
Pollution Control Board (KS PCB). While Ru le 7 ( 1) provided for licences to be 
renewed by competent authority, Rule 7 (2) speci tied that every application for 
the renewal of licence shall also be in the prescribed Form No. 2. Thus, the 
licensing authority under the Factories Act was bound to obtain assurance that 
the applicant for registration and renewal of licence had obtained consent of 
KSPCB before renewing the li cence. 

Section 12 of the Factories Act, 1948, provides that arrangements should be 
made in every factory for treatment of wastes and effluents and for its effecti ve 
disposa l. As per Sections 25 and 26 of Water (Prevention and Control of 
Pollution) Act, 1974 and Rules framed thereunder, every factory should obtain 
Consent to Operate (CTO) from KS PCB before commencement of operations 
and the same was to be renewed on expiry of CTO. 

Details collected (July 20 17) by Audit from the district offices of KSPCB at 
Thiruvananthapuram, Kol lam and Ernakulam, revealed that 449 factories were 
operating without obtaining CTO as mandated. Joint inspection by Audit along 
with department authorities revealed that five 138 out of 90 factories were 
operating without obtaining CTO from KSPCB. The KSPCB also withheld 
consent (as of July 201 7) to 168 factories in Kollam district and three factories 
in Thiruvananthapuram district either for want of renewal application or non
compl iance with previous consent conditions. 

Grant of licence by the Factories and Boilers Department was subject to the 
factory obtaining requisite clearances from KSPCB, Fire and Rescue 
Depa11ment, etc. Laxity of the Department in renewing licences without 
ensuring compliance to the safety provisions contained in the Factories Act was 
significant when seen against the fact that of the 28 test-checked factories where 
the manu facturing process was class ified as hazardous, the department renewed 
licences of 20 factories without ensuring valid CTO for the factories from 
KPSCB. 

Government stated (October 201 7) that since Rule 7 ( I) did not require No 
Objecti on Certificate (NOC)/Consent from KSPCB for renewal of licence, 
renewing authority was not empowered to ensure or ask for NOC/Consent from 
KS PCB fo r renewing the licence. It was also stated that as part of Ease of doing 
Business, Government dec ided to avoid the QC/Consent from KSPCB since 
it was the duty of these departments to ensure that their statutes were being 
complied with by the management. 

The decision of GOK to avoid QC/Consent from KSPCB as part of Ease of 
doing Business was not acceptable since it was to comply with the provisions 
of extant Rules. Rule 7 (2) stipulated submission of Application for renewal of 
licence in Form No. 2, and as Form No. 2 requ ired the applicant factories to 

138 Mi s. Vijayamohin i Mills, Thi rumala and Mis. Titanium Products Ltd., Kochuveli in 
Thiruvananthapuram division and M s. Variety Phamiaceuticals. Kulappully. Mis. Vijaya Locks. 
Kulappully and M s. Lakshmi PVC Products. Kulappully in Ottappalam di\ ision. 
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fu rnish details of KSPCB/environmenta l clearances, etc., the Department was 
bound to ensure the same before renewal of licence. 

6.1.3.5 lmtallation of additional equipment in the fac:torie.'I without consent 

Rule 3 (I) and 3 (8) (b) of the Kera la Factories Rules, 1957, states that previous 
pennission shall be obtained for the install ation of additional machinery or a 
pem1anent fi xture. Audit noticed during joint inspection alongwith the Inspector 
of Factories and Boilers that three139 of the lest-checked 90 factories installed 
new machinery without the consent of the Department. In two of the three cases, 
new machinery was installed which wa rranted increase in power consumption 
and required both amendment of licence and payment of additional fees. In the 
case of Ws. Variety Pharmaceutica ls Pvt. Ltd .. Audit noticed that three new 
machineries were installed. The Depa1tment later clarified (December 201 7) 
that one of the newly install ed machineries was in replacement of an existing 
machinery. The fact, however, remains that two additiona l machineries were 
installed at Mi s. Variety Phannaceuticals Pvt. Ltd., without the consent of the 
Department. 

GOK replied (October 2017) that mo t of the In pectors veri fi ed approved plans 
during routine inspections, identifying such installations and fi ling prosecution 
cases. The reply was not acceptable since joint inspection by Audit identi fied 
factories, which installed new machinery and the Department fa iled lo detect 
the same. 

6. J.4 lneffecthe enforcement of safety norms 

The provisions in the Factories Act, 1948, prescribed installation/availability of 
different equipment/articles fo r health, safety, etc., of the workers. The Director 
issued (June 201 5) instructi ons that the Factory Inspectors were to inspect each 
factory under their jurisd iction at least once in a year to ensure avai lability and 
functioning of the prescribed safety equipment/articles. Audit noticed that 
during 20 12-13 to 20 15- 16, 1,445 accidents had occurred in which I 14 workers 
lost thei r lives. Records of factories under the jurisdiction of six test-checked 
factory divisions and joi nt physical inspections of 90 factories conducted by 
Inspectors ofFactories and Soi lers in the presence of Audit, revealed deviations 
from safety standards stipulated in the Act in 81 out of the 90 factories, as shown 
in Table 6.J . 

Table 6.1: Deviations from safety standards at test-checked factories 

-··· 9 4 4 
7 2 3 
8 4 3 
6 2 

10 6 4 
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uo l) M/s. outhern Gas Ltd .. Kl FRA Park. Thumba, '.!) M s. Hycounl Plastics and Chemicals. 
Kilikollur. and 3) Mis. Variety Pharmaceuticals P\ t. Ltd .. Kulappull}. , 
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Audit found during joint 
inspection that in 24 of 
the test-checked 90 
facto ries, firefighting 

• equipment like fire 
buckets or extinguishers 
were not provided. While 

1 fire extinguisher in 18 

Pict11re 6.1. Poor/)' 111ai11tui11ed Pie/I/re 6 ] .Vo11-11sage of PPE 

factories were not found 
refi lled after their expiry 
dates, the fire buckets in 
10 factories were poorly 
maintained i.e., the 
buckets were either not 
filled with water/sand or fire f! \t111g111shen in Bnllialll 

k e f'/0 111. West Hill. Kcd 1ikode 
(/ 8 .\fay 1017) 

1rhi/e working 011111bher 
111u11/di11g 111ac/1111e - l11/o Rubber 
Products. We.it /Iii/. Ko:hikode the sand had turned hard 

(30\Jay101 7) due to non-replacement. 
Audit also found during joint inspection that in 26 of the test-checked 90 
factories, which were functioning as metal crusher units, saw mills, ice plants, 
soap manufacturing units, spinning and weaving mills, etc., personal protective 
equipment (PPE) like face masks, hand gloves, safety shoes and goggles were 
not provided to the workers. Moreover, workers in 20 other factories were not 
using the PPE despite these being provided to them. 

Other significant irregularities noticed during joint verification of test-checked 
factories are given below. 

6. 1..J. I Defel'lfre ob.\ermtio11 of lmpecton of Factorie.'i and Boilers 

Audit observed during joint inspection that in two 140 of the test-checked six ice 
manufacturing plants, the outlet of the safety valve or compressed ammonia 
tank was not connected to a drum containing water which was accepted as a 
violation of prescribed sa fety standards by the inspectors of Factories and 
Boilers. However, during the Exit Conference (October 2017), the Director 
clarified that the suggestion of the Inspectors to the factory owners to immerse 
the safety va lve in water tank was erroneous since it could lead to reverse !low 
of water and cause explosion. 

Audit observed that insistence of the Inspectors for compliance to such defective 
order could result in explosions in factories. The Director admitted during the 
Exit Conference (October 201 7) that it was a mistake on the part of the 
inspectors and corrective orders would be issued immediately. 

6. 1..J.2 \on-fencing of 111t1chine\ with dynamic parts 

Rule 54 of the Kerala Factories Rules, 1957, specifies that parts of machinery 
in motion and within reach are to be securely fenced or protected. Out of the 
test-checked 90 factories, it was fou nd that 36 factories did not fence the 
machines and conveyer belts in violation of the norms. Failure to adhere to 
safety regulations led to fatal accidents in certain instances as shown below. 

140 M ·s. Mary Ice Plant. C'hiraymkcezhu and \1 ~. United Ice Plant. Ko1hikodc. 
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Pie/I/re 6.3: No11-fenci11glg11arding of mowng parts of 
nail cutting nwchme - Kera/a Wires and /\'ails, Payyoli. 

Kozhikode (21 May 2017) 

• An accident occurred in 
Mis. Parathode G ranites Pvt. Ltd, 
Mukkam, Kozhikode on 24 
December 20 12 leading to the 
death of a worker who got trapped 
in conveyer belt. 

• An accident was reported 
by Mis. Sree Hari Blue Metal, 
Ozhalapath y, Palakkad on 24 June 
20 17 in which a worker died by 
fa lling into the unguarded drive of 
Screw Classifier. 

6.1.4.3 .Vo11-fe11ci11g or absence of cm•ering for tanks 

Section 33 of the Factories Act, 1948, specifies that in every factory, every fixed 
vessel, sump, tank, pit or opening in the ground or in a noor, if it is a source of 
danger, sha ll be either securely covered or fenced. Out of the test-checked 90 
factories, it was found during joint physical inspection that slurry tanks or drains 
were not fenced or covered in seven factori es, thus posing risk of fall and injury. 
Audit a lso came across a recorded instance of vio lation of safety provisions at 
Mi s. Karthika Granites, Vayyanam, Kundara where death (May 20 16) of a 
worker occurred by falling into the sand wash concrete lank. which was left 
open. 

6. 1.4.4 Non-provision of.rnfjicient eq11ipme11t to lnspectors 

Factories Act and Rules specify mi nimum level o f light intensity, sound 
pressure level and amount of combustible gases in air to which a factory worke r 
could be exposed. Thi s is applicable to factories where manufacturing process 
involves high noise levels or produces dust, gas, fume or vapour of such 
character and to such extent as to be likely to explode on ignition. It was found 
that aga inst the requirement of at least 22 each o f lux meters, decibe l meters and 
explosimeters only 15 lux meters, 15 decibel meters and fi ve explosimeters 
were avail able at the Regiona l Offices. Out of these, five lux meters, five decibel 
meters and three explos imete rs were not functioning. O ut of the test-checked 
six factory di visions. three divis ions 141 did not have equipment to measure the 
level of light intensity, sou nd pressure level and amount o f combustible gases. 
Hence, the Inspectors were not in a position to identify the hazardous level of 
light intens ity, sound pressure level, etc .. during their inspections. 

Government replied (October 2017) that these equipment were supplied to 
inspectors of Regiona l Safety Cells and Industrial Hygiene Lab (I HL) at 
Kollam. It was also stated that the loca l Inspectors could make use of services 
o f the Inspectors of Regiona l Safety Cell and fHL in suspected cases, where the 
level o f hazard was above the admissible level. T he reply was not acceptable as 
these handheld machines could be carried by the local inspectors themselves 
during inspections and the Inspectors need not depend on the services o f 
Inspectors of Regional Safety Cell or IHL fo r detection of violations. Audi t 
recommends that the Department may make ava ilable adequate number of lux 

I J I Thirll\anamhapuram. Kundara and Kochi. 
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meters, decibel meters and explosimeters and issue strict instructions to loca l 
lnspectors to make use of these equipment during inspections. 

6-1.5 Monitoring and Inspection 

6.1. 5.1 Inadequate training on mfe!J• to tlte wor/.ers 

As per Section 111 A of Factories Act. 1948, every worker shall have the right 
to get trained within the factory wherever possible. or to get sponsored by the 
occupier for getting tra ined at a Train ing Centre or Institute du ly approved by 
the Director of Factories and Boi lers, where training is impa1ted for workers' 
health and safety at work. Audit observed that only one training centre at 
Thiruvananthapuram was approved by the Department for this purpose. Audit 
noticed that the Department had imparted training on safety to on ly 2,7 13 out 
of 6,98,263 workers covering 256 factories during 2012- l 3 to 20 16- 17 (0.40 per 
cent). 

Ensuring compliance to safety norms by factory workers required adequate 
training to be imparted to them. During Exit Conference, the Director stated 
(October 2017) that in many cases, workers were themse lves violating safety 
norms and there was a need to bring about attitudinal change through train ing. 
Audit observed that inadequate training to workers would lead to lack of 
awareness of safety measures to be adopted by them during work. 

6.1.5.2 Shortfall in conduct of Medical Survey\ and identification of 
Occ11patio11a/ II etiltlr disefJ\f!\" 

Administrative sanction was accorded to the Department to conduct 'Industrial 
Hygiene cum Health survey' for the years 20 15- 16 and 20 16- 17 to initiate 
measures fo r prevention of occupational diseases, protection of health of 
workers, compilat ion of statistics of occupational diseases, etc. Accordingly, 
seven medical camps each were conducted for workers in Cashew and Stone 
Crusher Industries during the above two years for detection of occupational 
diseases. 

The survey fo r the yea r 20 15- 16 detected four cases ofSil icosis142 in the State 
among workers in the Stone Crusher lndustry1

-13 with more number of such 
cases not being ruled out. Recommendations were also made in the survey 
report on conducting work environment monitoring to be done in factories 
employing such persons, etc. 

Audit noticed that the Sub Regional Office, Kozhikode of ES I Corporation also 
identified (A pril 201 7) seven cases of occupational diseases including three 
cases of Byss inosis144

• one case of ensory eural Hearing Loss, etc. The Sub
Regional Office, Kol lam also identified an instance of Byssinosis. 

Since the List of Noli liable di seases under the Schedule ril of the Act contains 
a list of 29 hazardous diseases and in view of identification of the prevalence of 
such diseases among the employees of factories, Audit feels that it was 

1 ~2 An occupational lung di sease caused b} inhalation of silica dust. 
" ; M s. '1,1\!ta Rocks P\ t. Ltd., Cheriyakonna. Thiru'vanamhapuram. 
144 An occupauonal lung disease caused by C\posure to cotton dust. which commonly occurs in '' orkers 

who an: employed in yam and fabnc manufacturing indu'>lriC'>. 
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imperative for the Department to conduct more such surveys fo llowed by 
adequate medical treatment of workers for preservation of health of the worker . 

6.1.5.3 l 11fr11ilf11/ expe11tlit11re of r.+. 15 crore Oil Oc:c11patio11a/ /-lea/th lllUl 
Research Cemre 

Section 41 B of the Factories Act stipulated that the occupier or every factory 
involving a hazardous process shall identify health hazards and the measures to 
overcome such hazards. Since occupiers were not giving importance to 
monitoring or the health status of workers and recognising the need to provide 
individual units with proper occupationa l health ca re, the Director or Factorie 
and Boilers submitted (July 2012) a proposal to Government of Kera la (GOK) 
for establishing Occupational Health and Research Centres (OHRC) at Kallam, 
Ernakulam and Kozhikode. The OHRCs were proposed to be established to 
provide pre-employment and periodica l medical examination for all workers 
employed in dangerous operations, investigate ca es of suspected occupational 
di sease , provide health education to management and workers, health training 
to workers and other staff, conduct occupational health survey, etc. 

It was noticed during audit that GOK accorded (March 20 14) Administrati ve 
Sanction for construction of a building for setting up an OHRC at Kol lam at a 
cost o f~2.69 crore. The work of construction or OHRC building was entrusted 
to KESN IK 145 and the construction was completed (July 20 14) at a cost of~2.45 
crore. GOK also issued admi ni strative sanction (August 20 14) for the purchase 
or equipment for the OHRC against which procurement of Office/med ica l 
equipment costing ~ 1 .70 crore was made. Audit observed that the fa ilure of 
GOK to provide requisite manpower by way of anction and recruitment of 12 
staff members including Medical Officer, Male Nurse, Occupational Health 
Technician, Fie ld Assistant, Lab Technician, Driver etc., as proposed by the 
Director (July 20 12), resulted in non-commissioning of OHRC leading to 
blocking up on4. l 5 crore and inability to render envi aged services. 

Government wh ile accepting (October 20 17) the audit observation, informed 
Audit (March 20 18) that a proposa l for creation or posts for the OHRC at 
Kollam was since received from the Di rector of Factories and Boilers and the 
proposa l was under examination. 

6. 1.5 . ./ Slwrtfllll in co11d11ct of /mpections 

The powers ass igned to the Inspector under the Act include authority to enter 
any place which is used or which, he has reason to believe, is used as a factory. 
The Inspectors, thus, play a significant role in the identification of factories and 
detection or violations or the provisions of the Act. A work study report of the 
Personnel and Administrative Reforms Department (P&ARD) fi xed (February 
1993) the norm for inspection as 150 factories per year for each Inspector and 
the same was accepted by GOK in February 1993. In January 20 17, GOK stated 
that since online licensing system was succe sfully implemented in the 
department and the nature of work changed since then, the report or the P&ARD 
had lost relevance. GOK further directed the department to fo rward a fresh 
proposal giving deta ils such as schemes proposed to be undertaken, working 

145 Kerala 1a1c irmithi Kendra. 
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pattern of the department, sanctioned posts with their nature of work, etc. 
Submission of the fresh proposal is pending. 

Audit observed that against the norm of 150 factories per year per Inspector, the 
Department would need at least 150 Inspectors to inspect the already registered 
22,545 factories. However, if the 4 7 ,608 factories registered with the 
Directorate of Industries and Commerce were also reckoned , the requirement of 
Inspectors wou ld then be 468. Thus, against the total requirement of 468 
Inspectors, the Department was functioning with only 47 Inspectors. 

As per Circular issued by the Factories and Boilers Department (June 20 15), 
every factory had to be inspected by the Department of Factories and Boilers at 
least once in a year. Data obtained from the Department revealed that out of 
22,2 18146 factories in the State during the years 20 13-14 to 2015-1 6, the 
percentage of factories inspected ranged between 59 and 65 per cent. In the test
checked factory divi sions, of the 5,884 147 factories registered with the Factories 
Department, the percentage of factories inspected during 20 13- 14 to 20 15- 16 
was 61 per cent. Government replied (October 20 17) that the proposal for 
inducting more number of inspectors was not accepted due to financial 
constraints. 

Audit recommends that service of ava ilable inspectors be utili sed optimally, by 
providing adequate vehicles for increased mobility and effective inspection . 
Fresh proposals may be forwarded to GOK by the Department, after working 
out minimum additional manpower required in the interest of efficient 
functioning of the Department. 

6. 1.5.5 \011-.\11bmi\\io11 <~(a111111a/ am/ lwlj yearly returm 

Half-yearly returns in Form No. 22 specified in the Factorie Act have to be 
submitted by the occupiers before 31 July of the current year and annual return 
in Form No. 21 before 31 January of the next year to the concerned Divisional 
Inspector ofFactories and Boilers/ Additional lnspectorof Factories and Boilers. 
These forms indicate, besides other points, details on average number of 
workers employed dail y, medical in fo rmation on workers medicall y examined, 
number of workers employed in hazardous conditions, etc. 

Audit noti ced that on an average, 66.98 per cent and 67.30 per cent of factories 
did not fil e half-yearly and annual returns respectively as shown in Table 6.2. 

Table 6.2: Details of half-yearly/annual returns filed by factory 
ow ners/occu piers/man agers 

--I 

"\iumhl'r of annual 
n·turns rl'n·hcd 

Pl'rccntaJ!C of 
shortfall 

:\umber of Half 
~ l'arl~ n·turns 

rccched 

Perccntai.:c uf 
shortfall 

2012 19511 7546 61.3 7830 59.9 
2013 20578 7788 62.2 7908 61.6 
2014 21580 7714 64.3 8132 62.3 
2015 22104 6213 71.9 5656 74.4 
2016 22230 5204 76.6 5246 76.4 

(Source: Figures ohrained from Deparrmenr c~f Facrorie.1 and Boilers) 

146 A~erage number of facume' during the )Ca rs 201 3- 14 to 201 5-1 6 a~ per dataha'e o f the Depanment. 
14~ AH:rage number or fai:toncs registered \\ 1th the Depanment. 
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The Government replied (October 201 7) that mo t of the factories coming under 
Section 85 category of the Factories Act were exempted from submitting returns 
in accordance with the Labour Laws (Exemption fro m furnishing returns and 
maintaining registers by ce11ain establishments) Amendment Act, 2014. 

The reply of the Government was not correct a Audit noticed that though the 
'small and very small establishments' were exempted from submitting returns 
as per ection 4 ( I) of the above Act, they were requ ired to fi le, in lieu of such 
returns, annual returns in Fonn I. The Department failed to monitor these return 
and fo ll ow-up the cases of defaulters. Such contravention of the provisions of 
the Act would constitute an offence punishable with imprisonment for a tenn, 
which may extend upto rwo years or with fine upto ~ one lakh or with both, as 
per Section 92 of the Factories Act. In the circumstances, the Department would 
not be in a position to en ure the well-being and afety of factory worker . 

6.1.6 Conclusion 

The Department of Factories and Boilers which was re ponsible for enforcing 
the provisions of Factories Act did not have effective mechani sm to ensure 
comp I iance of factories to the safety standards stipulated under the Act. The 
number of factories registered with the Department under the Act was very low. 
The data on number of factories as per the Department was hugely understated. 
Inspection of factorie was inadequate. Audit noticed shortfa ll in posts of 
Inspectors, which adversely affected enforcement measures of various 
prov isions under the Act. Training on safety at work was imparted only to 
0.40 per cent of the total workers. The implementation of the provisions of the 
Factories Act with reference to the safety of workers was, thus, not satisfactory. 

6.2 Implementation of Inter-State .Migrant Workmen 
(Regulation of Emplo}mcnt and Conditions of Service) Act, 
1979 

6.2.1 Introduction 

Government of India (GOI) enacted the Inter-State Migrant Workmen 
(Regulation of Employment and Condi ti ons of Service) Act, 1979 (Act) in June 
1979 to regulate the employment of Inter-State Migrant Workmen (ISMW) and 
to provide for their conditions of service and other matt.er connected therewith. 
The Act defined an ISM W as any person who is recruited by or through a 
contractor in one State under an agreement or other arrangement for 
employment in an establi shment 148 in another State, whether with or without the 
knowledge of the principal employer149 in relati on to such establishment. The 
provisions of this Act applied to every establishment in which fi ve or more 
ISMW whether or not in addition to other workmen, are employed or were 
employed on any day of the preceding 12 months. Contractor who 
employ/employed five or more ISMW, whether or not in addition to other 

148 Esiablishment - Any office or department of the Government or a local authority or any place where 
any industry. trade, business, man ufac ture or occupation is carried on. 

149 Principal employer means m relation 10 any office or department of the Government or a local 
authority. the head of that office. department or authority or such other o fficer as may be specified: in 
relation to a mine, the O\\ ner or agent of the mine or Manager: and in relation to any other 
establishmenL an) person \•ho is respons ible for the supervision and control of the eMablishment. 
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workmen, on any day of the preceding twelve months were a lso brought under 
the ambit of the Act. 

Government of Kerala (GOK) framed the Kerala Inter-State Migrant Workmen 
(Regulation of Employment and Conditions of Service) Rules, 1983 (Rules), 
which came into force in the State on 02 May l 984. The Labour Commissioner 
was responsible for the implementation of the provis ions of the Act and Rules 
in the State. 

Government of Kerala notified 14 District Labour Officers (Enforcement) and 
one District Labour Officer (HQ) as the Reg istering and Licensing Officers for 
the State. While the Regional Joint Labour Commissioners (RJLC) at Kollam, 
Ernakulam and Kozhikode were designated as the Appellate Officers under the 
Act, 122 Officers including Labour Commissioner, Additional Labour 
Commissioners, District Labour Officers (DLOs) and Assistant Labour Officers 
(ALOs) were designated as Inspectors under the Act. 

6.2.2 Objectives, Scope and Methodology of Audit 

Audit was conducted from April 2017 to July 2017 covering the petiod 201 2-
13 to 2016- 17 to assess the compliance of the Department to the provisions 
relating to ISMW as stipulated in the Act and the Rules. The audit coverage 
included all three Regional Offices at Kollam, Emakulam and Kozhikode and 
two District Labour Offices under each Regional Office. The District Labour 
Offices were selected by Stratified Simple Random Sampling using Jdea 
Software. Two Ass istant Labour Offices were selected under each selected DLO 
based on hi gh concentration of ISMW in these regions. Audit assessed whether 
all establishments and contractors to whom the Act applies in the selected 
districts of Thiruvananthapuram, Kollam, Ernakulam, Kottayam, Kozhikode 
and Kannur were registered and issued with licences respectively and whether 
the amenities mandated by the Act to JSMW were prov ided to the workers. 
Audit a lso examined whether records maintained by the principal employer/ 
contractor in selected cases were in compliance to the provisions of the Act and 
whether penal provisions were enforced in the event of contravention of any of 
the provis ions in the Act. Audit methodology included scrutiny ofrecords at the 
Government Secretariat, Office of the Labour Commiss ioner, Offices of three 
Regional Joint Labour Commissioners and Offices of selected DLOs and ALOs. 
Entry Conference was held on 20 April 20 17 with the Joint Secretary, Labour 
and Ski ll s Department, Additional Labour Commissione r and officials of 
Labour Department wherein the objectives and methodology of aud it were 
discussed. Exit Conference was held with the Jo int Secretary, Labour and Skil ls 
Department and the Labour Commissioner in charge on 26 October 20 17, in 
which the audit findings were discussed. 

A mlit findings 

6.2.3 Registration of establishments and licensing of contractors 

6.2.3.1 Laxity of the Department in identification am/ registration of Inter
State Migrant Workmen under the Act 

Section 4 of the Act laid down the cond itions for the registration of 
establishments under the Act. It required every principa l employer of an 
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establishment to which this Act applied to make an application to the 
Registering Officer along with payment of prescribed fee for the registration of 
the establishment under the Act. Section 1 (4) (a) of the Act stipulated that the 
Act applied to every establishment in which five or more ISMW are employed 
or were employed on any day of the preceding twelve months. Section 1 (4) (b) 
also provided for the provisions of the Act to apply to every contractor150 who 
employs or employed five or more ISMW on any day of the preceding twelve 
months. Section 6 also provided that no principal employer of an establishment 
to which this Act applies shall employ ISMW in the establishment unless a 
certificate of registration in respect of such establishment issued under this Act 
was in force. 

As per information furnished by the Department (February 2018) there were 
783 principal employers registered in the 14 districts of th~ State who had 
engaged 45,378 ISMW as of February 2018. However, the total number of 
ISMW registered with the Department as per the provisions of the Act was only 
1.82 per cent of the 25 lakh migrant labourers assessed (February 2013) in the 
State by the Gulati Institute of Finance and Taxation (GIFT). 

Audit observed that the Department was not proactive in identifying ISMW and 
registering principal employers and contractors under the Act so as to ensure 
that the benefits envisaged· under the Act were derived by such workers as 
discussed in the succeeding paragraphs. In the six test-checked districts, the 
Department stated that there were at least 97,695 (September 2017) 
establishments151, which engaged ISMW and which could have been brought 
under the purview of the Act. A joint inspection conducted by Audit with the 
ALO Perumbavoor who was the designated Inspector under the Act, identified 
eight plywood factories employing ISMW in Kunnathunadu Taluk in 
Perumbavoor, Emakulam district, which were not registered under the Act. 
Audit observed that on the date of joint inspection (13 June 2017), 21 to 75 
ISMW (including 16 women) were engaged by each of these factories 
(Appendix 6.1). In three of these eight factories, the total number of workmen 
physically present at the time of inspection was 100, while only 46 employees 
were recorded in the Muster roll. A joint inspection (19 July 2017) of 
construction site of Dharmashala Auditorium and Convention Centre, Kannur . 
revealed that though there were three joint principal employers, one contractor 
and 18 ISMW at the site, neither the principal employers applied for registration 
nor the contractor had applied for licence to employ ISMW. Audit noticed that 
despite the establishment not maintaining records and flouting provisions of the 
ISMW Act/Rules, no action was taken against the violators by the Registering 
Authority (DLO) Kannur in this regard. 

In the Exit Conference (October 2017), the Labour Commissioner admitted that 
the total number of ISMW in the State projected by the Labour Department was 
presumptive and the figures projected by GIFT too could not be considered upto 
date. He informed that the Department was capturing biometric details ofISMW 
and expressed hope that an authentic figure on the quantum of ISMW in the 

15° Contractor in relation to an establishment means a person who undertakes to produce a given result for 
the establishment, other than a mere supply of goods or articles of manufacture to such establishment, 
by the employment of workmen or to supply workmen to the establishment, and includes a sub
contractor, Khatedar, sardar, agent or any other person who recruits or employs workmen. 

151 Factories, chappal manufacturing units, shops and establishments, steel industries, etc. 
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State would be arrived at by December 2017 itself. lt was also stated that the 
Department did not possess any authentic category-wise figures on the quantum 
of principal employers and lSMW in the State with respect to Government 
Departments, factories, shops and commercial establishments, construction 
sites, etc. 

The Additional Labour Commissioner and DLOs of six test-checked districts 
stated (June 20 17) that since the migrant workers were directly employed by the 
employer and not through a contractor, the reg istration/l icence under the Act 
would not be attracted in these cases. The reply was not acceptable in view of 
the fact that the Supreme Court of India had observed in Bandhua Mukth i 
Morcha v/s the Un ion of India and Others152 1983 that whether the ISMW who 
were employed were lSMW or not wou ld have to be investigated and 
determined in order to make the provisions of the Inter-State Migrant Workmen 
Act and Rules meaningful for such workmen who were recruited from other 
States. The Labour Commissioner assured in the Exit Conference (October 
2017) that the applicability of the Supreme Court judgment in respect of ISMW 
employed in the State would be examined. The reply of the Labour 
Commissioner was not acceptable as Government was bound to initiate required 
action in the light of the Supreme Court j udgement. 

Moreover, Sections 20 (2) (a) and 20 (2) (b) provide for Inspectors under the 
Department to enter any premises suspected of employing ISMW, to examine 
any person found in any such premise for the purpose of determining whether 
such person is an TSMW for ensuring compliance with provisions of the Act. 
Aud it observed that even though the inspectors conducted inspections of 
5,95 , 177 establishments under 28 other Labour Acts during 20 12- 17, the 
compliance to provisions of ISMW Act was examined by the inspectors of the 
Department on ly in 5,561 establishments. The DLO (Enforcement) who was the 
Registering Officer appointed under Section 3 of the Act, also did not evolve a 
mechanism to ensure that all establishments engaging lSMW were registered 
under the Act. The inspection wing in the Department was required to be 
strengthened by enhancing the number of inspectors. 

6.2.3.2 Employment of Inter-State Migrant Workmen by contractor without 
licence 1111der tlte Act. 

Section 8 ( I) of the Act stipulated that no contractor, to whom the Act applies, 
shall recruit any person in a State for the purpose of employing him in any 
establishment, situated in another State without licence issued under the Act. In 
Kerala, the DLO (Enforcement) is the authority designated under the Act to 
monitor the compliance of this provision of the Act. Inspectors under Section 
20 of the Act can take pena l action under Sections 25 and 26 of the Act for 
violation of the provisions of the Act. Section 25 specified penal provisions for 
contravention of provisions regarding employment of ISMW. Section 26 
covered other offences for which no penalty was elsewhere provided. 

V io lation of the said provisions was noticed in two selected districts as detailed 
below. 

152 On the employment of Inter-State Migrant Workers in the Stone quarries/crushe r units in the State of 
Haryana. 
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Records verified at DLO Kannur revealed that in four out of eight registered 
establishments, contractors did not apply and obtain licence during 2016-1 7. At 
DLO Kollam, the contractor engaged under the registered principal employer 
'Asset Grandios, Ko llam ', did not take licence for employing addi tional 20 
lSMW. Though the principal employer obtained an amended registration 
certificate for engaging 25 ISMW instead of the earlier five employees, the 
contractor who was supplying the workers did not amend hi s licence to reflect 
the increased number of workers and did not remit the additi onal security 
deposit of ~40,000 at the rate of ~2,000 per workman. Audit observed that 
contractors were required to remit ~2,000 per workman engaged by them as 
security deposit for obtaining licence under the Act. Since GIFT study 
sponsored by GOK had identifi ed 25 lakh ISMW as of 20 12- 13, Audit reckoned 
that the State had foregone at least ~320 .92 crore153 by way of security depos it. 

The DLO (Enforcement) who was the Licensing Authority under Section 7 of 
the Act fa iled to initiate necessary steps for prosecuting the violators under 
Section 25 of the Act. 

Additional Labour Comm issioner stated (October 20 17) that the 
licensing/registeri ng authorities including DLOs of Kannur and Kollam were 
directed to submit a report with regard to updating/amendment of requi si te 
registration/licence and to initiate legal steps against violation of provisions. 

6.2.3.3 Co11tractors not holding requisite lice11ces 

As per Sections 8 (a) ( ii) and 8 (b) (i i) of the Act, contractors recruiting an 
ISMW in one State for employment in another State and contractors employing 
persons from another State as workmen fo r the execution of any work in any 
State should hold vali d licences issued by the appropriate authorities of both the 
home and host States of the ISMW. 

In the six districts test-checked, there were 736 contractors holding licences 
under the Act and employi ng 35,250 ISMW during 20 12- 13 to 201 6- 17 as 
shown in Table 6.3. 

Table 6.3: Details of ISMW engaged through contractors 

Na llll' of District 

Thiruvananthapuram 

Koll am 
Kozhikode 
Kottayam 
Emakulam 
Kannur 

Total 

Tolal numhl·r 
of contractors 

(Source: Office of the Labour Commissio11e1) 

Total numhcr of ISi\IW cng;1~cd 
throu •h contractors 

12090 

813 
2821 
1754 

16920 
852 

35250 

As per Rule 2 1 ( I), every contractor shall furni sh to the specified authorities the 
particulars regarding recruitment and employment of mi grant workmen in 
Form X. Also as per Rule 24, every contractor shall furnish returns regarding 

153 As per GIFT report, 66 per cent of 25 lakh migrants ( 16.5 lakh) are employed under contractors. 
( 16.5 lakh - 45,378) x ~2.000 = ~320.92 crore. 
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migrant workmen who have ceased lo be employed, in Form XI to the specified 
authorities concerned, either personally or by registered post so as to reach them 
not later than 15 days from the date the migrant workman ceased to be 
employed. 

Audit observed that the Department issued licences to the contractors without 
ensuring whether the contractors possessed valid licence issued by a competent 
authority of the home Stale lo recruit from that State for employment in Kerala. 
Submission of returns in Forms X and Xl were not ensured in any of the six 
test-checked districts. 

DLOs of all test-checked districts stated that while issuing the licence, it was 
not being verifi ed whether contractors were holding licences obtained from the 
State where recruitment was made. DLOs, Kollam and Ernakulam slated that 
since the ISMW employed in the State were not recru ited from their home States 
through contractors and came to the State on their own, the contractors 
employing them were not requ ired to ensure licence from recruiting State, as 
envisaged by the Act. 

The reply was not factually correct, as under Section 20 (2) (b). the inspectors 
were to investigate and determine whether persons working in any premises 
were ISMW or not, which was not being complied with. This indicated that due 
attention was not given to the implementation of the provisions of lSMW 
Act/Ru les. 

The Labour Commissioner confi rmed the fact of non-issuance of licence from 
home State in the Ex it Conference (October 20 17). He fu11her staled lhal it was 
not proper to circumvent the provisions of the Act and issue licences without 
ensuring holding of licence from home Slate. Fa il ure of the DLOs 
(Enforcement) to verify such licences issued from the home State resulted in 
inabil ity of the Department to ensure that the benefits of displacement cum 
outward journey allowance, wages from date of recruitment, ctc. 154

, which the 
lSMW were entitled to, were received by them. 

6.2.3.-1 Delayed renewal of licence by the contracton 

As per Rule 14 ( I) of the Kerala Inter-State Migrant Workmen (Regulation of 
Employment and Conditions of Service) Rules (Rules), every Contractor may 
apply to the Licensing Officer fo r renewal of the li cence and every licence 
renewed shall remain in fo rce for a fu rther period of 12 months from the date of 
order of renewal. As per Ru le 14 (2), the appl ication shall be submitted not less 
than 30 days before the date on which the li cence expires . DLO (Enforcement) 
is the licensing authority under the Act. 

Licences were being renewed to the contractors in delayed cases, on payment 
of a fee 25 per cent in excess of the fee ordinarily payable for the licence as per 
Proviso to Rule 14 (3) of the Rules. However, there was no system in place to 
ensure that all active contractors holding licences under the Act were renewing 
licences on ex piry of validity period. 

ln Kozhi kode, delay in renewal of licence ranged from one to two months while 
in Kannur, delay ranged fro m one to seven months. o data on period of delay 

154 Sections 14 and 15 of the Act. 
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in renewal was available wi th DLOs of Ernakulam, Kollam, Kottayam and 
Thi ruvananthapuram. The DLO, Ernakulam stated (September 201 7) that since 
there was no fixed date for renewa l ofl icence, it was difficult to obtain renewal 
date in individ ual cases and that software update was essential for the same. The 
DLO Kol lam stated (September 2017) that they were issuing notices to such 
contractors who were not renewing the licence after the due date, while the 
DLOs Thiruvananthapuram and Kottayam stated (September 2017) that the 
Department did not have any details on the renewal dates of licence, either in 
registers or in Labour Commissioner Automation System (LCAS). Audit 
observed that there was no monitoring mechanism in place to ensure timely 
renewal of licence. No month ly or quarterly returns/reports were prescribed. 

The Labour Commissioner stated in the Exit Conference (October 2017) that 
reasons for not taking action aga inst the contractors for delayed renewal of 
li cences would be obtained from the respective DLOs. 

6.2.4 Implementation of welfare provisions and amenities 

Sections 13 to 18 of the Act stipulated the obligations of contractors in respect 
of the wages to be paid and welfare and other faci lities to be provided to ISM W 
by the contractor. 

In the six districts test-checked, there were 736 contractors holding licence and 
420 principal employers registered under the Act employing 35,250 ISMW. 
Violations of some of these provisions, noticed in the course ofaudit are brought 
out below. 

6.2.4.1 Displaceme11t al/owance not paid 

As per Secti on 14 ( 1) of Act and Rule 50 of the Rules, a displacement allowance 
should be paid by the contractor to every ISMW at the time of recruitment, 
which would be equal to 50 per cent of the monthly wages payable to him or 
'{75 whichever was higher. Each contractor was required to maintain a sheet for 
payment of di splacement-cum-outward journey allowances in Form XV. 

The DLOs (Enforcement) in the six districts test-checked admitted that 
Displacement allowance was not paid in any of the districts either by the 
contractor under Section 14 ( I) or by the principal employer under Section 18, 
which dealt with the liability of the principal employer when the contractor 
failed to fu lfil his obligations under Section 14( l ). Joint inspection also revealed 
that contractors were not maintaining Form XV as required by the Act 
(Appendix 6.2) . 

Thus, it was clear that the Department was not perfom1ing its duty as prescribed 
in the Act, as the records checked during joint inspection did not reveal 
sufficient detai ls in the matter. 

6.2.4.2 Journey allowance not paid 

As per Section 15, a journey allowance of a sum not less than the fare from the 
place of residence of the ISMW in his State to the place of work in the other 
State shall be payable by the contractor to the ISM W, both for the outward and 
return journeys and such lSMW shall be entitled lo payment of wages during 
the period of such journeys as if they were on duty. Also, as per Rule 50 of the 
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Rules, every contractor shall maintain a register for return journey allowance in 
Fom1 XVI. 

ln the six districts test-checked, there were 736 contractors holding licences 
under the Act and employing 35,250 ISMW during 20 12-1 7. Audit observed 
that Journey allowance was not paid in any of the selected districts. Form XVI 
was not being maintained by the contractors in any of the six districts. No 
penalty was imposed by the Department under Sections 25 and 26 of the Act for 
contravention of Sections 15 and 18 ( I) of the Act. 

Government replied (October 201 7) to paragraphs 6.2.4.1 and 6.2.4.2 that the 
lSMW Act will apply only if recruitment was made in the home State. Since 
majority of ISMW were recruited only after reaching the destination State, the 
provisions of the Act could not be made appl icable in such cases. The above 
justification was not acceptable as the Labour Department failed to ensure that 
provision under section 20 (2) (b) of the Act requiring Inspectors to inspect 
premises and detern1ine whether workers employed in such premises were 
ISMW or not, was complied with. 

The Labour Commiss ioner admitted in the Exit Conference (October 20 17) that 
the Department was not in a position to ensure payment of displacement 
allowance and journey allowance to lSMW, as licences from both home State 
and employing State as required under the Act were not being ensured. Audit 
observed that mere acceptance of inability to ensure payment of Displacement 
and Journey Allowances was inadequate justification for failure to di scharge its 
duties of correctl y identi fying ISMW and ensuri ng payment of benefits to them. 

No penalty was imposed by the Department under Section 25 of the Act for 
contravention of Sections 14 ( I) and 18 ( I) of the Act. 

The Department may ensure that contractors maintained the required details 
regarding displacement/journey allowances in the prescribed fo rms so that 
payment of allowances entitl ed to the ISMW by the contractors, could be 
enforced and monitored effectively. 

6.2../.3 Provi•dmz of medical facilitie~ 1101 ensured 

As per Section 16 (e) of the Act and Rule 36 ( I) of the Rules, medical faci lities 
fo r outdoor treatment to ISM W were to be provided free of cost without fa il as 
prescribed. As per Rule 36 (2), the contractor had to ensure that su itable 
arrangements ex isted to prov ide medical facil ities for in-patient treatment. 

As per Rule 36 (3) every contractor shall provide and maintain so as to be 
readil y accessible during all working hours, fi rst-aid boxes at the rate ofnot less 
than one box for 150 ISMW or part thereof. As per sub-section ( 4 ), the first-aid 
box was to be di stinctl y marked with a Red Cross on a white background and 
contain equipment155 spec ifi ed as per Rules. 

On a JOtnt inspecti on of Lulu International Mall Project site, 
Thiruvananthapuram, the first-aid kit was found in an unmarked box dumped 
on the ground. ln Dharmashala Auditorium and Convention Centre, Kannur, 
Audit found that onl y three sterilised dressings were available, which were 

155 Sterilized cotton and dressings, iodine solution, potassium pcnnanganate crystals, adhesive plaster. 
scissors. bum ointment. snake-bite lancet. aspirin, antisept ic solution bolllc. 
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stacked between the roof til es. No other prescribed equipmen t/medicines as per 
Rules were maintained. 

Audit collected data on diseases prevalent among ISMW in the State. It was 
seen that the Directorate of Health Services, Thiruvananthapuram recorded 
2,336 cases of malaria, 931 cases of filarias is, 5,202 cases of fever and 1,562 
cases of Acute Dia1Theal Diseases during 20 12- 17 among ISMW in the 14 
districts. Kerala State AIDS Control Society's (KSACS) Migrant Targeted 
Intervention Projects under National AIDS Control Programme (NACP) 
recorded a total of 15 1 HIV positive cases and 6,352 cases of Sexually 
Transmitted infections (STl) during the period 2012- 17 among migrant 
workers. 

Scrutiny of inspection fil es in six test-checked di stricts and replies to audit 
enquiries revealed that no records on medical faci lities provided under the Act 
were being maintained by the establi shments. Government repli ed (October 
2017) that the inspectors were gathering detai ls regarding medical faci lities 
provided by employers and that no complaints had been received from workers 
in this regard. The reply was not acceptable because Government did not 
provide any records for scruti ny. In the absence of such records, Audit was not 
in a position to asce1tain whether outdoor treatment was provided free of cost 
and medical facilities extended to in-patient £SMW. 

6.2.4.4 Canteen facilities not provided 

As per Rule 40 ( I), canteen shall be provided by contractor in every 
establishment where work was likely to continue for six months and where there 
were more than LOO ISMW. As per Rule 40 (2), if the contractor failed to 
provide canteen as per Rules, the same shall be provided by the principa l 
employer, within 60 days of the expiry of the time all owed to the contractor. 

Audit noticed during joint inspection that in Feroke, Kozhikode district, three 
footwear manufacturing units employing l 05-240 ISMW did not provide 
canteen facility to the wo rkers. In Thiruvananthapuram district, inspections 
conducted in three out of 12 construction sites employing I 00 to 500 ISM W 
revealed that food was provided under hygienic conditions only in one site. In 
Ernakulam district, of the 44 establishments engaging 100 to 2,500 ISMW, 
canteen facil ity was offered on ly in certain cases, the exact number of which 
was not avai lable. 

No action was taken by the DLOs/ALOs who were the inspecting officers under 
Section 20 of the Act, for violation of provisions contained in Rule 40 ( I) and 
(2) by the pri ncipal employers/contractors. 

6.2.4.5 Issue of pass book to Inter-State Migrant Workmen - 11011-

compliance of prm•isions 

As per Section 12 (I) (b), it shall be the duty of every contractor to issue to the 
lSMW, a pass book affixed with a passport size photograph of the workman. 
The Act specified that the pass book should indicate in Hindi and English and 
where the language of the workman was not Hindi or English, in the language 
of the workman, all particulars including benefits speci fi ed under the Act. 
Section 12 (2) required the contractor to maintain the pass book up-to-date and 
cause it to be retained with the ISMW concerned. 
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Audit conducted joint inspection with the officials of the Labour department in 
the establishments at Thiruvananthapuram, Ernakulam, Kozhikode and Kannur 
and noted that pass books as required under the Act were not being issued. 
Replies furnished by DLOs of six test-checked districts confirmed that none of 
the 35,250 ISMW engaged by the principal employers were issued with Pass 
Books indicating that Government/ Department failed in complying with the 
provisions of the Act. ln the absence of maintenance of pass books, an assura nce 
on benefits provided to ISMW could not be obtained in audit. 

The Department needs to ensure that Pass books conta ining deta ils of all 
benefits due to ISMW, are maintained and kept up-to-date by the contractors. 

6.2.5 Quality of Inspections conducted 

As per Section 21 of the Act, ISMW were entitled to benefits of provisions 
contained in Workmen 's Compensation Act, 1923, Payment of Wages Act, 
1936, Employees State Insurance Act, 1948, Employees Provident Fund and 
Miscellaneous Provisions Act, 1952, Industrial Disputes Act and Maternity 
Benefit Act, 196 1. 

Audit noticed that the Inspectors did not check whether benefits of all the above 
Acts were extended to the ISMW employed in the establishments, as stipulated 
in the ISMW Act. While the Inspectors in Kallam and Kottayam did not 
exercise checks on provis ion of benefits stipulated by any of the Acts, the 
inspectors in Kozhikode conducted checks under the Payment of Wages Act 
only. 

Government replied (October 20 17) that the present staff strength of inspectors 
was too low to handle the huge influx of migrant workers and that measures to 
revamp the enforcement machinery of the Department to ensure safe and 
conducive work atmosphere and other welfare amenities to the migrant workers 
would be adopted. Repl y of the Government that staff strength was inadequate 
was not acceptable, as it was incumbent on the Government to implement 
various prov isions of the Act by exploring various ways and means to address 
the shortfall and enhance capacity building of the Inspectors. 

6.2.5. 1 Shortfall in inspections com/11cted under IS M W Act 

As per Circular issued by Labour Commissioner (May 2015). a minimum of 50 
establishments were to be subject to inspection per month to oversee the 
compliance of al l 29 Labour Acts including lSMW Act. Scrutiny of records of 
inspections fo r the period 20 12- 17, revealed that inspections were not carried 
out regularly to verify compliance to provisions of the Act and Rules. 

A comparative stud y of inspections conducted under the JSMW Act and other 
Acts in the Labour Department revealed meagre inspecti ons under the ISMW 
Act. Scrutiny of records at the office of the Labour Commiss ioner revea led that 
departmental officers conducted inspections of 5,95, 177 establ ishments under 
28 other Labour Acts during 201 2-17. ln the absence of any speci fie norms on 
the number of inspections to be conducted under each Act, Audit worked out an 
average of 2 I ,256156 inspections per Act, under 28 other Labour Acts. Against 
this, the total number of inspections carried out under ISMW Act during 2012-

i<o 5.95.177 28 - 21.256. 
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17 was 5,56 1 only. It was also seen that the number of Inspections conducted 
annually under JSMW Act showed a declining trend during 201 4-1 7. 

Government (October 2017) cited heavy work load due to multiplicity of Acts 
and Rules to be enforced by the department, shortage of staff and vehicles as 
reasons fo r sho1tfall in inspections. Non-compliance of provisions of Act/Rules 
citing shortage of staff/vehicles was not acceptable, as Government was 
required to provide requisite infrastructure to facilitate timely conduct of 
inspections. 

6.2.5.2 1\cm- Maintenance of record'i 1md regi,·ters 

As per Section 23 (I), every principal employer and every contractor sha ll 
maintain such registers and records giving such particulars ofISMW who were 
employed, the nature of work performed by such workmen, the rates of wages 
paid to the workmen and such other particulars in such form as may be 
prescribed. Registers were also to be maintained under Rules 47 to 51. 

Audit noticed that as per provisions contained in the Ru les, units registered 
under the Act had to maintain 14 records/registers in stipulated forms. Joint 
inspection conducted by Aud it along with DLOs/ALOs in 20 establishments 
revealed that no registers/returns were maintained in 18 establishments. Seven 
registers/returns were seen maintained in two establishments in Ernakulam. The 
details of registers and records to be maintained, person respons ible for the 
maintenance of records and the form in which registers were to be maintained 
in six test-checked di stricts are detailed in Appendix 6.3. The DLOs who were 
the Inspecting Authorities fa iled to ensure compliance of provisions envisaged 
in the Act and Rules. 

6.2.5.3 'Votices of cotulitions of work and ab.\tract of Act and Rules not 
displayed 

As per Section 23 (2) of the Act and Rules 53 and 54 of the Rules, every 
principal employer and every contractor shall keep exhibited in such manner as 
may be prescribed within the premises of the establ ishment where the ISMW 
are employed, notices in the prescribed form containing particulars about the 
hours of work, nature of duty and such other information as may be prescribed 
and also display abstract of Act and Rules. Joint inspection of20 sites/factories 
with the departmental officers in Thiruvananthapurarn, Emakulam, Kannur and 
Kozhikode revea led that such notices were not being displayed in any of the 
sites. DLO was to ini tiate penal action under Sections 25 and 26 of the Act 
against the contractor and employer for non-compliance of provisions stipulated 
in the Act. Aud it observed that no such action was initiated in this regard. 

6.2.5.4 Penal prm•isiom not impo.\ed 

Sections 24 to 27 of the Act stipulated the penal provisions for contravention of 
the provisions of the Act. 

Audit noticed laxity on the part of the DLOs/ALOs in enforcing penal 
provisions for violation of the provisions of the Act. There were very few 
convictions and prosecutions under the Act. 
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Section 29 of the Act stipu lated that no Court shal l take cognizance of an 
offence punishable under this Act unless the compla int thereof is made within 
three months from the date o n which the a lleged commission of the offence 
came to the knowledge o f the inspector or authorised person concerned. 
Examination of 67 inspection ft les in the test-checked districts revealed that in 
14 cases, the inspecting officers c losed the fi les citing reasons such as expi ry of 
time limit, migran t workmen leaving establishment following inspection, etc. It 
was observed that the offences became time ba rred since the inspecting officers 
were lax in pursuing the cases and d id not fi le cases in Court within three months 
from the date on which the commission of the o ffence came to their knowledge, 
as required by Section 29 o f the Act. 

Government replied (October 20 17) that the present pattern of inspectors and 
staff of Labour Department was (ixed without considering the large fl ow of 
migrant workers into the State and that the enforcement machinery o f the 
Deprutment would be revamped . The laxity of the inspectors in di ligently 
pursuing cases and ensuring prosecution of offenders is a ma tter of concern and 
needed to be addressed, so as to ensure proper implementation of the Act. 

6.2.6 Conclusion 

Audi t observed that the Department was lax in identifying ISMW and ensuring 
that the benefits under the Act were deri ved by these workers. The DLO 
(Enforcement) who was the Registering Officer appointed under Section 3 o f 
the Act fail ed to evo lve a mechanism to ensure that a ll establi shments engag ing 
ISMW were registe red under the Act. The Department issued licences to the 
contractors without ensuring whether the contractors possessed valid licences 
issued by a competent authority o fthe home State, to recruit from that State for 
employment in Kerala. Audit observed laxity on the part of Inspectors in 
dil igently pursuing cases and ensuring prosecution of offenders under the Act. 
The implementatio n of the Inter-State Migrant Workmen Act in the State was, 
thus, not e ffective. 

FAILURE OF OVERSIGHT/ADMINISTRATIVE CONTROLS 

HOME AND VIGILANCE DEPARTMENT 

6.3 Misappropr iation of Government money in Vilappilsala 
Police Station. ThirU\ anantha uram 

Non-adherence to codal provisions and laxity in discharge of manda ted 
responsibilities resulted in misappropriation of ~4.86 lakh . 

Provisions of the Kerala Treasury Code (KTC) required all Government 
officers who ha ndle cash to enter all monetary transactions in the Cash 
Book as soon as they occur and to be attested by the Head of Office in token 
of check. The Head of Office should verify the totalling of the Cash Book 
or have this done by some responsible subordinate other tha n the writer of 
the cash book and initial t hem as correct. At the end of each month, the 
Head of Office should verify the cash balance in the cash book and record 
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a signed and dated certificate to that effect. The KTC also required that 
when Government moneys in the custody of a Government Officer were 
paid into the treasury or the bank, the Head of the Office making such 
payments should compare the Treasury Officer's receipt or the bank's 
receipt on the challan or compare his pass book with the entry in the cash 
book before attesting it, and satisfy himself that the amounts have been 
actually credited into the treasury or the bank. The Kerala Police Manual, 
1969, (Police Manual) entrusted the responsibili ty of maintenance of Cash 
Book in police stations with the Station House Officers (SHO) and in his 
absence, the Station Writer. The Police Manual also required the Circle 
Inspectors to verify cash book and cash balance in hand in Police Stations 
whenever they visit them for other purposes. Audit noticed failu re to 
adhere to the codal/manual provisions and resultant misappropriation of 
~4.86 lakh in the Vilappilsala Police Station, during audit of Office of the 
District Police Chief, Thiruvananthapuram Rural for the period August 
2015 to June 20 16, as detailed below. 

Upto September 2015, the fines levied and collected under the Motor 
Vehicles Act, 1988 (MY A) a nd the Cigarettes and other Tobacco Products 
(Prohibition of Advertisement and Regulation of Trade and Commerce, 
Production, Supply and Distribution) Act, 2003 (COTPA) by the SHO of 
each Police Station and Circle Offices under the Office of the District Police 
Chief, Thiruvananthapuram Rural were directly deposited at the cash 
section of the District Police Office. The remittances were made through 
Money Memo157 in Kerala Police Form No. 105 (KPF 105). The District 
Police Chief, Thiruvananthapuram Rural (DPC), citing reasons such as 
wastage of time and money due to policemen having to travel to the Office 
of the DPC for makjng remittances and to make use of the online bankjng 
facilities, modified the procedure and ordered (September 2015) that fines 
collected under the MVA and COTPA be deposited into the designated 
current accounts in the State Bank of Travancore (SBT), jointly opened 
a nd operated by the DPC and Accounts Officer of Office of the DPC, from 
October 2015. All fines, thus collected, were to be deposited in the nearest 
branch of the SBT with the counterfoil of the pay-in-slip to be retained as 
expenditure voucher and forwarded to the Cashier, Office of the DPC 
along with the daily remittance statement on the first day of the next week. 
The Cashier, Office of the DPC was to collect details of daily remittance 
from the bank's site and use it as receipt voucher for recording in the cash 
book. The money, thus deposited, was to be remitted into treasury the next 
day. A detailed monthly statement of the fines collected and remitted into 
the bank should reach the Office of the DPC before the fifth of next month. 

Audit conducted a test-check of records for the month of January 2016 at 
the Vilappilsala Police Station under Malayinkeezhu Circle which revealed 
that fines collected under MVA and COTPA of ~51 ,200 and ~3,600 
respectively and shown in the Cash Book as having been remitted to the 
Office of the DPC through Money Memo had not been actually remitted. 
Further, an amount of ~400 collected as fine under MY A was not recorded 
in the Cash Book. As the Money Memo acknowledgements/bank receipts 

157 Form 10 send money from the Units 10 the Head Ollice. 
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in proof of deposits were not available in the Police Station, Audit detected 
the misappropriation by cross verifying the payments purported to have 
been made to the Office of the DPC with the records or the Office of the 
DPC and Bank statements. It was found that the amounts entered in the 
cash book as remitted through Money Memo were not deposited, either 
with the Office of the DPC or in the Bank. 

Audit then conducted a detailed scrutiny of cash books and related records 
at the Vilappilsala Police Station and the Office or the DPC for the period 
01 October 2015158 to 22 July 2016159, which revealed that the MVA and 
COTPA fines of ~4.86 lakh collected during the period was 
misappropriated using the same modus operandi. Consequent to Audit 
pointing out the misappropriation, the Writer of Vilappilsala Police Station 
remitted (July 2016) ~5.19 lakh into the bank account opened for 
remittance of fines collected on account of violations under the MVA. Since 
an amount of ~0.33 lakh was remitted in excess of the amount in question 
(~5.19 lakh - ~4.86 lakh = ~0.33 lakh) by the Writer, the same needs to be 
set right after following the prescribed procedure. 

Audit observed systemic deficiencies, which led to the misappropriation of 
cash. The assigned duty as per the stipulation in the KTC that all entries in 
the cash book were to be attested by the head of the office, in this case, the 
SHO, was not done. The SHO did not compare the entries in the Cash Book 
with the counterfoil of the Pay-in-slip and thus failed to confirm that the 
payments were actually made into the Bank account. The laxity of the 
Circle Inspector of Malayinkeezhu Circle (Cl) who inspected the Police 
Station on 04 December 2015, is evident from the fact that he failed to 
detect the misappropriation. Audit observed that there was no internal 
audit system in place in connection with the verification of fines collected 
under the MVA and COTPA at District Police Office level. 

Thus, multiple failures at various levels facilitated misappropriation of 
Government money at Vilappilsala Police Station. Consequent to the 
matter being referred to the State Police Chief, the Station Writer was 
placed under suspension, a crime case registered against him and the case 
transferred to Crime Branch, Crime Jnvestigation Department. While one 
SHO was awarded a punishment of 'increment bar for one year without 
cumulative effect', an oral inquiry was ordered against the other SHO. At 
the instance of Audit, the Government also issued (November 2017) strict 
direction to the State Police Chief to adhere to the relevant rules in KFC 
and KTC while handling Government money. Government may take steps 
to strengthen the internal control mechanism, so as to avoid recurrence of 
such instances in future. 

158 Date from\\ hich order!> of DPC on remittance of fines into bank accounts came into efTecl. 
159 Dale of taking possession of cash book by HO from Station Writer. 
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AYUSH DEPARTMENT 

6.4 Irregular construction of a pharmaceutical factory costing 
~3. 76 crore in a residential zone 'iolating Zonal Regulations 

Government of Kerala irregularly assigned land falling under 
'residential zone' for construction of a pharmaceutical factory resulting 
in denial of mandatory clearances from local body and consequent idle 
investment and locking up of funds to the tune of ~.76 crore. 

Under the Town Planning Act, 1933, the General Town Plann ing Scheme for 
Thiruvananthapuram as amended in 2007 lays down Zoning Regulations, which 
stipulate that all future developments in Thiruvananthapuram would be in 
confo rmity with the provisions of the Development plan fo r the district. 
Accordingly, areas have been zoned under various uses such as residential, 
commercial, industrial, public and semi-public, etc. Detai ls regarding the nature 
of uses ' permitted', uses ' restri cted' and uses ' prohibited' in each zone are also 
enlisted under the Zoning Regulations. The 'Uses permitted' 160 in a Zone cover 
the uses that could be normally accommodated in the relevant zone. Cases could 
be categorised as ' Uses Restricted ' 161 where it might be possible for the 
executive authority wi th the concurrence of the Chief Town Planner to 
Government (CTP), to permit some other uses also, which were not likely to 
affect the quality and env ironment in a zone specified for a particular use. ' Uses 
prohibited" 62 enlist the various objectionable uses in each zone which are not 
specified under the other two uses and which shall not be permitted under 
normal circumstances. The Zoning Regulations permitted operation of only 
such non-obnoxious, non-nuisance type of service or Light industries engaging 
not more than three workers, with power limited to 3 HP or six workers without 
power, in residential zones. The Zoning Regulations also stipulated that large 
scale development proposa ls in an area not less than two Hectares163

, exceeding 
an investment of ~50 crore, which provide direct employment to not less than 
500 may be permitted in all zones subject to recommendation of a committee164 

constituted by the Government for th is purpose. 

Audit of the Pharmaceutica l Corporation (lndian Medicines) Kerala Ltd., 
Thr issur (Oushadhi)165 for the period 20 15-16 conducted during January
February 20 17 revealed violation of the above Zoning Regul ations leading to 
idle investment of ~3 .76 crore, as detailed below. 

160 'Uses Permitted' category under Residential Zones - All residences, retai l shops, professional/ 
commercial offices/establishments upto 200 sq.m, nursery, kindergarten, primary schools, c linics (out
patient) diagnostic centres. sma ll service industries of a non-nuisance nature, etc. 

lb l 'Uses Restricted ' category under Res idential Zones - Hoste ls, boarding houses, commercial 
officcs/shops/restaurantS upto 500 sq.m. Markets. Gymnasium. Automobile shO\\rooms/workshops, 
Research and Development Institute, I lospital and Healthcare upto 20 beds, er. ice Industries upto 
20 workers \\ ithout power or 10 workers with 10 HP, Local/State/Cent ral/Public sector o ffices, 
schools. etc. 

162 'Uses Prohibited" category under Residentia l Zones - Any use other than those specified in ·uses 
Pem1itted' and 'Uses Restricted". 

l6J One hectare = I 00 ares. 
164 Committee cons isting of Secretary LSGD, CTP. District Town Planner, Secretary, 

Thiruvananthapuram Development Authoriry and Secretary. Thiruvananthapuram Corporat ion. 
165 A fully owned Govemmem of Kera la undertaking engaged in the business of Ayurvcdic Medicines. 
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The Managing Director (MD) of Oushadhi requested GOK (November 20 12) 
to provide approximately one acre of land for constructing a Panchakarma 
Institute at Thiruvananthapuram. Accord ingly, Government of Kerala (GOK) 
informed Oushadhi (June 20 14) of its intention to transfer on lease, 40.47ares 166 

of land situated in Survey No. 26 15 of Muttathara village in 
Thiruvananthapuram district for the purpose. However, Oushadhi informed 
GOK (July 20 14) its decision to construct a pharmaceutical factory on the site 
and requested to levy only a nominal rate as lease charges. GOK issued orders 
(May 20 15) transferring 40.47 ares of land to Oushadhi at a nominal lease rent 
of~ 100 per are for 30 years. Audit observed that the proposed factory did not 
figure in the list of services/light industries permissible in residential zones. 

The work of preparing a Project Report to set up a unit for the production of 
proprietary Ayurvedic medicines was entrusted (May 2015) to Mis. KITCO Ltd. 
(KJTC0)167 by Oushadhi. Agreement was later executed (September 20 15) with 
KITCO for obtaining consultancy services within the scope of work including 
preparation of project report, engineering 168

, procurement169 and construction 
management for the project as well as providing technical expertise during 
construction and commissioning of the project. The agreement also provided 
for KITCO to provide technical assistance to Oushadhi in seeking approval from 
Government and statutory bodies like Pol lution Control Board, Electricity 
Board, Water Authority, Factory Inspectorate, Electrical Inspectorate, etc. 

KlTCO submitted (July 20 15) the final Project Report for setting up a state of 
the att production facility at Muttathara in Thiruvananthapuram at an estimated 
cost of{6.56 crore. Agreement was executed (October 2015) by Oushadhi with 
Mis. Crescent Construction Company, Thiruvananthapuram (Contractor) for 
taking up Civil Works at a contract price of~3.44 crore. The time of completion 
of the work was fixed as four months from the date of the agreement. The work 
of construction of the factory building was completed at an expense of ~3 . 76 
crore and the building inaugurated in February 2016. The machinery for the first 
phase was supplied by March 20 17 for which an expenditure of { l.14 crore was 
incurred. Despite completion of factory building and procurement of necessary 
equipment, the factory is yet to commence its operation (February 2018). 

Audit noticed that the land leased out by GOK to Oushadhi at Muttathara was 
situated in a residential zone wherein construction of factory was not 
permissible. It is evident that Oushadhi with its envisaged state-of-the-art 
production facility, targeting to engage 33 persons directly and 150 persons 
indirectly, was not eligible to set up and run the factory in a residential area. The 
project report prepared by KITCO for the factory also recognised the fact that 
the land for the factory was situated in a green zone which necessitated prior 
approval of CTP to be obtained befor~ commencement of any construction 

166 40.47 Ares = One Acre. 
167 A Publ ic Ltd. Company and an Acrn:ditcd Agency fo r execut ion of public works. 
l6.~ Engineering services included pro' idmg technical assistance to Oushadhi fo r iden11fica11on. 

negotiallon and finalisation or all plant. .:qu1pment. pans etc .. required fo r the project and negotiation 
with contractors for civil. structural , mechanical. electrical instrumentation. erection, etc. 

169 Procuremenl services included iden1ilicalion of project packages, preparation or Lenders (Both 
technical and commercial). preparation of Tender Notices. techno-commercial discussions with the 
bidders. techno- commcrcial evaluation ofofTcrs and recommendat ion thereof, drafling and for.varding 
lener of award of contract to the client to issue Lo the contractor, operation or contracl, proc.:ssing of 
bills for payment. etc. 
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activity. Initial clearances for the project from the Fire and Safety Department, 
Loca l Body, Factories and Boilers Department, Pollution Control Board, 
Ground Water Department and Ministry of Civi l Aviation were also to be 
obtained. 

Audit fu rther noti ced that Oushadhi sought permission (September 20 15) for 
conversion of land si tuated in a residential zone into industrial zone from CTP. 
Without waiting for any fonnal approval, Oushadhi commenced the 
construction of the factory devoid of statutory clearances, which was a serious 
violation of extant ru les, on its part. Audit later observed (January 20 16) that 
even the CTP, from whom fo rmal approval was sought for by Oushadhi, was 
not competent to accord the same and the matter was taken up with GOK. 

Though the proposed fac tory of Oushadhi did not satisfy any of the aforesaid 
criteria laid down in the Zoning Regulations, it was decided (July 2017) in a 
meeting of Ministers of Health and Local Self Government Departments, 
Government Secretaries of Local Self Government and Ayush Departments, 
CTP, the Secretary, Corporation ofThiruvananthapuram and the Chairman/MD 
Oushadhi that in view of the likely delay in obta ining building permit, the 
Corporation was to grant temporary UA number170 to Oushadhi within one week 
from the date of receipt of application from Oushadhi . This was clearly 
indicative of a move towards regularising the Zonal violation and consequent 
irregular construction. Temporary UA number was al lotted to the building in 
October 20 I 7. 

After the matter was referred (September 201 7) to GOK, Audit was informed 
(October 2017) that Government proceeded with construction of the factory 
with the bonafide belief that zone regularisation would take place in due course. 
It was also stated that as the Government had since taken a positive decision on 
the subject, the factory could be operational ized within a short period. 

The reply of the Government was not acceptable because Government cannot 
proceed with serious issues such as construction of factori es in residential zones 
on the basis of assumptions and belief that regularisation would occur in due 
course. Government has to fu nction within the parameters prescribed by Acts 
and Regulations. The matter assumes seriousness when Government violates 
the Rules and Regulations formulated by itself, which ca lls for fixation of 
responsibility on the Officers at fault. 

HIGHER EDUCATION DEPARTMENT 

6.5 Violation of AICTE norms in placement to posts of Associate 
Professors 

Director of Technical Education violated AfCTE norms/GOK orders 
while making placement to posts of Associate Professors res ul ting in 
inadmissible payment of at least 't i .46 crore in 24 cases test-checked. 

The All India Counci l for Technical Education (A ICTE) notified (March 20 I 0) 
Regulations prescribing the Pay scales, Service conditions and Qual ifications 

170 Permit number given to Unauthorised Construc tions. 
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for the teachers and other academic staff in degree level Technical Institutions. 
The Regulations stipulated that teachers in Universities and Colleges would be 
designated only as Assistant Professors, Associate Professors and Professors 
with retrospective effect from 01 January 2006. 

As per the provisions contained in the Regulations, persons entering the 
teaching profession in Technical Institutions shall be designated as Assistant 
Professors and placed in the Pay Band ofn5,600-39,100 with Academic Grade 
Pay (AGP) of~6,000. Also, such incumbent Assistant Professors and incumbent 
Lecturers (Selection Grade) who have completed three years in the pre-revised 
pay scale of~12,000-18,300 on 01January2006 shall be placed in the Pay Band 
of~37,400-67,000 with AGP of~9,000 and shall be re-designated as Associate 
Professors. The Hon'ble High Court of Kerala had also observed (November 
2015) in 'National Institute of Technology vs Dr. Arnn C and others' that Pay 
Band 4 in the scale of pay of ~37,400-67,000 with AGP of ~9,000 was 
admissible only to those Assistant Professors with Ph.D who have completed 
three years' service and that the revised scale of pay admissible to incumbent 
Assistant Professors was Pay Band 3 of~l5,600-39,100 with AGP of ~8,000. 

The Regulations also provided that such incumbent Assistant Professors and 
incumbent Lecturers (Selection Grade) who did not complete three years in the 
pay scale of ~12,000-18,300 on 01 January 2006 shall be placed at the 
appropriate stage in the Pay Band of ~15,600-39,100 with AGP of ~8,000 till 
they complete three years of service in the grade of Lecturer (Selection Grade) 
and thereafter in the higher Pay Band of ~37,400-67,000 and accordingly re
designated as Associate Professor. Such incumbent Lecturers (Selection Grade) 
in service as on the date of issue .of the Notification (March 2010) would 
continue to be designated as Lecturer (Selection Grade) until they are placed in 
the Pay Band of ~37,400-67,000 and re-designated as Associate Professor as 
stipulated in the Regulations. 

Government ofKerala (GOK) accepted the revised AICTE scheme for revision 
of pay scales in degree level Technical Institutions and issued orders (December 
2010) for implementing the Reglilations with retrospective effect from 
01 January 2006. Provisions, simifar to those contained in the AICTE 
Regulations were incorporated under Paragraphs 6.1.9 and 6.1.10 of the GOK 
order. 

During audit of the Directorate of Technical Education (DTE)171
, it was 

observed that the DTE, in violation of the AICTE Regulations and similar 
· directions of GOK, issued orders (April/June 2012) placing all Assistant 

Professors as on 01 January 2006 as Associate Professors in the Pay Band 
~37,400-67,000 with AGP ~9,000 irrespective of their service in the cadre of 
Assistant Professor. Thus, all the Assistant Professors in the Department were 
designated as Associate Professors and placed in Pay Band ~37 ,400-67 ,000 with 
AGP ~9,000 without considering whether they had three years' service in the 
cadre, as required by AICTE/GOK. 

171 Compliance Audit of DTE under the Higher Education Department. 
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The irregular placement of Assistant Professors as Associate Professors 
consequent to the erroneous orders of DTE resulted in inadmissible payment of 
at least ~ 1 .46 crore in 24 cases (Appendix 6.4) test-checked during audit. 

On being asked, the DTE replied (December 201 7) that Higher Education 
Department issued a letter (March 2012) clarifying the GOK orders which stated 
that as per clauses 5.3 and 5.5 all incumbent Assistant Professors in sanctioned 
posts shal l be redesignated as Associate Professors and shall be placed in the 
Pay Band ~37,400-67,000 with AGP of ~9,000 as on 01January2006 or on the 
date of promotion after that, as the case maybe. It was further stated that clauses 
6.1.9 and 6. 1.10 were appl icable only for Career Advancement Scheme and not 
for promotions to the sanctioned posts. A reply on similar lines was also 
received from GOK (March 201 8). 

The reply is not factually correct as clause 5.5 c learly states that appointment to 
the cadre posts of Associate Professors shall be by way of promotion from 
among the e ligible candi dates on the basis of seniority subject to conditions 
specified in clause 6. Further, ne ither the AICTE Regulation nor the GOK order 
makes any distinction between placement by promotion or through Career 
Advancement Scheme and the requirement of three years' service was an 
unambiguous provision in the AJCTE Regulation and GOK orders. 

During the Exit Conference (December 201 7) on the Compliance Audit on 
Directorate of Technica l Education under Hi gher Education Department, the 
paragraph was discussed in detai l and Secretary to Government of Kerala, 
Higher Education Department agreed to review the cases. 

6.6 Deficiencies identified b~ AICTE during the inspection of a 
Polytechnic College resulted in denial of Extension of Approval to 
the College by AICTE and subsequent inabilit) to admit an entire 
batch of students to the College_~---~-------

The Principal, Central Polytechnic College, Thiruvananthapuram failed 
to follow-up and ensure successful submission of application for 
Extension of Approval to AlCTE for 2015-16, resulting in irregularly 
granting admission to 360 students to its courses in 201 5-16 without 
obtaining approval from the AICTE. 

The All Indi a Council for Technical Education (AICTE) was established under 
an Act of Parliament 172 for the proper plann ing and coordinated development of 
the technical education system throughout the country. Section I 0.1 (k) of 
AICTE Act, 1987, empowers AlCTE to grant approval to new Technical 
institutions and for new courses or programmes, while Section I 0. l (q) 
empowers AlCTE to withhold/discontinue grants in respect of courses/ 
programmes to such institutions which fa il to comply with the directions given 
by the Council within the stipulated period of time and take such other steps as 
may be necessary for ensuri ng compliance of the directions of AICTE. The 
Hon' ble Supreme Court of India also ordered (December 2014) that prior 

172 The All India Council for Technical Education Act, 1987 . 
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approval of AICTE was compulsory and mandatory for conduct of a technical 
course by an existing affiliated Technical College. 

The AICTE, in line with the judgment of the Hon'ble Supreme Court of India, 
commenced (January 2015) filing of Online Application on its portal for 
Extension of Approval (EOA)173 from all technical institutions174 for 
conducting technical programmes/courses for the academic year 2015-16. The 
last date for submitting online application was extended by AICTE from 20 
February 2015 to 27 February 2015 and further till 02 March 2015 beyond 
which applications could be submitted with Late Fee. It was also clearly 
stipulated that no applications would be accepted beyond 05 March 2015 under 
any circumstances, even with Late Fee. 

While examining the records of the Directorate of Technical Education (DTE), 
an instance of violation of these provisions by a technical institution was noticed 
(April 2017) which resulted in non-recognition of its courses during 2015-16. 
The Institution was also not able to admit 360 students during 2016-17, as 
detailed below. 

The Central Polytechnic College, Vattiyoorkavu, Thiruvananthapuram (CPTC), 
functioning under the DTE had been conducting regular diploma courses in six 
branches with AICTE approval upto 2014-15. The Principal, CPTC, submitted 
online application in the AICTE portal on 23 February 2015, for obtaining EOA 
for the year 2015-16. However, the status of submission of application was 
shown as 'In Progress', which remained so till 07 March 2015, when it was 
displayed as 'Application not submitted'. The Principal CPTC informed Audit 
(December 2017) that the status of application submitted online was shown as 
'In Progress' due to technical issues and that generation ofreport from AICTE 
portal was possible only after the last date of submitting the application, which 
was 02 March 2015. The Principal further stated that the status of application as 
'Application not submitted' was known only when the report was generated on 
07 March 2015. 

Audit observed that AICTE did not include CPTC in its list of approved 
institutions for the year 2015-16. As such, CPTC was not eligible to admit 
students to any of its courses during 2015-16. However, contrary to the 
provisions of AICTE Act, 360175 students were irregularly admitted to six 
different courses offered by the College during the year 2015-16, which could 
invite appropriate penal action against the institution. 

As EOA was denied to the CPTC for the year 2015-16, CPTC applied to the 
AICTE for EOA for the academic year 2016-17 under the category 'Break in 
EOA'. In accordance with the provisions given in the Approval Process 
Handbook issued by AICTE, an Expert Visiting Committee (EVC) conducted 
inspection at CPTC and noted several deficiencies like sanctioning of posts by 
Government not being in conformity with AICTE norms on faculty strength, 
minimum medical facilities, inadequate capacity of reading room, non-

173 The Technical Institutions were to submit the application for Extension of Approval to the concerned 
Regional office of AICTE each year. 

174 Technical Institutions including affiliated Technical Colleges and also new Technical Colleges which 
will require affiliation by a University. 

175 60 Diploma students each under Diploma in Civil/Mechanical/Electronics/Electrical and 
Electronics/Computer Engineering and Textile Technology. 
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furnishing of details/submission of records, etc. Consequent to the observations 
of EVC, AICTE rejected the application of CPTC, thereby denying permission 
to the institution to admit students to any of the six courses during 20 16- 17. 

The Principal CPTC requested (August 2017) AlCTE Appro al Bureau to grant 
EOA for academic year 2015- l 6, considering the fact that the studen ts admitted 
to the institution would be completing their courses in March 20 18, to which 
AICTE replied (November 20 17) that EOA for 201 5-16 and 20 16- 17 cou ld not 
be granted. 

Government stated (November 20 17) that the loss in EOA for the academic 
years 2015- 16 and 2016- 17 was primarily due to technical reasons and that there 
was no wi lful delay or negligence on the part of the Principal. It was also assured 
that all possible measures were adopted to ensure non-occurrence of such 
incidents in futu re. 

Audit observed that the reply of Government was not factua ll y correct as, 
though the Principal CPTC was aware that the AICTE portal showed the status 
as ' Ln Progress', no correspondence was initiated with the AICTE between 23 
February 20 15 and 07 March 20 15 to seek clarification on the status of its 
application. The fai lure of the Principal, CPTC to fo llow-up and ensure 
successful submission of applicati on for EOA to AlCTE in 20 15-16 and 
admitting students to courses without approval of AICTE put the validity of the 
diploma acquired by the students at risk, wh ich calls for fixing of responsibility. 
Further, laxity on the part of the Principal and DTE in ensuring rectification of 
operational deficiencies, deprived the College of EOA from AlCTE in 20 16- 17 
and consequent denial of technica l education to an entire batch of 360 students. 
The Government did not take any steps to guard against recutTence of such 
instances in future. 

PUBLIC \VORKS DEPARTMENT 

6.7 Non-finalisation of tender within the firm period leading to 
a,·oidable expenditure of '1.53 crore 

Non-finalisation of tender for construction of two buildings within the 
firm period led to avoidable excess expenditure of ~1.53 crore to 
Government of Kera la. 

Section 2009.5 of Kerala Public Works Department Manual (PWD) 
stipulated that the cons ideration of tenders and decision thereon shall be 
completed we ll before the date of expiry of the firm period 176 noted in the 
tender so that the letter of acceptance is sent to the bidder before the expiry 
of the finn period. The firm period was fixed as the maximum time required 
within which a decision can be taken on the tender and order of acceptance 
issued in writing to the bidder, which sha ll not exceed two months in the 
nonnal course. If delay is anticipated, the officer who invited the tenders 
shall get the consent of the lowest two bidders fo r extending the firm period 

116 The ftrm period of a tend.:r is the period from the date of opening of the tender 10 the date upto wh ich 
the offer given in 1he tender is binding on the bidder. 
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by one month o r mo re as required . In case any of the two lowest bidders 
refused to extend the firm period , that tende r could not be cons ide red . All 
officers concerned w ith the consideration of tenders were, the refore, to dea l 
with them expediti ous ly and settle the contract be fore the expiry of the firm 
period. 

Audit noticed 177 that the de partmenta l authorities failed in adhering to the 
above provis ions in the cons truction of two buildings, which resulted in 
avo idable excess expenditure of~ 1.53 crore to the Government exchequer 
as discussed be low . 

• Construction of Mini Civil Station at Devikulam, ldukki District -
Phase I 

Government of Kerala (GOK) accorded (July 20 13) admini strative 
sanction for construction of Phase I of Mini Civ il Station. Devikulam in 
Idukki District at a cos t of ~ fi ve crore. The Superintending Engineer 
(Buildings) (SE) Central Circle, Thri ssur tendered (December 20 13) the 
work for an estimate cost of ~4.75 crore, with a firm period of two 
months (upto 02 March 20 14) from the date o f opening o f the tender 
(30 December 20 13 ). As per the bid documents, the lowest of three 
bidders, Shri. Peter Kuriakose, quoted 13 per cent above the estimate 
rate. Audit scrutiny of records at the SE Central C ircle, Thrissur revealed 
that the tender acceptance proposal was forwarded by the SE to the Chief 
Engineer (Buildings) (CE) onl y on I 7 March 2014, after the expi ry of 
the firm period on 02 March 20 14. Due to re fusal (April 2014) of the 
lowest bidde r to accept extens ion of the firm period, the tender could not 
be fina lised. 

Consequently, SE Centra l Circle, Thri ssur retende red (June 2014) and 
awarded (October 20 14) the work to Mis. Kera la State Construction 
Corporation at 35 per cent above the estimate rate and the work was 
completed (Jul y 20 16) at a total cost o f ~6.40 crore. 

Had the lender acceptance proposal been sent to CE well before the 
expiry of the fim1 peri od, the work could have been awarded at 13 per 
cent above the estimated rate and an excess expenditure of 
~1 . 04 crore 178, being the tender excess varia tion could have been 
avoided. The SE Central Circle, Thrissur in his repl y (September 20 17) 
admitted the procedural lapses that resulted in the delay and informed 
that strict instructi ons were since given to the staff to give priority to 
tender approval files fo r completion within the time frame. 

The CE staled in reply that (January 20 I 8) there was no de liberate 
attempt on the part of the officials concerned in de laying the 
communicati on and that the peri od of two months was insufficient fo r 
finali sati on of tender, pa rticula rly in cases where Local Market Rate 
(LMR) j ustifi catio n was required. 

ir During audit of Office of the Superintending Engineer (Build ings) Central Circle. Thrissur from 
25 May 201 7 to 09 June 20 17 and Office of Superintend ing Engineer (Buildings) North C irc le, 
Kozhikode from 17 April 201 7 to 03 August 2017 for the period 2014- 17. 

17s '{6.40 crore - ~5 . 36 c rorc '{I .04 crore (Difference bet\\ een the lowest bids accepted ). 
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The reply was not acceptable as the delay was not caused as a result of 
delay in receipt of LMR from the Assistant Engineer. Audit observed 
that the LMR was received on 06 February 20 14, but the tender 
acceptance proposal was forwarded to CE on ly on 17 March 2014 after 
expi ry of the firm period on 02 March 2014. Moreover, the contention 
that the period of two months was insuffic ient was not correct as a peri od 
of two months was sufficient to complete the process, if executed in a 
vigilant and responsible manner. ln this instance, things were handled in 
a casual manner which led to loss of~ 1.04 crore whi ch call s for fixing 
of responsibi lity. 

• Construction of school building for Government Higher Secondary 
School, Edappal, Malappuram District 

Government accorded (February 20 13) Admin istrati ve Sanction for the 
construction of a school building for the Government Higher Secondary 
School (GHSS), Edappal, Malappuram District at a cost of~ l .25 crore. 
The SE North Circle, Kozhikode tendered '(November 2013) the work 
fo r an estimated cost of~ 1.18 crore and forwarded (December 20 13) a 
proposa l to accept the tender and award the work to the lowest bidde r, 
Shri. Nandakumar U V, who quoted a rate of 12.25 per cent above the 
estimate. The firm period of the tender was two months (upto 29 January 
2014) from the date of opening of tender (30 November 20 13). 
However, Audit noti ced from the scrutiny of records at the office of the 
CE that though the CE approved (22 January 20 14) tender acceptance 
proposal within the firm period, the same was despatched ( 14 February 
20 14) to the SE onl y after the expiry of the firm period. Consequently, 
the SE received the tender approval from the CE only on 03 March 20 14 
after th e expiry of the firm pe riod. As the lowest bidder refused (March 
20 14) to ex tend the firm period, the tender could not be fina li sed. 

The SE, therefore, retendered (July 20 14) and awarded the work 
(February 20 15) to Manzi l Constructions at 54.50 per cent above the 
estimate rate and the work was completed (April 20 16) at a tota l cost of 
~1.8 1 c rore. 

Had the CE communicated the tender acceptance in time, the work could 
have been awarded at 12.25 per cent above the estimated rate and the 
excess expenditure of ~0.49 crore 179, being the tender excess variation, 
was avoidable. 

The CE whi le admitting (January 2018) the lapses stated that there was 
no deliberate attempt on the part of the officials concerned in delaying 
the communication. However, Audit observed that though the tender 
acceptance proposal for the work was received at the o ffi ce of the CE 
on 3 1 December 20 L 3, the acceptance of tender was communicated to 
SE onl y on 03 March 2014 after the expiry of firm period on 29 January 
20 14. Thus, it was observed that the negl igent atti tude exhibited in the 
processing of tende r proposals resulted in avoidable excess expenditure 
of ~0.49 crore to the Government exchequer, which needs fi xing of 
accountability. 

179 ~1 .8 1 crore - ~1 .32 crore - ~0.49 crore (Difference between the lowest bids accepted). 
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Thus, failure of the SEs of Central Circle, Thrissur and North Circle, Kozhikode 
and the CE to ensure completion of the tender fonnalities within the firm period 
in the above two cases led to loss amounting '{ 1.53 crore. The Department 
needed to strengthen its internal control mechanism for avoidance of recurrence 
of similar instances in future. 

The paragraph was sent (October 20 17) to Principal Secretary to Government, 
Public Works Department. Despite reminders, reply was not recei ved 
(February 20 18). 

Thiruvanaothapuram, 

The I• 7 JUN 2018 

New Delhi, 

The ~ ~:.,r: 2018 

(S. SUN IL RAJ) 
Accountant General 

(General and Social Sector Audit), Kerala 

Countersigned 

(RAJTV MEHRISHI) 
Comptroller and Auditor General of India 
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Appendix 1.1 

Year-wise break up of outstanding Inspection Reports (I Rs) as on 30 June 2017 

(Reference: Paragraph I. 7. 1; Page: 9) 

Year BlfFJ,liiiiMJ!iiiQFH@'-
HIGHER EDUCATION DEPARTMENT 
No. of lRs 24 1 55 34 59 5 1 440 
No. of paragraphs 978 208 137 370 352 2045 
No. of rRs for which 
initial reply has not been 

2 ( 12) 3 (78) 
received (no. of 
paragraphs) 
INDIAN SYSTEM OF MEDlCINE (ISM), A YURVEDA 
No. of rRs 57 15 30 14 
No. of paragrap hs 140 63 144 89 
No. of IRs for which 
initial reply has not been 

12 (88) 6 (40) 
received (no. of 
paragraphs) 
LOCAL SELF GOVERNMENT DEPARTMENT 
No. of lRs 16 5 10 
No. of paragraphs 104 58 89 
No. of lRs for which 
inhial reply has not been 

3 (40) 
received (no. of 
paragraphs) 
PUBLIC WORKS DEPARTMENT (BUILDINGS) 
No. of lRs 79 12 20 23 
No. of paragraphs 201 59 11 3 132 
No. of lRs for which 
initial reply has not been 

3 ( 18) 2 (12) 3 (29) 9 (67) 
received (no. of 
paragraphs) 

GRAND TOTAL 
No. of I Rs 
No. of Para ra hs 
No. of I Rs for n hich initial re IY has not been rccei\'ed no. of :1ra ra hs) 

35 (2 16) 

19 
125 

15 (92) 

8 
68 

6 (49) 

22 
150 

10 (100) 

40 (306) 

135 
561 

33 (220) 

39 
319 

9 (89) 

156 
655 

27 (226) 

-.m 
~ e11m:un 
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Appendix 1.2 

Details of Statements of Action Taken Notes pending as of September 2017 

(Ref erence: Paragraph I. 7.3; Page: 9) 

Department 

General Administration 

Health and Fami ly Welfare 

Higher Education 

Home and Vigilance 

Local Self Government 

Printing and Stationery 

Water Resources 

........ 

3 3 

2 

3 

2 

2 

4 

3 

2 

8 

TOTAL -----I 
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Appendix 1.3 

Statement howing the details of paragraphs pending discussion by the Public 
Accounts Committee as of September 2017 

(Reference: Paragraph I. 7.4; Page: 9) 

Department 'M'i**"D'''''''llMMM 
Cultural Affairs 

General Administration 2 2 

General Education 

Health and Family 
3 4 Welfare 

Higher Education 2 3 5 

Home and Vigilance 2 3 

Housing 

Information Technology 

Labour and Skills 

Local Self Government 

Revenue 7 

Scheduled Castes 
2 

Development 

Social Justice 

Sports and Youth Affairs 

Water Resources 6 

TOTAL 
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Name of drug/ 
vaccine 

Jron folic Acid 

TFA small 

Vitamin A 

I 

Appendix 2.1 

Shortage of drugs in post-pa rtum units 

(Ref erence: Paragraph 2. 8.6; Page: 23) 

Purpo'iie 

Essential during ANC, TNC and 
PNC (upto six weeks). 

Required to be administered to 
children between the age group 
three to 12 
Required to be administered to 
the children between the age of 
nine months to five years 

Period of stock-out in the 
test-checked institutions 
during the period 0~/2012 

to 05/2017 
Intermittent shortage 
ranging from six to 70 
months in 44 institutions 
From 2014, ranging from 17 
to 74 months in 45 
institutions 

Oral Rehydration Essential during Diarrhoea 

intermittent shortage 
ranging from four to 15 
months in five institutions 
Intermittent shortage 
ranging from two to 21 
months in four institutions 

Solution (ORS) infection 

Nishchay 

Contraceptive 
pi Us/condom 

EC Pills 

Used for pregnancy lest which is 
essential in the ASHA kits for 
Sub-Centres to be distributed 
among beneficiaries in the field 

Essential for family planning 

Essential for family planning 

From November 2016 
ranging from one to 22 
months in 21 institutions 

Lnterrnittent shortage 
ranging from nine to 60 
months in eight institutions 
Lntennittent shortage 
ranging from nine to 60 
months in 11 institutions 
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:'liaml' of in,titution 

GH Kalpella 

GH Manjeri 

GH Thrissur 

W&C Alappuzha 

DH Mananlhavady 

DHTirur 

DH Wadakkancherry 

DH Mavelikkara 

Tl IQI I Vythiri 

Appendix 2.2 

Caesarean Sections performed in test-checked delivery points 

(Ref erence: Paragraph 2.8. 7; Page: 24) 

2012-13 2013-1-' 201-'·IS 2015-1<1 2016-17 

..... ': .... .... ..... ,_ t'• .... ' · ,_ ... ... Q ... Q ;; = ... = ,.. .. .. ,.. ... .. .!: .. ... :.. ... "' ... .. ::.c ::.c ::.c ::.c ::.c ::; ::: ::; "' ::; " ::; .:! ::; z; ::::: c ::: c ::::: c ::: c Q 
i; rJl .. r.r. rJl .. :r, "' .. :r, 

~ 
r.r. "' "' :ri rJl 

.:! u "" u ~ u "" u u "" u u "" u .; u "" u ... ... :; ... ... ... = ~ "' "' J, t:. =': ~ .. "' c "' i:. ~ = ~ .. ~ ;... c.. ;... ...J c.. ,.. i- c.. 

833 152 18.25 619 102 16.48 774 154 19.90 808 144 17.82 429 86 20.05 

3935 754 19.16 4553 879 19.31 4138 750 18.12 3763 692 18.39 3969 859 21.64 

1271 435 34.23 2435 724 29.73 2980 979 32.85 2804 704 25.11 2478 890 35.92 

3168 1536 48.48 2694 1373 50.97 2129 1148 53.92 1798 963 53.56 1251 602 48.12 

2766 649 23.46 2544 471 18.5 1 1966 394 20.04 1757 426 24.25 1489 371 24.92 

1796 836 46.55 2869 1212 42.24 2324 972 41.82 777 261 33.59 458 152 33.19 

362 119 32.87 427 164 38.41 518 195 37.64 679 241 35.49 570 187 32.81 

492 328 66.67 679 388 57.14 498 200 40.16 341 190 55.72 137 104 75.91 

454 104 22.91 801 157 19.60 672 142 21.13 204 44 21.57 2 I 50.00 

THQH Suhhan Bathery 1309 360 27.50 1145 266 23.23 808 217 26.86 1296 292 22.53 1074 221 20.58 

THQH Tirurangadi 574 150 26. 13 461 110 23.86 363 54 14.88 351 53 15.10 284 62 21.83 

THQH Ponnani 1925 562 29.19 1373 484 35.25 1594 671 42.10 1780 755 42.42 1824 703 38.54 

THQH Kodungallur 908 467 51.43 1138 532 46.75 1221 615 50.37 1188 573 48.23 806 395 49.01 

THQH Kayamkulam 75 36 48.00 514 264 51.36 590 323 54.75 470 293 62.34 317 18 1 57.10 

CHC Mccnangadi 733 202 27.56 1193 348 29.17 1384 449 32.44 1000 379 37.90 854 31737.12 

* LSCS - l ower Segment Caesarean Section 
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Appendix 2.3 

Provision for free diet 

(Reference: Paragraph 2.8.8. 1; Page: 25) 

~amc of the hospital 

DH Mananthavady 
GH Kalpetta 
THQll Sulthan Bathery 
THQI I Vythiri 

DH Tirur 

TH Ponnani 

THQH Tirurangadi 
THQH Kayamkulam 

DH Mavelikkara 

Audit ohsrrvation 

General diet of Raw egg and milk was provided 
Only breakfast was provided to the mothers 
Early discharge/three times diet 
No Diet 
Early Di charge/Diet provided for only three to 
four days 
Early discharge/Diet provided for only three to four 
days 
Early Di charge/Diet provided for four to six days 
No Diet 
Only breakfast and dinner were served to the 
mothers and there was no food on Sundays 
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Appendix 2.4 

Free drugs and consumables 

(Reference: Paragraph 2.8.8.1; Page: 26) 

Name of the hospital 

DH Wadakkancberry 

THQH Sul than 
Batbery 

THQH Vythiri 

Items on which 
expenditure 
incurred 

Medicines, Lab 
investigation 
Blood, etc. 

Caesarean, 
medicine, etc. 

Blood 

Audit observation 

Shortage of drugs and 
consumables necessitated 
patients to purchase drugs and 
consumables from outside 
agencies. 
The hospital had a blood 
storage unit but instance of 
patients buying blood from 
outside noticed. 
Patient survey report 
maintained by the hospital 
revealed instances of expenses 
incurred by them. 
An ST patient requesting 
financial assistance to the 
Superintendent for procuring 
blood from THQH Sulthan 
Bathery for Caesarean. 
Instance of incurring 
expenditure to purchase 
medicine and to conduct test 
was noticed. 
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Appendix 2.5 

Low Bir th Weight babies 

(Reference: Parag raph 2.9.2; Page: 27) 

Percentage of 
LBW babies 
0111of1otal 
dclhcril'S liiiiiiiiiiiiii,imlm~iiii~iiiiiilliiiiiimiiiiimi•n~maa•i•i~~a·~·mm•iiiiiiiiim 

I. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

GH Kalpetta 

GH Manjeri 

GH Thrissur 

W&C Alappuzha 

DH Mananthavady 

DH Tirur 

DH Wadakkancherry 

DH Mavelikkara 

TH Vythiri 

TH Sulthan Balhery 

TH Tirurangadi 

TH Ponnani 

TH Kodungallur 

TH Kayamkulam 

CHC Meenangadi 

TOT,\L 

3463 

20358 

11968 

11040 

10522 

8224 

2556 

2147 

2133 

5632 

2033 

8496 

5261 

1966 

5164 

68 

166 

257 

58 

10 

22 

255 

2 

19 

107 --

635 

2215 

311 

271 

2964 

447 

280 

142 

332 

1284 

187 

524 

500 

253 

1018 

703 

2215 

311 

437 

3221 

505 

290 

142 

354 

1539 

189 

524 

500 

272 

1125 

9.67 

37.99 

7.98 

11.49 

3.45 

6.21 

16.57 

1.06 

6.99 

9.51 --

20.30 

10.88 

2.60 

3.96 

30.61 

6.14 

11.35 

6.61 

16.60 

27.33 

9.30 

6. 17 

9.50 

13.84 

21.79 

12.21 

162 ,---------------



lnfrn~tructurc facility 

lppendice1 --

Appendix 2.6 

Shortage of essential facilities in test-checked institutions 

(Reference: Paragraph 2.12.2.2; Page: 33) 

Shortage of essential facilities in test-checked C H Cs 

111111•1111•11 
No. of CHCs Alappuzha 
which do not Thrissur 

4 
4 

3 
3 

3 3 
4 3 

4 I 4 4 
4 0 3 4 

have the Malappuram 4 2 4 0 4 I 3 4 
facility Wayanad 4 4 3 I 4 0 2 4 
Total 

lnfra~tructurc facilit~ 

No. of Alappuzha 
PH Cs Thrissur 
which do 
not have Malappuram 

the faci I ity Wayanad 

Total 

Infrastructure focilit~ 

No. of Alappuzha 
Sub-
Centres Thrissur 

which do Malappuram 
not have 
the facility Wayanad 

Total 

fij flllll •mm-
Shortage of essential facilities in test-checked PH Cs 

8 0 8 6 8 
8 0 8 5 7 

8 0 8 4 4 
8 7 4 7 

)j I PJ t;I 
Sub-Centre data for the selected districts 

6 0 
2 I 

3 2 
5 

til-

fl lij 

'.\lanagcmcnt 
ofRTl/STI 

3 

3 

2 

·• 

•••••••• 366 321 48 220 18 126 366 366 

472 253 23 0 0 0 NA 182 472 

589 95 18 109 17 44 622 NA182 

12 12 47 0 4 140 194 

a:11 till iRI iji if}ll 1111 

180 Three Pl !Cs viz .. PothuJ...kal and Thirunavaya 111 Malappuram and Nanika in Thrissur have 1he faci lity 
but do not provide IP ~en ice. 

181 PHC Pothukkal in Malappuram provide pan1al services only. 
1s1 Data not available. 
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Name of the 
institution 

GH Kalpetta 

Gl I Alappuzha 
W&C 
Alappuzha 
DH 
Mavelikkara 
TllQH 
Tirurangadi 

THQH Vythiri 

THQH Sultan 
Bathery 
CHC 
Meenangadi 
THQH 
Pudukkad 

THQH 
Kodungallur 

THQH 
Thuravoor 

' 

Appendix 2.7 

Shortage in blood bank 

(Reference: Paragraph 2.12.3; Page: 34) 

Requirement 

Blood Bank 

Blood Bank 

Blood Bank 

Blood Bank 

Blood Storage 

Blood Storage 

Blood Storage 

Blood Storage 

Blood Storage 

Blood Storage 

Blood Storage 

\Vhcther 
a\'ailablc and 
function in 

No 

No 

Yes 

No 

Yes, not 
functioning 
Yes. not 
functioning 

Yes 

Ye , not 
functioning 

No 

No 

No 

Remarks 

Blood storage unit wa 
available 

Functioning without licence 

Delay in construction due to 
which equipment idling 

No licence 

Equipment were out of 
order and insufficient space 

Functioning without licence 

No certificate of approva l 

Not started: Equipment 
\\ere idling due to absence 
of technician 



-
Thrissur 

Malappuram 

Wayanad 

Alappuzha 

ln~tillllion 

GH Thrissur 

THQH 
Kunnamkulam 

TH Areacode 

GH Manjeri 

GH Kalpena 

THQH Sulthan 
Bathery 

DH Mavelikkara 

PHC Pathiyoor 

CHC Muhamma 

·lppe11dice.1 --

A ppendix 2.8 

Idling of equipment 

(Reference: Paragraph 2. 12.5; Page: 35) 

;;mm;;; :\amr of 
l' ni mrnt 

Cost of 
l' ui >mcnt (in ~) 

Automatic film Details not Details not 
processor available avai lable 

Centrifuge 

Vertical 
Autoclave 
Neonatal 
Resuscitation un it 
Electro Hydraulic 
OT Table 

Incubator 

Generator 

X Ra) Machine 

Deep Freezer 
(2 nos.) 
Plasma Thawmg 
Bath 
Laminar Air Flow 
cabinet 

Platelet Agitator 

Cryo Centrifuge 

Blood collection 
Monitor 
Blood 
couch 
VDRL Rotator 
Hot Air Oven 
Incubator 
Water Bath 
Semi Auto 
Analyser 
Colorimeter 
Cenrrifuge 
Binocular 
Microscope 
Hot Air Oven 
Water Bath 
Needle Destroyer 
Micropipeue 
Generator 

Details not 
available 
Details not 
avai lable 
Details not 
available 
Details not 
available 
Details not 
available 
Details not 
available 
Details not 
available 
Details not 
available 
Details not 
available 
Details not 
available 
Details not 
available 
Details not 
available 

3 

15540.00 

108150.00 

125080.00 

895000.00 

47500.00 

Details not 
available 

1597138.00 

450000.00 

100000.00 

65374.00 

173949.49 

2900000.00 

271018.00 

421024.00 

12781.00 
19223.00 
30819.00 

141805.00 

67998.00 

9823.30 
5722.50 

28825.40 

17685.50 
8307.60 
5250.00 

24496.50 
29500.00 

Dair from 
"hich id I in• 

Rl•nrnrk~ 

01.04.2016 Ale not available 

21.04.2017 

10.07.2017 

02.2016 

02.2016 

Details not 
available 
Details not 
available: 

18.03.2016 

02.04.2015 

18.06.2015 

07.07.2017 

07.07.2017 

07.05.2015 

Site not ready 

Site not ready 

No Delivery 

No operation theatre 

SNCU was not in 
paediatric ward 

Have another one 

High tension supply 
not available 

Space for Blood 
component 
separation unit not 
available in the 
present building 

10
_
2013 

ln!Tastructure 

II re00, 

not 

08.2015 No lab technician 

06.03.2017 '.iiiiiiiiiiiiiiil 
Equipment idling for w ant of r epa ir 

Institutions E ui >mcnt 
GENERAL HOSPITAL 

GH Manjeri 

Vacuum cleaner 
Nebulizing Machine 
Dental Lathe 
Dental Chair 
Gas stove 

Amount (in~) 

4978 
2507 
8000 

100000 
3000 

1>11tc from" hich ldlin 

01.04.2017 
01.02.2017 
0 1.02.2017 
10.04.2014 
18.01.2016 
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Institutions E< ui rnumt Amount (in~) Date from\\ hich ldlin 
ECG Machine (Magic 

43000 20.03.2016 
R-2) 
CARM 1145000 01.2016 
Pulse Oxymeter (2) 5277 23.05.2017 
Needle Burner 340 
BP Apparatus 750 
Phototherapy( 4) 27532 05.06.2015 
Warmer 27500 10.1 0.2015 
C pap Ventilator 84040 

DISTRICT HOSPITALS 
ECG Details not available Details not avai lable 

W adakkancberry Pulse Oxymeter Details not available Details not available 
Generator Details not available Details not available 

Mananthavady 
Foetal Doppler 7500 06.2017 
Steriliser 7000 01.2017 

THQH 
C Pap 25000 01.01.2017 
Defibrillator 177000 01.01.2017 
Dermatology 

74500 10.03.2017 
phototherapy 
Pulse Oxymeter 37225 01.2017 

BP l!Pparatus 323 02.2017 

Tirurangadi 
Operating Microscope 646000 12.2016 
Stimuplex. nerve locator Details not available 0 1.2017 
ENT microscope with 

Details not available 01.12.2016 
endosco__pe 
BP apparatus 1502 05.04.2017 
Foetal Doppler 2500 16.05.2017 
Suction Apparatus 8726 03.04.2017 
Radiant warmer 23256 06.04.2017 

Puduk.kad ECG Machine Details not available 17.12.2016 

CHC 
Purunannore, Pulse Oximeter Detai ls not available Details not available 
Wayanad Generator Details not available Details not avai lable 
Meppadi, Wayanad ECG Machine Details not available 03.10.2015 
Veuom, Autoclave Details not available 20.02.2017 
Malappuram ECG Machine Details not available 10.01.2017 

Vengara, 
Radiant Heat Warmer 2 15000 0 1.2010 
Photothel'fil>y 8000 0 1.2010 

Malappuram 
ECG Machine 218 14 0 1.2010 

PHC 
Chethalayam, 

Fogging Machine 15000 30.03.2016 
Wayanad 

Equipment idling as unserviceable 

1 nstitutions Equi11ment Amount (in~) Oate from\\ hich idlini.: 

GENERAL UOSPIT AL 

Dental Lathe 8000 06.2015 

ECG Machine Cardi art 108 
27000 25.05.2012 

(3 nos.) 
Manjeri Medmarc CG42S 30000 I 0. 11.2011 

Boyles Apparatus (3 nos.) 52990 01.2016 

Electronic Weighing Machine 4750 2016 
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Institution., E<1 u i p nm1 t Amount (in~) Date from\\ hil:h idling 

Labour cot (2 nos.) 13250 20.04.2017 

Vacuum extractor (2 nos.) 4750 20.12.2014 

500MA X-Ray Machine 787500 20.10.2015 

BP Apparatus 750 15.05.2016 

Steriliser 1500 08.10.2010 

Refrigerator 12000 10.2014 

Deep Freezer 55244 06.2013 

DISTRJCT HOSPITAL 

Suction apparatus 10500 Details not available 

02 flow metre 1300 Details not available 

Stethoscope 700 Details not avai lable 

BP apparatus 1800 Details not available 

FoetaJ Doppler 15000 Details not available 

Cryo cautery Details not available Details not available 

Spot light 30000 Details not available 

Ambu bag (Adult) 2250 Details not available 

Needle Cutter 6500 Details not avai lable 

Weighing machine 1000 Details not a\.ailable 
Mananthavady 

Artery forceps 150 Details not avai lable 

Scissors 140 Details nol available 

Electric steriliser 7000 Details not available 

Nebuliser 2300 Details not available 

Flectronic weighing machine 2000 Details not available 

X Ray viewer 10000 Details not available 

Needle destroyer 6500 Details not available 

Wheel chair 6500 Details not available 

Stretcher trolley 4000 Details not available 

Examination table 4000 Details not available 

Equipment idling for want of manpower 

Amount (in~) l>ale from '' hidt ldlini.: 

Spot Welder 8000 27.05.2016 
General llospitaJ Manjeri 

Infusion pump 2700 Details not available 

District Hospital Manantbavady Foetal Doppler 15000 Details not available 

ECG Machine 2339 05 .09.2013 

CHC Pulpally 
ECG Machine 21814 23.08.2012 

Anaesthesia Kit Details not available 29.10.2008 

Vacuum-
Detai ls not available 23.10.2008 

Extractor 

THQH Pudukkad Diathermy Details not available 01.04.2013 
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Appendix 2.9 

on-availabilHy of laboratory/diagnostic ervices 

(Reference: Paragraph 2.12.6; Page: 35) 

(i) PH Cs- Number of tests required to be conducted - 11 

District 

Wayanad 
Mala uram 
Thrissur 
Alappuzha 

Test-checked 
number of 
institutions 

8 
8 
8 
8 

Non
arnilability 
of lab 

4 
4 
5 
6 

Non
availability of 
tests 

2 8 
5 - 8 

6 8 
6 9 

(ii) C H Cs- Number of tests required to be conducted - 36 

District 

Wayanad 
Malappuram 
Thrissur 
Alappuzha 

Test-checked number of 
institutions 

4 
4 
4 
4 

Non-availability 
of tests 

9 - 2 1 
18 - 25 
15 - 27 
15 - 25 

(iii) THffHQHs - Number of te ts required to be conducted - 51 

I 

District 

Wayanad 
Malappuram 
Thrissur 
Alap_puzha 

Test-checked number of 
institutions 

2 
2 
2 
2 

l\on-a,·ailability 
of tests 

11 and15 
11 and23 
22 and 36 
20 and 21 

(iv) DH - Number of tests required to be conducted-97 

District 

Wayanad 
Malappuram 
Thrissur 
AJam>11zha 

Test-checked number of 
institutions 

Non-a\•ailahility 
of tests 

5 1 
59 
63 

==!!===================:;.;;;:~ 
II 60 

(v) GH - Number of tests required to be conducted - 97 

I 

District 

Wayanad 
MalaQPuram 
Thrissur 
Alappuzha 

Test-checked number of 
institutions 

Non-arnilabilit~· 

of tests 
60 
32 
63 
54 
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I Name of the 
institution 

I. DH Mavelik.kara 

2. CHC Muthukulam 

3. THQH Kayamkulam 

4. GH Alappuzha 

5. TH Thuravoor 

6. THQH Sultan Bathery 

7. THQH Vythiri 

8. DH Manantbavady 

9. GH Kalpetta 

DH Tirur 

THQH Ponnani 

12. THQH Tirurangadi 

13. GH Thrissur 

14. DH Wadak.kancherry 

15. THQH Kodungallur 

Total 

Appendix 2.10 

Non-availability of r adiation equipment 

(Reference: Paragraph 2. 12. 7; Page: 36) 

Total 
number of 
radioactive 
equipment 

2 

8 

2 

3 

3 

No. of radioacti\'e 
equipment 
operated n ithout 
AERB Licence/ 
Re istration 

2 (X ray and C Arm) 

1 (X ray) 

0 

0 

0 

No. of 
equipment 
for which 
QA test not 
conducted 

2 

0 

0 

0 

0 

0 

0 

\\ hether TLO 
badge gin.'n to 
norkers 

No 

No 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

No 
(not installed) 

Yes 
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l. 

2. 

Total 

3. 

Total 

4. 

5. 
Total 

6. 
Total 

7. 

8. 
9. 
Total 

Appendix 2.11 

Adva nces pending adjustment 

(Reference: Paragraph 2. 13.4; Page: 41) 

To whom ad\·~mce released 

2010- 2011 
State Progranune Manager 
Administration and Training) 

Dr. Rathan Kelkar, Director 

integrated 
Programme 

Dr. Sunil 

Disease 
2012 - 2013 

Surveillance 

2013-2014 

2014-2015 
State Health Resource Centre 

2015 - 2016 
State Health Resource Centre 

2016-2017 

National Mental Health Programme 

Quiz Kerala 
State Health Resource Centre 

06.03.2010 

I J.2010 

11.12.2012 

19.03.2014 

30.01.2014 

27.08.2015 

13.04.2016 

15.10.2016 
19.11.2016 

GRAND TOTAL 

Amount of 
advance(~) 

5,000 

39,000 
44.000 

50,00,000 

50,00,000 

20,000 

7,87.722 
8,07,722 

4.25 000 
4,25.000 

10,00.000 
3,20,000 
7,77,728 

20.97,728 

83.74,450 
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Appendix 3.1 

Inspection Reports/Paragraphs to be settled 

(Ref erence: Paragraph 3. 16,· Page: 70) 

Year and IR Number 

2008-09 lR/8-2805 

2009-10 lR/8-2908 

20 I 0- l I lR/8-3206 

2011-12 and 20 l2-1 3 lR/8-3285 

2013-14 CR/8-3412 

2014-15 and 2015-16 lR/8-3649 

Total 

2 0 
0 12 

0 11 

0 25 

0 23 

0 17 --

No. of 
paragraphs on 
which first reply 
not received 

0 

0 

0 

25 

0 
0 
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Appendix 4. t 

Organisational setup of Kerala Social Security Mission 

(Reference: Paragraph 4.2; Page: 73) 

SOCIAL JUSTICE 
DEPARTMENT 

I 
Executive Director 

Head of Office 

I 
Assistant Director 

Assisting ED in Administrati ve, 
Financia l M atte rs and Implementation of 

Schemes 

I 

I 
Finance Officer Administrative cum Accounts Officer 

All Financial Matters State Public In fo rmation Officer. Accounts and 
Admin.istrative Matters 

I 

I 

Regional Directors (3 os) 
RD I - System Related Activities, Snehapoorvam State Programme Manager scheme. Hunger free scheme, etc. 
RD II - Sruthitharangam. We Care, Health Monitoring of State fn itiative on 
Schemes, etc. Disabilities (SID) 
RD Ill - Kozhikode Regional Office 

Programme C oordinators (S Nos) 
PC I - Three Social Security Schemes 
PC II - Kozhikode Regional Office SJD tate Project Coordinators (4 Nos) 
PC Ill - Six Social Security Schemes State Level Implementation of S ID 
PC IV- System Related Activities, Snehapoorvam Programmes 
scheme 
PC V - We Care, Transgender cell, etc. 

I 
Vayomithram District Coordinators (12 Nos) 

Assistants (11) -- Coordinators (37 Nos) 
District Level Implementation of Data Entry Implementation o f 

Ope ra to rs (6) Vayornithrarn Clin ics SID Programmes 
and Conducting Old 

Age Programmes 
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;\;o. 

Sl'ltl'llll' 

Snehasparsham 

Snehasanthwanam 

4. Snehapoorvam 

5. Vayomithram 

6. Thalolam 

7. Cancer Suraksha 

--------------------------- Appendic<!I --

Appendix 4.2 

Scheme-wise receipts and expenditure of GOK funds for the period 2012-17 

(Reference: Paragraph 4. 7; Page: 75) 
( fin crore) ------

... ... "' "' "' "' ... ... ... ... ... .... 
::I ::I ::I .; 

c. -g .~ 
"O c. "O c.. "O Q. ] c. "O 

~ c c c .!: " "' 
·r; ... ·c:; 

~ 
·c:; 

~ 
·c:; " :.. c. " CL "" c. '"' "" " c. 

"' "' "' "' "' "' '"' " "' "' "' " :::: :....: 0:: ~ 0:: :..: 0:: ~ 0:: :..: 0:: :.:.: 
II I II II .. II II ' " •• 

1.00 0.95 1.00 1.50 2.39 2.68 2.50 2.16 8.30 10.06 

27.88 26.37 12.85 9.00 10.04 9.50 10.46 10.00 10.11 69.23 65.78 

0.50 0.37 2.25 3.55 17.00 8.41 28.00 40.03 18.00 28.47 65.75 80.83 

4.00 3.50 5.00 4.64 7.00 6.64 4.89 7.30 10.92 9.28 31.81 31.36 

5.00 5.64 6.00 7.44 7.00 7.13 7.00 7.65 1.51 10.51 26.51 38.38 

5.00 5.14 6.00 4.82 7.00 5.52 7.50 5.50 1.51 9.49 27.01 30.47 
=-== 

8. Hunger free 0.60 0.90 1.40 2.29 1.80 2.74 1.90 2.44 2.54 1.91 8.24 10.28 

9. Sruthitharangam 6.00 6.77 10.00 9.99 10.00 6.32 10.00 7.50 10.00 3.60 46.00 34.18 
---~, 

I 0. Caregivers 0.30 0.32 1.50 1.06 2.00 1.95 2.00 1.44 2.00 3.28 7.80 8.05 

11 . Samaswasam 0.00 0.00 36.57 35.08 0.00 5.46 0.00 6.55 0.00 5.68 36.57 52.77 

State Initiative on 12
· Disabilities 183 1.00 0.50 38.49 1.04 33.60 7.63 6.64 8.52 25.68 28.17 105.41 45.86 

13. Karunya Deposit Scheme184 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 

14. We Care 

• ' TOT.\I. 

0.00 0.00 0.00 0.00 2.00 0.26 6.00 0.56 1.00 0.92 9.00 1.74 •••••••••••• 
l>l'tails 

Schemes with expenditure 
more than receipts 

Schemes with expenditure 
less than receipts 

Na me of Schemes 

Aswasakiranam 
Snehasparsham 
Snehapoorvam 
Thalolam 
Cancer Suraksha 
Hunger Free 
Caregivers 
Samaswasam 
Snehasanthwanam 
Vayomithram 
Sruthitharangam 
State Initiative on Disabilities 
We Care 

.. 
8 

5 

( fin crore) 
Amount of 
C:\cess/shorta 'l' 

107.37 

82.53 

1 ~ 1 Including receipt and e.,pendiiurc for D1sabih1y Ccrtificauon camp and Disability Survey. 
1"' Karunya Deposit Scheme is a 'chcme funded through donations from public and no Go\cmment funds 

arc received for the scheme. 
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Appendix 4.3 

Detail of financial assi tance irregularly disbur ed under A wasakiranam to 
Caregivers of deceased patients 

I Name of Patient 

I . Mohammed AK 
2. Alavi.C 
3 . Khadeeja BP 
4. Madhavi 
5 . Parvathi Arnma 
6 . Sivanya Biju 
7 . Abdulla Koya 
8. Unniata 
9. Balan P 
I 0. Kalyani P 
11 . Mariumrna 
12. Ammed 
13. Kunjiraman 
14. Narayani 
15. Soumini • 

(Reference: Paragmph 4.10.3; Page: 84) 

Name of 
Pancha)·at 

Kadalundi 
Manjeri 
Narikkuni 
Atholi 
Ulleri 
Pinarayi 
Nenmanda 
Kakkur 
Muzhapj)ilangadi 
Pariyararn 
Puthur 
Cheruvannur 

• 23.03.2015 
24.01.2015 
12.09.2015 
29.09.2016 

Month upto 
\\ hich p:tyment 
made 

December 2015 
December 2015 
December 2015 

March 2017 
12.08.2016 March 2017 
25.08.20 16 March 20 17 
07. 09.20 15 December 20 15 
15.07.2016 March 2017 
0 1.04.2016 March 2017 
28.07.2016 March 2017 
05.08.20 15 December 20 15 
06.09.2015 December 2015 
30.07.2015 December 2015 
07.08.2015 December2015 
01.03.20 15 December20 15 -

11• 
9 4725 

11 5775 
3 1575 
6 3525 
7 4050 
7 4050 
3 1575 
8 4575 

11 6150 
8 4575 
4 2100 
3 1575 
5 2625 
4 2100 
9 4725 --

18~ Payment made at the rate of'{525 per month upto October 2016 and at the rate o n'600 per month from 
ovember 2016. 
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Non Opcra1ivc Account 
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Appendix 5.1 

C hart depicting data and cash now 

(Reference: Paragraph 5.5; Page: 99) 

....... . 
....... 

..... ·" .. ······· 
•••• ••••••• KWA Server .......... .. 

=-- . --- ... -- .. ----- G·"" 
---- -..r..._ ---- "' ----. ---- • ....... 

·--------- § - · - · - · - · -~· ~ ·--- . - .... 
----~- · - · - · DBA 

t~ 
I : ••• 

--•• Cash - -----• Electronic Fund Transfer 

·········• Online Data -· Oflline Data 

0 \ ater meter reader (Handheld Manual) i sues bill to Consumer. 
6 Reading submitted to KWA server. 
@ Consumer pays bill amount (Online, Cash counter, Post Office, ECS, FRlE DS and Akshaya). 
0 Online Payment: Electronic fund transfer (EIT) direct to bank account of FM&C AO; on line data 

transfer to KW A server. 
0 Cash Counter: Cash remillancc to non-operative account ( op Ne); online data transfer to KW A 

erver 
0 Post office Payment: EFT to op A 'c through GPO: Offiine data transfer to Database 

Administrator (OBA) through GPO. 
8 ECS Payment: EFT from consumers' bank account to op c; Ofnine data transfer to DBA. 
9 Payment at FRIENDS Centre: EIT to Nop Ne; Offline data transfer Lo OBA. 
0 Payment at Akshaya Centre: EFT to op Ne through FRIE D . Online communication to 

FRIE D server. \\hich is transmitted otTiine to DBA. 
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Appendix 5.2 

Revised rates of water tariff with effect from 0 I October 20 14 

(Reference: Parag raphs 5.17. I and 5.17.2; Page: 1 II and 1I2) 

C:1lcgor~ of 
1\lonlhly Consumption l{atc \\ ith cffccl from 0 I October 2014 

consumer' 

Domestic 

Non
Domestic/ 
Special 

fndustrial 

' 

Upto 5 KL 
Above 5 KL and upto I 0 KL 

Above I 0 KL and upto 15 KL 

Above 15 KL and upto 20 KL 

Above 20 KL and upto 25 KL 

Above 25 KL and upto 30 KL 
Above 30 KL and upto 40 KL 
Above 40 KL and upto 50 KL 
Above 50 KL 

Upto 15 KL 

Above 15 KL and upto 30 KL 

Above 30 KL and upto 50 KL 

Above 50 KL 

For consumption in a month 

{4/KL with minimum on'20 
~O plus {4'KL in exce s of 5 KL 

{40 plus {5/KL in excess of I 0 KL 

f61KL for entire consumption 

t?/KL for entire consumption 

f9/KL for entire consumption 
{I 2/KL for entire consumption 
{14/KL for entire consumption 
t700 plus {40'KL in excess of 50 KL 
tl5/KL with minimum on'l50 plus {50 as 
fixed charges 

{225 plus ~I /KL in excess of 15 KL plus 
{50 as fixed charges 

t540 plus ~8/KL in exces of 30 KL plus 
{50 as fixed charges 
ti JOO plus {40KL in excess of 50 KL plus 
f50 as fixed charges 
{40/KL with a minimum on'250 plus {150 
as fixed charges 

• o water charges wi ll be collected from BPL familie who consume upto 15 KL per 
month. 

• For flats fixed charges wi ll be at the rate of{50 per dwelling unit. 
• ewe rage charges will be applicable at the rate of I 0 per cent of water charges payable 

by those consumers, who have availed of sewerage connections. 

ources ( I): G.O. (MS) o.88/2014/WRD dated 25.09.2014 
(2): G.0. (MS) o.92/20 14/WRD dated 30.09.201 4 
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Appendix 6.1 

Number of I MW in eight plywood factories in Perumbavoor, 
Ernakulam District as on date of inspection 

(Reference: Paragraph 6.2.3. I; Page: 132) 

Name of Factory 

Nova Plywoods. Kuttipadam 

Firdouse Plywoods, Kuttipadam 

Apollo Plywoods, Kuttipadam 

Sumi Industries, Kunnathunad 

Subaida Industries, Kunnathunad 

New Star Plywoods, Kuttipadam 

Kamaliya Plywoods, Kuttipadam 

Royal Veneers, Allapra P.O. 

No. of ISMW employed 
as per records 
maintained b\' the units 

15 
(as per Muster Roll) 

II 
(as per Muster Roll) 

20 
(as per Muster Roll) 

19* 

No records 

No records 

No records 

No. of 1Sl\1W as on 
date of .Joint 
Ins ection 

40 
(including 5 women) 

25 

35 

75 
(including 11 women) 

40 

65 

50 

21 

*based on oral evidence collected during joint verili cation of sites along with ALO 
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Appendix 6.2 

Non-maintenance of Form XV in the construction ites/factories where Joint 
Inspection was conducted 

(Reference: Paragraph 6.2.4.1; Page: 136) 

• :\aml' of construction sik/facloQ :\a me of l>istrict 

l. Lulu International !all Project Thiruvananthapuram 

2. Tamara Constructions Thiruvananthapuram 

3. Asset Hi ll Crest Thames Thiruvananthapuram 

4. Malabar Grand Cedar Project, Kowdiar Thiruvananthapuram 

5. Lulu Tech Park, Kakkanad Emakulam 

6. 

7. 

8. 

9. 

JO. 

1 I. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

Trans Asia Cyber Park al Info Park, 
Phase fl, Kakkanad 

ova Plywoods. Kuttipadam, 
Perumbavoor 
Firdousc Plywoods, Kuttipadam. 
Perumbavoor 
Apollo Plywoods, Kuttipadam, 
Perumbavoor 
Sumi Industries, Kunnathunad, 
Pcrumbavoor 
Subaida Industries, Kunnathunad, 
Perumbavoor 

C\\ Star Plywoods, Kuttipadam. 
Perumbavoor 
Kamaliya Plywoods. Kuttipadam. 
Perumbavoor 
Royal Veneers, Allapra P.O., 
Perumbavoor 

Ncxo Footwear Pvt. Ltd., Fcroke 

Fandalia Footwear Pvt. Ltd .. Ferokc 

Stylo Easy Walk Pvt. Ltd .. Feroke 

Mis. Genesis Jnstitute of Medical 
Science Pvt. Ltd., (G IMS) 

Aster Mims 

Dharmashala Auditorium and 
Convention Centre 

Emakulam 

Emakulam 

Emakulam 

Ernakulam 

Emakulam 

Emakulam 

Ernakulam 

Emakulam 

Ernakulam 

Kozhikode 

Kozhikode 

Kozhikode 

Kannur 

Kannur 

Kannur 
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Appendix 6.3 

Status of registers and returns under ISMW Act and Kerala ISMW Rules in 
test-checked districts 

and Repon 
(Contractors furnish a 
return to specified authority Rule 24 
regarding ISMW ceased to 
be employed) 

Registers of Contractors Ruic 47 

Register of persons Ruic 48 
employed 

Service Ceni ficate Rule49 

Displacement-cum-outward 
Journey Allowance Sheet Rule 50 
and Return Journey 
Allowances Register 

Muster Roll Register 
Rule 
51 (2) (a) 

Register of Wages 
Rule 
51 (2) (a) 

Register of Deduction for Ruic 
damage or loss SI (2)(c) 

Register of Fines 
Rule 
51 (2) (c) 

(Reference: Paragraph 6.2.5.2; Page: 140) 

\\ hctlwr cn,nred h~ I> I.Os of test-rlu~ckcd sh districts 

Contractor Fonn X Not ensured 
ensured ensured 

Contractor Fonn X I Not ensured Not Not Not ensured 
ensured ensured 

Not Not 
ensured ensured 

Principal 
Ensured in 

Fonn XII ot ensured 
Not Not Not Not 

most Employer ensured ensured bl" h ensured ensured esta 1s meats 
Principal Only under 
Employer Fonn Not Not Contract Not Not 
and Xlll 

Not ensured 
ensured ensured Labour Act ensured ensured 

Contractor and BOC Rule 

Fonn 
Cena in 

Not ensured 
Not Not . 

Contractor XIV ed d establishment 
ensur ensure maintained 

Fonn XV 
Contractor and Form Not ensured Not Not Not ensured 

XVI ensured ensured 

Fonn 
Contractor XVII Ensured Ensured Ensured Ensured 

Form 
Contractor XVII I Ensured Ensured Ensured Ensured 

ot ensured 
except in 

Fom1 Tamara Not Not Ensured Contractor XJX Constructions ensured ensured 
(Contract 
Labour Act) 
Not ensured 
except in 

Contractor Fonn XX Tamara . Not Not Ensured 
Constructions ensured ensured 
(Contract 
Labour Act) 
Not ensured 
except 111 

Not Not 
ensured ensured 

Not Not 
ensured ensured 

Ot 
Ensured d ensure 

Not 
Ensured ensured 

Not Not 
ensured ensured 

Nol Not 
ensured ensured 

Register of Ad\'ances 
Rule Fonn 
51 (Z) (d) Contractor XXI 

Tamara Not Not 
Constructions ensured ensured Ensured 

Not Not 
ensured ensured 

(Contract 
Labour Act) 
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RC'gister' and Rl' lurns to he maintained 

~ 
.. 

-= - ~ - :i -= '& 
"' " "C .... .c 

"C 0: "C .... ·;;; 
0 

,, 
~ 

.. ,, Q, ~ ] = ... ,,. "' .B 
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a:; .... .c ::,,, r: lo.. "' 0 o: E c.. c.. E t.;. ~ 

Register of Overtime 
Rule Form 
51 (2) (d) Contraclor XXll 

Periodical Return - 10 

Licensing Officer Rule 
Half yearly - 0 I Jan to 55 (I) 
01 July 
Annual Return IO 

Registering Officer - before Ruic 
15 February for previous 55 (2) 
year 

Form 
Contractor XXlll 

Principal Form 
Employer XXIV 

\\ hcthcr C'll,UrC'rl b) DI.Os or IC'Sl-Chl'cl,rd sh districts 
I 

E 
= Q, 
c: 

= c ... 
~ c "C 

"' .i .. .. E ~. .:;: = = ~ ; ., .::::. .:: " = .c 
~ ~ 

.... 0 
~ !- ~ ;.( 

cxcepl in 

Tamara . Not In a few Ensured 
Constructions ensured cases 

Not Not 
ensured ensured 

(Contracl 
Labour Act) 

Ensured 
Not Not I 0 to 15 per Nol Not 
ensured ensured cenf only ensured ensured 

Ensured 
Not In some I 0 to 15 per Not Nol 
ensured easel s cent only ensured ensured 

on y 
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I '.\amr of thr 
trachrr 

I. A. Ramesh 

2. Shahin M 

3. P. Seena 

4. Reeba Thomas 

5. Savier J.S 

6. Salim A No. 2 

Priyanjah 
Prabhakaran 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

21. 

22. 

23. 

C. A. Pra;1th 

A. Pravcen 

Sab1tha 

Su mesh 
Divakaran 

Reena \1urah 

J. Sadas1,an 

E. S. Shajahan 

R. Srcelakshmi 

C. Sreckumar 

P. P. Sajitha 

Tara 
Ra\eendran 

Li;i PI 

Jayasrec 

Sa;uh K 

Celine Mary 
Stuan 

24. Rafeeque P C 

• TOTAL 

-------------------------- Appe11din·1 - -

Appendix 6.4 

C alculation of excess pay drawn consequent to violation of AICT E norms 

(Reference: Paragraph 6.5; Page: 148) 

Dcsi~nation and 
Pre-re\ ised scale of 
pa~ as on Ol.Ol.2flll6 

Sr. Scale Lecturer 
I 0000-325-15200 
Sr. Scale Lecturer 
I 0000-325-15200 
Sr. Scale l.."Cturer 
I 0000-325-15200 
Sr. Scale Lecturer 
I 0000-325-15200 
Sr. Scale Lecturer 
I 0000-325-15200 
Sr. Scale Lecturer 
I 0000-325-15200 
Sr. Scale Lecturer 
I 0000-325-15200 
Lecturer 
8000-275-13500 
Lecturer 
8000-275-13500 
Sr. Scale Lecturer 
I 0000-325-15200 
Lecturer 
8000-275-13500 
Lecturer 
8000-275-13500 
Lecturer 
8000-275-13500 
Sr. Scale l.."Cturer 
I 0000-325-15200 

Asst. Professor 
12000-420-18300 

Sr. Scale Lecturer 
I 0000-325-15200 
Sr. Scale Lecturer 
I 0000-325-15200 
Lecturer 
8000-275-13500 
Sr. Scale Lecturer 
I 0000-325-15200 
Lecturer 
8000-275-13500 
Lecturer 
8000-275-13500 

r. Scale Lecturer 
I 0000-325-15200 
Sr. Scale Lecturer 
I 0000-325- 15200 
Lecturer 
8000-275-13500 

Date of promotion as 
Assistant Professor 
and pa) lo I.Jc fixed 

09.01.2006 
18670 + 8000 
23.07.2007 
23640 + 8000 
20.08.2009 
23430 + 8000 
07.03.2006 
20000+ 8000 
19.08.2009 
24290 + 8000 
06.06.2009 
23190 + 8000 
04.06.2009 
21560 + 8000 
08.06.2009 
22510 + 8000 
26.09.2006 
22320 + 8000 
06.06.2009 
2 1830 + 8000 
20.08.2009 
19050 + 8000 
05.06.2009 
21290 + 8000 
02.05.2006 
19210 + 8000 
06.06.2009 
23880 + 8000 
09.08.2005 
22320 ... 8000 
(Pay as on 01 .01 .2006) 
05.06.2009 
23190 + 8000 
19.08.2009 
23220 + 8000 
07.03.2006 
22320 + 8000 
06.06.2009 
23880 + 8000 
08.06.2009 
20400 + 8000 
29.06.2009 
21560 +8000 
06.06.2009 
20400 + 8000 
05.06.2009 
2251 0 + 8000 
05.06.2009 
19880 + 8000 

Date of pl:1ce1m·nt 

''' Associafl• 
Professor and (l:t} 

fhcd 
09.01.2006 
37400 + 9000 
23.072007 
37400 + 9000 
20.08.2009 
37400 + 9000 
07.03.2006 
37400+ 9000 
19.08.2009 
37400 + 9000 
06.06.2009 
37400 +9000 
04.06.2009 
37400 + 9000 
08.06.2009 
37400 + 9000 
26.09.2006 
37400 + 9000 
06.06.2009 
37400 + 9000 
20.08.2009 
37400 + 9000 
05.06.2009 
37400 + 9000 
02.05.2006 
37400 ~ 9000 
06.06.2009 
37400 + 9000 

01.01.2006 
37400 + 9000 

05.06.2009 
37400 +9000 
19.08.2009 
37400 '"' 9000 
07.03.2006 
37400 + 9000 
06.06.2009 
37400 + 9000 
08.06.2009 
37400 + 9000 
29.06.2009 
37400 + 9000 
06.06.2009 
37400 + 9000 
05.06.2009 
37400 + 9000 
05.06.2009 
37400 + 9000 

09.01.2009 724870 

23.07.2010 548326 

20.08.2012 557466 

07.03.2009 678379 

19.08.2012 525646 

06.06.2012 563465 

04.06.2012 623793 

08.06.2012 588696 

26.09.2009 600890 

06.06.2012 613798 

20.08.2012 720607 

05.06.2012 633890 

02.05.2009 709537 

06.06.2012 537938 

09.08.2008 522428 

05.06.2012 563434 

19.08.2012 565389 

07.03.20 12 592871 

06.06.2012 537938 

08.06.2012 666836 

29.06.2012 62465 1 

06.06.2012 666763 

05.06.2012 588599 

05.06.2012 686020 

*i#H!11 
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