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Preface >

This Report pertaining to the State of Telangana for the year ended March 2016 has been
prepared for submission to Governor of Telangana under Article 151 of the Constitution
of India.

This Report contains significant results of the performance audit and compliance audit of
the Departments of the Government of Telangana under the General and Social Sector
including Departments of Health, Medical and Family Welfare; Higher Education; Home;
Municipal Administration & Urban Development; Revenue; School Education; Women,
Children, Disabled and Senior Citizens; and Youth Advancement, Tourism and Culture.
However, Departments of Backward Classes Welfare; Consumer Affairs, Food and Civil
Supplies; Finance; General Administration; Housing; Labour, Employment, Training and
Factories; Law; Minorities Welfare; Panchayat Raj and Rural Development; Planning;
Scheduled Castes Development and Tribal Welfare are not covered in this Report.

The instances mentioned in this Report are those which came to notice in the course of
test audit during the period 2015-16, as well as those which came to notice in earlier
years, but could not be reported in the previous Audit Reports; instances relating to the
period subsequent to 2015-16 have also been included, wherever necessary.

The audit has been conducted in conformity with Auditing Standards issued by
Comptroller and Auditor General of India.
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Chapter I - Overview

1.1 About this Report

This Report of the Comptroller and Auditor Gengi@AG) relates to matters arising

from performance audit of selected programmes apgaB@ments of Government of

Telangana, compliance audit of transactions ofarsous Departments, Central and State
plan schemes and audit of autonomous bodies ofStage pertaining to General and
Social Sectors.

The primary purpose of this Report is to bring e thotice of the State Legislature
significant results of audit. Auditing Standardgjuie that the materiality level for
reporting should be commensurate with the natwikime and magnitude of transactions.
Findings of Audit are expected to enable the Exeeub take corrective action, to frame
appropriate policies as well as to issue directitret will lead to improved financial
management of organisations and contribute to gteernance.

Compliance audit refers to the examination of taatisns of audited entities to ascertain
whether provisions of the Constitution of Indiaphgable laws, rules, regulations and
various orders and instructions issued by competetitorities are being complied with.

On the other hand, performance audit, besidesdinajucompliance audit, also examines
whether objectives of programme/activity/Departmeare achieved economically,

efficiently and effectively.

This Chapter, in addition to explaining planningdacoverage of audit, provides a
synopsis of important achievements and deficieniciethe implementation of selected
schemes, significant audit observations made dwaudjt of transactions and follow-up
action on previous Audit Reports.

1.2 Profile of General and Social Sector

A summary of the expenditure incurred by Departmeasft Government of Telangana
falling within General and Social Sector (with effdrom 2'¢ June 2014 i.e., after the
State came into existence) is given below.

Table-1.1
(X in crore)
A General Sector
Finance and Planning 13396.77 26251.70
General Administration 212.91 553.45
Home 3032.41 4638.29
Law 339.52 488.17
Revenue 1346.41 2316.21
State Legislature 42.40 62.12
Total (A) 18370.42 34309.94
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Audit Report on ‘General & Social Sector’ for the year ended March 2016

B Social Sector
Backward Classes Welfare 1090.51 1073.98
Consumer Affairs, Food and Civil Supplies 817.49 1000.13
Health, Medical and Family Welfare 2439.02 3294.76
Higher Education 1146.48 1684.68
Housing 402.18 2527.48
Labour, Employment, Training and Factories 217.12 516.56
Minorities Welfare 332.31 555.69
Municipal Administration and Urban Development 2248.41 4813.49
Panchayat R%j 3033.38 6050.61
Rural Developmefit 3712.02 5610.97
School Education 5938.81 8987.31
Scheduled Castes Development 1254.77 2936.33
Tribal Welfare 701.75 2148.84
Women, Children, Disabled and Senior Citizens 820.06 1127.86
Youth Advancement, Tourism and Culture 230.79 250.66
Total (B) 24385.10 42579.35

Source: Appropriation Accounts of Government oamgana for relevant years

*with effect from 2 June 2014 after the State cartearistence®under one Secretariat Department ‘Panchayat Raj
and Rural Development’

1.3 Office of Principal
Accountant General (G&SSA)

Under directions of the CAG, Office of the Prindig

Accountant General (General & Social Sector Audk 8
Andhra Pradesh & Telangana conducts audit offg )
Departments and local bodies/public sector undiagak Fi AN l 3 .
autonomous bodies thereunder in the State of Tefeg ofiices of the Accountants' General

------

1.4 Authority for audit

Authority for audit by the CAG is derived from Astes 149 and 151 of Constitution of
India and Comptroller and Auditor General's (Dutieewers and Conditions of Service)
Act, 1971 (DPC Act). CAG conducts audit of expeaditof General and Social Sector
Departments of Government of Telangana under Sedbof the DPC Act. CAG is the
sole auditor in respect of autonomous bodies/ldzadies which are audited under
Sections 19(2)and 20(1) of the DPC Act. In addition, CAG also conducts iauchder

1 Audit of (i) all transactions from Consolidated Euof State, (i) all transactions relating to Cogéncy Fund and
Public Account and (iii) all trading, manufacturjrgrofit & loss accounts, balance sheets & othesgliary accounts
kept in any Department of a State

2 Audit of accounts of Corporations (not being Compahiestablished by or under law made by State latgis in
accordance with provisions of the respective lagishs

3 Audit of accounts of any body or authority on resjuof Governor, on such terms and conditions as meaagreed
upon between CAG and Government

Page 2



Chapter I - Overview

Section 14 of the DPC Act, of other autonomous bodies whigh substantially funded
by the Government. Principles and methodologiesviotous audits are prescribed in
Auditing Standards and Regulations on Audit andoditts, 2007 issued by the CAG.

1.5 Planning and conduct of audit

The Audit process commences with assessment of iniskespect of Departments/
organisations/autonomous bodies/schemes etc., lbasexipenditure incurred, criticality/
complexity of activities, priority accorded for thectivity by Government, level of
delegated financial powers, assessment of inteorarols and concerns of stakeholders.
Previous audit findings are also considered inéRircise. Based on this risk assessment,
frequency and extent of audit are decided and anuanaudit plan is formulated to
conduct audit.

After completion of audit of each unit, Inspecti@eport (IR) containing audit findings is
issued to head of the unit with a request to flrmeplies within one month of receipt of
IR. Whenever replies are received, audit findings ether settled or further action for
compliance is advised. Significant audit observaigointed out in these IRs, which
require attention at the highest level in Governiheme processed for inclusion in
Audit Reports which are submitted to the GoverrfoFelangana under Article 151 of the
Constitution of India for causing them to be laidtbe Table of State Legislature.

1.6 Response of Departments to Audit findings

Heads of offices and next higher authorities amuired to respond to observations
contained in IRs and take appropriate correctit®acAudit observations communicated
in IRs are also discussed in meetings at disttatéSevels by officers of the AG’s office

with officers of the concerned Departments.

As of 30 September 2016, 2412 IRs containing 16,g8fagraphs pertaining to the
previous years were pending settlement as detbdémlv. Of these, first replies have not
been received in respect of 246 IRs (3,902 paraglapepartment-wise details are given
in Appendix-1.1.

Table-1.2
IRs Paragraphs IRs Paragraphs
2037 10515 77 554
41 1012 14 516
46 693 16 312
140 2098 48 928
148 2175 91 1592

“Audit of all (i) receipts and expenditure of a bfaiythority substantially financed by grants or lpaitom
Consolidated Fund of State and (ii) all receipts exgenditure of any body or authority where gramtkans to such
body or authority from Consolidated Fund of Stata financial year is not less th&mne crore
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Audit Report on ‘General & Social Sector’ for the year ended March 2016

Lack of action on audit IRs and paragraphs is fnawgth the risk of perpetuating serious
financial irregularities pointed out in these rappdilution of internal controls in process
of governance, inefficient and ineffective delivefypublic goods/services, fraud, corruption
and loss to public exchequer.

As per instructions issued by Finance and Planmegartment in November 1993,
administrative Departments are required to submpgl&hatory Notes on paragraphs and
performance audit reports included in Audit Repontghin three months of their
presentation to Legislature, without waiting foryamotice or call from Public Accounts
Committee, duly indicating action taken or propotetie taken. Explanatory Notes with
regard to the issues exclusively pertaining toStete of Telangana are yet to be received
from sixX’ Departments in respect of six paragraphs/perfocsandit reports that featured
in the Audit Report for the year 2014-15. ExplamatNotes are also yet to be received
from nin€ Departments of Government of Telangana in respéc2l paragraphs/
performance audit reports that featured in Audpd®tes for the years 2006-07 to 2013-14
i.e., relating to the period prior to bifurcatioh the erstwhile State of Andhra Pradesh.
Details are given idppendix-1.2

As per Finance Department’s Handbook of Instruatiand their U.O. dated 3 November
1993, all Departments are required to send theipaeses to draft audit paragraphs
proposed for inclusion in Report of Comptroller afdditor General of India, within
six weeks of their receipt. During 2016-17, oneftdRerformance Audit report and
13 draft compliance audit paragraphs were forwarttedSpecial Chief Secretaries/
Principal Secretaries/Secretaries of Department€eroed of the State Government of
Telangana, drawing their attention to audit findirend requesting them to send their
response within six weeks. It was brought to tpersonal attention that in view of likely
inclusion of these paragraphs in the Report of Gaolipr and Auditor General of India,
which would be placed before State Legislatureyould be desirable to include their
comments/responses to the audit findings. Despite seveh Departments did not
furnish reply to the draft Performance Audit Repartd 11 draft compliance audit
paragraphs as on the date of finalisation of tl@pd®t. Responses of Departments, where
received, have been appropriately incorporateerReport.

1.7 Significant Audit observations

This Report contains findings of Audit from a tesieck of accounts and transactions of
eight Departments of Government of Telangana duB@@5-16. Audit focus during
the year has been primarily on evaluating imple@m of specific Government
programmes and initiatives in Departments covenragnly Health, Medical and Family
Welfare; School Education; Women, Children, DisdblEnd Senior Citizens; Youth

SBackward Class Welfare; Information Technology, Himtics and Communications; Minority Welfare; Schedul
Castes Development; School Education; and Tribafaté|

SFinance; Health, Medical and Family Welfare; Hontégusing; Minority Welfare; Panchayat Raj and Rural
Development; Tribal Welfare; Youth Advancement, fism & Culture; and Women, Children, Disabled & Senio
Citizens

"Health, Medical and Family Welfare; Higher Educatidtdome; Revenue; School Education; Youth Advancémen
Tourism & Culture; and Women, Children, Disabled &iBe Citizens
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Chapter I - Overview

Advancement, Tourism and Culture; Home; Revenughetli Education and Municipal
Administration & Urban Development under Generatl &@ocial Sectors so as to aid
Government in taking necessary corrective actionmprove service delivery levels to
citizens with special focus on procurement, avditgbof medicines and medical
equipment at health facilities and also on childgewelfare of senior citizens. Towards
this end, one Performance Audit report and 13 drafbipliance audit paragraphs have
been issued to the Government.

The Performance Audit included in this Report is‘Brocurement and Distribution of
Drugs and Equipment’ pertaining to Health, Medeyadl Family Welfare Department.

Significant results of audit featured in this Repe summarised below:
1.7.1 Procurement and Distribution of Drugs and Equipment

The Health, Medical and Family Welfare Departmddgartment) provides health and
medical services to the public through various thetdcilities including hospitals and
health care centres. The procurement and distobuwif drugs, medicines, surgical items,
consumables, etc., required by these health fiasilitad been entrusted to the Andhra
Pradesh/Telangana State Medical Services and tinfcasre Development Corporation
(APMSIDC/TSMSIDC - Corporation) which finalises proement through tenders and
ensures distribution to various health facilitiesotigh Central Medicine Stores (CMS)
located in each district of the State. The Corponathas also been meeting the
requirement of medical equipment by procuring amdraging to install them directly at
the health facilities.

A Performance Audit was carried out covering the fyear period 2011-16 to evaluate
the effectiveness of procurement and distributigstesn in the State in respect of medical
supplies and its impact on the timely availabilaf drugs, medicines and medical
equipment at various health facilities. Significintings of this Performance Audit are
summarised below.

Provision and utilisation of funds

While the budgeted funds were not being releasddlir{short release ranged between
4 per centto 35 per centduring 2014-16) for procurement and distributidnmedicines
and equipment, the amounts released were not dliged by the Corporation. In the
case of procurement of drugs, medicines and equipme2014-15, the non-utilisation
was almost 4@er cent

(Paragraph 2.3)

Estimation and indenting of drugs and surgical itesn

The Corporation has been procuring drugs, mediciawed surgical items without
considering the need-based requirement of hedlthtiss. As a consequence, there were
instances of non-supply/inadequate supply of emdedtugs and surgical items to
hospitals, compelling them to procure such drugssaingical items locally at higher prices and
that too tapping the meagre budget allocated ta tbheemergency local purchases of drugs.

(Paragraph 2.4.1)
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Audit Report on ‘General & Social Sector’ for the year ended March 2016

Procurement process of drugs and surgical items

Against 635 items of essential drugs identifiecthe State, no arrangements were
made for procurement of 237 items. Further, 19CIpase orders (cost12.17 crore)
placed during 2014-16 were not executed by the lmIpfrms. As a consequence,
a number of essential drugs were not suppliedédiatsupplied to health facilities,
thereby depriving the patients of the timely auaillty of essential medicines.

(Paragraphs 2.4.2.1 and 2.4.2.2)

Central Medicine Stores (CMSs), Adilabad, Hyderabad Warangal had accepted
drugs and medicines (cog&tt.27 crore), having less than Bér centof shelf-life and
drugs and medicines (Adilabad and Hyderabad/c®s28 crore) having active
ingredients below the stipulated optimal levelyeligrding the Procurement Policy as
well as the conditions of bids with regard to ensyipotency of drugs.

(Paragraphs 2.4.2.4 and 2.4.2.5)

In the five test-checked hospitals, although aifigant volume of drugs and surgical
items (cost%8.30 crore) had been procured through decentratizeclrement system,
the hospital authorities had neither obtained prapefirmation/acknowledgement of
non-availability of items of drugs/surgical item®rh the Central Medicine Stores,
nor did they adopt the rate contract for transparém procurement.

(Paragraph 2.4.2.6)

Distribution of drugs and surgical items

Against 635 listed items of essential medicinedy @03 (48per cent2014-15) and
335 (53per cent2015-16) items of drugs and medicines were aviailalith Central
Medicine Stores in the State and this had defetitedprime objective of making
available the essential drugs to all the healthlifies when needed. As for the
essential surgical items, against 360 listed ite289, (80per cent2014-15) and 272
(76 per cent2015-16) surgical items only were available witkl€s.

(Paragraph 2.4.3.1)

Several items of drugs went out of stock repeateatig there were delays in
replenishing exhausted stock. Cases of stock rengaian-replenished in Central
Medicine Stores, Adilabad, Hyderabad and Warangatewobserved, resulting in
critical medicines getting out of stock at hospmitalhereby compelling hospitals/
patients to source them from the market on them.ow

(Paragraph 2.4.3.2)

Storage of drugs and surgical items

Provision of space and storage arrangements fge lguantities of various drugs/
medicines and surgical items were inadequate athall three sampled Central
Medicine Stores. There was also no assurance BBOHFirst Expiry First Out)
system as stipulated in the Procurement Policydesat followed.

(Paragraph 2.4.5.1)
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Chapter I - Overview

» Although certain medicines were required to beestan controlled environment,
there were no proper arrangements in Central MaeliSitores, Adilabad, Warangal
and many of the test-checked hospitals, exposirdjames to the risk of degradation.

(Paragraph 2.4.5.2)
Quiality of drugs and surgical items

» Due to inadequate pre-despatch quality testinguggsd(even in case of vital medicines)
and surgical items through empanelled laboratotleere was no assurance that all
the batches of all drugs and surgical items pratwere undergoing Quality Control
(QC) testing before they were distributed to heéditilities and that standard/quality
medicines were being issued to patients as stguaiiatthe Procurement Policy.

(Paragraph 2.4.6.1)

* There were delays in acquiring Quality Control tesports from the empanelled
laboratories. During the year 2015-16, only @& cent(Tablets, Capsules, etc.),
47 per cent (I.V. fluids & injections) and 5@er cent(surgical items) of samples
could get QC test reports within the stipulatedqekrleaving QC test reports for the
remaining samples either being received after edadiperiods of delays or remaining
to be analysed by the laboratories.

(Paragraph 2.4.6.2)

Supply and utilisation of medical equipment

* Due to the absence of Procurement Policy for pweted medical equipment, there
were deficiencies relating to need-assessmentnimdechanism, technology options,
specification of equipment, delays in installateord maintenance of equipment, etc.

(Paragraph 2.5.1.1)

* Audit observed deficiencies such as delays in supplequipment (ranging from
74 to 153 days) and delays (ranging from 30 to @&y) in installation of 383 items
of equipment (valu€10.67 crore) and equipment lying idle due to noaHability of
consumables/facilities to install/utilise the equgnt.

(Paragraphs 2.5.2 and 2.5.3)

1.7.2 Compliance Audit Observations

1.7.2.1 Functioning of Residential Educational Institutions

Government had established (1972) ‘Andhra Pradestidential Educational Institutions
Society (APREIS)’ with the objective of providingigity education to the rural talented
children from economically backward families in tt@mbined State of Andhra Pradesh.
Post-bifurcation, the Telangana Residential Edaooati Institutions Society (TREIS)
came into existence (June 2014) for the administrabf Residential Educational
Institutions in the State. As at the beginning leé aicademic year 2015-16, there were
47 Residential Schools (Classes V to X) with 17,884dents and four Junior Colleges
(offering two year Intermediate course) with 826dents, functioning in the State for
providing free quality education with boarding dadging facilities to the students.
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Audit Report on ‘General & Social Sector’ for the year ended March 2016

Audit scrutiny showed that although Residential €&dional Institutions were established
with the aim of imparting quality education to ttaegeted children with the aspiration of
achieving 10(er centsuccess rate in public examinations, the acadperformance of
the institutions showed declining trend during ylears 2013 to 2016, which was mainly
attributable to significant shortages in facilitiaad faculty, both in quantitative and
gualitative terms. A majority of the Residentiaktitutions in the State lacked adequate
accommodation and infrastructure facilities in terof classrooms, dormitories, kitchens,
dining halls, toilets & bathrooms, staff quartefsrniture, safe drinking water, etc.
Inspection of schools was not given adequate adterstnd, as such, these factors have
been responsible to a significant extent for thelide in academic performance of the
students/institutions.

(Paragraph 3.1)

1.7.2.2 Welfare of Senior Citizens

In recent times, due to stress on the joint farsyigtem and other factors, a large number
of parents are being neglected by their familigsosing them to the lack of emotional,
physical and financial support. In the absence dd#qaate social security, these older
persons face a number of problems. As per the GeB8li1, the population of senior
citizens (persons aged 60 years and above) in gatenState was 32.70 lakh, which was
9 per centof the total population.

While the initiative taken in terms of old age pens disbursement was commendable,
Audit scrutiny showed that the overall implemematiof the various programmes
emanating from the Maintenance and Welfare of Rarand Senior Citizens Act, 2007
and the Rules framed thereunder were deficient amymaspects/components. These
included lack of efforts in raising the awarenessels of older persons about the
provisions of various welfare measures under thieadd Rules, non-establishment of the
prescribed number of Government old age homese@dtlone in each district) to
accommodate senior citizens who were indigent, monitoring of old age homes run by
NGOs to ensure suitable accommodation and non-@rfeent of the minimum standards
of care and services for the welfare of seniorzeits, deficient provision of priority
health care services to senior citizens, non-implgation of comprehensive action plan
for protection of life and property of senior céirs, etc. The chief underlying factor of
the shortcomings in implementation was the lackcmdating awareness and action
required on the part of civil societies and Govegntrstakeholders like the Health, Police
Departments, etc.
(Paragraph 3.2)

1.7.2.3 Centre of Excellence in Institute of Mental Healthnot established

Government of India (Gol) had identified (June 20@% Institute of Mental Health
(IMH), Hyderabad for upgradation under the Centréxcellence scheme (Manpower
Development component) of “National Mental Healtogtamme (NMHP)”. Inaction on
the part of the IMH to utilize the Gol grant ledthe® objective of establishing the “Centre
of Excellence” not being achieved, besides regyitinforegoing of the Central assistance
to the extent of25 crore. (Paragraph 3.5)
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Chapter I - Overview

1.7.2.4 Finance Commission Grants foregone

The upgradation works of Police Training CentresGB) at Warangal, Karimnagar and
Medchal (Medak), intended to provide training to-himuse and newly recruited
policemen, sanctioned by Gol under the Thirteemtiaifce Commission (TFC) grants in
2012, had remained incomplete even after four ye@asanction. This was attributable to
the indecision of the Government with regard to nlnbenber of PTCs to be established
and the consequential delays in preparation ofoacplans/identification of works,
coupled with the failure to utilize the TFC granttime. This had resulted in foregoing of
the TFC grant oR38 crore due from Gol, putting an avoidable burdeon the State
Government to that extent.
(Paragraph 3.7)

1.7.2.5 Faulty planning and shortcomings in execution of Sgeerage Master
Plan

Faulty planning and shortcomings in execution ofw&age Master Plan by the
Hyderabad Metro Water Supply and Sewerage BoafRrafect Divisions VII and VI
(expenditureX96.73 crore) resulted in the primary objective efvage treatment not
being achieved even after seven years of commemteshéhe project, resulting in cost
overruns, besides contributing to environmentaraeation.

(Paragraph 3.8)

1.7.2.6 Unfruitful expenditure on Quli Qutub Shah Deccan Pak

Failure of Quli Qutub Shah Urban Development Auittyo(QQSUDA) to resolve the
issue of renaming of the “Quli Qutub Shah Deccark’P@ompleted in the year 2006)
had rendered the entire expenditure®f70 crore incurred on the development of the
Park unfruitful, besides denying recreational itie# to the general public.

(Paragraph 3.9)

1.7.2.7 UGC sponsored infrastructure development works

Non-release of matching State share by the Goverhm@wed diversion of UGC funds
(given as one-time catch-up grant intended for owg the infrastructure and quality)
resulted in non-completion of the envisaged inftagtire development works in the
Mahatma Gandhi University in Nalgonda District exster the lapse of over five years,
besides loss of UGC assistanc&25 crore.

(Paragraph 3.6)

1.7.2.8 Unfruitful outlay on establishment of a Training facility

With the objective of catering to the needs of ¢femeral public, as well as to create a
training facility for the students of Hospitalitipr. Y.S.R. National Institute of Tourism
and Hospitality Management (NITHM), Hyderabad, Imadposed (August 2013) setting
up a restaurant to be managed by the students eofirntitute. Failure to assess
commercial viability of the restaurant resulted tire facilities, created at a cost of
%¥1.33 crore, remaining unutilised, rendering therergxpenditure unfruitful.

(Paragraph 3.12)
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1.7.2.9 Implementation of ‘Indira Gandhi Matritva Sahyog Yojana’

The Ministry of Women and Child Development (MWCHovernment of India (Gol)
had formulated (November 2010) the Indira GandhirfMea Sahyog Yojana (IGMSY) —
a Centrally sponsored Conditional Maternity Ben&fitheme for pregnant and lactating
mothers. Audit scrutiny showed that delays andifailin timely release of funds on the
part of the State Government, coupled with non-d@npe with prescribed procedures
for payment of incentives, resulted in denial ofgéded benefits to the intended
beneficiaries, besides negating the primary oljeaif compensating wage loss at the time
of pregnancy and child care.

(Paragraph 3.3)

1.7.2.10 Non-resumption of alienated land despite non-utiligtion

Allotment of land by the State Government in anteasby manner to a Trust at a rate far
lower than the market value resulted in loss oénee to the Government. This, coupled
with the failure of the District Collector, Medakidixict to resume the land despite its
non-utilisation, led to the land valued3&s lakh being locked up with the Trust for over

eight years.
(Paragraph 3.10)

1.7.2.11 Stoppage of infrastructure expansion works due to on-compliance
with provisions of Building Rules

Lack of planning on the part of Dr. Y.S.R. Natiomastitute of Tourism and Hospitality
Management (NITHM) coupled with the violation of @osnment orders/building rules
before embarking on the infrastructure expansiorks/i¢ed to stoppage of construction
works midway and consequent locking u@dfl3 crore, for over two years.

(Paragraph 3.11)

1.7.2.12 Payments to food suppliers without receipt of stock

Under the State sponsored scheme of ‘Indira Amrhthstam’, payments were made by
the Project Director, District Women & Child Devploent Agency (DW&CDA),
Karimnagar and Director, Women Development anddWiklfare Department for stock
worth ¥1.02 crore of food supplies without the actual ngicef stock (consisting of
provisions for One Full Meal programme, Snack Fééeining Food, for children, etc.,)
at the Child Development Project Offices (CDPOstrary to the Codal provisions.

(Paragraph 3.4)
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Chapter Il - Performance Audit

Health, Medical and Family Welfare Department

2 Procurement and Distribution of Drugs and Equipment

2.1 Introduction

Health, Medical and Family Welfare Department (Dé&pant) provides health and
medical services to the public through various the&dcilities including hospitals and
health care centres under the control of DirecfoHealth (DoH), Director of Medical
Education (DME), Vaidya Vidhana Parishad (VVP) anstitute of Preventive Medicine
(IPM). The procurement and distribution of drugsedicines, surgical items, medical
equipment, etc., to the health facilities in that&tis entrusted to State Medical Services
and Infrastructure Development Corporation (Corporg. In the Combined State of
Andhra Pradesh, the Andhra Pradesh Medical Serdndsinfrastructure Development
Corporation (APMSIDC) had performed the assigna#t.tAfter formation of Telangana
State, the Telangana State Medical Services amdsinficture Development Corporation
(TSMSIDC - Corporation) has been procuring the drugpedicines, surgical items,
consumables, etc., and distributing them to vartwemth facilities functioning under the
control of the Department through Central Medic8teres (CMS) located in each district
of the State. The Corporation has also been medtiegrequirement of medical
equipment by procuring and arranging to instalithdérectly at health facilities.

2.1.1 Organisational Setup

The Managing Director (MD) being functional head tbé Corporation performs his
duties directly under the supervision of the PpatiSecretary of the Department.

Managing Director,

TSMSIDC
|
I : Quality C I Wi I
Procurment Wing - : uality Control Wing .
(Drugs, medicine & Equ_lpment.Wlng (Drugs, medicine & F{,T/?nnce
Surgical items) (Medical equipment) Surgical items) 9
Empanelled
CMSs D be DCA

CHCs, PHCs,

Hospitals ote. eto.

Hospitals CHCs, etc.

PHCs: Primary Health Centre§HCs: Community Health CentreBCA: Drugs Control Administration

Procurement wing, headed by Executive Directorcg@sees/finalises Rate Contracts
(RC) for supply of drugs, medicines, surgical itert., and their distribution to CMSs;

Equipment wing, headed by Executive Director, death procurement and installation

process of medical equipment at health faciliti€ality Control wing, headed by

General Manager, supervises the quality of the gjrogedicines and surgical items; and
Finance wing, headed by Finance Officer, supervigeancial management of the

Corporation. At the district level, CMSs headed Bxecutive Engineers (assisted by
Pharmacist) receives medicines and surgical iteams Supplier firms and distributes them
to health facilities, on the basis of indents.
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2.2 Audit Frame work
2.2.1 Audit Objectives

A Performance Audit was carried out with the objexof evaluating the effectiveness of
the procurement and distribution system and itsachn timely availability of drugs,
medicines and medical equipment at various heattititfes on the basis of:

» Evaluation of the system of assessment and proamemcluding tender evaluation
and finalisation of contracts of drugs, medicirsesgical items and medical equipment

» Assessment of efficiency and effectiveness of g@rdistribution, availability, usage
of drugs, medicines and surgical items; and sumplg installation of medical
equipment; and

» Adequacy of quality control measures

2.2.2  Audit Criteria
Audit findings were benchmarked against criteriarsed from the following:

* Procurement Policy guidelines issued (October 20@bJuly 2012) by the Government
and approved list of Essential Medicines and Satgitems (December 2013,
February and May 2014)

* Relevant orders, notifications, circulars, instioies issued by the State Government
* Tender conditions, quality evaluation reports, etc.

* AP Financial Code

2.2.3 Scope, Audit sample and Methodology of Audit

The Performance Audit was carried out during JuBeptember 2016 covering five year
period 2011-16. Audit methodology involved scrutiwfyrecords relating to procurement

and distribution at State Secretariat and TSMSIGGroration) for the period 2014-16

and at Central Medicine Stores and 28 sampled tatsfihiealth centres in three selected
districts' for the period 2011-16.

Three districts and ten major hospitals were setkdiased on quantum of expenditure on
medicines for the period 2011-16. In each disttimtee Primary Health Centres (PHCS)
and three Community Health Centres (CHCs) werectade based on Simple Random
sample without Replacement method. Details of sathphits are given iAppendix-2.1.

An Entry Conference was held with the Managing Ciwe TSMSIDC in June 2016

wherein audit objectives, methodology, scope, gatand audit sample were explained.
Audit Enquiries were issued, discussions were ket the Corporation authorities at
various levels and photographic evidence was ta#esubstantiate audit findings where
necessary. Responses of the Corporation and hloaptteorities have been incorporated
at appropriate places in the report. An Exit cogriee was held with Government

Adilabad, Hyderabad and Warangal districts
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representatives in December 2016 to discuss andihfjs and the responses of Government
during the Exit Conference have been incorporategpropriate places in the report.

2.2.4 Acknowledgement

We acknowledge the cooperation and assistance nexhtbg the officials of the Health,
Medical and Family Welfare Department during thadwurct of the Performance Audit.

Audit Findings
2.3 Provision and utilisation of funds

For procurement and distribution of drugs, surgitains and equipment, Government
released funds to Director of Health (in respectimigs/surgical items) and to Director
of Medical Education (in respect of both surgid@ms and equipment) who in turn
adjusted it to Personal Deposit (PD) account ofGbeporation. As and when the amount
was credited/adjusted to the PD Account, the amwast booked as expenditure in the
Government accounts.

The amounts released were apportiGresi per the provisions contained in Government
order$ and were utilised by Corporation towards provisigrdrugs, surgical items and
equipment through centralised purchases. Furtheteruthe decentralised procurement
system to facilitate emergency and/or local purebdsy health facilities, out of the total
budget allotted to each health facility, @€ centwas to be earmarked to health facilities
under the control of Director of Health, Commiss&prof Telangana Vaidya Vidhana
Parishad and 2fer centin respect of the health facilities under the oolndf Director of
Medical Education.

During the period 2011-14, againgil,451.56 crore released (Budget provision:
%¥1,770.82 crore) by the erstwhile Government of AadhPradesh to APMSIDC
(Corporation), an amount d¥1,306.49 crore had been utilised by the Corporation
leaving ¥145.07 crore unutilised. Post-bifurcation, duririgg tperiod 2014-16, against
%¥304.64 crore released (Budget provisid#00.80 crore) to TSMSIDC (Corporation), an
amount oR342.38 crore had been utilised by Corporation.

While the expenditure of the Department as a wiraleged from34,980 crore to
%5,737 crore during the years 2011-12 to 2013-1el, prior to bifurcation of the
erstwhile State of Andhra Pradesh, the expenditare drugs, surgical items and
equipment constituted 7 to [@er cent Post-bifurcation, the funds released for drugs,
surgical items and equipment amounte®166.94 crore (1(per cenf in 2014-15 and
%¥137.70 crore (er ceny in 2015-16. The actual expenditure incurred byMSPDC/
TSMSIDC during the period was still less (Table-&fers).

The year-wise details of Budget provision and tle¢eases made to APMSIDC/
TSMSIDC vis-a-visthe expenditure incurred towards procurement amsttiloution of
drugs, surgical items and equipment during theople2011-12 to 2015-16 were as given
in the Table-2.1.

2 DME: 40per cenf DoH: 40per cent TVVP: 18per cent;and IPM: 2per cent
3 GO Rt. No.1357, Health, Medical & Family Welfare IMDepartment, dated 19 October 2009
% as booked in Government accounts after credititig&ing to PD Account
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Table-2.1

R in crore)

Drugs &  Equipment Total Drugs & Equipment Total Drugs &  Equipment Total

Surgical Surgical Surgical
355.50 69.63  425.13 355.25 26.60  381.85 246.31 442  250.73
389.20 93.72  482.92 388.83 60.36  449.19 443.79 4157 485.36
392.30 105.05 497.35 368.65 51.53  420.18 479.07 27.58 506.65
277.53 87.89 365.42 196.05 4.29 200.34 60.99 2.76 63.75
134.56 122.43  256.99 83.29 83.65 166.94 82.47 17.80 100.27
141.89 1.92 143.81 136.13 1.57 137.70* 172.59 69.52 242.11*

Source: Appropriation Accounts of respective yeard data provided by the Corporation

Aup to 1 June 2014from 2 June 2014 to 31 March 2015; *Excess expanglin the year 2015-16 was met from the
opening balance of the previous years and additifurading 0R41.03 crore provided to TSMSIDC consequent upon
bifurcation of the State

It may be seen from the above details that whike bladgeted funds were not being
released in full (shortage:per centin 2015-16 to as high as &r centin 2014-15) the
amount released were not fully utilised, especiallyhe case of procurement of drugs,
medicines and equipment in the year 2014-15 (ndisatton was up to 4@er cen}.

Audit scrutiny of the relevant records in the samdplnstitutions/health facilities also
showed the following:

(i)

(ii)

For meeting emergency local requirements, fundseleased by the Corporation to
the health facilities after approval of the Goveemn

Audit observed that for the year 2015-16, deceiagel budget funds for'3and
4" quarter, intended for emergency/local purchasesaterials and supplies, were
not released (by the Corporation) to any of thephals in the State, forcing the
hospitals to procure emergency drugs/surgical itemsredit basis.

The Corporation, while accepting the audit obséomaistated (November 2016) that
although a proposal was submitted to the Governnfmntelease oR1.31 crore
intended for local purchases, approval was notvede

Non-release of funds intended for emergency pueshad materials and supplies
raises serious concern.

District Medical & Health Officer (DM&HO), Hyderalsbhad not released any funds
intended for procurement of emergency drugs (deaksed purchases) to Urban
Public Health Centres (UPHCs of Hyderabad distridtiring 2011-15. Audit
observed that an amouit8.32 lakh available in the bank accounts of DM&W&s
seized by the Provident Fund Commissioner due fautten payment of mandatory
dues by the DM&HO. However, DM&HO had not initiatedtion to retrieve the
seized amount and took up the matter with the Casioner, Health & Family
Welfare in this regard only in January 2015 i&q ears after the seizure.

Due to non-release of funds, the PHCs had beenveepof the provision made for
emergency drugs during the period 2011-15.
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(iii) Institute of Preventive Medicine (IPM) had not beable to utilis its budget
provision during the years 2013-14 to 2015-16 ig#ttlon: 6 to 1Ger centonly) as
the vaccines indent@dby it, were not supplied by CMS. Audit observedtttespite
the item (Yellow Fever) indented by IPM figuring time list of Additional Medicine
List (AML), CMS was restricting the supply of vaneionly to anti-rabies. The other
indented items were not included in either the Bisgke Medicine List (EML)
or AML. As a result, the Institute was forced toybine vaccines from its own
departmental budget burdening the Institute to eb&nt.

(iv) Four test-checked hospitalkad diverted the decentralised budgetZdfo8 crore
intended for drugs and surgical items during 20&4dk purposes such as purchase
of electrical items, repairs and purchase of lats kind towards payment of
Aarogyasri arrears bills (on recoupment basis).pials attributed the diversion of
funds to non-allocation of sufficient budget fromov@rnment under those heads.

(v) Central Medicine Stores (CMS), Hyderabad and CM&rafigal had supplied drugs
to Nizam’s Institute of Medical Sciences (NIMS) ljy& %27 lakh) and Prisons
Department, Warangal (valu& lakh). Although the amounts were remitted by both
the authorities, the Corporation, instead of reéngtthe same into PD account, held
back the same.

2.4 Drugs, medicines and surgical items

Government had introduced (October 2009) a newuPeocent Policy to improve the

existing system of procurement and supply of medgiin the health institutions/

facilities with the objective of making availablssential medicines of good quality, at all
health facilities in the State at all times, pracgrthe same at competitive prices in a
transparent manner and promoting rational use dficimes.

Essential medicinésare the medicines that address the priority hezgite requirements
of a given population. A Standing Expert Committde to prepare an Essential
Medicines List (EML) which must be available at #ike health facilities as per need,
besides an Additional Medicines List (AML) to takare of specific requirements of
hospitals. The Corporation and all health inst$i under the control of the Department
were to procure and supply only those medicingsdign the EML/AML, based on their
requirements.

5 2013-14: Budget released®6.20 crore/utilized Z0.36lakh (6per cen}; 2014-15: Budget released?2.18 crore/
utilised -%0.34lakh (16per ceny); 2015-16: Budget released2.18 crore/utilised ¥0.26lakh (12per ceny (figures
based on original allocation ap2r centto IPM)

6 Vaccine - Yellow Fever and Sera (Anti A, Anti B, tAAB), etc.

" Osmania General hospital, Hyderab&f:02 crore; Gandhi hospitat0.91 crore (Payment of Aarogyasri arrears
bills); SRRIT&CD hospitalZ0.06 crore (Repairs & purchase of lab kits); and GNEtlaburjz0.09 crore (Purchase
of stationery items)

8 The medicines are selected through an evidenaedha®cess with due regard to public health relezaquality,
safety, efficacy and comparative cost effectiveness

9 DME (Chairperson), DoH, Commissioner, TVVP, Directd IPM, MD, TSMSIDC (Member Convener), Director
General, Drugs Control Administration, etc., as ihera and three Professors of Surgery, ProfessBhafmacology,
three Professors of Medicine, Medical Officers/Suendents of hospitals, etc., as nominated mesnber
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Government had approved (December 2013) a new BEMLAML consisting of 509 items
and subsequently accepted (May 2014) to includeati?&ional new items in the existing
EML and AML. Besides, a new Essential Surgical (B5L) and Additional Surgical list
(ASL), including 360 items, were approved by thev&oament in February 2014.

2.4.1 Estimation and indenting

As per the Procurement Policy (2009) guidelinese tMledical Officer or the
Superintendent in-charge of health facility shoektimate the annual requirement of
various medicines from the Essential Medicines [i&YIL) and Additional Medicines
List (AML) as per the prescribed methodoldggnd submit it to HoD by 31March of
each year, in respect of the next procurement ear® July to 38" June of the next
year). The individual indents of the PHCs and hwadpishould be scrutinised and
consolidated by the HoD in the month of April evemar to enable the Corporation to
initiate procurement process of the ensuing proonerg year. The HoD should take steps
to maintain the required proportion between themtsal categories of medicines, based
on the degree of essentiality, criticality for hibatare and disease burden. The HoD
should also indicate quarterly delivery schedule dnable effective inventory
management at the Corporation level.

Audit observed that during the post bifurcationipei.e. 2014-16 there was no evidence
to show that the HoDs had either obtained requirésn&om various health facilities
functioning under their control or submitted congatled requirement to the Corporation.
In 19" out of the 28 test-checked PHCs/CHCs and hospéalsual requirement of drugs
and medicines were not submitted to the concerraasHiuring 2011-16. Consequently,
the Corporation has been procuring drugs, medicarab surgical items based on the
consumption during the previous quarter by the the@cilities, instead of considering
the requirement on the basis of degree of essgntiaiticality for health care and disease
burden.

Audit scrutiny of records at test-checked CentraédMines Stores (CMSs) and
hospitals/health centres further showed that thexee several instances of the required
drugs and medicines not being supplied or shorplggp (in some cases) or excess
supplied without any requirement. Due to non-supgflyessential drugs/medicines and
surgical items by CMSs, the hospital authoritiesen®rced to procure medicines and
surgical items (value¥40.57 lakh) locally, at comparatively higher rafesncurring
excess expenditure &f18.32 lakf® during 2014-16 in the sampled hospitals alone. On
the other hand, in CMSs, Adilabad, Hyderabad ancaWal, 81 items of drugs and surgical
items (cost¥2.54 croré®) were lying idle without utilisation for more thame year.

10°as contained in Annexure-lIl of Procurement Po(2§09)

Yadilabad (7): RIMS, Adilabad; CHCs, Jainoor, Khanapand Mudhole; PHCs, Dahegaon, Kunthala and Thanoo
Hyderabad (5): Niloufer hospital; UPHCs, Bagh Angletr Karwan-Il and Panjesha-II; Civil Dispensarygd ®LA quarters;
Warangal (7)GMH, HanamkondaZHCs Cherial, Mulugu and Wardhannapet; PHCs, Iawhghunadhapalli and Tadvai

12 more than 14@er centmaximum permissible limit for local purchasesyates adopted by the Corporation

13 Gandhi hospitalz7.96 lakh (drugs); Osmania General hospial25 lakh (drugs) and1.32 lakh (surgical); GMH,
Petlaburjz3.76 lakh (drugs) am®.92 lakh (surgical); CHC, Jangamni&:11 lakh (drugs)

14 Adilabad:30.27 crore, Hyderabad2.18 crore and Warangd®.09 crore
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Thus, due to absence of an effective need-assessystem and indenting procedure, the
patients were deprived of accessibility to requidedlgs or medicines, apart from certain
drugs lying idle in CMSs/hospitals without utiligat.

The Corporation confirmed (June 2016) that duedo-receipt of indents from various
HoDs, procurement was made, based on the prevasumption of CMSs, to ensure
timely procurements and to retain buffer stock€BSs to avoid any inconvenience to
the hospitals/patients. While the DoH and DME dmt respond, the Commissioner,
TVVP replied (September 2016) that none of the halspunder its control had submitted
indents during 2014-15, whereas certain hospitats farnished the indents which were
forwarded to the TSMSIDC for procurement during 2456.

During Exit Conference, it was stated (December62@iat Government was proposing
to implement ‘e-aushadhi’ from Corporation to CM&dl which would resolve the
problem of consolidation of indents in future.

2.4.2 Procurement process

As per the Procurement Policy (2009), procuremémiulsl be effected according to
a prescribed calendar for ensuring timely avaiigbillThe Corporation should formulate
a bid document for procurement (through e-procurgrp&atform) of medicines to cover
both centralised and decentralised procurement avitiew to enhancing the efficiency
and transparency of procurement, to ensure anteiecontract management and above
all to guarantee quality of medicines procured.

In this connection, Audit observed the following.
2.4.2.1 Procurement of all essential medicines

The Procurement Policy (2009) had emphasised tha&ssential medicines should be
available at all the health facilities as per needring 2014-16, the Corporation had
procured drugs and medicines woRth86.18 crore and surgical items & consumables
worth351.27 crore from various firms under centralisestcprement.

It was however, observed that although 635 itemdroe§s and medicines were included
in EML/AML, tenders were invited (February 2015y 13 items only and, of these,
Rate Contract (RC) for 2015-16 was approved for #8ihs with 97 firms. Further,
arrangements for procurement of 191 items were rbgdextending validity of old rate
contracts (2013-14 and 2014-15) up to July 201l1@yitg 237 items without any
arrangement for supply to health facilities.

Thus, the fundamental objective of the Procureniolicy, to make available all the
essential medicines at all the health facilitiespas need, was not fulfilled by the
Corporation. As a consequence, the hospitals haaptoehe meagre budget intended for
decentralised local purchases of emergency drugysnaalicines at higher prices.

During Exit Conference, Government stated (Decen2ipd6) that the non-procurement
of 237 items was due to non-response of suppleRate Contract. Government further
stated that the Corporation was directed to addhessssue of non-procurement of items
for supply to health facilities.
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2.4.2.2 Delay in extension of RC agreements

Although validity of old rate contracts for 2013-24d 2014-15 for supply of 191 items
of drugs and medicines had expired by January (86s), April (45 items) and

November (60 items) 2015, permission for extensibthe validity periods (up to July

2016) was not accorded till January 2016. In thamtime, though the validity of tenders
did not exist, the Corporation had issued purcloaders to suppliers.

Consequently, 197 purchase orders placed duringt-281for supply of drugs and
surgical items (cos&12.17 crore) had not been executed by 85 supplier firm¢he plea

that costs, prices and rates have increased whadwesult in loss to them. The
year-wise details are given in the Table below.

Table-2.2
Drugs and medicines Surgical items
No. of POs No. of No. of Value No. of No. of No. of Value
items firms (® in crore) POs items firms ® in crore)
69 58 28 5.10 18 18 12 0.34
82 70 35 6.26 28 27 10 0.47

Source: Records of Corporation  PO: Purchase Order

The Corporation responded (November 2016) thakestihe validity of rate contract had
lapsed it was unable to initiate the action agdimstdefaulters.

Thus, ineffective contract management resulted muraber of essential drugs not being
supplied (refer paragraph 2.4.3rfra)/belatedly supplied to health facilities, thereby
depriving the patients of timely availability ofsential medicines.

During Exit Conference, Government attributed (Deler 2016) the delay in extending
the old contracts to bifurcation of the State ineJ@2014.

2.4.2.3 Communication of rate contract details

As per the Procurement Policy (2009) guidelines, dletails of award of contract/rate
contract should be communicated to all the HoDspeBuatendents of all hospitals,
Director General, Drugs Control Administration,.eteesides publishing the same on the
website of the Corporation.

It was however, seen in Audit that details of retatract were neither communicated to
hospitals nor published on the Corporation webditeng 2014-16. Specific reply was
not forthcoming from the Corporation in this regard

2.4.2.4 Shelf-life of drugs and medicines

As per the Procurement Policy (2009) guidelines,tfe products with a shelf-life of
three years or more, shelf-life of two years uponval was to be stipulated in bid
document whereas for products with a shelf-lifdesfs than three years, the remaining
shelf-life upon arrival must be at least|8€r cent.
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. . Table-2.3
Audit scrutiny of records at CMS:
Adilabad, Hyderabad and Warang
however, showed that nine iter 2012-16 5 5.32 75% - 46%
of drugs and medicines (costl.27 AU cl VAT RO T

: 2015-16 1 1494 72%

crore), having less than &@r centof T
Shelf'llfe, had been recelved Source: Records of CMSs

The EEs, CMSs, Hyderabad and Warangal replied (st/@Qatober 2016) that shorter
shelf-life drugs were accepted after receipt ohpssion from the Corporation and issued
to hospitals. It was further stated that sincedheys were life saving and of emergency
nature, the shorter shelf-life drugs were accepted.

The fact remained that, the intent of guidelinesnsure potency of drugs (at the time of
issue) had been flouted.

2.4.2.5 Acceptance of drugs without maximum permissible lesl of active
ingredients

As per the tender condition (Inspection and Quatést certificate) of bid document
(February 2015) for rate contract for 2015-16, dhegs procured should be composed of
the active ingredients at a prescribed optimalllese as to ensure that the required level
of the active ingredient is retained throughoutghelf-life.

From the in-house Quality Control (QC) reports fsined by 14 firms, it was observed
that 16 items of drugs and medicines (cos&a@8 crore) were accepted by the CMSs
Adilabad and Hyderabad even though the level olvadngredients was below the
stipulated level.

In reply (September 2016) the Corporation statemt the medicines were within a
specific range of percentage and were permissiliie. reply was not acceptable as the
drugs should have active ingredients at the ptesdroptimal levels, as per the tender
conditions, so as to maintain the required potém@ughout the shelf-life.

During Exit Conference, Government accepted thet almbervation and stated that the
Corporation had been directed to address the sgumeodifying the tender conditions as
per Drugs and Cosmetics Act, 1940.

2.4.2.6 Decentralized Procurement of drugs/medicines and sgical items

As per the Procurement Policy (2009 and 2012) diniee, out of the total budget allotted
to each health facility, 1per cent(drugs) and er cent(surgical) were to be earmarked
for the various health facilities under the contodl Director of Health; 1(per cent

(drugs) and 2@er cent(surgical)in respect of Vaidya Vidhana Parishad ando20 cent

(both for drugs and surgical items) respect of Director of Medical Education, for
meeting emergency local requirements in a decésgchl procurement system to
overcome deficient supply of essential medicined amrgical items under centralised
procurement (by the Corporation). The procuremeatgdure should be transparent to
ensure effective contract management and to guedné quality of medicines procured.
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Audit scrutiny of records of test-checked hospitdlewed the following findings:

(i)

(ii)

In three test-checked hospitals, although sigmitiozolume of drugs and surgical

items (cost¥1.58 croré®) had been procured through decentralised procureme
system during 2011-16, the hospital authoritiesrditiadopt the rate contract. Thus,
transparency of procurement and guarantee of gulinedicines procured was not

ensured.

Hospital authorities accepted the audit observadioh assured (July — August 2016)
that, in future, the rate contract system wouldfdd®wed for all the drugs and
surgical items included in the EML/AML.

Government stipulated (September 2013) that bgdarehasing the essential drugs
under decentralised procurement, non-availabiléstitcate should be obtained by
the hospital authorities from the CMS concerned.

In three test-checked hospitals, although sigmfieéxpenditure was incurred towards
purchase of drugs/medicings(25 croré®) and surgical items(.47 croré’) through
the decentralised procurement system during 2011h&6e was no proper system of
confirming/acknowledging the non-availability oéimhs of drugs/surgical items with
the CMS concerned before procurement of such eak#aims locally.

Hospital authorities accepted that specific nonitaledity certificates were not
issued and stated (July/September 2016) that irevieat of any item of drug not
being available with CMS, the CMS would indicate same by impressing a cross
mark/stamp on the indents.

In the absence of proper system of ascertainingavailability of drugs from CMSs,
the contention of the hospitals/other health faesithat procurement (made at rate
comparatively higher than the rates adopted by Gloeporation) was made to
overcome supply deficiencies of essential medicumeder centralised procurement,
was not tenable.

(iii) As per the Commissioner’s instructions (May 20Tyl Dispensarie¥ functioning

under Vaidya Vidhana Parishad were to obtain medgiin generic form from
Jeevandhara/CMSs and in case of non-availabilitly thie source, medicines were to
be procured from the approved local pharmacy.

Contrary to the stipulation, Civil Dispensary atdOVLA quarters, Hyderabad had
procured (2011-16) branded medicines (c®4t61 crore) from the various notified
firms for distribution to VIPs. In the absenceasfginal invoices/receipts, the loss
on this account could not be assessed and quantifidudit.

BRIMS, Adilabad1.09 crore; AH, ManchiryaR0.16 crore; and GMH, Petlabuzjd.33 crore

%0smania General hospit&4.90 crore and Niloufer hospit&i0.35 crore

"Osmania General hospitalt.14 crore and GMH, Petlabu®d.33 crore

18 Civil Dispensaries with clinical speciality of Mesgil Officer in General Medicine are located in GldNew MLA
Quarters, High Court and Secretariat to cater thdicak needs of the Ministers, MLA's and MLC's (inding
ex-MLA's and ex-MLC's), High Court Staff and All IndiService Officers including Secretariat Staff. Tad
dispensaries provides medicines to all the eligi@eeficiaries through supplying agencies selebiethe DCHS
Hyderabad through tendsystem
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Medical Officer (MO) of the Dispensary replied ($mpber 2016) that the VIPs
were not accepting generic drugs and were insistiig on branded medicines. The
contention of the MO was, however, not in consoeanith the extant Government
instructions.

(iv) Contrary to the Procurement Policy (2009), TVVP federed into an agreement
with firms/suppliers who offered discount on thexXitaum Retail Price (MRP). As
per the terms and conditions, the contractor/saepmlias to bear all taxes, VAT, etc.,
as required under law, on aforesaid supplies.

Contrary to these conditions, the Civil Dispensamyhorities at Secretariat and Old
MLA quarters had paid the amounts as per the irv@iiasing on the consolidated
monthly invoice) after deducting the prescribedcdisit. The invoice amount paid
included the taxes to be borne by the supplier.sTlan amount 0%45.45 lakh
pertaining to taxes was also paid to suppliers.

Further, the medicines received were immediatedyad to the patients and there
was no noting of MRP in the stock registers. It itasher observed that there was
no attestation or certification of the entries Ire tstock register by the Medical
Officer and the MRP stated by the supplier in theices was taken as final.

In the absence of original invoices/receipts themant of payment of tax by the
supplier to the respective authorities could noabeertained, even though the same
was paid by Government.

2.4.2.7 Procurement of reserve items from Small Scale Induages

Government had stipulated (July 2012) that reséems such as L.V. sets, absorbent
cotton, bandage cloth, glaze cloth, roller bandasesild be procured from Small Scale
Industries (SSI), based on the Government instrastissued from time to time.

Audit, however, observed that in Osmania Generapital, contrary to Government
instructions, L.V. sets, absorbent cotton, rollandage, etc., were procured (2011-16/
cost:¥13.18 lakh) by the hospital from supplier firmsteesd of from SSI units.

Superintendent of the hospital accepted the Audlseovation and stated (August 2016)
that in future the hospital would place the purehasiers on SSI units which were ready
to supply as per the Government norms.

2.4.3 Distribution of drugs, medicines and surgical items

The principal objective of the Procurement Poli2@d9) was to ensure timely availability

of required medicines at all health facilities. TR®rporation was responsible for

ensuring that adequate quantities of medicines \ageelable at all the hospitals and

health centres in the State at all times. On thesbaf purchase orders placed by the
Corporation, the supplier firms directly supplidie trequisitioned drugs and surgical
items to CMSs in each district. The drugs and saltgitems were stored in the

warehouses and were issued to the health faciéisgser the indents placed by them.

Audit scrutiny of records showed the following.
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2.4.3.1 Availability of drugs, medicines and surgical items

All items of drugs and medicines included in the IEMere to be available at all tl
health facilities as per neeand those included iAML were to take care of speci
requirements of certain speities and super-specialities.

() Drugs and medicine

In all the 10 CMSs in the State, against ! Chart-2.1: Availability of drugs and
: : . dicines included in EML/AML
items of essential drugs included (Decen 700 ; Moo MeHEEa

2013 and May 2014) in the EML and AN 20
only 303 (48 per cent201415) and 335 400 -
(53 per cent2015416) items of drugs an 388
medicines were availabl g 30z

Audit further observe that during 201-16, No. of Drugs &  Actually Actually
. . . medicines to be available available
out of 635 listed items of essential drugs, available  during 201-15 during 2015-16

arrangements were made for procuring

items. For the remaining 398 items of dri  Source: Records of Corporati

even though the rate contract (RC) exi(new RCs: 207 andxtension of old RCs: 1€,
only 335 items were available in the State. Theatsénailability of drugs was attribute
by the Corporation to n-execution of purchase orders by the supplier firaspecially
whose rate contracts were extended for supg drugs (refer para2.2.2 also

Table-2.4 In the CMSs, even ouof the 303
(201445) and 335 (202-16) items of
“Nil stocks drugs available in the State,

501415 201516 201415 20151 NUmMber of essential items of drt

177 198 126 137 Wwere not actually available with the

221 255 82 80 as shown in Tabi@.4.

146 157 157 178

126 164 177 171 It can be seerfrom the Table the

144 169 159 166 although three months’ buffer sto

131 160 172 175 was to be maintained at CMS lev

2y L2S LS L7 they reported ‘Nil’ stocks in respe

155 179 148 156 .

T T 75 T of as many as 80 to 178 items

209 209 94 126 drugs at the end of the years 2-15

Source: Records of Corporati and 2015-16.

(i)  Surgical and Consumabile iter

Audit analysis of data furnished by tiCorporation showed that all the 360 essel
surgical items included in the ESL and ASL were anilable with all the CMSs in tt
State as detailed in the CI-2.2.
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It could be seen from the Chart alongside Chart-2.2: Availability of surgical
in all the 10 CMSs in the State, 289 per cent 4g ,  '€Ms included in ESL/ASL/SI
2014-15) and 272 (7®er cen/2015-16) of 350 ]

. . . . 300 +
surgical items were available out of 360 ite g oU

included (February 2014) in the ESL and A. ’igg ’
Among the districts, the availability rang ;49 -
from 148 items (Warangal) to 202 itel 50 1

(Hyderabad) during 20-16. Nil stocks were

No. of Actually Actually

reported at CMS level in respect of 75 ite _surgical  available  available
(Hyderabad) to 140 items (Medak) at the RS S S
of the years 20145 and 201-16. District-

wise details are shown Ayppendi-2.2 Source: Records of Corporati

The Corporation attributed (October 2016) the-availability/nonmaintenance of buffe
stock of essential medicines to the suppliers notiding certain items of drugs, besic
over consumption of drugs due to seasonal outbraadtsinforeseen disea in the State.
The Corporation had not, however, indicated thpsstaken by it to ensure supply of

the medicines.

(i) Availability of drugs and surgical items at hosplthealth centre:

Government had stipulated (December 2013) thateaghe acessibility criteria of the
medicines by the health facilities specified in EML/AML all essential drugs should |
available at all health facilities in the Stataktimes of the yea

Audit scrutiny of stock records at *° test-checked CHCs arfHC: in Adilabad and
Hyderabadlistricts showed that a significant number of eBakdrugs were not availab
during 201116 as shown in Table belc

Table-2.5

Khanapur 81 -104 Thanoor 29-42
Mudhole 29 - 132 Kunthala 55 - 65
Jainoor 39-94 Dahegaon 36 — 62
Jangammet 32-87 Panjesha-lI 79 — 88
CD, Secretariat 44 — 56 Bagh Amberpet 73-77
CD, Old MLA quarters 29-40

Source: Records of teshecked PHCs/CH( CD: Civil Dispensary

Thus, the objective of the Procurement Policy t&kenavailable all the essential drugs
the right time in thehospital remained unachieved, thereby forcing théepts tc
purchase medicines on their o

19 Details werenot available for UPHC, arwanil, Hyderabad (where services of Medical Officeravabsent nce
February 2014) and six tesitecked CHCs and PHCs in Warangal dis
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During Exit Conference, Government, while acceptimg audit observation with regard
to the gap between availability of drugs and swigitems, assured that the availability
would be suitably increased as per requirementogpitals and that the problem would
be resolved in future.

2.4.3.2 Maintenance of minimum stock levels

Procurement Policy stipulated that stocks requfoedat least three months (at CMSs
level), one month (at Hospital level) and one wfkarmacy level) should be maintained
at all times. Whenever the stocks went below tleegfid levels, it was the responsibility
of the Corporation to replenish the same either dogss movement or by fresh
procurement. The Corporation was to design andokestaan appropriate system of
forecasting demand for each medicine in each héatihty in advance to enable timely
replenishment.

In this connection, Audit observed the following:

(i) In three test-checked CMSs, although three monthsgfer stock was to be
maintained, several items of drugs and medicinest wat of stock repeatedly and
there were delays in replenishing of the exhaustedk/cases of stock remaining
unreplenished during the period 2011-16 in CMSslakdid (21 items), Hyderabad
(40 items) and Warangal (13 items). The statugplenishment of exhausted items
of drugs and medicines was as shown in Table below.

Table-2.6

< 3 months > 3 months

2011-15 21 57 33 18 6
2011-15 40 102 67 19 16
2014-16 13 25 4 15 6

Source: Records of CMSs

Executive Engineer (EE), CMS, Hyderabad repliedy(2016) that due to demand
of the drugs and medicines by the hospitals, thtebstock of those items could not
be maintained.

In the absence of requisite buffer stock at CM8keethe hospitals had to procure
them locally at higher prices or critical medicine@ent out of stock at hospitals,
forcing patients to source them from the markétigiher price.

(i) In 27 (i.e., except UPHE, Karwan-Il) out of 28 test-checked hospitals ameglth
centres, although one month’s buffer stock waseamaintained, several items of
drugs were exhausted during the period 2011-16.

Hospital authorities replied (July — September 2Qhé&t due to non-supply of all the
essential items of drugs and medicine included MLEand AML by CMSs, the
hospitals could not maintain buffer/minimum sto¢lalb essential drugs as stipulated.

2\where no medical officer was available since Fetyr@@14
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(iii) In CMSs, Adilabad and Hyderabad, stocks of 12 ifémfdrugs (CostZ3.76 crore)
were maintained at higher than required levels theee months’ buffer stock)
during 2014-16.

CMS, Adilabad replied (August 2016) that the Cogtimn had placed purchase
orders and supplied nine items of drugs withoutiadgnt and action would be taken
to maintain the required stocks in future.

2.4.3.3 Supply of drugs without/over and above indents

. . . . Table-2.7

(i) The Corporation had specifically instructed e @ in lakh)
(September 2014) all the CMSs to subi
the requirement of 39 items of surgic

and consumable items for 2014-15, di- 4.88 —

. . 188.15 325.85 137.70

obtaining clear indents from concern 3939 6509 2570

hospitals under the control of DoH, DM 232.42 400.73 168.31

and TVVP. In the three test-checked CMSSgurce: Records of CMSs

Audit observed that although the CMSs had submittedindents for the same, the
Corporation had supplied more surgical items (cB&01 crore) than the indenting
guantity (costX2.32 crore) i.e., even without considering the mdeof the CMSs.
As a result, various surgical items (cc&t.69 crore) were lying with CMSs as of
August 2016 without being supplied to health faieisi.

EEs, CMSs confirmed (August 2016) that the excesgicl items had been supplied
by the Corporation over and above the requiremenéegted by them.

(i) The Corporation procured (October 2015) 110 inpeti(Rituximab — ‘r-DNA origin’
which was included in AML) intended for Cancer treant (cost:¥20.56 lakh)
without any need assessment and without requisitiom super-speciality and
advanced speciality institutions and the same wppl®d to CMS, Hyderabad.

The Corporation, while accepting the audit obseéowmatstated (October 2016) that
due to non-receipt of indents by CMS, Hyderabadhftbe hospitals the injections
could not be used during 2015-16. It was furthetest that out of the above,
injections wortR12 lakh had been transferred to CMS, Khammam in 6 and
the Corporation had been apprised about the rengestdck.

2.4.3.4 Improper supply of essential medicines and surgicatems

As per the Government stipulation (December 204@pply of medicines to PHCs and
UPHCs should be limited to those listed as ‘UniakrdJ) and CHCs and Area Hospitals,
Urban Dispensaries (UCHCs) should utilise those iomees listed in the EML as
‘Universal’ (U) and ‘Secondary’ (S). The tertiarpgpitals such as teaching, district and
super-speciality hospitals would, however, haveessdo all medicines included in the
EML while the medicines included in AML would berfthe exclusive use of super-
speciality and advanced speciality institutions.

ZIHyderabad: three items of drugs (C&&:50 crore) and Adilabad: nine items of drugs (CO&26 crore)

Page 25



Audit Report on ‘General & Social Sector’ for the year ended March 2016

Audit observed improper supply of medicines andyisat items at three test-checked
CMSs as discussed below.

(i) CMS, Adilabad, contrary to the Procurement Poli2909), had issued medicines
and surgical items (cost20.84 lakh) included in the AML, ASL, T (Tertiarghd S
(Secondary) category in EML to PHCs; to CHCs (AMASL, T); Area hospital,
Manchiryal (AML); and RIMS, Adilabad (AML/ASL) dung 2014-16.

(i) In CMS, Warangal, 34 items of medicines includedSircategory of EML were
issued to PHCs and 14 items included in T categbfyML were issued to PHCs,
CHCs and Area hospitals during 2014-16 (cd#8.97 lakh). Further, medicines
(cost:%¥41.43 lakh) included in AML were issued to varidwesalth facilities without
any requirement for super-speciality or advancestigfity health care services.

EEs, CMSs replied (July/August 2016) that, basedhenindent and prescription of the
Medical Officers/doctors of the PHCs/CHCs/hospittie medicines beyond the eligible
categories were issued. It was further stated tihetCorporation had procured and
supplied medicines (cost41.43 lakh) included in AML without any indent. Theply of
the EEs was not acceptable as drugs and medicméd only be issued to the health
facilities by taking into consideration the healtrvices being provided by them as
specified in the approved medicines list.

The above points were indicative of the fact thest €Corporation had failed to monitor
availability of stocks on real-time basis and tesuwe cross movement of stocks in
response to the requirement of other CMSs/heatihtias.

2.4.3.5 Real-time Inventory Management System

Procurement Policy guidelines had envisaged thReal-time Inventory Management
System would be established by the Corporatiomdaate the availability of stocks of
medicines at all the hospitals and PHCs on a meed-basis for use by both the officials
of the Corporation as well as the health faciliti®ssides, the system should also enable a
two-way communication and/or work flow system tosess and communicate the
requirement in the event of medicines getting egtexiearlier than the estimated time
due to heavy demand, over stocked medicines dsiewomovement/demand, etc.

Audit, however, observed that Real-time Inventorgndgement System, as envisaged,
had not been established by the Corporation asctdli@r 2016. In the 27 test-checked
hospitals, Audit observed instances of non-avditgof essential medicines and surgical
items (as discussed in para 2.4.8uprg and in three test-checked CMSs, there were
81 items of drugs and medicines lying idle withotiisation/movement to other required
CMSs for over a year (as discussed in para 24pia).

The Corporation replied (October 2016) that a Riead Inventory Management System
linking the Corporation, CMSs and peripheral heéditilities for online consolidation of
indents and inter-store/inter-hospital transfedmfgs was under implementation stage.

Thus, even after the lapse of over seven years dine implementation of revised
Procurement Policy, the Corporation was unablessess the availability and requirement
of stocks of drugs/medicines and surgical item&abus health facilities on real-time basis.
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2.4.3.6 Transportation of medicines and surgical items to galth facilities

Procurement Policy (2009) had stipulated that tbepGration should arrange to supply
medicines systematically to all the health faahti through a specified route on
pre-specified dates for each hospital/PHC. Furtliee, Corporation should establish
appropriate transportation and logistics arrangesiendeliver the medicines indented by
each health facility at its door step.

Audit scrutiny of records at three test-checked GMBowed that there was no system of
delivery of medicines indented by each health ifgcit its door step until 2015 The
hospitals were making their own arrangements tasprart medicines and surgical items
from CMSs. Even after covering all the hospitalslemthe system of distribution of
drugs and surgical items through Postal vehiclesgw2015, in 15 out of 28 hospitals,
the hospital authorities had to make their own rageanents for obtaining required
medicines and surgical items from the CMS concelneithcurring expenditure.

During Exit Conference, Government, while accept(idgcember 2016) non-availability
of sufficient arrangements to transport medicinas surgical items from CMSs to health
facilities, stated that the Corporation had beensadl to increase the number of vehicles
for CMSs.

2.4.4 Usage and supply of drugs and medicines in health facilities

Procurement Policy (2009) stipulated that all thectdrs should adopt rational

prescription method while treating patients anddumting procedures and surgeries.
They should also adhere to the EML and AML to theeet consistent (except in specific
cases for valid reasons) with the requirement ofepacare. The drugs and medicines
would be issued for Out Patient Departments (OR1d) lzospital wards by the sub-store
of the hospital, based on the doctors’ prescription

2.4.4.1 Doctor’s prescription slips

(i) Audit scrutiny of records at OPD of Z21test-checked hospitals, however, showed
that the doctor’'s prescription/issue slips tenddrgdhe patients at sub-store of the
hospital did not contain OPD number, details ofgrdtand quantity of medicines to
be issued and even doctor’s signature in manynosta The prescription/issue slip
(being a small piece of paper) did not have uniféonmat, size and hospital logo/
details.

Due to absence of detailed doctor's prescriptisahs slip, the issue register
maintained at OPD did not contain any details dfepés to whom medicines were
issued and the details/quantity of medicines isdoegdatients, etc. After issue of

2Hyderabad: Up to June 2015, Warangal: August 2054alilabad: December 2015

2pdilabad: AH, Manchiryal; CHCs, Jainoor, Khanapur avddhole; PHCs, Dahegaon, Kunthala and Thanoor;
Hyderabad: Osmania General hospital; CHC, Jangamdi|Cs, Bagh Amberpet, Karwan-ll and Panjesha-ll;
Warangal: CHCs Cherial and Wardhannapet; PHC, Raghapatih

%pdilabad: RIMS, Adilabad; AH, Manchiryal; CHCs, Khanmmp Jainoor and Mudhole; PHCs, Kunthala and
Dahegaon; Hyderabad: Osmania General hospital; iGdmuspital; GMH, Petlaburj; Niloufer hospital; SRRITD
hospital; CHC, Jangammet; Civil Dispensary, Old MLAagers; UPHC, Bagh Amberpet; Warangal: MGM hospital,
Warangal; GMH, Hanamkonda; CKM Maternity hospitalaMhgal; CHCs, Cherial, Mulugu and Wardhannapet
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(ii)

(iii)

medicines the prescription/issue slips were begtgrned to patients without any
noting on it indicating ‘drugs were issued’. Evidgnin the absence of details and
proper system of distribution, issue of medicinas/do the intended patients with
prescribed quantity was not ensured by the hospital

Hospital authorities attributed (July — Septemb&d&) the non-maintenance of
proper details of issues/register of drugs and onees to shortage of Pharmacists/
other staff and heavy rush of patients. It washtur stated that action would be
taken for maintenance of the proper format of dégtarescription and issue register,
duly noting thereon the details of patients andydrigsued to them.

As per the instructions (October 2015) of Commissip TVVP no medical indent

was to be entertained without proper legible pipton from the Medical expert.

Further, indent for medicines depending on presong duly attested by the
Medical Officer-in-charge should be recorded anel same should be projected in
the order copy prepared by the pharmacist for ihden

A test-check of indents sent by staff for supply médicines for the month of

December 2015 in the Civil Dispensary, Secretafiawed that the Dispensary was
supplying medicines without medical prescriptionbaneficiary and based on the
indent given by sub-ordinate officials on behalftbé patient. On the issue being
pointed out in Audit, Medical Officer assured (Sapber 2016) that, henceforth, the
dispensary would insist on prescriptions from dogto

Commissioner, TVVP had instructed (October 2018} Medical Officers (MOs) of
the Civil Dispensaries should maintain the namethefbeneficiaries with their 1D
and display the same in the dispensaries.

Contrary to the instructions, the Civil Dispensar{at Secretariat, Old & New MLA
guarters, Hyderabad) were not maintaining the d@atnf beneficiaries and their
dependents i.e., the particulars of employeesugiet All India Service Officers).

The MOs and Civil Surgeon at Old MLA quarters regl{September 2016) that the
relevant data was not made available by the ConmnisgGovernment. It was
further stated that, they were honouring the insldrstsed on the identity card and
covering letters.

There was also no recorded evidence of the Medifter having addressed the
Commissioner/Government in this regard. In the abseof the database, the
genuineness of issue of medicines to genuine heawrdés could not be assessed.

2.4.4.2 lrrational prescription of medicines

Coagulation testing is intended for diagnosis afrhastasis system to measure blood’s
ability to clot, as well as the extent of time akés. Laboratory testing helps doctors to
assess blood coagulation factor | to XlII and tis& of excessive bleeding or developing
clots. Based on such test reports, required ddseedicines are administered to patients.

Audit scrutiny of records at the Osmania Generalpital and Gandhi hospital (both in
Hyderabad) showed that neither any coagulationré&boy facility was available at the
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hospitals nor was there any evidence to the cl#@noggst 2016) of hospital authorities
that requisite doses were being administered basdtie reports (on coagulation factor
levels) obtained by the patients from outside |&bmwvever, the doses of factor VII to IX
(cost:%9.31 crore) were stated to have been utilised &biept care in the two hospitals
during the period 2013-16.

Further, it was observed that in Gandhi hospitale moses of factor VII (cost3.91 lakh)
were administered within two succeeding days"(@ad 3§ October 2015) to a lone
patient who left the hospital against medical ag\icAMA) on the same day and was
admitted the next day on different registration bemand had again left (LAMA) the
hospital on the same day.

In the absence of proper mechanism to insist onrégorts based on which requisite
doses of factor were to be administered, theremnwaassurance that the medicines were
utilised for intended patients.

During Exit Conference, Government stated that @weporation had been asked to
address the issue to the concerned Heads of Degrarimthis regard.

2.4.5 Storage of drugs, medicines and surgical items

The Procurement Policy (2009) had stipulated thatGorporation should take steps to
establish a scientific storage system by constiggbrofessionally designed warehouses
in all the districts. It should also develop andoptdgood warehouse management
practices and internal supervising system.

Audit conducted joint physical verification (alongith Pharmacist concerned) of
warehouses maintained at three test-checked CM@Bbad, Hyderabad and Warangal
and observed the following:

2.4.5.1 Insufficient storage space

() In all the three test-checked CMSs, Audit noticedt t .
the provision of space and storage arrangements
large quantities of various drugs/medicines andisal |
items were inadequate. Due to insufficient spa
cartons/boxes containing drugs which were supptse
be accommodated in properly arranged racks in §
concerned units, however, were being dumped =58 R}
corridors (even in toilets at CMS, Warangal as shaw bgitr‘]’gkagiggn%zj‘;t‘iﬂﬁdti;igfzt
the photograph alongside). CMS, Warangal

]

There were no proper arrangements of racks fomgéoin warehouses and, as a
result, eight to ten cartons/boxes were kept irerical row (sometimes up to roof
level) thereby causing damage to the drugs kephenbottom row. Further, since
drugs and medicines supplied in previous batches weing mixed with fresh
stocks, there was no assurance that FEFO (FirsineXprst Out) system as
stipulated in the Procurement Policy, was beindoveéd. In CMS, Warangal,
expired drugs were accommodated along with reguipply drugs in freezing.
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(ii)

| bl

Inadequate storage arrangement Drugs damaged due to insufficient storage facilitie
at CMS, Warangal at CMS, Warangal

The EEs, CMSs accepted the audit observation atdds{July/August 2016) th
TSMSIDC was apprised of the fact and action wowdddken for proper storage
drugs and surgical item

In 16 out of 28 testhecked hospitals, the space provided forage of drugs and
surgical items was insufficient, due to which mamaytons of drugs received frc

CMS had been lying in the corridors. Hospital wavesre also being utilised fi

storage purpose (Manchiryal). In ei’® testehecked hospitals, it was obved that

stocks of medicines which were not to be issuedqitearily prohibited as per tf

instructions of the Quality Control Wing and notsténdard (NS) quality medicin

were not kept away separately and such stocks ba&irgy stored along with oth

regular injections/medicines, leading to the rigkmixing up the same with regul

medicines being utilised for patient ci

Hospital authorities replied (Ju— September 2016) that action would be take
arrange the drugs and surgical items in tematic/controlled environment and ke
the temporarily prohibited injections aw

2.45.2 Cold storage facilities

Cold storage facilities a critical for maintaining the reliability of medioés as imprope
storage temperatusnd humidity levels may cause dadation of medicine

(i)

In CMS, Warangal, due to n-functioning of all the four ACs in cold storageuds
including life saving drugs, which were requireco®mkept in controlled temperatu
were being stored at normal temperature. In CMSlahdd, thee was no system
recording hourly temperatures maintained in -in cooler to ensure preservation
medicines at the right temperature. There was nwepobackup system fc
uninterrupted power supply to cold storage faeditand wal-in cooler

The BEE, CMS, Warangal replied (August 2016) that actiwould be taken fo
restoring theAC systems in the cold stora

Badilabad: RIMS, Adilabad; AH, Manchiry: CHCs, Khanapur, Mudhole and Jaind®HCs Kunthala and ahegaon;
Hyderabad: Gandhi hospitabMH, Petlabui; Niloufer hospital; SRRIT&CDhospital; Warangal: MGNhospital,
Warangal; GMH, Hanamkond&KM Maternity hospital, Warangal; CHCs Wardhannapet Cherial

*adilabad: RIMS, AdilabadAH, Manchirya; CHCs, Khanapur and Mudhole; PHDaregaon; Warangal: GMH,
Hanamkonda; &M Maternity hospital, Warangal; a CHC, Cherial
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(i) In 13" out of 28 test-checked hospitals, although cemagéalicines were required to
be stored in controlled environment, there wereadequate arrangements for cold
storage, exposing medicines to the risk of degraalat

Hospital authorities replied (July — September 30thét action would be taken to
maintain adequate controlled environment for sterafgmedicines.

2.4.5.3 Arrangement of Fire fighting equipment

In three test-checked CMSs, although huge stockugfs and surgical items were being
maintained at warehouse by CMS for supplying toousr health facilities, there was no
arrangement for smoke/fire alarms and fire extisgers for detecting and initiating
immediate action in case of fire accidents. Assulte essential and valuable drugs and
surgical items intended for patient care were egfgde risk.

2.4.5.4 Physical verification of stock

As per Government instructions (November 1992),sptaf verification was to be done
for each item of stores and stock at least on@yaar before close of the financial year
and 10Qoer centverification should be done as precisely and agctly as possible.

Audit observed the following:

() In the three test-checked CMSs, a committee cangisf District Medical & Health
Officer, District Coordinator of Hospital Servicasd Superintendent of DME hospital/
EE, TSMSIDC had conducted (2011-16) random physiealfication of stocks
instead of 10Qper centverification. It was observed in CMS, Adilabadathhe
inspecting committee had verified (December 201b Feebruary 2016) only five out
of 185 items of drugs and medicines available atSCM

(i) In 11 out of 28 test-checked hospitals and health centemnual physical
verification of stock of drugs/medicines and suagitems had not been conducted
during the entire period (2011-16) covered in Audit

In Osmania General hospital and Gandhi hospitalérdication of stock was done
up to 2013-14 only and it could not be conductethir due to shortage of staff.

(iif) Although the Financial Code prescribed obtainingexurity/fidelity bonds from the
Government servants handling office cash/storeghiiee test-checked CMSs and
15%° out of 17° test-checked hospitals, such security bonds hateen obtained.

2Tadilabad: RIMS, Adilabad; CHCs, Khanapur, Mudhole alaihoor; PHC, Kunthala; Hyderabad: Gandhi hospital;
GMH, Petlaburj; Niloufer hospital; SRRIT&CD hospitalVarangal: MGM hospital, Warangal; CKM Maternity
hospital, Warangal; CHCs Wardhannapet and Cherial

2pdilabad: CHCs, Khanapur, Mudhole and Jainoor; PH@anoor, Kunthala and Dahegaon; Hyderabad: Nifoufe
hospital; GMH, Petlaburj; UPHC, Bagh Amberpet; Osimaeneral hospital (2014-16); and Gandhi hosfi14-16)

®pdilabad: RIMS, Adilabad; CHCs, Jainoor, Khanapur anddhole; PHCs, Dahegaon, Kunthala and Thanoor;
Hyderabad: Gandhi hospital; Niloufer hospital; GMPgtlaburj; Warangal: GMH, Hanamkonda; CKM Maternity
hospital, Warangal; CHCs Cherial, Wardhannapet andigylul

%Details were not made available to Audit in respédtl test-checked hospitals and health centres
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2.4.6 Quality of drugs and medicines

The Procurement Policy (2009) had emphasised tiaireg quality of medicines was
one of its prime objectives. The samples of drugsnfeach batch should be sent for
quality control (QC) checks through the QC wingtbé Corporation. The analytical
laboratory should furnish the test reports withthdays (Tablets, Capsules, Ointments,
etc., — non-sterile products), 28 days (I.V. flualsd injection, etc., — requiring test for
sterility and surgical items) from the receipt lo¢ tsample. Only after it was cleared in the
guality testing, the batch should be released ifridution.

The Corporation had deployed (July 2014) six quadésting laboratories for undertaking
QC tests of drugs and surgical items for an inipariod of one year, which was
subsequently extended for another year i.e., ujulp 2016. The following are the audit
observations.

2.4.6.1 Non-acquisition of QC test reports

Audit scrutiny of records at QC wing of the Corpgaa showed that there was no
recorded evidence to show that samples from allbtitehes of all drugs procured had
undergone QC testing before they were distribubeldealth facilities. Details of items of

drugs and surgical items procured during 2015vis8a-vis the samples sent for QC

testing are given in the Table below.

Table-2.8
Total number of items of drugs and surgical prodwtering 2015-16 259 85
Total number of items of drugs and surgical forahsamples sent t 193 (75%) 76 (89 %)
the empanelled laboratories for QC test
Total number of items of drugs and surgical forabhsamples sent t 14 (5%) NIL
Drugs Control Administration for QC test
Total number of items of drugs and surgical not §8nQC test 52 (20%) 9 (11%)

Source: Details furnished by TSMSIDC

Note: The records relating to QC testing of drugedimines and surgical items for the period 2014a5e
not made available to Audit

It could be seen from the above table that sangdlali the items of drugs, medicines and

surgical were not being sent for QC testing (shdrtR0 per centdrugs; 1lper cent/

surgical items) for quality assurance.

Audit further observed that in the three test-cleeickCMSs, Adilabad, Hyderabad and
Warangal, all the batches of drugs and medicineg distributed (2015-16) as received
from suppliers to health facilities i.e., even befacquiring QC reports from empanelled
laboratories and solely relying on the in-houseorep The details of QC reports
pertaining to drugs and medicines procured andrilbiged during 2011-15 were,

however, not made available though called for bgiAu

The EEs, CMSs, replied (August 2016) that sincegslnwere essential for patient care,
they were distributed to various health faciliti@shout waiting for QC reports as per the
instructions of the Corporation.
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Audit, however, observed that even certain lifeirsgvdrugs and vital medicines could
not be tested for quality assurance before theg wistributed to various health facilities,
as illustrated below.

The Corporation had procured (March 2016) 24,45@lds (in three batchd$ of
Compound Sodium Lactate Injection IP 500ml (Ringactate solution/cosk2.83 lakh)
from a firm and the same were issued by CMS, Hymhetdo various hospitals (including
Sarojini Devi Eye Hospital, Hyderabad), based anithhouse QC report of the supplier
firm, without ensuring QC report from empanelledeatories. It was seen in Sarojini
Devi Eye Hospital that the medicine was utilisedimy the surgeries performed on
13 patients on 30 June 2016 and the patients wepested to have been infected on the
next day. Although hospital authorities had prodidenmediate treatment for all the
13 patients, only six of them had recovered redslengood vision and the rest of the
patients were still under treatment for restorimgjon (August 2016). The final analysis
report showed that the infection was due to uségemtaminated Ringer Lactate solution
during the operations.

The above case is only illustrative. During the 4year period, the Corporation had
procured drugs, medicines and surgical items w@&&B87.45 crore and these were
distributed (2014-16) by CMSs to various healthlitaes in the State. Although these are
findings emanating from a test-check, it can bectated that there was no assurance that
all the drugs and surgical items were distributely after acquiring QC reports from the
empanelled laboratories as stipulated in the Peocent Policy and that there was no
potential risk to patients. Government need toat@t urgent action in order to ensure
distribution of medicines to health facilities omlfger acquiring QC reports.

2.4.6.2 Delay in acquiring QC test reports

As discussed in para 2.4.6, time limit (15/28 ddys3 been prescribed for acquiring QC
test reports from empanelled laboratories. Audrutaacy of records (2015-16) of QC
wing of Corporation showed that there were delayadquiring QC test reports from the
empanelled laboratories as detailed in Table 2.9.

Table-2.9
Stipulated period for receipt of QC report 15 days 28 days 28 days
No. of samples sent for QC test 1955 678 304
QC reports received within stipulated period 570 29% 321 47% 170 56%
QC reports received beyond stipulated period 1281 66% 261 39% 51 17%
No. of samples yet to be analysed by laboratori 104 5% 96 14% 83 27%

Source: Records (August 2015 to March 2016) of Gaton

It could be seen from the above Table that less Bigper centof samples of medicines
(Tablets, capsules, ointments, LV. fluids, injen8) and 56per centof samples of
surgical items could only get QC test reports watthie stipulated period.

31 Batch no (s). 16385, 16386 and 16387
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Audit scrutiny of records at CMS, Hyderabad showet only 515 (8per cen} samples
out of 594 batches of drugs and surgical itemsivededuring 2015-16 were sent for QC
test by empanelled laboratories; of which QC repart358 (60per cen} batches only
were received by the CMS, leaving QC reports of (B7per cen} samples yet to be
received as of July 2016. The EE, CMS, Hyderabatlegt (August 2016) that due to
non-receipt of QC reports in time the drugs wesrgriiuted to various health facilities as
per the instructions of the Corporation.

The Corporation replied (October 2016) that keepmygiew the delays in acquiring QC

reports from empanelled laboratories and timelyilaldity/essential usage of drugs and
medicines in various hospitals, the drugs and nieekcwere issued before acquiring QC
reports, solely relying on the in-house reportshef supplier firms. It was further stated
that if any deviation in QC report was observecerafssue of drugs, the batch of the
relevant drugs would be immediately stopped froragesand penalty/action would be
imposed/initiated on the supplier firm.

The contention of the Corporation could not be pte as Audit observed in certain
cases that the drugs were issued and consumecdelyotipitals for patient care before
communicating the adverse QC report of drugs toGhESs/hospitals and, at times, the
drugs and medicines were accepted by CMSs evemuwtiih-house QC test reports, as
illustrated below.

Corporation procured (January 2015) 1,12,500 Oretoms 4mg tablets
(X0.11 lakh) from a firm and the same had been Higeid to various health
facilities during January — March 2015 before adggi QC report. However,
the drug was declared (October 2015) as Not ofdai@hQuality (NSQ) as per
the QC report issued by Government Drug Controocatory.

Although the Corporation instructed (December 20dlb}Yhe health facilities
(to whom the drug was supplied) not to use the @ndreturn to CMS, Audit
observed that the drug had already been utlisedfs by most of the
hospitals.

In Gandhi hospital, Hyderabad, 51000 Enalapril Mtde5mg tablets were
supplied by CMS, Hyderabad during April — NovemB6d45 before acquiring
QC test report. However, the communication witharegto declaration of
tablets as NSQ medicine was received (from the @atjon) in the hospital
during April 2016. By that time the hospital hadealdy utilised 44,400 tablets
for patient care and only 6,600 tablets could erned to CMS.

Although as per clause 15 (Quality Analysis) ofghase order, the supplier
should get each medicine tested by its in-houselitquaontrol wing
and provide a certificate of analysis, in CMS, Ab#&d, the medicines
(cost: ¥5.43 lakh) were accepted without in-house repastnfrthe supplier
during the period 2014-16.

Thus, supply of quality medicines for patient cdreing one of the prime objectives of
the Procurement Policy, was not always ensuretéyorporation.
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2.4.7 Disposal of expired drugs

As per Rule 4 & 5 of ‘The Bio-Medical Waste (Managent and Handling) Rules, 1998,
it was the duty of every occupier of an institutpenerating bio-medical waste to take all
steps to ensure that such waste was handled widmguadverse effect on human health
and the environment. Bio-medical waste such asabedi] contaminated and discarded
medicines should be disposed off through incinenétiestruction/disposal of drugs in
secured landfills.

Audit, however, observed that expired drugs (k21 crore) during the period 2012-16
were lying at all the 10 CMSs in the State withdigposal as of March 2016 causing
space constraints in the warehouses at CMSs.

In CMS, Warangal, it was observed that due to nispasal of expired drugs and the
existing space constraint the expired drugs wepg &mng with other regular drugs and
medicines and hence the possibility of mixing up élpired drugs and medicines with the
regular medicines (intended for distribution to igas health facilities), impacting
adversely on patient healthcare, could not be raied

2.5 Medical Equipment

2.5.1 Procurement of Medical Equipment

Indents for purchase of equipment were placed by tbspective HoDs as per
requirements made by the field units. Orders tgpsy were to be finalised and placed
by Corporation and payments made by it. Specibcatiof the equipment were prepared
by HoDs and submitted to the Corporation along whk necessary administrative
approvals. Corporation invited tenders for prooweat of the equipment and, after
scrutiny by the technical commitfée the purchase was finalised and acceptance of
tenders issued to successful tenderers. Supphgupment was made directly to the
indenting units and payments made by the Corparata receipt of supply and
installation reports from indenting Hospitals. Affermation of the State of Telangana,
TSMSIDC had procured equipment worth ¥§7.32 crore during the two year period
2014-16.

Audit scrutinised 37 purchase ord8r§Purchase Order valu&l17.53 crore) placed
(selected on the basis of the highest purchaseesafurespect of sampled hospitals) on
the supplying firms during the years 2014-16 anskeobed the following:

2.5.1.1 Lack of Procurement Policy for procurement of equipnent

Before embarking on procurement process involvimgeh expenditure, Government
should have a Procurement Policy. Government hagvewer, not formulated any
Procurement Policy in respect of equipment as abkr 2016.

32 Consisting of Principal Secretary of HM&FW DepartiheCommissioner of Health & Family Welfare, Directs
Medical Education, Commissioner, Telangana Vaidy@gheina Parishad and a nominee from Finance Departmen
332014-15: 18 (Valuez9.14 crore); 2015-16: 19 (ValugB.39 crore)
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Audit observed deficiencies/shortcomings relatog¢ed-assessment, indent mechanism,
technology options, specification of equipmentagslin installation and maintenance of
equipment, etc., as enumerated in the subsequegrpahs.

During Exit Conference, Government assured (Dece@@®6) of examining the issue of
formulation of Procurement Policy for equipment.

2.5.1.2 Non-inclusion of assessed market rate in tender doments

Superintendent, Gandhi hospital, Secunderabad tdehied 50 ventilators (Bellavista
1000) for use in Swine Flu and other cases in $dpte 2015. The Corporation had
finalised this indent (approved by Bid Finalizati@ommittee in November 2015) by
accepting the unit rate quoted by M/s Seasons thteeat Ltd. i.e311.01 lakh and procured
50 ventilators in all from M/s Seasons Health ¢aréebruary 2016.

Scrutiny of tender documents relating to the pusehaf this equipment showed that the
Department had assessed the market rate of thpregoi a6.50 lakh on the basis of

earlier tenders. This rate was, however, not reftedy the Department in the tender
document. It was further observed that M/s. Sahitlad supplied the same Bellavista
1000 make ventilator to M/s. Astra Ortho and Sphespital, Chennai, at a cost of

%8.50 lakh in May 2015.

When the issue of payment of higher rate was podiate in Audit, the Corporation stated
(June 2016) that the Bellavista 1000 quoted bybtder was a configurable product and
that the pricing of the product would differ depemdon the features offered. The
Department had not, however, furnished the detditee additional features provided by
the supplying firm to justify the payment 311.01 lakh per unit. Incidentally, the rate of
the equipment (in question), imported (by the sigppfirm*¥) from Switzerland on
22 December 2015 and supplied to the Gandhi hdspites $9625.44 (equivalent to
%6.38 lakh). Hence payment ¥11.01 lakh for the same equipment was questiorable
no specific grounds were quoted in terms of add#ideatures, etc., to justify the cost
difference.

Thus, due to not taking into account the market mnatthe tender document, Corporation
incurred an avoidable expenditure ®1.26 crore. Taking into account the total
procurement of equipment wor&87.32 crore by the Corporation during the period
2014-16, the risk of leakage of a considerable tywmarof Government money is flagged
by Audit.

During Exit Conference, Government stated thatsygem followed in other States in
this regard would be reviewed and action taken raaegly.

2.5.1.3 Renewal of Performance Guarantee

Clause 4.1 of Special Conditions of the Contragugited that Performance Security of
5 per centof the Contract Value was to be collected by TSMSland it would be valid
up to 60 days after the date of completion of pennce obligations including warranty

34 M/s Seasons Health Care Limited
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obligations and maintenance obligations, as appkcaFurther, as per clause 7.4,
50 per centof Performance Security was to be retained towardmtenance services to

be provided for four years after the three yearsramy period and this 50er centwas

to be discharged after completion of performandegations under maintenance services
after seven years.

Of the Performance Security worRh.39 crore (being per centof cost of POs), obtained
in the form of Bank Guarantee (BG) for purchaseemsglaced for the years 2012-13 and
2013-14, Performance Security woRf9.96 lakh should be valid up to seven years of
completion of performance obligation (i.e., up @18-19/2019-20, respectively) as per
the aforementioned clauses.

However, the Bank Guaranté2svhich were under the custody of the Corporatioeren
allowed to lapse during the year 2015 and 201§ews/ely, and the same were not
revalidated so far and equipment have had no sgauring the maintenance period.

In its reply, the Corporation stated (November 2ahét the revalidation and renewal of
expired Bank Guarantees (BGs) of the old tendere westponed from time to time and
were not revalidated in anticipation of floatingredw tenders. It was also stated that, in
view of fluctuation of market prices of medicindsms were reluctant to enter into
agreements with old rates or provide BG. In theeabs of renewal of BG, there was no
safeguard regarding satisfactory performance ofef@ipment procured at a cost of
%27.99 crore during 2012-14.

2.5.1.4 Non-supply of equipment by suppliers in respect afepeat orders

Tender conditions stipulate that the Purchase Q(el&x) has to be cancelled and EMD
forfeited if the delay in supply is more than 90yslaDuring the years 2012-13 and
2015-16, Corporation had issued nine POs for suppBquipment wort&92 lakh. The
same were however, cancelled due to non-supplysoéguipment by the suppliers.

Audit scrutiny of the records pertaining to caneellpurchase orders showed that the
Corporation had delayed cancelling the POs (dalayging from five months to as high
as three years) and, as a result, the Hospitalkl aoot get the indented equipment.
Further, performance guarantees to ensure supplyeoéquipment taken in the form of
security deposit (@ per cen} on the cost of equipment was not also forfeited.

On the issue being pointed out in Audit, the Coagion replied (November 2016) that
the purchase orders in question were repeat pwcheders placed on the basis of
previously approved rates including those undee@or General of Supplies & Disposal
(DGS&D) and that the Corporation did not retainfbt either any EMD or any
performance security and hence the question o¢itare of EMD did not arise.

Issue of repeat purchase orders to firms withowingathe requisite controls such as
extension of EMD beyond the supply of agreementtjyeto ensure performance of the
purchase order is fraught with the risk of non-$yppf equipment by the firms as
observed in the aforementioned cases.

35137 BGs pertaining to the year 2012 and 90 BGs pémtato the year 2013
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2.5.2 Supply and installation of Medical Equipment

As per the tender conditions, the equipment retioimgd in Supply Order has to be
delivered within a period of 60 days from the dateeceipt of Purchase Order. Further,
installation/commissioning of the equipment shobéd completed within 30 days after
delivery of the equipment.

Audit scrutiny of data provided by the Corporatiarrespect of 7,310 equipment valued
at ¥25.12 crore, showed that there were delays in gupplequipment (ranging from
74 to 153 days) and delays (ranging from 30 to@&¢) in installation of 383 equipment
(value:x10.67 crore).

A few cases of delay in installation/commissionaighe equipment are illustrated below.

() Anaesthesia Work Station (cog2.91 crore) purchased in April 2014 was installed
in Gandhi hospital, Secunderabad in March 2015 aftielay of 11 months.

The Corporation attributed (November 2016) the ylela installation of the
equipment by the supplier to non-provision of bigghe concerned hospital authorities.

(i) Digital Mammography Unit (cosg1.24 crore), purchased in May 2014 was installed
in Osmania Medical College, Hyderabad in Februad§X2after a delay of eight
months.

The Corporation stated that the hospital had githenwork order in respect of civil
and electrical works and due to delay in completibthese works, the installation of
the equipment had been delayed. The firm couldafigtcomplete the installation/
test process and hand over the equipment onlybrugey 2015.

(iif) Ultra-sound Color Doppler System (co¥15.49 lakh), purchased in May 2014 was
installed in GMH, Petlaburj, Hyderabad in DecemBéd4 after a delay of six
months.

(iv) Defibrillator (cost:¥13.50 lakh), purchased in May 2014 was installedNiloufer
hospital, Hyderabad in December 2014 after a defldiye months.

While the Corporation attributed (November 2016 ttelay in installation of the
equipment to unavailability of site in the concetr®spital, the hospital authorities
attributed (November 2016) it to non-supply of legl along with defibrillator
(as provided in the purchase order) and subsegigtay on the part of the supplier.

(v) Nebulizer Ultrasonic (cosR7.60 lakh), purchased in May 2014 was installed in
MGM hospital, Warangal in April 2015 after a delafyl0 months.

Scrutiny showed that the equipment supplied was ikepbservation and during that
period, the equipment underwent repairs. As a tethdre was delay in issue of the
necessary certificate regarding satisfactory peréorce of the installed equipment.

Audit scrutiny of the records of the sampled hadpitrelating to installation of the
procured machinery showed the following.
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(i) X-ray machine 500MA (cost18.14 lakh), supplie
during March 2013, was not commissioned A
Niloufer hospital, Hyderabad for more than th
years, though testing was completed. Scru
showed that the X-ray machine could not
commissioned due to lack of required po
supply, as the transformer had reached the maxirfEe e e Xray machine in
capacity. Niloufer hospital, Hyderabad

Superintendent of the Hospital stated that the ggent was not indented by the
Hospital and that the Corporation had not inforrttezl hospital before actual supply
of the machine and, hence, power supply arrangenoentid not be made.

He further stated that the process for enhancewietiite transformer capacity was
underway. The Hospital had not, however, explaiasdto why the process for
enhancement of transformer capacity could not teted for over three years.

Incidentally, one of the two X-ray machines avdgawith the Hospital had already
been condemned. It was therefore not clear asvotthe patients were being provided
X-ray facilities in the absence of installationtbé procured X-ray machine.

(i) Government had accorded administrative sancti
(October 2014) of7.50 crore for procurement of
12 blood component separators to be installed{}
important hospitaf§ across the State.

Scrutiny of records in Niloufer hospital showe
that a Blood Component Separation Unit, wor ‘
¥32.30 lakh supplied in March 2016, was nadton-commissioned Blood Component

. . Separation Unit machine
installed as of August 2016 due to space cons$aint ;,, N"oﬁfer hospital, Hyderabad

Scrutiny further showed that the equipment, whies wriginally ordered (April 2015)
for District Hospital, Tandur, based on the rediosi sent by Commissioner, TVVP,
was rejected (May 2015) by the Hospital since blbadk was not functioning in
District Hospital, Tandur. The same equipment waerl| transferred to Niloufer
hospital in February 2016.

The hospital authorities replied that the equipmevduld be utilised after
commissioning of the upgraded Blood Bank.

(i) The equipments relating to Blood Component Separatinit viz., Platelet Agigator
with incubator, Haemotology Analyser, Deep free&iood bank Refrigerator etc.,
supplied during April 2015 and November 2015 to aAndospitals at Jagityal,
Kamareddy, Janagaon; District Hospital, NalgondaBendur (Total cosg28.06 lakh)
were not installed till September 2016. Due to nwstallation of these equipment,
blood separators and other equipment essentiakatnment of dengue fever, etc.,
could not be put to use, thereby depriving thegpasi of vital healthcare.

% Three district hospitals and nine Area hospitals
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The Corporation stated (September 2016) that th®stHoplaced indents after

assessing the need for the equipment, accommodédioimstallation and staff

required for operation of the equipment and that HoDs were being informed by
the Corporation to keep the sites ready for insti@ih before placing the purchase
orders.

2.5.3 Idle Equipment

Audit observed that the following equipment remdirdie.

(i)

(ii)

Scrutiny of records of Area Hospital, Manchiryahos/ed that the 300 MA X-ray
machine with  Mamo compatibility (costt11.93 lakh), which was received
and installed during March 2016, remained unutiliss of August 2016 due to
non-supply of digital X-ray film by the Corporation

On this being pointed out in Audit, the Corporatsiated (November 2016) that the
systems were procured, based on the indent givahéoommissioner, TVVP. As

for supply of Digital X-ray films, it was statedatalthough the Corporation had
communicated the rates (as finalised in July 2@@éGhe Commissioner, no indents
had been furnished either by the Commissioner adhéyHospital.

An Endoscopic Video Recording system (c&48.15 lakh) was supplied (December
2009) to GMH, Petlaburj. Scrutiny showed that, eaéier the lapse of nearly seven
years (including the warranty period), the equiptveas lying idle (August 2016).

Superintendent of the Hospital stated (July 20b@},talthough the item was not
indented and was not required by the hospitaletsewhile APMSIDC had supplied
the equipment. It was further stated that facditie install/utilise the equipment were
not also available in the hospital. However, thedial authorities had failed to
transfer the same to other hospital in need of semipment or to address the
Corporation in this regard rendering the whole exjeire wasteful, besides
depriving the public of the intended diagnostio/sxmss.

During Exit Conference Government, while accept(Bgcember 2016) the idling of
certain equipment, assured of utilisation of theigeent in future.

2.6

Conclusion

Although the Procurement Policy existed for drugedicines and surgical items, the
principal objective of making available all the essal drugs at the right time to the
hospitals and other health facilities in the Stegely remained unachieved due to
deficiencies in the system of assessment, procurera®rage and distribution of drugs
and medicines in terms of degree of essentialityicality for health care and disease
burden. The budgeted funds had not been releadatl far procurement and distribution

of medicines and equipment. Ineffective contrachagement of TSMSIDC (Corporation)

%7include Director of Health (DoH), Director of Medi Education (DME), Commissioner, Telangana Vaidighana
Parishad and Director, Institute of Preventive Madk
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had resulted in many essential drugs not being ligaidpelatedly supplied to health
facilities. As a consequence, the hospitals hadgdhe meagre budgets allocated to them
for decentralized local purchases of emergencysdargl medicines, thereby depriving
the patients of accessibility to essential medgineurther, non-supply of adequate
guantities of medicines to field units resultedtiie need for local procurement, which
was invariably at higher prices. Shorter shelf-ldeugs were also accepted by the
Corporation. There was no Real-time Inventory Mamagnt System to assess the
availability and requirement of stocks of drugs,dmmes and surgical items at various
health facilities and to ensure cross movementafks to other needy health facilities.
Equipment procured to provide better healthcarditias to patients remained unutilised
due to non-procurement of consumables/accessddies. to inadequate pre-despatch
quality testing through empanelled laboratories sinartfalls in sampling of medicines,
the standard and quality of medicines issued temiEt could not be ensured in many
instances.

2.7 Recommendations

(i) Government should ensure need-based procuremenigg, medicines and surgical
items based on actual requirements projected bysHualth facilities.

(i) Comprehensive Real-time Inventory Management Systeould be established to
assess the availability and requirement of stodkdrogs/medicines and surgical
items at various health facilities and to ensurssrmovement of stocks to other
needy CMSs/health facilities.

(iif) A system of pre-despatch sampling and prompt réeog¢igesults of samples analysed
should be evolved to ensure that the patients @manéstered standard and quality
medicines.

During Exit Conference, Government assured of reahedtion on the points raised by
Audit. The recommendations made by Audit were alsscussed and accepted by
Government.
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School Education Department

3.1 Functioning of Residential Educational Institutions

3.1.1 Introduction

Government hackstablished (1972) ‘Andhra Pradesh Residential &dwal Institutions
Society (APREIS)’ with the objective of providingiajity education to the ruratalented
children from the economically backward famifiéga the combined State of Andhra
Pradesh. After formation of Telangana State, th&arigana Residential Educational
Institutions Society (TREIS) came into existeh¢dune 2014) for the administration of
Residential Educational Institutions in the State fmparting quality education to
targeted children with an yardstick of 10€r centsuccess rate in public examinations.

As at the beginning of the academic year 2015-iéret were 47 Residential Schdbols

(Classes V to X) with 17,054 students and Yodmnior Colleges (offering two year

Intermediate course) with 826 students, functionimthe State for providing free quality

education with boarding and lodging facilities lhe students. Admissions into Class V and
Intermediate first year are being made as per tketmand reservation based on the
admission tests conducted by TREIS every year.dAgufl014-16 an average annual
expenditure o¥75 crore was incurred on maintenance of the Soeiedlyinstitutions.

3.1.2 Audit Framework

Audit of TREIS was carried out between Decembels20May 2016 covering the period
2013-16 to assess adequacy of infrastructure, basic aie®ffécilities, teaching staff in
the residential institutions and to analyse acadgrarformance of the institutions. Audit
methodology involved examination of records of TREIS, 16 out of 47 Residential
Schools and two out of four Junior Colleges in $tate. Besides, Audit team (along with
the Principals of the Institutions concerned) careld physical verification of test-checked
residential institutions. Details are givenAppendix-3.1Audit findings were benchmarked
against the criteria sourced from Memorandum ofo&&gion, Bye-laws of the Society,
infrastructural requirement for Residential Schqwigjected by TREIS and Government
instructions from time to time. The results of dwde discussed below.

3.1.3 Infrastructure facilities

To improve the enrolment and retention of studemts to provide improved quality of
education at the high school level in the residrsithools in the State sector, as a part of
Millennium Development Goals, Government had issweders in February 2008
stipulating that all the residential schools in th&te should be strengthened through

! The rural concept is not applicable to SC/ST/Mityostudents and students of Hyderabad and Ranga Ristdyts

2 whose parental annual income does not ex@€gD00 per annum up to AY 2015-16 afii50,000 per annum
(Rural) anck2,00,000 per annum (Urban) since AY 2016-17

3 The Society was registered (June 2014) under tthéa Pradesh Societies Registration Act, 2001

4 Residential General Schools: 35 (Boys:15 and Gi§:and Residential Schools for Minorities (incluglsix Urdu):
12 (Boys: nine and Girls: three )

5 Residential Junior Colleges: 2 (Boys: one and Girig)) and Residential Junior Colleges for Minoritgsy(s: 2)

5 Records of the TREIS for the period June 2014 — Mafx16 and records of Residential Schools and J@utleges
for the period 2013-16 were scrutinised in Audit
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various initiatives like provision of adequate adtructure facilitiesviz., buildings,
laboratory, library, sports & games, hostels amdngj arrangements, staff quarters, etc.,
in a phased manner over a period of four to fiverye

The results of Audit scrutiny of records of the TREand physical verification of
16 schools showed the following.

3.1.3.1 Buildings

Although 41 out of 47 Residential Schools in that&thad their own buildings, majority
of school buildings were not equipped with adequabestructure facilities. There was
more than 5(per centshortage of (i) classrooms, laboratory, etc., irs@ffools (including
five’ test-checked schools), (i) dormitories in 35 sthdincluding all the 16 test-checked
schools) and (iii) toilets and bathrooms in 31 sd&g¢including 12 test-checked schools)
in the State. Majority of the schools did not hgwevision of quarters for Principal
(18 schools including *7test-checked schools), teaching staff (29 schawtfuding
9'% test-checked schools), non-teaching staff quag@rschools including 15test-checked
schools) and compound wall (33 schools including tEat-checked schools).

Six schools which were functioning in rented accadation also had significant
shortage of classrooms, laboratory, etc., (44 tpef&en}, dormitories (up to 6Qer cen},
toilets and bathrooms (70 to ®@r cen}. None of the schools (except Kamareddy) had
provision for staff quarters. The details are dssed in paragraphs 3.1.3.2 to 3.1iBf6a.

Deficient execution of construction works

Every year TREIS submits budget proposals for ecansbn of Residential school
buildings including additional classrooms, dormigsr kitchens, dining halls, toilets, staff
quarters, water facility, furniture, compound waglc., to the user Departmenii.,
School Education, Intermediate Education and MtrewiWelfare. After sanction by the
user Departments, the construction works are egddhrough Andhra Pradesh Education
and Welfare Infrastructure Development Corpora{®@REWIDC).

Against the budget requirementIg27.69 crore (2014-15) af®91.67 crore (2015-16)
submitted by TREIS for construction works in 41@uak to School Education Department,
construction works in six schodfs(cost: ¥14.02 crore) only were sanctioned. Of this,
works pertaining to two schodfswere in progress (expenditufd:.76 crore) and the works
in the remaining four schools were at initial stafgarther, the construction works sanctioned
(cost: 47.32 crore) in 30 schools during 2015-16 under WRB (RIDF - XXI)
assistance were yet to be commenced as of July 2016

" Borabanda (Girls), Nirmal, Thatipalli, Bandarupaitid Sarvail

8 Beechupalli, Balanagar, Borabanda (Boys) & (Girls)dile Thatipalli, Bandarupalli, Nekkonda, Wyra, Chquyal,
Thungathurthy and Ramannapeta

° Beechupalli, Balanagar, Medak, Bandarupalli, Nekko&davail and Choutuppal

19 Borabanda (Boys) & (Girls), Medak, Hasanparthy, Neida, Enkoor, Sarvail, Choutuppal and Ramannapeta

1 All the sampled schools (except Thungathurthy)

12 Beechupalli, Balanagar, Borabanda (Girls), Medak,tiphti, Hasanparthy, Nekkonda, Enkoor, Thungatmurt
Wyra, Sarvail, and Ramannapeta

13 Keesaragutta (Ranga Redd¥)one crore, Sarvail (Nalgond&1.67 crore, Siddipeta (MedaR)5.62 crore, Nerella
(Karimnagar)%4.16 crore, Vangara (Karimnagatt.01 crore and MedaR0.56 crore

14 sarvail:¥99.60 lakh and Vangara76.01 lakh

15 National Bank for Agriculture and Rural Developm&@4ABARD) - Rural Infrastructure Development Fund (RIDF
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As for Minority schools, the construction worksthree out of fou® schools sanctioned
(cost:X36 crore) during 2012-13 were also not completgggerditureX16.74 crore) as of
May 2016.

A few specific cases of poor progress of works desthe immediate necessity of
infrastructure facilities are illustrated below:

() Residential School, Sarvail has been functioningAgibestos Cement Sheet sheds
without permanent buildings since its inception1@71. For upgradation ahe
school to Regional Centre of Excellence (RCE) bpding talented children of the
State at one place for providing them quality etiooa Government sanctioned
(July 2012) provision of additional infrastructufestimated cos®5.82 crore)viz.,
dormitories, staff quarters, kitchen, dining hdbjlets, furniture, lab equipment,
library books, water facility, etc., with a stiptita to provide the infrastructure within
a period of six years.

It was however, observed that during the four-ymaiod 2012-16, onlg1.67 crore
was allocated against3.88 crore, intended to be released for constmictio
of additional buildings and providing amenities. eThutilisation was still less
(X99.60 lakh) and, as a result, except for a doryibdock, dining hall and a semi-
finished dormitory, none of the additional infragtture sanctioned under the
upgradation programme was provided to RCE even #fie lapse of four years
from sanction. Consequently, the RCE has been ixqmémg acute shortalfeof
infrastructure (June 2016).

(i) With a view to resolving accommodation problem esiKential School, Keesaragutta
which did not have permanent buildings, Governnearictioned (February 2014)
X¥3.06 crore for construction of dormitories, kitchand dining hall, Principal’s
quarter, staff quarters, compound wall, etc.

It was however, observed that the funds were rnibsed for the intended purposes
during 2013-15 due to sanction of funds at thedfiag of the financial year (2013-14)
and delay in finalisation of estimates and tendgrsAPEWIDC (2014-15). After
revalidation of funds 33.06 crore) in November 2014, Government sanctioned
(October 2015) onl¥ one crore by restricting the construction work tonditory,
kitchen, dining hall, etc., the construction of athiwas taken up only in February
2016. The other works such as staff quarters, camtgnhall and compound wall
were deferred.

The accommodation problem in the school was thus resolved leaving a
significant shortag® of infrastructure facilities even after expirytafo years of the
Government sanction.

(i) For the Residential Schools, Siddipeta and Ner@lREIS had submitted (January
2014 and August 2014) proposals for additionalastiiucture such as additional

®warangal: Cos&9 crore/Expendituret5.45 crore; Kamareddy: Co® crore/ExpenditureZ6.56 crore; Zaheerabad:
Cost:X9 crore/Expenditur&4.73 crore; Wanaparthy: Cog8@ crore/Work not commenced

17 Classrooms (shortage of 21 against 27 requirediitiries (shortage of 6 against 10), toilets &trabms (shortage
of 20 against 60) and non-provision of Principafdhing and non-teaching staff quarters

18 Classrooms (shortage of 17 against 27 requireditbries (shortage of 5 against 10), toilets/tmtms (shortage of 35
against 60) and non-provision of kitchen, dininsh@eaching and non-teaching staff quarters, @amg wall, etc.
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classrooms, dormitories, staff quarters, toiletsnpound wall, etc. However, due to
sanction of fundsz0.78 croré®) at the fag end of the financial year 2014-15 sork
were not commenced and the funds lapsed.

Further, the construction works proposed in 2014bBg with some other additional
works taken up (2015-16) at Siddipeta and Nerelth the NABARD (RIDF - XX)
assistance (with 7.2per centinterest) were at initial stage as of July 201éspite
the acute shortaffeof infrastructure in the Residential Schools.

(iv) With a view to providing own buildings with adegediving space and amenities to
Minority Residential Schools, which had been fumuitig in rented accommodation,
Government had sanctioned (January 2038) crore each to four schools at
Kamareddy, Wanaparthy, Warangal and Zaheerabad.

As of May 2016, out of four schools, buildings afly one school (Warangal) were
partially completed (expenditur&5.46 crore). It was however, observed that
non-provision of approach road (2.5 km) from newadystructed school buildings to
the nearby village was causing hardship to studantsthe staff. In two schools
(Kamareddy and Zaheerabad) the delay in completiomorks was attributed to the
delay in handing over of site to contractor, siigpdtes, etc. In Wanaparthy,
construction work was not commenced due to lanplutés

Thus, the minority Residential Schools continuedstidfer from the shortagk of
accommodation and infrastructure despite the pi@visf funds.

Major repairs to school building

Audit scrutiny of records and physical verificatiohResidential School (Girls) at Medak
showed that one of the school buildings was inlapdiated condition. The Municipal
authorities had inspected (July 2013) the buildisga part of Demolition & Dilapidated
and Dangerous buildings survey and identified ibraes that required major repairs.

It was observed in Audit that although the Comnoiser, Medak Municipality had

informed twice (July 2013 and September 2016) theckpal of the school that major
repairs were required to be undertaken immediatslit might collapse at any time, the
Principal did not bring the issue to the noticetled TREIS until September 2016 for
getting the building repaired, exposing the chitdaed staff to high risk.

3.1.3.2 Classrooms, laboratory, library, etc.

Government had stipulated that all residential sthshould be provided with adequate
classrooms, well equipped laboratory, full-fleddigdary, etc. There should be rooms for
Principal/Vice-Principal/Office/Teaching and Norathing Staff, etc.

19 Siddipetaz5.62 crore and Nerell&4.16 crore

20 Classrooms (shortage of 12 (Siddipeta) & 14 (Neyelbainst 27 required), dormitories (shortagelofSiddipeta) &
10 (Nerella) against 10), toilets & bathrooms (sage of 36 (Siddipeta) & 50 (Nerella) against &aff quarters
(shortage of 24 (Siddipeta) & 24 (Nerella) agaRvsx

2l Classrooms (shortage of 15 (Wanaparthy) & 12 (Kaody) against 27 required), dormitories (shortafet o
(Wanaparthy) against 10), toilets and bathroomsrfage of 50 (Wanaparthy) & 42 (Kamareddy) agaé®t and
Staff quarters (shortage of 24 (Wanaparthy), 2v{&=ddy), 20 (Warangal) and 20 (Zaheerabad) agad)st
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As per the data furnished by the Engineering Wih@REIS, each residential school is
required to be provided with 27 rooms for accomntindaclasses, laboratories, library,
etc. Audit scrutiny/physical verification showee tfollowing:

(i)

(ii)

(iii)

(iv)

In 44 out of 47 Residential Schools in tt Chart-3.1: Shortfall of accommodation
for Classrooms, Laboratory, etc.
State, there was a shortage of 576 roo in 47 Residential Sohools

(48 per cen} against the requirement of 1,1& aAbove 20 rooms
rooms intended for classrooms, laborato 16 to 20 rooms
library, etc. The shortagewas 41per centin 11t 15 rooms
16 test-checked schools. 6 to 10 rooms

In 33 (including niné&® test-checked schools  1to5rooms
out of 44 schools, the shortfall was mo  Noshortfall
than 10 rooms as shown in Chart-3.1 alongsid®urce: Data furnished by TREIS

The shortage was very high in fieResidential Schools, where only six rooms were
available against 27 rooms in each school.

= No. of schools

Although the sanctioned strength of each residesttizool in Class V was 80 students
with two sections, the actual student strengthrdutiree academic years 2013-14 to
2015-16 were restricted to 40 students with onéi@ecattributing it to insufficient
accommodation in 28 (2013-14), 13 (2014-15) and(8.%-16) schools. In Residential
Schools, Barkas, Ibrahimpatnam, Kamareddy, Nagaac Nalgonda (Boys), the
student strength was restricted to 40 studentfirigetconsecutive academic years.
Consequently, aspiring students were deprived @faiportunity to get admission
into the residential schools.

In Residential Schools, Hasanparthy, Medak and ip&iéif although there was a
shortage of 7, 10 and 15 classrooms respectiwetyctassrooms constructed for each
school (2010 and 2015) with the Rajiv Vidya Missi(RVM) funds §7.36 lakh,
X7 lakh andk9.56 lakh) were not put to use due to lack of appinoroad between
dormitories and the classrooms (Hasanparthy andak)ednd non-execution of
electrical works (Thatipalli).

The Principals replied (January - April 2016) te#Hbrts were being made to resolve
the issues and to utilise the two additional clamsrs.

In 46 out of 47 Residential Schools (i.e., excepitdor), there was acute shortage of
5,584 dual desks (7fer cen} against the requirement of 7,360 (160 desks per
school). The shortage was @fer cent® in 15 test-checked schools. In 245
Residential schools (including test-checked scladledak), dual desks were not
provided to students and the students needed tonsthe floor as no alternate
arrangements were made.

22 shortage of 176 rooms against the requiremeng®frdoms

2 Borabanda (Girls), Nirmal, Thatipalli, BandarupaNiekkonda, Wyra, Sarvail, Choutuppal and Thungakiyurt

% Hyderabad: Barkas; Ranga Reddy: VanasthalipuramigoNda: Nalgonda (Girls) and Sarvail; Nizamabad:
Pochampad (Girls)

% Shortage of 1,556 dual desks against the requireaie,400 dual desks

26 Mahabubnagar: Wanaparthy; Ranga Reddy: Tandur; kiédedak and Zaheerabad (Boys); Nizamabad: Pochdimpa
(Boys) & (Girls), Bodhan and Kamareddy; Adilabad: IBeipalli; Karimnagar: Peddapur Camp, Thatipalli, yara,
Medaram and Nerella; Nalgonda: Nalgonda (Boys)
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3.1.3.3 Dormitories

Government had stulated (February 2008) that all residential schoshould be
provided with adequate dormitories, recreation, led, for the student

As per the Engineering Wing of TREIS, each resi@désthool is required to be provid
with 10 dormitories to acimmodate the children. Audit scrutiny/physical Jiestion
showed the following:

(i) In 44 out of 47 Residential Schools in the St Chart-3.2: Shortfall of dormitories
there was a shortage of 325 dormito in the Residential School
(74 per cen} against the requirement of 4 10 Dormitories
dormitories to accommodate the childrThe i B

shortage was 7®er cen’’ in 16 test-checkec ]
schools. 1 to 5 Dormitories

In 11%® (including three te-checked schools) No shortfall
out of 44 schools, dormitories were

provided (Shortage: 1Cper cen} and in 26 ~ Source: Datdurnished by TRE|
schools (including 1% testehecked schools), the shortage was more
5 (50per cen} against 10 dormitories required as shown in (-3.2 above.

J No. of schools

(i) In five testehecked Residential Schools, due to -availability of dormitories
(Borabanda (Boys) and Nekkonda)/shortage of dorreéqRamannapa, Wyra and
Choutuppal), the students were housed in the casss, laboratory, el

The Principals stated (April 2016) tt & ’
despite several requests to TREIS | -—f
X-w

Government, dormitorieurniture were
not provided and accepted that the stuc
were facing a lot of inconvenience, be
accommodated in the classrooms wt
there was no provision of cc

(i) The 47 Residential Schools in the St

Shortage of dormitories in the Residential Schoo
faced acute Shortage 10,132 cots Ramannapeta(Nalgonda) compelled the girl student:

(90 per cen) against the requirement to stay and sleep in the classroom (April 201
11,280 (240 per school). The short®® was 79per centin 16 tes-checked schools.
In 28* (including four tes-checked schools) out of 47 schools, cots were natl
provided to children

27 Shortage of 125 dormitories against the requirerof60 dormitorie

2 Hyderabad: Borabanda (Bo; Ranga Reddy: IbrahimpatnanMedak: Toopran and Siddip; Nizamabad:
Madnoor; Karimnagar: Nerell&/arangal: Hasanparthy, Velair, Kodakandla and NekkoNalgonda: Nalgonda

29 Beechupalli, Balanagar, Borabanda (Girls), Medak, MirnThatipalli, Bandarupalli, Enkoor, Wyra, Sarvi
Choutuppal, Thungathurthy and Ramanne

30 shortage of 3,015 cots against the requirement8diC cots

31 Mahabubnagar: Wanaparthy & Mahabubn; Hyderabad: BarkasRanga Reddy: Ibrahimpatnam, Tandur
Vanasthalipuram; Medak: Lingampalli, Medak, Sanddye Siddipeta & Zaheerabad (Boys); Nizamabad: Bwogia
(Boys) & (Girls), Madnoor, Bodhan Kamareddy; Adilabad: Bellampalli & NirmaKarimnagar: Peddapur Canr
Medaram & NerellaWarangal: Bandarupi, Velair, Nekkonda & WarangaKkhammam: Burgampah; Nalgonda:
Nalgonda (Boys) & (Girls)
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3.1.3.4 Dining Halls, Kitchen and Stores

Government had stipulated that all residential st ehould be provided with adequate
dining halls, kitchen, stores, etc.

As per the Engineering Wing of TREIS, each resigésthool is required to be provided
with three dining halls and one kitchen. Audit $oryphysical verification showed the
following:

(i) In 45 out of 47 Residential Schools, there was artage of 101 dining halls
(75 per cen} against the requirement of 135 halls. The shettagias 75per centin
16 test-checked schools. In 11 sch¥b{including four test-checked schools) there
was no dining hall facility.

(i) Audit team observed in five test- check’_h\ !
schools that due to the shortage of spt
for dining the students were having thé:
meal on the floor (Nekkonda, Medak a®

(Hasanparthy) and the situation was ey _& :
worse in these schools during rainy seasés

(i) In the Residential Schools, Beechupd™ . -
and Ramannapeta meal was being serveghortage of dining halls in the Residential School,
Hasanparthy (Warangal) compelled the girl studentso
to about 400 students in a smgle dlnlng have their meal in open ground (February 2016)

hall (against the requirement of three) in two hatcwhich could have an adverse

affect on stipulated daily routine of the Residain8chools.

(iv) In 11*(including three test-checked schools) out of 4gifRmntial Schools, kitchen
was not provided. In Residential Schools, Borabai@lds) and Keesaragutta, due
to non-provision of adequate kitchen, cooking wamd done in temporary sheds/
dilapidated buildings.

3.1.3.5 Water Supply

Government had stipulated that all residential sthshould be provided with adequate
water supply facilities. Advisor to State Governm@ielfare) had emphasised (January
2015) the need of RO/U¥ plants in the residential schools to ensure safikidg water

to the boarders.

As per the Engineering Wing of TREIS, each resi@esthool is required to be provided
with two RO plants. Audit scrutiny of records artaypical verification of schools showed
the following.

32 Shortage of 36 dining halls against the requirgrnén8 dining halls

%3 Hyderabad: Borabanda (Boys) and (Girls); RangaliRedeesaragutta and Tandur; Nizamabad: NagaranBadHan;
Adilabad: Bellampalli; Karimnagar: Thatipalli andelaram; Nalgonda: Nalgonda and Choutuppal

34 Hyderabad: Borabanda (Girls); Ranga Reddy: Keesdeaduedak: Siddipeta; Nizamabad: Pochampad (Garts)
Bodhan; Adilabad: Bellampalli; Karimnagar: Thatipadihd Medaram; Nalgonda: Nalgonda (Boys) & (Girls);
Warangal: Bandarupalli

3 Reverse Osmosis/Ultra Violet
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(i)

(ii)

(iii)

In 44 out of 47 residential schools in the Statdee RO plants were not provided
(in 12 school¥ including four test-checked schools) or adequateber of RO
plants were not provided (in 32 schools includi®y’ test-checked schools) for safe
drinking water.

In Residential School, Wyra, RO plant was not piedifor safe drinking water and the
students had to use borewell water for drinkingopse that contains fluoride, due to
which many students would fall ill at regular inM&is. In Residential School,
Hasanparthy, due to non-functioning of RO plant kac# of municipal water supply,
water laden with fluoride contents was being s@opfrom a bore well at a distance of
half kilometre.

In Residential School, Borabanda (Girls), sincedkisting water connection to the
school was not sufficient and the bore wells wdse aot working, water had to be
purchased from outside incurring substantial experalviz., 347,000 (2013-14),
X7.57 lakh (2014-15) arril6 lakh (2015-16).

3.1.3.6 Toilets and Bathrooms

Government had stipulated that all residential st ehould be provided with adequate
toilets and bathrooms, etc., for the students.

As per the Engineering Wing of the TREIS, eachdesiial school is required to be
provided with 60 toilets and bathrooms. Audit siryfphysical verification showed the

following:
(i) In 45 out of 47 Residential Schools in the St . _IChart-g.S: Shhortfa”o'lt&B
. t t
there was shortage of 1,765 toilets and bathro JESE e e

(65 per cent against the requirement of 2,7(
toilets and bathrooms. The short¥genas
61 per centin 16 test-checked schools. 411050 T&B

Above 50 T&B N1

In 37 (including 12 test-checked schools) ot 31to40T&B
of 45 schools, the shortfall was more than
(50 per cen} against 60 toilets and bathroon
required as shown in Chart-3.3 alongside. 1
shortfall was very high in sev®hResidential  no shortfal
Schools, where only 10 toilets and bathrooins

. . . Source: Data furnished by TREIS
against the requirement of 60 were provided.

21to 30 T&B

1to 20 T&B

m No. of schools

3% Mahabubnagar: Beechupalli, Balanagar, Mahabubnaght\anaparthy; Medak: Siddipeta, Zaheerabad (Boys) &
(Girls); Nizamabad: Madnoor; Warangal: Kodakandid #/arangal, Khammam: Wyra; Nalgonda: Thungathurthy

37 Borabanda, Medak, Nirmal, Thatipalli, Bandarup#lisanparthy, Nekkonda, Enkoor, Sarvail and Ramanaape

38 Shortage of 584 toilets and bathrooms againstethyeirement of 960 toilets and bathrooms

%9 Beechupalli, Balanagar, Borabanda (Boys) & (Girls)dile Thatipalli, Bandarupalli, Nekkonda, Wyra, Chqual,
Thungathurthy and Ramannapeta

40 Mahabubnagar: Wanaparthy & Mahabubnagar; Ranga Ratahasthalipuram; Medak: Sangareddy & Toopran;
Karimnagar: Nerella; Nalgonda: Nalgonda (Boys)
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(i) In Residential School, Borabanda (Girls), about 400 students have access to
15 toilets and bathrooms against the requiremefi©of he students were compelled
to wake up early in the morning (sometimes by 2 Atd)finish bathing, etc.
In Beechupalli, since the existing toilets and badims were not in working condition,
students were required to use open space.

3.1.3.7 Staff Quarters

Government had stipulated that all residential sthehould have adequate staff quarters
for Principal, Vice-Principal, teaching and nondeiag staff. As per daily routine of the
Residential Schools prescribed by TREIS, the caildvere to be supervised round the
clock by the teachers where they were treateid &sco parentisof the students. Hence,
staff quarters are very essential.

As per the Engineering Wing of the TREIS, eachdesiial school is required to be
provided with a Principal’s quarter along with 2athing and 15 non-teaching staff
guarters. The availability of quarters to Princigabching and non-teaching stai-a-vis
the requirement is shown in Table-3.1.

Table-3.1

Requirement Available Shortage Requirement Available  Shortage

47 24 23 16 9 7
1128 45 1083 384 21 363
705 5 700 240 1 239

Source: Data furnished by TREIS

Audit scrutiny showed that out of 47 Residentiah&us, quarters were not provided to
Principals in 23 schools (including seVenest-checked schools); to teaching staff in
34 schools (including niffétest-checked schools); and to non-teaching stabischools
(including 152 test-checked schools). In the remaining schobketwas acute shortage
in providing quarters to Principal/teaching and #eaching staff.

In Residential School, Wyra, it was observed tha¢ tb shortage (only two quarters
available against requirement of 24) of staff gerat staff needed to reside outside the
school campus and women staff members were exgergdifficulty in attending night
study hours.

3.1.3.8 Compound wall

As per the Government's stipulation, all residdrg@hools should have a compound wall
all around the schoolAdvisor to State Government (Welfare) had also emspded
(March 2015) the need of provision of compound wath adequate height and proper
fixing of barbed wire and iron-angular in the gingstels to ensure safety and security of
the students.

41 Beechupalli, Balanagar, Medak, Bandarupalli, NekkoSgavail and Choutuppal
42 Borabanda (Boys) & (Girls), Medak, Hasanparthy, Netda, Enkoor, Sarvail, Choutuppal and Ramannapeta
43 Al the test-checked schools except Thungathurthy
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Audit scrutiny/physical verification by Audit teasmowed the following

(i) In 12" (including four tes-checked SchoolS) OUt  Chart3.4: Status of Compound Wall
of 47 Residential Scho(, compound wall was not (CW)in the Residential Schools
provided while in 22 school(including eight®
testchecked schools), compound wall was parti CcW partially available

CW Available

available as showin Char-3.4 alongside. CW not available

In 18 out of 1% girls’ Residential Schools in tf Data not available

State, compound wall was not providen four ®No. of schools
schools and partially provided in 14 schc Source: Data furnished by TRE

(i) In eight testehecked Residential Schools, due to-provision/partial compound w.
facility, there were instances of enterwild pigs, bears, etcinto the school campt
which was adjacent to hills and thickly forestedaareaving the girl students as w
as the staff members at r (Thatipalli); trespassing bynauthorised persol
(Nekkondaand Borabanda (Girls)); animals entering into stlpremises (Wyra);
theft (Enkoor); and encroachment of school landhé&sabad (Boys), Medak a
Beechupalli).

Although the Principal of the Residential Schoolirf&, Thatipalli reported th
matter (August2011 and September 2012) to TREIS, compound vas not been
provided as of May 201

3.1.3.9 Infrastructure in Residential Junior Colleges

Three out of four Residential Junior Colleges, except Hyderabad), were functioni
in their own buildings. Audit scrutiny of data/désafurnished by TREIS and phyal
verification of two out of four Junior Colleges (sémparthy and Sarvail) showed t
adequate infrastructure facilities were not prodidethe four Junior College

There was shortage of classrooms (30 againsrequired, dormitories (14 against8

required, except in Hyderabad), toilets & bathroqma2 against 220 required) besit
non-provision of dormitories in Hasanparthy, kitchenafidnparthy and Sarvaidining

hall (except Hyderabadjuarters for Principal (except Nagaram), quafftarteaching and
nonteaching staff in all the four Junior Collegdn three out of four Junior Colleg
(except Hasanparthy) the shortage of desks andaassas high as 1to 89per centand

100per centrespectively

In Junior College, Hasanparthmeal wasbeing served to about 400 students
single dining hall (against the requiren of three) in two batches. As a result, the stud
could not attend the classes in time. Further, itedpHC Medical Officer’'s advicto
avoid serving meals oté floor, it was not being complied with due to -provision of
dining halls.

44 Hyderabad: Borabanda (GirlsRanga Reddy: Keesaragutta; Medak: Lingamp&ingareddy and Zaheerat
(Boys) & (Girls); NizamabadNagarar; Karimnagar: Vangara (Girls); Warangdekkonda (Girls; Khammam:
Enkoor; NalgondaNalgonda and Thunchurthy

45 Beechupalli, Balanagar, Medak, Thatipalli, Hasangaittyra, Sarvail and Ramnapeta

%8 Status in respect of four out of 23 girls Residarsthools was not made available to Audit by TF
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3.1.4 Teaching Staff

As per the Bye-laws of the Society, the Standingh@ittee for Academic matters should
determine the qualifications of the candidatesdadzruited to the academic staff of the
Society subject to the general approval of the Ba&iGovernors.

In the residential institutions, highly qualifieddatalented Post Graduate Teachers (PGT)
and Trained Graduate Teachers (TGT) are appoitenniparting quality education. As
of June 2016, against 747 sanctioned posts in 4fd®aial Schools, 237 (32er cen}
posts were filled up on regular basis and 164d@2cen} posts were on contract basis
leaving 346 (46er cen} posts vacant.

As per the TREIS, the prescribed teacher-pupibréiPR) in the residential institutions
is 1:20. Audit scrutiny of sanctioned strengib-a-visthe existing teaching staff in the
residential institutions showed the following:

() Each Residential School having sanctiot Chart-3.5: Shortage of teaching staff in
strength of 440 students was required to h the Residential Schools (%)
22 teachers. Principal

Against this, only 16 teacher posts w FCT(Languages)

sanctioned to each school. During the acade  TCT (Languages)

year 2015-16, in 40 out of 41 schddl PGT (Maths)
(i.e. except Ibrahimpatnam where there was TGT (Maths)
enrolment) the TPR was more than stipulai PGT (Science) LI

ranging from 1:22 (Barkas) to 1:94 (Zaheeral TGT (Science)
(Girls) where there were only four teach pgr (social studies)EE
available for 376 students). In Residen ;. (Social Studies)
Schools at Thatipalli and Thungathurthy, 1

TPR (1:69) was high (six teachers available u
411 students) among other test-checked schoofurce: Data fumished by TREIS

PET

(i) There were significant vacancies in key posts sagtPrincipal, TGT (Languages),
TGT (Social Studies), PGT (Languages), TGT (Math$),T (Science) and Physical
Education Teachers as shown in Chart-3.5 abovailBetre shown i\ppendix-3.2.

In four Residential Junior Colleges, as againsts&fctioned posts, 37 posts were
filled on regular basis and four teachers on cahtrasis leaving 29 posts vacant.

(iii) In Six*® Minority Residential Schools, no regular teachgigff (except Principal)
was sanctioned and all the posts were being ogkemteoutsourcing/guest faculty
basis since their inception (July 2007). This adebr affected the student pass
percentage and grading in SSC examinations (Paraifra refers).

(iv) Although Government had sanctioned (March 2013)nsiw TGT postS to RCE,
Sarvail as a part of upgradation, these posts wetefilled up as of June 2016.
At present, 12 out of 25 teaching posts includingdpal were vacant in RCE.

47 No regular teaching staff in six minority ResidahSchools
8 Nalgonda (Girls), Vanasthalipuram, Wanaparthy, aégal, Kamareddy and Zaheerabad (Boys)
4 TGT Telugu, Hindi, Science, Maths, English andiio8tudies
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(v) In the siX® test-checked Residential Schools, the vacant iegchosts were
operated by engaging contract teachers (33) anst gmeulty (48). It was however,
observed that 11 out of 48 persons engaged as fgueatty for imparting classes did
not have requisite qualification/training. Thusg tbbjective of providing quality
education to students was compromised.

Non-availability of required number of teachingfstaad adverse impact on imparting
guality education to students in terms of passgreage and grading in SSC examinations
as discussed in succeeding paragraph.

Secretary, TREIS while accepting the significanbrsdge (less than 50er centof its
cadre strength) of teaching staff which had adveraiected the academic performance
of students, stated (June 2016) that no teacharit@ent was undertaken during the past
20 years. It was further stated that Governmentgeachitted (April 2016) recruitment of
staff on regular basis and the process was on.

3.1.5 Academic performance

TREIS emphasised (August 2015) that since Res@lefthools were meant for quality
education, 10@er centstudent pass in SSC examinations was a minimuutsyek for
Residential Schools. Audit scrutiny however, showetfollowing:

(i) In 47 Residential Schools, the pass percen Chart-3.6: Pass Percentage of students

. . . . in SSC examinations - 2013 to 2016
of the students in SSC examinations displa 100,00 . 98.40

decreasing trend during the years 2013 ’\97'%«\93..30_%‘.10
2016. The pass percentage of 98.40 (2C g0.00 92'\37

came down to 93.10 by 2016. In Minori SrD el e
Residential Schools, the pass percent 80.00
declined from 92.37 (2013) to 87.33 (2016).  _, 01 Students a—Nnorty Studente

i i Chart-3.7: Schools securing 100% success
(i) The number of schools securing 19€r cent e e

SSC results also declined from 28 (2013) 30 , 28 -
14 (2016) out of 47 schools. In Minorii 20 L B4
0

. . ! 10 2 2 2
Residential Schools, only two out of twel o - z &
schools could get 10@er centsuccess rat N A SE GE

during the period. —o— Overall Schools —#— Minority Schools

(i) In 47 Residential Schools, the percentage of stsdeecuring Grade point 9 and
above in SSC examinations declined fromp®4 cent(458 out of 1,347 students)
in 2013 to 14er cent(374 out of 2,633 students) in 2016. Only twodorfstudents
could get Grade point 10 during the period.

(iv) In RCE, Sarvail, the number of students securingdérpoint 9 and above has
declined from 20 out of 44 students (2013) to 10a§w/ 3 students (2016) and only
one student could get Grade point 10 (2015). Inadviip Schools, only up to
six per centstudents secured Grade point 9 and above and ridhe students could
get Grade point 10 during the period.

50 Karimnagar: Thatipalli; Mahabubnagar: Beechuphliiilgonda: Ramannapeta and Thungathurthy; WaraNgkonda
and Bandarupalli
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Secretary, TREIS attributed (June 2016) the sHbitfaeacademic results of students to
considerable shortage (p@r centand above) of teaching staff especially that ofaen
and experienced teachers. It was further statedthizaservices of able and efficient
teachers could not be secured.

3.1.6 Monitoring
3.1.6.1 Board of Governors and Standing Committees

The management of the affairs of the Society isedes a Board of Governors consisting
of 17 members headed by a Chairman (Minister imgghaf Education), Vice-Chairman
(Principal Secretary to Government, Education Diepemt), Member Secretary (responsible
for the proper functioning of the Society), othet-@fficio®* and nominated members.
The Board of Governors performs the functianter alia to prepare and execute detailed
plans and programmes for furtherance of the oljjestof the Society; to administer the
funds of the Society; to sanction and appoint tlees@nnel required for efficient
management of the affairs of the Society, etc. @tmnCommittees for Administrative
and Financial matters; and Academic matters digehdhese functions assigned by
the Board.

Bye-laws of the Society stipulated that the Bodrdusd meet at least once in a year and,
if necessary, more than oncAudit scrutiny however, showed that since inception
(June 2014) of the Society, General Body meetirighe Board of Governors were not
being conducted by the TREIS (July 2016). Nomimatbmembers to Board of Governors
had been made by Chairman of the Board only in Ma&616. Further, Standing
Committees for Administrative & Financial mattersdaAcademic matters did not meet
as stipulated in the Bye-laws of the Society sinception of the Society (June 2014).

Consequently, provision of adequate accommodatifsastructure and teaching staff in

the residential institutions for imparting qualégucation to the targeted children was not
reviewed and ensured at prescribed meetings of dBoarGovernors. This adversely

affected the provision of adequate basic facilittexl teaching staff in the schools,

as discussed in foregoing paragraphs.

3.1.6.2 Inspections of Residential Schools

With a view to strengthening Residential Schools@stres of excellence by providing
academic support to the teachers, motivating stedeesolving concern of school/staff,
and providing a congenial atmosphere for learnifREIS issued (October 2014)
instructions to conduct periodical inspections chaols. Inspection Officers were
required to visit each school three times as pauaincalendar with special attention to
Minority Residential Schools.

Audit scrutiny however, showed that annual calenfier conducting inspections of
schools was not being prepared by the Inspectidicgd$. Against 141 visits to be made
per annum to the 47 Residential Schools as stgualilabnly 36 (26per cen} and
76 (54 per cen} visits were made during 2014-15 and 2015-16 mspdy by the
Inspection Officers. In 25 (2014-15) and nine (2A8) schools, inspections were not

51 Secretary to Government, Finance Department, Qiresft Higher Education, Director of Intermediateugdtion, Director
of School Education, Managing Director, State Etiocaand Welfare Infrastructure Development Cogpion, etc.
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conducted; and in 18 (2014-15) and 26 (2015-1&ugh inspections were conducted,
they were below the stipulated number of inspestidnm 11 (2014-15) and 10 (2015-16)
out of 12 minority schools, either inspections wam conductetf or inspections were
below par. It was further observed that inspection repoas hot been communicated to
the concerned schools.

3.1.7 Conclusion

Although Residential Educational Institutions westablished with the aim of imparting
guality education to the targeted children with #spiration of achieving 10per cent
success rate in public examinations, the acadearfonmance of the institutions showed
declining trend during the years 2013 to 2016, whwas mainly attributable to
significant shortages in facilities and facultythban quantitative and qualitative terms.
A majority of the Residential Institutions in théat lacked adequate accommodation
and infrastructure facilities in terms of classr@prdormitories, kitchens, dining halls,
toilets & bathrooms, staff quarters, furniture, esafrinking water, etc. Inspection of
schools was not given adequate attention and,chs these factors have been responsible
to a significant extent for the decline in acadepecformance of the students/institutions.
The above points were referred to Government inuAtu@016; their reply has not been
received (November 2016).

Department for Women, Children, Disabled and Senior Citizens;
Revenue; Home; and Health, Medical & Family Welfare Departments

3.2 Welfare of Senior Citizens

3.2.1 Introduction

The traditional norms and values of the Indian estyciaid stress on showing respect and
providing care for the aged. However, in recentesimsociety have witnessed a gradual
but definite withering of the joint family systeras a result of which a large number of
parents are being neglected by their families exyakem to lack of emotional, physical

and financial support. These older persons arewéft a number of problems in the

absence of adequate social security. Moreoveretlnas been a steady rise in the
population of older persons in India. As per thensis 2011, the population of senior
citizens (persons aged 60 years and above) in Jaten was 32,69,579 which was
9.29per centof the total population.

3.2.2 Maintenance and Welfare of Parents and Senior Citizens Act

Gol enacted ‘The Maintenance and Welfare of Parants Senior Citizens Act, 2007’
(Act) to provide for more effective provisions fibre maintenance and welfare of parents
and senior citizens guaranteed and recognised uhdefConstitution and for matters
connected therewith or incidental thereto. In esercof the powers conferred by

522014-15: 5 schools and 2015-16: 5 schools
53 2014-15: 6 schools and 2015-16: 5 schools
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sub-section (1) read with sub-section (2) of SectR2 of the Act, the erstwhile
Government of Andhra Pradesh promulgated (Decen#tdrl) the Rules for the
Maintenance and Welfare of Parents and Senior éDiiz(Rules) in the State. After
formation of the Telangana State, the Governmeaoptad (May 2016) these Rules for
implementation in the State.

The provisions of Act and Rules are being impleraénin the State through the
Department for Women, Children, Disabled and Ser@tizens (WCD&SC) with
the coordination of other line Departmewis, Home, Health, Medical and Family Welfare;
Revenue; Local bodies; Information and Public Refst and Non-Government
Organizations (NGOs).

3.2.3 Audit Framework

Audit was carried out between December 2015 to 2046 covering the period 2013-16
to assess the adequacy of implementation of theaAdtRules in the State with regard to
maintenance of parents and senior citizens, estabént of old age homes, protection of
life and property of senior citizens. Audit methtmlyy involved examination of records
and analysis of data obtained from the Offices dhdipal Secretary, Department
for Women, Children, Disabled and Senior CitizaW«&CD&SC) and Director, Welfare of
Disabled and Senior Citizens (WD&SC) at State lewbtrict Collectors, Assistant
Directors (ADs), WD&SC, Revenue Divisional OfficefRDOs), Commissioner/
Superintendents of Police in the three samplediciist viz., Hyderabad, Ranga Reddy
and Mahabubnagar; and Osmania, Gandhi Hospitatydérabad and District Hospitals
at Mahabubnagar and Ranga Reddy districts.

The Audit team also conducted joint physical veation of all the three Government old
age homes located at Ranga Reddy, Karimnagar amdngél districts and all the nine
old age homes run by NG®swith the financial assistance under Integratecyfamme

for Older Persons (IPOP) in Ranga Reddy and Mahaduydr districts (details are given
in Appendix-3.3 Audit findings were benchmarked against theedat sourced from Act,

Rules, IPOP guidelines and Government instructioos time to time. Replies of the
HoDs/Government to the Audit observations have lsegably incorporated in the Report.

Audit Findings
3.2.4 Allocation and Utilisation of funds

State Government has been implementing variousaveelprogrammes intended for
senior citizens in the State such as sanction @fagie pensions under Indira Gandhi
National Old Age Pension (IGNOAP) Scheme; provigibmouses under INDIRAMMZ
Housing Scheme; ensuring equal rights and dignitden AASARA’ programme;
and various priority services in Government Hodpitand Telangana State Road
Transport Corporation buses, etc. During the pef6d4-16, Government sanctioned

54 Hyderabad (being the Capital district) and Mahalagian and Ranga Reddy districts based on more nuofitmd
age homes run by NGOs with IPOP assistance wezetedl

%5 In Hyderabad, no old age homes are functionirtteein Government sector or run by NGOs

% |ntegrated Novel Development in Rural Areas and &lddunicipal Areas

57 A Telugu term meaning support
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old age pensiondof 613 crore to 6.13 lakh persons (2014-15) 6B crore to 4.74 lakh
persons (2015-16). However, the contribution madihe State Government with regard to
establishment of old age homes and their maintenaas meagre.

During the years 2014-15 and 2015-16 the DirecoodWD&SC submitted proposals to
the State Government for allocation of funds undational Policy for Older Persons
(NPOP) programme for establishment of seven Goveminold age homes in the
uncovered districts of the State and three additibomes in the districts where there was
more demand and for organising International Da@lfer Persons. The details of funds
proposed, allocated, releasag-a-visthe expenditure incurred during the period 2014-16
for implementation of NPOP are given in Table-3.2.

Table-3.2
(X in lakh)
76.60 45.00 45.00 44.99
405.49 95.19 71.37 70.17

Source: Records of the Directorate of WD&SC

It was noted in Audit that out of45 lakh released during 2014-15, an amount of
¥43.44 lakh was deposited in the PD Account of Tgdara Vikalangula Co-operative
Corporation (TVCC) of whickk30 lakh was subsequently released (June 2015)eto th
ADs of Warangal, Medak and Adilabad districts fatablishment of old age homes
(at 10 lakh per each district), leaving a balance amaofir13.44 lakh unutilised with
TVCC as of October 2016. AD, Warangal had utilifleel released funds for maintenance
of the newly taken ov&¥(March 2015) old age home at Warangal while ADsgdeand
Adilabad districts did not utilise the amounts fstablishment of envisaged old age
homes, attributing it to non-receipt of guideliries establishment of new old age homes.
Similarly, out 0fR71.37 lakh released during 2015-16, an amourR68f67 lakh was not
utilised and the amount was deposited in the PDoéetof TVCC to avoid budget lapse.

Thus, the funds released for establishment of gl lomes were neither commensurate
with the proposals made by the Directorate of WD&SE have they been utilised for
intended purpose due to absence of specific gaieliThis resulted in the envisaged old
age homes not being established as discusgstagraph 3.2.7.1.

3.2.5 Implementation of MWP&SC Act and Rules

Effective implementation of the provisions of thectArequires active co-ordination
among the Department for Women, Children, Disalaled Senior Citizens and various
line Departmentsiz., Revenue; Home; Health, Medical and Family Wellaepartments
including District Collectors, Revenue Divisionalffiers (RDOs), Non-Government
Organisations etc. The Andhra Pradesh Maintenandé/éelfare of Parents and Senior
Citizens Rules, 2011 were stated to be made at@mniming all the sections of the Act
duly conducting series of discussions with the Drepartments.

%8@z1,000 p.m. to the BPL senior citizens aged 65 yaadsabove and who fulfil the other stipulatedikbiliyy criteria
%9 An old age home at Seetharamapuram in Warangsictlisad been taken over (March 2015) from an NGO
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Audit however, observed that the line Departmeiais ot taken adequate initiatives for
implementation of Act and Rules in the State im®iof creating the awareness levels of
older persons about the provisions of various welfaeasures under the Act and Rules,
establishment of prescribed number of Governmeshtage homes (at least one in each
district) to accommodate senior citizens who amigent, provision of priority health
care services to senior citizens, implementationcomprehensive action plan for
protection of life and property of senior citizeretc. Audit findings with regard to
shortcomings in implementation of Act and Rulethiea sampled districts are discussed in
the succeeding paragraphs.

Although the Department for WCD&SC had distribuféthy 2016) booklets containing
Act and Rules among all the line Departments ané Mistrict Collectors,
the Police authorities in the sampled districts b#tdbuted (March — July 2016) the
non-implementation of provisions of the Act and €wlto absence of specific
instructions/guidelines from the higher authorifi@simplementation. On being approached
by Audit, the Commissioner, Information and Pulilielations (I&PR) Department stated
(November 2016) that no publicity campaign had besmied out through public media
including TV and Radio with regard to the implenain of Act and Rules.

3.2.6 Maintenance of Parents and Senior Citizens

As per the Section 4 of the Act, a senior citizaoluding parent who is unable to
maintain himself from his own earning or out of g®perty owned by him, shall be
entitled to make an application under Section Sthaf Act in case of (i) parent or
grandparent, against one or more of his childrenbemng a minor; and (ii) a childless
senior citizen, against such of his relative reférin clause (g) of Section 2 of the Act.

State Government constituted (August 2008) theuhas for each sub-division headed
by Sub/Revenue Divisional Officer (RDO) with Assist Director, WD&SC as Member
Convener for the purpose of adjudicating and dagidipon the order for maintenance
under Section 5 of the Act.

The Status of maintenance claims receiviseh-visresolved at the maintenance Tribunals
in the State during period 2013 - 2016 (up to Oet@®16) are given in Table-3.3.

Table-3.3
Claims pending at the beginning of the year 15 11 20 21
Maintenance claims received during the year 25 44 50 33 152
Claims settled through Conciliation Officers 6 10 13 2 31
Claims in which maintenance awarded by the Tribginal 19 23 36 24 102
Claims rejected by the Tribunals 4 2 0 0 6
Total claims disposed off during the year by Triburals 29 35 49 26 139
Claims pending at the end of the year 11 20 21 28

Source: Records of the Directorate of WD&SC
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Audit scrutiny of records of Directorate of WD&SE€wvealed the following.

(i) In the State, 139 (8Ber cen} out of 167 claims made before the Maintenance
Tribunals had been disposed off by the Tribunalsnguhe period 2013 - 2016. The
age-wise break-up of pending cases and the reabensof were however, not
forthcoming from the Directorate.

In five® districts, it was further observed that no appidres for maintenance claims
had been received at Tribunals during 2013 - 20b&hvitself raises doubts on
awareness levels of older persons about the pomngsf the Act/Rules.

(i) As per the stipulations of Rule 10 (1) & (2), onlliwgness of the applicant and
opposite party on the matter to be referred to acliation Officer included in the
panel or to any other person, the Tribunal shagbloag such person as Conciliation
Officer to try and work out a settlement acceptablboth parties within a period not
exceeding one month from the date of receipt oféifierence.

Audit observed that, in Karimnagar, Khammam andetigidad districts, maintenance
claims had been referred to Conciliation Officess gettling the claims. During the
period 2013 - 2016, 31 (32r cen} out of 98 maintenance claims in these districts
had been disposed off by the Conciliation OfficénsAdilabad, Medak, Nizamabad
and Ranga Reddy districts, none of the 69 maintanaraims received at the
Tribunals had been disposed off through Concilratifficers. In the remaining three
districts viz. Mahabubnagar, Nalgonda and Warangakpplications for maintenance
claims had been received during the period 20X8L62

Thus, the intended process of quick and amicaltteesent as envisaged in the Act/
Rules remains to be elusive either due to not nmefgrthe maintenance claims to
the Conciliation Officers or due to non-disposal the claims referred, by the
Conciliation Officers within the stipulated time.

3.2.7 Functioning of Old Age Homes

3.2.7.1 Establishment of Government Old Age Homes

As per Section 19 (1) of the Act, the State Goveanimmay establish and maintain such
number of old age homes at accessible places, mgaytdeem necessary, in a phased
manner beginning with at least one in each distacaccommodate in such homes a
minimum of 150 senior citizens who are indigent.

It was noted in Audit that there were only threev&@oment old age homes (total number
of inmates: 11%) functioning in Karimnagar, Ranga Reddy and Waahngjstricts
leaving the remaining seven districts in the Statghout the establishment of
Government old age home. Moreover, the old age k@h®anga Reddy and Karimnagar
were not exclusively for Senior Citizens where pass with disabilities were also
accommodated.

50Mahabubnagar (2013 - 2016), Nalgonda (2013 - 20¥@rangal (2013 - 2016), Medak (2013 & 2014) and
Nizamabad (2013 - 2015)
lkarimnagar: 30, Ranga Reddy: 54 and Warangal: 27
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The Director, WD&SC attributed (April 2016) the werdachievement of establishment of
old age homes in the State to the paltry provisimasle by Government in the budget
under NPOP Scheme. It was further stated that gedpdiad been submitted (2014-15
and 2015-16) to establish one old age home in eacbvered district in a phased manner
and that the draft guidelines for establishmenbldf age homes which was submitted
(June 2015) to Government for approval was awakedlit however, observed that the
allocation of funds was meagre as compared to #wglimrements projected by the
Directorate (Para 3.2.4 also refers).

3.2.7.2 Registration of Old Age Homes run by NGOs

As per Rule 19 (1), the old age homes in the Stdiether already in existence or
proposed to be established, other than those ruhéptate Government, shall register,
with the Assistant Director, WD&SC of each Districe., the Registration Authority
under the Rules, and obtain a Registration Ceatiéi¢o run the institution. Further, as per
Rule 19 (4), the Registration Authority shall, aceipt of application for registration,
inspect the institution and verify all conditionsdaminimum standards of care prescribed
under Rules 19 (3). If the Registration Authorgy uipon verification satisfied, Registration
Certificate shall be issued.

It was however, observed in Audit that out of 38 afje homes run by the NGOs in the
State, only 12 homes were registered with the caedeAssistant Director (Registration
Authority) leaving 20 homes unregistered. Audit eved instances (as illustrated in
sub-para 3.2.7.3 (ii) below) of non-maintenancenofimum standards of care and services
for senior citizens in an unregistered old age haireucherkal (Mahabubnagar district).

Thus, due to lack of effective monitoring of oldeagomes, there was no assurance that
the old age homes run by NGOs in the State wereradhto all the conditions and
minimum standards of care and services for theamelbf senior citizens prescribed by
Act and Rules.

The Director, WD&SC responded (August 2016) thdttlé ADs in the State were
instructed (April 2016) to take up immediate neeegsction for registration of old age
homes under their jurisdiction. It was further stathat all the District Collectors in the
State were requested (April 2016) to issue instvastfor conducting special drive for
registration of old age homes run by NGOs undeir fbdsdiction irrespective of source
of funding.

3.2.7.3 Maintenance of Old Age Homes

As per Rule 19 (3), all old age homes in the Sshtdl ensure suitable accommodation in
secured premises with proper protection, basiditias, amenities with hygienic and
sanitary conditions in entire premises includingtkén, bathrooms, toilets, etc.; adequate
number of toilets and bathrooms; adequate supplwaier for drinking and ancillary
purposes; arrangements for washing clothes; sugdfpdaily needs; news papers, library,
TV, first-aid, primary health care facilities an@rppdic medical check-ups/counselling
and follow up thereon, recreation and entertainpeenédressal mechanism, etc.
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On scrutiny of records and joint physical verifioatof all the three Government old age
homes functioning in Ranga Reddy, Karimnagar andawgal districts and the nine old
age homes run by NGOs, the following deficienciesfcomings were noted:

(i)

(ii)

(i)

In Government old age home, Karimnagar, there wasprovision made for a

separate accommodation for senior citizens whesg were housed along with the
disabled persons. There was no separate room $itorg and reception facility.

None of the rooms were having attached bathroomdalets for the convenience of
the elderly persons. Doors of the bathrooms anétsoivere badly damaged and
required immediate replacement. Out of six toilesly one western toilet was
available. There was no arrangement for supplyobfrater. Electrical wiring was in

decrepit condition and windows were not providedhwihe mosquito meshes.
Recreation activities were not facilitated. Sinbe home was maintained for both
senior citizens and disabled persons, no separatel/diet was provided to old age
people.

AD, Karimnagar replied (March 2016) that the Diorete had been apprised of the
requirement of minor repairs and instructions waesited in this regard.

In old age home (unregistered with Assistant DoectWD&SC) run by Sandhya
Rural Welfare Society (NGO), Kucherkal (Mahabubmadistrict), all the old age
people (25) were accommodated in seven small raomgprivate kutcha house with
asbestos sheet roof. Four to five wooden beds aeemnged in each room. There
were only two toilets and bathrooms available i@ lome. As the bathrooms were
located around 40 yards away from the living roothese posed a serious problem
for the elderly inmates. The water from a bore mearby field, which was intended
for cultivation purpose, was being utilised forntking and cooking purposes. There
was no running water facility in the home and thetexr storage tub provided was
placed at a distance away from the reach of therlgld

Despite the above deficiencies, the District le@emmittee comprising the District
Collector, Revenue Divisional Officer (RDO) and &s$ant Director continued to
endorse and recommend the NGOs claims for sanagoaf grants-in-aid under
IPOP scheme year after year during the period 201 1-

The Director, WD&SC replied (April 2016) that insttions would once again be

issued to all the ADs for thorough verification thie required basic infrastructure

facilities and to ensure the availability of fatids before recommending the proposal
for grants-in-aid.

In four®® out of 12 sampled old age homes, counsellingifaailas not provided to
old age people in a constructive manner by mohtjaupport from Government and
Non-Government agencies and other Philanthropid/C8ociety Members as
stipulated in Rule 19 (3) (ii) of the Ruldsd.

52Government Orphan Old Age Home, Seetharamapuranrafwyal district); Government Home for Aged and
Disabled, Karimnagar; two Old Age Homes maintailydNGOsviz., Venkateswara Social Service Association,
Mirjalaguda; St. Anthony's Education Society, Miaguda
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(iv) In four®® out of 12 sampled old age homes, Home Committexs ot been
established as stipulated in Rule 19 (3) (viiistwt out the problems of all residents
in a speedy and systematic manner.

In eighf® out of 12 sampled old age homes, website of thé &je Homes
containing the details of the home such as objestieof old age home, details of
name, address, occupation, qualification of thee&or/Board Members and
stafflemployees working in the institution, detadfsinmates, etc., as prescribed in
Rule 19 (3) (x), was not maintained.

(v)

Thus, suitable accommodation with prescribed statsdand various types of services as
envisaged in the Rules remained to be providedhéoirimates in the sampled old age
homes.

3.2.8 Medical Support for Senior Citizens

Audit scrutiny of details of implementation of pisions of the Act as furnished by the
Gandhi and Osmania Hospitals at Hyderabad andifistospitals at Mahabubnagar and

Tandur (Ranga Reddy district) showed the following.

As per Section 20 of the Act the Ste
Government shall ensure that

(i)

(ii)

(iif)

(iv)

v)

the Government hospitals or hospit
funded fully or partially by Governmen
shall provide beds for all senior citize
as far as possible;

separate queues be arranged for se
citizens;

facility for treatment of chronic
terminal and degenerative diseases
expanded for senior citizens;

research activities for chronic elder
diseases and ageing is expanded; an

there are earmarked facilities for gerial
patients in every district hospital, du
headed by a Medical Officer wit
experience in geriatric care.

In Gandhi Hospital and District Hospital, Tandur,
beds were separately provided for senior citizens
whereas in Osmania and District Hospital,
Mahabubnagar, beds were provided to senior
citizens along with other patients.

Out of four test-checked hospitals, arrangements
for separate queues were not made for senior
citizens in District hospital, Mahabubnagar.

In District hospital, Mahabubnagar, the facility 1o
treatment of chronic, terminal and degenerative
diseases was not available to senior citizens.

Except in Gandhi hospital, research activities for
chronic elderly diseases and age expansion 'were
not conducted.

Special geriatric ward was not available in any of
the four sampled hospitals.

% Government Orphan Old Age Home, Seetharamapuraanaigal district); and three Old Age Homes mairedi
by NGOsviz., SAV Gupta Educational Society, Achampet; SandhyeaRWelfare Society, Kucherkal; and Rural
Social Welfare Association, Jadcherla

5%Government Orphan Old Age Home, Seetharamapuranrafwyal district); Government Home for Aged and
Disabled Women, Amberpet (Ranga Reddy district); Guwent Home for Aged and Disabled, Karimnagar

(Karimnagar district);

and five Old Age Homes ntained by NGOsviz., SAV Gupta Educational Society,

Achampet; Rural Social Welfare Association, Jadehe®andhya Rural Welfare Society, Kucherkal; Verdwsea
Social Service Association and St. Anthony's Edanabociety, Mirjalaguda
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Audit further observed that in District Hospital aWabubnagar, no separate priority was
being given to senior citizens in terms of prousiof beds, separate queues, research
activities for chronic elderly diseases and ageietg,, on the plea that no specific
instructions had been received from the higheraittas for implementation of thect.

In its reply (May 2016) Government stated that gnevision for facilities meant for
senior citizens were required to be implementedti®y Health, Medical and Family
Welfare Department and that Department was remiijbiey 2016) to issue instructions
to all hospitals in the State for implementatiorited provisions of the Act.

3.2.9 Protection of Life and Property of Senior Citizens

As per Rule 21 (1), the District SuperintendenPofice and in the case of cities having a
Police Commissioner, the Police Commissioner da&k all necessary steps, subject to
such guidelines as the State Government may issuetime to time, for the protection
of life and property of senior citizens. The follony are the Audit observations.

3.2.9.1 Annual Comprehensive Action Plan and allocation ofunds

As per Section 22 (2) of the Act, the State Goveanishall prescribe a comprehensive
action plan for providing protection of life andoperty of senior citizens.

Audit however, observed that the Directorate of WBIXhad neither formulated specific
annual plans for protecting life and property ofise citizens nor have they submitted
any budget requirements for the purpose.

3.2.9.2 Public awareness programmes

As per Section 21 (i) of the Act, the State Govegntrshall take all measures to ensure
that the provisions of Act are given wide publicityough public media including the
television, radio and the print at regular intesvaAs per Rule 21 (2) (vii), the District
Superintendent of Police or the Commissioner, ac#se may be, with the assistance of
District Committee, Assistant Director, WD&SCs andstrict Public Relations Officer,
shall cause wide publicity in the media and through Police Stations, at regular
intervals, about the steps being taken for prateatif life and property of senior citizens.
Further, list of Do’s and Don’ts to be followed bgnior citizens in the interest of their
safety are to be widely publicized.

Audit however, observed that no such public awasgipeiblicity activities with regard to
protection of life and property of senior citizehad been undertaken by the Police
authorities in Mahabubnagar and Ranga Reddy distiite Authorities attributed this to
absence of specific instructions, guidelines, etm their higher authorities for
implementation of the Act/Rules. The details wene available with the Commissionerate,
Hyderabad.

Government replied (May 2016) that on the occasibrWorld Elders Day (i.e., on
1% October) every year, awareness programmes ondtiBules were being conducted in
every district through distribution of pamphletsdabooks. It was further stated that
Information and Public Relations (I&PR) Departmesats requested (May 2016) to cause
wide publicity. However, on being approached by Audit, the Commmssi, I&PR stated
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(November 2016) that no publicity campaigns hadnbesrried out by the Department
through public media including TV and Radio witlgaed to the implementation of Act
and Rules.

3.2.9.3 Sensitization and awareness training

Section 21 (ii) of the Act provides that the Ceh@avernment and the State Government
Officers, including the Police Officers and the niers of the Judicial Service are given
periodic sensitization and awareness training ernigbues relating to the Act.

The meeting conducted (November 2015) by Districm@iittee of Senior Citizens
(Hyderabad) recorded the lack of awareness amongalice personnel in Hyderabad
district on the provisions and implementation oé tAct. It was decided in the said
meeting to arrange separate sensitization prograrmmmall the Police personnel in
association with Directorate of WD&SC.

Government replied (May 2016) that the Home Depantmhad been requested
(May 2016) to sensitize the Police Officers andduart training programmes.

3.2.9.4 Database of Senior Citizens

Rule 21 (2) (i) stipulated that each Police Statstrall maintain an up-to-date list of
senior citizens living within its jurisdiction, esgally those who are living by themselves
with the assistance of Volunteers Committdermed for each Police Station.

Audit however, observed that no Police Station utide jurisdiction of Commissioner of
Police, Hyderabad, Superintendents of Police, Mabaagar and Ranga Reddy districts
were maintaining details of senior citizens withineir jurisdiction on the plea that no
specific instructions in this regard had been reakifrom their higher authorities.

The reply of Police authorities was not in confdgnwith the affirmation made by the
Government in WCD&SC Department which stated thhe tAndhra Pradesh
Maintenance and Welfare of Parents and Senioréb¢iRRules, 2011 were framed duly
involving all the line Departments in terms of thié sections of the Act.

3.2.9.5 Protection of Senior Citizens

As per Rule 21 (2) (ii), (iv) & (v), a representadi® of the Police Station shall visit the
senior citizens living on their own at regular s or at least once a quarter and shall,
in addition, visit them as quickly as possible eceipt of a request for assistance from them.
Volunteers Committee shall ensure regular contatiéen the senior citizens especially
those living by themselves on the one hand andPtilee and the district administration
on the other. Complaints and problems of senidaesis shall be promptly attended to by
the local Police.

%5Consisting of a respectable senior citizen, a memban accredited NGO, a women member who coula tnember
of any one of the Government Committees like Childfa¥e Committee, a retired person who has servethiform
service

% together, as far as possible with an office beafreenior citizens, organization or social workewolunteer

Page 65



Audit Report on ‘General & Social Sector’ for the year ended March 2016

It was noted in Audit that no comprehensive acptam or programmes for protecting life
and property of senior citizens as stipulated m Att/Rules had been implemented by
the Police authorities in the sampled districtstikaiting it to non-receipt of specific
guidelines from their higher authorities.

It was further observed that Volunteers Committeestpulated in the Rule was not
formed in any of the Police Stations under thesfliation of Superintendents of Police,
Mahabubnagar and Ranga Reddy districts. Similariétion was not available with the
Commissioner of Police, Hyderabad.

The Commissioner of Police, Hyderabad replied (Ma@016) that no separate
programmes were conducted for protection of theiosecitizens except organising
People Friendly Police programmes periodicallydmtecting life and property of all the
citizens including senior citizens.

3.2.9.6 Periodical reporting on offences committed againsbenior Citizens

(i)

(ii)

As per Rule 21 (2) (viii) & (ix), each Police Stati shall maintain a separate register
containing all important particulars relating tofesfces committed against senior
citizens including the names of their childrenaties or legal heirs. Such register
shall be kept available for inspection to the mermloé Volunteers Committee, State
Council and District Committee formed under thed=ul

Audit however, observed that the details with rdgar offences committed against
senior citizens including number of cases settlegture of punishment given/
guantum of penalty levied, etc., had not been raaiatl in any of the Police Stations
under the jurisdiction of Superintendents of Pglahabubnagar and Ranga Reddy
districts on the ground that no specific instrugsion this regard were received from
their higher authorities. No specific details inisthregard were furnished by
Commissioner of Police, Hyderabad. Number of ofésna@against senior citizens
during 2011-12 to 2015-16 was shown as nil.

As per Rule 21 (2) (x) to (xiii), each Police Statishall send, by Dof every
month, a report about the status of crimes agasastor citizens to the District
Superintendent of Police or the Police Commissioasrthe case may be, who in
turn shall submit a report by Y®f every month to the Director General of Police
(DGP) and to the District Magistrate while indicagiprogress of investigation and
prosecution of registered offences and preventiepsstaken during the month. The
District Magistrate shall cause the report to becetl before the District Committee
of Senior Citizens constituted under the Rules. D shall cause the reports to be
compiled, once in a quarter, and shall submit therthe State Government every
quarter as well as every year for placing them fgetbe State Council of Senior
Citizens constituted under the Rules.

Audit observed that none of the Police Stations eanthe jurisdiction of
Commissioner of Police, Hyderabad and SuperinteisdehPolice, Mahabubnagar
and Ranga Reddy districts had submitted periodegabrts on crimes against senior
citizens to the concerned Commissionerate/SP Office
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Thus, there was no periodical reporting by the riRistevel Police authorities in the

sampled districts on offences committed againstiosenitizens, progress of

investigation, prosecution of registered offenced preventive steps taken during
the month to DGP as stipulated in the Rules.

Overall, the objective of providing protection afeland property of senior citizens, as
envisaged in the Act/Rules, had been defeated.

3.2.10 Adyvisory Council/Committees
3.2.10.1 State Council of Senior Citizens

As per Rule 22, the State Government may, by oegblish a State Council of Senior
Citizens consisting of a Chairman (Minister in gerof Welfare of Senior Citizens),
Member Secretary (Commissioner/Director in chargeWelfare of Senior Citizens),
ex-officio and other nominated memb¥rs& advise the State Government on effective
implementation of the Act and to perform such otherctions in relation to senior
citizens as the State Government may specify. Town€ll shall meet at least once in six
months.

Audit however, observed that State Council of Se@ibizens was yet be constituted by
the Government as of October 2016.

Government replied (May 2016) that the Directorate WD&SC was requested
(May 2016) to send a detailed proposal for cortsbituof State Council and that on
receipt of the proposal, it would be constituted.

3.2.10.2 District Committee of Senior Citizens

As per Rule 23, the State Government may, by oresiablish a District Committee
of Senior Citizens for each district headed by @iason (District Collector),
Member Secretary (Assistant Director, WD&SC), eftetd members (Commissioner/
Superintendent of Police, District Medical & Heal®fficer, District Coordinator,
Hospital Services, Revenue Divisional Officers,. gtand other nominated memb&r®o
advise on effective and coordinated implementatibthe Act at the district level and to
perform such other functions in relation to semitizens as the State Government may
specify. The Committee shall meet once in evergehmonths.

Audit observed that although the District Commisteeere constituted in all the three
sampled districts there was no recorded evidenceupport of conducting of the
meetings.

In reply (May 2016) Government stated that all District Collectors in the State
were requested (May 2016) to conduct the meetiigBistrict Committee of Senior
Citizens to coordinate the services of Health, \felf Rural Development, Police
Departments, etc.

5Ex-Officio members: Secretaries to Departmentsimigalith Disabilities, Senior Citizens Welfare, Htha Home,
Publicity, Pension, etc. Nominated members: Spstiand activists in the field of welfare of sergiizens and eminent
senior citizens

58NGOs, Specialists and activists in the field offare of senior citizens and eminent senior citizens
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3.2.11 Conclusion

While the initiative taken in terms of old age pens disbursement was commendable,
the overall implementation of the various prograrmramanating from the Maintenance
and Welfare of Parents and Senior Citizens Act,7283d the Rules framed therein was
seen to be deficient in particularly all frontsitsfimplementation be it infrastructuvez.,

old age homes and their component provisions a$ agethe protective measures to
ensure the prevention of atrocities and crimesrsgjahe aged. The chief underlying
factor of the shortcomings in implementation was thck of creating awareness and
action required on the part of civil societies &alvernment stakeholders like the Health,
Police Departments, etc.

3.2.12 Recommendations

() Government should give adequate publicity to creat@areness levels of senior
citizens about their legitimate rights and faci#tiavailable to them under the Act
and Rules.

(i) Establishment of old age homes at least one in dathct should be ensured to
accommodate senior citizens.

(i) Comprehensive action plan for providing protectanlife and property of senior
citizens as stipulated in the Act/Rules shouldrbpléemented.

The above points were referred to Government inedeaiper 2016; their reply has not
been received (November 2016).

Department for Women, Children, Disabled and Senior Citizens

3.3 Implementation of ‘Indira Gandhi Matritva Sahyog Yojana’

Delays and failure in timely release of funds on #h part of the State Government,
coupled with non-compliance with prescribed procedtes for payment of incentives,
resulted in denial of targeted benefits to the inteded beneficiaries, besides negatin
the primary objective of compensating wage loss ahe time of pregnancy and
child care

«Q

3.3.1 Introduction

The Ministry of Women and Child Development (MWCIHovernment of India (Gol)
had formulated (November 2010) the Indira GandhirfMea Sahyog Yojana (IGMSY) —
a Centrally sponsored Conditional Maternity Ben&fitheme for pregnant and lactating
mothers. The scheme is being implemented in 5Zteeledistricts across the country.
In Telangana State, Nalgonda district was selebtedsol (in November 2010 in the
erstwhile combined State of Andhra Pradesh) forpimpose. The scheme is implemented
using the platform of Integrated Child Developm&etvices (ICDS) scheme, the focal
point being the Anganwadi Centre (AWC) at villagedl. At district level, the scheme is
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implemented through Child Development Project @Hic(CDPOs), ICDS under the
control of Project Director, District Women and @hDevelopment Agen&y.

IGMSY scheme was initially started with 1@@r centfunding by Gol up to 2014-15 and
from 2015-16 onwards in the ratio of 50:50 by Godl ahe State Government. The main
objective of the scheme was to improve the heaithrautritional status of pregnant and
lactating women and their young infants. The schamed to provide compensation for
the wage loss so that the women were not under gisop to work till the last stage of
their pregnancy and could take adequate rest bafatefter delivery. Under the scheme,
a cash incentive 6f4,000 §6,000 from July 2013) was provided (in tRdonstalments,
from the second trimester of pregnancy till theamif completed six months of age)
directly to women of 19 years and ab6véor the first two live births, subject to the
woman fulfilling specific conditions relating to teanal child health and nutrition.

Audit was carried out (May - June 2016) covering thstrict level office in Nalgonda
including five’? (out of 18 CDPOs) ICDS Project Offices based agh@st number of
beneficiaries covered in the district and all tieAganwadi Centres (AWCS) in the
selected CDPOs with the objective of assessingnpéementation of IGMSY during the
period 2013-16. The results of the Audit are disedsn the succeeding paragraphs.

Audit findings
3.3.2 Releases and expenditure

Against an amount ot78.18 crore (being the Gol releases) made availbplState
Government during 2010-1f6r implementation of the schenumder Nalgonda district,
an amount o¥70.55 crore was expended during the period.

Audit observed that the State Government had nkased its matching share of
%9.39 crore during the year 2015-16. Further, dudréezing of funds by the State
Government, an amount &7.63 crore remained unutilised and the same wasned to
the State Government (by the Project Director).difalso observed considerable delays
of up to 10 month$ in release of funds by the State Government.

Further, as per para 3.9 of scheme guidelinflexafundamounting to 2.per centof the
total annual expenditure under the scheme had todaged for innovative activitiesz.,
promotion of maternal and child healthcare, etcufdty of records of Project Director,
District Women & Child Development Agency (PD, DW&@), Nalgonda showed that
the flexi-fund as envisaged was not created and, as such, neaiiveo activities and
promotion of maternal and child healthcare etauladbe taken up by the Department.

69 henceforth known as District Welfare Officer, Depzent for Women, Children, Disabled & Senior Citigefter

the reorganization (October 2016) of districts iat& of Telangana

in three instalments prior t&"Suly 2013

" all Government/PSUs (Central and State) emploweesd be excluded from the scheme as they ardemhtit paid
maternity leave

2 Nalgonda — Kodada, Suryapet, Peddavoora, Devadakand Munugodu

73%10.21 crore sanctioned in January 2011 (for the 840-11) was released in May 2011 (delay: 4 n®nth
%4.69 crore sanctioned in September 2015 (for tlhe 814-15) was released in July 2016 (delay: 16th)

70
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The Project Director, attributed (November 2016)e non-creation of flexi-fund to
non-release of funds in time and stated that thieeereleases were utilized for sanction
of incentives to the beneficiaries on account afrgger demand.

3.3.3 Enrolment and coverage of beneficiaries

During the period from 2010-11 to 2015-16, a tatfal Table-3.4
2,38,105 beneficiaries were enrolled in Nalgon
district under the IGMSY. The year-wise enrolmeht

. : 28262
beneficiaries is given in Table-3.4. 43744
Out of the 2,38,105 beneficiaries enrolled, on 44508
1,73,561 beneficiaries were covered during theopler 43985
2010-16, leaving 64,544 beneficiaries (B@&r cen} 22322
uncovered. Against the total requirement@fi7.22 238105

crord® towards incentives, an amount38.18 crore _ . .

Source: Records of Project Director,
only was released by the State Government and eveswscDA, Nalgonda
this amount was not fully utilised (expendituZ0.55 crore) towards payments of
incentives to beneficiaries.

PD, DW&CDA attributed (June 2016) the shortfall @overage to short release of
(budgeted) funds.

Further, as per the norms, details of every berefihad to be uploaded in the software
as provided in the website of Ministry of Women aBlgild Development, consisting of
Bank Account number and Aadhaar Card number.

Gol had issued (June 2013) instructions for digigzof beneficiary data in the software
provided and for uploading of database onto theswebScrutiny however showed that,
due to non-functioning of the software since Jan@&r15, the beneficiary details were
not being uploaded onto the website. Despite PD,&OWA, Nalgonda taking up the
matter with State Government in July 2015 and M&l& the deficiency was not
rectified as of November 2016. This resulted in tla¢abase not being uploaded and
updated leading to double payments, as discusseatan3.3.5 (iv).

3.3.4 Payment of incentives to beneficiaries

(i) Para 3.5 of the scheme guidelines envisaged thdbdheficiary would receive cash
incentive 0f34,000 6,000 from 5 July 2013 onwards), subject to fuléimh of the
conditions.

In the 50 AWCs test-checked in Audit, 1628 out df1A beneficiaries (7@er cen}
did not receive even a single payment of incentiveng the period 2013-16 (as of
June 2016) due to short release of budget. Thadhehefit of incentives was denied
to them.

(i) As per para 3.4 of the guidelines, to avail of enender the scheme, the women
had to register themselves at the AWC. Every regastbeneficiary under the scheme

74 as assessed based on number of beneficiaries23228)%4,000 and 1,09,873 @5,000
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was to receive a Mother and Child Protection (MC&}Y, either from the Anganwadi
Worker (AWW) or the Auxiliary Nurse-cum-Midwife (AM). The MCP card was to
be used as means of verification of the condittonpayment. The AWW and ANM
were to ensure that MCP card was provided to ebeneficiary and the required
information was filled in.

Test-check of records of the 50 AWCs showed thi#ioagh MCP cards were not
issued to424 (out of 2111 beneficiaries (2@er cen), they were enrolled (2013-14
to 2015-16). Audit observed that payments were ms&me58 (out of 424)
beneficiaries without ascertaining that the berafies possessed the MCP cards.

(i) As per Para 3.5.2 of the guidelines, before payroésecond instalment of the cash
incentive, the beneficiary had to register thedchirth at the end of three months of
delivery.

Scrutiny of records of the 50 AWCs showed that €Birth Registration Certificate
was not obtained from any of the 21dneficiaries enrolled. Despite this, payment
of incentive was made to 483 (out of 2111) benafies, even in the absence of the
requisite certificates (as per PD, DW&CDA, Nalgor{dane 2016) payments to the
remaining 1628 beneficiaries could not be made tuaon-receipt of sufficient
funds). As a result, the genuineness of the beaeficeceiving the cash incentive
could not be ascertained, leaving scope for fausiirregular payment of incentives.

(iv) As per para 3.7 of the guidelines, the cash ineefitad to be credited to the beneficiary
through Post Office/Bank by online transfer. TheRCIProject Director had to submit
the list of beneficiaries along with the detailshaihk accounts and other information to
the PO/Bank for crediting the amount to the respetteneficiaries.

Scrutiny of Bank Statemefitof PD, DW&CDA, Nalgonda showed that an amount
of 396.64 lakh pertaining to 2416 beneficiaries wasurretd (January 2015 to
May 2016) by the bank due to wrong bank accourdpinative accounts. This
resulted in denial of benefits to concerned berafes as no payments were made.

The Project Director, DW&CDA, Nalgonda in reply (Weamber 2016) stated that out
of the amount oR96.64 lakh an amount 18.60 lakh was credited to 369
beneficiaries, who had activated their accountusThan amount o¥78.04 lakh
(which also include&60.12 lakh pertaining to 1184 beneficiaries whosees were
included twice in the list of payments as discussgohra 3.3.5 (iv)) pertaining to the
beneficiaries has been still lying in the banksisimarsed (as of November 2016).

3.3.5 Violation of prescribed payment procedures

(i) As per para 3.1 of the guidelines, the scheme atmguovide partial compensation
for the wage loss so that the women were not uodepulsion to work till the last
stage of Pregnancy.

Audit scrutiny, however, showed that during theiqu2011-16, in all 18 CDPOs of
the district, the incentive payments were madeh® Ibeneficiaries with delays

pearing account n0.913010054776047 - IGMSY Accoris Bank
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ranging from six months to over one year afterviell. Whilethe payment of first

instalment was made with a delay of over one y#ar delivery in respect of all the
1,73,561 beneficiaries, the payment of second Imstet was made with delays
ranging from six months to over one year in respctl,68,831 beneficiaries,
thereby defeating the primary objective of the sohe

The PD, DW&CDA, Nalgonda attributed (June 2016) tleday to short release of
funds.

(i) Para 3.5 of the guidelines envisaged that the @alf would receive cash incentive
of 4,000 §6,000 from 5 July 2013 onwards) subject to fulfitthef the conditions.

Audit scrutiny showed the following:

* Under the scheme, a cash incentive was to be @dvabeneficiaries for the first
two live births in two instalments. Apart from dgtain making payment of
incentives for want of funds, the payments weregpenade in one lumpsum for
one/two deliveries. Further, to cover all the basieafies enrolled, priority had to
be accorded to those enrolled for the first delivéirwas however, observed that
in 714 cases, payment ®4,00026,000 was made twice/thrice with consecutive
serial numbers, indicating that the beneficiarieserenrolled on the same day and
payment was made twice/thrice to the same acco@atit observed that
lumpsum payments were being made to beneficianesdwo live births even
though payments to beneficiaries for the first\ily were still pending.

* With regard to the payments amounting3tB.77 crore(out of ¥59.07 crore)
made during the period 2013-16, the records did cwitain the Dates of
Enrolment (DoE) in beneficiaries’ database. Dualisence of the DoEs, Audit
could not ascertain instances of double paymensy, made since DoE was the
only criteria to check double payments.

(i) As per para 3.6 of the guidelines, the Anganwadirk&oand Anganwadi Helper
were to receive a cash incentivez@D0 an®R100, respectively, per beneficiary after
all the cash transfers to the beneficiary were detad. The cash incentive was to act
as a catalyst to motivate the AWW and AWH to sdhe beneficiaries efficiently
and also encourage more women to participate ischeme

Test-check of records of 50 AWCs under the contfdlive ICDS Projects in the
district showed that cash incentives aggregatingltd4 lakH® (in respect of 483
cases out of 2,111) for the period 2013-16 werajdver, not credited to the AWWs
and AWHSs along with the beneficiaries’ incentivEsrther, for the period 2010-16,
incentives amounting ®6.21 croré’ were also due to be paid to AWWs and AWHS.

PD, DW&CDA, Nalgonda again attributed (June 20169 to short release of funds.
Thus, the objective of cash incentives to motividite AWWSsS/AWHS was not
ensured.

782013-16: incentives due at the rat&®00 x 483 (for AWW) an&100 x 483 (for AWH)
72010-16: incentives due at the rat&»00 x 1,73,561 (for AWW) and&100 x 1,73,561 (for AWH)

Page 72



Chapter Il - Compliance Audit Observations

(iv) As per the normal procedure, the beneficiariesaligt bank account numbers of the
beneficiaries had to be submitted to Treasury aleitly the proceedings for drawal
of amount. Payment to the beneficiaries was to bderby crediting the amount to
the respective Bank accounts.

PD, DW&CDA, Nalgonda had drawn (March 2015) an amaaf360.12 lakh from
the District Treasury Office by including the nanaddeneficiaries twice in the list
in respect of 1,184 beneficiaries. Audit scrutingoabrought out the fact that
although this issue was brought to the notice ef Ehstrict Collector, Nalgonda
(September 2015), the amount was neither remittazk Ibo the District Treasury
(Nalgonda) nor was it paid to other eligible beciefies; the same, was however,
deposited in a Private Bank account (Axis Bank)Lketld by the PD, DW&CDA,
Nalgonda and was still lying there as of Noveml@t& which was in clear breach
of the prescribed guidelines. This meant deni&levfefits to other eligible beneficiaries
to that extent.

3.3.6 Conduct of IGMSY Steering and Monitoring Committee meetings

As per para 4.2 of the guidelines, Steering andidMang Committees had to be formed
at District and Project level and meetings weréb¢oconducted once in a month for
effective implementation of the Scheme.

Scrutiny, however showed that, steering and mangocommittee meetings were not
conducted as stipulated. The shortfall at Projeeell ranged from 47 to 5@er cent
while no meetings were conducted at district leeing 2013-16, which could adversely
affect the implementation of the scheme overall.

Overall, delays and failure in timely release aida on the part of the State Government,
coupled with non-compliance with prescribed procedufor payment of incentives,
resulted in denial of targeted benefits to therndesl beneficiaries, besides negating the
primary objective of compensating wage loss atithe of pregnancy and child care.

The matter was reported to Government in Septer@b&6; their reply has not been
received (November 2016).

3.4 Payments to food suppliers without receipt of stock

Payments were made by the Project Director, DistricWWwomen & Child Development
Agency (DW&CDA), Karimnagar and Director, Women Dewvelopment and Child
Welfare Department for stock worth ¥1.02 crore of food supplies without actua
receipt of stock at the CDPOs contrary to the Codabrovisions

Under the Supplementary Nutrition Programme (SNB)ch is the main component of
Integrated Child Development Scheme (ICDS), “Ongé Feal” is provided (introduced

in January 2013 as part of SNP) under ‘Indira Ammautiastarff, to the target groups of
pregnant & lactating (P&L) women at the Anganwadin@es (AWCSs). The required

" termed as ‘Arogya Laxmi programme’ in January 2015
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provision€® under this scheme are centrally procured by Prdprectors®, District
Women Development and Child Welfare Agency (PDaxed on indents placed by the
respective Child Development Project Officers (CBROhe stock is directly delivered
at the offices of the CDPOs and payments are mgdelds based on the stock entry
certificates to be issued by the CDPOs.

Codal provision¥ stipulate that payment should be made only aftsueng that the
stores have been received and examined. Auditisgr(March - April 2016) of relevant
records of the PD, Karimnagar however, showedithdarch 2013, the PD had issued
orders directing 11 (out of 16) CDPOs to issue adegaStock Entry Certificate for the
provisions indented and billed (during the perioebfiary - March 2013) with the
objective of drawing the amounts from the distficeasury to avoid lapse of budget.
It was stated (in the said orders) that the paymentild, however, be made after receipt
of stock in the respective CDPOs project godownise Bbove instructions of PD
notwithstanding, the PD made payments (March 20&8¢k 2014¥ to the suppliers on
receiving the stock entry certificate from the CBR®vithout insisting on the actual
receipt of the goods/stock procured (February/M&@h3). Cross-check by Audit of the
payments made by the PD with the stock registeistaiaed at CDPOs showed that in
five (out of 11) CDPOs, despite the stock havingbeen actually received and the stock
entry not been made to that effect, it was ackndgde in delivery challans to the
contrary by the then CDPOs and payments to thenerf&59.19 lakh were made to the
supplier firms Appendix-3.4 refeds All the incumbent CDPOs confirmed (August 2016)
that no stock was received and PD stated (Auguss)2that the amounts were yet to be
recovered from the firms. In response to Audit enygahe Director, Women Development
and Child Welfare Department (WD&CWD), stated (®epber 2016) that necessary
action in the matter was being initiated.

Similarly, under SNP, a Weaning Fé3damed ‘Balamrutham’ (as Take Home Ration
for children aged between 7 months and 3 years)aaptbprietary Snack Food named
‘Kurkure’ (for spot feeding children aged betweenaBd 6 years) were introduced
(February 2014) under ICDS with an aim to providimgproved supplementary nutrition
to children through AWCs. Telangana Foods, a S@Gtwernment firm, has been
supplying the Weaning Food and Snack Food to aell@DS projects in the State. While
the supplies were made directly to CDPOs, the paygneere made by the Director,
WD&CWD, based on the stock entry certificate todubdmitted by the CDPOs. Audit
scrutiny (May 2016) of the delivery challans ackitedged by the then CDPO, Metpally
(Karimnagar district)vis-a-vis the payments made by the Director showed that good
worth ¥30.99 lakh were neither actually received nor anted for at CDPO, Metpally
i.e. no entries to this effect were made in thelSRegister (details given lyppendix-3.4
Payments for the items of stock were made (JanwaNovember 2015) by the Director,

® Red gram dal, Oil, Rice, Jeera, Salt, Chillies, etc.

80 each District headed by a Project Director

8 Article 128 of Financial Code, Volume-

82 of the four bills, some payments were made (M&@h3) by the same PD in violation of his own instiens and
some payments were made (March 2014) by his sumrcess

8 a preparation of wheat, chana dal, milk powdérawd sugar
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relying solely on the acknowledgement in delivelmaltans without ensuring whether the
stock was actually received and entries to thacefinade by the recipient CDPOs. The
fact of non-receipt of stock (even as of August@0das confirmed by the incumbent
CDPO, Metpally.

Further, CDPO, Metpally, based on examination o€lsthad returned (June 2013) stock
worth ¥11.56 lakh to supplier firm on the ground of inéerquality. Although CDPO,
Metpally had apprised this aspect (May 2013) to R@rimnagar and specifically
requested him not to make any payments to the fihwent ahead and made payments
for the above stock in March 2014. On scrutiny @swseen that there was neither any
replacement of stock by the supplier nor were atpveries made from the firm as of
September 2016. In response to Audit enquiry, theedbr, WD&CWD, stated
(September 2016) that necessary action was beitigteal by his office against the
individual in the matter.

Thus, payments aggregating .02 croré* were made without verification of stocks
having been actually delivered and received. Swgments made, which were contrary
to the codal provisions, were rendered possiblesegument to the PD’s grossly irregular
instructions of calling for advance stock entrytifieates from the respective CDPOs
without insisting on the actual receipt of stocks these findings emerged only from a
test-check by Audit, it is unlikely that these srstes were isolated in nature and confined
to the above mentioned CDPOs only. Therefore, thelevissue calls for detailed
investigation by Government.

The matter was reported to Government in Septe@@®86; reply has not been received
(November 2016).

Health, Medical and Family Welfare Department

3.5 Centre of Excellence in Institute of Mental Health not
established

Inaction on the part of the IMH to utilize the Gol grant led to the objective of
establishing the ‘Centre of Excellence’ not being chieved, besides resulting ir
foregoing of the Central assistance to the extent &25 crore

Government of India (Gol) had identified (June 20@% Institute of Mental Health
(IMH), Hyderabad for upgradation under Centre ofcé&lence scheme (Manpower
Development component) of ‘National Mental HedMtogramme (NMHP)’ and sought
detailed proposals from the State Government (byus@ 2009) in respect of (a) existing
infrastructure in Psychiatry, Clinical Psycholo@sychiatric Social Work and Psychiatric
Nursing including space, manpower and equipmerdgadle, (b) requirement for starting/
increasing PG seats in the four specialities, ardgéps to be filled up for starting/
increasing PG seats in the four specialities, apeomed by estimated outcomes and

84 =(259.19 lakh+ 230.99 lakh+ 311.56 lak)
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timelines for the activities. IMH was also requirtml apply to the regulatory bodies/
University/State Government for necessary sanctiemsthat the courses could start
from 2010.

Proposals for various components i.e., Capital wd@i8 crore), Technical equipment
(X5 crore), Non-technical equipmernt3( crore), Library 1 crore) and Faculty &
Technical Support StafR8 crore) were accordingly submitted (August 2009)IMH
through State Government with an undertaking ta blea cost of continuing the staff
beyond three years. The State Government had atgmged to complete the various
components during the period of four years i.eQ&809 to 2011-12. Gol approved the
proposals and released (March 2010) an amouRG@8 crore as first instalment for
incurring expenditure on components i.e., Capitalrks 3 crore), Non-technical
equipment 1 crore), Library 0.5 crore) and Faculty & Technical Support Staff
(X0.78 crore). The amount was deposited (April 20ib0jhe identified bank account
(with SBI) by IMH.

Audit scrutiny (January 2016) of the records in IMdthowed that, although the
erstwhile APMSIDE (now TSMSIDC®) was specifically requested (June 2009) by the
Government to survey the premises of IMH and idgrguitable place to build the
necessary infrastructure as per the plans/requiteofehe scheme, it had submitted the
estimates (fok3.25 crore) only by February 2014 i.e., with a gad&over five years for
construction of PG Hostel block for Females (Grouiwbr) and Academic block
(Ground floor) in the premises of IMH. Further,haligh administratively sanctioned in
November 2014, the civil works were yet to commemeel, in fact, tenders were
not even called for (June 2016). As such, as ot 016, the entire Central assistance
(¥6.72 crore including interest accrued) has beemglidle with IMH for over six years.

When the non-commencement of works/activities irgdato establishment of ‘Centre of
Excellence’ was pointed out by Audit, IMH replieflugust 2016) that the works relating
to Centre of Excellence at IMH were delayed/coudtl commence as there were several
litigations pending in various Courts against tlientified land and that suitable
alternative land could not be readily identified.

Scrutiny of the records of IMH, however, showedt ttee IMH/Government was aware
of the fact that the identified land was undegétion even at the time of submission of
proposals to Gol in August 2009. Despite this, IMald not taken steps to identify an
alternative land in the area for the purpose dt#isthing the Centre of Excellence. Thus,
due to the inaction on the part of IMH, the workestablishing the Centre of Excellence
had not commenced, thereby depriving the Statehef éstablishment of Centre of
Excellence and its objective of producing speatalisnanpower, besides resulting in
foregoing of the Central assistance to the exteRRb crore.

The matter was reported to Government in July 20816y reply has not been received
(November 2016).

8 Andhra Pradesh Medical Services and Infrastrudbeeelopment Corporation
% Telangana State Medical Services and Infrastrad@velopment Corporation
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Higher Education Department
(Mahatma Gandhi University)

3.6 UGC sponsored infrastructure development works

Non-release of the matching State share by Governmieand diversion of UGC
funds resulted in non-completion of the envisagechirastructure development works
in the University even after the lapse of over fiw years, besides loss of UGC
assistance o0%2.25 crore

Mahatma Gandhi University (University), establisi{&thrch 2007) in Nalgonda district
of Telangana State (erstwhile Andhra Pradesh), setexcted (July 2010) as one of the
Universities for providing one-time catch up gfartty University Grants Commission
(UGC) for improving the infrastructure and quakty as to make them eligible for regular
financial assistance under Section 12(B) of the U&C The University had submitted
(November 2010) a proposal along with Detailed €bReport (DPR) for four items,
viz., (@) Construction of administrative block2(98 crore) (b) Construction of library
building R4.09 crore) (c) Infrastructure and furniture of s®sn halls (2 Nos.)
(%1.05 crore) and (d) Purchase of laboratory equipr@n88 crore) to UGC through the
State Government. The State Government had alsushed (November 2010) an
undertaking to UGC for providing assistance&bfcrore to the University towards State
Matching Grant for development of infrastructuredaa commitment to meet the
recurring expenditure. The DPR was approved (Ma@til) by UGC with a total outlay
of %9 crore, of which¥4.50 crore i.e., 5@er centwas to be met by UGC and the
remaining 5(per centby the State/University.

UGC had released (March 201%32.25 crore to the University out of their share of
%¥4.50 crore. While releasing the grant, UGC hadusdiied that (a) all infrastructural
deficiencies (identified at the time of sanctionasfe-time catch up grant) were to be
removed within one year of release of UGC granlinfawhich the University would be
declared ineligible for financial support from UG@D) financial assistance under
the scheme would be available only up to the enthefXI plan period (2007-12) and
(c) expenditure out of the UGC grant should be amyhe approved items of expenditure.

Administrative sanction for the project was accdrdelay 2011) by the University and
the works were entrusted (May 2011) to Central uMorks Department (CPWD). The
University had deposited an amoung&afcroré® with CPWD for execution of the works
and requested (October 2011) the CPWD to startadrt@e buildings, preferably the
library building, to ensure that requisite fundsiicbbe duly claimed from the UGC. The
CPWD accordingly award&dthe work of construction of library building in eiary
2012 with a stipulation to complete it within a joerof 12 months i.e., by February 2013.

8 New universities and colleges which are technjcatider the purview of UGC but do not get assistamoger
Section 12(B) of UGC Act as they do not meet the mimh eligibility requirements in terms of physicakiflities
and human resources

88250 lakh each in September 2012 and April 2013dnctore in November 2013 respectively

89 at 26.95er centabove the estimated cosRa67 crore (fok3.39 crore) to M/s Amaleswari Constructions, Hytarh
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Audit scrutiny (January 2016/July 20160 the records of University, however, showed
that of the four items approved by UGC, the workspmviding infrastructure and
furniture of seminar halls and purchase of labayagguipment were completed; only
60 per centof the work (expenditur&l.24 crore) of library building had been completed
and the work of construction of administrative ld@d not commenced as of June 2016.
In fact, the work of library building was foreclakenidway in September 2014 due to
non-availability of funds with the CPWD and reluata of the contractor to continue
with the work. Further, the University could nobpide funds to the CPWD as the State
Government had not released its matching sharer@siged, in spite of pursuance
(February/October 2011 and April 2015) by the Ursitg. In the meantime, as the
Xl plan period had come to a close in 2012, theiest by the University for release of
subsequent instalment ¥2.25 crore due from the UGC was not acceded tortApam
this, the UGC funds to the extent30.66 crore were also diverted (by CPWD) towards
execution of unapproved (non-UGC) itethsontrary to the UGC norms, and the amount
had remained un-recouped.

Thus, non-release of the matching State share byei@ment and diversion of UGC
funds resulted in non-completion of the envisageflastructure development works
in the University even after the lapse of over fiyears, besides, the assistance of
%2.25 crore due from UGC was also foregone by thedysity.

The matter was reported to Government in July 20846y reply has not been received
(November 2016).

Home Department

3.7 Finance Commission Grants foregone

Due to the indecision of the Government with regardto the number of Police
Training Centres (PTCs) to be established and congeential delays in preparation
of action plans/identification of works, coupled wih the failure to utilize the
Thirteenth Finance Commission (TFC) grant in time,the balance TFC grant of
¥38 crore due from Gol was foregone, thus putting aravoidable burden upon the
State Government to that extent

For upgradation of various infrastructural facdgi in the Police Training Centres
(PTC - intended to provide training to in-servicedanewly recruited policemen) under
13" Finance Commission (TFC) grants, Government oialif@ol) had sanctioned (June
2012" %80.80 crore for upgradation of PTC at Warangab(95 crore), establishment of
PTC at Karimnagar82.43 crore) and for shifting the old PTC AmberfmetMedchal,
Medak €32.42 crore) pertaining to Telangana region. Tiastructural facilities included
viz., construction of administrative and faculty blockayracks, kitchens, Computer Labs,
Accommodation for faculty, laying of CC Roads, WBRbads, multipurpose grounds
with obstacles, bell of arms, etc. Telangana SPatkce Housing Corporation Limited
(Corporation) was the assigned nodal agency fostcoction works.

9 Construction of Science building
%1 Based on the proposals submitted by the State Gt in July 2010 in terms of Thirteenth Financen@ussion
Report (December 2009)
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As per the terms and conditions of sanction, th€ Tffant was to be released in four
instalments in four yeatsviz., 2" instalment was to be released after at least 2/3
utilization of the ' instalment, ¥ instalment after 10(per centutilization of the

1% instalment and at least H3utilization of the 2 instalment and @ instalment was to

be released in two tranches. The first tranchetwde released when @@r centof the
grant amount released so far was certified to Hmeen utilized and the second tranche
comprising the remaining liler centwas to be released when completion certificate was
provided by the State, wherever required, for aoicsibn activity. Agains€80.80 crore
sanctioned, Gol had released an amouR#af84 crore320.35 crore as®linstalment in
December 2011 ark®2.49 crore being the'%instalment in May 2014).

Scrutiny (January/February 2016) of the recordsP®Cs and information obtained
(October — November 2016) from the Offices of Irdpe General of Police (Training)
and Telangana State Police Housing Corporatiotimglao execution of works of PTCs
showed that although the works were scheduled tecob®pleted during the f3Finance
Commission period 2010-15, only p2r cent(8 out of 37 works) of the works had been
completed even as of November 2016 after incurangexpenditure o%54.62 crore
(including the release (February 2016Rab crore by the State Government). In fact, at
PTC Medchal, none of the 16 works proposed wereptetied. The PTC-wise details are
given below.

Table-3.5 (R in crore)
Karimnagar 16 32.43 6 10 21.63 10.80
Medchal 16 32.42 0 16 21.32 11.11
Warangal 05 15.95 2 03 11.67 4.27

Source: Information furnished by Department

Audit analysed the reasons for non-completion o€RWorks even after four years of
sanction. The analysis showed that while the oailgsanction100 crore) of Gol was
for three PTCs located in Telangana Regwin,, Karimnagar, Warangal and Amberpet
(Hyderabad), Government had later proposed (J@id)2to include two other PTCs
viz., Vizianagaram and Anantapur pertaining to Andhrd Rayalaseema regions in the
erstwhile combined State of Andhra Pradesh. Theqwal was accepted (June 2012) by
Gol on the condition of reallocation of the amotmthe newly proposed PTCs within the
original allocation oR100 crore. This necessitated revision of ActiomplaSecondly,
certain ineligible items such as provision for \oiés, computers, hospitals and ATM
centres were proposed in the initial plans, whidrey however, not accepted by Gol
necessitating submission of revised proposalshEuyrthere were frequent changes in the
proposed nature of works components involving rexiof work estimates a number
of times by the Corporation. The revised actionnplavere submitted (by the State
Government) to Gol only in April 2013. While the Qoration could initiate the
tendering process in January 2013, the works wwegded to contractors belatedly, i.e.,
between February 2013 and November 2014.

922011-12325 crore; 2012-1%25 crore; 2013-14&15 crore and 2014-1%15.80 crore
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Consequently, the Department could not utilizefitst instalment of TFC grant (released
during 2011-12) till March 2014. Since the envighgexpenditure norms were not
adhered to, Gol could release the second instalnffemt the year 2012-13) of
¥22.49 crore belatedly, only in May 2014. Furthes,the plan period of T'3Finance
Commission grants came to a close in March 20¥setivas no further release of funds
thereafter by Gol and hence the upgradation woakstgoned in 2012 and scheduled to
be completed by 2015 remained incomplete (Noven2®d6) in all the three PTCs
(details are given iAppendix3.5). In fact, at PTC, Medchal, certain major worksad to
be stopped for want of funds. This was indicatite¢he fact that the required fund flow
for the project was not also ensured. Non-comptetibthe PTC works as per schedule
thus deprived the Department of utilization of throved training facilities for police
personnel.

In reply (December 2016), Director General of Rsli(DGP) confirmed the audit
observation with regard to foregoing3@ crore) of 18 Finance Commission grants.
It was further stated that the matter was beingueedt with State Government to obtain
the balance funds required for completion of thekscand that a further amount of
%20.50 crore had been released (June 2016) by #te Sbvernment. DGP further stated
that 98 per centworks had been completed and that the three PT€&e weady to
commence basic training for new Police recruitdanuary 2017.

Thus, due to initial indecision of the Governmernthwegard to number of PTCs to be
established and consequential delays in preparafiantion plans/identification of works

coupled with the failure to utilize the TFC gramt time, the balance TFC grant of
%38 crore due from Gol was foregone, thus puttingrasidable burden upon the State
Government to that extent.

The matter was reported to Government in NovembBa62reply has not been received
(November 2016).

Municipal Administration and Urban Development Department

3.8 Faulty planning and shortcomings in execution of Sewerage
Master Plan

Faulty planning and shortcomings in execution of Sgerage Master Plan by
Hyderabad Metro Water Supply and Sewerage Board radted in the primary
objective of sewage treatment not being achieved @v after seven years o
commencement of the project resulting in cost oveuns and contributing to
environmental degradation

As part of implementation of Sewerage Master Praserilingampally municipality of
Hyderabad Urban Agglomeration with an aim to prowyd 100 per centsewerage
network coverage and collection system, the HydmtaMetro Water Supply and
Sewerage Board had proposed (as per Detailed Pr&eport (DPR) prepared in

9Administrative building, Bell of Arms and Quarter &d, construction of barrack with G+2 floors, MTrka
construction of Model Police Station and constarciof outdoor faculty block & stores for sports goment
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November 2007) to construct $hSewage Treatment Plants (STPs) (one existing $TP o
5 MLD capacity at Durgam Cheruvu was incorporatet ithe plan) to cover sevén
sewage catchment areas respectively in Serilingdyndanicipal Circle with INNURM
assistanc® Administrative sanction was accorded (July 2088Municipal Administration
and Urban Development (MAUD) Department ¥200.38 cror& and the project was to
be completed in 36 months.

Audit scrutinised the records (May 2015) of officsthe Project Divisions No.VII and
VI, HMWS&SB with regard to STP works relating the three catchment areas of
Beverly Hills, Miyapur-BHEL and Kondapur as depttie the diagram below.

Beverly Hills Miyapur— BHEL Kondapur
catchment area catchmentarea catchmentarea
{average sewage flow: faverage sewage flow: (average sewage flow:

9.19 MLD) 31 MLD) : 2.42 MLD)
F10.27Cr e e Fi1s.11Cr
3 - \ 1 = . _
Suram Cheruvu STP{5 MLD) _ : 1 11 Gopi Cheruvu STP (6 MLD)
Phase diversion | ! - Phase |
incurred | I i : = :
(ST plan withdrawn) ;T;';c, : : P (STP Plan withdrawn}
iy : : Costof
1 £807 diversion:
= Tl || ZsoCr
Durgam Cheruvu STP {5 MLD} s, #;d v oI .
n 1o -
{at Madhapur)] Phase | R ke 1/ Ungamk_un:la STP (3G MILID}
o . Durgam Phasel
(STP plan ":"thd“a‘""l Cheruvu {construction incomplete}
4 {Costinaured so far:T5.43 crore)
)
~
Hydershakota STP (20 MILD)
{yvetto Eg gg?'lg‘.ltructed mmmp  Pipelines originally proposed
along with main pipeline} -, Diversion pipelines proposed in revised plans

Pictorial representation of the sewage flow and ST$in Serilingampally Municipality

However, due to non-cooperation from the localdesis around the STP locations and
Court interventions/litigations, the execution ofFFs was delayed. Further, in view of
high cost of land acquisition, it was decided (#agu2012) to construct Ring Drain
around Durgam Cherui(by connecting the sewer mains originating fronveséy Hills
catchment area to the Ring Drain), by-passing #ke o prevent the entry of sewage
flow into it and in turn to be connected with TruSlewer main from downstream of
Durgam Cheruvu to another proposed STP at Hydeosadkroposed to be taken up with
30 MLD capacity in Phase Il of the project). Thagevised DPR (for the same cost of
original sanction) was approved (August 2012) famstruction of the six STPs to collect
and treat the sewage of the respective catchmeas.ar

%Lingamkunta (30 MLD), Suram Cheruvu (5 MLD), KhajaguTalab (7 MLD), Gopinagar Cheruvu (6 MLD),
Durgam Cheruvu (5 MLD ), Gopannapally Cheruvu (4.5D)lland Nanakramguda Cheruvu (4.5 MLD)

% Miyapur-BHEL, Beverly Hills, Gachibowli, Kondapur, &dhapur, Gopannapally and Nanakramguda

% Funding pattern: 3per centfrom JNNURM grant; 1%er centfrom State Government and pér centfrom Internal
resources and Institutional funding

%7 GO Rt. N0.1090 dated 26 July.2008 of MAUD(UBS) Dément, Government of Andhra Pradesh

%8 Cheruvu’ colloquially means a lake

Page 81



Audit Report on ‘General & Social Sector’ for the year ended March 2016

Scrutiny of records however, showed that the canson of STP at Ligamkunta (under
Phase | - which commenced in August 2009) suffeleldys (expenditure incurred as of
August 201635.43 crore) on account of Court cases (in AP Higlur@AP Lokayukta)
relating to public petitions on alienation of laad well as cases pending with National
Green Tribunal. Despite the Court cases having kedted in July 2015, the contractor
did not resume the work as of October 2016 citinmeh cost and time overrulis
Further, the two STPs at Suram Cheruvu and GopirWhewere later withdrawn
(September 2013) in view of prohibitive costs insgal in the acquisition of land for the
purpose. Further, the construction of proposed &TPlydershakota has not yet been
taken up by the Board.

According to the Manual of Sewerage and Sewagetfiesa issued (December 1993) by
the Government of India, Ministry of Urban Develogmy while designing wastewater
collection, treatment and disposal systems, planigrto generally begin from the final
disposal point (tail-end) going backwards to giveiategrated and optimum design to
suit the topography and the available hydraulicdseasupplemented by pumping if
essential. Further, as was enunciated in the DRRpikg in view the ultimate land
requirement for accommodating ever increasing fbdwewage, it is necessary to reserve
the land at the very outset as it would becomecdiff to acquire the additional land
needed at a later stage.

It was observed that in contravention of the GoRDguidelines referred to above, the
tail-end approach i.e. construction of the STPserpio laying of sewer pipelines, was
ignored. The Board went ahead with the laying efesepipelines for bringing in sewage
generated in the three catchment areas up to dppged STPs at Suram Cheruvu, Gopi
Cheruvu and Lingamkunta incurring a cos&88.35 croré™ during the period November
2007 to March 2014, even before acquiring the laacessary for construction of STPs
(at Suram Cheruvu and Gopi Cheruvu which were hadgrdrawn in September 2013)
and in advance of completion of STP at Lingamkunta.

It was also seen that the Board incurred an additiexpenditure o¥7.95 croré™ (as of
September 2016) towards laying of diversion sewammfor diversion of sewer flow
from the Suram Cheruvu and Gopi Cheruvu STPs tptbposed STPs downstream at
Hydershakota (via Trunk Sewer main at Durgam Chgramd Lingamkunta, respectively.

Further, the catchment-wise flow in respect of NdyaBHEL area itself (which is to
flow into Lingamkunta STP) had an estimated averfim& of 31 MLD (as of horizon
year 2011) and was estimated to go up to 64 MLDt(leyyear 2041). Considering the
fact that the sewage from Kondapur catchment aemalso to flow into Lingamkunta
STP whose capacity has been limited to only 30 Mplanning of the STP with such a
low capacity and the plan to divert further sewHige into Lingamkunta STP was faulty
and improper.

% Escalation oR8.38 crore over a span of 6 years on account sease in price of raw materials, finished goods,
interest charges, etc.

100 Miyapur-BHEL:357.97 crore; Beverly Hillst10.27 crore; Kondapug15.11 crore

191 Gopi Cheruvu diversior®3.60 crore and Suram Cheruvu diversioh:35 crore
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Thus, faulty planning and shortcomings in executidrSewerage Master Plan by the
Board in deviation of the stipulated norms resulitedhe primary objective of sewage
treatment not being achieved even after seven ygarsmmencement of the project and
incurring a cost 0%96.73 croré’, besides leading to cost overruns. This alsodeftbtv

of untreated sewage into open drains and lakesilzotng to environmental degradation.

In its reply (October 2016), Government acceptexl Alndit observation and assured of
compliance while executing Sewerage Master Plampgsals in future. Government

however, maintained that the sewerage infrastracatirSerilingampally Circle had been
carried out as per the standard norms of Gol's Mhanih was further stated that the
tenders for sewer network to be connected to thesSiere called for simultaneously
along with the tenders for construction of the SiPs in order to avoid time delays and
that the works were entrusted to the agencies asgutmat land would be provided by

the District Collector, Ranga Reddy. The contentminthe Government was not in

conformity with the provisions of the Manual whiclearly stipulated the adoption of
tail-end approach i.e., commencement of plannioghfthe final disposal points prior to

the laying of pipelines. Further, commencement™® Svorks prior to acquisition of land

required for the master plan — for which the Bohadl little or no control of, was an

indicator of faulty planning of the Sewerage Ma$tm.

Municipal Administration and Urban Development Department
(Quli Qutub Shah Urban Development Authority, Hyderabad)

3.9 Unfruitful expenditure on Quli Qutub Shah Deccan Park

Failure of QQSUDA to resolve the issue of renamingf the Park rendered the entire
expenditure of¥2.70 crore incurred on development of the Park unfuitful besides
denying recreational facilities to the general pubt

Quli Qutub Shah Urban Development Authority (QQSUDwAd developed an amusement
park named ‘Quli Qutub Shah Deccan Park’ for theelfie of general public, the work of
which was completed in 2006. It was projected #matncome 0853.40 lakh per annum
could be generated from the Park by leasing oubwarfacilities developed in the Park
viz., boating pond, kiddy pool, lazy pool, toy trainyismming pool, musical fountain,
computer huts, canteen, conference hall, etc.

Audit scrutiny of records and information obtairfedim the Authority (May 2014/June,
July and September 2016) showed that though theslajmwent of the Park was
completed (at a cost &.15 crore) in the year 2006, it was not thrownrofzethe public

as of September 2016. It was also observed in Atldit the legal disputes which
persisted over the title of the land, which wagaias being one of the reasons for the
delay in opening the Park, were resolved by Septer2b11 through a judgement of
High Court and the title of the land was settlefavour of QQSUDA.

102 -(783.35 +35.43 +37.95) crore
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As per Rule 19(c) of Memorandum of Association, Menaging Committee (of QQSUDA)
may meet once in three months or more often, iess&ary. However, as the Managing
Committee meetings were not held after June 204 bf #ugust 2016 a decision of the
Managing Committee was pending on renaming of thkk Based on a representation
(May 2012) of a Member of Legislative Assembly (MLANd, as such, the Park could
not be opened to public. The recreational faciliteeated in the Park which had remained
idle for a prolonged period of time were now in emnvsceable condition as was found in a
joint physical inspection conducted (July 2016)Audit with the officials of QQSUDA.

The Authority had spent an amount ¥384.89 lakh during 2008-13 on fixing of tiles,
de-silting of lake, chain link fencing, repairs asetvicing of lake fountain, etc., besides
spending®26.90 laki®® towards maintenance of the Park during the petiiD-16.

When the inordinate delay in opening of the Parlk wainted out by Audit, QQSUDA
responded (August 2016) that a proposal had be&midted (January 2014 and
May 2016) to State Government for convening the &¢mmgy Committee meeting for
resolving the issue of renaming of the Park anchimgeof the Park to general public on
‘pay and use’ basis, and that Government orders aemrited.

In its reply (October 2016) Government acceptedfdioe that the delay on the part of
QQSUDA to resolve the issue of renaming of the phdd rendered the entire
expenditure oRk2.70 croré® on the project unfruitful. Government however, glotuto
justify the delay statingnter alia that no decision was taken to open the Deccan Park
during the period of agitation for formation of septe State of Telangana. It was
however, stated that efforts were being made tondpe park at an early date for the
benefit of the public.

The reply was not acceptable as more than two yesmdselapsed after the formation
(2 June 2014) of Telangana State.

Thus, failure of QQSUDA to resolve the issue ofammg of the Park, rendered the
entire expenditure of2.70 crore incurred on development of the Parkuitfiid. Not
only has the expected returns on this investmentocrued, the objective of providing
recreational space and facility to general puldimains unrealised.

Revenue Department

3.10 Non-resumption of alienated land despite non-utilisation

Land valued at 75 lakh alienated to a Charitable Trust in June 208 remained
unutilized and locked up with the Trust un-resumedfor over eight years

Standing Orders of the erstwhile Board of Reve£(), 1955, mandate that the alienee
to whom government land has been alienated shosddtiie land expressly for the
purpose for which it was alienated. Further, thedima Pradesh (Telangana Area)
Alienation of State Lands and Land Revenue Rul®35lauthorise the Government to

103 excluding expenditure on wages of Non Muster RBISIRs), which was not furnished to Audit
104 22.15 crore (for development of Park up to 200648@$30.55 crore (for additional works during 2008-13)
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alienate land to a company/private individual atilations for any public purpose against
collection of its market value and subject to #erts and conditions prescribed therein

Mother Teresa Charitable Trust and Cancer Founaatgderabad (Trust) had requested
(June 2007) the District Collector, Medak for aih@nt of 8.00 acres of Government
land'% at Pocharam village for construction of a 180 teetdHospice, a facility for taking
care of terminally ill cancer patients. Based oa finoposals submitted (June 2007) by
the District Collector, Medak, Chief Commissiondr laand Administration (CCLA)
recommended (July 2007) to the Government to akettze said land on payment of
market valu&™.

Audit scrutiny (June 2016) of the records of DidtiCollector, Medak, however showed
that Government had overruled the suggestions/remndations of the established
levels of hierarchy in deciding the cost at whiblk tand was to be alienated and issued
orders (March 2008) for alienation of 5.00 acrethefsaid land to the Trust at a nominal
rate 0f31,000 per acre instead of the market valu@4of 5 lakh. This was despite the
fact that the Trust itself had initially expressedwillingness (June 2007) to pay the market
value of the land. Possession of the land was fthader to the Trust in June 2008.

Audit scrutiny further showed that the aforesaiddi@present market valtfé 275 lakh)
remained unutilised by the allottee for the purpésie which it was alienated, thus
flouting the norms of BSO. Despite non-utilisatiminthe land by the Trust, the land was
not resumed by the District Collector even as @feJ2016 (a lapse of over eight years).
Although the Government had specifically directed District Collector, while issuing
the orders for alienation, to ensure utilisatiorthad alienated land for the stated purpose
and to resume it on failure of the Trust to compith the conditions of alienation, this
stipulation was not acted upon by the District €ctibr. The show-cause notice issued to
the Trust in December 2013 was also not monitorediped further by the District
Collector, resulting in the land valued3as lakh remaining locked up with the Trust for
over eight years.

Thus, allotment of land by the State Governmerannarbitrary manner to the Trust at
a rate far lower than the market value resultedoss of revenue to the Government.
This, coupled with the failure of the District Gadtor to resume the land despite its
non-utilisation, led to the land valued3&ts lakh being locked up with the Trust for over
eight years.

The matter was reported to Government in June 20s; reply has not been received
(November 2016).

1%8in Survey no.69/2
10624 - 5 lakh as per the report submitted (23 JungPBP Revenue Divisional Officer, Sangareddy
197215 lakh per acre as per online records of the Retjish and Stamps Department, Government of Telaga
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Youth Advancement, Tourism and Culture Department
(Dr. Y.S.R. National Institute of Tourism and
Hospitality Management - NITHM)

3.11 Stoppage of infrastructure expansion works due to
non-compliance with provisions of Building Rules

Lack of planning on the part of NITHM coupled with the violation of Government
orders/building Rules before embarking on the infrastructure expansion works
led to stoppage of works midway and consequent locking up of X1.13 crore, for over
two years

With a view to undertaking infrastructure expansion works, Dr. Y.S.R. National Institute
of Tourism and Hospitality Management (NITHM'®), Hyderabad had approved'®” the
work ‘Construction of additional blocks (class rooms & lecture theatre) at NITHM’ and
entrusted it to Andhra Pradesh Tourism Development Corporation''® (APTDC). APTDC
awarded the work to a Hyderabad based firm''' and an agreement was concluded
(September 2013) for a contract value of ¥1.84 crore for completion within nine months
i.e., by June 2014. The work was stopped midway in March 2014 after completion of
only certain portions of the works''? (expenditure: ¥1.13 crore).

Audit scrutiny (April 2016) of relevant records at NITHM showed the following:

(i) Rule 5 (f) (xviii) of the Andhra Pradesh Building Rules 2012 stipulates the requirement
of sanction for every building constructed by submission of requisite documents
specified therein including the construction plan. Contrary to these provisions, the
buildings in question did not have the required statutory approvals (reasons not
forthcoming from NITHM) from Greater Hyderabad Municipal Corporation
(GHMC). The work of construction of additional blocks had to be stopped following
the notices issued (February/March 2014) by GHMC invoking Section 636 (1) of
Hyderabad Municipal Act. In fact, NITHM sought post facto approvals for the
buildings only in November 2014 i.e., after issue of Notice by GHMC and there was
no response from GHMC as of August 2016.

(i) Rule 3 of the Andhra Pradesh Building Rules 2012 imposes restrictions on building
activity in the vicinity of certain areas viz., water bodies, Railway properties,
electrical transmission lines, airports, defence establishments, heritage structures, etc.
Despite an undertaking given (November 2001) to Government at the time of taking
possession of the land from Government, that the water body (known locally as

1% An Institute established jointly by the Ministry of Tourism, Government of India and AP Tourism, Government of
Andhra Pradesh as a sector-specific “Centre of excellence” in Tourism & Hospitality Management education to
provide qualified professionals and registered as an autonomous non-profit educational society under AP Societies
Registration Act

19 in its 33" Governing Council meeting held in October 2012

"Telangana State Tourism Development Corporation (TSTDC) was formed on bifurcation of composite State of
Andhra Pradesh in August 2014

" Ms Sri Siva Ram & Co., Hyderabad

"2(1) laying of foundations (ii) RCC columns for Ground floor and 1% floor (iii) lintels, beams, roof slab and brick work
of ground floor etc.
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Ramamma Kunta forming part of the alienated land in which NITHNaS set up)
would be maintained by NITHM, this was ignored a@ndndertook the construction
activity in the recreational/Green Buffer Zone witmine metres from the existing
water area. GHMC observed that the constructiome tveing made in the recreational/
Green Buffer Zone within nine metres of the exgtmater area, which were clearly
in violation of Government order$ and directed NITHM (February/March 2014) to
remove the unauthorised constructions within 24rfiou

It was further seen in Audit that the constructiohadditional blocks was initiated
without any survey of the likely demand for Post@rate Diploma course in Tourism
Management (PGDM) proposed to be introduced in 28id for accommodating the
students of the course. In fact, the diploma cowa®e a non-starter (as of May 2016) due
to poor response from the students. This indic#tatd NITHM had embarked upon the
works of infrastructure expansion without any pecdpe planning, based on a reasonable
need-assessment.

When the issue of unauthorised constructions wastgmb out in Audit, Director,
NITHM, replied (April 2016) that Full Tank Level TE) and buffer zone for the lake was
not fixed by Irrigation Department and that thengleof the building had since been
submitted to GHMC and the same would be followed ltpvas further stated that,
initially the construction of building was taken lgaving the buffer zone. The bunds of
the lake were also strengthened and as a ressitesfgthening the bunds, the water level
had increased and the new construction appearéave raised the water level of the
lake. The reply of the Director was not acceptasiét was contrary to the findings of the
Principal District Judge, Ranga Reddy (nominated thg High Court) which had
confirmed that the constructions were made in ther&ational/Green Buffer Zone within
nine metres from the existing water area in violatof Government orders. Further,
while disposing of a Public Interest Litigation (8014) regarding the unauthorised
construction in buffer zone of ‘Ramamma Kunta’, tHegh Court had ordered that
NITHM should not proceed with any construction Latidecision was taken by GHMC
on the issue. Theost factoapproval sought for the building plans was notoals
forthcoming from GHMC (August 2016). The replyNITHM did not also address how
it had embarked on construction work of additiotddcks without first obtaining
clearances from the appropriate authorities.

Thus, lack of planning on the part of NITHM, couphith the violation of Government
orders/building Rules before embarking on the siftecture expansion works, led to
stoppage of construction works midway and conseglosking up of1.13 crore, for
over two years.

The matter was reported to Government in June 20Ed; reply has not been received
(November 2016).

13G0. Ms. No. 363, MA&UD Department dated Ragust 2010 and GO Ms. No. 33 MA&UD (I1), dated 2ahuary
2013
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3.12  Unfruitful outlay on establishment of a Training facility

Failure to assess commercial viability of the restaant resulted in the facilities,
created at a cost 0f%1.33 crore, remaining unutilised rendering the ente
expenditure unfruitful

With the objective of catering to the needs of ¢femeral public, as well as to create a
training facility for the students of HospitalityDr. Y.S.R. National Institute of Tourism
and Hospitality Management (NITHM), Hyderabad had proposed (August 2013)
setting up a restaurant to be managed by the stidéthe Institute.

The Restaurant project ‘Construction of Food Kioskhe premises of NITHM'initially
estimated (August 2013) &5 lakh, was executed through a contrantuminated by the
Institute. Later, the original estimate was revig@dtober 2013) t&70.26 lakh including
the additional works® suggested by the experts in Hospitality sectortaedChairperson,
NITHM, and the supplementary agreement concludeavéiber 2013) with the same
contractor, even though it was beyond the finanp@mhers'® of the Chairman. The
approval of the Governing Council for the upwardismn was also not taken. The
construction of restaurant was completed (March42CGit a total cost o¥1.01 crore
(including the expenditure on kitchen equipmentnitwre, painting and shifting of
electrical transformer).

Audit scrutiny (April 2016) of records showed thtite restaurant commenced its
commercial services in April 2014, but stopped fioréng from October 2014 onwards
on the ground that it was sustaining losses. Itotserved that NITHM had embarked on
setting up a restaurant without conducting any dehsurvey to assess the commercial
viability of the Project. Although the Special Chigecretary (Tourism) and Chairman,
NITHM had decided (November 2013) to hand over tperations of the restaurant to
the Divisional Manager, Andhra Pradesh Tourism Dmgyment Corporation (APTDC)
on profit sharing terms, the same did not matemaliThis forced NITHM, which has no
expertise in such commercial activities, to shoultlee responsibility. Further, the
proposal to lease out the restaurant did not aisctify, as no steps were initiated by
Director, NITHM in this direction.

When the non-functioning of the restaurant was feodirout in Audit, Director, NITHM
replied (April 2016) that although it was initiallpanaged by students, running of the
restaurant was found unviable due to locationadliantages, and that efforts would be
made to lease it out.

114 established under the provisions of Andhra PraSesfieties Registration Act - 2001

115 (i) Laying of MS trusses, instead of thatchedfrasiginally planned (ii) raising of flatform fathe restaurant with
granite flooring and SS railing (iii) to clear thsite of sturdy rocks and leveling and providing RC@icttire
for further strengthening the building (iv) congttion of retaining wall (v) separate toilet bloodr fladies/gents
(vi) electricity and sanitary provisions of watepgly

118 The Chairman is competent to award works costingo25 lakh on nomination basis. Wherever the powees ar
not specified up to the level of the Chairman, smeltters are to be placed before the Governing Cbunci

Page 88



Chapter Il - Compliance Audit Observations

Audit scrutiny further showed that, an amphitheatre, envisaged as part of the curriculum
of Post Graduate Diploma in Hotel Management (PGDHM) and constructed (March 2014)
at a cost 0f ¥32.45 lakh was also not put to use for training purpose, since PGDHM course
introduced in 2014 remained a non-starter due to poor response from the students.
Though it was decided to lease out the facility, no income could be generated on hiring
the premises since no one evinced any interest in the facility as the restaurant itself had
remained non-functional, as confirmed by NITHM. For this also, no prior assessment of
demand was made.

Thus, failure to assess commercial viability of the restaurant resulted in the facilities,
created at a cost of ¥1.33 crore, remaining unutilised, rendering the whole expenditure
unfruitful.

The matter was reported to Government in June 2016; their reply has not been received
(November 2016).

-
<

(L. TOCHHAWNG)

Hyderabad Principal Accountant General (G&SSA)
The Andhra Pradesh & Telangana
Countersigned
{
(SHASHI KANT SHARMA)
New Delhi Comptroller and Auditor General of India
The
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Appendices

Appendix-1.1
(Reference to paragraph 1.6 page 3)

Department-wise break-up of outstanding InspectiorReports and Paragraphs

Department Number of IRs/Paragraphs pending as of
30 September 2016

IRs Paragraphs
Backward Classes Welfare 59 369
Consumer Affairs, Food and Civil Supplies 21 118
Finance 5 37
General Administration 12 37
Health, Medical and Family Welfare 388 2786
Higher Education 542 2762
Home 106 599
Labour, Employment, Training and Factories 76 317
Law 33 71
Minorities Welfare 12 42
Municipal Administration and Urban Development 203 2427
Panchayat Raj and Rural Development 284 2434
Planning 7 70
Revenue 46 334
Scheduled Castes Development 83 810
School Education 121 1256
Tribal Welfare 90 638
Women, Children, Disabled and Senior Citizens 279 1078
Youth Advancement, Tourism and Culture 45 308
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Appendix-1.2
(Reference to paragraph 1.6 page 4)

Explanatory Notes to be received
(issues exclusively pertaining to the State of Talgana)

Department 2014-15

Backward classes Welfare

Information Technology, Electronics and Communimagi
Minorities Welfare

Scheduled Castes Development

School Education

Tribal Welfare

) R

Explanatory Notes to be received
(issues common to both the States of Andhra Pradesimd Telangana)

Department 2006-07 [ 2009-10 | 2010-11 | 2011-12 | 2012-13 | 2013-14 | Total
(G&ssA) | (G&SSA) | (G&SSA)

Department for Women, Children, Disable
& Senior Citizens

L = T = ==
L = T = ==

Finance - 1 - 1 1 - 3
Health, Medical and Family Welfare - - - - - 2 2
Home 1 - - 1 1 1 4
Housing = = = = & = 3
Minorities Welfare - - - 1 - 1 2
Panchayat Raj and Rural Development - - - 1 1 - 2
Tribal Welfare = = 1 1 = 1 3
Youth Advancement, Tourism and Culture 1

-------

* in respect of Audit Report on Revenue Receipts
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Appendix-2.1
(Reference to paragraph 2.2.3 page 12)

List of sampled hospitals and health centres

Rajiv Gandhi Institute of Medical Sciences (RIM8yilabad
Area Hospital, Manchiryal
CHC, Khanapur
Adilabad CHC, Mudhole
piste CHC, Jainoor
PHC, Thanoor
PHC, Kunthala
PHC, Dahegaon
Osmania General hospital, Hyderabad
Gandhi hospital, Secunderabad
Niloufer hospital, Hyderabad

Government Maternity hospital, Petlaburj, Hyderabad

H}éciiSGtrr?c?ad SRRIT&CD (Fever) hospital, Nallakunta, Hyderabad

Civil Dispensary, Old MLA quarters, Hyderguda, Hyalead
Civil Dispensary, Secretariat, Hyderabad

CHC, Jangammet

UPHC, Karwan-II

UPHC, Panjesha-lI

UPHC, Bagh Amberpet

MGM hospital, Warangal

Government Maternity Hospital, Hanamkonda

CKM Maternity hospital, Matwada, Warangal

Warangal CHC, Wardhannapet
EISHIct CHC, Cherial
CHC, Mulugu

PHC, Raghunadhapalli
PHC, Inavole
PHC, Tadvai
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Appendix-2.2
(Reference to paragraph 2.4.3.1 page 23)

District-wise details of availability of essentiakurgical items at CMSs
(against 360 items to be available as per ESL/ASLIS

CMS No. of items of ESL/ASL/SI
actually available

at the end of the year

No. of items of ESL/ASL/SI showed

at the end of the year

2014-15 2015-16 2014-15 2015-16
Adilabad 194 172 95 100
Hyderabad 202 197 87 75
Karimnagar 162 157 127 115
Khammam 177 169 112 103
Mahabubnagar 168 166 121 106
Medak 149 150 140 122
Nalgonda 195 169 94 103
Nizamabad 163 183 126 89
Ranga Reddy 189 172 100 100
WWETE O EL 180 148 109 124

Appendix-3.1
(Reference to paragraph 3.1.2 page 43)

List of test-checked Residential Institutions

Residential School

ola|r|lw|o|R|o

Beechupalli
Mahabubnagar

Balanagar

Borabanda (Boys)
Hyderabad :

Borabanda (Girls)
Medak Medak
Adilabad Nirmal
Karimnagar Thatipalli

Bandarupalli
Warangal Hasanparthy

Nekkonda

Enkoor
Khammam

Wyra

Sarvail

Choutuppal
Nalgonda Rl

Thungathurthy

Ramannapeta

District Residential Junior Colleges

Warangal Hasanparthy
Nalgonda Sarvall
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Appendix-3.2
(Reference to paragraph 3.1.4 page 53)

Sanctionedvis-a-visexisting teaching posts in 47 Residential Schools

Sanctioned
a7 9 0 38 81
6 1 5 0 0
36 13 9 14 39
41 14 9 18 44
39 27 8 4 10
41 21 11 9 22
41 8 7 26 63
32 10 3 19 59
6 0 3 50
1 0 0 1 100
42 2 4 36 86
42 11 16 15 36
42 9 19 14 33
42 3 21 18 43
1 1 0 0 0
41 9 10 22 54
47 3 0 44 94

Note: PGT- Post Graduate Teachers and TGT - Tral@emtluate Teachers
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Appendix-3.3
(Reference to paragraph 3.2.3 page 57)

List of sampled Old Age Homes

Government Old Age Homes (3)

Government Orphan Old Age Home, Seetharamapuramgiyal District
Government Home for Aged and Disabled Women, AméteiRanga Reddy District
Government Home for Aged and Disabled, Karimnagar

Old Age Homes run by NGOs (9)

Navodaya Seva Sangam, Shadnagar, MahabubnagactDistr

SAV Gupta Educational Society, Achampet, Mahabubn&gstrict

Sandhya Rural Welfare Society, Kucherkal, Mahabghn®istrict

Rural Social Welfare Association, Jadcherla, Malhagar District

Anurag Human Services, Tolichowky, Ranga ReddyriRist

Sai Seva Sangh, Moosapet, Ranga Reddy District

St. Anthony's Education Society, Mirjalaguda, RaRgaldy District
Venkateswara Social Service Association, Mirjalagufanga Reddy District
Old age Welfare Centre, Miyapur, Ranga Reddy [@istri

Appendix-3.4
(Reference to paragraph 3.4 page 74)

A. Details of payments made without receipt of stockkgod provisions) in CDPOs

(in lakh)
1 6566/13-3-2013 HACA Ltd. CDPO, Peddapalli 6.26
2 477/21-3-2013 National Coop. Consumers CDPO, (Rural) 5.99
Federation of India Ltd.
3 6569/16-03-2013 HACA Ltd. CDPO, Bheemdevarapally 17.58
4 6568/04-03-2013 HACA Ltd. CDPO, Bheemdevarpally 13.73
5 6567/27-02-2013 HACA Ltd. CDPO, Bheemdevarpally 8.37
6 475/21-3-2013 National Coop. Consumers CDPO, Sultanabad 7.26
Federation of India Ltd.

Total 59.19

B. Details of payments made without receipt of stock/feaning/Snack Food) in CDPO, Metpally
(Xin lakh)
1 Weaning Food 311 Dt 05.09.2015 565 Dt 13.07.2015 24.50 10.69*
2 Weaning Food 405 Dt 30.10.2014 2345 Dt 16.08.2014 19.50 8.51
3 Weaning Food 302 Dt 22.05.2015 9703 Dt 28.04.2015 20.50 8.94
4 Snack Food 107 Dt 24.08.2015 566 Dt 13.07.2015 1.50 0.59
5 Snack Food 102 Dt 22.05.2015 9704 Dt 28.04.2015 1.50 0.59
6 Snack Food 210 Dt 18.03.2015 4380 Dt 31.01.2015 0.50 0.20
Total 29.5
Add VAT (5%) 1.47
Total 30.9¢

* Bill was sent to PAO in March 2016 and paymenswat to be made (October 2016)
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Appendix-3.5
(Reference to paragraph 3.7 page 80)

Incomplete works at Police Training Centres (as 081 August 2016)

Accommodation for faculty building

Formation of Parade Ground and Multipurpose growitl obstacles for PTC
2 Nos Sentry posts

Administrative Building at PTC Karimnagar

Bell of Arms, PTC, Karimnagar

PTC,
Karimnagar Class Room complex, Lab, Library complex FSL Corapsibooks etc., PTC,

Karimnagar

Compound wall on north east side at the main eo&r&TC, Karimnagar
Indoor Firing Range

Laying of internal Roads at PTC

MT Park

Administrative Building at PTC Kandlakoya

Bell of Arms and Quarter guard at PTC Kandlakoya

Construction of Class Room complex, Lab & LibradfgL and computer books at
PTC Kandlakoya (STN)

Construction of compound wall on South West sidéha@tmain entrance at PTC
Kandlakoya

Construction of Dhobi, Barber, Laundromate, Mochd accommodation for
supporting staff with (G+1) floors

Construction of Barrack with G+2 floors at PTC Kealya

Medchal Kitchen and Dining building at PTC Kandlakoya

(PTC, MT Park

Kandlakoya)

2 Nos Sentry Posts

Accommodation for faculty building

Construction of Indoor firing range for PTC Kandigta near Medchal
Construction of Model Police Station for PTC Kardiga near Medchal

Construction of Out Door faculty Block & Stores f8ports Equipment for PTC
Kandlakoya near Medchal

Construction of Security room for PTC Kandlakoyamiledchal
Parade Ground

Providing Internal Roads

Administrative Building

Warangal
(PTC, Construction of Class Room complex

Mamnoor)

Kitchen
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Glossary

AD
AML
APEWIDC

APMSIDC

APREIS
BG

CHC
CMS
DCA

DGP
DGS&D
DM&HO
DME

DoH
DW&CDA
EE

EMD

EML
FEFO
HoD

I&PR
IGNOAP
INDIRAMMA

IPM

IPOP

l.V. sets
LAMA

MD

MRP
MWP&SC Act
NABARD
NGO

Assistant Director
Additional Medicine List

Andhra Pradesh Education and Welfare Infrastructure
Development Corporation

Andhra Pradesh Medical Services and Infrastructure
Development Corporation

Andhra Pradesh Residential Educational Institut®osiety
Bank Guarantee

Community Health Centre

Central Medicine Store

Drugs Control Administration

Director General of Police

Director General of Supplies & Disposal

District Medical & Health Officer

Director of Medical Education

Director of Health

District Women & Child Development Agency
Executive Engineer

Earnest Money Deposit

Essential Medicine List

First Expiry First Out

Head of Department

Information and Public Relations Department
Indira Gandhi National Old Age Pension Scheme

Integrated Novel Development in Rural Areas and &od
Municipal Areas Scheme

Institute of Preventive Medicine

Integrated Programme for Older Persons

Intravenous sets

Left the Hospital Against Medical Advice

Managing Director

Maximum Retail Price

Maintenance and Welfare of Parents and SenioreDisiAct
National Bank for Agriculture and Rural Development
Non-Government Organization
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NPOP
NSQ

OPD

PD Account
PET

PGT

PHC

PO

QC checks
RC

RCE

RDO

RVM

SI

SSlI

TGT

TPR
TREIS
TSMSIDC

TVCC
UPHC
TVVP

National Policy for Older Persons Programme
Not of Standard Quality

Out Patient Department

Personal Deposit Account

Physical Education Teacher

Post Graduate Teachers

Primary Health Centre

Purchase Order

Quality Control checks

Rate Contract

Regional Centre of Excellence

Revenue Divisional Officer

Rajiv Vidya Mission

Surgical Instruments

Small Scale Industries

Trained Graduate Teachers

Teacher-Pupil Ratio

Telangana Residential Educational Institutions &gci

Telangana State Medical Services and Infrastructure
Development Corporation

Telangana Vikalangula Co-operative Corporation
Urban Public Health Centre
Telangana Vaidya Vidhana Parishad
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