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INTRODUCTION

I, the Chairman, Committee on Public Accounts, having been authorised
by the committee to present this Report, on its behalf present the glst Report
on paragraphs relating to General Education, Health and Family welfare and
Home Departments contained in the Report of the comptroller and Auditor
General of India for the years ended 3l March 2010 (civiD and,2012 (General and
Social Sector)

The Reports of the comptroller and Auditor General of India for the years
ended 31 March,2010 (civil) and2012 (General and Social sector) were laid on
the Table of the House on 22nd Mafch, 2012 and lgth March, 2013 respectively.

The committee considered and finalised this Report at the meeting held on
3rd June, 2015.

The Committee place on record its appreciation of the assistance rendered
to it by the Accountant General in the Examination of the Audit Report.

Thiruvananthapuram,
30th June. 2015.

. Dn. T. M. Tuonaas Ise,nc,

Chairman,
Committee on Public Accounts.
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GENEML EDUCATION HEALTI{ AND EAMILY WELEARE AI.{D

HON4E DEPARTMENTS

GENMAL EDUCATION DF,PARIMENIT

Auntr PemcRepH

Extra expenditure due to irregular grant of scale of pay instead of

consolidated pay to General Foundation Course teechers

Grant of scale of pay instead of consolidated pay to I 65 General

Foundation Course teachers having workload below six hours per week led to

extra expenditure of t 2.83 crore towards their salary and allowances'

The Kerala Vocdtional Higher secondary Education subordinate service

Rules, 2004 (Special Rules) considered Non Vocational leachers having workload

below 15.hours per week per subject as regular staff and classified them as

Non Vocational teachers (Junior) and granted them scale of pay. However'

Non Vocational Teachers (General Foundation Course) having workload below

six hours per week were not separately classified in the Rules as they were not

considered as regular staff borne on the establishment. As per the Pay Revision

orders of 2006, these teachers were eligible only for a consolidated pay of
{ 3,500 per month.

However, scrutiny (January 2010) by Audit revealed that 165 General

Foundation Course (GFC' teachers having workload below six hours per week

were appointed in 145 Vocational Higher,secondary Schools between June 2008

and Dicember 2009 and were paid in the scale of pay of t 9,190-15,510 as

. applicable to Non Vocational Teachers (Junior). This resulted in extra expenditure

of t Z.gl .crore (reckoned at the minimum of the scale of pay) for the period

June 2008 to June 2010.

Government admitted (september 2010) that the inegular grant of scale of

pay to the above GFC teachers occurred due to the misinterpretation of the
'splcial 

Rules by the appointing authority, i.e., the Director, Vocational Higher

seconaary Education who was not competent to interpret the rules.

Government further stated (September 2010) that the Kerala Vocational

Higher Secondary Education subordinate service Rules, 2004, had been amended

*iih ,et osp"ctive effect from 12th March, 2004 to distinguish Non Vocational

Teachers (Junior) from GFC teachers having workload below six hoqs per week'

However, Government had not intimated the action initiated against the Director

who was responsible for the extra expenditure caused to them (september 2010)'

73912015.
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[Audit Paragraph 2.2.2 contained in the report of the comptroller aird
Auditor General of India for the year ended 3l March 2010 (civil).1

Notes received from Government on the above audit paragraph is included
as Appendix II.

when the committee was informed that departmental action had been
initiated against the official responsible for the loss of T 2.g3 crore from the
exchequer by making irregular payment to the General Foundation course
teachers and that official was retired, it enquired whether pensionary benefits had
been granted to him.

2. The Additional Secretary, General Education Department replied that the
provisional.pension was sanctioned but DCRG has been withheld. The official
from the office of the Accountant General interfered to inform that recovery
could be effected only from the DCRG and usually pension was sanctioned only
after issuing NLC by the concerned department. He added that it was stated in
the order itself that LPC and NLC were due at treasury. The Additional
secretary; General Education Departrnent made it clear that NLC was not issued
from the Department.

3. The committee expressed its anguish that the department had failed to
intimate on what departmental action had been taken against the former Director,
VHSE specifically, so it urged the General Educatiorr Department to seek the
explanation of the officers for this failure and submit the report to the committee
at the earliest. It also urged to furnish a written statement on whether
Non-liability certificate had been issued to the offrcial responsible for the loss.
The Additional Secretary, General Education Department agreed to do so.

ConclusionlRecommendation

4. The committee admonishes the officials of the General Education
Department for not intimating the action taken against the former Director of
vHsE who was responsible for the extra expenditure of t 2.g3 crore. It directs
the General Education Department to inform whether Non-Liability Certificate
had been issued and pensionary benefits were disbursed to him and also the
measures taken to recoup the loss. The committee exhorts the General
Education Department to seek explanation from the officials who failed to take
timely action against the erred official and to report it.
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HEAUTII AI\D FA]VILY WELEARE DEPARTMFJ'{T

Auon PenecnePn

Integrated Audit of the Medical Education Deparfinent

Highlights

Kerala has made rapid progress in provi{ing advanced medical care for its

people. There are a large number of health care institutions in the State

providing treatment and imparting education and training under the various

systems of medicine like allopathy, ayurveda, homoeopathy, etc' The department

of Medical Education has a pivotal role in providing medical and paramedical

personnel under the allopathic system to cater to the health care needs of the

State.

ThedepartmentdidnothaveaStrategicPlankeepinginviewthe
long- term needs of the State.

lnaccurate preparation of budget proposals resulted in persistent savings in

excess of 50 per cent of the budget provision under 15 sub-heads.

Deficient expenditure control resulted in persistent excesses and belated

surrender of funds under certain sub-heads.

Facilities as per the norms of the Regulatory councils were not available in

the test-checked institutions, thus affecting the standards of medical education'

Deficiency of 2l per cent in academic posts and 18 per cent in

non-academic posts was noticed in test-checked institutions'

Inadequate storage space resulted in exposure of medicines to daylight and

atrnospheric heat in Medical College Chest Hospital, Thrissur which would affect

the potency of the medicines.

The guidelines of the Atomic Energy Regulatory Board were not followed

by the department in the Medical colleges and Hospitals test-checked.

Regular internal audit was not conducted in the department due to lack of

adequate staff.
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Introduction

The Directorate of Medical Education was established in 1983 for effective
administrative control of institutions in the Government sector providing
educational facilities to.health care personnel under the allopathic system oT
medicine. It is responsible for establishment and mainteit"nce'or well-equipped
teaching institutions, co-ordinating the training programmes/research u.iiuiti".,
implementation of various schem6s for improving tedical education, etc. The
fripte self-financing educational'institutions do not come under the control of
the Directorate of Medical Education. The course content, curriculum, conduct of
examinations, etc.. are the responsibility of the affiliating universities but the
Directorate of Medical Education is responsibte for pro-vidin! infrastructural
facilities as per the presoibed norms to ihe teaching institutiois and hospitals
under its control and for ensuring quality health Jare to ttt" puii"nt. in the
attached hospitals. The Directorate of Midical Education also conducts and
issues certificates to l3' paramedical courses.

Organisational set-up
The Director of Medical Education (DME) is the Head of the Department

of Medical Education and functionr under the administrative control of the
secretary to Government, Health and Family welfare. The Director is assisted by
two Joint Directors-one for dental and paramedical courses and the other for
medical 

11d.gha1ryacy courses. principaL, the Superintendents exercise control
over the Medical College Hospitals.

There are 44r institutions including five Medical colleges under the
department. while the Medical collegesfNursing colleges anf, iarameaicat
institutions function under Principals the Superintendents Exercise control over'
the Medical College Hospitals.

Audit coverage and Methodologr

integrated audit-of th9-department was carried out during April-August
2010 covering the period 2005-2010: During audit, the records or*rJoirectorate or
Medical Education, twol (out of file) ueaiLl coileges/rlospitals, three g hospitals,

NinediplomacoursesinMedic-a|Laboratoryr""nno@
ophthalmic Assistants, Dentar Mechanic, Dentar uygrenist, o-peration Theatre
Technology, cardiovascular Technology,'Neuro Technology and Endoscopic Technologyand fbur post graduate diploma courses in Dialysis--Technology, blinical child
Development, clinicar psychiatric Social work and clinicar rsychorily.

f Five Medical colleges, three Dental colleges, five Nursing coileges, one pharmacy college,five Medical College Hospitals, seven Hospitals, ten Hostels, one Artificial Limb FittingCentre and seven primary Health Centres.

$ Thiruvananthapuram and Thrissur.

$ Sree Avittom Thirunar Ho;qijat, Thiruvananthapuram, Regional Institute of ophtharmorogy,
Thiruvananthapuram and Medical College Chest Hospiial, Thrissur.
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the College of Pharmaceutical Sciences at Thiruvananthapuram, the Dental

College ui Thi*uununthapuram, two- Nursing Colleges, threet Primary Health

centres, fourt hostels and the Artificial Limb Fitting centre at

Thiruvananthapuram were test-checked. The selection of Medical Colleges was

made by the simple random sampling method. An entry conference was held

(lune Z6tO) with the Secretary to the Govemment, Health and Family Sblf"tg
b.purt-*f wherein the audit objectives, criteria, sample-selectio:l.al1d scope of

"udit 
*"t" discussed. An exit conference was held with the Special Secretary to

Govemment, Health and Family Welfare Department in October 2010 wherein the

audit findings were discussed in detail. The audit findings are based on analysis

of records, lata, information and replies received from the audited units.

Audit objectives

The integrated audit of the department was carried out with the objective

of assessing whether:

. . there was adequate planning to ensure efficient 'functioning of the

institutions;

. the financial management system was effective in ensuring proper

budgetary and expenditure controls and efficient and economical
utiliiation of resources;

o the human resources were adequate and in consonance with the

prescribed norms;

' . support services were adequate and efficient ; and

. therb existed a proper monitoring and internal control mechanism in
the department.

Audit Criteria

o Programmes approved by the State Planning Board under the Tenth

andEleventh Five Year Plans

. Norms prescribed by Medical/Dental/Nursing/Pharmaceutical/
Paramedical Councils

o Provisions of Kerala Financial code/Kerala Treasury code/Kerala
Budget Manual

o Orders and guidelines issued by the State/Central Govemments for
implementation, monitoring and evaluation of schemes/programmes

o Recommendations of the Public Accounts Committee.

t Tholur (Thrissur), Pangappara (Thiruvananthapuram), Vakkom (Thiruvananthapuram Rural).

f Mens Hostel and Women's Hostel at Thrissur and Thiruvananthapuram'
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Planning

Since health care is of prime importance to the people, Government have
the primary responsibility to ensure that adequate numbers of qualified health
care personnel are available to meet t}le current and future needs of the State.
For this purpose a Strategic Plan for arranging sufficient number of institutions
and seats to meet the increasing requirement of health care personnel and
identi$ing the available resources was necessary. It was seen that though the
deparnnent had a planning wing, no Strategic Plan was prepared keeping in view
the long-term needs of the State. Only Annual Plans as part of the Five year
Plans were implemented.

The details of institutions and seats for various courses available in the
Govemment and self-financing sectors during the years 2005 and 2010 are given
Table 3.1:

Tenle 3.1: SrerrunNr sHowtNc Meorcel Counses AND THE NuNaerR. or SsATs

Course
Position in 2005 Position in 2010
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Self
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0) a) (3) (4) (t (6) a (8) (e) (10) (1 l) (r2) 03)

'ara-
nedical

I 24 0 0 I 24 2 48 n 7v A 7A

lost-
rrndrrntion

5 n5 0 0 5 n5 5 4l 0 0 4l

iuper
,peciality

3 9 0 0 39 3 4 0 0 ) n

Total n 14l8 73 4230 95 5648 % 9e 143 79tt 169 9883

Source: Details collected from the departrnent.

Analysis of the above data revealed the following:

o While there was significant increase in the number of institutions

and the total number of seats available for various courses in the

State, the increase was mainly, in the self-financing sector.

r The number of seats for MBBS and BDS showed only a marginal

increase in the Government sector. However, there was nearly a

three-fold increase in corresponding seats in the self-financing sector'

No new Medical College was established after 1982 in the

Govemment sector.

r During the review period, only two nursing colleges and two
paramedical'colleges were started in the Government sector whereas

70 institutions (nine medical colleges, 12 dental colleges, 25 nursing

colleges and 24 paramedical institutions) had started functioning in
the self-financing sector. During the same period, the neighbouring

State of Tamil Nadu had started seven medical colleges in the

Govemment sector alone.

It was also seen that the Government was shifting the responsibility of
providing adequate number of health care personnel in the State to the private

sector as there was stagnation in the number of colleges as well as s-eats in the

Govemment sector. As a result, the DME who had played a predominant role in

medical education in earlier years, did not have any control over the bulk of the

medical educational institutions in the Stale'

Government stated (October 2010) that there were 600 Government seats

for MBBS and 470 Government seats for BDS in 12 Medical colleges and

18 Dental Colleges in the self-financing sectot which was equivalent to starting

three or four midical colleges in the Government sector. The contention of the
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Government ignored the fact that students admitted in Government seats in
self-financing colleges had to pay febs at much higher rates than in the
Covernment colleges.

Syllabus and exaqrination pattern

Though all medical colleges, dental colleges, nursing colleges, paramedical
and pharmacy colleges were following uniform syllabi and examination pattern
prescribed in accordance with the standards prescribed by the Medical Council
of India (MCD, the Dental Council of India, the Indian Nursing Council, the
Paramedical Cpuncil of India and the Pharmacy Council of India respectively,
simultaneous conduct of examination could not be ensured as the colleges were
affiliated to different Universities in the State. Consequently uniformity could not
be ensured in course duration, timings of examination, publication of results, etc.
even in the colleges under the control of the DME. It was stated that this would
be synchronized under the Kerala University for Health and Allied Sciences
(KUHAS), which started functioning in December 2009.

Budgetary control and Financial Management

Funds required for functioning of Directorate of Medical Education and
institutions under its control are provided through the State budget. Other
sources of funding like Gqvernment of India grants, Hospital Development
Society funds, etc. are also utilised for specific activities.

Budget provirion and expenditure

The Director of Medical Education is the chief controlling officer of
75 number of sub heads (Plan 32 and Non-Plan 43) for which funds are provided
under 'Grant No. XVil Medical and Public Health'. Details of budget provision
and expenditure during 2005-2010 under the heads controlled by DME are given
below:

TesLr 3.2: DsrRrus on Buocrr Pnovrsror.rs RNo ExpenorruRE UNDER REVENUE

(t in crore)

Year Plan
Savings and
ts percentag(
in brackets

Non-plan
Savings ana
tts percentagr
in brackets

Provision Expenditur< Provision Expenditurt

(l) Q) (3) (4) (5) (o a
100546 28.81 n37 1.44 (5) 252.9 2W.n 43.09 (17

I
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(l) a) (3) (4) (s) (6) a
2cnrs7 38.42 32.y2 s.so (r4) w32 263.4 81.28 Q4

2007{8 22.N 18.65 3.3s (lt 326.68 287.74 38.e (12)

200849 23.85 2r.92 r.e3 (8) 316.@ 30s.34 r0.7s (3)

2009-10 41.76 39.9 t.77 (4) 35t.n 312.13 39.84 (ll
Total 154.84 140.8s t5v2.45 r378.5s

Source: Detailed Appropriation Accounts.

It was seen that significant savings exceeding 10 per cent of the budget
provision occurred under Plan heads during 2006'07 and 2007-08 and under
Non-Plan heads during all the years except 2008-09. Such large savings indicated
inflation of overall budget estimates of the department during these years.

Budget profosals-Detays and Inaccuracies

According to paragraph 14 of the Kerala Budget Manual (KBM) budget
estimates are to be consolidated by the Head of the Department based on the
proposals received from subordinate officers and submitted to Government on
the due dates each year. It was seen in audit that there were delays ranging
from 19 to 37 days in submitting Non-Plan proposals for the budgets of the
years 2007-08 to 2010-ll to Government by DME. Delays ranging from five to
49 days in submitting the Plan proposals were also noticed during the period.

Test-check of Plan bridget proposals submitted by DME for 2008-09 and

2009-10 to Government and the budget allocations thereon revealed that the
proposals were inflated. Instances of substantial reduction in the proposal of the

department by Government were noticed under several heads of accounts. It was

also seen that even the reduced provision could not be utilised by the
department indicating that the original proposals were highly unrealistic and
prepared without proper assessment of requirement. Persistent savings in excess

of 50 per cent of the budget provision were noticed in 15 sub-heads of accounts
as given in Appendix XIII. In four* (out of 15) sub-heads the savings ranging
between 58 and 100 per cent were noticed in all the five years from 2005-06 to
2009-10. These instances indicated that the departrnent did not pay due attention
and care in preparing budget estimates as required under the provisions of KBM
and the estimates were unrealistic and inflated. Government stated (October 2010)

that the DME has been instructed to avoid over-estimation in the budget
proposals.

' 2210-01-ll0-87 Dir€ctorate of Radiation Safety, 2210-05-105-37 Artificial Limb Fitting
Centre, 2210-05-105-75 Trainirg Schemes and 2210-05-105-91 College Hostels.

739t2015.
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Failure in expenditure control

(i) fxcess expenditure over provision

The department is required to keep a careful watch over the progress ofthe expenditure against the budget p.ouision and to ensure that the expenditure
does not exceed the grant available at any time during the financial year. In thecases indicated below, there was substantial excess expenditure over the finalgrant. 

.such 
excesses indicated that the department did not exercise effectiveexpenditure control over the funds at its disposal. There was persistent excess

expenditure in all the years from 2005-06 to 2009-10 ranglng uetrveen 4r and r44per cent under '2210-03-l0r-9g Health unit, pangappar4 Thiruvananthapuram,.

' under the pran head '221G-05-l0s-9g Alropathy Medicar college,
Thiruvananthapuram' the excess expenditure over provision in
2005-06, 2002{g and 200g-09 was g7 per cent, 74 w cert and 66 per
cent respectively.

o In the heads of account '2210-05-105-41 (plan)' and,22r0-a.5-r05-' s0(Plan)' excess expenditure of 2r2 per cent and 300 per cent
occurred in 2002_0g and 2005_06 respectively.

(ii) Belated surrender of funds

For ensuring effective financiar control over the resources available,
departments were required to surrender the savings noticed under individual
heads immediately after they were noticed so that it could be used for other
schemes where additional funds are required. It was seen in audit during 2006_07,
2a07'08 and 2008-09 that there were severar instances of surrender of funds
amounting to t 1.76 crore (four subheads) t 5r.06 lakh (four subheads) andT 83.33 lakh (five subheads) respectively on the rast day of the financial year.
such belated surrender of funds serves no useful purpose as the funds could
not be utilised for any other purpose.

Unnecessalry supplementary grants

When original provisions are exhausted and no savings are available for
re-appropriation and postponement of expenditure is not por"ibr", supplementary
grants are obtained. It is, therefore, necessary to cnsure that the legisrature is
approached for supplementary gants only when funds are absolutery necessaryfor spending within the financial year. Audit ,"rurinv ."uealed that
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supplementary grants obtained were unnecessary because the expenditure did

not come up to the ievel of the original provision as given in the following

table.

T.lsI,s 3.3: Ur.nrcrssenv SuppleMsNtenv Gnnus

Source : Detailed Appropriation Accounts.

These cases showed the failure of the department in monitoring the

expenditure against budget provisions and making realistic assessment of actual

requirement of funds indicating deficiencies in budgetary control.

Rush of expenditure

According to paragraph 62 (2) of KBM, the distribution of appropriations

by the Chief Controlling Officer to Sub Controlling Officers and by

Sub Controlling Officers among the Drawing and Disbursing Officers should be

made as soon as the budget proposals are approved by the Legislature. The

rules also provide for even distribution of expenditure throughout the year for

better financial control over the expenditure. It was, however, notiped that

Vame of the drawing
and disbursing

fficer
Heads of account

Unnecessary supplementary
provision

Year Amount
({ in crore)

lhe Principal,

vledical College,

fhrissur

221G05-105-% (Non Plan) 2005{6 0.40

200&09 0.71

200+10 2.19

221G05-105-% (Plan) 2mf{7 0.50

fhe Principal,

vfedical College,
(ottayam

2210-05-105-96 (Non Plan) 200849 0.50

200+10 2.n

fhe Principal,

vledical College,

fhiruvananthapuram

2210-05-105-98 (Non Plan) 2009-10 6.26
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during the five-year period 2005-10, 64 to g3 per cent ofthe plan expenditure wasincurred during the last quarter and 53 to 72 per cent was incurred duringMarch. The year-wise break up of expenditure isliven b"l;;;_ 

"'--'

Teels 3.4: Ynen-wrse Dererr_s on Rusu or ExpsNprrune
Year Expenditure

(PIan)
Expenditure during

last quarter
(Percentage)

Expenditure during
March (Percentage)

2m546 27.37 19.77(72\ 17.80(6s)

2c[647 32.v2 21.80(66) 18.4qs6)
2W748 18.65 rr.es(e) e.8e(53)

2008-09 2r.y2 17.r8(78) 14.27(6s)

2009-10 39.99 T.n$3) 28.87Q2)

source: Detailed Appropriation Accounts and vLC data of AG (A&E) office.

- As rush of expenditure at the close of the financial years could result in
undue haste in spending of funds, leading to financial maipractices and wourd
cause strain in the cash balance position of the Governmlnt, the department
needs to take steps to ensure that the administrative procedures are streamlined
to avoid year end drawal of funds.

Reconciliation of expenditure

As per Article 74 (l) of KBM, the departmentar figures of expenditure
should be reconciled with those of the treasury and the Accountant General(A&E). It was, found during audit that none of the offices test-checked had
conducted reconciliation of departmental expenditure figures with thosd of the
treasury/AG The DME also admitted that the figures of the department were not
reconciled with the figures of the Accountant General (AaE). Absence of
reconciliation is fraught with the risk that defalcations, misapp.opriations and
overdrawals would remain undetected leading to possible loss of Government
money. Government stated (october 2010) that necessary directions have been
given to the DME for timely r.econciliation of departm*rrtul figur". with those
of the Accountant General (A&E).

Irregular retention of funds in deposit accounts

Rule 40 (c) of the Kerala Financial code provided that money drawn from
the treasury should under no circumstances be kept outside 

-Government

accounts. contrary to this, Government accorded (Marc-h 2009 and March 2010)
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sanctions for withdrawal of t 50 lakh each and for depositing the amount in the

Public Sector bank account of the Paramedical Council for the purchase of
equipment and for the construction of a building for the Paramedical Council.

Accordingly, t 50 lakh each drawn during 200s-09 and 2009-10 was deposited in

the savings bank account of the Paramedical Council. As of March 2010, only

t 15 lakh out of the deposited amount was utilised for purchase of equipments

and the balance t 85 lakh was retained in the savings bank account of a Public

Sector bank.

[Audit Paragraphs 3.1 to 3.7 contained in the Report of the comptoller and

Auditor General of India for the year ended 3l March, 2010 (Civil).1

5. Regarding the audit paragraph, 'Integrated Audit of Medical Education

Deparbnent', the Secretary, Health and Family Welfare Deparhnent informed that

there were 30 Medical Colleges including 7 Government Medical Colleges, 21

self-financing Medical Colleges, Pariyaram Co-operative Medical College and

Amritha Medical College. In the State there is a total of 3500 seats for MBBS

Course. The Committee.directed the Health and Family Welfare Department to

submit an up to date report on position of seats for MBBS course in various

Medical Colleges. To another query the Secretary, Health and Family Welfare

Department.replied that after establishing a special university named 'KUHAS' in
2A09, all matters concerned with syllabus, curriculum, examinations etc' had been

unified and brought under the control of that university.

6. During the discussion on the audit paragraph 'Budget Provision and

expenditure', the Secretary, Health and Family Welfare Department apprised that

there was no balance in the TSB Account and the Budget allocation was fully
utilised. To a query of the Committee, the Secretary assured to furnish the

details of expenditure within one week. Even though Medical Education

Deparbnent'was established in 1990 the staff was undsr the dual control of DHS &
DME and in 2009-10, they were brought under the control of the DME. He

added that the planning division of DME was weak and due to scarcity of
ministerial staff, proper planning of budget proposal could not be done. Though

this issue had been taken up with Finance Department, the problem could not be

solved out yet. He supplemented that though academic matters were dealt with

by the university, procurement of equipme.nt was done by DME (Planriing)' The

Committee was apprehensive of tle mode of assessment of nonplan fund' It
directed the Health and Fafnily Weliare Department to fumish a report detailing

the plan expenditure with substantive evidence to prove jrlan account, had been

completely expended.
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7. Regarding the rush of expenditure at the fag end of the financial year,
thd secretary, Health and Family welfare Department put forth that tender
procedures were the reason for the cumulative expenditure. The committee
commended that though tender procedure commenced at the beginning of the
financial year, procurement of equipment could be completed only duiing the
months of February or March. In this regard, the Secretary, Health and Family
Welfare Department deposed that situation is much better after the formation of
KMsc. At present equipment which costs more than t 25 lakh is being procured

' by KMSC and it could complete tender procedures by september-october and
the equipment could,be supplied before January. Equipments costing less tlan
T 25 lakh were purchased by the Principal by resorting tender processes which
would be the expenditure incurred during March. The committee directed to
provide the latest data regarding the expenditure and the secretary, Health and
Family Welfare Department agreed to do so.

8. Regarding the audit paragraph, the Secretary Health and Family Welfare
Department apprised that though the internal audit division of the department
was very weak, reconciliation of expenditure up to the year 20ll-12 had been
completed. The Additional secretary, Finance Deparbnent supplemented that the
savings pointed by Audit was the savings in budget estimate, which indicates
that budget provision was not fully utilised. The committee pointed out that the
department had awarded order for equipment but no expenditure was incurred, as
the equipment could not be procured in time, hence savings occurred.

9. The Committee enquired the opinion of the Finance Department
regarding the withdrawal of { 50 lakh each in March 2009 and March 2010 from
treasury and deposited the same in S.B. account of a Nationalised Bank. The
Additional Secretary, Finance Departrnent replied that the act of the Paramedical
council was absolutely inegular. He continued that the fund borrowed, @ 9-160/o
interest had been handed over to the Department but the department withdrew
that amount and deposited the same into the non-interest bearing current
account of a nationalised bank and later to an s.B. account. The secretary
Health and Family Welfare Department submitted that the amount was allotted
for the construction of building for academic wing and it had been fully utilised.

10. In this regard the official from the office of the Accountant General
interfered to inform that such malpractices are to be curtailed since no
department maintains the details of oflicials handlift such accounts. As such,
manipulations, if any, occurred could not be traced out. The committee was
informed that the circular issued by the Finance Department in this regard was
not complied with and this impropriety is still followed in many departrnents. Th6

I

ri
I

I
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Committee viewed this issue as a matter of grave concem and urged the Finance

Department to take stringent steps to avoid such malpractices in future. It
decided to recommend that every administrative department should take
conscientious effort to ensure such irregular transaction of fund in future. The

Committee observed that the action of the Paramedical Council was highly
inegular and there were violations of rules regarding maintenance of Government

accounts. The Committee decided to recommend that departnental action against

the offtcers responsible in case of such inegularity, if any, found in future and to
realise penal interest @ I 8o/o of the fund so transferred from the official
concerned.

Conclusidn/Recommendation

11. The Comnittee direcb the Health and Family Welfare Deparfinent to
submit a report on the current status of seats for MBBS Course in various
medical colleges in Government and private sector.

12. The Committbe expresses its displeasure for not furnishing the
details of expenditure as assured by the Secretary, Ilealth and Family Welfare
Departrrent The Committee directs the department to furnirh a report detailing
the Plan expenditure with substrntive evidence to prove that plan fund had been

utilised completely.

13. The Committee urges the Ilealth end Family Welfare Department to
submit the details of expenditure during every quarter from the year
2010-11.

14. The Committee evaluates that the very act of Paramedical Council
which deposited the money drawn from the trersury in a Savings Bank
Account of a Nationalised Bank is highly irregular. It speculates mishandling
and manipuletion in this kind of fund transaction. The Committee suggeb that
Finance Deparfinent should evolve an effective mechanism to bring to an end to
such malpractices rather than circulating instructions.

15. The Committee moots that administrative departments should take
conscientious efforts to avoid such fund transactions. It recommends that
disciplinary action sbould be initlated against the ofriciels responsible for it in
csse of such irregularity and they should be levied with penal interest @18%
ofthe fund so transferred.
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Auolr Panecups

Programme Management

During the five-year period 2005-06 to 2009-10 the state Government had
incurred t 140.84 crore for implementation of various plan schemes in the
institutions under the Medical Education Department. Institution-wise details are
given in Appendix XIV.

Development of the Directorate of Medical Education

During the five year period 2005-10, &e State Govenrment provided r 3.15 crore
for the development of the Directorate. The funds were intended for
modernisation activities, which included preparation of an IT plan, purchase of
hardware and software and training. only t 1.38 crore was utilised for the
purchase of computers, photocopiers and minor works. The proposals (Februaty
2010) of the department for database design, computerisation of academic
activities management system, employee management system, inventory
management system etc. and procurement of computer hardware and peripherals
at a cost of t 30 lakh did not get the approval of the IT Department of
Govemment. Utilisafion of funds provided for construction of an academic block
and completion of computerisation also did not keep pace witl the availability of
funds. As such, the objective of modernisation of the Directorate could not be
achieved as envisaged and a major share of the funds provided for the purpose
remained unspent.

Development of institutions under the Directorate of Medical Education

As the department was entrusted with the responsibility of running the
medical colleges and other paramedical teaching institutions under the allopathic
system of medicine, the DME was required to ensure compliance with the norms
of the regulatory councils and set-up benchmarks in medical education standards.
During the five year period 2005-10, < 104.32 crore was spent for development of
the institutions through renovation and upgradation of existing infrastructure,
procurement of new equipments, modernisation, improving professional standards
through conversion of Medical college, Thiruvananthapuram into a centre of
excellence. etc.

(i) Compliance with the norms of the regulatory councils

The DME was responsible for ensuring that the norrns laid down by the
regulatory councils were followed by the educational institutions in the
Government sector. The facilities available in the test-checked medical collegeV
hospitals revealed that there were shortages of lecture halls, research
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laboratories, demonstration rooms in non-clinical departments, departmental

libraries, reading rooms, centralized laboratories, etc., compared to the minimum

requirements prescribed by the MCI as detailed in Appendix XV. Deficiencies of
equipment like electrocardiogram/electroencephalogram machines, ultrasound

,""nrr".r, X-ray units, autoclaves, haemo dialysis machines, etc' were also

noticed in various departments. Government stated (October 2010) that steps

were being taken for providing the minimum requirements prescribed by the MCI.

Though five years had elapsed since the computerization of outpatient,

inpatient, laboratory and enquiry wing in MCH, Thiruvananthapuram other

functions like pharmacy, human resource, mOdical records, stores' etc. were not

computerized so far (October 2010). Computerisation in other medical college

hospitals was still to be taken up (October 2010).

The Dental College, Thiruvananthapuram was having a six-bedded ward for

the department of Oral and Maxillofacial Surgery against the requirement of a

2g-bedded ward as per the nolms of Dental Council of India for BDS/TVIDS courses.

As per para B.11 of the McI norms, medical colleges should provide

hostel accommodation to a minimum of 75 per cent of the total intake of
students. Each hostel room should not have more than three occupants and

each hostel should have a study room with facilities for computer and internet'

The norms also provide that there should be a recreational facility room having

T V indoor gnmes, etc., besides messing facilities for the students. The Dental

Council of l;dia nolms also prescribe that all students should be provided with

hostels in the campus itself. However, the hostels of medical colleges test-

checked did not have the required facilities as explained below:

o In Medical College, Thrissur against the required hostel facility for

563 students (75 per cent) accommodation was available only for

393 students. There were 125 students in the waiting list for
accommodation in the hostel (July 2010). The women's hostel did not

" have a recreation room, library, computer room with intemet facility'

enough bathrooms and toilets, sufficient furniture etc. Government

stated (october 2010) that steps were being taken to provide the

facilities to the students of Medical College, Thrissur'

o In Medical College, Thiruvananthapuram, 446 and 571 students were

accommodated (July 2010) against the capacity for accommodating

363 and 350 in the men's and the women's hostels respectively,

resulting in over-crowding. In the women's hostel, the first year

students were accommodated in the dormitory, where two students

shared one cot. The hostels lacked sufficient furniture, dining hall,

73912015.
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toilets and bathrooms. Government informed (october 2010) that ahostel building for women for accommodating 120 students wascommissioned and the process for constructiJn of buildings for
hostels for lady pG students and for men were progr"rring.

o In the Government college of Nursing, Thiruvananthapuram, againstthe requirement of hostel accommodation for i53 siud-ents,
accommodation for only 253 students was available and 100 students
were in the wai_ting list (Jury 2010). The hostel buildings constructed
as early as 1954 required re-wiring, fire protection"facilities and
modification. Government stated (october 2010) that sanction was
accorded for construction of a new building for ihe hostel.

o The Dental College, Thiruvananthapuram, started in 1959, had no
separate hostel for students. The students had to depend on hostels
of the medical college for accommodation.

(ii) Waste Management in Medical College Hospitals

wastes generated in the hospitals are dangerous to the environment and isto be dispoBed of in the mann€r specified in the-Biomedical Rules, 199g. The fivemedical colle_ge hospitals of the State generated solid waste of about 15 tonnes
!_"_t 

d? and liquid waste of about 225-0 cubic metres per day. As per SchedulevI of the Rules, waste disposal facilities should have been created by31st December,2002. Howevir, none of the hospitals test-checkea had waste
disposal facilities of their own as required under the Rules.

o In Medical College, Thiruvananthapuram, the functioning of theincinerator was interrupted frequentty du" to po*"i ruilure and
mechanicar defects. The college engaged IMAG-E. ro, airpo*i oi
biomedical y^t::.from January 2010-Oither solid waste was disposed
9f tlroueh the Thiruvananthapuram corporation. Effluent water was
discharged through drainage without any disinfectarrt.

o In Medical college Hospital, Thrissur, biomedical waste was disposedof through IMAGE and other solid wastes buried in pits. Thepractice of deep burial was without prescribed safeguards'una rruathe risk of causing contamination oi soil and undJrgrounJ *ut",
sources. Thg incinerator available in Medical college ciest Hospital,
Thrissur was not working. The biomedical waste was burnt in open.The effluent water.from both hospitals was discharged through
drainage without disinfectant.

- Indian Medical Association Goes Ecofriendly:A body under Indian Medical Association fordealing with biomedical wastes.
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Proper disposal of the wastes generated in the hospital is a statutory

responsibility of the inJtuiion and noi-compliance is likely to attract penalties'

Government informed iiiJ"u* 2010) that a provision of t 5.74 crore had been

providedforsetting-up.biomedicalwastedisposalplantsincollegiatehospitals
in the Annual Plan for 20lG'11'

(iii) Underutilisation of telemedicinb system

.TeleHealthandMedicalEducationProject,Kerala'wasstartedin2004

with the participation anJ assistance of Indian Space Research Organisation. The

;;ir;j*tiu", of tft"-p*i""t were tele-consultation and tele-education' The

project envisaged .o"iJoiig six medical college hospitals and two speciality

[*:pioir *itil nine JitttiJt hospitals and one community health centre'

Advanced information;il""I .*"g"."nt of diseases was to be propagated from

the medical colleges to att trospitils including those in remote and rural areas'

Total expenditure inc,neJ on itt" project ty itre State Govemment was T 1.78

crore during 2005-10. f"ri-"tt".t oi t"o medical colleges included in the project

st,oweatna,tnospecifictargetswerefixedandutilisationofthesy.sfemw.as
minimal (Tele-consulturi*r io+.;r"le-education: 3571). consequently the facility

createdremainedr"'g"rvuna"rutilisedandtheobjectiveofdisseminationof
information, wtrict, co,lijnave ue"entea patients in peripheral and rural hospitals

"oufd "ot 
be achieved'

Governmentstated(october20l0)thatonlytwopointconnectivitywas
now available by wtrich tele-conference with medical colleges, district hospitals

and taluk hospitals was possible only .on 
a.one-to-one basis and proposals for

multipoint connectiviti;;;; consideration of Govemment to strengthen the

system.

[Audit paragraph 3'1'8 contained in the report of the Comptroller and

Auditor General of nJia for the year ended 31 March' 2010 (Civil)'l

NotesreceivedfromGovernmentontheaboveauditparagraphisincluded
as Appendix II.

16. When enquired whether the Medical.rlycatlol !:tl*ry:t"Xii
**ni;il;' il #; ; e; 4ryry".? "llTlr g".::ff' 53il#l-tffilltr;ii;L;:;li.""i"u'"dJ"th"ttfr :Medicar^Edu:"i"1?:f:?"ii""::1
ffi r t ; il'l-,il';; "^' " 

i- r'a 
" 

J1 c1r c o.r1n cj | :i I1 
1l:, i:9 T:'lt't :*# :l

nTJ,ii iljToili ;;'tr'";;;il c"*'' or India.cons'"d:: *i::1*:Tl*i::ffift ;;iliilG;;;ti9'theverincati:i,:l^'i:T,f ::.':f ffi:L*::ffiili'ffi;;#;;-;;;'ity'*io was not proportionate when total number

of students accommodat"d @ ftrsljg figl
' Thiruvananthapuram: 493 and Thrissur: l1'
t iii.uu"nunthapuram: 286 and Thrissur: 7l'

was considered.
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17' The committee remarked that unless MCI norms were complied with,recognition of the institutions would get canceiled. The committee decided torecommend that the Medicar Educaiion Department shoufi iake immediatemeasures to rectify the_shortage of staff, equipments, hostel iacility etc. inaccordance with the MCI norms.

18' The Secretary, Hearth and Family welfare Department invited theattention of'the committee over another issue that in the Medical EducationDepartment the post "Assistant professor', was the entry caaie and requiredqualification for the post was postgraduation in the concerned faculty. The postsof Assistant Professor courd not be filled due to the lack oi luarified handsthrough communal rotation followed by the pSC recruitnnent.

19' The Secrecary, Health and Family Welfare Departrnent submitted that itwas in 2009-10, entry cadre was modified as Assistant professor. Before thatentry cadre designation was Lecturer and the qualification prercribeo wa,
YB9s. Bringing back that entry cadre would solve the issue. He added thatthe Lectdrers should be appointed on a precondition that they shourd acquirePostgraduate qualification within three years of their appointrnentsn so that theservice of specialist doctors could be ensured in the dep'aim*,. rrr" committee
decided to recommend that the proposal of the Medical Education Department
should be approved.

20' The Director, Medicar Education Department added that in other states,residency programme 
-is 

mandatory for the admission of postgraduate Course.she suggested that if the service as senior Resident atleaJt for two years
should be insisted as an essential qualification for the appointment as AssistantProfessor in the Medical Education service, the number of senior Residents asper the norms of Medical Council of India could be ensured.

2l' To a query of the committee the secrekry, I{ealth and Family welfareDepartment replied that owing to the unattractive sarary and other benefits, p.G.
doctors were reluctant to receive at'pointment in Govemment service and hencethere is shortage of 

.speciarists Lspecially in General Medicine, surgery,
Anaesth_e_sia and psychiatry. Remuneration for such faculty i, ilgr, in privatesector. He continued ,hTiq*i! for postgraduate courses'were p?wiaed witha stipend to the tune of t 33,000 to t 35,000 whereas the Senior Residenthaving Postgraduate Degree was paid @ ? 39,000 wrricrr i. ."ugr" *rr"ncompared to salary of doctors working in lrivate sector. The secretary, Healthand Famitv welfare Department m-ootei that s;;i;; il;;;;; should beprovided with the salary equivalent to the salary of Assistant prrr"r*r. i"-trrj,regard the committee opined that not onry the salary but also lack of facirities



2l

like modem lab and research facilities, library etc. made the Govemment service

unattractive for the young professionals.

22. Thenthe secretary, Health and Family welfare Departmeirt invited the

attention of the Committee over the irrational division of faculty. In some

Medical Colleges there were more faculties in some departments and in some

colleges certain faculty remains vacant.

23. TheCommittee further opined that the quality of equipments used in

Medical Colleges were good, but had short life due to the absence of ptoper

maintenance cause damage. The Committee decided to recommend that the
Medical Education Department should take necessary steps to rectify the

shortcomings if any, as per the norms of the Medical Council of India at the

earliest.

24.To a query of the Committee, the Secretary, Health and FamilyWelfare

Department informed that for disposing biomedical waste a programme named
.IMAGE' was started by IMA and it carried out the treatment of biomedical

waste of Medical Colleges and District Hospitals. The Biomedical Waste Plant

situated in Palakkad district has sufficient capacity to treat the waste from all

Government and Private Hospitals and its capacity could be increased as

required. The Committee was informed that the main obstacle for starting a new

plant was lack of sufficient land and objection from the local inhabitants. The

Committee pointed out that an extent of I l0 acres of Government land was

available in Brahmapuram and directed the Medical Education Department to

submit a proposal to establish a bio-waste disposal plant at Brahmapuram. The

Secretary, Health and Family Welfare De,partment agreed to do so.

25. Regarding the audit paragraph the Secretary, Health and Family Welfare

Department apprised that telemedicine facility is being utilised in our state. At
present it was linked with Sree Chithra Institute and Amritha Hospital.

ConclusionlRecommendetion

26. The Commiffee.observes that the fecilities of mrny medicel ollcger
were not in accordance wtth the norrns of Medical Council of Indta end opincc

that it may csuse the cancellation of accreditation. trt recommends thrt Medicd

Education Department should take immediate measures to rectify the

shortcomings in staff strength, equipment, hostel facility etc. in accordance

with the nonns of MCI.

27. The committee understends that the entry post in the Medical
Educrtion Department is Assistant Professor, qualification for which requires

posQraduate degree in concerned frculty and mAny posts f€maln vacant diie to
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the leck of qualified persons. The Medicat Education Department is crippled
with the scanty staff to distribute with. so the committee recommends that
persons having MBBS degree should be appointed as Lecturer in Medical
colleges on the pre.condition that the person so appointed should acquire a
postgraduate degree within three years from the date of appolntment

28. The Committee recommends that two years residency programme
should be stipulated as pre-requisite for getting appointment in the Medicat
Education Department in order to ensure suffrcient number of senior resldents
in Medlcal colleges. It remarks that the distribution of faculties in the
Medical Education Departrnent is not rationale, since certain specialities remain
vacant in some colleges whereas the speciality ln some other hospitals have
abundance of professionals. So the Committee directs the Health and Family
Welfare Deparfinent to look into the matter and make more reasonabh division
of ficulties.

29. The Committee opines thet even though the quality of equipmenb used
in the Medical Colleges are good, they rre not properly maintained. It remarks
that due to the absence of modern lab and other facilities, young professionals
do not prefer the job opportunity in Medical Education Department. The
Committee exhorts that Medical Education Department should chalk out
met$ur€s for proper malntenance of equipments and also to set-up an advanced
research facilities in the Medical Colleges.

.30. The Committee comments that the doctors working in the private
sector are paid fairly well than those in the Government service. The
Committee opines that Senior Residents having Postgraduate degree rre
eligible to get pay and other allowances equivalent to the salary of
Assistant Professor.

31. The Committee notices that at present there is only one biomedical
waste disposal plant in Kerah and suitable land could not be identified to
establish another of the kind. The Commlttee suggests that 110 acres of
Govemment land is available in Brahmapugm and.recommends that the Hedth
and Frmily Welfare Depertment should submit a proposal to Government to
set up a biomedicsl waste plant in Brehmapursm tt the earliest

Aupn Penecneps

Human Resource Management

As a service oriented department, adequacy of human resources has a
significant role in ensuring the quality and standards of service. MCI and other
regulatory councils prescribed nonns to be observed by all teaching institutions
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and attached hospitals to ensu{e the quality of medical education. It Was

observed in audit that againit 5,176 sanctioned posts (academic and

non-academic) in the test- checked institutions, gTT posts were vacant as Of

March 2010. The deficiency was 2l per cent in the academic posts and was 18

per cent in the non-academic posts. The further deficiencies noticed are given below:

Dual control of staff

.The work force of the Medical College Hospitals included 6550 personnel

in 92 cadres who were under the administrative control of the Director of
Health Services. As this was creating difficulties in human resource

management in the Medical Colleges, Government abolished (June 2007) the dual

con$ol of the staff and invited (October 2008) options from the anployees to join

the Medical Education Department. Only 3072 employees in 57 cadres opted to
join the Medical Education Department. Though the remaining posts were to be

frlled up by the junior staff under the Director of Health Services, no effective

action has becn taken so far. The DME informed (October 2010) that inter-distict
transfer of junior staff was not possible as per the terms of their appointment

and the matter was being examined further. Thus abolition of dual control system

ordered in June 200? could noJ be completed even three years after orde.rs were

issued and consequently, deficiencies in the deployment ofpersonnel 4nd control

remained unattended.

Shortage of ecademic stsff in Medical Colleges

In Medical College, Thiruvananthapuram, only 532 teaching posts were

filled up out of the sanctioned posts of,620, leaving 88 posts vacant.as of
March 2010. Similarly, in Medical College, Thrissur, the vacancy was 118 posts;

only 217 out of 335 sanctioned posts were filled up, MCI also pointed out

shortage of 68 teaching staff and 24 teaching staff in Medical Colleges,

Thiruvananthapuram and Thrissur respectively while conducting inspectiorts of
these colleges in November 2008 (Thiruvananthapuram) and March 2010
(Thrissur). Besides, MCI did not approve 34 teaching posts in Medical College'

Thrissur due to lack of requisite acadernic qualification, teaching experience, etc.

Though compliance reports were sent by the Principals, the ratifications carried

out were partial. As the deficiencies pointed out by MCI have to be rectified to

ensure continued recognition of the courses and the seats sanctioned, DME
need to take effective action to comply with MCI directions.

Accommodafon of steff against posts unrelated to the specialitles

Speciality cadre posts are created in various departments to meet the

academic requirements of the department and to satisfy norrns prescribed by



24

MCI. It was noticed during audit that against certain vacancies in some
departments of Medical College, Thiruvananthapuram, academic staff of other
specialities were posted as shown in Table 3.5.

T$Le 3.5: Dsrers or Ac,c,nnlilc Srerr posrEo ro Onrnn Sprcnrrrrcs

Saurce: Details compiled from departmental records.

Since the manpower requirement is to be decided based on the
requirement for each department, substituting them with staff of unrelated
specialities is likely to affect the functioning of such departments. The Principal
informed that this was done under the orders of the Government. The directions
of Government affected the effective functioning of the particular departments.

Shortrge of academlc staff in Nursing Colleges

The faculty student ratio as per the nonns of the Indian Nursing Council
(INC) was 1:10 for undergraduate courses and l:5 for postgraduate courses.
Audit scrutiny revealed that against the requirement of 54 staff members in
Nursing College, Thiruvananthapuram only 34 staff was working. The college
could not start a postgraduate course in psychiatric nursing due to lack of
specialised faculty for the subject. Consequently, Govemment of India assistance

of T 5l lakh provided in the Eleventh Plan for starting the postgraduate course
in psychiatric nursing could not be availed as of August 2010.

In the Nursing College at Thrissur (started in December 2006) against the
requirement of 24 staff as per INC norrns, only l0 posts were created, showing
shortage of 14 posts. The large-scale shortage of academic staff in the nursing
colleges was likely to have an adverse irnpact on the quality of education and
training imparted and could lead to derecognitio-rr of the courses.

Name of the post Post accommodated against

Professor of Anesthesia Professor of Psychiatry

Assistant Professor of Anesthesia Associate Professor of Forensic
Medicine

Assistant Professor of Anatomy Assistant Professor of
Biochemistrv

Two Associate Professor of Obstetrics
and Gynaecology

Associate Professors of
Cardiology and Microbiology
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Shorfage in staff nurses in Medical College Ilospitals

As per the norms of the INC the minimum staff nurse-patient ratio is 1:3

for wards, 1:1 for Intensive Care Units and 3:1 for operation theatres. Reckoning

the minimum ratio bf 1:3 the requirement of staff nurses in the Medical College

Hospitals compared with the staff in position was as shown below:

Tlsle 3. 6: SHonrece op Smnr Nunses As PPR INC r'ronus

Source: Details furnished by respective Medical Colleges.

In MCH, Thiruvananthapuram, the sanctioned strength was far below the

strength required as per INC nonns. The non-availability of nursing staff as per

the norms prescribed would seriously affect the quality of patient care in these

premier hospitals. In MCH, Thiruvananthapuram it was seen that only one staff
nurse was available for night shift even for wards having bed strength of 50 and

more. The DME needs to take immediate action to overcome the shortfall in
nursing staff. Government stated (October 2010) that action for creation of
additional posts of nursing staff was under active consideration.

[Audit Paragraph 3.1.9 contained ih the Report of the Comptroller and

Auditor General of India for the year ended 3l March, 2010 (Civil).]

Notes received from Government on the above audit paragraph is included

as Appendix II.
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. ?2.-rh" Secretary Health and Family welfare Department deposed that the
issue had been solved by issuing a Government order in l7-6-2adg transferring
3096 posts belongs to 5? different categories from DHS to MEs and all the post!
were_ filled,with personnel who opted to change over to MES. whole procedwes
had.been finished by the end of september 201r. The committee accepted the
explanation of the departnent.

_ 33. Regarding the audit objection on shortage of academic staff, the
secretary Health and Family welfare Department deposed that sufficient posts
wer€ not created in Medical Education Department to rectiff the defects. The
Director of Medical Education added that there is a difference in interpretation
of norms. i.e., Nursing council of India recommends staff shength on aCcount of
the annual intake of students @ | teacher per l0 students. But some Nursing
Colleges consider the total number of students throughout the course for staff
fixation. so there is difference in staff pattem between NCI and nursing colleges.
The committee decided to recommend that steps should be taken to create
necessary posts as per the requirement of the nursing colleges. The Committee
urged the Medical Education Department to furnish a report on revising the
basic qualifications for the posts in the entry cadre in medical institutions at the
earliest.

34: The Committee is informed that there is acute shortage of nurses in
the Medical Colleges. Though a proposal for creation of 3000 posts was
submitted last year only 275 posts were allotted. The Committee decided to
recommend that necessary posts of nurses as per the norms prescribed by the
MCINC shou'ld be created to overcome the shortfall in nursing staff.

Conclusions/Recommendations

35. The Committee recommends that Health and Family Welfare
Department should take necessary st€ps to create sulficient posts of acrtdemic
staff in accordance with the norms of Nursing Council at the earliest

36. The. Committee recommends that necessary posts of nurses as per the
MCI norms should be created to overcome the acute shortage of nurses in the
Medical Colleges.

37. The Committee urges the departrnent to furnish a report on revising
the basic qualification for the post in the entry cadre in the medical
institutions.

Aunrr Penlcneps

Supponr sERvrcE

Supply of medicines, surgical items, etc.

The procurement of medicines, surgical items, etc. for all public health care
institutions under the Government including Medical college Hospitals was
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made through a Central Purchase Committee (CPC) till March 2008. Government

set-up (November 200?) the Kerala Medical services corporation Limited
(KMSCL) to procure and supply quality medicines at economical costs, as cPC

was not effective for the purpose. Government provided grant-in-aid in the

budget to the KMSCL for this purpose.

Audit scrutiny revealed that in MCH, Thiruvananthapuram, during 2009-10,

20 items of medicines were supplied in excess of the quantity indented, and

51 items of medicines, and 18 items of chemical/reagent were short-supplied. In

Medical college, Thrissur, 44 items were short-supplied during 2008-09 and

34 iierns dgring 2009-10. In Medicd College Chest Hospital, Thrissur 122 items were

short-supplied during 2008-09. Short-supply of items as per indents led to their

local purchase at higher cost. Thus even after entrusting the supply to KiVISCL,

adequdte supply of required medicines could not be ensured. The DME needs

to take pro-active action, in co-ordination with the KMSCL, to ensure sufficient

supply of all the essential medicines and avoid the necessity of local purchases.

Lack of storage facilities

Adequate storage facilities were not available for medicines and other

stores in any of the hospitals under Medical Colleges of Thiruvananthapuram

and Thrissur. In Medical College Chest Hospital, Thrissur large quantities of
Dextose-S solution, Dextrose Normal saline, Sodium Chloride solution and Ringer

Lactate solution were found stored in the passages exposing them to the

vaga4ies of nature. Exposure of the medicines to daylight and atmospheric heat

was likely to have advers€ effect on their potency.

Lack of centralised taboratories

!.{one of the test-checked Medical College Hospitals had centralised

laboratories. Consequently patients were forced to go to the laboratories located

in dif[erent departments for various tests causing much inconvenience and delay.

Non-maintenance of log book for costly equipments

The Public Accounts committee (2008-ll) in its 84th report recommended

maintenance of log books for costly equipments from which details of utilisation,

annual maintenance contract, breakdown period, etc. could be ascertained.

However, the DME had not issued any instructions in this regard.

Annual physical verification of stocks

There was no stores verification wing in the department. Earlier, the stores

verification wing of the Directorate of Health Services was authorized to inspect

stores under the Medical Education Department. Only verification covering the



28

period up to March 2008 was done. Proposal for constituting institutional-l6vel
and stateJevel store velfication wings foilarded (February zdto; to Government
.wa1 nendins approval (July 2010). Government stated (october 2010) that actionhad already been taken foi con"iituting store verification teams.
Radiation safety measure

As per the provisions of Atomic Energy Act, 1962, instalation andoperation of any X-ray equipment in hospital; require registration with theDirectorate of RadiationJafety (DRS) and permission from lhe Atomic Energy
f1rytryrv Board (AERB). The.validity of certificates issued by the AERB andDRS is subject to conduct of quality assurance tests annually. The public
Accounts committee (pAc) in its g4th report noted the failure in conductingquality assurance tests at least once in i y"u, in the Medicar colleges and
re-commended prompt action to conduct the tests. However, test check of theMedical colleges arrd Medical college Hospitals at Thrissur andThiruvananihapuram revealed that the department had not foilowed theguidelines of AERB and taken action on this recommendation of pAC. In the
absence of registration of equipments and quality tssts it could not be ensured
that the palients and personnel were not subjected to the hazardous effects of
radiation. Government stated (October 2010) that instmctions had been issued to
the Director of Radiation Safety to ensure registration of all radiation emitting.
equipments with AERB.

Lack bf laundry facilities

As per para B.2.6 of the MCI norms central mechhnical raundries should be
provided with bulk washing machine, hydro-extractor and flat rolling machines.I,aundering of hospital linen should satisfy two basic considerations i.e.,
cleanliness and disinfection. The physical facilities for housing laundry
equipment should be provided in the campus. Audit scrutiny revealed that
laundry facilities as per the nonns were not available in the test-checked MCHs.
In MCH, Thiruvananthapuram the work was partly outsourced on rate contract
basis and an expenditure of t 20.09 lakh was incurred during 2006-r0.
Government stated (october 2010) that there existed no bulk washing machine
and flat rolling machines in the laundry. As there is no disinfection facility in the
laundry at MCH, Thiruvananthapuram, only washing, drying and folding were
done there.

water scarcity in Medical college, Thrissur-wastefur expenditure

The daily requirement of water for Medical college, Thrissur was estimatedto be about l0 lakh litres. The main source of water was supply by
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Kerala watei Authority. The Principal informed that often the hostels had to be

closed and surgeries postponed on account of inadequacy of water. Government

accorded (March 2005) administrative sanction for rain water harvesting at a

cost of t 45 lakh to solve the problem of water scarcity. Under the scheme,

a storage pond and two ferro-cement tanks were completed with pump

connection; but the storage pond could not retain water due to puncfure of the

underlying membrane under excessive water pressure. The sefection of site for

the rainwater-harvesting pond was not appropriate due to proximity to septic

tank systems and trench for waste water. Thus, the expenditure incurred on the

pond amounting to t 38.36 lakh. had become wasteful. with the commissioning

of *r" second and third blocks of the hospitals, the scarcity was likely to
aggravate further. The Government stated (October 2010) that dispute between

two panchayaths against re-linking of the Velappaya Branch of Peechi Canal

through the medical college campus would be settled in consultation with the

Kerala Water Authority and that sanction had beeh issued for construction of a

sump of'five lakh litre capacity and a pump house at an estimated cost of
t 25 lakh.

Nlonrmnrnc AND EvALUATIoN

Internal audit of the Directorate and subordinate olfices

Internal audit is a device through which the head of the department is able

to obtain independent feedback on the functioning of the various institutions

under its control. The Internal Audit Wing of the Directorate of Medical

Education had only four personnel (one Accounts Officer and three Clerks)

against the sanctioned strength of 10. There were 44 institutions to be audited

under the DME. During the five-year period 2005-10, audit has been completed

only in 2l institutions. No Annual Audit Plan was prepared by the department

during the period of audit (2005-10). According to the DME, the practice was to

anan;e internal audit as and when senior officers retired from service to enable

issue of no1-liability certificates. Due to absence of regular internal audit,

irregularities and deficiencies in financial and other matters were likely to remain

undetected and unreported, thus affecting the efficiency of the administration of

the departrnent.

The DME stated (May 2010) that the periodicity of audit could not be

maintained due to administrative reasons and that sufficient experienced staff

would to the audit
* t 40,5 lakh released by the District collector less cost of two ferro-cement tanks'
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Non-publication of Annual Administrative Report

Administrative reports are required to be prepared every year by all
departrnents of the Government, giving details of their activities and frrnctioning
as per a specified time schedule. However, h.nnual Administrative Report of
DME was not prepared since 1993-94. As such, a comprehensive report on the
functioning of the Medical Education Department and its activities, schemes,
performance during the previous year was not available with the Director. The
Director informed that as the required data could not be collected in time, the
work could not be done. Government stated (October 2010) that necessary
direction had been given to the DME to prepare Annual Administrative Report
regularly.

Manual of Procedure for diagnostic services

The National Accreditation Board for testing and calibration of laboratories
prescribed a Manual of Procedure for diagnostic services. However, this was not
prepared covering all aspects of diagnostic services such as the procedure
followed, equipment used, quality control measures, level of accuracy, records
to be kept, etc. No time frame was also fixed for issue of test results. None of
the laboratories in the Medical College Hospital had the accreditation of the
Board. Government informed (Ogtober 2010) that Standard Operating Procedure
(SOP) would be got prepared by the Heads of Department.

Response to Audit

Principal Accountant General (Audit) conducts audit of the Department of
Medical Education and its Subordinate Offices and the major irregularities are
reported through Inspection Reports (IRs). There were 739 paragraphs included
in 110 IRs pending as of June 2010 as shown in the following table:

Tnst-e 3.7: DErerm or PeNprNc IRs nNp Panecnapns

Year Number of IRs Number ofparagraphs

Up to 2005-06 30 I9
200r4l 2l 95

2c0748 15 114

2008-09 n 8l

200910 24 zfl
Total 110 n9
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In the exit conference, the DME agreed to convene Audit committees for

the speedy settlement of paragraphs. Government stated (october 2010) that

progrl,, of clearance would be reviewed at the level of secretary to Government

by convening Audit Monitoring Committee'

Conclusion

TheMedicalEducationDepartment,responsibleforensuringstandardsof
teaching institutions under the allopathic system of medicine in Government

sector,didnothaveanystrategicplanofactiontoovercomethedeficienciesin
the sector over a perioa of tile. The number of institutions and seats in the

Government sector remained stagnant or showed only marginal increase while

institutions and seats in the private sector showed rapid increase during the

five-year period. There were deficiencies and non-observance of provisions of

the state Budget Manual in realistic estimation of budget requirements, timely

sending of proposals to Government, expenditure control meas-ures and

reconciliation of expenditure. Huge shortfalls in utilisation of funds for

modernization of the Directorate were noticed and effective action was not taken

for computprization of hospital records. The colleges did not have adequate

facilities as prescribed by tbe Regulatory councils and consequently shortages

oiii"rur" halls, r"r"arch laboratories, departmental laboratories, modern

equipments, hostel facilities, etc., were noticed' The teaching institutions did not

have adequate number of academic staff as prescribed by the councils' There

was substantial shortage of nursing staff compared to tndian Nursing council

norms in the test-checfed hospitals. Lack of facilities such as proper laundries,

storage space for medicines, water supply' proper waste disposal system' etc''

werJalso noticed in the test-checke-d hospitals. Overall monitoring was

ineffective as internal audit was insufficient due to lack of adequate staff and

theAdministrationReportsrequiredtobepreparedannuallyhadnotbeen
prepared since 1993-94.

Recommendations

.ThedepartmentshouldprepareaStrategicPlanandAnnualAction
Planswithspecifictargetstorectifytheomissionsanddeficiencies
in the teaching institutions and attached hospitals'

' Budget estimates should be prepared on the basis of realistic

assessmentofrequirementandeffectiveexpenditlrreconuolshould
be exercised through monthly monitoring of expenditure of the

various institutions'
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' The department/Government should take urgent action to overcome
the shortfalls in academic staff and nursing staff compared to the
norms of the Regulatory councils to ensure that the courses
continue to get recognition of the Councils.

' The departrnent should give priority to providing biomedical waste
. disposal facilities in the hospitals to prevent environmental hazards.

' Purchase of medicines through the Kerala Medical services
Corporation Limited should be streamlined to avoid the necessirv of
local purchases by the hospital.

. The internal audit wing should be strengthened.

[Audit Paragraphs 3.1.10 to 3.1.13 contained in the Report of the compholler
and Auditor General of India for the year ended 3l March, 2010 (civil).1

Notes received from Government on the above audit paragraph is included
as Appendix II.

38. Regarding the audit paragraph 'Lack of centralized raborBtories,, the
Secretary, Health and Family welfare Department informed that centralized
Iaboratories had been established.

39. Regarding Annual physicar verification of stocks, the Secretary, Health
and Family welfare Department submitted that physical verification of stock
book had been conducting annually and details of costly equipments were
maintained in the logbook.

40. with regards to 'Radiation safety Measures,, the Secretary, Health and
Family welfare Department deposed that quality of X-ray units were being
assessed by X-ray technicians instead of Radiation physicists who are
competent to assess it. Irrespective of private or public sector so many
institutions were working like this. He added that X-ray equipments were
registered on a web based registration system of AERB (Atomic Energy
Regulatory Board) and the real problem lies in the case of decommissioning of
units due to lack of experts because decommissioning should be done properly
or else the radiation from those units would be harmful. The Secretary, Health
and Family welfare Department emphasized the need for conducting district level
manpowef traini4g for registration, licensing and decommissioning under
Directorate of Radiation Safety. He added that Directorate of Radiation Safety is
futuristic and very important but it did not have separate plan assessment or
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Head of account. Kerala is the only state which has a separate department for

DRS. Due to lack of manpower DRS could not conduct distict-wise inspection to

ensure quality of X-ray units. He added that this matter had been taken up with

the Finance Department. The Committee decided to recommend that assessment

of quality and decommissioning of X-qay units must be conducted by the

personnel comPetent to do it.

41. When enquired about the current scenario in laundry facilities, the

Secretary, Health and Family Welfare Department reported that the situation

improved a lot. He continued that installing separate laundry facilities at least in

major hospitals would be a preferable solution. The Committee decided to

recommend to install separate laundry system in major hospitals'

42. When enquired about the steps taken to rectiry the scarcity of water in

Thrissur Medical college, the secretary, Health and Family welfare Department

apprised that the pond constructed for rainwater harvesting became unusable

due to the seepage from drainage canal. He added that sewage treatment plant

is under construction in the Medical College cirmpus as a remedy. It was also'

decided to increase the depth of the rain harvesting pond further three metres to

develop it to a natural pond. Moreover administrative sanction has been got for

a project with the co-operation of water Authority to deviate and relink the

telappaya Branch canal to the water supply system of Medical college.

Conclusions/Recommendations

43. The committee understands that quality of X-ray units were being

asiessed by X-4ay technicians rather than by Radiation Physlcists who were

competent to do it The Committee advocates that district level centres under

the control of Directofate of Radiation Safety should be established to impart

traihlng for registration, licensing and decommissioning of X-ray units. It also

highlights the necessity of providing separate plan assessment and head of

account for Directorate of Radiation Safety.

44. The committee recommends that Health and Family welfare

Department should evolve a mechanlsm to ensure the assessment.of quality and

decommissioningofX-rayunitsconductedbypersonscompetenttodoit.

45.TheCommitteeurgestheHealthandFamilyWelfareDepartmentto
take necessary measures to install separate power laundry system in major

hospitals.

7ggl2o15.
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HOI\4E DEPARTMENT

Auon'PenecnnpH

fMplnMsNmrtoN ot Co.lsrnt, Srcunrrv Scunus

lntroduction

The Government of India (GoI), Ministry of Home Affairs, formulated
(January 2005) the coastal Security sctrlme (css) for implementation by coastalstates and union Territo^ries wiitrin five years'rroo, zooJ-oi.-it 

" cSS planenvisaged setting up of coastal police Stations on/near the coastal areaequipped with land and.sea capability by providing adequate number of vessels,vehicles, communication equipm"nt., 
"o,oputJ.;r';;; ";"1 

a stunauraoperating Proced-ure (sop) was also ir.u"a by the GoI (Bureau of police
|elear$ & Development) as a guideline for smooth functioning of the coastarPolice Stations. Each coastal police station (cps) was to have i"egal jurisdiction
of 12 nautical miles offthe coastal rine with operationJ:"".ai"Li"fi;;;
nautical miles.

The GoI sanctioned (December 2005) an outlay of t 43.56 crore forimplementation of the phase I of the scheme in the state. The scheme alsoprovided for the reimbursement of the entire recurring expenditure on fuel,
maintenance and repair of vessels for five years.

The operationalisation of the scheme involved the following activities:_
) Identification, taking possession and handing over of lend to the

constructing agency for construction of CpSs,

) Construction of Coastal police Stations.

) Construction of Boat Jetties,

F Training of personnel for deployrnent.

operationalisation of the scheme within the time frame requires thedepartment to fix milesiones for each activity mentioned above. But auditscrutiny revealed that the department had not fixed any ,io," i.u-" for eachactivity. consequentlS the scheme implernentation remairied in"o-ja" till date(August 2012).

Construction of Coastal police Stations

The Hich kvel Empowered committee (Ftr Ec) heldib me*ing (Nwonb., 2005)under the chairmanship of union Holne secretary and upp.o'"-d'.onstruction of
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eight CPSs in eight coastal districts' in the State at a cost of < 24'70 lakh each

(6tal cosl t l.9s crore). The state Govenrment entrusted (December 2005) the

construction of CPSs to Kerala Police Housing Construction Corporation Ltd'

(KpHCC)t. The period required for conshuction of Coastal Police Station was 15

months. Smooth progress of construction of CPSs was critipally dependent on

taking possession oflfree sites. The department, however, failed to ensure that

the lanis required were acquired well before the construction of CPSs' Without

ensuring this requirement in advance, the department requested GOI to transfer

the firsiinstalment (50 per cent) of t 98.80 lakh to KPHCC. Accordingly, KPHCC

received t 98.80 lakh from GOI in January 2006. But, the sites were handed over

to KPHCC belatedly from April 2009 to August 2009. This led to blocking of
t 98.80 lakh with KPHCC for over three years. The balance amount of GOI grant'

t 98.80 lakh was also hansferred to KPHCC in November 2009'

Only seven out of eight CPSs have been completed so far (August 2012)'

In the remaining one CPS at Azheekal, though the site was handed over to the

contractor in December 2009, the work Was yet to be completed as of August

2012. KPHCC attributed the delay in construction at Azheekal to the undue

delay caused by the contractor and stated that the work was terminated (August

2012) at the risk and cost of the contractor.

The HLEC decided (November 2005), to construct cPSs as per the design

and norms of Bureau of Police Research and Development. Later, GOI allowed

(February 2006) the departrnent to carry out suitable local design modifications

to ttt" ips *itttin the sanctioned grant (< 24.'lO lakh). GOI also clarified
(November 2008) that additional cost of construction of CPSs should be met by

ihe states from their own budget and that funds from CSS and Modemization of
Police Force (MoPF) Scheme should not be dovetailed.

As against the estimated cost of 7 24.70 lakh, the average cost of
construction of CPSs was { 70 lakh i.e., increased by 183 per cent. The cost

over:run in construction of CPSs was mainly due to delay in timely takeover of
sites and changes in the design of CPSs. The department should have obtained

sanction of Government for the change in design, as the State Government was

to bear the additional cost of construction. But tl'rere wap failure on the part of
the department to obtain permission from the State Govbrnment for changes in

the design and increased cost estimates' The department met the excess

expenditire by diverting funds; to the extent of t 3.57" crore, from MoPB in

violation of GOI directions.

Ernakilam, Thottapilly-Alappuzha, Neendakara-Kollam, !izhinjam-ThiruvananthapY.t ,.
I

++

A Government oi Kerala undertaking engaged in cbnstruction activities of police

department.
t 5.55 crore-{l.98 crore = t 3.57crore
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The scheme stipulates that, the cpss be constructed on/near to the seacoast' However, it was observed in audit that five out or 
"ight 

cpss, we.e notconstructed near to the sea coast. The distance of the cpss'from trre sea coastvaried from 0.750 km. to 3.500 km. and were not suitable to the police personnelfor search and surveillance of coastal areas.

.According to paragraph 12, chapter l0 of the soB there should be aprovision for keeping watch over on th" high sea/coast from the places likewatchtowers, etc., which are to be on or near to the sea coast. The guards wereto be equipped with night vision binocular, normal binoculars, etc.

of the compreted seven cpss, watchtowers were constructed onry insix cPSs. watchtowers of five cpss have limited vision. watchtower atFort Kochi has no vision of sea at all. ln ,"rp""i,i;;; CpS, yet to becompleted (Azheekal), it has no view of sea.

Government replied (July 2012) that watchtower being a minor assistancetool was not a crucial factor in coastal Security. The reply was not acceptabre asthe role of watchtower was a crucial factor in coastal surveillance in terms ofaforesaid provision of the-so?, mainly because of the fact that watchtowersstrengthen coastal security by incessant surveillance and vigil 
"*"r"i*"a. 

As thevisibility of the sea from the watchtower was nil/limited, the purpose ofconstructing these were dgfeated.

- [Audit Paragraphs 3.3.r & 3.3.2 contained in the report of the comptrolrerand Auditor General of India for the year ended 3r March, 2012 (General &Social Sector).1 - - '''-' -"' -v t '
Notes received from the Government on the above paragraph is includedas Appendix IL

^ .46' To a query regarding the delay in construction of coastal police.
Stations, the witness, D.Gp. submitted thai failure in timely acquiii,ron of randdelayed the construction and admitted that entrusting the constru"rt;;f p#;;
Stations with the porice Housing construction c"rp"r"ii"r'ii.i"o (KpHcc)before acquiring land was against rules. He added that it was done in goodintention to avoid'the fund get lapsed.

47 ' when the committee enquired the sanctity of incurring excessexpenditure by diverting funds to the extent of t 3.57 crore from MopF inviolation of Govemment of 
-India 

directions, the Director General of potice agreedthat withdrawal of fund b.eforg incurring exjenoiture and its diversion for someother woik was irregular by alr means. iv#" the committee enquired about thecontradiction between the report furnished by the department in response to
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audit para and DGP's statement before the committee regarding the land
identification for the constructiori of coastal police station in phase t. rhe tcp.
(H Q) replied that both statements were true but represents the status of
different time span. Land acquisition was completed three years after tle drawal
of funds' when the committee enquired whether ? 24.7 lakh was sufficient for
consfructing one coastal police station, the IGp (HO informed that it took almost{ 70 lakh for completion of one coastal Police Station. The Director General of
Police supplemented that high cost of construction in Kerdla compared to other
states reflects in the cost escalation. Moreover there occurred a miscalculation
on the part of GoI while approving the DpR and hence firnd had !o be diverted.
He assured that all measures would be taken to avoid such lapses in future and
diversion of funds, if necessary, would be done only with the prior sanction of
@r

48. The committee was astonished to note that the watchtowers
constructed have limited visibility of the sea, which undermine its purpose. The
DGP submitted that due to the non-availability of land in 

"oartal 
ar"a,

watchtower was constructed elsewhere. The Director General of police explained
that watchtowbr was constructed at top of the police station as per the
approved design. Since land was not available close to the seashore, the
watchtower constructed on tops of the cps has limited vision of the sea. The
committee decided to recommend that no more watchtower need to be
constructed and directed the Home Department to examine the feasibility of
utilising the watchtowers attached with coastal police stations for any other
purpose.

Conclusion/Recommendation

49' The committee opines that diversion of GoI grant against the norms
without the concurrence of Government of India is not justifiable. It urges that
Home rhparfuent shoutd take effective measures to avoid such lapses in future
and also to evolve a mechanism for the fruitful utilization of central aid.

50. The committee observes that watchtowers are constructed at sites
having limited visibility of the sea and demands to stop construction of more
such watchtowers. It directs the Home Department to check whether the
watchtowcrs attached with coastal police stations could be made useble for some
other purpose
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Auorr PnnncnapH

Manpmven

According to chapter 16 of SOB in addition to the specialized and

intensive training on various aspects of their specialized functions, one month

on Job Training (oJT) onboard coast Guard vessel was to be given to
Inspector, Sub Inspector and ASI of CPS by Coast Guard.

Availability of trained manpower

According to Chapter 4.3 of the SOR 568' personnel and l44t boat crew

were required for the functioning of eight CPSs. But the Government sanctioned

only 341 personnel in the CPSs. The available strength was 306 personnel in the

CPSs and 57 Boat ciew (daily wage) for the Interceptor Boats (IB).

According to the SOR no police personnel should be posted to a CPS

without being given the basic training..As per the information furnished (August

2012) to Audit, only 161 personnel out ofthe available strength of 306 personnel

in the CPSs were trained. ln order to overcome the shortage of tained personnel,

the Department instructed (August 2011) the Dishict Police Officers to retain the

trained CPS personnel at least for three years in the CPSs. It was seen that
45t trained personnel who had not completed three years at CPSs were

transferred out of CPSs. It was also noticed that there were frequent transfers of
hained personnel from CPSs by the District Officers despite specific direction
from department to retain the trained police personnel in CPSs. Government
replied (July 2012) that these trained personnel cannot be retained in CPSs

always and due to promotions and Other administrative r€asons they have to be

transferred from CFSs. The reply is not acceptable as those personnel who are

not likely to be shifted in near future due to promotion, etc., should have been

imparted training. Retention of 145 untrained personnel in the CPSs when
enough trained personnel were available is not in'accordance with the standards

set in the Scheme. Further, the department extensively engaged 101$of CPSs

personnel for other special duties not related to the CPS activities.

The shortage of police personnel and boat crew affected the targeted
patrolling hours and in turn the surveillance. Failure of the deparunent to ensure

retention'of the trained personnel in the CPSs was not conducive to the
functional efficiency of the CPSs.

7l personnel per CPS x eight CPSs.
l8 crew per CPS x eight CPSs.
Thiruvananthapuram (l) + Kolkim (3) + Kochi (20) + Thrissur (4) + Kozhikode (17).

Neendakara (3), Azheekode (43), Beypore (41), Bakel (14).

I
+

$
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Shortage of boat crew

To overcome the shortage of trained boat.crew, the GOI issued (December
2006) instructions for recruitment of service personnel from Navy and Coast
Guard on deputation basis. But no such recruitment has taken place so far. The
Coast Guard's suggestion (August 2010) to induct ex-service personnel qho
have strong marine background was also not adopted by the department. The
remuneration sanctioned by the Government for the technical crew on
daily wages was too low to attract ex-service personnel. As per the SOP-,
incentive in the form of Risk Allowance at the rate of 50 per cent of basic pay
was to be given to personnel posted in CPSs. But the department failed to
sanction the incentive. This reduced the attractiveness of being posted in CPS.
Audit noticed that Kamataka Government had already sanctioned the incentive
as envisaged in the SOP to the personnel managing the CPSs.

For the proper upkeep and maintenance of IBs, detailed routine
maintenance works as per the schedule prescribed in the guidelines were to be
carried out by the boat crew. The SOP (Chapter 6) also stipulates the
responsibilities of boat crew in this regard. There were frequent breakdowns and
idling of boats. Failure of the department to provide sufficient number of trained
boat crews adversely affected the upkeep and maintenance of the IBs. The lack
of experienced technical personnel has resulted in under utilization of boats and
in turn inadequate surveillance.

[Audit Paragraph 3.3.3 contained in the report of the Comptroller and
Auditor General of India for the year ended 3l March, 2012 (General & Social
Sector).1

Notes received from the Government on the above paragraph are included
as Appendix IL

51. To a query, the Director General of Police replied that there was
deficiency of trained personnel to appoint as boat crew Though efforts were
taken to resolve the problem by appointing retired Navy or Coastguard officials,
they were reluctant to take up the job even when remuneration up to { 30,000
was offered. The C<immittee was informed that 2 persons were essential for
operating each boat and at present those boats were operated by people
appointed on daily wage basis.

52. The Witness, Director General of Police invited the attention of the
Committee over the fact that our neighbouring states like Tamil Nadu and
Andhra Pradesh have a well organised coastal security system. He added that
the proposal for.strengthening the'Coastal Folice has been,pending with the
Government.

Atticle 22.3.
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53. The Committee was surprised to note that coastal poiice functions
without sufiicient boats and manpower to operate it. Also no clear-cut direction
had been issued specifying the jurisdiction of coast guard. The Committee
remarked that Coastal Police Force should be strengthened to check inhusion of
terrorist outfits and illicit transaction of goods. So the Committee directed the
Home Department to furnish the proposal for the rejuvenation of coastal police,
before it to finalise the recommendations.

ConclusionlRecom mendation

54. The Committee direcb the Home Deparfinent to furnish a prcposal for
the rejuvenation of Coastal Police Force and also recommends to take
necessary steps to strengthen the Coastal Police.

Auorr Pnneonepu

lnterceptor Boats

Chapter 4 of SOP states that the Coastal Police Stations shall have an
exclusive Marine wing for keeping surveillancp on sea through boat patrolling.
One of the objectives of establishing Coastal Police Station, as per Chapter 2
was to strengthen the infrastructure for patrolling and surveillance of coastal
areas. The most essential equipmant required for the above purpose is IBs.

MHA directed (March 2009) all coastal, states/UTs to ensure the readiness
to handle the Interceptor Boats (IBs) allocated to them with the following
preparatory steps, before receiving lBs:-

F Coastal Police Stations to be operational to use the Boats.

) Trained manpower/crew to be available at the designated place of
delivery to handle the boats

fuelling capacity.

D Availability of crane/lifting device and lifting beam.

The department informed (March 2009) the GOI that all the logistics/
facilities required, as per MHA letter (March 2009) for running the boats were
available except facility of crane/lifting device and lifting beam. Based on this,
GOI supplied 24 IBs (sixteen 12 ton IBs and eight 5 ton IBs) costing T 44.94 store
during the period July 2009 to November 2010.

Scrutiny by audit revealed that the status of implementation of the scheme
in March 2009 was as follows:
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. .. Two Coastal Police Stations* were not gperational.

o Trained manpower/crew with SOP specifications was not available in

any of the CPSs.

o Exclusive jetty with SOP specifrcations was not available for berthing

the IBs in any of the CPSs.

Audit observed 'furnishing of incorrect information by the State

Government to GOI in respect of readiness of the CPSs to use IBs, availability of
trained manpower and readiness of logistics such as jetty, electrical shore

supply and fuelling capacity led to supply of boats as early as in July 2009 to

November 2010. Due td non-availability of trained manpower/crews in CPSs, the

supplied boats could not be used to the desired level. Non-availability of
exclusive jetties in all CPSs resulted in the IBs being berthed along with fishing

boats of local fishermen. This led to non-maintenance and underutilisation of
boats. Construction of one out of eight CPSs was yet to be completed (August

2012). There was shortage of trained personnel in all the CPSs and Boat jetties

were not available in any case as of October 2012'

Idling of IBs

Two l2-ton interceptor boats and one five-ton interceptor boats were

. supplied to each cPS. As per GOI stipulation (September 2009), the IBs were to
-be tasked for a minimum of 120 hours in a month, with annual tasking of
minimum 1400 hours, which was revised (Octob€r 2010) to 150 hours and 1800 hours

respectively. Audit scrutiny revealed that though all the 24 boats in eight CPSs

were to run 90230 hours during the period from the date of supply to July 2012,

. the actual achievement was only 5086 hours. This constitutes only 5.64 per cent

of the target fixed and indicates that all the boats were almost idling during the

last two and half years resulting in non-surveillance on sea coast to the extent

of 85144 hours against the target of 90230 hours. Audit scrutiny, further revealed

that the utilisation of IBs was low due to technical defects and physical damage

such as Diesel Generator Set complaints, Port Side Engine Complaints, Water

mixing in the Jet level Oil, Fuel pump defects etc. Eight IBsr were having opaque

front glass which affected vision and smooth voyage and surveillance leading to

limited navigation.

Government attributed the underutilisation of IBs to low fuel efficiencies,

diffrculties in procuring costly LSHS diesel, delay in repairing technical defects

by GSL authorities, non availability of spare parts and'lack of sufficient boat

crew.
. Azheekal, ThottaPPallY.

t Kozhikode (three cases), Kasaragod & Thiruvananthapuram (two cases each) and Thrissur
' (one case).

73912015.
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Maintenance of IBs

To maintain the boats an Annuar Mainienance contract was enteredbetween GSL, Goa and Ministry of Home Affairs (January 2010). According tothe terms'of AMC, the technician.should ieacir the repairing yard of the boatwithin five days, which is not seen adhered to. rurj["r,-ir a boat isnon operational for more than four weeks continuously after the, receipt of callfrom base stations, the AMC chargesr w€re to be reduced by 0.5 per centper week for delay in repair beyond lour weeks. But the base stations were notkeeping any records in this resiect for imposing the penalty.
As per the assessment carried- out by Inspector of police, CpS, Beypore,the servicing of boats by GSL authorities was very poor even after repeated

messages and phone cails. Failure to carry out timeiy repair and work by theseagencies would result in idling of IBs and in turn non-surveillanc,e of coastal
area.

Govemment admitted (July 2012) that the response times in respect of calls
lor repairing w€re very_ low and usually more than two months were taken to getthe services of the GSL, Goa technicils.
Boat Jetties

chapter 9 of SoP states that in maintaining secrecy of operation and for
.security of IBs, it wourd be necessary for each cps to have its own boat jetty.
It also states that the jetty should ideally be located in the close vicinity of cps
and should not be close to.the beach/jltties used by local fishermen. scrutinyby audit revealed that in sixt cpss, IBs were berthed r' privutelfisieri"s ;etty a,away from cPSs. At Fort Kochi and Azheekode cpss IBs were berthed in make
shift jetties close to the CPS. At Viztrinjam CPS, the IBs were docked in harbour
rneant for docking ships. The-police Inspector (vizhinju- crs; reported(December 2010) the Inspector General of potice.(Iniernal decurity) that, due ronon-availability of wharfs, the boats were being damaged in ,"u roughness.

9.o:"TT* stated (July 2012) that no fund was allotted uy cor for copstructionor ooat letttes.

^ , .[A*i, Pu.r"e:?p!: 3.3.4 contained in the report of the Comptroller andAuditor General of India for the year ended 3r March, 2or2 (Geneiar & social
Sector)l

Annexure ll to AMC.
Article 4.2 of the AMC.
Thalangara, Azheekal, Beypore, Thottappally, Neendakara and Vizhinjain.

t
T+



43

-Notes received from the Govemlnent on the above paragraph is included
as Appendix II.

55. To the query, the AIG Coastal Security replied that out of the 24 boats,
21 were functional and 3 were almost damaged. Due to inadequate manpower
for operating all the boats, the boats are being operated on rotation basis.
Nearly 70-80o/o of boats were using for patrolling and rescue operations.

56. Regarding the audit paragraph Idling of Interceptor Boats, in" ntC,
Coastal Security informed that coastal police have been conducting daily patrol
regularly and they have almost achieved the target. The boats were supplied by
the Central Governmqnt and out of the 24 interceptor boats allotted, 7 boats
were non-operational due to poor quality.

57, With regards to the audit paragaph 'Maintenance of Interceptor
Boats' the Director General of Police informed that the State Govemment bear the
maintenance cost of boats but the AMC was issued by the Central Govemment.
Goa Shipyard were entrusted with maintenance which was done once in a year.

. But the boats became unoperational within a short period. The Coa Shipyard
had given contract to a Greek Company for the supply of materials for
maintenance. The delay in getting the material results in lack of proper
maintenance. The IGP (HQ) added that the fuel used in these boats was a
special type which was difficult to store. Letter has been sent to the central
Government authority requesting sUpply of boats, which can be operated with
Diesel or petrol. The Committee directed tle Home Department to take up the
matter with Government of India to obtain permission to carry out repair and
maintenance of boats with the help of Cochin Shipyard Limited.

58. Regarding the audit paragraph 'Boat Jetties' the Director General of
Police informed that there were no sufficient boat jetties under the conkol of
Coastal Police to berth the boats. The non-availability of boat jetty/wharf would
cause damage of the boats.

ConclusionlRecommendation

59. The Committee recommends that Home Department should take up
the mattcr of maintenance of Interceptor Boats with the Government of India to
obtain permission to cany out repair and maintenance of boats with the help of
Cochin Shipyard Ltd.

60. The Committee suggests that Home Department should take
necessary measures to set-up sufficient boat jetty/wharf under the control of
Coestal Police for the proper maintenance of boats.



44

Auorr Penncnepn

Grngnc,t

Area of jurisdiction of CpSs

Notification of chief J_udicial Magistrate under sub-section (l) of section 14of criminal Penal code defining the lical area of jurisdiction of each cpS was
*yfatlv for registering cases by the respective cpSs. According to Article5'4'4 of the SoP, the cpS was required to keep surveillance ou"i tir" villages,roads, highways, Government/private jetties, ,"rrr"i"r, i*;i, ;;.;"."ver, thenotification was issued (July 20r2) only in ,"rp""i of cpSs at Azheekode,Neendakara, Fort Kochi and Bakel. in trr" other cases, the required notificationwas yet to be issued (July 2012).

Phase Il of the Scheme

Phase Ir of the. coastal security scheme envisages carrying out theobjectives of phase I further by way of providing additional infrastructuralsupport to the State/UT police with a view to supplementing other coastalsecurity initiatives being effected by the Navy and coast Guardl rrr" p"rrJ oi'implementafion was five years starting ftom 20ll-12. Kerala has been sanctionedl0 new coastal Police Stations and 20 t""lu" ton IBs in phase II.
Audit observed that the department was yet (August 2012) to identifysuitable land for the new cpSs even after a tapse oi orr'" y"u.. Mor"o.,r"r, oo"CPS included in phase I was not yet fully- operational.

The implementation of coastal Security S.cheme suffered due to rack ofsynchronization of activities like taking possession of land in advance,arrangement of works, etc., which led to enormous delays in theoperationalization of the Scheme, such as delay in construction of cpSs,non construction of cPSs.near the sea coast, non deployment of trained poricepersonnel/boat crews, non-suppry of boats suitable flr patrolling, frequent
break down of boats and failure io 

"urry 
out timely maintenance and repair

leading to idling of boats for rong periods, etc. consequentry, the main objectiveof strengthening coastal securitlagainst infiltration, inkusion and other illegaractivities, remained unachieved.

. ., fAudit Paragraphs 3.3.5 contained in the report of the comptroler andAuditor General of India for the year ended 3r March, 2012 (General & social
Sector)l

' cPS, Azheekal is now functioning-in a buirJing nine km. away from sea "ouf,lJFlili:,1*::: rJ: ,:^:."^::.T111-t"a. 25 police pe-rsonnel were posted, of which onty sevenare trajned. No boat crew was posted,
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Note received from the Covernment on the above paragraph is included as

Appendix II.

61. Regarding the audit paragraph, the Committee remarked that the
department's reply that the land identified for Anchuthengu Coastal Police
Station faced with a problem of debt after being pledged by earlier custodian
was not trustworthy. The Committee directed the department to expedite action
fbr identification of land and construction of the Coastal Police Station. The
Committee also recommended that sufficient posts of Boat crew should be
created and placement should be done through PSC after providing adequate
training. The Committee directed the department to submit a proposal to it in
this regard.

Conclu sionlRecom mendation

62. The Committee directs the Home Department to expedite action for the
identification of land for Anchuthengu coastal police station and its
construction. The Committee recommends that sufficient posts of boat crew
should be created and. the posts so created filled with persons recruited
through KPSC. It moots for imparting adequate training to personnel who are
appointed in the Coastal Police Stations and to the fresh recruits.

Thiruvananthapuram,
30th June. 2015.

Dn. T. M. Tsovns Ise,ec.

Chairman,
Committee on Public Accounts.
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ApprNorx I

STIMMARY OF MAIN CONCLUSION/RECOMMENDATION

,s/.

No.

Part
No.

Department
concerned

C o nc lus i on/Re co mmend a tion

(l) Q) (3) (4)

t 4 General Education The Committee admonishes the offrcials
of the Gen€ral Education Department for
not intimating the action taken against
the former Director of VHSE who was
responsible for the extra expenditure of
{ 2.83 crore. It directs the General
Education Department to inform
whether Non Liability Certificate had
been issued and pensionary benefits
were disbursed to him and also the
measures taken to recoup the loss. The
Committee exhorts the General
Education Department to seek
explanation from the officials who failed
to take timely action against the erred
official and to report it.

2 l1 llealth and Family Welfare The Committee directs the Health and
Family Welfare Department to submit a
report on the current status of seats
for MBBS Course in various Medical
Colleges in Government and Private
Sector.

t2 The Committee expresses its
displeasure for not furnishing the
details of expenditure as assured by
the Secretary, Health and Family
Welfare Department. The Committee
directs the department Jo furnish a

report detailing the Plan expenditure
with substantive evidence to prove that
plan fund had been utilized completely.
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(l) a) (3) (4)

4 l3 Health and Family Welfare The Committee urges the Health and
Family Welfare Department to submit
the details of expenditure duri4g every
quarter from the year 2010-1 l.

14 Finance The Comrnittee evaluates that the very
act of Paramedical Council which
deposited the money drawn from the
treasury in a Savings Bank Account of
a Nationalised Bank is highly irregular.
It speculates mishandling and
manipulation in this kind "of fund
transaction. The Committee suggests
that Finance Department should evolve
an effective mechanism to bring to an
end to such malpractices rather than
circulating instructions.

6 l5 All Administative
Departments )

The Committee moots that
administrative departments should take
conscientious efforts to avoid such
fund transactions. It recommends that
disciplinary action should be initiated
against the officials responsible for it in
case of such irregularity and they
should be levied with penal interest
@18% of the fund so transferred.

7 26 Health and Family Welfare The Committee observes that the
facilities of many medical colleges were
not in accordance with the norms of
Medical Council of India and opines
that it may cause the cancellation of
accreditation. It recommends that
Medical Education Department should
take immediate measures to rectifu the
shortcomings in staff strength,
equipment, hostel facility etc. in
accordance with the norms of MCI.
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(1) Q) (3) (4)

8 n Health and Familv Welfare The Committee understands that the
entry post in the Medical Education
Department is Assistant Professor,
qualification for which requires post-
graduate degree in concerned faculty
and many posts remain vacant due to
the lack of qualified persons. The
Medical Education Department is
crippled wittr the scanty staff to
distribute with. So'the Committee
recommends that persons having MBBS
degree should be appointed as Lecturer
in Medical Colleges on the pre-
condition that the person so appointed
should acquire a postgraduate degree
within three years from the date of
appointment.

9.

a

n The Committee recommends that two
years residency programme should be
stipulated as pre-requisite for getting
appointment in the Medical Education
Department in order to ensure sufficient
number of senior residents in Medical
Colleges. It remarks that the
distribution of faculties in the Medical
Education Department is not rationale,
since certain specialities remain vacant
in some colleges whereas the speciality
in some other hospitals have
abundance of professionals. So the
Committee directs the Health and
Family Welfare DepartmEnt to look into
the matter end make more reasonable
division of faculties.

r0. D The Committee opines that even though
the quality of equipments used in the
Medical Colleges are good, they are
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0) a) (3) (4)

not properly maintained. It remarks that

due to the absence of modern lab and

other faciliti€s, young professionals do

not prefer the job oPPortunitY in
Medical Education Department. The
Committee exhorts that Medical
Education Department should chalk out

measures for proper maintenance of
equipments and also to set-up an

advanced research facilities in the
Medical Colleges.

ll 30 Health and Family Welfare The Committee comments that the
doctors working in the private,sector
are paid fairly well than those in the

Government service. The Committee
opines that Senior Residents having
Postgraduate degree are eligible to get

pay and other allowances equivalent to

the salary of Assistant Professor.

t2 3l The Committee notices that at present

there is only one biomedical waste
disposal plant in Kerala and suitable
land could not be identified to establish

another of the kind. The Committee
suggests that ll0 acres of Government
land is available in Brahmapuam and

recommends that the Health and Family
Welfare Department should submit a

proposal to Government to set-up a

biomedical waste plant in Brahmapuram

at the earliest.

l3 35 The Committee recommends that Health

and Family Welfare Department should

take necossary steps to create sufftcient
posts of academic staff in accordance

with the nofins of Nursing Council at

the eadiest.

739n015.
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(l) a) (3) (4)

t4 % Health and Family Welfare The Committee recommends that
necessary posts of nurses as.per the
MCI norms should be created to
overcome the acute shortage of nurses
in the medical colleges.

15 5t The Committee urges the department to
furnish a report on revising the basic
qualification for the post in the entry
cadre in the medical institutions.

l6 43 The Committee understands that quality
of X-ray units was being assessed by
X-ray technicians rather than by
Radiation Physicists who were
competent to do it. The Committee
advocates that district level centres
under the control of Directorate of
Radiation Safety should be established
to impart training for registration,
licensing and decommissioning of
X-Iuy units. It also highlights the
necessity of providing separate plan
assessment and head of account for
Directorate of Radiation Safetv.

t7 4 The Committee recommends that Health
and Family Welfare Department should
evolve a mechanism to ensure the
assessment of quality and
decommissioning of X-ray units
conducted by persons competent to do it.

18. 45 The Committee urges the Health and
Family Welfare Department to take
necessary measures to install separate
power laundry system in major
hospitals.
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(1) 8) (3) (4)

l9 ry Home The Committee opines that diversion of
GOI grant against the norms without
the concurrence of Government of
India is not justifiable. It urges that
Home Department should take effective
measures to avoid such lapses in future
and also to evolve a mechanism for the

fruitful utilization of central aid.

n 50 The Committee observes that
watchtowers are constructed at sites
having limited visibility of the sea and

demands to stop construction of more
such watchtowers. It directs the Home
Department to check whether the
watchtowers attached with coastal
police stations could be made usable
for some other pumose.

2l v The Committee directs the Home
Department to furnish a proposal for
the rejuvenation of Coastal Police
Force and also recommends to take
necessary steps to strengthen the
Coastal Police.

n 59 The Committee recommends that Home
Department should take up the matter
of maintenance of Interceptor Boats
with the Government of India to obtain
permission to carry ogt repair and
maintenance of boats with the help of
Cochin Shipyard Ltd.

13. ffi The Committee suggests that Home
Department should take necessary
measures to set-up sufficient boat
jetty/wharf under the control of Coastal

Police for the proper maintenance of
boats.
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(l) Q) (3) (4)

24 a Home The Committee directs the Home
Department to expedite action for the
identification of land for Arichuthengu
Coastal Police Station and its
construction. The Committee
recommends that sufficient posts of
boat crew should be created and the
posts so created filled with persons
recruited through KPSC. It moots for
imparting adequate training to
personnel who are appointed in the
Coastal Police Stations and to the fresh
recruits.
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