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INTRODUCTION

I, the Chairman, Committee on Public Accounts, having been authorised by

the Committee to present this Repon, on their behalf present the 108th Report on

Action Thken by Government on the Recommendations contained in the 146th

Report of the Committee on Public Accounts (2008-2011).

The Committee considered and finalised this Report at the meeting held on

24th November, 2015.

DR. T, M. TrloMAs IsAAc,

Thiruvananthapuram, Chairmon,
15th December, 2015. Committee on Public Accounts.



REPORT

This Report deals with the Action Taken by Government on the
recommendations contained in the 146th Report of the Committee on public

Accounts (2008-2011).

The 146th Report of the Committee on Public Accounts (2008-2011) was
presented to the House on 23rd February, 2011. The Repon contained
23 recommendations relating to various departments. Govemment were addressed

on 1st March, 2011 to fumish the statement of Action Taken on the
recommendations contained in the Report and the final copies were received
oD 15-1-2014.

The Committee considered the Action Taken Statements at its meetings beld
on 1-8-2012, 27-8-2013,30-10-2013, 30-4-2014 and approved the same in the light
of the replies fumished by covernment. The recommendations of the Committ€e
and the replies furnished by Government are included in this Repon.

ENVIRONMENT DEPARTMENT

Recommendation

(Sl. No. 1, Para No.32)
'fhe Committee leams that even though the Biomedical Waste (Management

and Handling) Rules vere framed in the year 1998 and the Kerala Stat€ Pollution
Control Board was identified as the prescribed authority in the State, there was a

delay of two years for the departrnent in prescribing the authorisation fee for
application in time. The Committee finds no justification in the lapse of two years

for issuing a notification for fixing the authorisation fee which needs only a little
bit of time arid expresses deep dissatisfaction over tie delay in implementing the

Rules in a State like Kerala where population density is high and the people are

cautious about such subjects, disregarding the availability of Central assistance.

Action Tbken

'fhe Member Secretary, Kerala State Pollution Conuol Board reponed as

follows:

Implementation of the Biomedical Waste Rules which came into effect on

July 20, 1998 in the State got delayed initially by the delay in notifying
(25-10-1999) the Board as the Prescribed Authority to enforce the Rules and then

by the funher delay in notifying (2-6-2000) the authorisaiion fec by the

Government. Prescribed Authority was not specified in the Principal Rule.

34/2016.
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Meanwhile the Board staned work of providing awareness to occupiers and staff of
health care institutions on the various aspects of the Rules by arranging workhops.
Repeated workshops rtere also arranged to educate the hospital staff ftom top to
bottom regarding segregation, collection, transportation, disposal etc. As there was

no exhaustive list of health care establishments readily available with any of the

organisations/Governm€nt Departments in the State, an address list of health care

institution was also prepared based on the details collected from vaious hospital
organisation and Govemment Departments and initiated actions to issue

provisional authorisatioq.

Government have given directions to all concerned for strict compliance of
Biomedical Waste (Management & Handling) Rules vide Government Order dated

13-3-2012. Copv of G.O. enclosed.

(SL No. 2, Para No. 33)

The Committ€e cannot agree with the Board's stand rhar lack of adequate

staff had led to the lapse in conducting inspection to the institutions applied for
authorisation. The Committee presumes that the modus operondi adopted by the
Kerala Stat€ Pollution Contol Board in assigning duty to rhe existing staff is not
satisfactory and as a result they are sitting idle. The Committee understands the
strong efforts exercised by the Finance Department to examine and assign the
performance study of staff pattem in the Kerala State pollutior Contlol Board
resulted in vain. Therefore, the Committee recommends that the Government
should conduct an exhaustive work study about the performance of Kerala State
Pollution Contlol Board by a competent agency and to furnish rie repoft.

Action Thken

The Member Secretary, KSPCB reported as followsr

The recommendation of the Hon'ble Committee to have an exhaustive work
study in the Board is agreeable. Such a work study is highly essential to implement
tlte Rules effectively. Kindly note that the Board is having district level offices in
all districts with the staff stuctur€ne Environmental Engineer, One Assistant
Environmental Engineer, one/two Assistant Engineer(s) and three lab staff to look
after the activities in the district, rclating ro implementatioo of the statues namely
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water Act, Air Act, Water Cess Act, Municipal Solid waste Rules, Ozone
Depleting Substalces Rules, Noise Contrcl Rules, Chemical Accidents
Preparedness Rures, Batt€ry Rures, prastic Rules, BMw Rules, public Liability
Insurance Ad, Environmental impact Assessment Notification, Hazardous Wastes
Rules Hazardous Microorganisms Rules, E-waste Rules €tc, The work entrusted
are routlne inspections, compliance monitoring, ambient air and water monltorin&
compliant investigation, issuance of clearances, preparation of reports and
affidavits to Courts, Lok Ayukta, Ombudsman (LSG), Ombudsman (Devaswom),
Human Rights Commission, Information Commission etc,, various Legislative
Committe€s, Parliamentary Committees to Govemment on petitions received
through them etc., and preparation of inquiry repons on consenUauthorisadon
applications etc. Hence the present staff strength is not sufficient.

Government have decided on 29-3_2012 to conduct a work study by the
llersonnel and Administrative Reforms Department, which is under consideration
of that department.

Recommendatiotr
(SI. No. 3, para No. 34)

The Committee is displeased on the vague answer rendered by the
representadve of the Kerala State pollution Control Board regarding the Health
Care Establishmelts under the purview of Biomedical Waste Rules. The
committee stongry condemns this i'esponsible attitude and vievr' this as utter
ignorance which cannot be excused at any cost. Though the Kerala State pollution
Control Board was notified as statutory authodty responsible to enforce the
implementation of the Biomedical Waste Rules, it did not prepare a comprehensive
list of Biomedical waste generating institutions and take effective steps to elforce
Biomedical Waste Rules in all the idendfied Health Care Establishments.

Action Thken

The Board could not prepare a comprehensive inventory of health care
institutions due to shortage of manpower as the Board was already overloaded with
other statutory work and no additional posts were created for BlvM management.
As there were no exhaustive State level lisf of health care institutions.
the Board collected the addresses available with the Director of Health Services,
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Directorate of Medical Education and organizations like Indian Medical
Association (IMA) Qualified Private Medical Practitioners Association (QPMPA),

Catholic llealth Association etc. and also collected information by addressing

individual institutions. However a detailed inventory of -Ihiruvananthapuram

District was prepared in 2OO7 and t282 HCls were identified. Of the 1282 HCls,

280 are hospitals with inpatient facility. The rest includes small consulting centers,

dental clinics etc. Classification of HCIS according to type and sector

and hospitals according to bed strength and sector in Thiruvananthapuram District
are as follows:

Tlpe of HCI Sector Total

Govemment Private

Hospitals 66 214 280

CliDics 261 779 440

Clinical Laboratories 2 332 334

Dental Institutions 1 136 737

Vdterinary lnstih.ltions 89 2 91

Total 479 863 1282

Bed strength Government Pdvate Total

> 500 0

>200&<500 10 22

>50&<200 to 28

<50 35 1,74 209

Total 66 2t4 280

Action is being taken by the Board to prepare a detailed district-wise
inventory of health care institutions in other districts in the Srate.
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Govemment have given strjct directions to all concemed for strict

compliance of Biomedical Waste (Management & Handling) Rules vide

Govemmeot Order dated 13-3-2012 Copy of G. o. enclosed.

Recommendation

(sl. No. 4, Paro No. 35)

The Committee blames the Kerala State Pollution Control Board for not

keeping records relating to the issue or autiorisation to the Health Care

Establishments. The Committee undeEtands that tlle Board had pathetically failed

to bring all the identified institutions under the puwiew of the Rules. Even for

Health Care Establishments which had been issued authortisation, timely renewal

had not been made. Kerala State Polludon Control Board neither conducted

on the spot ve fication nor took follow-up action after issue of Provisional

authorisation in most of the cases. As a result most of the Health Care

Establishments are funcdoning without authorisation, in grcss violation of

the Rules.

,\nion Thken

The institutions identilied were directed to provide biomedical waste

management facilities and to apply for authorisation. According to the Rules,

authorisation can be issued only to institutions possessing necessary facility to

handle biomedical waste. 'Ihis has to be verified by conducting enquiry at the site.

As the time and resources available with the Kerala State Pollution Control Board

as well as the response of the health care institutions were limited, issue of

authorisations (895) by March 2007 was also limited Though all the health care

establishments are required to handle biomedical wask scientifically as stipulated

in the Rules, the institutions are required to apply for and to obtain authorisation

only if there are inpatients or if there are more than 1000 outPatients per month.

Initially the Board issued provisional authorisations for one year specifying

conditions for providing faciliries as required under the Rules within the validity

oeriod of authorisation to all health care institutions (this includes clinics, dental
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cUnics etc.) without considering the bed stlength. At the end of validity period of

provisional authori:ation, the applicant was required to rcport completion of

biomedical waste management facility. The Board after verifying the adequacy,

used to regularise the authortisation for a block period of 3 years. Thus th€ Board

could issue authorisation only to a small percentag€ oI health care institutions who

applied and provided facilities.

As observed, inadequate infrastructurc in health care institutions to handle

biomedical waste was the main reason for non-issue of authorisations. 'fhe

situation improved substantially since January 2004 on the common facility of
IMAGE becoming functional, as evident from the fact that 2750 institutions are

now availing the service of IMAGE at Palakkad and about 1250 hospitals are

under authorisation purvi€w as per the Biomedical Waste (Management &
Handling) Rules. Non-applicability of HCIs in obtaining authorisation in cases

where the persom served is <1000 per month, non-submission of application by
institutions, non-rectifying of defective applications and non-remittance of required

fee and incomplete application are th€ main reasons for the non-reflection of the

entire IMAGE clienG in the list of authorisees. The switch over of clearance issued

to itrtegratd clearance under Water Act, Air Act and BMW Rules is also a major

reason for pending of authorisation by HCls, as facilities for coDrol of all kinds of
pollution is must for issue of integrated clearance. Apart from all these, shonage of
manpower is the main problem being faced by the Board to carry-out routine

inspections and strict enforc€ment of the Rules.

ENVIRONMENT DEPARTMENT AND LSGD

Recommendation

(Sl. No. 5, Para No. .36)

The Committee recommends to introduce a system of production of
authorisation of Kerala State Pollution Control Board under Biomedical Waste

Rules by Health Care Establishments which applying for registration/renewal of
registation with Local Self Government Institutions so as to bring all pdvate

Health Care Establishments under the Rules.
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Most of the local bodies presently insist industries/hospitals for production of

integrated Clearance (Consent under Water Act, Consent under Air Act and

Authorisation under the BMW Rules) of the Board wtLile applying for their license

and renewal of license. Board already addressed local bodies to insist the

hospitals/industries produce Board's clearance for issuing/rcnewing license.

Giving statutory backing for such a requirement would be welcome.

Govemment have given stfict directions to KSPCB for suict compliance of

Biomedical Waste (Management & Handling) Rules vide Government Order dated

1:.i-3-2012. Copy of G. O. enclosed.

Action Thken

(LSGD)

The Local Self Govemment (DC) Department issued circular directing all

Local Self Government Institutions to cnsure registration4icens€ in this connection

(circular No. 47724lDC1/201l/LSGD dated 9-12-2011).

ENVIRONMENT DEPARTMENT

Recommendation

(SI. No. 6, Pora No. 37)

The Committee finds that the Kerala State Pollution Contrcl Board did not

take any significant action against those institutions which had not applied for

authorisation as per Rule. The Committee views it as dereliction of duties and

evasion from responsibilities though the Board is empowered to handle subjects

relarcd to hazardous waste disposal which affect the public seriously. The

Committee recommends that Kerala State Pollution Control Board should invoke

penal prcvisions under Environment (Protection) Act, 1986 to ensure compliance

of Rules by biomedical waste generators,
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Action Tlken

As stated above implementation o{ the Rules in the State started only in 2000

Inilially the Kerala State Pollution Control Board resoned to persuasion rather than

coercive steps. However the Board has staned takin8 coercive steps against

violaton, Show cause notices/closure directions are issued on noticing violation of

the Rules. In some instances hospitals were also insisted for furnishing bank

guarantee in order to ensure installations of waste malagemenl facilities in a

time bound manner. Experience in the adminisaation of the Water Act shows that

invoking the penal provisions is not Productive. It takes 15 to 20 yea$ for tie final

verdict to come flom the Supreme Court on a prosecution case staded in the

Fi$t Class Magistrate's Cout. The Board's Engineer who files the complaint has

to be present in the Court on all the monthly postings lf he/she is absent on any

posting, the case can get dismissed for default. Instead the provision to issue

directions such as closure of hospitals is expected to be more ben€Iicial The

decision to close down hosPitals is to be taken with utmost caudon and regard for

the sake of the patients The Board will rcsort to Penal action in extreme cases'

Govemment have given stdct directions to KSPCB for strict compliance of

Biomedical Wast€ (Management & Handling) Rules. Copy of G'O enclosed'

Recommendation

(SL No.7, Para No. 38)

The Committee analyses the huge loss sustained to the public exchequer by

way of Registration fees due to the non-issuance of authoritarian/renewal of

autio sation to the Health Carc Establishments identified The Committee

undeFtands that the Kerala Statc Pollution Conuol Board had not taken any

eamest efforts to recover the amount due to Govenment. The Committce observes

that mainly Health Care Establishment in Government sector arc reluctant in

remitting the required fees' 
Action Thken

Health Care Institutions are statutorily bound to obtain authorisation only if

there are inpatients or if there are more than 1000 outpatients per month. Thus
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many of the identified institutions, clinics, laboratories etc. are exempted from the

requirement of obtaining authorisation. Majority of the private hospiuls has been

covered under authorisation purview. As per the integrated clearances system

implemented since July 2006, the common fee being collected for clearance under

Water Act, Air Act and Biomedical Wast€ Rules is based on capital investment.

The Govemment hospitals represented their inability in remitting the consent fee

because of the shonage of fund allotted to them and hence requested to reduce the

consent fee. This issue was raised in many high-level meetings. This matter was

discussed in the Board meetings and the Board recommended to the Govemment to

amend the rule and to notify the consent fee for Government hospitals as 10yo of

the total consent fee. The rule was amended and notified in 2006. Accordingly

Government hospitals should remit only 10% of total fee.

Govemment have given strict directions to all concemed for strict

compliance of Biomedical Waste (Management & Handling) Rules vide

Government Order dated 13-3-2012. Copy of G.O. enclosed.

R€commendation

(SI. No. I, Para No. 39)

The Committee notes that only 14 per cent of Govemment Health Car€

Establishments had obtained authorisation as of March 2007 and regular funds

were not allotted to these HCEs for proper management of biomedical waste. lt
was found that even the funds allotted for cr€ating inftastructure facilities for waste

disposal were not utilised. Therefore the Committee strongly suggests that

Govemment should ensure availability of funds for infrastructure facility and for

meedng recurring expenditue in Govemment sector.

Action Thken

The Member Secretar5r, KSPCB rePoned that seParate fund for pollution

control and waste management in Government HosPitals is necessary.

Govemment have given instructions to all concerned that funds provided

under budgeury allocations of HMC/HDC for biomedical wastes disposal shall be

fully and properly utilised. Insfiuctions have been given to Hea]th & Family

34/2016.
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Welfare Depa(ment also to provide necessary budget assistance to Govemment

Health Care Establishments under their Rent, Rate & Taxes or other appropriate

budget heads for the mandatory paymenr for disposal of biomedical wastes. Copy

of G. O. enclosed.

HEAIIH AND FAMILY WELFARE DEPARTMENT

Recommendation

(Sl. No. 9, Pora No. 40)

The Committee leams that treatment and disposal of Biomedical Waste is not

properly done in most of the Health Care Establishments which generate serious

health and hygienic problems. tt is clear that waste treatment and disposal facilities

were either non-existent or inadequate in most of the Health Care Establishments.

The Committ€e desires to know about the regular system adopted by the

departm€nt to monitor the same. The Cornmittee funher observes that the

department is not s€rious in adhering to the norms and conditions laid down in the

Biomedical Waste Rules. The Committe€ recommends to create a regular system

for inspecting the HCEs and to conduct- a study on the matter by engaging a

special agency so that the lapses and drawback can be avoided in future in

accordance with th" t"*n ot tutnitlroJrr 

rru"r.

The biomedical waste from all major hospitals are collected by the IMAGE.

biomedical waste from all institutions are disposed by deep burial. This system of

biomedical waste management is approved by the Pollution Contrcl Board. At

present the biomedical waste from Government hospitals is not producing any

problem to the general public.

ENVIRONMENTAND HEALTH AND FAMILY WELFARE DEPAIU'MENT

Recommcndation

(Sl, No. 10, Para No. 41)

The Committee points out that even though the Act provides deep budal

method for waste disposal, the Kerala State Pollution CoDtrol Board deny it for the

reason it is not suitable for the topography of our State. However, the Committee
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observes in the audit report that in General Hospital, Thiruvananthapuram and

Medical College Hospital and Women and Children Hospital, Alappuzha deep

burial method is practiced occasionally. As this method of deep burial is liable to

cause contamination to the sunounding areas, the Committee directs the Health

and Family Welfare D€panment to disallow the practice of deep burial system and

to adopt alternative methods for waste disposal.

Action Thken

(ENVIRONMENT DEPARTMENT)

Though deep burial is an approved alternative for incineration for disposal of

category 1&2 type wastes, this is not a safe method in Kerala in view of the

topography, close proximity to residential areas and water bodies and high water

table. It is true that many hospitals had earlier resorted to deep burial for disposal

of biomedical waste. The General Hospital, Thiruvananthapuram which had earlier

adopted deep burial, as affiliated with IMAGE in 2006 for disposal of the

biomedical waste at the common facility in Palakkad. Medical College Hospital

and Women and Children Hospital in Alappuzha have also joined IMAGE for

biomedical waste disposal. Since most of tie areas in Alappuzha District are

water logged and flood prone, sanction for deep burial is nol given to hospital in

this District.

Action Thken

HEALTH AND FAMILY WELFARE DEPARTMENT

At present biomedical waste from General Hospital, Thiruvananthapuram and

Women and Children Hospital, Alappuzha is completely disposed through IMAGE.

ENVIRONMENT DEPARTMENT

Recommendation

(SI. No. 11, Para No. 42)

The Committee notes that the Kerala State Pollution Conuol Board appea$

to be reluctant in taking remedial action in accordance with the audit objections

though it has the backing of sufficient staff.
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The Member secretary atlJ"ilH that present staff strength is nol

adequate to implement all the pollution control Act & Rules in rhe State, the Board

had taken and is being taking effective steps to implement the Biomedical Waste

Rules by effectively utilising existing manpower.

Recommendation

(Sl. No. 12, Parq No. 43)

The Committee realises that only one common Biomedical Waste Trea[nent

Facility existed against the four required and it was handling waste in excess of its

stated capacity leading to improper disposal of waste. Proper monitoring and

evaluation mechanism did not exist at Govemmenyprescribed authority/operator

level. Thus the implementation of Biomedical Waste Rules in the State is very

poor, as a result of the low priority assigned by GovemmenVKSPCB in enforcing

compliance with the Rules as most of the 11000 MIs of biomedical waste

estimated to be generated in the State annually is being disposed without proper

segregation and treatment. There could be disastrous consequences to the health of
the people due to possible contamination of the environment by toxic and

infectious waste. The Committee recommends that sufficient number of CBWTF

should be established in accordance with the guidelines issued by Central pollution

Conuol Board.

Action Tbken

Inspectionymonitoring are conducted by Board officials frequently in the

CBWTF of IMAGE at Palakkad for evaluating the operation and maintenance of
the treatment facilities [shredder, incinerators (3 nos.) with air pollution control

facility, autoclaves (2 ros.), effluent treatment plant, sharps pit etc.l provided in the

CBWTF-IMAGE have enhanced the capacity of fte faciliry by installing a new

effluent beatm€nt plant with all pollution control measures. Now 2750 institutions

are availing the service of IMAGE, about 17 tonne/day of biomedical waste is

disposed through the facility and they have proposed one more incinerator in view
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of ttle progress in affiliation of more institutions with tbe facility. It is also

understood that one more common facility is under consideration of IMAGE and

they had taken steps to obtain land and connected work. As per the BMW Rules,

the Municipal Corporations, Municipal Bodies or Urban Local Bodies, as the case

may be responsible for providing suitable common disposavincineration sites for
the biomedical waste generated in tle areas under their jurisdiction. In areas

outsid€ jurisdiction of any municipal body, it shall be the responsibility of the

occupier generating biomedical waste/operator of a biomedical waste teatment

facility to arrange for suitable sites individually or in association, so as to comply

with the provisions of the Rules.

Govemment of India (Ministry of Environment & Forests) has informed

about the new schemes with central assistance for CBWTF. The KSPCB has been

authorised to get applications for setting up of CBWTF and to recommend eligible
cases for subsidy. The target may be that tiere is at least one CBWTF for two

distict (seven in all).

Recommendation

(Sl. No. 13, Pora No. 44)

The Committee suggests ftat the monitoring of the Health Care

Establishments should be vitalised. Norms for regular inspection should be fixed

to ensure regular compliance of Rules by the biomedical waste generato$.

Action Tbken

The Board has only one office in each disuict except in Emakulam, where

there are 3 offices. The technical and scientific staff streneth in each District Office

is as follows:

Environmental Engineer-1

Assistant Environmental Engineer-l

Assistant Engineer-1 or 2

Assistant Envimnmental ScientisvAssistant Scientist-l

Junior Scientific Assistanvsenior Scientific Assistant-2
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The Distdct Offices are responsible lor routine inspections aod compliance

monitoring. They have otber duties like ambient air and water quality monitoring

complaint investigation, conducting statutory insPections under Water Act, Air Act,

water Cess Acl, Municipal solid waste Rules, ozone Depleting Substances Rules,

Noise Conuol Rules, Chemical Accidents Preparedness Rules, Battery Rulcs,

Plastic Rules, BMW Rules, Public Liability Insurance Act, Environmental imPact

Assessment Notification, Hazardous wastes Rules, Hazardous Micro organisms

Rules etc. issuance of clearances pr€paration of reporis and affidavits to Courts,

Lok Ayuka Ombudsman (LSG), Ombudsman (Devaswom), Human Rights

Commission, Information Commission etc. va ous Legislative Committees,

Parliamentary Committees to Govemment on Petitions received through them etc.

and preparation of inquiry reports on consent/authorisation applications etc. Thus

the Distict Officers are heavily overloaded. Fixing frequency norms for insPection

of health care institutions is not a Practicable proposition. In the Present condition

of staff shortage, priority can be given only for crisis management. Howev€r, all

the possible efforts are being taken to skengthen monitoring by efficiently

uitilising the available manpower

Instructions were given to KSPCB to vitalize monitoring of Health Care

Establishments. Copy of G.O. enclosed.

HEALTH AND FAMILY WELFARE DEPARTMENT

Recommendation
(SI. No. 14, Para No. 45)

The Committee leams that most of the Hospitals lack advisory committec.

As p vate hospitals are involved in the sector, the Committee stongly

recommends to take urgent necessary stePs to constitute Advisory Committee in

every Health Care Establishments, as a pa of modernising the Hospital

Development Committee.

Action Tbken

As per G.O. (Ms.) No. 64/2004/H&FWD. dated 9-3-2004 (copy enclosed)

with regards to the duties and functions of HDS, Hospital Advisory Committees

w€re in existence in each hospital right down to the Primary Health Centres for

matters relating to complaints/grievance redressal,
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But as per G.O. (Ms.) No. 248/2006/H&FWD dated 20-11-2006 (copy

enclosed) Govemment prescribed new guidelines for the reconstitution of Hospital

Development Committee/Hospital Development Society of Govemment Medical

College Hospital including the SAI Hospital, Thiruvananthapuam and General

Hospital and Speciality Hospitals in which there was no provisions for Hospital

Advisory Committee.

Also as per c.O. (Ms.) No. 15/2002H&FWD dated 12-t-2007, (copy

enclosed) all the orders issued by H&FWD regarding the formation of HDC for the

transferred institutions and up to the District Hospital Level (including Allopathy,

Ayurveda, Homoeopathy) were cancelled. The Hospital Management Committees

were formed in these institutions in accordance with the provisions of Kerala

Panchayath Raj Act and Kerala Municipality Act vide c.O. (Ms.) No. 79D007/LSGD

dated 14-3-2007. Hence no Hospital advisory committees are now in existence in

Government Hospitals.

HDC/HMC in Govemment Hospitals are carrying out the objectives of
Llospital Advisory Committe€s. H€nce formation of the Hospital Advisory

Committees will, lead to the overlapping of the functions of two bodies and create

adminisfative stand still condition. Hence the Hospital Advisory Commifiees need

not be formed in Government Hospitals as part of modernising HDC as per PAC

recommendations (Appendix enclosed).

. ENVIRONMENT DEPARTMENT

Recommendation

(Sl. No. 15, Pora No. 46)

The Committee finds that there is lack of co-ordination between local bodies,

hospitals and Health Depa ment. The Committ€e views that the doctors could not

get enough time to look into the biomedical waste disposal matters after

dischar8ing their routine work. The Committee suggests to fix the responsibility to

Kcrala State Pollution Conhol Board as it is the sole agency in the State which is

emDowered to issue license of Health Care Establishm€nts.
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Action Tbken

ENVIRONMENT DEPARTMENT

Biomedical wasre handling requires utmost care as its generation and

disposal may adversely affect human health and environment Hence for effectivc

,"ar,u rnun"g"t"nt, the responsibility for safe handling of waste shall be with the

waste generator The Rules fix this responsibility with the Health Care

Establishments. One officer o'.her than doctors Pref€rably an engineer with

qualification in biomedical engine€ring may be insisted at least in each hospital

with bed s0ength 100 and above to look after the waste management requirements

The Board beLg the Pr€scribed Authority under the Rules shall monitor' and if

necessary take action against violators by enforcing the statutory provisions under

the Rules.

Instructions have been given to all DMOs to form a sub-commiltee including

representative oI KSPCB and local body for monitoring the waste management

activities in the Health Care Establishments under their jurisdiction and to ensure

remedial action. Copy of G'O. enclosed.

LSGD AND HEALTH & FAMILY WELFARE DEPARTMENT

Recommendation
(SI- No. 16, Pora No. 47)

The Committee remarks that the local bodies should issue license for waste

disposal which is to be renewed in a time bound manner' The Kerala State

Pollution Control Board should take sfict action against those institutions which

does not possess license. The Committee Nghlights the inesponsibility exhibited

by Local Self Govemment Department and Health and Family welfare DePartment

for the deficiencies noted. The Committee opines that it is shameful to say

Municipality like Neyyattinkara lying adjacent to the caPital city lack suitable site

for waste disposal.

Action Thken

HEALTH AND FAMILY WELFARE DEPARTMENT AND LOCAL SELF

GOVERNMENT DEPARTMENT

The Neyyattinkara Municipality has already acquired the land and started

initial proceedings to establish a modern waste disposal plant. The delay in

installing the plant is mainly because of the public opposition and writ petitions

filed against the land acquisition in the Hon'ble High Court.



LOCAI SELF GOVERNMENT DEPARTMENTAND HEALTH & FAMILY
WELFARE DEPARTMENT

Recommendation

(Sl. No. 17, para No. 4a)

The Committee realises that carcass carries costing { 13.23 lakh was allotted
to Neyyattinkara, Cherthala, Nedumangad and Kayamkulam Municipalities where
common biomedical waste disposal facility was not provided. These local bodies
continued to dispose waste by buming/burial. The Committee considers it as the
utter mismanagement of Government money.

Action Tbken

In the Neyyattinkara Taluk Hospital the waste disposal is going on smoothly
without any complaint. IMA is collecting the biomedical waste from the hospital
on a daily basis and ueated in their own teatment plant. The other wastes in the
hospital are coll€cted and disposed of by the Municipality. There is no more
dumping of waste in and around the Tbluk Hospital.

Kayamkulam, Nedumangad and Cherthala Municipalities have nor yet sent
their response to the comments and recommendations of public Accounts
Committee. It will be collected and submitted as early as pmsible.

HEAI]TII & FAMILY WELFARE DEPARTMENT

Recommendation

(St. No. 18, para No. 49)

Obs€rving the overfiowding in the Neyyatrinkara Tblult Hospital and the
hcavy workload. assigned to the doctors, th€ Commitee recommends to depute a
responsible officer to deal exclusively with administation matters and to entust
the overali contol of administration to the Superintendent.

Action Tbken

By the implementation of the Speciality and Administrative cadrg
a Superintendent is posted exclusively for the administrative matters of
the hospital.

34/2016.
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ENVIRONMENT AND LOCAL SELF GOVERNMEN'I' DEPARTMENT

Recommendation

(Sl. No. 19, Pora No. 50)

The Committee witnessed that the complete waste generated in the HosPital

was dumped in a congested open spot, adjacent to the pay wards producing foul

smell. The Comminee is dissatisfied reith the information that the waste was

dumped in a pit and as the Municipality had not lifted the same for the previous

I y€ars, it was heaped, which is hazardous to the nearby inhabitants and patients

The Committee finds that the Municipality has derelicted from carrying away the

waste ftom the hospital premises and stongly suggests that the MuniciPality

should take uqent care to this serious problem.

(SL No. 20, Para No. 51)

The Committee directs the concemed officers to consider and to take

necessary immediate action to resolve the complaint received from the inhabitants

of the nearby police quarters requesting to find out a solution to the grave Problem

faced by t}em due to unhealthy atmosPhere generated ftom the non-disposal of

hospital waste.

Action Tbken

( Poro 50 & Si-ENVIRONMENT DEPARTMENT)

The Taluk Headqua ers Hospital, Neyyattinkara has ioined the IMAGE

(lndian Medical Association Goes Ecofriendly) for the disposal of biomedical

wastes generated. Garbage from the hospital is now being collected by

Neyyattinkara Municipality and other general waste from the hosPital is being

burnt in two open pits on the back side of the hospital. The hospital has stoPPed

dumping waste near the pay wards. Sewage generated from the hospital is disposed

in septic tanks but those are inadequate. The authorities of the hospital informed

that they have made a project proposal for sewage treatment plant and fund for its

implementation has already been sanctioned. The District Panchayat has to do

furtler necessary action for implementing the scheme.
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Action Thken

(pora 50-LSGD)

In the Neyyattinkara Taluk Hospital the waste disposal is going on smoothly
without any complaint. IMA is collecting the biomedical waste from the hospital
on a daily basis and treated in thelr own treatment plant. The other wastes in the
hospital are collected and disposed of by the Municipality. There is no more
dumping of waste in and around the Taluk Hospital.

Kayamkulam, Nedumangad and Cherthala Municipaiities hav€ not yet sent

their response to the comments and recommendations of public Accounts
Committee. It will be collected and submitted as early as possible.

LOCAL SELF GOVERNMENT DEPAMMENTAND
HEALTH AND FAMILY WELFARE DEPARTMENT

(SI. No. 20, para No. 51)

l'he Committee direcs the concemed officers to consider and to take

necessary immediate action to resolve the complaint received from the inhabitants

of the nearby police quane$ requesting to find out a solution to the grave problem

faced by them due to unhealthy atmosphere generated from the non-disposal of
l-lospital waste.

Action Tbken

(LOCAL SELF GOVERNMENT DEPARTMENTAND

HEALTH AND FAMILY WELFARE DEPARTMENT)

At present the Neyyattinkam Taluk Hospital do not have the system to collect
solid waste. The hospital waste is collected by IMA and other waste by lhe
Municipality. In addition the Thluk Hospital has taken steps to establish a liquid
waste processilg plant with the help of Suchitwa Mission. The project has been

handed over to District Panchayat. Once the District panchayat establishes the

plant, the problem will be solved (Appendix €nclosed).
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GENERAL EDUCAfl ON DEPARTMENT

Recommendation

(SL No. 21, Para No' 53)

The Committee expresses grave concern over the fact that even though the

Headmistress of Kanjirappally Govemment J. P School who misappropriated an

amount of t 2,10,000 through va ous irregularities during her tenure as

Headmistress the departmental action taken was a minor one that of ba[ing of two

increments of the delinquent with cumulative effect. It is quite surPrising to note

lhat such a criminal action was not transmitted to Vigilance Department.

(SI. No' 22, Psro No.54)

The committee identifies the clear supewisory lapse on the PaIt of the

Superintendent of the office of the Assistant Education Officer in this case. The

Committee denounces the cold shoulderness exhibited by the department in taking

any stringent action against the culprit. The Committee finds no justification for

the obligation in handling cash to a person who has a past record of defalcation of

Govemnent money. The Committee perceives that Treasury is also involved in the

case and recommends to conduct a thorough inquiry on the matter by the Finance

Inspection Wing and to submit a detailed report to the Committee.

Action Thken

GENERAL EDUCAfl ON DEPARTMENT

(Para No. 53 & 54)

As per G.O. (P) No. 21l2010/Vig. dated 9-6-2010 (copy enclosed),

Government enhanced the limit of financial misappropdation for investigation by

vigilance and Anti-Ccirruption Bueau. As per the said Government Order cases of

misappropriation involving amount between 2lakh and 5lakh will be investigated

by CBCID. In this case tle amount of misappmpdation involved is { 2,10,000.

Therefore Government have given direction to the Director General of Police to

conduct Crime Branch inquiry vide Government Letter No. 11918/M3/11/Home

dated 17-2-2011.
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Finance Inspection Wing has conducted the enquiry and this department has

transferred the case to vigilance Department for conducting Vigilance Enquiry.

Crime Branch registered the case as Crime No. 103/CWEOW-IVKTM/11.

The ADGB Crimes has informed that chargesheet will be filed before the court

immediately (Appendix enclosed).

Action Tbkcn

FINANCE DEPARTMENT

As per the clirection of PAC, Finance Inspection Wing has conducted

insp€ctions in the offices of the DDE, Kottayam, AEO, Kanjirappally and &e

STO, Ponkunnam on the recommendation contained in Paras 53 & 54 of the

146th report of the Public Accounts Committee (2008-20U).

The vetted copy of the report on the inspections conducted by the Finance

Inspection wing is attached herewith (Appendix enclosed).

SPORTS AND YOUTT{ AFFAIRS (A) DEPARTMENT

Recommendation

(sl. No. 23, Paru No. 56)

The Committee notices that lack of foresight, failure in making timely and

effective decision, mismanagement and corruptive governance have contributed a

lot to the whole affaiB in the establishment of a High Altitude Tlaining Center at

Munnar The Committee analysis the plight and views that mismanagement oI

Government money and inordinate delay in the completion of the project could

have been avoided if proper planing and monitoring were effectively aPPIied.

Action Tbken

The High Altitude Tfaining Center (HAIC) was established at Munmr with

an aim to impart training, improve the skill and capablities of sports persons and

enhance the same to intemational standards. As the first step towards the

achievement o{ the goal, the DePartment of Spons and Youth Affairs has initially

focused at providing advanced inlrastructure facilities at HAIC.
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The first phase of this work has been completed and officially inaugurated.

The construction of road, track and soccer field has been completed along with
kerbs, inner drain and outer drain and road drain. The boys hostel has been
completed. A hainirg batch for football has been started and tne same rs

undergoing taining at HACI Munnar.

In the Budget Speech 2012-13, an amount of { 1 crore has been earmarked
for laying a synthetic track at HATC, Munnar The National Games Secremrrat nas
been entrusted to prepare and finalise the plan and estimate of the said work.

Thiruvananthapuram,

15th December, 2015.

DR. T. M. THoMAS IsAAc,

Chqirmon,

Committee on Public Accounts,
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A"PENDTX I

GOVERNMENT OF KERALA
Abstract

ENVIRoNMEMI DEPARTMENT-MANAGEMENT oF BToMEDICAL WAsrEs
IN THE STATE RECOMMENDATIONS OF THE PUBLIC ACCOUNTS

CoMMTTTFTB (2008-20IIFIMpLEMEN"TED--oRDERs rssuED

ENVIRONMENT (A) DEPARTMENT
G. O. (Ms.) No. Mll2lEn\1. Doted, Thiruvananthapuram, 13th Morch,2012.

Read:-I. 58th Repon of the Public Accounts Committee (2006-2008) of
the Kerala Legislative Assembly.

2. 146th Repon oI the Public Accounts Committee (2008-2011).

3. Lett€r No. PCB/IAMS/\4Io9 dated 24-11-2011 of the Member

Secretary Kerala State Pollution Contlol Board.

4. G. O. (Rt.) No.06/12lEnvt. dated 9-12-2011.

5. Letter No. IO-3/2008-HSMD dared 4-8-2010 frorn the Joint

Secretary Minisay of Environment & Forests, Government of
India.

ORDER

The Biomedical Wastes (Management and Handling) Rules, 1998
(BMW Rules) issued by the Government of India under the Envimtrment
(Protection) Act, 1986 came into effect on 20-8-1998. It is mandatory that every

occupier/operator of biomedical waste generating establishment shall have an

authorisation to function. The State Pollution Conhol Board is tie prescribed

Authority to enforce the rules. The Public Accounts Committees of the Kerala
Legislative Assembly in its 58th and 146th reports have made very important

recommendations for the effective administration of the rules and to streamline the
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procedure for handling collection transportation and disposal of biomedical wastes

with the objective of avoiding any adverse ef{ect on human health and

environment. Government have carefully considered the recommendations and

issue the following orders for strict compliance by all concerned.

2. It is estimated that about 11000 MT of biomedical waste is generated in

the state per annum. There is chance for a good portion of the pathogenic wastes

findiDg its way to the Municipal Solid wastes and wster bodies posing grave health

hazards. In order to ensure that Biomedical wastes do not mingle with the

Municipal Solid waste and contaminate water bodi€s, it is ordered tiat:

(i) (a) All 'occupiers' as defined in the Biomedical Wastes (Management

and Handling) Rules, 1998 shall register with the Kerala State Pollution Control

Board. Occupier in relation to any institution generating biomedical wastes means

hospitals, nursing homes, clinical dispensaries, veterinary institutions, animal

houses, pathological laboratory, blood bank by whatever name called, who has a

control over that institution and/or its premises;

(b) ?hose occupiers who orc yet to register with the State Pollution
Control Boord sholl resister with the fuard within three months from the date of
this order;

(ii) The Local Self Government Institutions shall insist for production of
the authorizationtegistration ce(ificate issued by the Kerala State Pollutron
Control Board for licensing or granling permission to any 'occupier' and shall not
permit any such institution generating biomedical wastes to function, without the

authorization/registration certificate of the Kerala State Pollution Contol Board.

(iii) The Local Self Government Institutions, shall enforce the enabling
provisions of Chapter XX of the Kerala Panchayati Raj Act,1994 and Chapter XV
oI the Kerala Municipalities Act, 1994 in the matter of registration of hospitals and
ensure that the biomedical wastes are properly segregated and disposed of as per
the Biomedical Wastes (Management and Handling) Rules, 1998, and no such
waste are collected, transponed or disposed of as Municipal Solid Wosfes.

(iv) The Kerala State Pollution Conuol Board shall ensure that no Healtb
Care Establishments (HCE) regardless of strength or number of patients and other
'occupiers' are permitted to function without authorizationhegistration by the
Board, and Securing disposal facilities as per rules and guidelines governing
biomedical wastes:
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(v) No 'occupier' shall be permifted to carry on with the activities beyond

the initial uial period if allowed, without regularization. All units issued with

provisional authorization shall be inspected within the validity period of

provisional authorization and the authorization regularized or cancelled as

the case may be;

(vi) The Kerala State Pollution Control Board shall issue or renew the

authorization to all registered institutions requiring Payment of fees, Plompdy so

that the Board will not suffer revenue loss on that account, and biomedical waste

generating units do not function without ProPe! inrangement for disposal

of the wastes;

(vii) All Government Health Care Establishments shall register with the

Kerala State Pollution Control Board availing the 9096 rebate in fee for

regisuation. Government Health Care Establishments generating biomedical

wastes shall make arrangements as Per the rule for safe disposal of the wastes'

Funds prcvided under budgetary allocations or HDS/HDC for biomedical waste

disposal shall be fully and properly utilized. Government Health Care

Establishments shall be provided with regular financial support for imPlementation

of biomedical wastes collection, treatrnent and disposal as sripulated in the rules.

Health & Family W€lfare Depanment may provide necessary budget assistance to

Government Heath Care Establishments under their Rent, Rate & Thxes or

other appropriate budget heads for the mandatory payments for disposal of

biomedical wastes;

(viii) (a) In the letter read above, Government of India (MinisFy of

Environment & Forests) has informed about the new schemes with central

assistance for Common Biomedical Waste Treatnent and Disposal Facilities

(CBWTF). The Pollution Contol Board is authorized to get apPlications for setting

up of Common Biomedical Waste Tieatment and Disposal Facilities and to

recommend eligible cases for subsidy. The taryet may be that there is at least one

Common Biomedical Waste Tfeatment and Disposal Facilities for two districts

(seven in all);

(b) Common incinerotor facility shau be installed in all the

CBWT focilities.

34/2016.
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(ix) Deep burial method of biomedical wastes disposal shall not be

pemitted. The authorities concerned shall see to it that alternative methods are

adopted in all such cases;

(x) (a) The Pollution Control Board shall vitalize monitoring of Health

Care Establishments. Norms for regular inspection should be fix€d to ensure

compliance with rules and consent conditions. If there is paucity in engineering

category, the Board may as an inGmal arrangement utilize the services of offices in
the scientific category as well, in cases where no engineering aspects are involved.

Comprehensive inventory of Health Care Establishments shall be prepared and

updated and effective steps shall be taken to enforce the rules and to ensure that
biomedical wastes do not mix up with other streams of wastes, and are disposed of
scientifically. The records related to administration of the rules shall be maintained
properly in all unit offices, and shall be inspected by higher authorities of the

Board. The Board shall also make it sure that the Adyisory Committee relating to
the implementation of the rules is convened as provided in the rules, and verify that
the Common Biomedical Waste Treatment and Disposal Facilities function
properly without causing any pollution problems. The Health Care Establishments

shall b€ insisted to constitute Waste Management Committees to monitor, review
and analyze the wastes management practices. Annual Repons required to be

submitted by the Health Care Establishmens shall be obtained, consolidated by the
Pollution Control Bord and submitted to the Central pollution Control Board and
Govemment, \a'ithout fail;

(b) The Distict Medical Officers should form a subcomminee including
representatives of Pollution Contol Bootd qnd locol body for monitoring the
waste management activities in the Health Care Estoblishments under their
jurisdiction, ond to ensure remedial oction;

(xi) The Pollution Control Board shall take stringenr action against rhe

'occupiers'who do not register with the Board. Those Heahh Care Establishments
including Govemment institutions which do not follow the slatutory provisions on
handling and disposal of the biomedical wastes generated in such Healtb Care
Establishments, may be proceeded against as per Law. penal provisions/measures
for closure may be invoked in cases of non-compliance with Biomedical Wastes
(Manag€ment and Handling) Rules, to ensure compliance by the ,occupiers,;
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(xii) (a) Govemment also order that biomedical wastes being a reservoir

of potentially harmful microorganisms which can infect hospital patients, health

care personnel and general public, also capable of causing injudes, poisoning and

pollution, management thereof shall be as an integral parf of health care activities.

Management including scientific disposal of biomedical wastes in accordance with
the rules therefor€ shall get the topmost priority in the management of solid wastes.

A regular system shall be created in all Health Care Establishments generating

biomedical wastes, to monitor and inspect the status of management of such wastes

generated in the Health Care Establishments. Functioning of the system shall be

reviewed in the inspections being conducted by depanmental autborities in lhe

Health Care Establishments;

b) More training programmes on the Biomedicol Waste (Monagement &
Handling) Rules for the benefrt of those concerned with the implementation of
woste management focilities in Heslth Core Establishnents sholl be conducted,

ond qwareness materials in Malayalam detailing the type of containers to be used

for segregotion of Biomedicol waste and teatment options shall be distributed by

the State Pollution Control fuard:

3. The Public Accounts Committee in the report read as second paper has

obsewed that the implementation of Biomedical Wastes Rules in the Stat€ is very

poor, as a result of the low priority assigned by the Pollution control Board in

enforcing compliance with the rules, and expressed concern that a major portion of
the biomedical wastes generated in th€ State is being disposed of without proper

segregation and treatment there could be disastrous consequences to the health of
tie general public due to possible contamination of the environment by toxic and

infectious wastes. Govemment Ord€r that the Pollution Contol Board and Local

Self Govemment Institutions shall take stringent action as per the Environment

(Protection) Act, 1984, Kerala Panchayati Raj Act,1994, Kerala Municipalities Act,

1994 and other enabling legal provisions to strictly arest the illegal practices and

to bring the ening institutions under the regulatory regime of the Biomedical

wastes (Management and Handling) Rules.'

a. (i) The Local Self Government Institutions concerned shall collect and

dispose of any nonbiornedical solid wastes (MSW) from hosPitals;
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(ii) The officer having the legal authority to oversee or contoyregulate

the management of wastes generated in Health Care Establishments in the State

will be personally responsible for making the Health Care Establishments, under

hiyher jurisdiction adhere to the statutory provisions on management of wastes

generated by the Health Care Establishments;

5. The Director of Health Services will make available copies of this order to

all District Medical Officers and the Director of Panchayat and Urban Affairs to all

Grama Panchavats and MuniciDalities.

By order of the Governor,

JAMEs VARcHESE,

Principol Secretary to Governor.

To

hincipal Secretary to Gov€rnment

The Secretary, Kerala Legislative Assembly, Thiruvananthapuram (with

covering letter)

The Principal Accountant General (Audit) Kerala, Thiruvananthapuram

The Chairman, Kerala State Pollution Control Board, Thiruvananthapuram

The Member Secretary Kerala State Pollution Control Board,

Thiruvananthapuram

The Director, Directorate of Health Services, Thiruvananthapuram

The District Medical Officer, Thiruvananthapuram

The Director, Animal Husbandry Department, Thiruvanaothapuram

The Direcior, Ayurveda Medical Education Department

Government Ayurveda College, Thripunithura/Thiruvananthapuram/

Pariyaram, Kannur

The Director, Homoeopathic Department, Thiruvaoanlhapuram

Government Homoeopathic Medical College, Kozhikkode/Thiruvananthapuram

The Director, Indian Systems of Medicine, Thiruvananthapuram-l
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The Registrar, Kerala Veterinary and Animal Sciences University

The Managing Director, Kerala Health Research & Welfare Society,

Red Cross Road, Thiruvananthapuram-3s.

The Director, Regional Cancer Cenue, ThiruvananthaPuram

The Director, Regional Institute of Ophthalmology, ThiruvananthaPuram

The Director, Urban Affairs Department, ThiruvananthaPuram

The Director of Panchayats, Thiruvananthapuram

The Seoetary corporation of Thiruvananthapuram/Kollam/KochV

Thrissur/Kozhikkode

The Director, Public Relations Deparrnent

The Secretary, Indian Medical Association, Thiruvananthapuram

All Municipalities (through Director of Urban Affain)

All Grama Panchayats (through Director of Panchayats)

The Health & Family welfare Depar{ment

The Local Self Government DePaxtment

stock f il€/Office copy.
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GOVERNMENT OF KERALA

Abstract

HEALfi AND FAMILY WELFARE DEPARTMENT-HOSPITAL DEVELOPMENT

. COMMITIEES/HOSPITALDEVELOPMENTSOCIETIES.'DUTIESAND

FUNCTIONS-FURTHER ORDERS-.ORDERS ISSUED

APPENDTX II

IIEALTH & FAMILY WELFARE (M) DEPARTMENT

G.O. (Ms.) No. 64/2004/H&FWD. Doted, Thiruvanonthop"otf! lod !M;

Reod:-!. G. o. (Ms.) No. 26/83/HD dated 29-1-1983

2. G. O. (Ms.) No. 30/99/H&FWD dated 25-1-1999

3. G. O. (Ms.) No. 277I01/H&FWD dated 5-11-2001'

ORDER

The question of giving more autonomy to HosPital Development Committees/

Hospital DeveloPment Societies in the various Govenrment HosPitals in the State

and making their working more effective and accountable has been engaging the

attendon of Govemment for quite sometime After having examined the matter in

detail, Govemment issue the following orders in modification of the existing orders

in the matter:

I. Financial Matters :

(a) In addition to utilizing 35% of the collections towards establishment

charges, as envisaged in Govemment Order read as 2nd and 3rd papers

above, the Hospital Development CommitteeyHospital DeveloPment

Societies are autborized to incur not more than 10% of their collections

towards cleanliness of the hospitals and their surroundings' repair and

maintenance of sewage piPelines, Pmvision for Patient friendly

anangements in the hospitals by providing adequate chairs/benches'
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(b) One-time special permission is granted to all Hospital Developmenr

Committees/Hospital Development Societies to utilize not more than

10% of their collections for putting in place a biomedical wasre

segregation and disposal mechanism in the light of the recent directions

of the Hon'ble High Court.

(c) The ceiling/monitary limir fixed on expenditure by Hospital
Development Committees/Hospital Development Societies as per the

Government Order read as 2nd paper above shall be enhanced as

follows:

(i) From Rs. 10 lakh to Rs. 15 lakh in the case of Medical Colleges.

(ii) From Rs. 5lakh to Rs. 10 lakh in the case of District Hospitals and

Distdcr level Women & Children Hospitals.

(iii) From Rs. 2.5lakh to Rs. 5lakh in the case ofTaluk Hospitals.

(iv) From Rs. 1 lakh to Rs. 2 lakh in the case of orher Hospitals.

(d) The Superintendents of District HospitalMomen & Children Hospitals/

Ceneral Hospitals are empowered to procure medicines in emergencles,

to the tune of Rs. 50,000 and the Superintendents of Medical Colleges to

the tune of Rs.1 lakh. The decision to resort to such a procedure shall,

however, be taken by a committee consisting of rhe Superintendent of
the hospital, RMO and the Lay Secretary wherever there is a Lay
Secretary. After incurring expenditure in emergency situation the matter

shall be placed before the Executiv€ Committee of the Hospital

Development Committees/Hospital Development Societies for
ratification. The Executive Committee shall in tum, meet at least once in

a month and take appropriate decision on the issues on hand.
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(e) Hospital Development committees/Hospital Development Societies are

empowered to buy a comPuter each so as to comPuterize all accounts An

approPriate software shall be developed for the purpose and supplied to

the hospitals. Hospital Development Committees/Hospital Development

Societies are also empowered to engage a Comput€r-cum-Accounts

Assishnt, duly qualified in Accountancy and Data Entry subject to usual

condidons.

Power to s€t-uP Public amenities

Comfort Stations for bystanders shall be set-up in all hospitals dght

down to Community Health Centres to begin with Similarly' the

Medical Colleges shall also arrange to set-up Comfon Stadons' Setting up

of Comfort Stations shall be subject to the following conditions:

(a) In the hospitals coming tlnder Director of Health Services' a

comfort station will consist of 5 toilets for men and 5 for women

and l bathroom each for men and women' ln Medical Colleges

comfort siadons will have 10 toilets for men' 10 for women and 2

bathrooms each, for men and women'

O) The comfon station will be maintained on contract basis by

transParent auction.

(c) The highest bidder will be permitted to charge Re' 1 for using the

toilet and Rs. 5 for bathing.

(d) For the purpose of ensuring adequate water supply' a borewell/

open well will be dug as may be required'

(e) The expenditure towards putting up the above facilities shall be

met bv lccal bodies/voluntary agencies' In case the Hospital
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Development Committees/HosPital DeveloPment Societies are not

able to succeed in getting support ftom outside, they shall incur the

expenditure ftom their own collections. The works shall be

executed after getting the detailed estimates approved by the

Hospital Development committees/Hospital DeveloPm€nt societies.

Matters rclating to complaints,/grievance redressal:

(a) Hospitol Advisory Committees: Each hosPital right dov/n to the Primary

Health Cen[es shall have a Hospital Advisory Committee consisting of

elected members of the concerned local body and headed by the

President/Mayor as the case may be, of the local body. The

SuperintendenlMedical Officer of the concemed hospital shall be the

convenor and the comrnittee shall meet at l€ast once in a month'

(b) A,m & functions of Hospital Advisory Committee: The Primary aim of

the Hospital Advisory Committees shall be to redress the grievances

relating to cleanliness, maintenance of infrastructure patient care,

availability of drugs, maintenance of equiPments, aftendance of

personnel and their output. Th€ Hospital Advisory Committee shall also

hear complaints from individuals/institutions and arrange to redress them

locally. In respect of complaints relating to patient care and personnel,

they shall be examined by the Committee and aPPropriate

recommendations forwarded to Director of Medical Education/Director

of Health Services/Director of Ayurveda Medical Education/Director of

Health Services/Direclor of Ayurveda Medical Education/Director of

Homoeopathy/Director of Indian Systems of Medicine/Principal

Homoeo Medical college.

34/ a.o t6
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All District Collectors, Head of Depa.rtrnents, Superirtendents of

Hospitals shall give top priority to implemenr the above orders and

repon compliance to Govemment in a time bound manner They shall

also forward to Govemment periodical progress reports on the items

mentioned above.

By order of the Govemor,

ToM THoMAS,

Deputy Secretory.

All District Collectors

Superintendents of all Medical Colleges/District Hospitals/ceneral Hospitals,
Women & Children Hospirals/Thluk Headquaners Hospitals, Medical
Officers of Community Health Centres & Primary Health Centres

The Director of Medical Education, Thiruvananthapuram

Th€ Director of Health Services, Thiruvananthapuram

The Director of Ayurveda Medical Education, Thiruvananthapumm

The Director of Homoeopathy, Thiruvananthapuram

The Director of Indian Systems of Medicine, Thiruvananthapuram

The Principal & Conuolling Officer, Homoeo Medical College,
Thiruvananthapuram

The Principal, Homoeo Medical College, Kozhikkode

The Stock File/OC.
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Copy to

the PS to Minister (Healrh)

The PA to Principal Secretary (Health)

The C'A ro Deputy Secretary (Health).
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COVERNMENT OF KERAI-A

Abstract

HosptrAL DEvBLoPMENT CoMMITTEdHosPITAL DEvELoPMENT SoclSTlES-

REcoNsrrrurloN oF GoVERNMENT MEDICAL CoLLEGE HoSPITAL

INCLUDINC THE SAT HOSPITAL, THIRUVANANTHAPURAM AND

GENERAL HosPITALs AND THE SPECIALITY HosPlrALs-

ORDERS TSSUED

HEALTH & FAMILY WELFARE (M) DEPARTMEN'T

G. O. (Ms.) No. 248120061H&FND. Dated, Thiruvananthapunm' 2Ah Novenber' 2006'

Read:-(l') G. O. (Ms.) No. 26183/HD. dated 29-l-1983

(2) G. O. (Ms.) No. 13219?lH&tsWD. dated 8-4-1997

(3) G. O. (Ms.) No. 2'l'll\VH&F\'lD. dated 5-ll-2001

(4) G. O. (Ms.) No. 308/2004/H&FWD. dated 29-11'2004

(t G. O. (Ms ) No. l5lA200yH&FwD dated 27-5-200s'

ORDER

Govemment are pleased to order the reconstitution of Hospital Developmcnt

CommitteevHospital Development Societies in Government Medical Collegc

Hospitals including the SAT Hospital, ThiruvanthaPuram and General Hospitals

and the Specia.lity Hospitals on an adhoc basis with immcdiate cffcct in

accordance with the guidelines in existence and subject to (he following

modifications.

The ad hoc Committee shall hold office till separate Governing Body and

Executive Commiltee of fte HosPital Development Societies are reconstituted

after finalisation of revised rules and regulations. The ad hoc committees will
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exercise all the powers and duties and follow the existing procedures and order
rcgarding HDS/HDC. The HDS/HDC shall hold meerings once in a monrh and
the quorum for the meetings may be fixed as one-third of the total members.

MEDICAL CoLLBGB HoSPTTAL, TEIRUVANANTHAPURAM

Official Monbors

(l) DistrictCollector,Thiruvananthapuram ..Chairperson

(2) Medical Superintendent of the Hospital .. Secretary & Convener

(3) Principal, Medical College .. Vice Chairperson

(4) Lay Secretary .. Treasurer

(5) Deputy Medical Superintendent of the .. Chairp€rson

hospital as senior doctor from the hospital to
be nominated by the Principal

(6) District Medical Officer (Healrh)

(7) Executive Engineer (PWD) (Buildings)

(8) Nursing Superintend€nt of tbe Hospital

Non-Official McDbcr!

(l) Member of Parliament, Thiruvananthapuram

(2) Member of Parliament, Chirayinkeezhu

(3) Member of Legisla(ive Assembly,

Thiruvananthapuram East

(4) Nominee of Minister for Law, Parliamentary

Affairs, Sports, Youth Affairs and Sports

(5) Mayor, Corporation, Thiruvaranthapuram

(6) Councillor of the locality,
Thiruvananthapuram Corporation
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(7) One Senior Doctor (Preferably Retd. from

Medical Education Service and should be a

resident of the local body or adjacent areas)

to be nominated bY the Government.

(8) & Two Social Workers-one of them to be

(9) Woman (should be a resident of the local

body or adjacent areasFlo be nominated by

the Govemment.

' S.A.T.HoSPITAL,THTRTwANANTHAPURAM

Officiel Mcmbcrs

(l) DistrictCollector,Thiruvananthapuram ..Chairperson

(2) Medical Superintendent of the Hospital . Secretary & Convener

(3) Principal, Medical College, Tvpm Vice Chairperson

(4) Lay Secretary ..'freasurer

($ One Senior Doctor from the hospital to be .. Chairperson

nominated by the PrinciPal

(6) District Medical Officer (Health)

(7) Executive Engineer (PWD) (Buildings)

(8) Nursing Superintendent of the HosPital

Non-Official Mombcrc

(l) Member of Parliament, Thiruvananthapuram

(2) Member of Parliament, Chirayinkeezhu

(3) Member of l-egislative Assembly'

TbiruvananthaPuram East
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(4) Nominee of Minister for l_aw, parliamentary

Affairs, Sports, youth Affairs and Sports

(t Mayor, Corporation, Thiruvananthapuram

(6) Councillor of the localiry,
Thiruvananthapuram Corporation

(?) One Senior Do€tor (preferably Retd. from
Medical Education Service and should be a
resident of the local body or adjacent

areas)-to be nominated by the Govemment

(8) & Two Social Workers--One of them to be
(9) Woman (should be a resident of the local

body or adjacent areasl-to be nominated by
the Covemment.

MBDTCAL CoLLEGB HoSPITAL, KoTTAYAT{

Officiat Momborr

(l) District Collector, Kottayam .. Chairperson

(2) Superintendent ofthe MCH .. Secretary & Convener

(3) Principal, Medical Cotlege, Kottayam .. Vice Chairperson

(4) I-ay Secretary .. -t.reasurer

(5) Deputy Medical Superintendent of the

hospital to be nominated by the principal

(6) Disrdct Medical Officer (Health)

(7) Execurive Engineer (pWD) (Buildings)

(8) Nursing Superinrendent of the Hospital
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Noa-Official Mombcrr

(l) Member of Parliament, Kottayam

(2) MLA, Ettumannoor

(3) Member of Legislative Assembly' Kotlayam

(4) District Panchayat President' Kottayam

(5) Municipal ChairPerson' Kottayam Municipality

(6) Ward Member of the locality, Crama Panchayat

(?) One Senior Doctor (heferably Retd from

Medical Education Service and should be a

resident of the DistrictFto be nominated by

the Government

($ & Two Social Workers---one of $em to be

(9) Woman (should be a resident of the

District)-{o be nominated by the Government'

MBDICAL COLLBCE HOSPITAL, ALAPPUZHA

Officirl Mcmbcrs

(l) Districl Collector, AlapPuzha Chairperson

(2) Superintendent of the MCH, AlaPpuzha Town " Secretary & Convener

(3) Principal, Medical College, Alappuzha " Vice Chairperson

(4) LaY Secretary - Treasurer

($ Superintendent of the MCH' Vandanam

CamPus

(6) District Medical officer (Health)

(7) Executive Engineer (PWD) (Buildings)

(8) Nursing SuPerintendent of the Hospital
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Non-Officirl Mcrnbcrs

( l) Member of Parliament, Alappuzha

(2) MLA, Mavelikkara

(3) Member of Legislative Assembly, Alappuzha

(4) Nominee of Minister for Co-operation &
Devaswom

(t Nominee of Minister for Finance

(6) Municipal Chairperson, AlappuzhaMunicipality

(7) Councillor of the locality, Alappuzha
Muncipality

(8) Ward Member of the locality, Grama panchayat,

Vandanam Campus

(9) One Senior Doctor (Preferably Retd. from
Medical Education Service and should be a

resident of the DistrictFto be nominated by
the Government.

(10) Two Social Workers-One of them to be

& Woman (should be a resident of th€ DistrictFto be
(ll) nominated by the Government.

MBDICAL CoIIBGB HoSPITAL, TItRIssUR

Officid Membcrs

(l) District Collector, Thrissur .. Chairperson

(2) Superintendent of the hospital .. Secretary & Convener

(3) Principal, Medical College, Thrissur .. Vice-Chairperson

(4) t.ay Secretary .. TreasurEr

(t District Medical Officer (Health)

u{2016.



(6) Executive Engineer (PWD) (Buildings)

(7) Nursing Superintendent ofthe Hospital

(8) Deputy Medical Superintendent or a Senior

Doctor of the hospital to be nominated by the

Principal.

Non-Officicl Membcrr

(l) Member of Parliament. Thrissur

(2) Member of Parliament, Mukundapuram

(3) MLA, Thrissur

(4) Nominee of Speaker, Kerala l.egislative

Assembly

(D Nominee--Minister for Revenue

(O Mayor, Thrissur Corporation

(7) District Panchayat President

(8) ward Member of the locality, Block

Panchayat

(9) Ward Member of the locality. Grama

Panchayat

(10) One Senior Doctor (Preferably Retd. from

Medical Education Scrvice and should be a

resident of the DistrictFto be nominated by

the Govemment

( ll) Two Social Workers---One of them to be

& Woman (should be a resident of the

(12) DistrictFto be nominaled by the

Government.



43

MEDICAL CoLLBGE HosprrAl-, KozgrKKoDE

Official Members

(t) District Collector, Kozhikkode .. Chairperson

(2) Superintendent of the MCH .. Secretary & Convener

(3) Principal, MCH, Thrissur .. Vice Chairperson

(4) Lay Secretary .. Treasurer

(5) District Medical Officer (Health)

(6) Executive Engineer (PWD) (Buildings)

(7) Nursing Superintendent ofthe hospital

(8) Deputy Medical Superintendent or a Senior

Doctor of the hospital to be nominated by the

Principal.

Non-Official Menbcrs

(l) Member of Parliament, Kozhikkode

(2) Member of Parliament, Vadakara

(3) MI-A, Kozhikkode I

(4) MLA, Kozhikkode II

(5) Nominee ofthe Minister for Industries

(6) Nominee of the Minister for Forest and

Housing

(7) Mayor, Kozhikkode Corporation

(8) District Panchayat President, Kozhikkode
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(9) Councillor of the locality, Kozhikkode

Corporation

(10) One Senior Doctor (Preferably Retd. from

Medical Education Service and should be a

rcsident of the DistrictFto be nominated by

the GoYernment

(ll) Two Social Workers--One of them to be

& Woman (should be a resident of the local

(12) body or adjacent areasHo be nominated by

the Government,

IMCH, KoZHITKODE

Officiol Momborr

(l) District Collector, Kozhikkode .. Chairperson

(2) Superintendent of Institute of Maternal and .. Secretary & Convener

Child Health

(3) Principal, MC, Thrissur .. Vice Chairperson

(4) Lay Secretary .. Treasurer

(t Distdct Medical Officer (Health)

(6) Executive Engineer (PWD) (Buildings)

(7) Nursing Superintendent of the Hospital

(8) Deputy Medical Superintendent or a Senior

Doctor of the hospital to be nominated by the

Principal.
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Non-Official Mcmbcrg

(l) Member of Parliament, Kozhikkode

(2) Member of Parliament, Vadakara

(3) MLA, Kozhikkode I

(4) MLA, Kozhikkode II

(5) Nominee of the Minister for Industries

(0 Nominee of the Minister for Forest and

Housing

(7) Mayor, Kozhikkode Corporation

(8) District Panchayat President, Kozhikkode

(9) Councillor of the locality, Kozhikkode Corpontion

(10) One Senior Doctor (Preferably Retd. from

Medical Education Service and should be a

resident of the local body or adjacent

areas)----{o be nominated by the Gov€mment

(ll) Two Social Workers--One of them to be

& Woman (should be a resident of the local

(12) body or adjacent areasFto be nominated by

the Government.

Hosprr^L DBVELoPMBNT SocrETrEs FoR GBNERAL HoSPITALV

SPBCIALITY HoSPITALS

oificial Membcrs

(l) District Collector .. ChairPerson

(2) Medical Superintendent of the hospital .. Secretary & Convcner
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(3) Lay Secretary

(4) Additional Director of Health Services

in-charge of District

(5) Deputy Director of Health Services

(6) District Medical Officer (Health)

(7) Executive Engineer (PWD) (Buildings)

(8) A Senior Medical Officer of the Hospital

nominated by DMO

(9) Nursing Superintendent ofthe Hospital.

Non-Official Mcnbctr

(l) Member of Parliament of the locality

(2) MLA of the locality

(3) One Nominee each of the Ministers in the

Dislrict

(4) Mayor, Corporation/Chairperson, Municipality/

President Block Panchayat of the locality

(t District Panchayat President

(6) Councillor/Ward member of the Iocality of
the rcspective Corporation^4unicipality/
Crama Panchayat

(7) One Senior Doctor (Preferably Retd. From
Health Services and should be a residenr of
the local body or adjacent areas)-to be

nominated by the Govemment

(8) & Two Social WorkeF-One of them to be

(9) Woman (should be a resident of the locat
body or adjacent areasF{o be nominated by
the Government.

.. Treasurer

.. Vice Chairperson
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'fhe Committees may be registered as societies to avail funds under NRHM,
wherever applicable. Wherever the Commi ees are known as Hospital
Development Committees, the names will stand changed as Hospital Development
Societies.

By order of the Governor,

DR. VrsHwAs MEHTHA,

Secretary (Health).

All District Collectors

The Director of Health Services, Thiruvananthapuram.

The Director of Medical Education, Thiruvananthapuram.

The Director of Indian Systems of Medicine, Thiruvananthapuram.

The Principals/Supl_ of all Medical Colleges/SAT Hospital,
Thiruvananthapuram.

The Superintendent of General Hospitalyspecialiry hospirat (through DHS)

All District Medical Officers (Health)

All Mayors/All Municipal Chairman (through Director of Municipal
Administntion)

All BlocUGrama PanchayavDistrict panchayat presidents (through Director
of Panchayats)

The Director of Homoeopathy, Thiruvanamnapuram.
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Copy to:

The Private Secretary of Minister (H&SW).

The CA to Secretary (Health & Family We lfare Depanment)

The Director of Public Relations

The Stock File

Office Copy.
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APPENDTX IV

GOVERNMENT OF KERALA

Abatrsct

HosptrAl DEvELoPMENT CoMMITTEES/HosptrAL DEVELoPMENT SocIETIEs

CoNSTITUTIoN/RECoNSTITUTIoN AND WoRKING oMRDERS ISSUED

HEALTH & FAMILY WELFARE (M) DEPARTMENT
G. O. (Ms.) No. lt2007iH&FWD. daled, Thinvananthapunm, l2th lanuary, 2007.

Read.lD c. O. (Ms.) No. 26l8yHD. dated 29t-t983

(2) c. O. (P) No. 189/9yLScD. dated l&9-1995

(3) G. O. (P) No. 566/9yH & FWD. dated 2312-1995

(a) G. o. (MS.) No. t32t97tH&FWD. dated V+1997

(5) G. O. (P) No. 27299|H&FWD. dzted 2-7-t999

(6) G. O. (MS.) No. 277|0VH&FWD. dated 5-ll-2001

(7) G. O. (P) No. 259I200VLSGD. dated 27-8-2003.

ORDER

As per the Government Order read as lst paper above, Govemment haye

framed the Rules and Procedures to regulate the constitution and working of the

Hospital Development Committees in Government Hospitals. In the Covemment

Orders read as 4th and 6th above Government have also issued orders for the

reconstitution of Hospital Development Committeeyflospital Development

Societies of Government Hospitals based on certain guidelines. Subsequently a

large number of Govemment OrderVCirculars were issued modifying the

provisions contained in the above said orders. While so as part of decentralization

of powers orders were issued Bansferring ihe control of Health Care Institutions to

34/2016.
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the three levels of Panchayats in accordance with the status of the institutions as

per the C. O. read as 2nd and 3rd paper above and revised orders were issued by

transferring powers to District Panchayat from Health & Family Welfare

Department to l.ocal Self Government vide reference read as 5th paper above.

Subsequently as per the Government Order read as 7th paper above,

Govemment issued Orders forming Hospital Management Committees for the
institutions transferred to local bodies and defining their powers.

In view of the fact that the continuance of Hospital Development
Committees in the present format, has become untenable in the case of transferred
institutions, Government after having examined the marter in detail, are pleased to
order that all the orders issued by the Health & Family Welfare Department
hitherto regarding formation of Hospital Development Committe€s, for thc
transfened institutions only up to the District Hospital level (including Allopathy,
Ayurveda, Homoeo) are cancelled with immediate effect. Hospital Managemcnt
Committees as stipulated in the Kerala panchayath Raj Act and Kerala
Municipality Act will be formed for these institutions, as per the provisions of
these Acts and the relevant Rules framed by the Local Self Government
Department.

In the newly constituted Hospital Management Committees fol the
transfened institutions, nominee of the politicat parlies having representation in
the Kerala Legislative Assembly, or in the respective three-tire panchayats shall
also be included as members.

The Hospital Development Committees for these institurions shall srand

dissolved from the date of formation of the new Hospital Management
Committees and all the assetVcash/Bank account with the Hospital Development
Committee shall be tansferred to the Hospital Management Comminee.

The rules framed by Health & Family Welfare Depanment for the day to day
functioning of the Hospital Development Committees shall be followed for the
Hospital Management Committees also for the time being, in so far they are not
contradictory to the spirit of the rules for Hospital Management Commitlees
already framed by Local Self Govemment Department.
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The registration of th€ Hospital Managemenl Committees as societies and

framing of rules for their functioning will be decided separately by the Hcalth &
Flamily Welfare f)epanment in consultation with Local Self Government

DeDanment,

By order of the Governor,

DR. VrsHwAs MEHTA,

Secrctary (Health).

To

All District Collectors.

The Director of Health Services, Thiruvananthapuram.

The Director of Medical Education, Thiruvananthapuram.

The Director of Ayurveda Medical Education, Thiruvananthapuram.

The Director of Homoeopathy, Thiruvananlhapuram.

The Principal & Controlling Officer, Government Homoeo Medical College,

Th iruvananthapuram.

The President of all District Panchayat/Block Panchayatvcrama Panchayat

(through Director of Panchayats)

All Mayo$/All Municipal Chairman (through Director of Municipal

Administration)

All Distdct Medical Officers (Health), (Ayurveda), (Homoeo) (tlrcugh DHS)

Local Self Government Department (vide Note No. 1348VNV0VLSGD.

dated 20-9200t

Genclal Administration (SC) Departmcnt (vide Council Decision No. 615

dated 9-l-2007)
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Copy to:

Th€ P S to Minister (H & FW)

PS to Minister (LSGD)

PS to Minister (Finance)

PA to Secretary (Health)

PA to Special Secretary (Health)

The Director of Public Relations

Stock Filc./Office copy.
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APPENDIX V

GOVERNMENT OF KERALA
Abstract

VIGILANCE DEPARTMENT-VIGILANCE AND ANTFCoRRUPTIoN BURBATJ_
INVESTIGATION oT CAsEs-MIsAPPRoPRIAIIoN oF FUNDS-ENHANCEMENT

OF THE LIMIT OF FINANCIAL MISAPPROPRIATION-FURTHER

ORDERS IssuED

VIGILANCE (E) DEPARTMENT
G. O. (P) No. 21/20roNig. Dated, Thiruvananthopuram, gth June, 2010,

Reod:-l. G. O. (P) No. 65t92/ig. dared 12-S-1992.

2. c. O. (P) No. Bo/94tvig. dared 6-10-1994.

3.6. O. (P) No. 18/97tvig. dated S-4-1997.

4. Letter No. T-101512009 dated,2Z_Z_2009 from the Director.
Vigilance andAnti-Conuption Bureau, Thiruvananthapuram.

ORDER

In the letter read as fourth paper above the Director, Vigilance and
Antlco[uption Bureau has requested to raise the existing limit of financial
misappropdation cases to be investigated by Vigilance and Anti-Corruption
Bureau,

Government have examined the matter in detail and are pleased to raise the
existing limits of financial misappropriation cases as follows;-

(1) Cases of misappropriation involving amount upto Rs. 2lakh will be

the investigated by the local police.
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(2) Cases of misapproPriation between 2 lakh and 5 lakh will be

investigated bY CBCID'

(3) Cases of misapproPnation above Rs 5lakh will be investigaled by

the Vigilance and Anti-CorruPtion Bureau'

The Government Order read as third paPer above will stand modified to th€

above extent with immediate effect'

By order of the Governor,

K. JAYAKUMA&

Additional Chief Se$etary to Government

To

The Director, Vigilance and Anti-Comrpdon Bureau'ThiruvananthaPuram

All Heads of DePanments

All District Collectors etc'

The Accountant General, Thiruvananthapuram

All Depanments and Sections in the Secretariat including Law and Finance'
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APPENDIX VI

REPORT ON THE INSPEC]]ON CONDUC'IED BY FINANCE (INSPECTION M-D)
DEPARTMENT IN THE OFFICES OF T}IE DEPUTY DIRECTOR OF

EDUCATION, KOTTAYAM, ASSISTANT EDUCATION OFFICER.

KANJIRAPPAILY AND SUB TRXASURY OFFICER, PONKUNNAM

Finance Inspection Wing conducted inspections in the Offices of the

DDE, Kottayam, AEO, Kanjirappally and the STO, ponkunnam on the

recommendation contained in Paras 53 & 54 of the 146th repon of the public

Accounrs Committee (2008-2011).

fhe case as in detail

ln the course of Central audit of vouchers relating to GHS, LpS,

Kanjirappally, Kottayam, an instance of double drawal of anears of wages of
part-time sweeper was noticed by CAP (K), Team of A.G. During the local audit

of the AG in the said school on 25-10-2005 repeated dnwal of anear bills relating

to retired persons was also noticed. The total amount so misappropriated

was 1,07,075. The person responsible was Smt. Treasamma Simon, Headmistress,

Verification at GLPS, Cheruvally where she worked as Headmistress (3-G20O4 to

31-3-2005) revealed that LIC deduction of T 7,212 was also misappropriated.

It was funher noticed that temporary withdrawals from GpF in respect of
Smt. Treasamma Simon (t 31,900) and Sri A. Unnikrishnan, p. D. Teacher

(t 43,067) were misclassified under Kerala Aided School Employees Pmvident

Fund (KASEPF) and consequently, withdrawals had not appeared in the

GPF accounts of the employees. Sri A. Unnikrishnan had also complained that he

had received t 24,000 only against the withdrawal of t 28,067 which would

indicate that the rcmaining { 19,067 was misappropriated. The AG intimared the

position regarding the misappropdation to the Deputy Director of Education,

Kouayam vide Leuer No. lAU111/111JN15-2/05-06/187/822 dated 5-11-2005 and

also proposed for investigation by Vigilance.
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Based on the rePort of the AG, the Deputy Director of Education' KotEyam

suspended Smt. Tteasamma Simon from service vide Ord€r No 82118317/05

aut"az-tr.zoosonthegrouldthatdetailedenquilyinthisregardwasnecessary.
Furth€r d€tailed audit on the accounts of the said schools was conducted by the

DPI and DDE, Kottayam. The details of the defalcation done by Smt Treasamma

Simon is detailed below:

Govenrment LPS, CheruvallY

SmL Treasamma Simon was working as Headmistress in GLPS Cheruvally

from3.6.2004to31-3-20os.TheAGintheirAuditRePofthasstatedthatshehad
misappropriated an amount of { 82,179 during the period'

(a) On verification of the documents it was found that an amount of

{ 7,212 was drawn @ { 1,202 in excess every month than the admissible amount

in pay bills for the period from 9/2004 to 2/2005' The net amount encashed is

mor€ than the net amount payable as per the office copy of the bills for the period'

The amount for which acquittance have been obtained are also diff€rent from the

net amount Payabl€. The details are as follows:

Amount 
I

shown as 
I

paid in I

acquittance I

I

31801 
Iil;' I

!

30101 
]

30;;t l

Excess

amount

drawn

!20?

1702

1202

,t2!?
1202

!202
7212

Month of

esu. bill
Gross

amount

of the bill

Net amount encashed

and date of

encashment

Net amount

payable as per

office copy of

the biU

31801

-tt;. 
_

28901

912004 36053 33003 - &10-2004

10/2004 36053 30103 - 1-10-2004

71t2004 36053 30103 - 2-12-2004

t212004 36755 30805 - 22-12-2004 29603

12005 &
DA arrea$

58921 30945 - 3-2-2005 29743 30943

2t2005 36895 30945 - 2-3-2005 29743 L3e691_
otalT
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It is found that the amount drawn in excess represented the deduction towards
the LIC of staff members. Even though the net amount after deducting
LIC premium alone is paid to the staff, but no amount was actually Daid to LIC as
premia during the pedod.

(b) Irregulor withdrawal of GPF Advance

The irregular withdrawal of GPF made during the month of September 2004
is given below:

i: I 
NameofEmployees GPF Account

No.

Date of
encashment

Amount

1 SriA. Unnikishnan. P. D. Teacher EDN 240313 20-9-2004 43067

2 lSmt. Tteasamma Simon, Headmistress EDN 192588 29-9-2004 31900

Th€ PF advance for an amount of t 43,057 was drawn on 29-9-2004 in
favour of Sri Unnikishnan, and out of the above amount, Smt. Threasamma Simon
disbursed an amount of { 24,000 only to Sri Unnikrishnan and in the aquittance the
amount was manipulated as < 44,717. Sri Unnikishnan reported that he has
rcceived only T 24,000 from the Headmistress and an amount of { 19,067 might
have been misappropriated by Smt. Treasamma Simon. (The same has been
remitted by her later). An amount of { 31,900 was also withdrawn from her own
account on 29-9-2004.

The AG has reported that the abov€ two withdrawals had not appeared in the
GPF accounts maintained by AG's Office branch at Kottayam. No amount was
also seen booked by the teasury under GPF withdrawal against the school during
the month. It was noticed that both the withdrawals were misclassified under
Kerala Aided School Employees Provident Fund (Va 8009-01-101-98) instead of
GPF (h/a 8009-01-101-99).

It may be noted that no withdrawals have been deducted by the AG from
the GPF accounts of Smt. Threasamma Simon and Sri Unnikishnan and
they seem to have rcceived 8% interest for their GPF Deposit for the period
staning from 29-9-2004. Alttrough no deduction was made from the
GPF account of Sri Unnikrishnan he received t 24,000 on 29-9-2004 and
Smt. Threasamma Simon remitted an amount of t 19,067 on 27-3-2007 in his
GPF Accounr. Hence an amount of t 24,000 with interest @8% had to be

34t2016.
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recovered from him with effect from 29-9-2004 and an interest fot 
"n 

u*ount of

< 19p67 @8% has to be recovered ftom Smt. Threasamma Simon for the period

from 29-9-2004 to 27-3-2OO7 as no loss has been sustained o the GPF Account of

Sri Unniliirishnan.

However, the AG in the letter No. PF16/CL65/KTM l20II-121457

dated 26-5-20u has informed that the amount of T 43,067 withdrawn from the

account of Sri A. Unnikishnan on 29-9-2004 initially debited wrongly to the

KASPEF account and on locating the debit from the treasury adjusted to his

PF account by proposing transfer entry during 1212005 itself and hence the

recovery ordered from Sri A. Unnikrishnan (24,000+8% interest) is not necessary'

Govt LPS, KanJirappally

Smt. Threasamma Simon was working in Govt. LPS, Kanjirappally'

as HM from 1-4-2005 onwards. The details of amount defalcated by

Smt. Tteasamma Simon on the basis of audit rePon ofAG and DDE, Konayam are

detailed below:

sl.
No.

Nature of inegularity As per audit

lgp:lgf_AG
30,327

4138

er fr O,OUt 
Irecoros 
I--'l

30,327 
I

ot,goo 
I

l

35,200

I Fraudulent drawal of anear of DA and SLS of

Sri P. J. Luke, Retd. HM

2 Fraudulent drawal of anear of DA and Sl,S of
Smt. M. Annamma, Retd. HM

J Fraudulent drawal of anear wages and DA of
Smt. K. J. Sanathakumari, PTCM

35,200

4 GPF Advance No. 4205 2l8,000

5 Increment arrear of Smt. Janimol P. Thomas 1114

6 DA anear of Sri P. J. Luke 7,429

7 DA arrear of Smt. Annamma 12,47 |

I Daily wages of Smt. Sreeji A. Nair 6,300

q Festival allowance of Smt. Sreeji A. Nair 400

lotal 1,07,075 7,82,788
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As per the audit report of DDE on the accounts of Govt, LpS Kanjirappally
and covt. LPS Cheruvally, an amount of t 2,09,g74 has been fixed as liability of
Smt. Treasamma Simon. The amount is exclusive of the LIC prcmium of the staff
of GLPS Cheruvally (< 7,2L2), which was deducted, bur not paid ro LlC.
DepartmenvDisciplinary action was started against smt. Tieasamma simon and the
suspension period was extended vid€ Order No. B2l19315/0S dated 6_5_2006 of
the DDE, Kottayam. In the same time, as per the direction of the authorities she
remitted back an amount of { 1,56,704 and t S4,S82 at STO ponkunnam
on 2-8-2006 and 27-3-ZOO7 respectively. Thus sh€ r€mitted a toral amount oft 2,11,286 an excess amount of T 1,412 over the Govemment money, which was
defalcated by her. Out of the { 2,212 being rhe inegular drawal in GLpS
Cheruvally as LIC pr€mia, she remitted an amount of t 3,979 dtecdy to LIC
including a surcharge of t 169, and an amount of { 3,2102 was banded over to one
Smt. Saramma Joseph, from whom the money defalcated.

covemment vide L€tter No. 25730/-H3/07lcen. Edn. dated 18_7_2007
informed the DDE ro realize S.S% of the amount misappropriated by her and to
adjust the interest against the excess amount refunded and it was reported that she
had remifted the amount in question.

At the same time, the DpI revoked the suspension ordered against
Smt. Threasamma Simon and she was reinstated in service vide Order
No. V2l84449t05tDPI dated t?-7-ZW7 and also directed the DDE to issue
necessary posting order to her and to finalize the disciplinary acdon against her.
Accordingly she was posted as HM at MGM covt. LpS, panappilavu vide Order
No. 4215807/07 dated 2g-7-2007 ofDDE, Kottayam.

The Deputy Director of Education, Kottayam vide Order No. B2l1g3Ul0S
dated 16-10-2008 finalized the disciplinary acrion as per KCS(CC&A) Rule 1950
by with holding two increments of Smt. Tleasamma Simon with cumulative effect
and treated the suspension period from 7-L]-ZOOS to 3l_7_2c/|7 as suspension
itself. She filed an appeal petition against rhe above decision before the Dpt. The
ADPI (General) vide Order No. W88694/08/DPI dated 11-3-2009 cancelled the
said order of the DDE in this rcgard on the grounds that additional charges were
entrusted in the final orders of the DDE other than those given in the charge memo
and that no formal enquiry is seen conducted before imposing major punishment.
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(b) the tr€atment of suspension period as susPension is iffelevant. (c) the

delinquent teacher is seen kept under suspension for more than

14 mo hs without any review by the higher authorities. Orders were also issued to

pmceed for a De Nova enquiry and to finalise the disciplinary Proceedings.

The DDE conducted a De Nova e[quiry in this regard on following codal

procedure and prepared an enquiry report. As per the said report fiDancial

misappropriation and defalcation of Government money were noticed and

Smt. Treasamma Simon was found responsible for the same which warranted

disciplinary proceedings against the delinquent HM as per KSC(CC&A) rules 1960

part V Rule 11. As per Order No. 82118317/05 dated 31-7-2010 of the DDE, the

disciplinary action against Smt. Treasamma Simon was finalised by barring two

increments with cumulative effect as per KCS(CC&A) Rules, 1960 Part V Rule 11

V(A). Later as per Order No. 81/7419105 dated 30-11-2010 of DDE, the

suspension period from 2-11-2005 to 3O-7-20O7 was regularized as eligible

leave period.

Observations of Finance Inspection Wing

(at Deportmentol action

The Committ€e denounces that the departmental action taken was a minor

one that of bardng of two increments of the delinquent with cumulative effect and

also finds no justification for the obligation in handling cash to a person who had a

past record of defalcation of Govemment money. In this connection, it is noticed

that barring of increment with cumulative effect is a major punishment as

per Rule II (1) and 15 of KCS (CCA) Rules 1960. The punishmenl imposed against

the delinquent, barring of two annual increments with cumulative effect shows that

she is not in service for the last two years. By this punishment she will loss the

monetary value of two years increment plus DA, reduction of pension,

commutation and DCRG €tc.

The Headmasters of the Govt. LPfuP Schools are the Drawing and

Disbusing Olficer and can draw the bills from ttle treasuri€s directly.

As Smt, Treasamma Simon was reinstated in s€rvice and posted as Headmistress,

automatically she became the Drawing and Disbursing Officer, To avoid such a

situation she may be degraded as PD leacher. On considering the gravity of the

case, General Education Depanment may take necessary steps in this regard.
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(b) Proposal for vigilonce enquiry

As per Article 305 @ of KFC Vol. I the embezzlement of public money

should be investigated by the police vigilance depanment. In this case, tie AG

reponed the position regarding the misappropriation to the General Educadon

Department and proposed for a vigilance investigation on 1-12-2005. The case is

of a criminal nature, it demands an enquiry on that angle. Covemment, may be in

view of the criminal nature of the offence vide Letter No. 11919/M3/11/Home

dated 17-2-2011 directed the Director General of police to register a case and

conduct an enquiry through CBCID into the allegation of misappropriation of
Govl. Money at GLPS, Cheruvally and GLPS, Kanjirappally.

Government informed the matter to rhe Dpl, vide Letter

No. 25730/H3/07lc.Edn. dated 22-3-201I and the same was informed to the DDE

Kottayam. A criminal case was regisrered vide No. 103 CWEOWII/KTIW2011

against Smt. Treasamma Simon. The first sitting of Crime Branch enquiry was

seen held at DDE, Kottayam on 18-5-2011.

(c) Supervisory lapse from the pa of the Superintendent

In Para 54 of the report, the Committee identifies the clear supervisory lapse

on the part of the Superintendent of the office of the AEO in this case. Dudng the

time of inspection, it was informed by the DPI that as per the delegation of powers,

the Headmasten of LP/UP School can draw the bills from the [easury directly. In

respect of depanment schools, there is no need to obtain the counter signature of

Senior Superintendents of the AEO. The Senior Supe ntendent is the authority to

sanction the Terminal surrender of Earned Leave of the retired Government LPruP

School Headmaste$. On the basis of the sanctioning order of the Senior

Superintendenl the bills are prepared and passed by Headmasters. The Counter

Signature of the SS is needed only if the present HM is absent. Smt. Treasamma

Simon was the HM who prepared and presented the bill at the time.
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(d) Involvement of Tteasury officials in the cose

The inegular withdrawal of GPF occurred at Sub treasury, Ponkunnam. The

iregularity was verified with the sub aeasury, Ponkunnam and it was noticed that

the amounts of { 31,900 & t 43,067 had been withdrawn from treasury vide

sequence No. 51 & 52 respectively on 29-9-2004. The treasury officials informed

that they could not enter the correct head of account at the time of withdrawal

made during the period as the cornputerization of reasury was going on. Normally

the District Tieasury could have rectified such mistake at the time of monthly

account being forwarded to the AG. The sub treasury officer stated that there is no

system in existence to trace out and transfer the GPF vouchers misclassified under

KASEPF to the AG (A&E) who maintains the GPF Accounts. Moreover the

applications were filled in KASEPF application form.

It is seen that the misclassification in the above head of account was rectified

later. Disciplinary action was taken by the Director of Tleasuries against

Sri P. S. Jacob, STO and Sri B. Sunil, Accountant during the period. They were

censured and as per Letter No. VG/117370/O7 dated 4-9-2010 and this was entercd

in their Service Books.

(1) Smt. Tleasamma Simon has been awarded a punishment of barring two

increments with cumulative effect by the Deputy Director of

Education. When comparing witb the gravity of the irregularity,

the punishment awarded to the teacher is minor, cven if it comcs

under major penalty. The deliberate action of the Deputy Director of

Education in taking a lenient view towards the delinquent officer

has to be got explained. The Administative Department may take

stringent measures in this regard to set right the case by taking

suitable measures,



(2) Urgent steps may be taken to sfiengthen the internal audit wing of
the department, especially that of DDE and to conduct periodical
inspection in all offices under their jurisdiction includirg schools in
the district at least once in an year

(3) AD may be directed to take urgent steps to finalise rhe enquiry
report of CBCID, since Smt. Tleasamma Simon is retirins
on 31-3-2013.
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