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ABBREVIATIONS AND ACRONYMS

APPM Accounting Policies and Procedure Manual
BHU Basic Health Unit

CEO Chief Executive Officer

DAC Departmental Accounts Committee

DAO District Accounts Officer

DDO Drawing and Disbursing Officer

DHA District Health Authority

DHQ District Headquarter Hospital

EDO Executive District Officer

HC Health Council

INTOSAI International Organization of Supreme Audit Institution
M&E Monitoring and Evaluation

MSDS Minimum Service Delivery Standards
PFR Punjab Financial Rules

PC-1 Planning Commission Proforma-1

PPRA Punjab Procurement Regulatory Authority
PSPU Policy and strategic planning unit

RD Rural Dispensary

RHC Rural Health Center

SOP Standard Operating Procedure

THQ Tehsil Headquarter Hospital

TOR Terms of Reference



PREFACE

The Auditor-General conducts audits pursuance of Articles 169 and 170 of the
Constitution of the Islamic Republic of Pakistan, 1973 read with Sections 8 and
12 of the Auditor-General’s (Functions, Powers and Terms and Conditions of
Service) “Ordinance, 2001 and Section 115 of the Punjab Local Government
Ordinance 2001 and Section 108 of the Punjab Local Government Act, 2013. The
Performance Audit of “Health Councils” District Bahawalnagar was carried out
accordingly.

The Directorate General of Audit, District Governments Punjab (South), Multan
conducted Performance Audit of the “Health Councils” of District Health
Authority Bahawalnagar for the period 2016-19 during April to May, 2020. Audit
scrutinized the funds received from Provincial Government by the Health
Councils of the District Health Authority, Bahawalnagar and expenditure out of
received funds. Audit examined the improvement in services provided to patients
while visiting the health facilities. Utilization of funds observed in terms of
economy, efficiency, effectiveness as well as compliance with procurement rules.
The main objective of provision of funds was to improve healthcare facilities for
general public in all health institutions of the District Bahawalnagar. The Audit
Report indicates specific actions that, if taken, will help the management to
realize the objectives of the provision of funds.

The observations included in this Report have been finalized without
management response and DAC meeting as the management did not respond to
audit observations despite repeated requests till finalization of this report.

The Audit Report is submitted to the Governor of the Punjab in pursuance of
Article 171 of the Constitution of the Islamic Republic of Pakistan, 1973 for
causing it to be laid before the Provincial Assembly.

Islamabad (Javaid Jehangir)
Dated: Auditor General of Pakistan



EXECUTIVE SUMMARY

Directorate General of Audit, District Governments, Punjab (South),
Multan conducted Performance Audit of “Health Councils” of District Health
Authority, Bahawalnagar for the period 2016-19 during April and May, 2020.The
main objective of the audit was to ascertain whether the funds were utilized as per
approved guidelines, expenditure on procurement was made in transparent
manner, review the compliance with applicable rules / regulations / procedures
and guidelines regarding formation and operation of Health Councils, utilization
of funds and examine improvement in healthcare facilities as per Health Councils
in accordance with guidelines. Verifying the achievement of targets keeping in
view the efficiency, economy and effectiveness. Audit also focused on the
effectiveness of the internal control system and procedures followed. Audit was
conducted in accordance with the INTOSAI Auditing Standards.

Health Councils were established for each District Head Quarter Hospital
(DHQs), Tehsil Head Quarter Hospital (THQs), Rural Health Centers and Basic
Health Units (BHUs) by the Government of the Punjab Primary and Secondary
Health Care Department in May, 2016 vide Notification No. PSO/Secy.
P&SH/05/2016. Funds were provided by the Government of the Punjab to all
Health Councils of District Health Authority, Bahawalnagar. Health council’s
guidelines were issued from time to time since May, 2016 to onward for creation
of resources and their utilization accordingly. Previously, funds were received in
all health facilities in regular budgets, and utilization of budget was made through
formal / existing process of payment. This process takes a lot of time and man
power to meet the needs. Funds were provided under these guidelines to
minimize difficulties of payment process. Main purpose of provision of budget
through health council was to address the needs/ requirements at local level
without involvement of Account Office. However, the Health Councils have to
rank the needs as per requirement and availability of funds.

The provision of funds to Health Councils has social and economic
impacts for the society in general. Audit has been conducted to highlight the
areas where improvement can be made by taking corrective measures in future.



Key audit findings include following observations:
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10.
11.
12.
13.
14.
15.
16.
17.

Defective planning at initial stage

Irregular establishing of Health Councils in parallel to existing system
Non contacting donor for enhancement of financial resources
Irregular constitution of Health Councils

Non-establishment of committees and non-conduction of health council
meetings

Occupation of hospital building by private persons
Non provision of trainings for capacity building of staff / members
Neglecting the local level health units (RDs) at planning phase

Incurring expenditure without preparation of development plans of health
facility

Non monitoring of health councils expenditure by the members
Unjustified distribution of funds contrary to patient’s ratio

Expenditure on civil work in violation of health council’s guidelines
Payment to daily wages staff without approval of competent authority
Non incorporating of purchased items into stock

Doubtful purchases / work done and payment thereof

Irregular expenditure by health councils in violation of PPRA Rules

Non conduction of third party evaluation and pre-audit

Audit would make following recommendations to improve overall

performance of similar nature schemes in future:

1.

Responsibility be fixed for non-preparation of PC-1 or any study and
defective planning.

Improvement was to be made in already existing system of payments
instead of intervention of new system.

Available resources of community should be exercised for creation of
funds through obtaining donations.

Health Councils guidelines should be observed in letter and spirit.



10.

11.

12.

13.

14.
15.

16.

17.

Establishment of health council committees as per approved health
council guidelines and ensure proper meetings before expenditure

Take legal measures to get vacate the hospital premises from the illegal
occupants

Prepare proper mechanism for training at District level by the CEO
(DHA) for capacity building of the members

Funds be provided to local level health facilities (RDs) to eliminate
discrimination of distribution of health facilities.

Ensure preparation of development plans of health facility before
development work

Proper monitoring mechanism be developed to avoid undue delay in
activities, utilization of funds and achievement of objectives.

Ensure the distribution of funds among the health facilities should be in
accordance of occupied building and patients ratio

Expenditure on civil work be carried out as per approved guidelines and
after fulfilling codal formalities

Daily wages staff recruited after taking approval of the competent
authority and fulfilling codal formalities.

Inventory / assets management system needs improvement.

Proper implementation mechanism be framed for incurrence of
expenditure in an economical manner.

Strictly observe the PPRA rules for purchases more than the permissible
limit
Establishment of pre-audit system for expenditure through health council



1. INTRODUCTION

The Directorate General of Audit, District Governments, Punjab (South),
Multan conducted Performance Audit of “Health Council” of District Health
Authority, Bahawalnagar for the period 2016-19 during April and May, 2020.
The Health Councils were established in May, 2016 and started functioning w.e.f.
October, 2016 in Punjab through Health Department and still in progress.

1.1  Health Councils

Health Councils were established for all health facilities except rural
dispensaries (RDs) by the Government of the Punjab Primary and Secondary
Health Care Department in May, 2016 across districts of the Punjab. Previously,
funds were received in all health facilities from the management in regular
budgets, and utilized through various object codes via exhaustive process of
payment. This process takes a lot of time period and man power to meet the
needs. Health Councils were established to minimize difficulties of payment
process. Members of health council were specified at DHQ, THQs, RHCs and
BHUs level. Health Councils were established to address the needs/ requirements
at local level without involvement of Account Office. However, the department
has to rank the needs as per requirement and availability of funds.

The Government of the Punjab Health Department established the Health
Councils in parallel to the existing system of regular budget. The government
provided funds to health councils for carrying out of same nature tasks which
were already being done through local system of health department at district
level. In this way, funds were provided in both (parallel) systems to carry out the
same nature works i.e. through regular budgeting and through health council.
Therefore, optimal benefits of establishing Health Councils could not be
achieved.

Terms of Reference (TORs) were prepared and functions of each health
council discussed as secretary of health council shall prepare repair and
maintenance of schemes and suggest to health council for improvement of service
delivery. Funds provided to health councils shall be spent judiciously setting
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excellent standard of integrity to uphold the trust of Government. It would be
compulsory for all chairpersons of respective health councils to hold fortnightly
meetings and send minutes to EDO / CEO (Health) in case of RHCs or BHUs,
similarly in case of THQs or DHQs minutes shall be sent to Primary and
Secondary Health Care Department. The EDO (Health) / CEO (DHA) of each
district shall be responsible for opening of joint bank account of each health
council in the names of chairpersons and secretary.

Policy and strategic planning unit (PSPU) of Primary and Secondary
Health Care Department shall check the progress to ensure completion of SOPs /
Guidelines in respective Health Councils.

Sources of funds for health councils will be donations, grants from district
government, provincial government and federal government but in case of federal
government prior permission of Primary and Secondary Health Care Department
shall be compulsory.

Defective planning was made at initial stage as guidelines were approved
initially for one year in financial year 2016 but still in progress up to June 2019.
Any study was not carried out for provision of funds by establishing Health
Councils all over the Punjab and without clear objectives. Objectives of
establishment of Health Councils were not specified at the implementation stage.

1.2 Major Points of Health Councils Structure:

Each Health Council will performed activities in following manners:

a) The deputy district officer health will be signatory / authorized officer for
operation of health council, in case of vacation of post of medical officer
or school health and nutrition supervisor.

b) A philanthropist may be selected as co-opted member for operating
business of health council.

c) Each health council will maintain only one account for deposit of funds.

d) Proportion of required quorum of health council meeting will be 1/2 in
case of DHQ & THQ and 2/3 for RHC and BHU.
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f)

9)

h)

)

1.3

Secretary health council will be responsible to maintain minutes of
meeting and record of health council. Presence of chairperson and
secretary will be mandatory.

It is necessary for health council to conduct meeting once in a month and
submit the copy of minutes of meeting to the Chief Executive Officer
Health and Development Wing of Primary & Secondary Healthcare
Department.

The secretary of health council would prepare plans of rehabilitation,
repair & maintenance, purchases of machinery and equipment for look
after of institution and provide advice for improvement of health facilities.

Health council would incur expenditure by observing PPRA, Rules 2014.

Contingent paid staff may be hired through health council for
improvement of institution.

The members of health councils will monitor the development works and
accomplishment in time on low cost.

Financial Overview of Health Councils:

Funds of Rs 306.978 million were provided during 2016-19, out of which

expenditure of Rs 238.281 million was incurred till June, 2019. Funds were
provided to look after Health Facilities, provision of missing facilities and
improvement in existing health facilities by excluding formal process of payment.
Further facilitate to patients in respect of sitting arrangements and to provide
clean drinking water.

The detail of receipt of funds and expenditure by health councils is given

below.
(Rupees in million)
Sr. Name of Health No. of Funds received Expenditur Saving
- Health Balance
No Facility - from Govt. e Percentage
facility
1 | DHQ Hospital 1 67.793 39.001 28.793 42%
2 | THQ Hospital 4 107.8844 79.549 28.335 26%
3 | RHCs 10 21.661 20.187 1.477 7%
4 | BHUs 103 109.640 99.544 10.383 9%
Total 118 306.978 238.281 68.988 22%

Source: Budget and expenditure detail provided by the department
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The government of the Punjab Health Department released funds 306.978

million out of which expenditure of Rs 238.281 million was made which
indicated that financial resources of Rs 68.988 million (22 %) were remained un-
utilized. Initially, the government released Rs 125.934 million during 2016-17
out of which health councils incurred expenditure of Rs 93.485 million leaving a
balance of Rs 32.531 million. Similarly, in next financial years 2017-18 and
2018-19, funds to the tune of Rs 129.031 million and 52.012 million were
released and health councils incurred expenditure of Rs 91.387 million and
53.410 million respectively.

1.4

Vi.

1.5

Objectives of the Health Councils

Provision of new facilities and improvement in existing health facilities.

Facilitate patients in respect of sitting arrangement and providing clean
drinking water.

Prioritize the needs of health council keeping in view the availability of
funds. Further, provision of necessities as per Minimum Service Delivery
Standards (MSDS).

Incur expenditure as per approved design and specifications
recommended by the government.

Taking proper measures to protect moveable and immoveable property of
facility.

Proper planning for achievement of goals towards concerning health
facilities to patients.
General Responsibilities of Health Councils

Protection of moveable and immoveable property of concerned hospital.

Secretary Health Council will aware / inform the members of Health
Council about orders, instructions and preferences issued by the
government of the Punjab Health Department.

Ensure availability of hospital staff as per duty roster and inform to higher
ups in case of any lapse.



2.

AUDIT OBJECTIVES

The objectives of the performance audit were to:

a)
b)
c)

d)

9)

h)

)

To ascertain the establishment of health councils were made without
deviating the approved health council’s guidelines.

Assess the authenticity, competency and transparency while incurring
expenditure on procurements and other related matters.

Examine the economy, efficiency and effectiveness while utilization of
funds.

To examine improvement in healthcare facilities with reference to Health
Councils Guidelines.

Point out major deficiencies/ irregularities (if any) and give
recommendations for removal of deficiencies/ irregularities for improvement
in future.

Review compliance with applicable rules, regulations and procedures.
Particularly compliance of policy guidelines regarding formation &operation
of Health Councils and utilization of funds in comparison to policy
guidelines.

Analyze distribution of financial resources keeping in view the hospital area/
patient ratio etc.

Analysis of expenditure through health councils as compare to already
existed system of regular budgeting keeping in view the
betterment/healthcare facilities to patients.

To check the books of accounts of Health Councils as per policy guidelines.
To examine the effectiveness of the internal control system and procedures.



3. AUDIT SCOPE AND METHODOLOGY

The scope of audit was to examine the establishment of health councils as per
approved guidelines and to notice any deviation at any stage of planning,
execution and implementation phase besides giving recommendation for removal
of deficiencies and irregularities (if any). Audit of the Health Council, District
Bahawalnagar was conducted for the period from July, 2016 to June, 2019.
During execution of the performance audit record was checked on sample basis.

The scope of audit was to evaluate service delivery and achievement of targets,
procurement and utilization of funds for improvement/up gradation of healthcare
facilities for the betterment of patients.

The Performance Audit was conducted in accordance with the Standards of
International Organization of Supreme Audit Institutions (INTOSAI) keeping in
view the rules and regulations framed by the Government from time to time. The
audit methodology adopted during Performance Audit included:

i.  Collection and scrutiny of relevant data obtained from District Health
Information System, procurement process, vouchers, letters, files,
documents, reports etc.

ii.  Review of Guidelines of Health Councils.
iii.  Visit of offices of District Health Authority and different Health Facilities.

iv. Conducting the interviews of concerned officers/staff of District Health
Authority.

v.  Examining the utilization of funds in accordance with provisions of health
council’s guidelines and asset management.

vi. Data selection was made at tehsil level to scrutinize the record.
vii. Visiting health facilities to find out the actual status of the expenditure.
viii. Correspondence files.

3.1  Scope Limitation

It is pertinent to mention here that Audit had to face scope limitation due
to delay in production of complete and relevant record in the wake of Covid-19
pandemic and lockdown situation.



4. AUDIT FINDINGS AND RECOMMENDATIONS

4.1  Organization and Management

Organization and management refers to optimum utilization of resources
through particular planning and control at work place. Issues regarding
management of resources with reference to economy, efficiency and effectiveness
in management of resources have been tried to bring into limelight. Issues of
weakness of managerial and other internal controls have been analyzed and
various observations/ findings are elaborated as under:

4.1.1 Defective planning at initial stage in constituting of Health
Councils

According to Project Cycle, a project is “a series of activities aimed at
bringing about clearly specified objectives within a defined time-period and with
a defined budget”. In reality, this simple definition covers an enormous variety of
project types, in terms of size, aims, focus and methods. Nevertheless, there are
many basic similarities. A project is consisted on following phases; 1 Policy
setting, 2 Project Identification, 3 Appraisal Phase, 4 Formulation/planning, 5
Contracting/ commitment, 6 Implementation, monitoring & midterm evaluation,
7 Final evaluation.

Government of the Punjab constituted the Health Councils through Health
Department without proper planning at initial stage. Following were the
deficiencies were observed:

1. Any study or PC-1 regarding establishment of Health Councils was not
carried out / prepared.

2. The system of provision of funds to health institutions through health
councils was not observed on pilot basis.

3. Health Councils were established in May, 2016 without determining its
time frame.

4. Performance of Health Councils could not be measured due to non-
determining of objectives, targets and indicators at planning phase.
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5. Release of funds without determining clear objectives or targets of health
councils seem to be irrational decision.

6. Head wise distribution of funds and limit of expenditure could not be
ensured due to which expenditure was incurred without observing the
sensitivity of the issues.

Due to unrealistic planning, desired results were not achieved.

The matter was reported to the CEO (DHA) Bahawalnagar in May, 2020
but despite repeated requests neither reply was submitted by the management nor
DAC meeting was convened till finalization of this Report.

Audit recommends appropriate action against the concerned for poor
planning at initial level and in future funds should be provided after a study or
preparation of PC-I.

4.1.2 Irregular establishing of Health Councils in parallel to existing
system

The Government of the Punjab Health Department established the Health
Councils across Districts of Punjab in parallel to the existing system of regular
budget and payments in formal way. The government established 118 Health
Councils in District Bahawalnagar and provided funds of Rs 306.978 million for
carrying out of same nature tasks/ works which were already being done through
formal system of health department at district level. In this way, funds were
available in both (parallel) systems i.e. formal provision of budget to Drawing
and Disbursing Officers (DDOs) of health facilities in various object codes as
well as through health councils. Therefore, optimal benefits of establishing of
health councils could not be achieved.

Rupees in million)

Sr. No Description No. of Health Councils Funds Provided
1 DHQ Hospital 1 67.793
2 THQ Hospital 4 107.8844
3 RHCs 10 21.661
4 BHUs 103 109.640
Total 118 306.978




Due to non-availability of feasibility report or any study, health councils
were established in parallel to already existing system.

Establishing of health councils in parallel to exiting system was illogical
and unjustified.

The matter was reported to the CEO (DHA) Bahawalnagar in May, 2020
but despite repeated requests neither reply was submitted by the management nor
DAC meeting was convened till finalization of this Report.

Audit recommends that complete study should be done before provision
of funds under any scheme and no new activity be performed in existence of
similar system of activities.

4.1.3 Irregular constitution of Health Councils

As per Health council’s guidelines notification No.PSO/Secy.
P&SH/05/2016 dated 03.05.2016 and later by the Government of the Punjab
Primary &Secondary Healthcare Department, complete structure of health
councils is given.

The management of Health Department Bahawalnagar established Health
Councils of different health facilities by notifying the computer operators /
dispensers as a secretary of concerned Health Council in violation of guidelines.
Similarly, nominees of Assistant Commissioner concerned were not taken as
members of health councils.

Health councils were established by notifying unauthorized members in
violation of health council’s guidelines.

Notification of unauthorized persons as secretary / members resulted in to
irregular establishment of health councils.

The matter was reported to the CEO (DHA) Bahawalnagar in May, 2020
but despite repeated requests neither reply was submitted by the management nor
DAC meeting was convened till finalization of this Report.



Audit recommends fixing responsibility on the person(s) at fault besides
de-notification of illegal members and secretaries.

4.1.4 Neglecting gross root level health facilities (RDs)

As per Health council’s guidelines notification No. PSO/Secy. P&SH
/05/2016 dated 03.05.2016 and later by the Government of the Punjab Primary &
Secondary Healthcare Department, Health Councils were established all over the
Punjab in health department for development of health institutions.

The management of Health Department established health councils at
DHQ, THQs, RHCs and BHUs level in District Bahawalnagar and funds were
also released for development of infrastructure and improvement in facilities to
patients without ensuring feasibility. As a primary unit of health department at
local level i.e. Rural Dispensaries (RDs) was neglected. RDs were established for
provision of health facilities to patient at gross root level.

Due to weak internal controls and weak monitoring, basic information
was not collected and primary unit of health sector was ignored.

Establishing of health councils by ignoring primary unit of health sector
i.e. RDs meant depriving the patients from health facilities.

The matter was reported to the CEO (DHA) Bahawalnagar in May, 2020
but despite repeated requests neither reply was submitted by the management nor
DAC meeting was convened till finalization of this Report.

Audit recommends fixing responsibility on the person(s) at fault for non-
collection of basic information and non-establishment of health councils at local
level.

4.1.5 Non contacting with donor for enhancement of financial
resources

As per Health council’s guidelines notification No. PSO/Secy. P&SH
/05/2016 dated 03.05.2016 and later by the Government of the Punjab Primary
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&Secondary Healthcare Department, sources of funds for Health Councils will be
donation by local philanthropists etc.

The management of Health Councils District Bahawalnagar did not
coordinate with donors of the community for donations/ financial assistance to
improve the existing infrastructure of health facilities and for provision of better
healthcare facilities to patients. As no correspondence from any health council
was on record with quarter concerned, whole burden for provision of funds rested
with government.

Resources of health council could not be enhanced due to non
approaching the donors for donations/financial assistance.

Non coordination with donors resulted in static financial position of the
health councils.

The matter was reported to the CEO (DHA) Bahawalnagar in May, 2020
but despite repeated requests neither reply was submitted by the management nor
DAC meeting was convened till finalization of this Report.

Audit recommends appropriate action against the concerned besides
issuance instructions for coordination/ approaching the donors of the locality for
improving the financial position of the health facility.

4.1.6 Non establishing of committees and non-conduction of health
council meeting by the management

As per Health council’s guidelines notification No. PSO/Secy. P&SH
/05/2016 dated 03.05.2016 and later by the Government of the Punjab Primary &
Secondary Healthcare Department, District Monitoring committee was to be
established for monitoring of concerned health councils regarding issuance of
guidelines, to monitor progress of utilization of funds, to monitor accounts record
and other ancillary matters. Funds transferred to Health Councils are spent in a
transparent and judicious way.

The management of Health Department Bahawalnagar neither establish
any committee for monitoring nor conduct any meeting with health councils for
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betterment of facility. No meeting was conducted at the level of Commissioner,
Deputy Commissioner, Chief Executive Officer (DHA) and District Officer
Health (DHA) since establishment of health councils. Thus management shifted
all the responsibilities at chairperson of health council by ignoring the internal
controls.

Due to non-observing health council’s guidelines, neither the committees
were established nor meetings were conducted at any tier of management.

None establishing of committees and conducting meetings at any tier of
management resulted into non completion of responsible hierarchy to evaluate
performance of health councils.

The matter was reported to the CEO (DHA) Bahawalnagar in May, 2020
but despite repeated requests neither reply was submitted by the management nor
DAC meeting was convened till finalization of this Report.

Audit recommends fixing responsibility at the person(s) at fault besides
establishment of committees in accordance with Health Council’s Guidelines.

4.1.7 Non preparation and circulation of agenda points and minutes
of meeting

As per section (3) sub section (3.5) and (3.7) of Health council’s
guidelines notification No0.SO(B&A)1-48/2017-18 dated 20.11.2018 by the
Government of the Punjab Primary & Secondary Healthcare Department.
Meeting of health council should be as per agenda, however, an important issue
or emergency nature work can be discussed in health council meeting. Copy of
minutes of meeting should be sent to Chief Executive Officer concerned and
Development Wing of Primary & Secondary Healthcare Department.

The secretaries of health councils, District Bahawalnagar neither prepared
agenda points of meetings nor circulated to members of health councils. As a
result members were blindly participated in meetings without knowledge of
issues to be discussed. Further, minutes of meetings were also not circulated to
the quarter concerned.
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Management did not circulate agenda point’s minutes of meetings due to
non-observing the issued guidelines of Health Council.

Non circulation of agenda points/ minutes of meetings resulted into
keeping members blind from issues of Health Institution.

The matter was reported to the CEO (DHA) Bahawalnagar in May, 2020
but despite repeated requests neither reply was submitted by the management nor
DAC meeting was convened till finalization of this Report.

Audit recommends fixing responsibility on the person(s) at fault besides
issuance of direction for compliance of Health Council’s Guidelines in letter and
spirit.

4.1.8 Occupation of hospital building by private persons

As per Health council’s guidelines notification No.PSO/Secy.
P&SH/05/2016 dated 03.05.2016 and later by the Government of the Punjab
Primary & Secondary Healthcare Department. Health council shall protect the
moveable and immoveable property of the hospital.

During physical visit of BHU Said Ali it was observed that residencies
were occupied by the private persons illegally. The occupants have agriculture
background being a farmer and living with animals in the premises of the
hospital. Cradling of animals in hospital premises was a serious hygienic issue
but the same was not noticed by the management. (Synopsis attached)
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Due to weak managerial controls, premises of the hospital could not be
vacated from illegal occupants.

Non-vacation of premises of hospital put the health of general public at
risk and resulted in loss to government.

The matter was reported to the CEO (DHA) Bahawalnagar in May, 2020
but despite repeated requests neither reply was submitted by the management nor
DAC meeting was convened till finalization of this Report.

Audit recommends vacation of the premises from the illegal occupants
besides initiating action against the responsible (5s).

4.1.9 Non provision of trainings for capacity building of staff /
members

According to letter No. SOR-Il (S&GAD) 2-134/10 issued by the
Regulations Wing, S&GAD dated 11.08.2010 training is necessary in relevant
field.

The management of Government of the Punjab Health Department
established health councils and allowed to work through non-technical and
untrained personnel. After lapse of almost four years (July 2016 to May 2020)
not a single session of training was provided to staff and members of health
councils regarding handling of financial and record maintenance matters. The
establishment and continuation of health councils through untrained personnel
was irregular and unjustified.

Due to negligence of the management, training was not imparted to staff
and members of health councils.

Non provision of professional trainings to concerned personnel resulted in
non-achievement of optimal benefits of establishing of health council.

The matter was reported to the CEO (DHA) Bahawalnagar in May, 2020
but despite repeated requests neither reply was submitted by the management nor
DAC meeting was convened till finalization of this Report.
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Audit recommends fixing responsibility for non-provision of necessary
trainings to staff and members for the purpose of capacity building of staff.

15



4.2  Financial Management

Financial Management deals with proper utilization of financial resources
in such a manner as to accomplish pre-defined goals and objectives. Weak
financial management and negligence resulted into time and cost overrun. Weak
asset management resulted in withholding of millions of rupees due to lying of
assets in the stores of different health facilities. Observations regarding
unauthorized payment, less/non utilization of funds, and increase in per learner
cost have been analyzed and findings are elaborated as under:

4.2.1 Non/ Less utilization of funds

Rule 17.2 of PFR Vol-1 states that the department is responsible to see
that any anticipated saving in budget are notified and surrendered in time.

Scrutiny of record of the Health Councils District Bahawalnagar for the
period 2016-19 revealed that an amount of Rs 306.978 million was released out
of which Rs 238.281 million was utilized leaving a balance of Rs 68.988 million
unutilized. As a result, desired activities of improvement of health facilities could
not be performed which adversely effected establishment of the health councils.
Detail is given below:

(Rupees in million)

No. of Funds ]
ilrc; NamFea(():li‘I::[l;alth He_al_th received Expenditure Balance Pe?’i::lr;gge
facility from Govt.
1 DHQ Hospital 1 67.793 39.001 28.793 42%
2 | THQ Hospital 4 107.8844 79.549 28.335 26%
3 RHCs 10 21.661 20.187 1.477 7%
4 | BHUs 103 109.64 99.544 10.383 9%
Total 118 306.978 238.281 68.988 22%

Due to weak financial controls, funds were not fully utilized.

None / Less utilization of funds resulted in non-achievement of targets

The matter was reported to the CEO (DHA) Bahawalnagar in May, 2020
but despite repeated requests neither reply was submitted by the management nor
DAC meeting was convened till finalization of this Report.
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Audit recommends fixing of responsibility on the person(s) at fault for
non-utilization of funds for healthcare facilities.

4.2.2 Incurring expenditure without preparation of development
plans of — Rs 238.281 million

As per Health council’s guidelines notification No. PSO/Secy. P&SH
/05/2016 dated 03.05.2016 and later by the Government of the Punjab Primary &
Secondary Healthcare Department, each health council shall prepare hospital
development plan.

The management of the Health Council District Bahawalnagar incurred
expenditure of Rs 238.281 million without preparing the development plans in
violation of guidelines of health council. Incurring expenditure without
preparation of development plans was due to non-having any vision for
improvement of health facilities premises, environment.

Due to financial indiscipline expenditure was incurred without preparing
the development plans.

Spending funds without preparing the development plans resulted into
irregular expenditure of Rs 238.281 million.

The matter was reported to the CEO (DHA) Bahawalnagar in May, 2020
but despite repeated requests neither reply was submitted by the management nor
DAC meeting was convened till finalization of this Report.

Audit recommends fixing responsibility on the person(s) at fault besides
following guidelines in letter and spirit in future.

4.2.3 Distribution of funds contrary to patient’s ratio — Rs 220.284
million

As per Health council’s guidelines notification No. PSO/Secy. P&SH
/05/2016 dated 03.05.2016 and later by the Government of the Punjab Primary &
Secondary Healthcare Department, release of funds should be made after
ensuring the legitimacy of the prior expenditure.
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The management of the Health Department distributed funds of
Rs 220.284 million to Health Councils of District Bahawalnagar without
observing the requirements and patients ratio of the health facility. Excess/ less
funds were released to health councils without observing the requirements and
patient’s ratio. It was also observed that record relating to need assessment and
release of funds were not maintained. Detail is given in Annex-A

Due to financial mismanagement and non-obtaining of feedback from
lower level funds were not properly distributed and utilized.

Unjustified distribution / utilization of funds caused non achievement of
optimal results of establishing of health councils.

The matter was reported to the CEO (DHA) Bahawalnagar in May, 2020
but despite repeated requests neither reply was submitted by the management nor
DAC meeting was convened till finalization of this Report.

Audit recommends fixing responsibility on the person(s) at fault for
irregular distribution and utilization of funds.

4.2.4 Irregular and excess hiring of staff and payment thereof —
Rs 47.743 million

According to notification No.SO (B&A)1-48/2017-18 by the Government
of the Punjab Primary and Secondary Healthcare Department dated 20.11.2018
clause No. 4.7,10 data entry operators can be hired as contingent paid staff.
Further according to Rule 9 (b) of Punjab District Authorities (Accounts) Rules
2017« the drawing and disbursing officer and payee of the pay, allowance,
contingent expenditure or any other expense shall be personally responsible for
any overcharge, fraud or misappropriation and shall be liable to make good that
loss™.

The management of Health Councils of District Bahawalnagar made
expenditure of Rs 47.743 million on hiring of data entry operators more than the
sanctioned limit. Similarly, starchier bearers were also hired without provision in
guidelines. Hiring was made without availability of sanctioned posts and
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advertisement in print, electronic media and PPRA website. Record of attendance
and duty rosters of these employees were also not shown to audit. Detail of staff
in excess then permissible limit and without sanction posts is given below:

(Rupees in million)

Sr. No. Health Facility Financial Year No. of Hired Staff Amount
1 DHQ BWN 2016-19 60 18.175
2 THQ HND 2016-19 78 9.406
3 THQ CTN 2016-19 45 9.720
4 THQ FTS 2016-19 82 10.442
Total 47.743

Daily wages staff hired by the management without observing the
health council’s guidelines.

Hiring of personnel in violation of guidelines resulted in irregular
expenditure Rs 47.743 million

The matter was reported to the CEO (DHA) Bahawalnagar in May, 2020
but despite repeated requests neither reply was submitted by the management nor
DAC meeting was convened till finalization of this Report.

Audit recommends fixing responsibility on the persons at fault besides
regularization o the matter from the competent authority.

4.2.5 Expenditure on civil work in irregular manner — Rs 16.231
million

As per Health council’s guidelines notification No. PSO/Secy. P&SH/
05/2016 dated 03.05.2016 and later by the Government of the Punjab Primary &
Secondary Healthcare Department, “hospitals funds shall be expended for
provision of facilities to patients identification of basic needs and determined the
preferences as per availability of resources.

Audit analysed the expenditure data of eight (08) Health Councils of
District Bahawalnagar and observed that funds were expended on civil work in
ratio 15% to 46% of total expenditure by ignoring essential required health
facilities for the locality. Health Councils focused on civil work and purchase of
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machinery & equipment and basic need of furniture for sitting of patients and
medical items were overlooked. Detail is given below.

(Rupees in million)

Isl:).. Health Facility Total Expenditure Exgie\/r:;jwjorfkon Percentage of Exp.
1 THQ HND 19,932,995 9,186,707 46%
2 THQ FTS 25,413,770 5,250,000 21%
3 RHC Shehr Farid 2,170,653 577,197 27%
4 BHU Peer Garh 492,551 167,100 34%
5 BHU Mooti Pur 1,347,876 556,960 41%
6 BHU Lala Amir Sing 490,107 149,200 30%
7 BHU Bair wala 600,000 132,620 22%
8 BHU 207 M 1,422,200 210,993 15%
Total 51,870,152 16,230,777

Expenditure was incurred in health councils without prioritising the
requirements / needs of the health facilities basis on the sensitivity.

Incurring expenditure of Rs 16.231 million without analysing the need
resulted in irregular expenditure.

The matter was reported to the CEO (DHA) Bahawalnagar in May, 2020
but despite repeated requests neither reply was submitted by the management nor
DAC meeting was convened till finalization of this Report.

Audit recommends fixing responsibility on the person(s) at fault besides
issuance of directions regarding utilization of funds as per need.

4.2.6 Payment to daily wages staff without approval of competent
authority — Rs 10.442 million

As per Health council’s guidelines notification No. PSO/Secy. P&SH/
05/2016 dated 03.05.2016 and later by the Government of the Punjab Primary &
Secondary Healthcare Department, “meeting of Health Council will be conducted
in the presence of Chairperson and Secretary of Health Council”.

The Health Councils of THQ Fort Abbas incurred expenditure of
Rs 10.442 million on daily wages staff without getting approval of the
Chairperson. During audit it was observed that the management appointed daily
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wages staff in various cadres and made payments without getting approval of
Competent Authority (Chairperson) i.e. Assistant Commissioner.

Payment to daily wages staff was made without getting approval of
competent authority in violation of health council’s guidelines.

Incurring of expenditure of Rs 10.442 million on daily wages staff
without approval of competent authority resulted into irregular expenditure.

The matter was reported to the CEO (DHA) Bahawalnagar in May, 2020
but despite repeated requests neither reply was submitted by the management nor
DAC meeting was convened till finalization of this Report.

Audit recommends fixing responsibility on the person(s) at fault besides
initiating action against the responsible.

4.2.7 Expenditure on health weeks without provision — Rs 1.381
million

As per section (7) sub section (7.1) of Health council’s guidelines
notification No. SO(B&A)1-48/2017-18 dated 20.11.2018 by the Government of
the Punjab Primary &Secondary Healthcare Department “Expenditure out of
Health Council should be made keeping in view the issues of the health facility”.

The management of Health Councils of District Bahawalnagar incurred
expenditure of Rs 1.381 million on health weeks without provision in guidelines.
Despite availability of funds in regular budget under such object codes, the health
facilities incurred expenditure out of the budget of health council. Further, neither
detail of participants and patients was provided nor record of utilization of
purchased items available. Detail is given in Annex-B.

Expenditure on health weeks was incurred by the management of health
council without observing the health council’s guidelines.

Incurring of expenditure of Rs 1.381 million on health week without
having provision in health council’s guidelines resulted into irregular
expenditure.

21



The matter was reported to the CEO (DHA) Bahawalnagar in May, 2020
but despite repeated requests neither reply was subm