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PREFACE

Sustainable development may be defined as “development that meets the needs of the present without compromising the ability of future generations to meet their own needs. Sustainable development involves the integration of social, environmental and economic objectives. Therefore, audit of sustainable development might be more complex than many other audit topics. 

The World Summit on Sustainable Development was held in 2002 in Johannesburg, South Africa. The Summit resulted in two key products—the Johannesburg “Declaration” and the “Plan of Implementation”. The Plan is especially important for SAIs because it provides criteria that could form the basis of future audits for sustainable development.

Any audit is essentially a comparison of what is with what should be. This is based on some agreement on standards between the auditors, the audited organizations and the stakeholders who depend on the auditors for assurance. In sustainable development, these standards may originate from international accords or legislation, national legislation, program promises and commitments; operational standards adopted by the audited body or generally accepted procedures and practices in other organizations with similar activities.

The Governments are responsible for setting the direction, making policy and providing co-ordination. There are a number of policy tools at their disposal to influence sustainable development. These include tax policies, which can act as economic incentives or disincentives; legislation and regulation The constitutional role and mandates of most SAIs do not permit them to set policy; only to audit its implementation. Therefore, we do not suggest that SAIs should be champions of sustainable development. The scope audit work in this area will be limited by the extent to which the government or agency has embraced the principles and practices of sustainable development.

Some SAIs have a specific mandate in respect of sustainable development or the environment. Some will have mandates that are confined to financial or compliance audits, while others will extend to performance audit or comprehensive audit. Some mandates will be entirely retrospective while others require or permit pre-audit or audit of the budget. Where SAIs have a mandate to look at budget proposals, these should be scrutinized with a view to looking at the balance achieved between social, economic, and environmental issues.

During the discussion in the 23rd UN/INTOSAI (International Organization of Supreme Audit Institutions) Symposium, held in Vienna, Austria, a question was raised on the preconditions observed by SAIs for channeling and safeguarding financial resources to achieve the proposed SDGs. The answers highlighted the need to move from cash to accrual accounting and from financial to performance audits. In addition, a question was posed on how SAIs can share the lessons learned from reviewing the performance of implementing the MDGs

Mr. Oh Joon, Permanent Representative of the Republic of Korea, noted the role of capable institutions for good governance and the rule of law, as key for sustainable development and the post-2015 development agenda. Reflecting on the experience of his own country, Ambassador Oh underscored the importance of “intangible infrastructure, such as good governance and effective institutions”, which is “just as important as tangible resources” in the development process. 

Mr. Moser also mentioned a series of obstacles that impede national SAIs in the conduct of their duties, especially the lack of legal, financial and organizational independence of SAIs from governments, the lack of a comprehensive mandate to audit government performance, and the lack of possibilities to provide a formal audit opinion on government accounts. Mr. Josef Moser urged the SAIs to actively play their part in preparing for and furthering the SDGs.

Secretary General of INTOSAI, Mr. Josef Moser reminded the participating SAIs that “it is our task to do everything possible to safeguard sustainable development’. He stressed the prerequisites for SAIs to contribute to the implementation of the post-2015 development agenda to meet growing expectations.

The Under-Secretary-General of Internal Oversight Services Ms. Carman L. Lapointe made a presentation on lessons learned from MDGs and underlined the need to establish indicators and a baseline for monitoring the progress in implementation of SDGs by sharing methodologies for audit.

In his concluding remarks for the Symposium Mr. Wu Hongbo highlighted that “SAIs play a key role in promoting an efficient, accountable, effective and transparent public administration, which is central to the implementation of sustainable development goals and the post-2015 development agenda. In that context, Member States are encouraged to give due consideration to the independence and capacity-building of SAIs, in a manner consistent with their national institutional structures, as well as to the improvement of public accounting systems. 

Speaking of lessons learned from the last fifteen years of the Millennium Development Goals (MDGs), Mr. Wu observed that “Country experience has demonstrated that where there is accountability of public institutions, there are better results on the ground in public service delivery, in areas such as education, health care, water and sanitation and women’s participation.” Moving forward, he views SAIs as playing an even more important role in supporting the implementation of the Sustainable Development Goals, which are broader in scope.

introduction

Directorate General of Audit, District Governments, Punjab (South), Multan conducted audit of Punjab Millennium Development Goals Programme, City District Government Faisalabad in accordance with the INTOSAI Auditing Standards. The main objectives of the audit were to examine whether activities of the program were performed according to planning, execution and implementation as per work plans and to verify the targets achieved, as laid down, with reference to efficiency, economy and effectiveness.
Government of the Punjab launched a programme for development of Health Sector called PMDGP (Punjab Millennium Development Goals Program) executed through City District Government Faisalabad. The main objective of this project was to improve healthcare service delivery for achievement of health related MDGs 4&5 which are as under:

1. MDG 4:To reduce the Infant Mortality Rate (IMR)

2. MDG 5:To reduce the Maternal Mortality Ratio (MMR) 

The Asian Development Bank (ADB) funded the Punjab Millennium Development Goals Program (PMDGP). Funds of Rs 228.231 million (Sub-program 1 Rs182.231 and Sub-program 2 Rs46.001 million) were provided by the Government of the Punjab during June, 2009-12 and program was to be completed at estimated cost of Rs448.352 million within three yearsdivided into three sub-programs. The targeted dates of completion of each sub-program were:

The completion date of Sub program-1 was end of October, 2008

The completion date of Sub program 2 and 3 upto June, 2011.

The Programme will assist Government of the Punjab in undertaking health sector reforms pertaining to:

(i) Improving the availability and quality of primary and secondary health services,

(ii) Management of health service delivery,

(iii) Developing a sustainable and pro-poor health care financing system

AUDIT SCOPE AND METHODOLOGY

SCOPE

The scope of audit was to examine the performance of the executive during planning, execution and implementation of PMDGP and to comment on activities performed to attain the program objectives in City District Faisalabad. Audit of the PMDGP (Health Sector) City District Faisalabad was conducted for the period of three years i.e. from July 2009 to June 2012

METHODOLOGY


The Audit covered all the aspects of the programme i.e., planning, financing, execution and implementation for the period from 2009-10 to 2010-12.

The following audit methodology was adopted during performance audit.

1. Study of Work Plan and other documents.

2. Collection and scrutiny of relevant data, files, documents, reports, newspapers etc.

3. Interviews with concerned officers / staff of District Health Department. Interviews with beneficiaries.

4. A field survey of health facilities on sample basis which include THQs and RHCs to evaluate the effectiveness of the programme and efficient service delivery.  

5. Scrutiny of relevant data i.e. files, reports, newspapers, vouched accounts and stock registers etc.

6. Ascertaining the achievement of planned goals from the statistical data provided to Audit.

AUDIT OBJECTIVES

1. To see that planning was carried out after feasibility study.
2. Review program’s performance against intended objectives.
3. To ascertain that project was executed with due regard to economy, efficiency and effectiveness.
4. The human and financial resources were used properly and goals / targets and objectives achieved as given in Work Plan. 

5. Review compliance with applicable rules, regulations and procedures.

6. To ensure that internal controls were operative and functioning effectively.

7. Evaluate the program’s performance against achievements of “indicator” targets 

8. Assess what the impediments in the implementation of the programme were and what factors caused delays to see their impact on the achievement of goals.

PROJECT

PLANNING AND FEASIBILITY REPORT

No feasibility report was prepared prior to the commencement and preparation of Development Policy Letter of this program which is necessary to minimize the possibility of revision of program activities.  It was necessary with reference to correct estimation of cost, observance of time schedule, determination of quantified objectives, and effective utilization of the program funds.

MEMORANDUM OF UNDERSTANDING (MoU)

MoU was required to be signed between CDG Faisalabad and Government of the Punjab Health Department to layout the program activities and fix targets for CDG Faisalabad.

ACTIVITIES OF PROJECT

As per Development policy letter of P&D Board Punjab, all 3 sub-programs were required to be completed in June, 2011 whereas only few activities of sub-program 1 were performed by EDO (Health) within the stipulated period in spite of availability of Funds.

Total health facilities under CDGF health department are 5 Tehsil Head quarter Hospitals (THQs), 12 Rural Health Centers (RHCs), 168 Basic Health Units (BHUs) and 70 Rural Health Dispensaries (RHDs). The total maternal, neonatal and child health (MNCH) related human resource in CDGF health department is 3gynecologist, 10 women medical officers (WMOs), 155 charge nurses, 202 lady health visitors (LHVs) and 221 midwives. The existing system of health facilities was not only inadequate but also insufficient to provide contemporary health facilities to the general public.

ACTIVITIES TO BE PERFORMED UNDER SUB-PROGRAMS
	Sub-program 1

1. Implementation of MSDS

1.1. Immunization

1.2. Awareness campaign

1.3. Antenatal and natal care

1.4. Purchase and repair of equipment

1.5. Health education

1.6. Blood transfusion services

2. Procurement of medicine

3. Capacity building

3.1. Training of staff on MNCH

3.2. Up-gradation of DHDC

3.3. Up-gradation of nursing school

4. Any other to improve IMR and MMR

4.1. 30% incentive to the working for PMDGP to EDO (Health) and staff

5. Operationalization of RHCs
	Sub-program 2

1. Provision of HR support through PGRs in DHQ/THQs

2. Provision of emergency ambulance service for MNCH patients

3.  Strengthening Blood Transfusion Services in DHQ/THQs

4. Provision of MNCH medicines

5. Capacity development of service delivery staff  with regard to implementation of MSDS at district level and for improving MNCH related service delivery

6. Strengthening DHIS in the district

7. Provision of MNCH related equipment

Allocation for strengthening community MNH worker


Under PMDGPin City District Faisalabad above said activities were planned to be performed under sub-program 1, 2 and 3with a cost of Rs 448.352 million within 3 years.
Key Indicators of Health Sector to Achieve MDGs:

	Health Indicators
	Target (2015)
	Pakistan
	Punjab

	Infant Mortality Rate (per 1,000 births)
	40
	78
	77

	Under Five Mortality Rate (per 1,000 births)
	47
	94
	111

	Maternal Mortality Ratio (per 100,000 births)
	140
	276
	227

	Percentage of Births Attended by Skilled Birth Attendants
	100
	39
	42

	Proportion of Fully Vaccinated Children (12–23) months
	>90
	47
	53


PLANNED EXECUTION ACTIVITIES UNDER SUB PROGRAMME-I
Budget along with the Activities to be performed in sub-program-I are tabulated below:

	Activities
	Allocation 2009-10
	
Allocation 2010-11
	Total Expenditure
	%age of Allocation
	%age Utilization

	Stationery
	-
	789,697
	-
	0.00
	-

	Printing
	1,200,000
	295,805
	-
	0.66
	-

	Advertisement
	1,000,000
	-
	-
	0.55
	-

	Seminars
	500,000
	-
	-
	0.27
	-

	Drug/Medicines
	47,668,000
	25,032,073
	64,680,868
	26.16
	89

	Others
	100,000
	80,210
	19,790
	0.05
	11

	Entertainment
	12,665,000
	-
	181,308
	6.95
	1

	Purchase of Transport
	3,700,000
	3,700,000
	-
	2.03
	-

	Purchase Plant & Machinery
	94,481,000
	39,490,688
	67,667,098
	51.85
	51

	Purchase Furniture
	16,266,000
	16,266,000
	-
	8.93
	-

	Repair of Mach/Equip
	1,000,000
	1,000,000
	-
	0.55
	-

	Construction of Building
	2,500,000
	-
	-
	1.37
	-

	Total
	182,230,000
	86,654,473
	132,549,064
	100
	73


Further at planning stage of the program, it was not considered that another program was under implementation through Government of the Punjab titled as “National Maternal Newborn and Child Health Program” covering period 2006-12. The objectives of both the programs are same as detailed below:

	PMDGP
	MNCH

	The program will ensure achievement toward achieving the MDG 4&5 in maternal and child health. Specific program objectives are:

· Infant mortality rate (MDG4) from 77 to 40 per 1000 live births by 2015 

· Maternal mortality ratio (MDG5) from 300 to 140 per 100,000 live births by 2015  

· Reduce the rate of Under-Five Mortality Rate up to 47 per 1,000 Live Births up to year 2015.

· Improving availability and quality of primary and secondary health services.

· Developing sustainable and pro-poor health care financing system.

· Better managing the delivery of health services.

· Bring the rate of Percentage of Births Attended by Skilled Birth Attendants 100 % up to year 2015.

· Implementation of SOPs, SMPs, and MSDS in health facilities

· Human Resource planning. Rationalization of posts in primary and secondary healthcare sectors. Sanction the posts of gynecologists, LHVs and midwives as per MSDS.

· Approval and introduction of patient referral system in districts.

· The Health Department and Strategic Policy Unit fully staffed.
	The program will ensure progress towards achieving the Millennium Development Goals in maternal and child health. Specific program objectives are: 

· To  reduce  the  Infant Mortality  Rate  to  less than 55 per 1000 live births by the year 2011 (Target 2015: 40/1000)

· To reduce Maternal Mortality ratio to 200 per 100,000  live births by  the year 2011  (Target 2015: 140/100,000)

· To  reduce  the Under Five Mortality Rate  to less than 65 per 1000 live births by the year 2011 (Target 2015: 45/1000) 

· To  reduce  the  Newborn Mortality  Rate  to less than 40 per 1000 live births by the year 2011 (Target 2015: 25/1000)

· To  increase  the  proportion  of  deliveries attended by skilled birth attendants at home or  in  health  facilities  to  90%.  (Target 2015: >90%)  

· Increase in Contraceptive Prevalence Rate from 36 (2005) to 51 in 2010 and 55 in 2015


The planning was not carried out realistically and no coordination mechanism for the implementing departments was given in work plans.Therefore, there was a time overrun of 26 months. However, there was cost overrun of Rs. 22 million due to inflation because only 51% funds were utilized in 3 years of its completion.

AUDIT COMMENTS:
· Two programs with similar goals and objectives were executed at the same time.  

· MoU between City District Government Faisalabad and Govt. of the Punjab was not signed to fix targets for the CDG Faisalabad in order to achieve the goals of PMDGP.

Audit is of the view that program timeline has expired and responsible authorities have failed to achieve the targets of round the clock availability of staff and equipment.

· Matter regarding recruitment of staff was reported to EDO health, who replied that efforts were made for recruitment of staff in the year 2010 and 2011.Audit is of the view that program timeline has expired and responsible authorities have failed to achieve the targets of round the clock availability of staff and equipment.

EXECUTION
RESPONSIBLE AUTHORITIES 

Following are the authorities responsible for the execution and implementation of programme:

	Authority
	Responsibility

	District Co-ordination Officer
	Principal Accounting Officer / Implementation 

	Executive District Officer (Health)
	Drawing and Disbursing Officer / Implementation 

	District Officer Health (Head Quarter)
	Divisional Focal Person 

	Programme Director DHDC
	District Focal Person 


The execution of the Project started during August, 2009 with a delay of 10 month and it was to be completed up to June, 2011. The delay is due to delayed approval of work plan for sub-program-I and funding by the provincial govt.

Audit would recommend that DCO and EDO (Health) should be made effective and their spheres be defined for effective co-ordination and monitoring. Furthermore audit would make following recommendations:

i. Proper training for employees of health facilities for implementation of MSDS, SOPs and SMPs should be arranged.
ii. Improvement in internal controls system and timely completion of program activities be ensured.

iii. District Health Information System (DHIS) should be strengthened and monitored to evaluate the program outcomes.

iv. Objectives of the project should be made specific and quantifiable.
TIME LINE

As per Development Policy Letter, the project was required to be completed within 3 years. The work plan for sub-program 1 was finalized in June,2009 and funds were released in August, 2009 after expiry of stipulated period for the said sub-program i.e. October, 2008 and for sub-program 2 work plan was finalized in September, 2011 and funds released in January, 2012 after expiry of stipulated period i.e. June 2011. It is pertinent to mention that there was zero expenditure in sub-program 2 and funds are laying idle, which resulted into Time Overrun. 
PROCUREMENT AND MISSING ACTIVITIES:

EDO (Health) utilized funds on procurement of medicines, medical equipment etc. but some major activities of the program were not performed as under:

· Capacity building of all paramedical staff on MSDS, SOPs and SMPs was planned in sub-program-I whereas only a single session of training was held in 2009 which failed to cover full contents and staff.

· Health facilities were not provided full support with reference to HR which was required to be achieved in sub-program-I.

· Non-launching of Public awareness campaign on MSDS, SOPs and SMPs in-spite of availability of funds.

· Non provision of emergency ambulance service to 42 BHUs.

· Non provision of blood transfusion service at THQ hospitals level.

· There was no harmony in program activities and medical equipment was procured before recruitment and training of staff

AUDITOR COMMENTS:

· Appropriate coordination mechanism between Government of the Punjab, DCO and EDO Health was not defined in the program. 

· Overlapping activities of sub-program 1 & 2 regarding training of the staff were observed.

· The mechanism to evaluate the program activities and results, at different stages of the program was not developed.

· Basic data of actual needs and requirements of each health facility regarding availability of trained staff, medicines and medical equipment was not collected from Health units and hospitals.

AUDIT FINDINGS AND RECOMMENDATIONS

1.1 ORGANIZATION AND MANAGEMENT

· Non-Capacity Building and implementation of MSDS, SOPs and SMPs in-spite of Availability of Funds Rs86.654 million

Asian Development Bank expected that “by the end of 2010, all primary and secondary health facilities will have been fully staffed and properly equipped, and all staff will have been trained on MSDS, SOPs and SMPs”. 

Contrary to the above instructions, during the year 2010-11 in-spite the availability of funds no training program was planned for capacity building initiatives. 

· Non-Launching of Public Awareness Campaign on MSDS, SOPs and SMPs Funds Rs14.683 million

Government of the Punjab Health Department directed PHSRP to use the funds for creating MSDS awareness campaign in districts, amongst the beneficiaries and healthcare providers accordingly.In-spite of availability of funds to the tune of Rs 14.365 million, the campaign for launching of public awareness campaign on MSDS was not launched during the period 2009-12.

Recommendations

· Authority should develop a mechanism for pre and in-service training of paramedics staff related to MNCH.

· The authorities should set targets on annual basis to attain the results and to evaluate the efficiency of the resources deployed to achieve the objectives.

· MOU being the basic document to layout the program activities and fix targets for CDG Faisalabad has not been signed and the time period of program has lapsed, the responsibility for non-signing of MOU should be fixed.

1.2 FINANCIAL MANAGEMENT

· Non-Utilization of Budget under PMDGP Rs95.321 million

Although funds were releasedbut some major activities of the programme were not performed i.e. purchase of ambulances, blood transfusion services, MSDS awareness campaigns etc.










(Rupees in Million)

	Financial Year
	Approved Budget
	Total Expenditure
	Balance
	%age of  Non-utilization

	2009-10
	182.230
	95.575
	86.655
	27

	
2010-11
	86.655
	37.334
	49.320
	

	2011-12
	46.001
	0
	46.001
	100%

	Total
	228.231
	132.909
	95.321
	


· Releases and Utilization of Funds

· There were delays in budget releases the time line to complete the sub-program I was June 2008 whereas 1st release for sub-program I was made in August 2009 and budget release for sub-program II was made in January, 2012 by Government of the Punjab.

· Budget of Rs. 95.321 million remained unutilized and in the FY 2011-12. 
· The budget was irregularly re-appropriated without performing major activities of the program i.e. purchase of ambulances, blood transfusion services, MSDS awareness campaigns etc. major portion of the Budget was utilized on procurement of medicines and medical equipment.    

· Procurement of medicines was made without collecting the demands from healt.

Following is the comparative analysis of Expenditure of 2009-11
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Following is the three years comparative analysis of Budget & Expenditure for 2009-12 under PMDGP.
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· Blockage of Resources 

DG health circulated that all the BHUs, RHCs and MNCH related departments of the THQs and DHQs hospitals have to be fully staffed and equipped as per MSDS. Medical equipment amounting to Rs. 29.080 million i.e. Ultrasound Machines, CTG Machine/Ante partum Fetal Monitor, Mobile Operation Light, Ultrasonic Nebulizer, Vacuum Extractor, Intensive Care Incubator, Drum Sterilizer size (12” x 12”) “and Drum Sterilizer (9” x 9”) were found non-functional in various health facilities as no trained staff was available.
Recommendations
· Financial management is an area which involves high risks all over the world. The situation in underdeveloped countries is quite alarming regarding financial indiscipline. Specifically in this program, although a major portion remained unutilized, the instances of financial indiscipline has been observed this could have been avoided, if the management would have taken interest.   

1.3 PROCUREMENT AND CONTRACT MANAGEMENT

· Irrelevant Purchase of Medicines 2.825 million

20% funds are to be utilized mainly for MNCH related medicines especially tablets iron, folic acid, vitamin supplements, inj oxytocin (syntocinon), injergometrine, injtransamine, inj vitamin K, IV drips, branulas, safe delivery kits etc. Out of total expenditure, Rs. 2.825 million was spent on purchase of such medicines which did not relate to MNCH.  The medicines purchased related to cardiac patients are of no use in MNCH.
· Irregular Purchase of Medical Equipment Rs0.920 million

20% funds to be utilized for procurement of medicine and equipment. These funds are to be utilized mainly for MNCH related medicines and equipment.  EDO (Health) Faisalabad purchased 4 No. Dental X-rays units costing Rs.920,000.

Recommendations

· Authorities should procure need based medicines and medical equipment. A huge amount of Rs. 67.667 million was incurred on purchase of assets which are lying in the stores of the hospitals for last many years. The department needs to assure whether the equipment is technically sound or not after installation.

1.4 ASSET MANAGEMENT

· Non-Technical Verification of Medical Equipment– Rs 67.667 million

EDO (Health) procured medical equipment costing Rs.67.667 million during financial year 2009-10 and 2010-11. After receipt of medical equipment, the same was not got technically verified regardingsatisfactory working after installation.

Recommendations
· The staff was not been recruited leaving the phase of training. It is recommended that staff shortage may be fulfilled along with arrangement of proper training courses.

1.5 MONITORING AND EVALUATION

· Non-Achievement of Required Program Objectives 

Health Sector Reforms especially MDGs 4 and 5, which relatedto Mother, Neo-natal and Child Health(MNCH) care through improved access, quality and equity in health services and (Reduce the rate of Under-Five Mortality Rate up to 47 per 1,000 Live Births up to year 2015) (Bringing the rate of Percentage of Births Attended by Skilled Birth Attendants 100 % up to year 2015) (Reduce the Maternal Mortality Ratio per 100,000 Live Births up to 140 up to year 2015). The Program was to assist the government of Punjab in undertaking health sector reforms to:

(i) Improve availability and quality of primary and secondary health service;

(ii) Develop sustainable and pro-poor health care financing systems; 

(iii) Better manage the health service delivery. 

During the period 2009-12 funds to the tune of Rs. 132.909 million were utilized out of total available funds of Rs. 228.231 million. Contrary to the program objectives, funds were utilized without keeping in view the objectives of the program.

Analysis of patients availing the MNCH related antenatal and neonatal care in RHCs is as under:

	MNH Obstetric Registers
	2009
	2010
	2011
	Grand Total
	% age

	
	Total
	% age
	Total
	% age
	Total
	% age
	 
	 

	First Antenatal Care visits(ANC-1) in the facility
	5,174
	
	14,445
	-
	16,100
	-
	35,719
	-

	ANC-1 women with Hb.
	1,155
	22
	3,075
	-
	3,629
	-
	7,859
	22

	Antenatal Care revisit in the facility
	3,757
	73
	12,281
	85
	10,350
	64
	26,388
	74

	First Postnatal Care visit (PNC-1) in the facility
	3,645
	70
	1,791
	12
	1,394
	9
	6,830
	26

	Normal vaginal deliveries in facility
	935
	-
	1,469
	-
	1,501
	-
	3,905
	11

	Vacuum/ Forceps deliveries in facility
	55
	-
	8
	-
	10
	-
	73
	1

	Total Deliveries
	990
	19
	1,477
	10
	1,511
	9
	3,978
	15


· Incorrect data of District Health Information System 

Under Punjab Millennium Development Goals Program, District Health information System, managed by the DG Health Services, should be made operational in all the districts.

The data provided to DHIS for each month by the health facilities was analyzed and compared with original record maintained at health facilities. In some cases data provided to DHIS did not match with actual record. Further there was a huge difference in ratio of registered patients and the number of births in health facility as per analysis of DHIS.

· Non-Achievement of Required Targets Regarding Human Resource
By the end of 2010, Govt. of the Punjab expected that all primary and secondary health facilities will have been fully staffed and properly equipped, and all staff will have been trained on MSDS, SOPs and SMP. 

Above mentioned target was not achieved because all the health facilities were not fully staffed and properly equipped and there was shortage of staff as per the statistics of the May, 2012 as detailed below:

	Sr.

No.
	Category
	Sanctioned posts
	Filled
	Vacant

	1
	Gynecologist
	11
	2
	9

	2
	Surgeon
	5
	4
	1

	3
	Anesthetist
	6
	0
	6

	6
	WMOs
	31
	10
	21

	7
	MOs
	234
	204
	30


Recommendations

·  People lack awareness regarding SMPs, SOPs and MSDS.
· The authority should remove the bottlenecks involved in completion of project and review strategies keeping in view the ground realities.

· The authority should develop a mechanism for efficient utilization of funds.
Time and Cost overrun

There is a time overrun in the program. Sub-program-I was to be completed in 2008 and targeted time for completion of Sub-program-II was June 2011 which had lapsed. It is also pertinent to mention that no report regarding reasons of delay in completion of the program was generated.

There is a cost overrun due to non-performance of certain activities well in time. The funds for procurement of only one ambulance were allocated in sub-program whereas as per requirement of this sub-program at least 30% BHUs were required to be fully equipped with regard to provision of ambulances for emergency services. Funds for the same was allocated in sub-program-II and resulted into cost overrun for Rs. 38.892 million as under:

	Sub-program
	Allocation 
	No. of ambulances to be procured
	Cost/overrun per ambulance

	Sub-program I
	3,700,000
	1
	3,700,000

	Sub-program II
	194,300,000
	42
	4,626,000

	*Excess cost of one ambulance
	*926,000

	**Excess cost of 42 ambulances Rs. 926,000 x 42 = 
	**38,892,000


Funds to the tune of 10% of total funds were to be utilized on capacity building regarding implementation of MSDS but out of these funds Rs. 8.665 million were re-appropriated in medicine budget. Resultantly in sub-program-II funds of Rs 15.945 million were allocated for this activity. Similarly funds amounting to Rs. 14.365 million were to be utilized on public awareness campaign regarding MSDS but the same were not utilized in sub-program.

IMPACT ANALYSIS

As per statistics provided in DHIS System (for these three years) in Rural Health Centers, out of 35,719 MNCH related registered patients only 3978 MNCH patients got full treatment and gave birth at health facilities which is only 15% in term of percentage and 25% among total registered patients got partial treatment. The impact could have been improved if the program was completed within stipulated time and all the health centers were easily accessible to masses.

CONCLUSION


Political, economic or whatever may be the reasons the program is incomplete. There are certain deficiencies in procurement of equipment & machinery. Some of the program activities are inconsistent and many are required to be performed till date.
Key Issues for the Future:


With un-controlled explosion of population growth, the need for better health care facilities for a clean and healthy environment will increase with the passage of time. Following key issues may be deemed important for the future. 

i. Timely Release and proper utilization of funds.

ii. Transparent administrative and financial discipline.

iii. Timely completion of program activities.

iv. Consistency in program activities and Intensive training programs..

Lessons Identified:

· Clear understanding of the issues is extremely important for proper planning.

· Only integrated planning & comprehensive system can produce desired & sustainable results.

· Merit-based selection and capacity building of staff is crucial for implementation of a plan.

· Commitment of the concerned authority is essential for implementation of program.

· Since people lack awareness regarding SMPs, SOPs and MSDS, awareness raising campaigns are vital for community participation. 
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