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PREFACE 

 

Necessity of untied fund under National Rural Health Mission (NRHM) has been felt mainly 

due to unavailability of funds for undertaking any innovative centre specific need -based 

activity, as the allotment of funds to the states has traditionally been of the nature of tied 

for implementing a particular activity/scheme and this hardly left any funds for specific 

public health facilities. This centralized management and schematic inflexibility for local 

action at block and down below level was often a barrier for development of field units. 

Further it has been observed that most of health centers have not been maintained properly 

due to lack of steady fund, available locally for repair of infrastructure and basic facilities. 

Therefore, health sector reforms under the National Rural Health Mission (NRHM) aims to 

increase functional, administrative and financial resources and autonomy to the field units. 

Under NRHM, there is a provision of untied grant to different level of health institutions so 

as to facilitate the gross-root level health intuitions to meet their needs with relatively small 

sum of money. This amount can be used only for common goods and not for individual 

needs except in case of referral and transport in emergency situations. Thus in order to 

strengthen the health system at gross-root level under NRHM, besides the usual recurring 

cost support to Sub-Centers (SCs) and Primary Health Centers (PHCs), each SC is provided 

with an untied grant of Rs. 10,000 and PHC with Rs. 25,000 per annum respectively. 

Likewise, each PHC and CHC is provided with an untied fund of Rs. 25000 and Rs.50, 000 

respectively for local health action. 

 

During 2014-15, illustrative guidelines for allocation of Untied Funds amongst public health 

facilities (PHCs, CHCs, and DHs) were issued. The Mission Steering Group (MSG) of the 

National Health Mission (NHM) in its first meeting during December, 2013 approved the 

merger of three grants provided to health facilities, namely Untied Grants, RKS Corpus Grant 

and Annual Maintenance Grant (AMG) into a single Untied Grants to the facility to provide 

additional flexibility to the health facilities to prioritize need based expenditure on items 

which were hitherto covered under the three separate grants in addition to upward revision 

of Untied Grants to CHCs from Rs. 2.5 lakh to Rs. 5.0 lakhs and DHs from 5.0 lakhs to Rs. 10.0 

lakhs. It was further decided that the annual allocation to a State and districts would 
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continue to be based on actual utilization and the annual Untied Grants would be topped up 

to the extent of fund utilization. Each health facility is to receive an assured fixed top up of 

upto 50 percent of the facility entitlement and remaining 50 percent would be pooled and 

allocated amongst similar level health facilities by District Health Society (DHS)/State Health 

Society (SHS). SHSs and DHSs are expected to make responsive allocation to health facilities 

based on caseloads, fund utilization etc. Further, the State Governments are required to 

declare Essential Health Package (EHP) for different level of health facilities 

(SC/PHC/CHC/DH) and ensure its delivery. Since this component of the NRHM is in operation 

now for about a decade in our state, it is therefore, fruitful to conduct a concurrent 

evaluation of this component of NRHM so that it can be ascertained whether this 

component is implemented as per the stated guidelines. Such an exercise will also help us to 

identify problems in its implementation so that required steps could be taken to enhance 

the efficiency of the scheme.  

 

The study was successfully accomplished due to the efforts, involvement, cooperation, 

support and guidance of a number of officials and individuals. I wish to express my thanks 

to the Ministry of Health and Family Welfare, Government of India for giving us an 

opportunity to work on this study. My special thanks go to Mission Director, NRHM 

Jammu and Kashmir. Special thanks are due to Chief Medical Officer Jammu, Budgam and 

BMOs of Bishnah and Chattergam blocks for their cooperation and sparing their valuable 

time with us. I also appreciate the cooperation rendered to us by the officials of the 

District Programme Management and Block Programme Management Units of these 

districts and blocks for their cooperation and help in the collection of information. Special 

thanks are also to staff at selected Primary Health Centres, Sub Centres and CHCs for their 

cooperation and sharing their inputs. 

 

Syed Khursheed Ahmad 

30-04-2016 
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CHAPTER-1 

 

Background 

The Government of India launched the National Rural Health Mission (NRHM) on 12
th

 April, 

2005 to improve access of people, especially the poor women and children, to quality 

primary health care services. Specifically, the objectives of NRHM are to provide accessible, 

approachable, accountable, effective and reliable health care, especially to poor and 

vulnerable sections of the population in rural areas. The mission provides on overarching 

umbrella, subsuming the existing programme of the Central Health Ministry. NRHM is 

operational over the entire country with special focus on 18 states which includes the state 

of Jammu and Kashmir also. 

 

Under NRHM necessity of untied fund was felt mainly due to unavailability of funds for 

undertaking any innovative centre specific need -based activity, as the allotment of funds to 

the states has traditionally been of the nature of tied for implementing a particular activity/ 

scheme and this hardly left any funds for specific public health facilities. This centralized 

management and schematic inflexibility for local action at block and down below level was 

often a barrier for development of field units. Further it has been observed that most of 

health centers have not been maintained properly due to lack of steady fund, available 

locally for repair of infrastructure and basic facilities. Therefore, health sector reforms under 

the National Rural Health Mission (NRHM) aims to increase functional, administrative and 

financial resources and autonomy to the field units. Under NRHM, there is a provision of 

untied grant to different level of health institutions so as to facilitate the gross-root level 

health intuitions to meet their needs with relatively small sum of money. This amount can 

be used only for common goods and not for individual needs except in case of referral and 

transport in emergency situations. Thus in order to strengthen the health system at gross-

root level under NRHM, besides the usual recurring cost support to Sub-Centers (SCs), 

Primary Health Centers (PHCs), and Community Health Centers (CHC), each sub centre is 

provided an untied fund of Rs.10000 per annum. Likewise, each PHC and CHC is provided 

with an untied fund of Rs. 25000 and Rs.50, 000 respectively for local health action. At the 

SC level, the funds are deposited in a joint account of ANM and the Sarpanch, but the 
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account is operated by the ANM in consultation with the Village Health Committee (VHC) 

and Multipurpose Health Worker. At the Primary Health Centre (PHC) level and CHC level, 

untied funds are kept in the bank account of the concerned Rogi Kalyan Samiti 

(RKS)/Hospital Management Committee. The funds are spent and monitored by RKS.  

 

During 2014-15, illustrative guidelines for allocation of Untied Funds amongst public health 

facilities (PHCs, CHCs, and DHs) were issued. The Mission Steering Group (MSG) of the 

National Health Mission (NHM) in its first meeting during December, 2013 approved the 

merger of three grants provided to health facilities, namely Untied Grants, RKS Corpus Grant 

and Annual Maintenance Grant (AMG) into a single Untied Grants to the facility to provide 

additional flexibility to the health facilities to prioritize need based expenditure on items 

which were hitherto covered under the three separate grants in addition to upward revision 

of Untied Grants to CHCs from Rs. 2.5 lakh to Rs. 5.0 lakhs and DHs from Rs. 5.0 lakhs to Rs. 

10.0 lakhs. It was further decided that: 

 Annual allocation to a State and districts would continue to be based on actual 

utilization and the annual Untied Grants would be topped up to the extent of fund 

utilization. 

 Each health facility is to receive an assured fixed top up of upto 50 percent of the 

facility entitlement and remaining 50 percent would be pooled and allocated 

amongst similar level health facilities by District Health Society (DHS)/State Health 

Society (SHS). 

 SHSs and DHSs are expected to make responsive allocation to health facilities based 

on caseloads, fund utilization etc. Further, the State Governments are required to 

declare Essential Health Package (EHP) for different level of health facilities 

(SC/PHC/CHC/DH) and ensure its delivery. 

 Not more than 50 percent of pooled funds should be spent on construction. 

 

It was also decided that Government of India (GOI) should provide suggestive guidelines to 

the State on how to allocate the resources between similar level health facilities. 

 

Since this component of the NRHM is in operation now for about a decade in our state, it is 

therefore, fruitful to conduct a concurrent evaluation of this component of NRHM so that it 
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can be ascertained whether this component is implemented as per the stated guidelines. 

Such an exercise will also help us to identify problems in its implementation so that 

necessary corrections could be made to enhance the efficiency of the scheme. It is with this 

background that the PRC, Srinagar has taken up this concurrent evaluation of this 

component of the NRHM. 

  

Objectives 

The specific objectives of this concurrent evaluation are: 

1. To know whether the health intuitions in the selected districts have received the 

funds under this component. 

2. To examine the utilization of untied funds on different activities at SC, PHC and CHC 

level. 

3. To study the impact of untied funds on service delivery, and 

4. To seek the opinion of ANMs/MOs regarding the sufficiency of funds and the 

problems faced by them in receiving and utilizing the untied funds.  
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CHAPTER-2 

Methodology 

The study covered two districts of the state of Jammu and Kashmir. The district of Jammu 

was taken from the Jammu division and Budgam district was taken from the Kashmir region 

of the State. In Jammu, block Bishnah was selected for the study while as in district Budgam, 

Chattergam block was selected for this study.  Besides, two CHCs (Bishnah and Chattergam), 

all the SCs and PHCs of these blocks were included for this study. The information was 

collect from the concerned Block Medical Officers (BMOs), Medical Officers (MOs) of PHCs, 

ANMs of SCs and concerned Rogi Kalyan Samitis (RKSs).  

 

We used two types of questionnaires which were finalized in consultation with the State 

officials involved with the implementation of NRHM in Jammu and Kashmir. The first set of 

questionnaire was used to collect information from ANMs at the SC and MOs at PHC level 

which mainly focused on the receipt of the untied grants by them, its utilization and 

problems they are facing in receipt and utilization of these funds. The second type of 

questionnaire was used for Medical Officers incharge of the selected CHC/PHC. This also 

collected information from the selected Doctors regarding the receipt of untied grant by the 

PHCs/CHCs and its utilization on specified activities under NRHM. This mainly focused on 

their role in decision making regarding the utilization of untied grants received by the health 

facilities. The information was also collected from the concerned BMO/CMO offices on the 

release of funds to various health facilities which was cross checked at the selected health 

facilities in the selected districts.  
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CHAPTER-3 

 

Discussion 

The concept of untied fund has been perceived to be a very good one at all levels of facilities 

covered under the study. The funds are released from the State Health Society to the 

District Health Societies (DHSs) and these DHSs disburse these funds to the blocks. The block 

releases these funds to the concerned health facilities for their utilization which depends 

upon the availability of funds. Normally all the health facilities receive these funds as per 

their entitlement and utilize them on various items prescribed under norms. As per the 

Government of India guidelines upto 2012-13, each CHC used to receive Rs. 50,000 as 

untied funds annually while each PHC used to receive Rs. 25,000 as untied funds on yearly 

basis. SCs used to receive Rs. 10,000 as untied fund from the DHS annually. At the SC level, 

the funds are deposited in a joint account of ANM and the Sarpanch, but the account is 

operated by the ANM in consultation with the Village Health Committee (VHC). At the 

Primary Health Centre (PHC) level, untied funds are kept in the bank account of the 

concerned Rogi Kalyan Samiti (RKS)/Hospital Management Committee. The funds are spent 

and monitored by RKS. But during 2014-15, illustrative guidelines for allocation of Untied 

Funds amongst public health facilities (PHCs, CHCs, and DHs) were issued. The Mission 

Steering Group (MSG) of the National Health Mission (NHM) approved the merger of three 

grants provided to health facilities, namely Untied Grants, RKS Corpus Grant and Annual 

Maintenance Grant (AMG) into a single Untied Grants to the facility to provide additional 

flexibility to the health facilities to prioritize need based expenditure on items which were 

hitherto covered under the three separate grants in addition to upward revision of Untied 

Grants to CHCs from Rs. 2.5 lakh to Rs. 5.0 lakhs and DHs from 5.0 lakhs to Rs. 10.0 lakhs. It 

was further decided that Annual allocation to a State and districts would continue to be 

based on actual utilization and the annual Untied Grants would be topped up to the extent 

of fund utilization. Further each health facility is to receive an assured fixed top up of upto 

50 percent of the facility entitlement and remaining 50 percent would be pooled and 

allocated amongst similar level health facilities by District Health Society (DHS)/State Health 

Society (SHS). SHSs and DHSs are expected to make responsive allocation to health facilities 

based on caseloads, fund utilization etc. Further, the State Governments are required to 
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declare Essential Health Package (EHP) for different level of health facilities 

(SC/PHC/CHC/DH) and ensure its delivery. It was further decided that not more than 50 

percent of pooled funds should be spent on construction. 

 

All the health facilities are supposed to prepare the agenda for the RKS meeting. There are 

local hospital committees who prepare the agenda in consultation with the concerned BMO. 

The agenda is placed before the RKS meeting for the approval. All the purchases are made 

after the approval from the RKS. The SCs spent their untied funds as per the needs of the 

centre in consultation with the concerned BMO and VHSC.  

 

All the health facilities have an operational joint bank account as per the guidelines of 

scheme. At SC level all the ANMs have a joint bank account either with the village head or 

with any other knowledgeable person of the area. At PHC level there is a joint bank account 

which is operated by the concerned Medical Officer with the ISM doctor and at CHC level 

there is committee headed by the concerned BMO. 

 

According to all the Chief Medical Officers (CMOs) and Block Medical Officers (BMOs) the 

concept of Untied Fund is very good. Most of them think that this fund is good for 

emergency, cleaning and sanitation, minor repair works and referral, ultimately it improves 

the quality of health services provided if it will be utilized properly at every level. Overall 

knowledge of BMOs about areas of utilization of untied fund was good except for few areas. 

Most of the Medical Officers in-charge of the PHCs were aware of the untied fund and Rogi 

Kalyan Samiti. All the ANMs were either fully or partially aware about untied fund and area 

of its utilization. In case of any clarification regarding the utilization of untied funds, these 

health facilities contact the concerned BMOs, BPMUs and DPMUs. 

 

In order to assess the flow of funds to various health facilities from the block headquarter, 

information on untied funds for last three years (2012-2015) was taken for the analysis. The 

receipt and utilization of funds to various health facilities in the block was collected from the 

concerned BMOs/CMOs and the same was verified from the selected health facilities. The 

information collected shows that till 2013-14 funds released to various health facilities were 

mainly released under three different heads namely AMG, Untied funds, and Corps funds. 



 12 

Now the state has started providing funds to all the health facilities under only one head 

(Untied funds) on the basis of performance and other indicators.  

 

The information collected from the BMO Bishnah of Jammu district shows that during 2012-

13, CHC Bishnah, both the PHCs (Arnea and Rehal) and all the SCs have received the untied 

funds as per their entitlement while during 2013-14 no health facility in the block has 

received any untied funds from the DHS. During 2014-15, none of the SCs received any 

untied funds from the DHS while the two PHCs received an amount of Rs. 5000 each. Only 

CHC Bishnah received the full amount of untied funds during the same period. In Bishnah 

block untied funds during 2013-14 at CHC and PHC level were allocated as per the 

recommendations of the Mission Steering Group (MSG) of the National Health Mission 

(NHM). (Table 1.1-1.3) 

 

The information collected from CMO office shows that in Chattergam block of Budgam 

district, CHC Chattergam, PHC Lasjan, PHC Channapora and PHC Nowgam have received the 

untied funds as per their entitlement while as PHC Pahroo has received about Rs. 19000 as 

untied funds during 2012-13. Almost all the SCs in the block have received untied funds as 

per their entitlement during the year 2012-13. During 2013-14, three PHCs (Lasjan, 

Channapora and Nowgam) were shifted to Srinagar district and PHC Pahroo had received an 

amount of Rs. 20,000 as untied funds during this year. CHC Chattergam had received about 

Rs. 50,000 as untied funds during the same year. Most of the SCs in the block had received 

an amount ranging from Rs. 1800 to Rs. 5800 depending upon the previous utilization of 

funds. From the year 2014-15, district Budgam started allocating untied funds to various 

health facilities as per the recommendations of the Mission Steering Group (MSG) of the 

National Health Mission (NHM) and distributed funds to all the health facilities under only 

one head- untied funds. In this background an amount of Rs. 2, 00,000 was released in 

favour of CHC Chattergam as untied funds during 2014-15 while as an amount of Rs. 40,000 

was released in favour of PHC Pahroo during the same year. During the same period almost 

all the SCs received an amount of Rs. 5500 to Rs 7750. Most of the health facilities reported 

irregular release of untied funds to them. The officials maintained that the release of funds 

to the health facilities depends upon the percentage of approval of funds by the ministry 

and release of funds by the SHS. (Table 1.4-1.6) 
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The funds received by various health facilities were utilized on various items by the health 

facilities. Most of the health facilities in both the block have utilized these untied funds and 

have purchased hospital equipment which include weighing machines, stethoscope, surgical 

equipment, laboratory items, x-ray items and medicines. Out of these untied funds all the 

SCs in Bishnah block of Jammu division have engaged a sweeper on part time basis and they 

pay an amount of Rs. 200/month while as such arrangement was not found operational in 

Chattergam block of Kashmir division. Besides hospital equipment most of the SCs in 

Bishnah have purchased some furniture for their health facilities. Those SCs which are 

housed in their own buildings have used some amount of untied funds for the renovation of 

these health facilities. It was found that at SC level some amount of untied funds is being 

used for Photostat and stationary items also.  

 

Till 2013-14, CHCs and PHCs used to receive AMGs on yearly basis for the maintenance and 

renovation of hospital buildings. Further this AMG was meant for the purchase of many 

other items required for the hospital. In this regard the information collected from both the 

districts shows that all the CHCs and PHCs have utilized this AMG for the renovation of the 

building and have purchased items like computers, refrigerators, sanitary items etc. Corpus 

funds have been mainly utilized on purchase of furniture, equipment, medicines, surgical 

items and laboratory items by all the CHCs and PHCs in the selected districts. (Table 2.1-2.5)   

 

Besides untied funds, AMG and corpus funds, the PHCs and CHCs also get some revenue as 

Hospital Development Fund (HDF). This amount is mainly generated as revenue from tickets 

and various tests which they conduct in their laboratories. This amount is mainly spent on 

the upkeep of the hospital building and for the honorarium of some employees engaged for 

cleaning and watching these buildings.  

 

There is a strong mechanism in place to conduct the audit of the funds to the health 

facilities. Regular audit of the funds is being conducted to all the health facilities by the State 

health society, concerned district/block programme management units and the concerned 

State AGs office. The amount spent on the audit of the funds is borne by the concerned 

health facilities out of the untied funds.  
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There has been lot of improvement in various health facilities because of the proper 

utilization of untied funds. Various medicines are available at these health facilities for 

public consumption. Most of the buildings have been renovated and cleaning of the health 

facilities is done on regular basis. At some places power backup has been setup for the 

health facilities. A sizable amount of untied fund has been used to create infrastructure at 

these health facilities. Most of the MOs and ANMs are aware about the guidelines for 

spending the untied funds but still all the guidelines are not followed by these officials in 

later and sprit. The health facilities prioritize purchases for different items on need basis 

keeping in view the patient care. The final call on spending the untied funds is being taken 

by the concerned VHSC, BMOs, ANMs and concerned RKS.   

 

There has been irregular supply of untied funds to most of the health facilities as reported 

by the MOs and ANMs of these health facilities. The funds are not released in time and it 

creates lot of problems to the health facilities to utilize these funds. Sometimes the BMO 

office provide various items, medicines, equipment etc. to health facilities under untied 

funds as the BMO office purchase these items and supply them to the concerned health 

facilities. As per the information collected by us from BMO office such items have been 

supplied to various SCs in Bishnah block during the year 2013-14. 

 

Most of the health facilities were not satisfied with the clubbing of all the funds together 

under untied funds. The health facilities complained that it has affected the flow of funds as 

these funds have been now tagged with the performance and other indicators of their 

health facilities. The health functionaries at lower level health facilities complained that 

their share of untied funds has gone down drastically and it has affected the overall 

development of these health facilities.  
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Table 1.1: Funds released to Block Bishnah (facility wise) during 2012-2013 in Jammu 

district of Jammu and Kashmir 

Name of the Inst. Activities 
Opening Balance Funds Releases from DHS 

CHC BISHNAH 

  

  

Untied Fund 16,115.00 50,000.00 

AMG 7,452.00 100000.00 

Corp. Funds 0.00 100000.00 

PHC ARNEA 

  

  

Untied Fund 2,652.00 25000.00 

AMG 36,404.00 50000.00 

Corp. Funds 43,958.00 100000.00 

PHC REHAL 

  

  

Untied Fund 0.00 25000.00 

AMG 0.00 50000.00 

Corp. Funds 0.00 100000.00 

 S/C BANACHAK  Untied Fund 0.00 10,000.00 

 S/C CHAK MURAR  Untied Fund 0.00 10,000.00 

S/C  SARORE  Untied Fund 0.00 10,000.00 

 S/C KANHAL  Untied Fund 0.00 10,000.00 

 S/C RATNAL  Untied Fund 0.00 10,000.00 

 S/C KHERI  Untied Fund 0.00 10,000.00 

 S/C SAIDGARH  Untied Fund 0.00 10,000.00 

 S/C KHOJIPUR  Untied Fund 0.00 10,000.00 

S/C SHAHPUR  Untied Fund 0.00 10,000.00 

 S/C LALYANA  Untied Fund 0.00 10,000.00 

 S/C TREVA  Untied Fund 0.00 10,000.00 

S/C KUDWAL  Untied Fund 0.00 10,000.00 

 S/C POWAL  Untied Fund 0.00 10,000.00 

 S/C KALYANA  Untied Fund 0.00 10,000.00 

 S/C MULACHAK  Untied Fund 0.00 10,000.00 

 S/C MAGOWALI  Untied Fund 0.00 10,000.00 

 S/C KOTLA  Untied Fund 0.00 10,000.00 

 S/C PINDICAMP  Untied Fund 0.00 10,000.00 

 S/C ALLAHA  Untied Fund 0.00 10,000.00 

 S/C SHIBU CHAK  Untied Fund 0.00 10,000.00 

 S/C LASWARA  Untied Fund 0.00 10,000.00 

 S/C PHINDER  Untied Fund 0.00 10,000.00 

S/C KHOUR  Untied Fund 0.00 10,000.00 

 S/C PANDORIAN  Untied Fund 0.00 10,000.00 

S/C MAKHANPUR  Untied Fund 0.00 10,000.00 

 S/C CHAK MAJRA  Untied Fund 0.00 10,000.00 

 S/C PASGAL  Untied Fund 0.00 10,000.00 

S/C LOWER CHOWDHI  Untied Fund 0.00 10,000.00 

 S/C PRITHIPUR  Untied Fund 0.00 10,000.00 

 S/C KOTLI CHARKA  Untied Fund 0.00 10,000.00 

 S/C DHARAB  Untied Fund 0.00 10,000.00 

 S/C SUNJWAN  Untied Fund 0.00 10,000.00 

 S/C CHATTA  Untied Fund 0.00 10,000.00 

 S/C TALAB TRITHA  Untied Fund 0.00 10,000.00 

 S/C RATNO CHAK  Untied Fund 0.00 10,000.00 
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Table 1.2: Funds released to Block Bishnah (facility wise) during 2013-2014 in Jammu 

district of Jammu and Kashmir 

Name of the Inst. Activities 
Opening Balance Funds Releases from DHS) 

CHC BISHNAH 

Untied Fund 66,115.00 0.00 

AMG 4,092.00 0.00 

Corp. Funds 0.00 0.00 

PHC ARNEA 

Untied Fund 0.00 0.00 

AMG 86,404.00 0.00 

Corp. Funds 43,958.00 0.00 

PHC REHAL 

Untied Fund 0.00 0.00 

AMG 0.00 0.00 

Corp. Funds 0.00 0.00 

S/C BANACHAK Untied Fund 0.00 0.00 

CHAK MURAR Untied Fund 0.00 0.00 

SARORE Untied Fund 0.00 0.00 

KANHAL Untied Fund 0.00 0.00 

RATNAL Untied Fund 0.00 0.00 

KHERI Untied Fund 0.00 0.00 

SAIDGARH Untied Fund 0.00 0.00 

KHOJIPUR Untied Fund 0.00 0.00 

SHAHPUR Untied Fund 0.00 0.00 

LALYANA Untied Fund 0.00 0.00 

TREVA Untied Fund 0.00 0.00 

KUDWAL Untied Fund 0.00 0.00 

POWAL Untied Fund 0.00 0.00 

KALYANA Untied Fund 0.00 0.00 

MULACHAK Untied Fund 0.00 0.00 

MAGOWALI Untied Fund 0.00 0.00 

KOTLA Untied Fund 0.00 0.00 

PINDICAMP Untied Fund 0.00 0.00 

ALLAHA Untied Fund 0.00 0.00 

SHIBU CHAK Untied Fund 0.00 0.00 

LASWARA Untied Fund 0.00 0.00 

PHINDER Untied Fund 0.00 0.00 

KHOUR Untied Fund 0.00 0.00 

PANDORIAN Untied Fund 0.00 0.00 

MAKHANPUR Untied Fund 0.00 0.00 

CHAK MAJRA Untied Fund 0.00 0.00 

PASGAL Untied Fund 0.00 0.00 

LOWER CHOWDHI Untied Fund 0.00 0.00 

PRITHIPUR Untied Fund 0.00 0.00 

KOTLI CHARKA Untied Fund 0.00 0.00 

DHARAB Untied Fund 0.00 0.00 

SUNJWAN Untied Fund 0.00 0.00 

CHATTA Untied Fund 0.00 0.00 

TALAB TRITHA Untied Fund 0.00 0.00 

RATNO CHAK Untied Fund 0.00 0.00 
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Table 1.3: Funds released to Block Bishnah (facility wise) during 2014-2015 in Jammu 

district of Jammu and Kashmir 

Name of 

the Inst. 
Activities Opening 

Balance 
Funds Releases from DHS) 

CHC BISHNAH 

  

  

Untied Fund 0.00 500,000.00 

AMG 0.00 0.00 

Corp. Funds 0.00 0.00 

PHC  ARNEA 

  

  

Untied Fund 0.00 50000.00 

AMG 50,000.00 0.00 

Corp. Funds 0.00 0.00 

PHC REHAL 

  

  

Untied Fund 0.00 50000.00 

AMG 0.00 0.00 

Corp. Funds 0.00 0.00 

 BANACHAK  Untied Fund 0.00 0.00 

 CHAK MURAR  Untied Fund 0.00 0.00 

 SARORE  Untied Fund 0.00 0.00 

 KANHAL  Untied Fund 0.00 0.00 

 RATNAL  Untied Fund 10000.00 Medicines, lab item. Surgical item for patient care, sweeper @ 200/m. 

 KHERI  Untied Fund 0.00 0.00 

 SAIDGARH  Untied Fund 10000.00 Medicines, lab item. Surgical item for patient care, sweeper @ 200/m. 

 KHOJIPUR  Untied Fund 0.00 0.00 

 SHAHPUR  Untied Fund 0.00 0.00 

 LALYANA  Untied Fund 0.00 0.00 

 TREVA  Untied Fund 10000.00 Medicines, lab item. Surgical item for patient care, sweeper @ 200/m. 

 KUDWAL  Untied Fund 10000.00 Medicines, lab item. surgical item for patient care, sweeper @ 200/m. 

 POWAL  Untied Fund 0.00 0.00 

 KALYANA  Untied Fund 0.00 0.00 

 MULACHAK  Untied Fund 0.00 0.00 

 MAGOWALI  Untied Fund 10000.00 Medicines, lab item. surgical item for patient care, sweeper @ 200/m. 

 KOTLA  Untied Fund 0.00 0.00 

 PINDICAMP  Untied Fund 0.00 0.00 

 ALLAHA  Untied Fund 10000.00 Medicines, lab item. surgical item for patient care, sweeper @ 200/m. 

 SHIBU CHAK  Untied Fund 0.00 0.00 

 LASWARA  Untied Fund 10000 Medicines, lab item. surgical item for patient care, sweeper @ 200/m. 

 PHINDER  Untied Fund 0.00 0.00 

 KHOUR  Untied Fund 0.00 0.00 

 PANDORIAN  Untied Fund 0.00 0.00 

 MAKHANPUR  Untied Fund 0.00 0.00 

 CHAK MAJRA  Untied Fund 0.00 0.00 

 PASGAL  Untied Fund 10000.00 Medicines, lab item. surgical item for patient care, sweeper @ 200/m. 

 LOWER 

CHOWDHI  Untied Fund 0.00 0.00 

 PRITHIPUR  Untied Fund 0.00 0.00 

 KOTLI 

CHARKA  Untied Fund 0.00 0.00 

 DHARAB  Untied Fund 0.00 0.00 

 SUNJWAN  Untied Fund 10000.00 Medicines, lab item. surgical item for patient care, sweeper @ 200/m. 

 CHATTA  Untied Fund 0.00 0.00 

 TALAB TRITHA  Untied Fund 0.00 0.00 

 RATNO CHAK  Untied Fund 10000.00 Medicines, lab item. Surgical item for patient care, sweeper @ 200 
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Table 1.4: Funds released to Block Chattergam (facility wise) during 2012-2013 in Budgam 

district of Jammu and Kashmir 

Name of the Inst. Activities 
Opening Balance Funds Releases from DHS 

CHC Chattergam 

Untied Fund 1925.00 50,000.00 

AMG 0.00 100000.00 

Corp. Funds 0.00 100000.00 

PHC Lasjan 

Untied Fund 1220.00 25000.00 

AMG 0.00 50000.00 

Corp. Funds 0.00 100000.00 

PHC Channapora 

Untied Fund 672.00 24901.00 

AMG 0.00 50000.00 

Corp. Funds 0.00 100000.00 

PHC Nowgam 

Untied Fund 1180 25000.00 

AMG 0.00 0.00 

Corp. Funds 0.00 100000.00 

PHC Pahroo 

Untied Fund 6068.00 18932.00 

AMG 0.00 0.00 

Corp. Funds 0.00 100,000.00 

S/C  K.P Bagh Untied Funds 1,029.00 9,110.00 

S/C  Khanda Untied Funds 680.00 9,651.00 

S/C Wagoroa Untied Funds 97.00 19,945.00 

S/C Checkpora Untied Funds 418.00 9,607.00 

S/C Kralpora Untied Funds 501.00 9,704.00 

S/C Summerbugh Untied Funds 406.00 9,709.00 

S/C Rakhshalina Untied Funds 584.00 9,500.00 

S/C Shalina Untied Funds 598.00 19,444.00 

S/C Zoolwa Untied Funds 266.00 10,000.00 

S/C Doniwari Untied Funds 646.00 9,410.00 

S/C Sanat Nagar Untied Funds 13.33 9,807.00 

S/C Shankerpora Untied Funds 0.00 10,000.00 

S/C Mochwa Untied Funds 67.00 19,920.00 
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Table 1.5: Funds released to Block Chattergam (facility wise) during 2013-2014 in Budgam 

district of Jammu and Kashmir 

Name of the Inst. Activities Opening 

Balance 
Funds Releases from DHS 

CHC Chattergam 

 

 

Untied Fund 5003.00 49130.00 

AMG 0.00 100000.00 

Corp. Funds 0.00 100000.00 

PHC Pahroo 

 

Untied Fund 2399.00 20341.00 

AMG 0.00 0.00 

Corp. Funds 0.00 56247.00 

S/C  Khanda Untied Funds 82.00 3,328.00 

S/C Wagoroa Untied Funds 106.00 5,807.00 

S/C Checkpora Untied Funds 533.00 3,328.00 

S/C Kralpora Untied Funds 500.00 3,328.00 

S/C Summerbugh Untied Funds 513.00 3,328.00 

S/C Rakhshalina Untied Funds 500.00 3,360.00 

S/C Shalina Untied Funds 756.00 5,807.00 

S/C Zoolwa Untied Funds 1,154.00 1,860.00 

S/C Doniwari Untied Funds 2,154.00 1,860.00 

S/C Shankerpora Untied Funds 4,370.00 1,860.00 

S/C Mochwa Untied Funds 200.00 5,807.00 

 

 

Table 1.6: Funds released to Block Chattergam (facility wise) during 2014-2015 in Budgam 

district of Jammu and Kashmir 

Name of the Inst. Activities Opening 

Balance 
Funds Releases from DHS 

CHC Chattergam Untied Fund 296.00 200143.00 

PHC Pahroo Untied Fund 944.00 40000.00 

S/C  Khanda Untied Funds 476.00 5,500.00 

S/C Wagoroa Untied Funds 30.00 5,500.00 

S/C Checkpora Untied Funds 0.00 5,500.00 

S/C Kralpora Untied Funds 328.00 5,500.00 

S/C Summerbugh Untied Funds 286.00 6,000.00 

S/C Rakhshalina Untied Funds 0.00 7,750.00 

S/C Shalina Untied Funds 864.00 7,750.00 

S/C Zoolwa Untied Funds 104.00 5,500.00 

S/C Doniwari Untied Funds 93.00 5,500.00 

S/C Shankerpora Untied Funds 18.00 5,500.00 

S/C Mochwa Untied Funds 25.00 6,000.00 
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Table 2.1: Table Expenditure of various funds in Block Bishnah (facility wise) during 2012-

2013 in Jammu district of Jammu and Kashmir 

Name of the 

Inst. 
Activities 

2012-13 

Expenditure particular item wise 

CHC BISHNAH 

  

  

Untied Fund 63,750.00 

weighing machine, stethoscope, surgical 

equipment, medicines,  

AMG 103,360.00 

white wash, paints, sanitary items, miner 

repair, computer repair etc. 

Corp. Funds 100,000.00 

Doctor chairs, chairs, medicines, 

equipments, lab item, surgical item, x-ray 

item. 

PHC ARNEA 

  

  

Untied Fund 18,787.00 

weighing machine, stethoscope, surgical 

equipment, medicines,  

AMG 80,000.00 

white wash, paints, sanitary items, miner 

repair, computer repair etc. 

Corp. Funds 100,000.00 

Doctor chairs, chairs, medicines, 

equipments, lab item, surgical item, x-ray 

item. 

PHC REHAL 

  

  

Untied Fund 25,000.00 

weighing machine, stethoscope, surgical 

equipment, medicines,  

AMG 50,000.00 

white wash, paints, sanitary items, miner 

repair, computer repair etc. 

Corp. Funds 100,000.00 

Doctor chairs, chairs, medicines, 

equipments, lab item, surgical item, x-ray 

item. 

 S/C 

BANACHAK  Untied Fund 10,000.00 

Chairs, chairs, medicines, equipments, lab 

item, surgical item, x-ray item. Payment 

for sweeper @200/m 

 S/C CHAK 

MURAR  Untied Fund 10,000.00 

Chairs, chairs, medicines, equipments, lab 

item, surgical item, x-ray item. Payment 

for sweeper @200/m 

S/C  SARORE  Untied Fund 10,000.00 

Chairs, chairs, medicines, equipments, lab 

item, surgical item, x-ray item. Payment 

for sweeper @200/m 

 S/C KANHAL  Untied Fund 10,000.00 

Chairs, chairs, medicines, equipments, lab 

item, surgical item, x-ray item. Payment 

for sweeper @200/m 

 S/C RATNAL  Untied Fund 10,000.00 

Chairs, chairs, medicines, equipments, lab 

item, surgical item, x-ray item. Payment 

for sweeper @200/m 

 S/C KHERI  Untied Fund 10,000.00 

Chairs, chairs, medicines, equipments, lab 

item, surgical item, x-ray item. Payment 

for sweeper @200/m 

 S/C 

SAIDGARH  Untied Fund 10,000.00 

Chairs, chairs, medicines, equipments, lab 

item, surgical item, x-ray item. Payment 

for sweeper @200/m 
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 S/C KHOJIPUR  Untied Fund 10,000.00 

Chairs, chairs, medicines, equipments, lab 

item, surgical item, x-ray item. Payment 

for sweeper @200/m 

S/C SHAHPUR  Untied Fund 10,000.00 

Chairs, chairs, medicines, equipments, lab 

item, surgical item, x-ray item. Payment 

for sweeper @200/m 

 S/C LALYANA  Untied Fund 10,000.00 

Chairs, chairs, medicines, equipments, lab 

item, surgical item, x-ray item. Payment 

for sweeper @200/m 

 S/C TREVA  Untied Fund 10,000.00 

Chairs, chairs, medicines, equipments, lab 

item, surgical item, x-ray item. Payment 

for sweeper @200/m 

S/C KUDWAL  Untied Fund 10,000.00 

Chairs, chairs, medicines, equipments, lab 

item, surgical item, x-ray item. Payment 

for sweeper @200/m 

 S/C POWAL  Untied Fund 10,000.00 

Chairs, chairs, medicines, equipments, lab 

item, surgical item, x-ray item. Payment 

for sweeper @200/m 

 S/C KALYANA  Untied Fund 10,000.00 

Chairs, chairs, medicines, equipments, lab 

item, surgical item, x-ray item. Payment 

for sweeper @200/m 

 S/C 

MULACHAK  Untied Fund 10,000.00 

Chairs, chairs, medicines, equipments, lab 

item, surgical item, x-ray item. Payment 

for sweeper @200/m 

 S/C 

MAGOWALI  Untied Fund 10,000.00 

Chairs, chairs, medicines, equipments, lab 

item, surgical item, x-ray item. Payment 

for sweeper @200/m 

 S/C KOTLA  Untied Fund 10,000.00 

Chairs, chairs, medicines, equipments, lab 

item, surgical item, x-ray item. Payment 

for sweeper @200/m 

 S/C 

PINDICAMP  Untied Fund 10,000.00 

Chairs, chairs, medicines, equipments, lab 

item, surgical item, x-ray item. Payment 

for sweeper @200/m 

 S/C ALLAHA  Untied Fund 10,000.00 

Chairs, chairs, medicines, equipments, lab 

item, surgical item, x-ray item. Payment 

for sweeper @200/m 

 S/C SHIBU 

CHAK  Untied Fund 10,000.00 

Chairs, chairs, medicines, equipments, lab 

item, surgical item, x-ray item. Payment 

for sweeper @200/m 

 S/C LASWARA  Untied Fund 10,000.00 

Chairs, chairs, medicines, equipments, lab 

item, surgical item, x-ray item. Payment 

for sweeper @200/m 

 S/C PHINDER  Untied Fund 10,000.00 

Chairs, chairs, medicines, equipments, lab 

item, surgical item, x-ray item. Payment 

for sweeper @200/m 

S/C KHOUR  Untied Fund 10,000.00 

Chairs, chairs, medicines, equipments, lab 

item, surgical item, x-ray item. Payment 
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for sweeper @200/m 

 S/C 

PANDORIAN  Untied Fund 10,000.00 

Chairs, chairs, medicines, equipments, lab 

item, surgical item, x-ray item. Payment 

for sweeper @200/m 

S/C 

MAKHANPUR  Untied Fund 10,000.00 

Chairs, chairs, medicines, equipments, lab 

item, surgical item, x-ray item. Payment 

for sweeper @200/m 

 S/C CHAK 

MAJRA  Untied Fund 10,000.00 

Chairs, chairs, medicines, equipments, lab 

item, surgical item, x-ray item. Payment 

for sweeper @200/m 

 S/C PASGAL  Untied Fund 10,000.00 

Chairs, chairs, medicines, equipments, lab 

item, surgical item, x-ray item. Payment 

for sweeper @200/m 

S/C LOWER 

CHOWDHI  Untied Fund 10,000.00 

Chairs, chairs, medicines, equipments, lab 

item, surgical item, x-ray item. Payment 

for sweeper @200/m 

 S/C 

PRITHIPUR  Untied Fund 10,000.00 

Chairs, chairs, medicines, equipments, lab 

item, surgical item, x-ray item. Payment 

for sweeper @200/m 

 S/C KOTLI 

CHARKA  Untied Fund 10,000.00 

Chairs, chairs, medicines, equipments, lab 

item, surgical item, x-ray item. Payment 

for sweeper @200/m 

 S/C DHARAB  Untied Fund 10,000.00 

Chairs, chairs, medicines, equipments, lab 

item, surgical item, x-ray item. Payment 

for sweeper @200/m 

 S/C SUNJWAN  Untied Fund 10,000.00 

Chairs, chairs, medicines, equipments, lab 

item, surgical item, x-ray item. Payment 

for sweeper @200/m 

 S/C CHATTA  Untied Fund 10,000.00 

Chairs, chairs, medicines, equipments, lab 

item, surgical item, x-ray item. Payment 

for sweeper @200/m 

 S/C TALAB 

TRITHA  Untied Fund 10,000.00 

Chairs, chairs, medicines, equipments, lab 

item, surgical item, x-ray item. Payment 

for sweeper @200/m 

 S/C RATNO 

CHAK  Untied Fund 10,000.00 

Chairs, chairs, medicines, equipments, lab 

item, surgical item, x-ray item. Payment 

for sweeper @200/m 
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Table 2.2: Expenditure of various funds in Block Bishnah (facility wise) during 2014-2015 in 

Jammu district of Jammu and Kashmir 

Name of 

the Inst. 

Activit

ies 

2014-15 

Opening 

Balance 

Funds 

Releases 

from DHS) 

Expenditure particular item wise 

CHC 

BISHNAH 

  

  

Untied 

Fund 0.00 500,000.00 500,000.00 

weighing machine, 

stethoscope, surgical 

equipment, medicines,  

PHC  ARNEA 

  

  

Untied 

Fund 0.00 50000 50,000.00 

weighing machine, 

stethoscope, surgical 

equipment, medicines,  

PHC REHAL 

  

  

Untied 

Fund 0.00 50000 50,000.00 

weighing machine, 

stethoscope, surgical 

equipment, medicines,  

 RATNAL  

Untied 

Fund 10000 

Medicines, lab item. Surgical item for patient care, 

sweeper @ 200/m. 

 SAIDGARH  

Untied 

Fund 10000 

Medicines, lab item. Surgical item for patient care, 

sweeper @ 200/m. 

 TREVA  

Untied 

Fund 10000.00 

Medicines, lab item. Surgical item for patient care, 

sweeper @ 200/m. 

 KUDWAL  

Untied 

Fund 10000.00 

Medicines, lab item. surgical item for patient care, 

sweeper @ 200/m. 

 MAGOWALI  

Untied 

Fund 10000.00 

Medicines, lab item. surgical item for patient care, 

sweeper @ 200/m. 

 ALLAHA  

Untied 

Fund 10000.00 

Medicines, lab item. surgical item for patient care, 

sweeper @ 200/m. 

 LASWARA  

Untied 

Fund 10000.00 

Medicines, lab item. surgical item for patient care, 

sweeper @ 200/m. 

 PASGAL  

Untied 

Fund 10000.00 

Medicines, lab item. surgical item for patient care, 

sweeper @ 200/m. 

 SUNJWAN  

Untied 

Fund 10000.00 

Medicines, lab item. surgical item for patient care, 

sweeper @ 200/m. 

 RATNO 

CHAK  

Untied 

Fund 10000.00 

Medicines, lab item. Surgical item for patient care, 

sweeper @ 200/m. 
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Table 2.3: Expenditure of untied funds in Block Chattergam during 2012-2013 in Budgam 

district of Jammu and Kashmir  

Name of the 

Inst. 
Activities 

2012-13 

Expenditure particular item wise 

CHC 

Chattergam 

Untied Fund 50000.00 Hospital  equipment, 

AMG 100000.00 Refrigerator, paints, sanitary items, miner repair, 

Corp. Funds 100,000.00 Patient Monitor, Furniture,  equipments, lab item, 

PHC Lasjan 

Untied Fund 25000.00 Hospital Equipments, 

AMG 50000.00 white wash, paints, sanitary items, miner repair, et 

Corp. Funds 100,000.00 

Furniture Items , medicines, equipments, lab item, 

surgical item, 

PHC 

Channapora 

Untied Fund 25,000.00 Hospital Equipments, 

AMG 50,000.00 

white wash, paints, sanitary items, miner repair, 

computer repair etc. 

Corp. Funds 100,000.00 

Doctor chairs, chairs, medicines, equipments, lab 

item, surgical item, x-ray item. 

PHC Nowgam 

Untied Fund 25000.00 Hospital Equipments, 

Corp. Funds 100000.00 Hospital Equipments, 

PHC Pahroo 

Untied Fund 22992.00 Hospital Equipments, 

Corp. Funds 100,000.00 Equipments, lab item, surgical item, x-ray item. 

S/C  K.P Bagh Untied Fund 8,888.00 

Hospital Equipment, Stationery, Repairs & 

Maintenance etc 

S/C  Khanda 

Untied Fund 

10,300.00 

Hospital Equipment, Stationery, Repairs & 

Maintenance etc 

S/C Wagoroa 

Untied Fund 

20,042.00 

Hospital Equipment, Stationery, Repairs & 

Maintenance etc 

S/C Checkpora 

Untied Fund 

9,525.00 

Hospital Equipment, Stationery, Repairs & 

Maintenance etc 

S/C Kralpora 

Untied Fund 

9,705.00 

Hospital Equipment’s, Stationery, Repairs & 

Maintenance etc 

S/C 

Summerbug 

Untied Fund 

9,809.00 

Hospital Equipment, Stationery, Repairs & 

Maintenance etc 

S/C 

Rakhshalina 

Untied Fund 

9,584.00 

Hospital Equipment, Stationery, Repairs & 

Maintenance etc 

S/C Shalina 

Untied Fund 

19,542.00 

Hospital Equipment’s, Stationery, Repairs & 

Maintenance etc 

S/C Zoolwa 

Untied Fund 

9,112.00 

Hospital Equipment, Stationery, Repairs & 

Maintenance etc 

S/C Doniwari 

Untied Fund 

8,048.00 

Hospital Equipment, Stationery, Repairs & 

Maintenance etc 

S/C Sanat 

Nagar 

Untied Fund 

8,820.00 

Hospital Equipment, Stationery, Repairs & 

Maintenance etc 

S/C 

Shankerpora 

Untied Fund 

5,630.00 

Hospital Equipment, Stationery, Repairs & 

Maintenance etc 

S/C Mochwa 

Untied Fund 

19,787.00 

Hospital Equipment, Stationery, Repairs & 

Maintenance etc 
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Table 2.4: Expenditure of untied funds in Block Chattergam during 2013-2014 in Budgam 

district of Jammu and Kashmir  

Name of the 

Inst. 
Activities 

2013-14 

Expenditure particular item wise 

CHC 

Chattergam 

  

  

Untied Fund 48834.00 Hospital Equipments, medicines,  

AMG 100000.00 

white wash, paints, sanitary items, miner 

repair, etc. 

Corp. Funds 100,000.00 

Furniture, medicines, equipments, lab 

item, surgical item, x-ray item. 

 PHC Pahroo 

  

Untied Fund 20430.00 Hospital Equipments  

AMG 0.00 Hospital Equipments  

Corp. Funds 56247.00 Hospital Equipments  

 S/C  Khanda  Untied Funds  2,934.00 Hospital Equipments  

 S/C Wagoroa  Untied Funds  5,883.00 Hospital Equipments  

 S/C Checkpora  Untied Funds  3,861.00 Hospital Equipments  

 S/C Kralpora  Untied Funds  3,828.00 Hospital Equipments  

 Summerbugh  Untied Funds  3,634.00 Hospital Equipments  

 Rakhshalina  Untied Funds  3,860.00 Hospital Equipments  

 S/C Shalina  Untied Funds  5,699.00 Hospital Equipments  

 S/C Zoolwa  Untied Funds  3,014.00 Hospital Equipments  

 S/C Doniwari  Untied Funds  4,014.00 Hospital Equipments  

 Shankerpora  Untied Funds  6,230.00 Hospital Equipments  

 S/C Mochwa  Untied Funds  6,007.00 Hospital Equipments  

 

 

Table 2.5: Expenditure of untied funds in Block Chattergam during 2014-2015 in Budgam 

district of Jammu and Kashmir  

Name of the Inst. Activities 
2014-15 

Expenditure particular item wise 

CHC Chattergam  Untied Fund 200439.00 Equipment, medicines, etc 

 PHC Pahroo  Untied Fund 40000.00 equipments, lab item, Furniture 

S/C  Khanda  Untied Funds  5700.00 Hospital Equipment 

S/C  Wagoroa  Untied Funds  5,500.00 Hospital Equipment 

S/C  Checkpora  Untied Funds  5,500.00 Hospital Equipment 

S/C  Kralpora  Untied Funds  5,764.00 Hospital Equipment 

S/C  Summerbugh  Untied Funds  6,000.00 Hospital Equipment 

S/C  Rakhshalina  Untied Funds  7,750.00 Hospital Equipment 

S/C  Shalina  Untied Funds  8,610.00 Hospital Equipment 

S/C  Zoolwa  Untied Funds  5,063.00 Hospital Equipment 

S/C  Doniwari  Untied Funds  5,000.00 Hospital Equipment 

S/C  Shankerpora  Untied Funds  5,500.00 Hospital Equipment 

S/C  Mochwa  Untied Funds  6,000.00 Hospital Equipment 
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CHAPTER-4 

 

Summary of the Findings and Conclusion 

The concept of untied fund has been perceived to be a very good one at all levels of 

facilities. The fund was given to the CMOs as part of NRHM fund and they issued the untied 

fund to BMOs for CHCs, PHCs, SCs and VHSCs. It was found during the study that the new 

guideline (under which funds are now given under only one head-untied funds) for 

utilization of untied fund was either not available or it was not clear to concern personnel. It 

was found that at every level the fund was made available in last two quarters of the 

financial year. Regarding awareness about availability of untied fund, all the ANMs/MOs 

were aware about untied fund. The decision of expenditure of untied fund of CHC and PHC 

is mainly taken in the meeting of Rogi Kalyan Samiti. Regarding adequacy of untied fund, 

most of the ANMs/MOs were of the view that untied fund is inadequate to meet the 

expenditure of their respective health facilities.  

 

As part of the NRHM, each sub-center used to get Rs.10, 000 as an untied fund to facilitate 

meeting urgent yet discrete activities that need relatively small sums of money. But it was 

found that most of the SCs do not get this full amount regularly and instead get equal share 

on the basis of funds released by the district/State. In such circumstances the SCs are not 

able to develop their health facilities as per their need. The funds at the SC level are kept in 

a joint bank account of the ANM and the Sarpanch/village head. Decisions on activities for 

which the funds are to be spent are mainly taken by the ANM and some members of Village 

Health Committee (VHC). Untied funds are mainly used for the common goods for the 

health facility which include minor modifications to sub-centre- curtains to ensure privacy, 

repair of taps, installation of bulbs, other minor repairs, Adhoc payments for cleaning up 

sub-centre etc. It is also used to purchase consumables such as bandages in sub centers, 

purchase of bleaching powder and disinfectants for use in common areas of the village. 

 
National Rural Health Mission (NRHM) aims to increase functional, administrative and 

financial resources and autonomy to the field units under which every PHC previously used 

to get Rs. 25,000/- p.a. as untied grant for local health action. Similarly every PHC used to 

get an Annual Maintenance Grant of Rs. 50,000/- for improvement and maintenance of 
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physical infrastructure under which provision of water, toilets, their use and their 

maintenance has priorities. PHC untied funds are kept in the bank account of the concerned 

Rogi Kalyan Samitti (RKS). PHC level Panchayat Committee/Rogi Kalyan Samiti supervises the 

work that is undertaken from Annual Maintenance Grant. Both the funds are spent and 

monitored by RKS. It was found that the untied fund to the PHCs is irregular and the amount 

mentioned in the guidelines is not given to these PHCs. Since new guidelines have been 

implemented and now funds to all the PHCs is given as per new guidelines. It was found that 

these funds are given to these PHCs in the last quarter of the financial year and because of 

this, the proper utilization of funds at the PHC level gets affected. There are set guidelines 

for the proper use of these untied funds and most of the PHCs utilize these funds as per the 

stated guidelines. The utilization of these funds is mainly done on Minor modifications to 

the Centre, curtains to ensure privacy, repair of taps, installation of bulbs, and other minor 

repairs. Various PHCs have utilized these funds on purchase of patient examination table, 

delivery table, BP apparatus, hemoglobino meter, copper-T insertion kit, instruments tray, 

baby tray, weighing scales for mothers and for newborn babies, plastic/rubber sheets, 

dressing scissors, stethoscopes, buckets, attendance stool, and mackintosh sheet. Untied 

funds have also been used for providing running water supply, electricity, adhoc payments 

for cleaning up the Centre, especially after childbirth, purchase of consumables such as 

bandages in the centre, purchase of bleaching powder and disinfectants for use in common 

areas under the centre, and repair/operationalising of soak pits. It was found that most of 

the MOs at PHC level were not happy with the new guidelines under which they are 

supposed to receive the untied funds as most of them complained that there share has 

come down. Another problem that is confronted by the MOs is that the funds are not 

released in time and mostly they get these funds in the last month of the financial year and 

because of that the funds are not utilized properly. 

 

Previously under NRHM every CHC used to get an amount of Rs. 50,000/- per annum as 

untied funds to address the unmet need reflected in the Community Health Centre Area. In 

addition to untied funds all the CHCs used to get AMG and Corps funds for the development 

of CHCs. Under new guidelines all the health facilities including CHCs are getting funds only 

under one head known as untied funds. This untied fund has been linked with the 

performance of the health facility on various indicators. The untied funds have been used 
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judiciously in both the CHCs. The untied funds have been used for repair of taps, installation 

of bulbs, and other minor repairs. CHCs have purchased various hospital items that include 

patient examination table, delivery table, BP apparatus, hemoglobino meter, copper –T 

insertion kit, instruments tray, baby tray, weighing scales for mothers and for newborn 

babies, plastic/rubber sheets, dressing scissors, stethoscopes, buckets, attendance stool, 

mackintosh sheet. Some amount of untied funds have been used for running water supply 

to hospitals, electricity, Adhoc payments for cleaning up the centers, purchase of 

consumables such as bandages, purchase of bleaching powder and disinfectants for use and 

repair/operationalising soak pits. Though there is some confusion on purchase of various 

items under untied funds but by and large the untied funds have been utilized on genuine 

items.   

 

There is a need of regular training and orientation to all those officials who are involved in 

fund management for the new guidelines which have been framed as per the 

recommendations of the Mission Steering Group (MSG). It is further suggested that the 

funds should be released to all the health facilities preferably in the 1
st

 or 2
nd

 quarter of the 

financial year so that funds can be utilized properly. The involvement of VHSC members and 

PRI members should be increased in the decision making at various levels and there is a 

need to make them more pro active in running the affairs of various level health facilities. 

There is need of systematic monitoring of the utilization of untied fund at all levels by the 

higher level health officials.  
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