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INTRODUCTION

I, the Chairmano Committee on Public Accounts, having been authorised
by the Committee to present this Report on its behalf, present the
Seventy Ninth Report on paragraphs relating to Health and Family Welfare
Departrnent contained in the Report of the Compfroller and Auditor General of
India for the year ended 31st March, 2010 (Civil).

The Report of the Comptroller and Auditor General of India for the year

ended 31st March, 2010 (Civil) was laid on the Table of the House on 28-6-2011.

The Report was considered and finalised. by the Committee at the meeting

held on 9th December, 2014.

The Committee place on record its appreciation of the assistance rendered

to it by the Accountant General (Audit) in the examination of the Audit Report.

Thiruvananthapuram,
16ft December, 2014.

Dn. T. M.'Isours Isnnc,
Chairman.

Committee on Public Accounts



REFORT

HEAI;IH AND FAMILY WELFARE DEPAKTMENT

Mental Health Care Facilities in Kerala

Hlcur-rcHrs

Mental health care activities in the State of Kerala are governed by the
Mental Hcalth Act, 1987 enacted by Government of India and thc state Mental
Ifealth Rules, 1990. 'lhe State Mental Health Authority established in 1993 under
Section 4 of the Act is responsible for regulation, development and
co-ordination of all activities in the State connected with mental health. A review
of the mental health care facilities revealed absence of proper rnental health
planning; non-achievement of objectives of the Mental Health policy, 2000;
non-utilisation of central funds; inadequate infrastructure facilities; shortage of
manpower and inadequate monitoring of mental health care facilities available in
the State.

'Ihe State Government had not formulated any plan to implement the
objectives envisaged in the Mental Health Policy, 2000.

Out of T 9.98 crore received during 2005-06 to 2008-09 from Govemment of
India for implementation of schemes under the National Mental tlealth
Programme, < 4.07 crore remained unspent as of March 2010 in'lreasury Savings
Bank Accounts and Ninnithi Kendra/Public Works Department.

The State Government did not conduct any epidemiological survey to
identifu mentally ill persons in the State as recommended by the National Human
Rights Commission.

Psychiatric institutions and nursing homes were functioning without all the
minimum facilities required under the Act.

Out of 12 construction works taken up in three Mental Health Centres and
three Medical College Hospitals using Central funds, only eight works were
completed as of August 2010.

Shortage of manpower such as psychiatrists, clinical psychologists and
paramedical staff in thrce mental hcalth ccntres ranged bctween 64 and
94 per cent.

No inspection of the psychiatric hospitals and nursing homes was carried
out by the Inspcctors. Boards of visitors were not appointed for private
psychiatric hospitals and nursing homes.

19t2015.
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Introduction

In Kerala. 5.87 per cent (18.66 laL*r) of the total population as per the 2001
census is affected with mental illncsses such as psychosis, bipolar disorder,
alcohol and drug abuse. etc., compared to the all India figure of two per cent.
'Ihe suicide rate (25.2 per lakh population) in Kerala is also high compared to
the national average of l0 per lakh population. Moreover, Kerala is one of the
leading states in consumption of alcohol. I{ence mental health care assumes
importance in the overall health care of the people. f'he mental health care
activities in the State are governed by the Mental Health Act, 1987 (Act) enacted
by Government of lndia and the State Mental I{ealth Rules, 1990. The State
Mental Health ,A.uthority (SMHA) established in 1993 undcr Scction 4 of the Act
is responsible for regulation, development and co-ordination of all the activities
in the State cornected with mental health. Government also formulated a Mental
I{calth Policy in 2000. 'lhe State has three* Mental Health Centres (MHC) and
20+ Mcdical College tlospitals MCID each having a psychiatric department apart
from 17 DistricV'lhluk Hospitals with psychiatric units to cater to the needs of
the menlally ill patients. Besides, there are about 139 private psychiatric
hospitals/nursing homes in the Statc providing mental health care. lhc District
Mental Flealth Programme launched by Government of India as part of the
National Mental l-Icalth Programme, envisages providing of sustainable basic
mental health services to the community and integrating those services with
other services. I'he Social Welfare Department of the Government is responsible
for proper rehabilitation of mentally cured patients in the State.

Organisational sct-up
'lhe Secretary, llealth and Family welf'are Department has overall control

over the health care services in the Statc. fhe SMFIA supervises all MHCs and
othcr mental health service agencics in the State and also advises the State
Government on all matters relating to mental health. 'lhe offrcial members of the
SMIIA are the Secretary to Government, I{ealth and Family welfare Department,
the Director of tlealth Services (DIIS) and the Medical Superintendent,
(iovcrnment Mental Flealth centrc or thc Head of the Department of psychiatry,
Government Medical College Flospital. 'fhe non-official members include a
mcdical psychiatrist, a clinical psychologist and a social worker.

tsach of the Governrnent MIICs is headcd by a Superintendent. 'I'he
psychiatric wards/units in the MCI{s as well as I)istrict and'lbluk I-Ieadquarters
Flospitals are under the imrnediate control of the Superintenclcnts of the
rcspective institutions. rhe DIIS has overall control of the above institutions.

Kozhikode,'l'hiruvanarrthapuranr and l'hrissur.
tltive in (iovernment sector, two in co-operative scctor and l3 in private Sector.
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Audit objectives

The audit objectives were to examine and assess whether:

o there was proper planning to achieve the objectives of the Mental
Health Act,l987, the State Mental Hcalth Rules, 1990 and the State
Mental Health Policy, 2000;

. adequate funds were provided for mental health services and were
utilised economically, effrciently and effectively;

o provisions of the Mental Health Act, 1987 and the State Mental Health
Rules, 1990 were carried out effectively and suffrcient infrasfucture was
available to cater to the needs of mentally ill patients;

. there wab adequate manpower available to provide mental health care
facilities; and

o there existed proper monitoring of the services provided through
mental health carc units.

Audit Criteria

'Ihe following audit criteria were adopted:

r The Mental l{ealth Act, 1987

r State Mental Health Rules, 1990

o Mental Health Policy, 2000 of the State Government

o Orders and lnstructions/guidelines issued by State/Cenhal Government

. Protection of lluman Rights Act, 1993

Audit coverage and methodology

A review of the working of Government Mental I{ealth Centres was

included as Paragraph 3.5 in the Report of the Comproller and Auditor General

of India for the year ended 3l March 1994 (Civil). After examining the paragraph

in December 2001, the Committee on Public Accounts made 28 recommendations.

It was seel from the Action 'Ihken Note by Govemment (September 2006) that

out of 28 recommendations, 19 were implemented, another four were partially

implemented and the remaining five' were not implemented'

' 1l; Construction works, (2) lmprovemcnt of facilitics in Mental l-lealth Centres,

(3) Filling up of vacant posts, (4) Services of clinical psychologists to bc extended to all

patients admitted, (5) Introduction of pension scheme fbr poor rnentally ill patients.
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'I'he performance audit of the mental hcalth care facilities in the State was
conducted during April ro July 2010 covcring the period 2005-06 to 2009-10.
Audit scrutinised records of thc DIIS, SMIIA, all the three' MI{cs, psychiatry
departmcnts of threer (out of five) MCIIs, psychiatry wards of twot (out of
eight) District Hospitals, seven$ 'Ihluk Ileadquarters l{ospitals, selected on the
basis of the cluster sampling mcthod. In addition, the Institute of Mental Health
and Ncuro Sciences (IMHANS) at Kozhikode, two rehabilitation centres under
the direct control of social welfare I)epartment and eightllnon-Governmental
institutions receiving grants from central ancl State Governments were also
scrutiniscd by Audit.

An cntry conference was held in May 2010 with the secrerary to(iovernment, I{ealth and Family welfare Department during which the audit
otjeclives werc explained. An exit conference was also held with the Secretary in
octobcr 2010 wherein both the achievements and deficiencies noticed in the
coursc of the review wert: discussed and suggcstions/cxplanations of the
department were incorporated in the revicw. we acknowledge the co-operatron
extcnded by the departmental authorities to the audit team dirring the course of
audit.

Audit findings
'lhe review revealed some achicvements and deficiencieVshortcomings inproviding mcntal health care facilitics in thc State which are discusscd in the

succceding paragraphs.

Planning

'l'he State Government has to play a pivotar role in discharging its
functions to cnsurc qualiry mcntal trcaftir iaciliiics to the affected people in the
Slate as envisaged under the Mentar l-Iearth Act, 19g7. Accordingly, State(iovcrnment announced (2000) thc State Mental Health policy wtrictr envisagea
development of an integrated mental health system. 1'he long-term objectives
werc to maximize community and clinic based resources to persons suffering frommental disorders; to provide cost-cffective psychiatric treatment to them; toidentify groups at risk and provide ttreur wlth spccial support services, etc.

Kozhikode,'I'hiruvananthapuraur antl l'hr.issur.
i Kozhikode, -l'hiruvananthapuram 

and'l.lrrissur.
* Gencral tlospital, Ernakulam and District Ilospilal, Kollartr.
$chirayinkil' Kar'nagappalry, Mavclikara, Muvattupuzha, Nedurnangad, Neyyattinkara andf irur.
il llodhi and Kartna (under Abhaya, 'l'[riruvananthapurarn). pratheeksha (under'frivandrumsocial Servicc Society). 

_ACCEpT', 
punnhpia and ACcEpr', Kattanarn (underChanganacherly Sociar Service Society), Nirrnara Niketrran, Kalarnassery, St. Joseph,sBlravan, Pullazhi,'I'hrissur and ICCONS, .I-hiruvananilrapuram.
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The main short-term objectives were to develop user groups and their

networking; to provide mental health care services at Panchayati Raj level and to

promote prevention, treatrnent, rehabilitation and research in the field of mental

health. It also contained a provision for review of the implementation of the

objectives every five years.

The State Government had not formulated any mental health plan to

implement the short-term and long-term objectives of the Mental Health Policy

including financing, quality improvement and monitonng in a phased manner'

The State Government also did not conduct any review of the progress of

implementation of the objectives, as declared in the mental health policy'

consequently, the state Govemment could not achieve the objectives declared in

the poiicy in full as discussed in the succeeding paragraphs of this Report.

Financial Management

Thefundsrequiredformentalhealthcareactivitieswereprovidedbythe
state through the State Budget. In addition, Govemment of India (GOD' Ministry

of Health and Family welfare released grants-in-aid for strengthening of the

psychiatricwingsoftheMCl{s;forupgradationofMHCsandforactivities
under the I)istrict Mental Health Programme (DMHP) in five' selected districts'

the details were as given in l'able l.l'

Tnglr l.l: Dsretr.s or. F'UNDS RELEASED BY sIAI'E AND cEN',lRAL Govr'xNuENts

({ in crore)
Central lTundsState Funds

Provision ExPenditure Received Utilised
Year

200546

2cnff7

2cf,-08

2008-@

20(B-10

B.n
14.28

13.9

t7.20

16.37

11.29

I1.78

1) ))

16.9

16.90

't.v

0.26

t.8l

0.37

Nil

7.9

0.26

1.81

0.37

Nil

Total 75.11 69.18 9.98 9.98

* 
Idukki. Kannur, Thiruvananthapuram, 'Ihrissur and Wayanad'

of India and
Source; Accounts figures and sanctions from Government

utilisation certificates furnished by the institutions'
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Non-utilisation of Central funds

Though the entire funds released by GoI were shown as utilised. audit
scrutiny revealed that out of t 9.98 crore released by GoI, { 4.07 crore remained
unutilised as of March 2010 as discussed below:

(i) Strengthening of psychiatric wings of MCHs

During 2005-06 to 2007-08, t 1.59 crore was released by GoI. of this,
< 49.46 lakh was lying unutiiiscd in'l'reasury Savings Bank Accounts frorn
2007-08 onwards andl 9.27 lakh remaincd unutilized with the Nirmithi Kendra.
from July 2008 onwards as indicated below:

'I't:j8u' 1.2: Uttt-tsrrrton or F-uNps r.on Slnl:NgluuNtNc or Psycrllr.ttrc Wrtrcs

_ * K_in-tgtrl')
Ralance remaining

uruttilised
- -'-ii--*

T'reasury with
Savings Nirmithi
Ilank Kentlra

Nanre of Amount Amount
Institution teceiwd utilized

Reasons for
non-utilisation

Alappuzha 30.68 5.23 16.18 9.27 Building not
completcd,
Equipments and
furniture'not
procured

ljurniture and
equlpments not
procured

Furniture not
procured

Irumiture and
equipments not
procured,
Electrical work
yet to be
completed

Kottayam 45.20

Koz.hikode 38.80

Thrissur 4.6

27.ffi

36.4

32.36

18.20

2.t8

12.30

Nil

Nil

Nil

lbtal 159.34 t00.61 4946 9.27
,Source: GOI Orders and rcplies furnished bt MaH;.;S6Gauton-ornous-bo,It-tns;gedlrffi 

ioior-houses.
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(ri) Upgradation of MHCs

In october 2005, GoI released < 6.45 crore to MHC, Kozhikode,

Thiruvananthapuram and Thrissur for upgradation. The Government ordered

(January 2006f that the funds should be kept in a non-interest bearing Special

Treasury Savings Bank Account opened in the joint designation of the

Superiniendent and the Lay Secretary of the institution. 'I'hc upgradation

involved constructron of wards, purchase of machinery and equipment'

mainlanance, etc. out of t 6.45 crore released by GoI, T 5.09 crore was deposited

with the Public Works Department (PWD) for consffuction of wards, purchase of

machinery and equipments, maintenance, etc. and { 1.36 crore was kept in

1'reasury iavings Buok A""o,rnt. Out of { 5.09 crore deposited with PWD, t l'89

crore remained unutilised and the amount of t 1.36 crore in treasury also

remained idle. Details are given in Table 1'3 below:

Tnglr 1.3: DErAn-s oF F'UNDS RECEIVED FoR UPGRADATToN or MFICs

R in crore)

Amount dePosited and bslance

available with PWD

Name of Amount DePosited

Institution received

Utilized Balance

Amount kePt
in Treasury

Savings Bank
Account

2.50

1.10

r.75

0.85

1.39

1.05

0.76

l.l0

0.70

0.09

0.75

0.25

0.36MHC,
Kozhikode

MHC,
Thiruvanan-
thapuram

MI{C, f'hrissur

2.85 2.49

__ rotal 6.!2- 5.0e- 
--3'20 --

Source: GOI Orders and replies of MHCs'

(i1) District Mental Heulth Programme

During2005-06to2008-09,<6T.TglakhwasreceivedfromGolfor
implementation of District Mental Health Programme in 'l'hiruvananthapuram and

.|hrissurdistricts.ofthis,onlyt44,3T|a|<hwasspentandthebalanceof

< 23.42 lakh remained unspcnt in the lieasury Savings Bank Accounts since

2008-09.
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Implementation

Mental health care facilities werc to be provided in consonance with the
provisions of the MHA 1987 and rulcs framed thereunder and also with the
objectives set forth in thc Mental Health policy, 2000. The implementation of
various.activities/programmes during thc pcriod 200s-2010 is discussed below:

Epidemiological survey

The National Human Rights Commission (NFIRC) recommended
(April 2009) that the state should conduct an epidemiological survey to identify
mentally ill persons and draw up a strategy for sctting up of new hospitals, for
improving facilities for treatment, for teaching, training and rcsearch, etc. .fhe

Mcntal rlealth Policy envisaged a system to identify the mentally ill patients
nature of their illness and the mental health care facilities available in the State.
The State had not conducted any survey on the suggested lines and had also
not developed any system to identis mentally ill patients as of october 2010.
1'hc Sccrctary, SMHA srated (November 2010) that actibn had been initiated to
conduct such a survev.

Mentql lfeolth Act

'lhc cenhal Govemment notified the State Mental Health Rules in 1990 for
all the States. Sub-section (2) of Section 94 of the Act provides that the state
Government with the approval of thc central Government shall make rules for
carrying out the provisions of the Act. 'I'he state Government revised the rules
in 2005 and forwarded them to GoI for approval. 'Ihe revised rules had not been
approved as ofAugust 2010.

The provisions of the Act deal with rnentally ill persons in psychiatric
hospitals/nursing homes. The Act/Rulcs do not prescribe any qualification nor
have any provision to regulate the practice of clinical psychologists, counsellors
and psychiatric social workers who also have a signilicant role in mental health
care.'I'he Secretary SMHAstated (November 2010) that they had requested the
expert team constituted by GOI for ame'ding the Mental I{ealth Act to include
this aspect also in the sarnc.



Role of State Mental Health Authority

The SMHA has to advise the State Government on all matters relating to

mental health. During 2005-2010, the SMHA sent proposals for starting Diploma

Course in Psychiatric Nursing in MHC, Thiruvananthapuram; setting up

rehabilitation centres at the district level under District Panchayats; and for

additional staff for starting inpatient treatment in the new psychiatric ward of

MCH Hospital, Thiruvananthapuram. However, Government had not acted on any

of these proposals (August 2010).

Mental health services include, in addition to psychiatric hospitals and

nursing homes, observation wards, day care centres' inpatient treatment in

General Hospitals, ambulatory treatment facilities, etc. GOI directed

(May 2008) the Secretary, SMHA to send a list of such services to the Director

General of Health Services for perusal of the Central Mental Health Authority'

The SMHA had, however, not sent the list as of June 2010' The Secretary,

SMHA stated (November 2010) that DHS had directed the District Medical

Officers to prepare a list of such facilities.

The sMHA is the licensing authority under the Act. During 2005-10'

26 applications were received by SMHA from psychiatric institutions for grant of

licence. Prior to 2005, 113 applications were received and these were pending for

issue of licences. As of March 2010, SMHA neither granted nor refused any

licence as per the provisions of the Act. The secretary, sMHA replied

(June 2010) that licensing was not introduced because provision of SMHR 1990

regarding minimum facilities required for running psychiatic hospitals were very

stringent and very difficult to follow. Thus the psychiatric institutions were

functioning without licence dnd hence were illegal under the provisions of the

Act. The Secretary, SMHA stated (November 2010) that the licensing procedure

would be completed within three months'

I nfr astruc tur aI fac ilitie s-B uilding s

As part of integrating mental health services to general health services,

construction of new additional psychiatric blocks were taken up using the

central funds received for upgrading the MHcs and strengthening the

psychiatric wards of MCHs. The table below indicates the details of buildings

constructed using central funds, expenditure incurred, the present status of

construction and reasons for their non-occupation:

1912015.
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Tnslr 1.4: Srnrus or Bulmrcs coNS'TRUCTED usnc Celrrnel FuNps

(7 in lakh)

Name of Description Details of Expen- Present Status (as
Institution Central funds diture of August 2010)/

received Reason for
non-occupation

Year Amount

(r) @ (3) (4) (5) (o

MCH, New double March 30.68 5.23 Column work for
Alappuzha storied 2W7

Building for
outpatients

the ground floor
alone was
completed

MCII, Building for December 45.20 27.N Furniture and
Kottayam acadefiic zffil Equipment

activities were not provided

MCH, Construction November 9.70 36.U Shortage of staff
Kozhikode* of psychiatric 2W

ward

MI{C, Ward 3 October 24.n rc.23 Electrical connection
Kozhikode 2Cf6 not provided

Ward 4 October 43.00 32.33 Electrical connection
20015 not providec

Additional October 19.00 y.47 Electrical connection
Female 2m5 not provided
Ward 5

Clinical October 8.0O 22.23 Electtical connection
Laboratory zms
EEG+ECT

room

not provided

a-ffi;.tu',"" s"h",rr",t ffi;
Government)
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(o(t(4)(3)Q)(l)

MHC, De-addiction

Thiruvanan- Centre

thapuram

MHC,

Thrissur

October 150.00 105.m

2mis

Construction October 42.W 22.33

of a new 2ffi5

building to
accommodate

Medical

Officer, Nursing

Superintendenls,

etc.

Work not started

Work not completed

Work not yet started

Shortage of staff

Shortage of staff

Female Ward October 100.00 Nil

2005

De-addiction October 10.50 11.52

Ward 2n5

Female Ward October 8.,10 852

(Sick Ward) 2005

Source: Details furnished by MHCs and MCHs.

Except for the civil works of MCH, Alappuzha which was awarded to

Nirmithi Kendra, all the remaining works were entrusted with Public Works

Department (PWD) as deposit works. Audit scrutiny revealed the following:

o In MHC, Kozhikode, due to delay in completion of the work, the

percentage of cost over-run in respect of the clinical laboratory and the

Electro Encephalogram and Electro-Convulsive Therapy (EEG+ECT)

room was 178 per cent (from T 8 lakh to T 22.23 lakfr)' In respect of
the additional female ward it was 81 per cent (from t 19 lakh to

< 34.47 lakh). The PWD attributed the delay to failure of MHC to hand

over hindrance-free site, revision of estimate due to change in schedule

of rates and delay in finalisation and execution of agreement with the

contractors.
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The PWD was still (August 2010) to take up the work of construction

of the female ward for MHC, Thiruvananthapuram due to delay in
handing over the site, cutting and removal of trees, etc. The
de-addiction ward started during August 2O06 at a cost of t 1.50 crore
had been completed only partially.

The Superintendent, MCH, Alappuzha released (July 2008) T 14.50 lakfi
to Nirmithi Ken&a for the construction of a building for outpatients.
Joint verification by the audit team and the Superintendent, MCH,
Alappuzha revealed that though the work was started in July 2008, it
remained at a standstill after column work of the ground floor had been

done at a cost of t 5.23 lakh. InApril 2010, the MCH proposed to
Government to transfer the work from Nirmithi Kendra to PWD. Audit
observed that lack of proper co-ordination between the MCH and

Nirmithi Kendra was the main reason for the delay in executing the

work

r In MHC, Thrissur, two buildings completed in January 2010 were lying
unutilised due to shortage of staff

Thus the buildings constructed using Central funds could not be put to
beneficial use for patients due to inordinate delay in completion of the buildings
dcspite availability of sufficient funds. The Secretary, SMHA stated (November
2010) that steps would be taken to complete the buildings and make them useful.

It was also seen in'audit that psychiatric wards (for both male and female)
with a Behavioural Intensive Care Unit constructed in March 2005
(cost: { l0 lakh) at District Hospital, Kollam were not put into use due to
defective construction (viz. a deep crack in the roof of female ward; lavatory
side of the female ward sinking two feet down) and were being used as store
rooms. A joint verification revealed that medicines and gloves stored in these
rooms had become damp as the roof of the building was leaking heavily. The
Secreta4r, SMHA stated (November 2010) that steps would be taken to make the
unit functional.

Bed'strength and occupancy

Bed strength and average occupancy per day during 2005-10 in MHCs
(Kozhikode, Thiruvananthapuram, and 'fhrissur) revealed that the percentage of
occupancy ranged between 102 and 118. The excess occupancy was due to
overstayal of improved patients, heavy admission of relapsed cases,
non-utilisation of new wards due to shortage of staff and non-cqmpletion of
works, etc. Overstayal of patients was due to non-availability of adequate



l3

rehabilitation centres, non-availability of proper address of the patients who werc

admittedbycourtorders,non-acceptanceofrecoveredpatientsbytheir
families etc.

The three MCHs had a total bed strength of 154'' The average bed

occupancy per day during 2005-10 was 42,40 and 18 in MCHs'

Thiruvananthapuram,KozhikodeandThrissurrespectively.InMCHs'
Thiruvananthapuram and MCH, Kozhikode even though the bed t"""gll^:l
psychiatric wings was increased by 14 and 24 respectively by constnrcting (2002)

additional units, these units had not started functioning as of August 2010 for

wantofparamedicalstaff.TheSecretary'SMHAstated(November2010)that
steps would be taken to make the buildings functional'

Functioning of Psychiatric units of District and Taluk Headquarters Hospitals

;il;*;;'r;;; in Tne hospitals subject to availabiliry of psvchiatrists.

' Kozhikode: 71, Thiruvananthapuram: 43 and Thrissur: 40'

T chirayinkil, Karunagappally, Mannarkad, Mavelikara, Muvattupuzha' Nedumangad'

Neyyattinkara, OttaPPalam, Tirur'

I Chirayinkil, Mavelikara, Nedumangad' Tirur'

Intheaffidavitfiled(Juhe2002)bythestateGovernmentbeforethe
SupremeCourtitwasstatedthatprovisionhadbeenmadeinthebudget
(2002-03) for establishing psychia!ry "',it' 

i" all district hospitals and that in the

nextphasepsychiatricrrnitswouldbeestablishedinTalukHeadquarters
hospiials as well. There were 14 district hospitals and 63 Taluk_Headquarters

(THQ)hospitalsinthestate'TheDHs,Thiruvananthapuramaccorded(December
2003andOctober2004)sanctionsforstartingpsychiatricunitsinninetTHQ
hospitals by utilising ihe available facilities and manpower. However, the

departmentstartedpsychiatricunitsonlyinfourl(outofnine)THQhospitals
during 2005-06. Except for a psychiatrist' Government did not sanction the

p.ruJ"Ai"uf staff in tn" fott' nospitafs so far (August 2010)' While no unit was

started in other THQ hospitals such as Karunagappally' Mannarkad,

Muvattupuzha, Neyyattinkara and Ottappalam' one unit started (2005) at

NedumangadwascloseddownfromApril2010forwantofpsychiatrists.outof
a total 63 THQ hospitals, psychiatric units were yet to be started in 59 such

hospitals.Theactionortr."-Go'"*-",,tinnotstartingadequatenumberof
psychiatric units with supporting staff was against the affidavit filed before the

Supreme Court. The Se"r"tary, SMHA state{ (Novemry1,?:,t-t) t}1.1^Y,:i""Y
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Behavioural Intensive Care Units

A full-fledged Behavioural Intensive care unit (BIcu) to accommodate
mentally ill patients with violent behaviour was functioning in MHc,
Thiruvananthapuram from November 2006. Two buildings were constructed in
MHC, Thrissur and Kozhikode (200s-07) at a cost of t g.29 laktr and t 12 lakh
respectively for setting up of BICUs. However, these units were not started due
to non-availability of paramedical staff. The Secretary, SMHA stated (November
2010) that steps would be taken to make the units functional.

Admission and rbeafinent of mentally wandering/under-trial iI patients

on reception orders' passed by the respective Magistrates under
Section 24 of the MHA 1987, 2023 wandering mentally ill persons and seven
under-trials were admined (2005-09) and treated in the three MHCsr test-checked.
The MHC, Thiruvananthapuram made special efforts to send back all the
714 wandering patients after treatment to their respective homes. In MHC,
Kozhikode, 396 patients were sent back while MHc, Thrissur could send back
only five patients (August 2010). The Secretary, SMHA stated (November 2010)
that maximum efforts were being made to trace the addresses of the wandering
patients.

Institute of Mental Health and Neurosciences

f'he Institute of Mental Health and Neuro Sciences (IMHANS) was
constituted in June 1983 as a sociefy registered under the Societies Registration
Act, 1860. The control, administration and management of the society of the
IMITANS was vested in the Governing Body consisting of the Minister of Health
as chairman and Government officerst as members. During thb period 2005-10,
the Institute had taken up the District Mental Health programme (DMHp) for
wayanad and community Mental Health programme (cMHp) under the National
Rural I{ealth Mission for Kasargode, Malappuram and Kozhikode on the lines of
DMHP. The Institute also monitored the rehabilitation centre for improved
patients of the MHC, Kozhikode. The implementation of the DMHp/cMHp in
four districts (Kasargode, Kozhikode, Malappuram and wayanad) by IMHANS
helped to reduce the workload of MHC, Kozhikode as evidenced by the
reduction (22.61 per cent) in intake of inpatients at MHC, Kozhikode from

An order authorizing the detention of a patient in a psychiatric hospital.t Kozhikode:1022, Thiruvananthapuram:721 (including sev€n under-triars), Thrissur:2g7.I Secretary' Health Department as Vice-chairman, Secretaries of Departments of Finance,
Planning, etc., as members.
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31802 (2005) to 24610 (2009). According to the cost-effect analysis of the MHC,
Kozhikode made by the Institute during the year 2009, there was saving of
26.15 per cent in expenditure on diet, medicine and drugs due to reduction in
intake of inpatients.

Occupational Therapy

Occupational therapy is the application of goal directed, purposeful activity
in the assessment and treatuent of individuals with psychological, physical or
developmental disabilities. In MHCs, Thiruvananthapuram and Thrissur, 63 and
45 improved patients respectively were engaged daily during 2005-10 in various
occupational therapy units such as soap making, cover making, stitching, bakery
candle making, etc. In MHC, Kozhikode, no creative and functional occupational
therapy unit was functioning, although there was a post of occupational
therapist. The Secretary, SMHA stated (November 2010) that steps would be
taken to start occupational therapy units in MHC, Kozhikode.

Rehabilitation

Rehabilitation is one of fts imFortant components in the mental health care

facility.As per the Mental Health Policy, the rehabilitation centres were to be
centered around standard referral institutions. The Mental Health Policy also
envisaged establishment of day care centres at the block and district levels.
There were 14 districts ard 152 blocks in the State. The Social Welfare
Departrrent which had the responsibility of rehabilitation of chronically mentally
ill patients under the Persons with Disabilities (PWD) Act 1995, had only
six Asha Bhavans', under its control. Besides two rehabilitation centres under
the District Panchayat, Thiruvananthapuram and five centres at Block level were

functioning in the State. The Secretary, SMHA had sent (September 2007)
proposals to the State Govenrment for establishment of rehabilitation centres in
the remaining l3 districts under the control of the respective District
Panchayats, the sanction for which is pending with the Government
(August 2010).

Functioning of NGOs/Private Institutions getting financial assistance from
CentraUStste Government

The GovernmenVSMHA did not have the details of the total number of
psychiatric hospitals/nursing homes, de-addiction centres, rehabilitation centres,

care homes, day care homes, etc., functioning in the State. Independent scrutiny

' Asha Bhavans are rehabilitation homes under the Social Welfare Department to
accommodate the mentally cured patients discharged from MHCs.
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by Audit revealed that l7 de-addiction centres and three rehabilitation centres for
mentally ill patients in Kerala were getting grants-in-aid from the Ministry of
Social Justice and Empowerment from 2005-06 onwards. Test-check of seven
institutions (five de-addiction cenffes and two rehabilitation centres) under five
out of the eight test-checked NGOs revealed that minimum facilities such as
manpewer, support facilities like Electro Convulsive Therapy, recreational
activities, etc., required under Rule 22 of the SMHR were not available in the five
de-addiction centres. It was also seen that only three institutions (Bodhi and
Karma under Abhaya, Thiruvananthapuram and St. Josephs's Bhavan, Thrissur)
were registered with the Social Welfare Department under Section 5l of the
Persons with Disabilities Act, 1995. Further, all the seven institutions had not
got licenses under Section 6 of MHA, 1987. However, all these institutions
received grant-in-aid of 7 2.32 crore during 2005-10 from GOL

Human Resources Management

Manpower

According to Rule 22 of the State Mental Health Rules, 1990, there should
be one psychiatrist and one clinical psychologist/social worker for a lO-bedded
hospital or nursing home. In addition, one staff nurse and one attender was to
be provided for every three and five patients respectively.

The shortage of manpower in various categories in the three MHCs ranged
between 64 and 94 per cent. The shortfall was due to lack of qualified
psychiatrists, clinical psychologists, psychiatric nurses and social workers. The
Secretary, SMHA stated (November 2010) that a proposal to create necessary
posts in a uniform pattem in all the three MHCs was under consideration of the
Govenrment.

In District/raluk Headquarters hospitals test-checked, there were shortages
of personnel in all posts except psychiatrist (except, in District HospiLl,
Ernakulam where there was excess manpower of psychiatriit and clinical
psychologist). Thus, due to shortage of stafr, the facillties contemplated under
the Act for quality health care could not be provided. Details of shortage of staff
are given in Appendix III.

The Secretary SMI{A stated (July 2010) that the annual turnout from all the
Medical colleges was nine psyc[iatrists with postgraduate degree (MD), seven
psychiarists with Diplomas in National Board Examination and five pryjhi.t itt"
with Diplomas in Psychiatric Medicine (DpM). The annual turnout of qualifred
nurses in psychiatry from two Medical colleges and lg Nursing Schobh was
only 495. To overcome the heavy shortage of qualified psychiatriJts, the sMHA
proposed (September 2009) to Government that a postgraduate course in
psychiatry should be made compulsory for any privale oiganization seeking
pennission to start new medical colleges.
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While conducting a study on the quality of mental health c.are, NHRC also
pointed (2008) the need to start postgraduate courses like DPM and MD in all
the MHCs, to change the staffing pattern depending on the number of beds, to
organize in-service training prograrnmes, to identifo one mental hospital in each

State or region as a trainrng centre, etc. However, the recommendations were not
implemented (July 2010). The Secretary, SMHA stated (November 2010) that a
proposal for a uniform pattem of staff patient-ratio in all the three MHCs was
pending with Government, in-service training was conducted in all the three
MHCs and the Institute of Mental Health and Neurosciences, Kozhikode had

been identified for upgrading as a centre of excellence and would function as a
training centre.

Training of stalf

The National H 'man Rights Commission in its R€port (November 2005) on

MHC Thiruvananthapuram reiterated the need for Psychiatric Social Workers to
undergo a two-year training in psychiatric social work at the National Institute of
Mental Health and Neurosciences, Bangalore or at Central lnstitute of Psychiaty
or at Ranchi Institute of Psychiatry and Allied Sciences. This suggestion had not

been favourably considered by Government. NHRC also observed that none of
the nurses working in the MHC was qualified in psychiatry. Audit scrutiny
revealed that the position in the other two MHCs (Thrissur and Kozhikode) was

also not different. Presently, the general nurses were being imparted in-house

training in psychiatry for a period of 15 ta 2l days annually in
Thiruvananthapuram. In Thrissur, no training was given in 2005-06 and 2009-10,

whereas only 12, 6 and 29 general nurses were trained in 2006-07, 2007-08 and

2008-09 respectively. In Kozhikode, training was given to 15 nurses each in

2005-06 and 2006-07,27 rn2008-09 and 20 in 2009-10. No training was given in

2007-08. The Secretary, SMHA stated (November 2010) that steps would be

taken to impart in-service training to a maximum number of paramedical staff.

Monlronrrc

Mental llealth Centres

As per the directions of the Kerala High Court (January 199'8), a monitoring

committee with District Judge as Chairman and two other members was

functioning in all the three MHCs. The Committee met every quartqr and

reported directly to the High Court. The decisions taken in the meetings were

minuted and follow-up action taken promptly.

1 9/2015.
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Inspection

Section 13 of the Act requires that an inspecting offrcer may, at any time
enter and inspect any psychiatric hospitals/nursing homes and require the
production of'any records and interview in private any patient receiving
treatment. Government appointed in January 2003 and October 2009, four
inspectors each in all the 14 districts to discharge the functions and duties
contemplated under the Act. However, the inspectors could not conduct
inspection of psychiatric hospitals/nursing homes except in five institutions
which were inspected based on court orders. The Secretary, SMHA stated (June
2010) that non-issue of licences was the r€ason for non-compliance of the
provisions of Section 13 of the Act. The results of inspection of these five
institutions were not made available to Audit and consequently, the penal
action, if any, taken under Section 82 of the Act, could not be verified.

Section 37 of the Act stipulates that the State Government was to appoint
Board of Visitors, consisting of not less than five visitors of whom one should
be a medical officer, preferably a psychiatrist and two social workers, for every
psychiatric hospital and every psychiatric nursing home. Section 38 of the Act
requires the Board of Visitors to make a verification of every part of the
psychiatric hospitals and nursing homes in respect of which they have been
appointed. However, the Boards of Visitors were appointed for the three
Government MHCs only. No Board of Visitors was appointed for private
psychiatric hospitaVnursing home. The Secretary, SMHA stated (November 2010)
that the Boards of Visitors were not appointed due to delay in the licencing
process. I{ence, Government could not ensure that human rights contemplated
under Section 81 of MHA are not violated in the case of inmates of these
private psychiatric institutions.

Protection of human righ*

Section 8l of the MHA Act provides for protection of human rights of
mentally ill persons. The NHRC in its Report (2008) on 'Qualrry of Mental Health
Care', inter alia, recommended that (i) each hospital should have a medicai
records section headed by an officer trained in handling of medical records.
If possible, the file retrieval system should be computerized, (ii) there should be
a separate estate department for preservation of and maintenance of the estates,
lands, properties and infrastructure of the hospital, (iii) there should be better
co-ordination between the Health Deparfinent and Social welfare Department and
for this NHRC suggested that a member from the Social welfare Department
could be a member of the SMHA and a member from the tlealth Department
c<luld be a member of the State co-ordinati<ln committee formed under the
Persons with Disabilities Act.
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The Secretary, SMHA stated (November 2010) that computerisation of
medical records in MHC, Thiruvananthapuram has been completed and steps

would be taken to provide the facility in the oth€r two MHCs also. fhe
remaining two recommendations had not been implemented (November 2010).

Coxcluslotr

The State Government had not formulated a mental health plan to
implement the objectives envisaged in the Mental Health Policy, 2000. About

50 per cent of the Central funds received for providing additional facilities to

patients in Mental Health Centres and Psychiatric Wards of Medical College

Hospitals remained unspent. The State Government did not conduct any

epidemiological survey to identify mentally ill persons in the State as

recommended by the National Human Rights Commission. The State Mental

Health Authority did not issue licences to 26 applicants who applied for licence

during 2005-10 to start psychiatric institutions and psychiatric nursing homes in

the Siate, which resulted in functioning of these institutions without valid

licences. The shortage of manpower in the three Government Mental Health

Centres ranged between 64 and 94 pet cent. Inspections of the psychiatric

hospitals/nursing homes were not carried out by the Inspectors. No Boards of
Visitors were appointed for private.psychiatric hospitals and nursing, homes. The

review revealed good performance of IMHANS in the field of rehabilitation of
mentally ill patients and that of the three Government Mental Health Cenffes in

admission, treatment and discharge of wandering/under-trial patients and the

monitoring mechanism instituted at these Centres'

Rrcouuenoarlons

. . Government should formulate a Mental Health Plan to achieve the

objectives of the Mental Health Policy'

r Government should consider conducting an epidemiological survey to

identiff mentally ill persons in the State as recornmended by National

Human Rights Commission.

. Govemment should ensure that the psychiatric institutions function

with the minimum facilities required under the Act'

. Government should initiate steps to amend the Act/Rirles to prescribe

qualifications and to regulate the practice of clinical psychologists,

counsellors and psychiatric social workers' 
l

. Government should provide adequate staff in the Mental Health

Centres and peripheral institutions'
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Government should foster effective co-ordination between the Health
and Social welfare Departments to address the issue of rehabilitation
of mentally ill/cured patients.

fhe monitoring mechanism on the functioning of private psychiatry
institutions should be strengthened.

The above points were referred to Govemment in September 2010, reply
had not been received (November 2010).

[Audit Paragraph l.l contained in the Report of c&AG of India for the
year ended 31 March 2010 (Civil).1

Notes furnished by Govemment on the above audit paragraph is included
as Appcndix II.

Regarding the audit paragraph the Committee criticised the slothful attitude
of the departrnent in not taking any steps in formulating a master plan even after
the Accountant General's report. The Additional Secretary, Health and Family
welfare Department admiaed that though a master plan had not been formulated,
all cffective measures were being taken to materialize the proposals in the State.
Mental Health Policy. The witness added that District Mental iealth programmes
and community Mental Flealth programmes were implemented in all districts. As
a part of it facilities which were formerly available only in the Medical colleges,like child and adolescent clinics and geriatric clinics, were made available at
district level.

2' The Secretary, state Mental Health Authority informed that the auditremarks were about the policy formulated in the year 2000 and it had beenrevised in 2013 and steps were initiated for formulating the action pran
accordingly. He continued that all the measures had been taken to strengthen
the psychiatric units functioning in all district hospitals and 13 Taluk Hospitals.

3. 'rhe commitree directed the Health and family welfare Department tosubmit the revised Mental Health poricy to every members of the committee.
4' f he commiftee asked whether the progress of imprementation had beenreviewed. Then the witness, Secretary, sta;e Mental Health Authority deposedthat though the State Government hal not conducted any review, all activitiesare being carried out as envisaged in the Mental Irealth policy. Th" c;;;;was not satisfied with the reply that no offrcial review had been conducted andremarked that without reviewing the merits and dernerits, the policy could not beevaluated.
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5. The Committee commented that Mental Health Policy 2013 was not an
altemafive for State Master Plan. In fact master plan is a time schedule to attain
objectives of the policy and review could be conducted on the basis of master
plan only. It urged the Health and Family Welfare Department to formulate a
Mental Health Plan at the earliest.

6. The Committee enquired about the present status of utilisation of
Central fund referred by Audit. The Additional Secretary, Health and Family
Welfare Department informed that it was provided for the construction and
strengthening of psychiatric departrnents in Medical Colleges and Mental Health
Centres.

7. The Witness submitted that in Alappuzha Medical College, out of
T 30.68 lakh allotted, a building was constructed expendingT 27 takh and
handed over to Psychiatry Department and { 3.68 lakh left unspent. In the
Kottayam Medical College out of < 45.2 lakh, a block was constructed for
strengthening the Psychiatry Department incurring ? 27 lakh in which Child
observation room, Nursing Station, Psychology lab, Research room, Library,
Examination hall for P.G Students, Doctor's room etc. have been functioning.
Another T 18.2 lakh was utilised to purchase furniture and equipments and
7 3,452 only remained unspent. In Kozhikode Medical College the Psychiatry
ward constructed utilising the fund has started functioning and an amount of
< 78,428 only was left unspent.

8. In Thiruvananthapuram Medical College, out of t 150 lakh'
a de-addiction block was constructed expending t 150 lakh as a part of the
programme. When the Committee asked why the construction of a modern
female ward was not yet started, the Additional Secretary, Health and Family
Welfare Department replied that the delay was due to the protest of the

environmentalists against the felling of a tree from the site and the problem had

been resolvedin2012. But by that time estimate of t 70 lakh was escalated to

{ 390 lakh and the fund became insufficient. The witness added that out of the

allotted fund of { I crore, { 70 lakh had been given to Public Works
Department and t 30 lakh has been set aside as tender excess' 'fhe proposal

has been submitted for allotment of additibnaf amount in the budget for the

year 2014-'15.

9. The witness, Additional Secretary, Health and Family Welfare I)epartrnent

continued that one O.P. block with extension, Sick Ward, De-addiction Ward,

Central Library, Electrical maintenance of the existing Ward etc. were completed

utilising the central fund provided for the infrastructure development of the

Mental Health Centre, Thrissur and only < 23,832 left unspent.
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10. Then the Cornmittee invited the attention of the witness towards the

idling of a building at Thri$sur Mental Health Centre in which mental patients

*"* r,rppored to be accommodated. 'l'he Witness, Director of Health Services

submitted that it remain unusable since the design of building was not in
accordance with the requirements of a hospitat building. She added that, this
building could not be used to accommodate rnentally ill patients since there was

a high probability of breakout or suicide in a low ceiling building, therefore this

building could better be used for library or office room.

11. The Committee was at a loss to note that the authorities of the Mental
Health Centre, Thrissur came to realize that the building constructed for the

centre could not be utilised for the purpose for which it was constructed, only
after the completion of the building. The Committee remarked that the ofEcials of
the Health and Family Welfare Department could not wash their hands off simply

by imputing the fault with the Public Works Departrnent. The work had not been

monitored and the bills were settled without proper verification. The Committee
evaluated the whole deed as infructuous and directed that Health and Family
Welfare Department must be vigilant in avoiding such wastage of public money.

Also it suggested that the building constructed in Thrissur Mental Health Centre

should be made usable for such and such other purpose at the earliest.

12. When the Committee sought the details of the construction activities at

Kozhikode Mental Health Centre, the Witness, Additional Secretary, Hsalth and

Family Welfare Department replied that an additional block for women was
constructed beside the existing female block utilising an amount of { 34.46 lakh.

An additional block near men's ward No. 4 was oonstructed using an amount of
{ 81.62 lakh, ward No. 3 using an amount of t 41.06 lakh and an amount of
t 78,428 left unspenl.

13. Ib a query of the Committee, the Secretary, State Mental Health
Authority submitted that Government of India granted fund for the
implementation of District Mental Health prograurme in 'fhiruvananthapuram and
Thrissur. The programme started in thiruvananthapuram in 1999 and in f'hrissur
in 2000 State Govemment had taken over the programme after the expiry of the
term of financial assistance of Government of India. Though the fund was agreed

to be realised in 5 instalments, the last instalment was released only in the year
2009. l'he Witness continued that being pilot project there was some sort of
confusion at the initial stage of implementation but later on all the problems
were rectified and at present no fund was kept as unutilised.

14. To a query of the Committee regarding the Awareness Programme, the
Secretary, State Mental Health Authority, submitted that the District Mental
Health Programme had 3 components viz., (1) Out reach clinic, (2) Training of
Medical Ofiicers and Paramedical staff, (3) Public Awareness Programme.
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15. The Public Awareness Programme was envisaged to reduce the present

social stigma about mental illness' As part of thls, Panchayat members'

policemen, Advocates, Asha workers, Anganwadi workers and general public

were given awareness.

16. When the Committee asked whether any liaisoning was being

conducted with Public works Departrnent to mitigate the delay in construction

work in the light of previous experience, the Director of Health Services

submittedthatmeetingswithconcernedengineersinthePublicWorks
Department from all disiicts were conducted to review the pending works and

other activities PeriodicallY.

17. To a query of the Committee the Secretary' State Mental Health

Authority submitted that on the assumptiol that conducting an Epidemiological

survey would be futile, State had not responded positively at the initial stage'

But later on it was felt that, for the implemehtation of many projects such a

survey would be indispensable' Hence a proposal for conducting survey in the

districts of Kollam, iar,tti, Palakkad, Wayanad and Kasar8o,d had been

submittedasapilotprojecttoGovemmentoflndiathroughNRHMandsanction
wasaccorded.l.henhedetailedtheexecutionoftheprogrammethattheASHA
Workers were supposed to collect the primary data by filling up the proforma

preparedinthisregardaftervisitingindividualhousesandtheprimarydata
collected by ASHA Workers would be monitored by a team including

Psychiatrists,PsychologistsandPsychiatricsocialWorkersasapartofthe
Distnct Mental Health Programme' 1he persons who were identified as abnormal

through this process were referred to the clinic and examined by the team'

i8. To a query of the Committee the Secretary' State Mental Health

Authority submitted that the deadline given for the completion of the

Epidemiological Survey*u' Juntu'y 1sth 2014' The Committee urged the

deparnnent t n rnirt a report regarding the survey to it at the earliest'

19. The committee wanted to know whether any vocational training centres

were there for the cured patients who were deserted by their relatives'

zl.The Secretary, State Mental Health Authority submitted that since the

existing training "",,ti"t 
were not sufiicient' lbking into account of this also

{ 20 crore was sancrioned in the state Budget to implement the comprehensive

Mental Health Programme'

21. The Committee was informed that the revised State Mental Health

Rules has been implemented since 2012'
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22. The Committee enquired about details of authorised mental hospitals
and rehabilitation centres under the private sector. The witness, Secretary,
SMIIA submitted that such'details were not available with the authority.

23. 'r'he committee asked whether such institutions were given license.
fhe Secretary, SMHA submitted that out of 200 applications received.
inspections were conducted in lg4 institutions and 3g wlre given license and
another 17 wcre selecred ro issue license. 60 institurions, whic"h f;tfi;;"fufiII
the criteria were intimated to rectify the defects and some of them ."rporrJ"Jpositively and they would be issued with license after re-inspiction.
He supplemented that as per the prevailing Act Government Hospitals were not
bound to comply with the provisions.

24. when the committee wanted to know the details of the proposed
Diploma course in psychiatric Nursing in Mental Health centre,
Thiruvananthapuram, the witness, Secretary, State Mental Health Authority
apprised that the proposal was not approved by Government of India but an
amount to the tune of { 294 lakh has been sanctioned to the Medical college
Hospital, Thiruvananthapuram with a view for the enhancement of the post 

-of
Psychiatrist and also to provide assistance for commencing M.phil. courses inclinical Psychology and psychiatric Social worker and nilloma in psychiatric
Nursing. But no action had been initiated and { 56 lakh rieased in this regardto the Principal, Medical college Hospital had been refunded. Then the witoess,
Director of Health Services interfered to inform that in order to conduct courses
as per the direction of RCI, additional posts need to be created *a .".*uy r*oposts were created in connection with this. Responsibility to start M.phil.
courses rest with the Kerara Health University but the lack of initiatrve from thepart of the Head of the Departrnent srowed down the whole proledures. To aquery of the committee the secretary State Mental Health autno.ity, submittedthat they were compelled to surrender the unutilized balance in response to theinstruction of the Govemment of India that if fund reft unutilized further amountwould not be sanctioned. He was optimistic that the amount surrendered wouldbe recouped. The committee felt pity on the fact that the fund allotted toThiruvananthapuram MCH had been refirnded and remarkea trrat trre Health andFamily welfare Department should take scrupurous effort a g", i*t the amountsurrendered.

25' The secretary, 
'MHA 

informed the committee that sanction wasaccorded 10 start Diploma course in psychiaftic Nursing in IMHAN;, Koz]rikodeand t :o crore was allotted. construction of a new ruit,oing for this purpose wascompleted and the course could be started soon after thJ creation of requiredposts.
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26. The Committee viewed with grave concem over the fact that dearth of
professionals not only doctors but also other Mental Health Professionals like
Clinical Psychologists, Psychiatric Social Worker, Psychiatric Nurse is a major
problem in our State.

27. T\e Secretary State Mental Health Authority submitted that Kerala has

the distinction of the only state in which mental health programme has been

introduced in all districts. As a part of it, counselling at schools, life-skill training,

stress management etc. were started.

28. To a qugry of the Committee, the Secretary, State Mental Health

Authority submitted that due to the awareness among people so many of them

approach mental health centre for treahnent. But the increase in the numbers in

the data did not imply that there were more mentally sick people in our state

than other states.

29. Thrc Committee wanted to know the details of mental health programmes

implemented in schools. The Director of Health Services submitted that in

addition to women counsellers from Social Justice Deparfinent, JPHN posted for

school health programme and personnel from community mental health

programme conduct sslssning and counselling. Similarly, adolescent health clinics

were started functioning in all district headquarters.

30. Regarding the audit paragraph, the committee asked whether the

buildingp which were kept idle during Audit were made operational and also the

"rrrrurri 
status of 

.the work of the buildings noticed in the Table 1.4. The

Secretary, State Mental Health Authority replied that every buildings were

functioning and the work of all the buildings were completed except that of the

Mental Health Hospital in Thiruvananthapuram'

31. To a query of the committee regarding the facilities provided to the

patients, the secretary, state Mental Health Authority apprised that now the
^lvlental 

Hospitals have clossd wards to accommodate them' He submitted that

under Section 19 of the Mental Health Act such patients should not be admitted

for more than 90 days unless otherwise ordered by court. So they would be

discharged after 89 days. Even if nobody turn up to receive them, the hospital

authorilies would take them back to their respective addresses.

' 32. The Committee enquired about the low occupancy rate in Medical

colleges as compared to that of the Mental Health centre. The Director of

Medical Education submitted that the Audit Remarks were not based upon the

rateinpgrcentage'butontherateperday'AlsosheadmittedthatinMedical
college the wards were not set-up suitably to accommodate the mentally sick.

1912015. '
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Then the Secretary, State Mental Health Authority interfered to inform that
patients were admitted only with bystanders in Medical colleges and they
would be discharged after the course of treatment.

33. The Committee rvanted a written explanation regardrng the audit remarks
and the DHS agreed to do so.

34' when the committee asked the current status of manpower in Taluk
Headquarters Hospitals, the Secretary, state Mental Health nuthtrity, submitted
that psychiatric units have been functioning in all District Hospitals and in
13 Taluk Headquarters Hospitals. psychiatric units were propor"d to set-up in
every Taluk Headquarters Hospitals subject to the availabliityof manpower.

35. The committee decided to recommend to take immediate steps to start
psychiatric units in all faluk Hospitals as well as in the hospitals which were
upgraded as District Hospitals.

36. To a query of the committee, the Secretary, SMHA stated that
Behavioural Intensive care units were functio.ting propeiiy in 3 Mental Health
centres. In Thiruvananthapuram Medical cottlge, a separate ward was
consffucted for the purpose and patients were being admitted there.

37. The committee deplored over the condition that the Departrnent is not
furnishing the RMT statement on the audit remarks even at the time sf 6s€ring.
Moreover the officials present during the meeting could not answer the
questions. So the committee urged the Health and Family welfare DeparEnent to
furnish a detailed report regarding the audit paragraprt ut ti," "-r[rt.
- 38. The witness, Secretary, State Mentar Health Authority informed thecommittee that the Institute of Mental Health and Neurosciences, Kozhikode
was upgraded as centre of Excellence and was granted with { 30'crore under
the Manpower Development Scheme of the National Mental Health programme.
He continued that even though the building construction was completed
necessary posts were not created. proposal has been submitted for the post ofProfessor for commencing postgraduare courses in psychiatry before the Finance
Departrnent. The committee decided to recommend that steps should be taken tooperationalise the IMHANS at Kozhikode at the earliest urro 

"mplusized 
thatnecessary funds and posts must be sanctioned in a time-bound *u*", for thesmooth functioning of IMHANS.

. .39. To a query of the Committee, the Secretary, State Mental HealthAuthority, submitted that occupational therapists work in each vt"ntut Healthcentre in the state. Then he detailed about the remarkabie-p".ro.*"rr"" orIMHANS which was entrusted to conduct the rehabilitation centre at KozhikodeMental Health centre. The inhabitants of that centre could earn up rot 4,000-{ 5,000 per month. The Committee accepted the explanation.
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40. The Committee noted the pathetic situation of patients who were not
welcomed by their relatives after treatment and stressed the need to set-up a
State Level Rehabilitation Centre with facilities for vocational education and
work with the help of other agencies functioning under Government control and
supervision.

41. The Director of Health Services submitted that Administrative Sanction
for the Rehabilitation Centre had been granted and { 20 crore was allotted in
this year. Moreover it was decided to start one centre each for men and women
in every District Headquarters with the help of Social Justice Department.

42. The Committee urged to know the details of rehabilitation centres
established by Government. The Secretary, State Mental Health Authority
submitted that, only two rehabilitation centres were functioning in the state
under the Government control. One as a part of the Mangalapuram PHC in
Pothencode Block Panchayath and another one in association with the Institute
of Mental Health in Feroke Grama Panchayath.

43. The Committee viewed that the Government Employees entrusted with
rehabilitation work would not be as compassionate as the voluntary agencies.

So the Committee suggested to involve those agencies in the rehabilitation
process under the supervision and control of the deparfrnent.

44. When the Committee asked about the licensing of rehabilitation
centres, the witness did not reCpond.

45. The Com-ittee viewEd it with serious concern over the iresponsible
attitude in not furnishing the RMT statement on audit paragraphs in time and

directed the department to furnish the detailed report to it at the earliest.

46. The Committee was informed that there were two well functioning care

homes in Thiruvananthapuram, conducted by NGOs i.e. centre for male at

Nellanad Panchayath by Sai Gramam and the centre for female at Abhaya. In
those centres, the building and other infrastructure, maintenance etc. were carried

out by District Panchayath and the running expenditure was met by
Social Justice Departrnent.

47.T\en the Committee directed the Health and Family Welfare Deparfinent

to collect a detailed report regarding the psychiatric hospitals/nursing homes,

de-addiction centres, rehabilitation centres, care homes, day care homes etc.

under the conffol of NGOs/Private authority which receive Govemment aid from

the Social Justice Department and furnish the same to the Committee.
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48. The Committee expressed its anguish over the media reports which
revealed the reprehensible activities of some private agencies in this sector
including sexual abuse. The committee stressed the need for closing such
unscrupulous private institutions which lack even adequate facilities. The
Committee opined that the State Mental Health Authority has to be
strengthened for proper monitoring of private institutions in this sector. It
decided to recommend to enhance the staff strength of State Mental Health
Authority.

49. The Committee rvanted to know the details of mental health heatment in
the Ayurvedic Sector, The Secretary, State Mental Health Authority submitted
that Secretaries to LSGD and Home Departments were requested to collect the
details of such institutions in the State.

50. To a query of the Committee, the Secretary, State Mental Health
Authority submitted that a course in Mental Health is being conducted at
Ayurveda Medical college, Kottakkal and also MD (Ayurveda) in Mental Health.
The Committee directed the departnient to collect a comprehensive data base of
all mental health treatrnent centres in various disciplines in the State.

51. The secretary, State Mental Health Authority invited the attention of
the committee over a rule formulated by the Social Jusfice Deparftnent under the
powers conferred under the Persons with Disabilities (Equal opportunities,
Protection of Rights and Full Participarion) Act, 1995 (pwD Act) which provide
that Psychiatric rehabilitation centres, care homes, day care centres etc. could be
established under the certification of the Social Justice Department rather than
obtaining license from Health Department under the Mental Health Act. It also
provided to admit wandering lunatics in such centres up to l0 days which
contradict the provisions of the Mental Health Act. All the institutions in the
Mental Health sector should work according to the provisions of the Mental
Health Act and it should be made mandatory. Then the committee directed the
Health and Family welfare Department to look into the matter and take
appropriate decision.

52. To a query of the Committee, the Secretary, State Mental Health
Authority submitted that, 808 Graduate Doctors and g16 Staff Nurses working
under the Health Service were given fiaining as a part of District Mental Health
Programme.

53. The Secretary State Mental Health Authority submitted that though a
panel was published consisting 3 or 4 psychiatrists in each districts as
Psychiatric Inspecting officers to conduct inspections, most of them were retired
from service. Proposal has been subnritted to create a new panel. Some officers
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were relugtant to participate in the prograurme citing that they were not bound

to conduct inspection as per rule. So Deputy DMOs were ordered to conduct

inspection and accordingly inspections in 184 institutions were completed.

54. The Committee condemned that the inspections as envisaged in the

Mental Health Act were not being carried out properly. Hence it decided to

recommend to take appropriate action in this regard and to appoint adequate

number of inspectors at the earliest.

55. The Committee directed the department to submit the reply of audit

paragraphs and the witness, Additional Secretary, Health Deparftnent assured to

do so within one month.

56. The Committee concluded that State Mental Health Authority would be

provided with enough fund to construct a new building for the Authority and it

reiterated its earlier comment that the staff strength of State Mental Health

Authority should be enhanced

57. The Committee analysed that after the attachment-of +1 and +2 classes

to the schools serious issues were being reported. Academic competition among

children cause m€ntal stress which may result in serious psychological problems'

so coimselling and awareness programmes are a need of the hour which should

be conducted under the auspices of the Mental Health Authority. So it
emphasized the necessity of expanding District Mental Health Programme'

It appreciated the activities of Dr. Chithra who conducted counselling sessions

in schools etc. in Mararikulam Grama Panchayath. In this regard it was informed

that large number of counselling centres were functioning throughout the state

withoui any control. Since counselling centres were not covered under the

Mental Health Act, their activities could not be supervised' Then the Committee

directed the Health and Family Welfare Department to take up thre matter with

central Government to make necessary amendments in the Act to make the

registration of counselling centres mandatory'

Concl usion/Recommendation

. 58. The committee chides the Health and Family werare Deparhent for

not formulating a master plan to implement the objectives rs envisaged in the

state Mental Health Policy, 2000 even after thirteen years. The committee

remarks that the state Mental Health Policy, 2013 is not an alternative to

state Master Plans and directs the Health and Family weHare Department to

formulate a mental health plan at the earliest and also to furnish the revised

Mental Health Policy to the members of the Committee'
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59. The Committee notices that there is no effective mechanism to review
the progress of implementation of the Mental Health Policy in our state. rt is of
the opinion that without reviewing the merits and demerits of a policy, it could
not be evaluated. So the committee directs the Health and Family welfare
Department to take necessary steps to evolve a methodology to review the
programme.

60. The committee was surprised to note that a buitding constructed for
the Mental Health centre, Thrissur was left idle as its construction is not
favourable for accommodating lunatic patients. rntensifying the gravity the
Health and welfare Department had setfled the bills even without verifying the
work. The cornmittee remarks that the officials of the Health and Family
welfare Department are also equally responsible as the pwD for this futile
work. The committee direcs the Health and Family welfare Deparhnent to be
more vigilant in avoiding such wastage of public money and suggests that the
building should be made use of for other productive purposes at the earliest.

6l'. w-hen informed that the epidemiological survey was envisaged to be
complete in January 2014 itself, the committee urges the Health and Family
welfare Departnent to furnish a report regarding the epidemiological survey at
the earliest.

62. The committee observes that an amount of t 56 lakh released to the
Medical college Hospital, Thiruvananthapuram for enhancing the number of
posts of psychiatrist and also for commencing M.phil. courses in clinical
Psychology and Psychiatric social worker and the Diploma course in
Psychiatric Nursing was refunded without initiating any step. rt suggests that
the Health and Family welfare Deparfnent should take meticulous effbrt to get
the emount to materialise the proposals at the earliest.

63. The committee recommends to take necessary steps to start
prycNahic unih in alt rhluk Headquarters Hospitats and the hospitals upgraded
as District Hospitals.

64. The committee recommends that measures should be taken to
operationalise the TMHANS at Kozhikode at the earliest. Necessary fund and
posts be sanctioned for its smooth functioning.

65. The committee was anxious about the plight of the lunatics. It
remarks that the person once treated for psychic disorders will be viewed
with suspicious eyes throughout their life. The committee feels pity over the
fact that many patienb were left abandoned at the place of treatment even after
they were cured. It emphasizes the need of a state level rehabilitation centre
under the conhol and supervision of the Health and tramily welfare Departnent
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with facilities for work as well as vocational training. The Committee is of the
opinion that attending mental patients requires much dedication and should not
be carried out as part of one's official duty. Hence it suggests to incorporate
voluntary agencies in the rehabilitation of mental patients.

66. The Committee directs the Health and Family Welfare Deparhnent to
collect and furnish detailed report regarding the Psychiatric hospitals/nursing
homes, de-addiction centres, rehabilitation centresr care homeq day care homes

etc. under the control of Non C'overnmental Organizations or Private agenciee

functioning with the aid from Social Justice Department

67. Considering the Media reports regarding the reprehensible activities
of certain private agencies including sexual abuse, the Committee demands for
closing private institutions lacking adequate facilities. It directs that State

Mental Health Authority has to monitor such institutions in this sector. The

Committee recommends that the Health and Family Welfare Depar0nent should

take necessary steps to compile a comprehensive database of all mental health
treatrnent centres in various disciplines in the state.

68. When informed that in our state rehabilitation centre, care homeg day

care homes etc. for lunatics are being established with the certification of
Social Justice Department under the PWD Act [Persons With Disabilities

@qual opportunities, Protection of Rights and Full Participation) Act, 19951,

the Committee opines that there should be a consensus between the Social

Justice and Health and Family Welfare Departments in this regard and license

for such institutions should be issued under the provisions of Mental Health
Act by the Health and Family WeHare Deparhnent. It directs the deparhnent to

take up the matter with Government of India to resolve the contradiction in the

provisions in the Mental Health Act and PWD Act regarding the admission of
wandering lunatics in such centres.

69. The committee strongly.recommends to take appropriate action to

conduct inspections as envisaged in the Mental Health Act and to appoint
adequate number of inspectors, at the earliest

70. The committee directs the Health and Family welfare Department

that sufficient fund should be provided to construct a new building for State

Mental tteitth Authority. It also recommends to take neoessary steps to enhance

the staff strength of State Mental Health Authority.

?1. The committee analyses that in Higher Secondary schools serious

psychological issues are reported among children as a result of the increased

use of mobile phones and internet as well as the mental stress due to academic

competition which necessitated setting up of counselling centres in schools.
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Hence the Committee emphasises the necessity of expanding mental health
programme. It observes that many unauthorized counselling centres are
functioning throughout the State. So the Committee directs the Health and
Family Welfare Department to take up the matter with Central Government to
make necessary amendments in the Mental Health Act to make the registration
of counselling centres.mandatory.

72. The Committee expresses its dissatisfaction over the lackadaisical
attitude of the Health and Family Welfare Department in not furnishing the
Remedial Measures Taken Statement regarding the audit paragraphs even at
the time of Committee meeting. It condemns the department for not complying
the assurance given at the time of witness examination that notes would be

furnished within one month. It reiterates its earlier demand to furnish the
same within one month.

Auolr PnnecnepH

Computerisation in Regional Cancer Centre

Highlights

The Regional Cancer Centre, Thiruvananthapuram, a State Autonomous
Body established in 198i,, is a research institute providingfacilities for cancer
diagnosis, treatment, palliation and rehabilitation to the population of the
State of Kerala and the adjoining parts of Tamil Nadu and Karnataka.
Computerisation of the vital activities of the institution, which began in a
smrill way in 1991, has evolved to Hospital Information System with the
capability of providing telemedicine services. While a review on functioning of
the computerisation project revealed commendable performance of
computerised registration and Cancer Epidemiology and Clinical Research
Departments, it also brought to light various shortfulls/deficiencies, viz.,
ineffective organizationql and management controls, inadequate planning at
various levels, lack of proper monitoring mechanism during implementation,
ineffective internal controls, etc. in other departments.

Lack of proper IT Planning and absence of IT Steering Committees led to
isolated systern development lacking focus in achieving the optimum results and
underutilisation of software modules.

In the absence of User Requirement Specifications (URS) the extent to
which the intended benefits of the computerisation were achieved could not be
assessed.

The integrity of the system is at stake on account of data loss caused by
deficiencies in system design.
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Accounts of the institution over the years were not draw4 up properly on
account of system design deficiency.

The institution having the annual cash transaction above T 40 crore is
vulnerable to fraud on account of non-tallying of daily collection report.

Improper implementation of computerisation in nursing department resulted

in ineligible payment of salary of { 34.59 lakh.

The institution did not have adequate information security and password

policies.

Lack of controls resulted in incorrect data capture, ineligible credit and

availing of leave, etc.

Costs of avoidable manpower were { 16.78 lakh in medical records and

t 9.58 lakh in stores deparEnents.

In the absence of offsite storage, the soft assets of the institution are at

risk of irreparable loss.

Introduction

The Regional Cancer Centre (RCC), Thiruvananthapuram, an autonomous

body, was established in 1981 by the Government of Kerala with the financial

assistance from the Government of India also. It is a comprehensive cancer care

centre catering to the population of the State of Kerala and the adjoining parts

of Tamil Nadu and Karnataka. The objectives of the institution are to provide

facilities of modem treatnent for cancer, to evolve cancer control programme and

to provide necessary facilities for teaching undergraduates, postgraduates and

paiamedics. In addition to diagnosis and treatment of cancer, the institution

undertakes ongoing research projects related to prevention and cure of cancer'

Organisational Structure

The Governing Body headed by the Chief Minister of the State is at the

apex level. While the Executive Committee is headed by the Secretary to

Government, Health and Family Welfare Department, the Director, RCC is the

convener. 'fhere are 22 departments each functioning under a Head of the

Department. The RCC has five peripheral nodal centres at Karunagapally,

Kozhencherry, Kochi, Palakkad and Kannur.

Information SYstem set-uP

Computerisation began in the RCC in 1991 by computerising the aclivities

of store, pharniacy, cytoiogy lab, clinical laboratory and purchase departments.

Capturin! of clinical data of patients started during 1999-2000 followed by

191201s.
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computerisation of the activitieq of Administration and Accounts departments.
f'he institution has following Information systems:

- .Office Management System (OMS): Office Management System, an
administration'and accounting package, which began as u]n i.r-housi package
was later outsourced to IWs Arackal Digital Solutions l-td. The vendor, who w-as
a form-er employee of the institution developed and handed over the source code
free of cost to the institution. oMS includid payroll, leave and service records
processing and financial accounting. l'he system has been operational since
Ianuary 2002.

Hospital Information system (Hrs): 'oncoNet-Kerala' was a research
project on telemedicine initiated by G-DAC' in collaboration with the RCC and
ISRol._The Departrrent of Information I'echnology, Ministry of communication
and Information Technology, Government of India accorded sanction for the
project in September 2003. It envisaged to integrate all other functions of the
hospital management and had a financial o.tlluy of t 2.35 crore. whilet 1.19 

-cfore 
was grant-in-aid from Government of india, contribution by ISRO

was { 36 lakh and contribution by RCC was { 20 lakh. Government of Kerala
incurred r 54.81 lakh towards the purchase of hardware and software during
1990-91 to 2008-09 in addition to the above.'The project envisaged providin!
telemedicine services by estabtishing connectivity with five nodal cJntres of RCC
located in various parts of Kerala utilising the expertise of the RCC in the field
of oncology. As part of the project, c-oRC developed a Hospital Information
system 

-specifically by name 'TEJHAS'1, which 
-has 

been put to use since
January 2005.

'lhe hardware includes five Xeon servers, eight p4 servers, 250 pcs,
80 thin clients, 110 printers, four Ip cameras, six fiat ivs, six videoconferencing
systems, six v-SAT$ and Sky I$ units, three telepathology/radiology one router
and 29 hubs/switches. The application server runs oracle l0g. database onE"relsgll*11
' Ccntre for Developrnent of Advanced Cornputing, lbrrnerly ER & DCI,

Thiruvananthapuram, is a Scientific society of the Department of rnrbrmationTeclnology' Ministry of communications and info.nation Technology, Couernment ofIndia.
r'l'he Indiun space Research organisation (tsRo), is the prirnary body for space research

under the contror of the covernment of India, and one of the leading space researchorganizations in the world,
i Telemedicine Enabled Java Based Hospital Automation System.
$ n very Srnall Apert.re Terminal (v-sAT) is a two-way satellite ground station or astabilized tnaritirne v-sA'l'antenna with a dish antenna that is srnaller than 3 metres.The majority of V-SAI' antennas range fiom 75crn. to t.2rn,ll fhe SkylP terminal provides a satellite communications solution based on the InternetPlotocol (lP).
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Audit objectives

The objectives of the information system review were to assess the extent
of achievement of the objectives of computerisation by ascertaining whether:

ensure safeguarding the business assets;

achievement of intended results:

place;

availability, reliability, compliance, etc., are maintained and

Scopn ^clro MEruopolocv

Scope of audit

We evaluated the implementation of information system packages like HIS

and OMS, performance of electronic recording of attendance, functioning of
telemedicine project 'OncoNet-Kerala', management of IT assets, adequacy of
human resources and intemal control measures.

Audit methodolo'5r

Audit was conducted during February-May 2010. An entry conference was

held with the Director of RCC on 3rd February, 2010. The audit team visited

various Departments at RCC, Thiruvananthapru.rm and three' out of five Nodal

Centres of RCC for on the spot verification of the working of the system and

held interview with end-users to assess the usefulness and user-friendliness of
the software. Backup data in respect of clinical data, billing data and personnel

data were analysed using CAATst. The review was sent to Government on

4th October, 2010 and discussed in the exit conference on 22nd October, 2010'

Audit Criteria

Software Requirement specification and Preliminary Desig;n Document of
Hospital Information System, FR & SR of Central Civil Service.s, Service Rules of
the RCC and various administrative orders of the institution were relied upon.

' Karunagapally, Kochi and Palakkad.

t Computer Assisted Audit Techniques.



36

Acknowledgement

We would like to place on record our appreciation on management of the
institution by a.team of dedicated clinicians, nursing staff and other personnel in
providing quality service in diagnosis, prevention and cure of cancer.
Management of computerised registration, performance of cancer Epidemiology
and clinical Research Department and outpatient clinic is praiseworthy.
clinicians are seen taking extra pain to consult nearly four times the number of
patients expccted of them. The telemedicine venture is found to be a pioneer
step in catering to the population located in distant places. we would also like
to place on record c'rr sincere thanks for the co-operation extended by the
Government of Kerala, the Director, other officers and staff, especially the
IS Department of the Regional Cancer Centre, fhiruvananthapuram.

Auorr FrunrHcs

Management Direction and Planning

IT Planning

Information Technology planning provides a structured means of
addressing the impact of technologies, including emerging technologies, on an
organisation. rhrough the planning process, relevant technologies are identified
and evaluated in the context of broader business goals and targets, on the basis
of which the direction for the organisation can be established.

Absence of IT planning in the organization led to isolated system
development lacking focus in achieving resource optimization. Hospital
Information System (HIS) was not integrated with the financial and accounting
software-office Management System (oMS)- The non-integration of these
systens led to reconciliation issues, non-tallying of subsidiary accounts,
duplication of work and underutilization of man and machine resources.

The Government stated (December 2010) that IT plan would soon be
formulated.

IT Steering and Monitoring Committees

I'I Steering Committce would be responsible for the overall direction of IT,'ro be effectivc, the tr'I' Steering committee should draw its members from senior
and middle management and all user departrnents within an organisation. Senior
management's presence is significant since it gives the decisions made by the
comrnittee due importancc and also ensures that IT is business driven and not
technology driven.
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Absence of IT Steering Committee led to non-implementation and
non-utilisation of modules in- five' out of 22 departments lacking focus in
achievine the optimum results. The absence of IT mbnitoring committee resulted
in ineffEctive/partial implementation of computerisaticin-in sevent out of
22 deoartments. W" notic?:d that shift roster ofhursing staff were not entered
into s^ystem, consultation modules were not utilised, diScharge summaries were

"oi "iteie.i 
into system, results of various investigations were not made

available online to clinicians during consultations, etc'

All these indicate need for better direction in implementation. It has also

led to Juplication of work, underutilisation of man anil machine resources and

making the system open to human elTors.

The Government stated (December 2010) that the IT Steering Committee
would soon be constituted.

Status of Documentation

IJser Requirement Speciftcations (tlRS) and System Requirement Specifications

fSr?,S,

Before taking up the computerization projec^ts, the institution had not
orepared and docrim6ntia tfre tser Requiremerit Specificatiol; 1UnS)'-l[9
[;;66;;]"; ilJ;;i prep-qed ge_ System Requiriment Specifications_(SRS)

"tra 
ui"r Manual in respec-t o? Otuts. In tase of HiS, although SRS and System

OLri". p*ument (S6Dt *"." p."pured as an o6ligatoiy prerequisite for

dly"tfu"f* th;-.;*di1h"6" *.r"hot'formally accepted-by the institution. User

manual DreDareo tor ilS-*ur never printed. nut no URS was prepared and

ffiffi;tilA'l; ""* if nis ai well. Tliere was no signi4g--of--of t\e projects in

Uoift fi" iutes. There was collaboration among -q-D-+C+CC 
and.the-Vikram

s"i'"Utrl"i Sp;"; a;lttr"FSSai f*-thJbncoNe'i-Kerala. However' the RCC did

not enter lnro servrce fJuJ-ugre*ents/Tvlemorandum of Understanding (MoU)

*-iin tti" C-OAC and VSSC For upholding of its legal rights, maintenance ancl

future support.

In the absence of uRS, we could not assess as to what extent the

"*p""tution-. 
ol-tn" "r"rr 

una in" intended benefits of these projects could be

achieved.

TheGovenrmentstated(December2010)thatproperdocumentationwould
be ensured in the second phase of the OncoNet project'

Lack of obtaining user requirements resulting in ineffective implementation of

telemedicine project

Telemedicine is the ability to provide interactive healthcare utilizing modern

technology and telecommunications. Basically, Telemedicine allows patients to

consult pilysicians live over video fbr immediate care or capture video/still

* 
Engineering, Consultation, Radiotherapy scheduling' Service ordering and scheduling and

Sterile service.
i Nursing, outpatient clinics, Surgery, stores, Purchase, Laboratory and Medical Records.
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images and patient dqta are stored and sent to physicians for diagnosis and
follow-up treatment at a later time. The prerequisite for an ideal telemedicine
system includes peripheral sophistication such as hand-held general exam
camera, electronic stethoscope, dermatology camera, retinal camera, electronic
electrocardiogram, etc. for enhancing precision and complexity in examination.

OncoNet-Kerala project cnvisaged connectivity between RCC and its nodal
centres at different parts of Kerala". While the RCC supplied domain knowledge,
C-DAC provided software support, and ISRO enabled communication facilities
through satellite connectivity. The project enabled online consultations for
patients belonging to distant areas with an expert clinician at RCC over live
video..F'or this purpose, patients, either for early detection of cancer or
follow-up review after discharge, approached a Nodal Centre of RCC for online
consultation with the clinicians in RCC.

In the absence of obtaining proper user requirements from medical
practitioners, we noticed that the telemedicine equipments made available were
merely video conferencing equipments without any peripheral devices attached
to it. The bandwidth of the connectivity was found to be only 256 kbps, which
did not give continuous and smooth stream of video. Frequently the video was
found to be jerky, erratic and discontinuous on account of packet loss. We
noticed that with the existing video quality the tele-consultation was not effective
and that neither the clinicians nor the patients were happy in. the online
consultations. The clinicians stated that in the absence of peripheral devices and
especially without a hand-held general exam camera and elechonic stethoscope,
detailed examination was not possible. 'rhe average percentage of patients opting
tele-consultation was only 1.8 during the period from 2005 to 2009. The analysis
of turnout of patients to the nodal centres during the period showed a declining
trend as depicted below:
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Karunagapally, Kozhencherry, Kochi, Palakkad and K.annur
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The Govemment stated (December 2010) that the institution has decided to
switch over to KSWAN'having higher bandwidth.

Change Control Management

Change control management is an integral part of any IT strategy, and is
used to protect processes and systems. Change control within I'I systems is a
formal process used to ensure that changes to a product or system are
introduced in a controlled and coordinated manner. We noticed the following
lapses in this regard:

o There was no change control procedure to ensure that the soflware is
not modified unauthorisedly.

o Changes to the source code were not documented, got verified at
supervisory level and got approved at senior management level.

o Logs of such changes were not monitored, stored and critically
analysed.

. The modified programs were not distinguished from the original by
assigning any version numbers. The modified versions were put to
use without any trial run.

The Government stated (I)ecember 2010) that change control management
procedures could not be put to practice owing to time constraints.

Deficiencies in System Design and Development

Loss of records while saving to the database

Data analysis revealed that the amount stored at the column relating to
cash in the table for storing net transactions was not matching with the
corresponding values (product of quantity and price stored in the table relating
to transaction details). The cash collected was stored in excess of 7 47,347 than
the due amount in 230 instances.

The management stated (June 2010) that the program would correctly
compute the due amount and print the bill, but owing to unexpected errors
returned by external java-based programs used for printing, there was the
possibility for data loss while saving to thd database. Occasionally when such
cases were pointed out by laboratory departments the database was modified
through backend access. It exposed the system to the following issues:

o Risk of fraud in the case of uncontrolled backend access,

o Reduced integrity of the system.
t t 

".t"*L-i**ttt*t"* 
i"iti"t"A f-

e-Governance in Kerala.
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.ReduceddepsndabilityoftheSystemthroughrecordloss.

. Reduced usefulness to the management'

The Government stated (Decembcr 2010) that steps would be taken to

rectify the drawbacks.

Design deficiencies leading to inaccurate passing of joutnal entries

HIS has the facility to generate a daily collection report, showing the

entire receipts of the Institution and its remittances. As HIS and oMS were not

integrated ih" fig,rt"r generated in the HIS were manually entered into OMS.

We noticed that the credit and debit side of the statement did not tally on

most of the days. 'fhe output of the HIS rcport were wrongly adjusted before

entering to the OMS for setting off the discrepancies' While journalizing, the

difference ln arnount was seen wrongly adjusted in different heads' e'g., the

daily collection report of HIS for 19 F'ebruary 2010 showed the total collection

amount as { 22J5,583.40 (Cr) and the paymentVapportiomng to various heads as

< 22,75,533.40 (Dr) having a difference of t 50. In the journals prepared, the

amount of t 50 was seen adjusted by reducing the amount collected under

'Investigation and treatment charges (Dr)' by an equal amount. While the credit

side was higher than the debit side on most of the days, it was the other way

round on some other days. This would mean excess credit of a day would be

set off against the excess debit on another day. Without considering set off of
plus or minus values, a tabulation of net differences in daily collection reports

ior the period from 2004-05 to 2009-10 worked out to { 2,38,668.90 as indicated

in lbble 1.14.

'l'nsLe 1.14: I)uretls oF DIFFERENcns n Detlv CollectloN Rrponrs

I"inancial
Year Amount collected

(t)

Apportioning to
accounting heads

({)
Difference

(r)

2cn44s

2m546

2AW7

2007-08

2008-09

2(JnB-10

3,83,55,506.74

27,69,06,910.35

35,23,87,692.70

42,6993,163.56

51,95,48A60.96

ffi,58,93360.U

3,83,41,037.24

21,69,76,036.85

35,23,51234.70

42,68,47,5M.U

51,95,16,529.73

60,5924,484.79

14169.50

69,066.50

36Ts8.oo

55,61892

31,931.23

31,124.75

'fotal 2,38,668.90
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The actual discrepancy figures would still be higher since the figures
indicated represent net of debit and credit discrepancies. As the figures in the
journals had no authenticity, it could not be construed that the accounts of the
institution over the years were drawn up properly and, therefore, did not reflect
the true and fair view. It was also observed that neither the intemal auditor' nor
the statutory auditor had pointed out this mistake in their reports so far.

The Govemment stated (December 2010) that a suspense-head has since
been opened to temporarily accommodate the differences. Earnest efforts would
be initiated to solve the issue of non-tallying of figures. HIS and OMS would be
integrated.

Post Implementation Review

A Post Implernentation Review (PIR) evaluates how the project was run and
whether or not the goals have been accomplished. A PIR would bring to light
the area of weaknesses, deficiencies, flaws, drawbacls, etc., based on which the
management could take measures to improve the system so that the goals are
achieved with limited resources.

But, no PIR was conducted by the management to assess the strengtl.s
and weaknesses of the system.

The Government stated (December 2010) that since the system continued
to be under development, the PIR could not be conducted.

Gnnrnar Coxrnols

Organisational and Management Controls

Organisational and management controls are the high level controls
adopted by management to ensure that the computer systems function correctly
and that they are satisfying business objectives. We noticed that the controls
put in place were not sufficient to ensure that the IT activities are adequately
controlled:

(i) Ineffective Execution of Management Controls

Success of any project depends on significant participation by top
management. However, we noticed that Management Information System (MIS)
reports for overall supervision, guidance, direction, regulation and control over
the business activities of the institution were not obtained by the top
management for analysis. Regular reports on important transactions such as

exception reporting, individual deviant activities, major irregular and abnormal

' 'l'he institution has chartered accountants as internal auditors and as statutory auditors

19t2015.
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transactions, high value transactions, etc. requiring the personal attention of the
top management were also not obtained for execution of controls. we also
noticed that the internal auditor was not monitoring system resources.

The Government stated (December 2010) that steps have since been
initiated for better scrutiny by top management.

(ii) Lack of MIS reports causing persistent inegularities in electronic recording
of attendance

The attendance of staff was recorded through electronic card punching.
when the entry and exit are recorded by swiping the card on a day the system
would treat this as proper punching. when either entry or exit is absent the
system would mark it as a miss-punch. our analysis found the cause for
miss-punch by employees as either forgetting to bring/swipe the card or even
deliberately not swiping the card.

Data analysis revealed that some of the officials were regular in
miss-punching as shown below:

o There were 6r emproyees who had miss-punched on number of davs
ranging from 873 to 100 during the period 2005 to 2009.

o One of the Administrative Officers (Head of Administration Deparftnent)
was seen to have miss-punched on 246 days during his tenure of
service in the RCC from 29th January 2009 to 9th February 2010.

since no MIS reports were made availabre to the top management, these
irregularities could not be brought to the attenfion of the Head of the Institution.

The Government stated (December 2010) that action would be initiated to
solve these issues while introducing biometric system of punching.

(ili) Lack of inurnal contrors resurting in vutnerability of the system

A reference is made in paragraph r.5.g.2 to non-tallying of daily collection
reports of HIS. Although the net differences (t 2.39 tuttl in credit and debit
worked out was a small figure compared to the annuar cash transaction of the
institution G 44.45 crore, its importance in the internal control is very high sinceit would make the system wlnerable to risk of fraud.

The Government stated (December 2010) that earnest efforts would be
initiated to solve the issue of non-tailying of daily collection reports.
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(iv) Improper mapping of business rules relating to qttendance

In OM No.60/17l64-Ests (A) dated 4-8-1965, Ministry of Home Affairs,
Government of India have directed that late attendance of employees not
exceeding ten minutes are condoned on every working day. Late attendance
up to an hour, on not more than two occasions in a month may be condoned.
Late attendance (exceeding ten ririnutes) from every third occasion in a month
attracts debiting of casual leave for half a day. Various State Governments have
adopted this rationale and made provisions in their Rules and Regulations.

The same rationale was adopted in the institution, when the manual
attendance register had beerr used. However, while mapping the business rules
to the computerised environment, there rvas deviation in the business rules
followed hitherto.

References are inade in sub paragraphs 1.5.10.9 (ii) and (v) of this
paragraph to recording of attendance through electronic media and the software
package used for it. Late attendance in excess of first 180 minutes attracted
casual leave for half a day, followed by debiting casual leave for half a day for
the multiples of 90 minutes. Whereas in the SCTIMST", Thiruvananthapuram,
which was taken as a role model for computerisation of attendance by the RCC,
every late attendance exceeding ten minutes on a day after condonation of thc
frst 180 minutes, casual leave for half a day was debited.

We noticed that the deviation in the business rules generating undue

benefits to employees was not authorized by the Governing Body/Executive
Committee of the institution.

The Government stated (December 2010) that the deviation in business

rules would be rectified. The action of the management would be ratified in the

Executive Committee.

(v) Non-mapping of business rules resulting in mistakes in computation of
loss of working hours

A reference is made in paragraph 1.5.10.1 (ii) to recording of attendance

through electronic media. Software package (Savior) is used to capture the

in-tinl;, out-time and compute the duration of working hours of employees. The

system has the provision to work out loss of working time (in minutes) on the

basis of the details of shift foster entered. The default working hours are fed

into the syst€m as 9.00 a.m. to 4.30 p.m. While late attendances up to l0 minutes

are condoned everyday, early deparnue is wholly debited in the computation' In

' Sree Chitra Tirunal Institute of Medical Science and Technology, Thiruvananthapuram, a

Central Autonomou! Body under the Department of Science and TechnOlogy,

Government of India.



44

addition a total of 180 minutes including a maximum of 90 minutes on a day is
condoned. Late attendance in excess of eligible period is made good by debiting
leave. The Administration Department was to keep watch on loss of working
hours.

Members of nursing staff are working in various shtfts. The tirne period in
shifts varies from 300 to 450 minutes, excluding night shift of 12 hours. There
are 18 time slots' depending on the nature and location of duty. However, the
shift roster for the nursing staff is not entered in the system. In its absence, the
system cannot give proper analysis of the attendance of nursing staff. The loss
of working hours was stated to be monitored manually by the Nursing
Department for debiting leave. Since the manual computation was cumbersome
and prone to errors, we entered the shift roster for November 2009 into data
tables for the computation. our analysis revealed that 38 employees had loss of
working time in excess of 180 minutes in that month. But no leave was seen
debited against these cases. E.g., Employee IDs 5208, 1254,1090, l09l and 1306
had loss of working time of 290, 274, 329, 216 and 231 minutes respectively.
Ineligible payment as salary on account of non-debiting of leave worked out to
T 34;59 lakh during the period from January 2002 to August 2010.

The Government stated (December 2010) that steps have since been
initiated to solve the issue.

(vi) Lack of control through absentee statement

Absentee statement is a time-tested internal control tool to monitor the
absence and leave of employees. As a control measure Establishment Section
generally fixes a date on which all the Departments/Sections are to furnish a
statement of absentees, on the basis of which the pay and allowances are to be
regulated.

Both the formal and non-formal leave accounts are computerised in the
RCC. But, in the absence of provision for online submiision of leave
applications, employees submit manual leave application forms to the Heads of
the Deparbnents (HoDs) concerned, who transmit the same to the Establishment
Section, sanctioning subject to eligibility

A reference is made in paragraph 1.5.10.r (ii) to recording of attendance
through electronic media. However, no provision was enabled in the system to
generate absentee statement. No date was fixed for watching receipt of absentee
statement. In view of computerisation the system of manual absentee statement
was also discontinued. In its absence, we observed recovery of salary paid in
excess after even six months as the pay bill processing ireats everyone as

8.e., (l) from 8 a.m. ro 3.30 p.m.; (2) tiorn 8.30 to 4 p.m.; (3) from 8.30 a.m. to
3.30 p.m.; (4) tiorn 9 a.m. to 4.30 p.rn.; (5) tiom 9 a.rn. to 4 p.rn.; etc.
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present by default and salary is paid without regard to the fact whether one was

absent/on leave without allowances/on half pay leave.

The Government stated (December 2010) that steps have sinoe been

initiated to generate absentee statement and insist on watching of the absentee

statement.

(vi1) Non-ftxing of reorder level causing inability of the system for generation

of purchase indent

According to the System Requirement Specifications, purchase orders are

to be issued on the basis of the reorder level fixed. We noticed that no VEN

Analysis'has been done based on which the maximum and minimum quantity

to be stored, the reorder level and the reorder quantity are to be fixed'

The reorder level and reorder quantity would also depend on the lead

timet and information from the past experience.

In the absence of fixing the reorder level and reorder quantity, purchase

orders could not be generated through the system. The stock level and

consumption of various items at the stores for the last three months were

tabulated manually to prepare the monthly indents. We noticed that 40 per cent

of labour is spent on this avoidable manual work. Cost of avoidable manpower

worked out to { 9.58 lakh during the period from January 2005 to August 2010'

Iluman Resource Management

Staff training and development are closely linked to human resource

planning. It ensures that organisation has controls and procedures in place to

reduce the risk of mistakes being made.

(l) Absence of training

Although the institution has been computerised since 1991, the employees

were not trained adequately in the operation of the software. The absence of
training had the following impacts:

o Modules in the softwafe were either unutilised or underutilised as

pointed out in ParagraPh 1.5'7.2.

o pnaware of the importance of the electronic resources and their

relevance in the business, vital data relating to actual pay bills were

replaced with wrong data as pointed out in paragraph 1'5'10'5(i)'

' vital, Essential and Non-essential Analysis.

I The time lag since a user department makes an indent till the supply of the material/

medicines.
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o The end users were unable to demand for rectification of bugs and
had to limp with manual processes.

The Government stated (December 2010) that steps would be initiated to
imfrart adequate training to staff.

(ii) Absence of job rotation

Absence of training forced the institution to unduly depend on certain
people. There are employees, who are never transferred to any other posts. For
example, we noticed that billing counters are dependent on certain officials
without a second line of employees. we also noticed that the pay bill
preparation is solely dependent on a single official. vacancy causing by the
retirement or otherwise of such employees would jeopardise the business of the
institution.

The Government stated (December 2010) that steps would be initiated for
job rotation after imparting adequate training to staff.

Physical and Environmental Controls

(1) Lack of information secufig policy

Information security means protecting infonnation and information svstems
from unauthorized access, use, disclosure, disruption, modification or destruction.
we observed the following lapses arising from the lack of information securitv
policy:

r No offrcer has been assigned with the responsibility of the IS security.
Instructions pertaining to information system issues, including best IT
practices and password policies were not seen circulated to the
employees' users were not seen made aware of the IS Security
requirements on a periodical basis. No mechanism was seen for
recording and reporting security incidents.

r There was no system to analyse audit hails available in the system,
such as reviewing of logs maintained of individual activities.
information on unsuccessful user login attempts, etc.

o The Management has not classified data based on its criticality and
the officers concerned were not made responsible for ownership of
data for ensuring data integrity.

r Exception reports were not reviewed periodically.
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(ti) Inefft ctiv e environntental control

The objectiv€ of environmental controls is to pr€vent computer equipments
and the infomration from the environmental damage, caused by fire, water (either
actual water or exc€ss humidity), earthquakes, elechical power surges or power
shortages.

While the server room is adequately protected from unauthorised access

and environmental damages caused by water seepage and humidity, the
likelihood of damages causing by fire is neglected. Not to speak of fire/smoke
detection devices even when a fire extinguisher is not provided in the server
room. The risk of fire is to be viewed vis-i-vis the fact that institution's entire
data is confined to a single room.

The Govemment stated (December 2010) that fire fighting and detection
devices would be installed in the server room.

Logical Access Controls

Logical access controls in the IT System are intended to protect computer

resources against unauthorized access and are vital for proper information
security and computer security.

(1) Absence of password policy

Lack of password policy would expose the system to the risk of
unauthorized access and modification of data. We observed the following
shortcomings arising from absence of password policy:

o Separate user names and passwords were not assigned to individual
users. Periodical changes of passwords were not ensured.

. Though the application would be exited after 3 unsuccessful login

. attempts, it did not lock up on specified unsuccessful sign-in attempts

exposing the system to the. threat of pennitting a miscreant to continue

their cracking attempt any number of times'

o OMS passwords were stored without encryption' Though HIS
passwords were encrypted, there was no restriction on passwords and

user-ids being the same. Complex. passwords were not enabled in the

system.

. No instructions were issued on password policy specifying the

structure and length of password, changing of passwords, secrecy to

be maintained etc. The length of password was noticed to be as short

as 3 characters. Users were not forced to change the initial passwords

set by administrator.
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(ii) Non-assignment of individual user login-identifrcation

user accountability is ensured by proper identification of the users.
However, we noticed that instead of providing individual user login-ids, the end
users were forced to log into the system using group login-ids. one group
Iogin-id is used by a number of people working in a Department. For example, a
group of employees assigned to three or four billing counters located in a billing
kiosk named Bill I use the seme user-id ,Bill l'.

The Government stated (Decpmber 2010) that it has since been decided to
assign individual login-ids.

(iii) No n-c apture of login-ide ntifrc ation

In order to circumvent the design deficiency of capturing individual
login-ids, data entry forms were provrded with a column for entering user's name.
As the user had to enter his name in each transaction, it was time consuming,
and also liable to misuse. The users can fill in j"nk characters like .aaa,, .xx',
etc. or leave the colurnn blank.

Data analysis revealed that 85 percentage of records in a table relating to
bill transactions were devoid of user-ids, g4 percentage of user credentials in
another table for Cancer Care for Life did not match with the authorized users
and in 51 percentage ofrecords in another table on net transactions had null
values in the field for storing user-ids.

As a result, the system is devoid of login information as to who entered a
particular piece of data. This lapse would stand in the way for prevention
against miscreant user activities and deprive the institution of a tool in
prevention of frauds and mistakes.

The Government stated (December 2010) that the issue would be solved bv
assigning individual login-ids.

Audit trail

Audit trail is a chronorogicar sequence of records, each of which contains
evidence directly pertaining to and resulting from the execution of a business
process or system function in addition to maintaining a record of user activity
and other events that show the details of user and system activity:
(i) Non-retention of basic data ,

Any loss of data or unauthorized modification to the existing data is
highly detrimental to busrness.
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' Data analysis showed that the storage of pay bill details in office
Management System (oMs) did not correspond to the office copy of pay bills.
Two examples are shown in Tables 1.15 and 1.16.

Taslr l.l5: Dere sronao rN rHE syslEM (Jurv 2008)

Name BP Spl. Pay* DA HM CCA a
Shri Raveendran Nair, R. 12250 6125

Shri Shaji, J. 7450 312s

* In the absence of a fietd for Dearness Pay a tield relating to Spl. pay was used to store
DP.

Tasle 1.16: IupoRuenon AvAu-A,BLE m rrm ornrca copv or prrv Bl-r- (Jurv 200g)

Name DA HRA CCA TA

8636

5252

DPBP

Shri Raveendran Naia R. 12250

Shri Shaji, J. 7450

6t2s

3725

8636

5252

nx
1676

180

180 m

The Government stated (December 20 10) that the time constraints in
implementation of pay revision orders had caused the issue.

(11) Non-retention of electronic and manual ofJice copies of sates bills

When a sales bill is generated the number of items sold is captured in a

table for storing transaction'details. Subsequently, if one of the items is
cancelled the corresponding entry is made in the same record and the quantity is
updated with the net quantity after the cancellation. f'he cancelled quantity is
stored in another column of the same table.

Since these are two transactions: (l) for sale of items, and (2) for
cancellation of items, for proper audit trail, both.the transactions should have
been stored as such. Instead the record is updated based on the latest
transaction resulting in loss of details in respect of the original one. As a result,
in the case of a cancellation, the original bill is not retrievable. Since the manual
office copy of the original bill is not printed and preserved, this deficiency
leaves the system without any audit trail.

The Government stated (December 2010) that the issue would be solved at
the time of modification of the package.

1912015.
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Scgrcgation of Duties

lnadequate segregation of duties increases the risk of errors beipg made
and remaining undetected, fraud and the adoption of inappropriate working
practices.

The system provided a workflow automation involving the indent
preparation, approval at various levels of offrcers v12., Purchase Officer, Accounts
Officer, Controller of Finance, etc. It facilitated authorisation controls at various
levels on the basis of segregation of duty.

We noticed that the entire process had been done manually and finally the
whole operation was eniered into the system by a single user with a user-id
having rights for ent4r, approval, authorisation and deletion bypassing all the
inbuilt controls. The following instance depicts deletion of an authorised
payment by a single user having all the said rights.

We noticed that although the transactions were manually authorised at
appropriate levels, the data entered in the system by a user has never been
validated and approved at supervisory level. ll-his involves not only the risk of
deliberate fraud but also prone to mistakes being crept in the system affecting
data rntegrity. Same is the case with passing of joumal entries.

The Government stated (December 2010) that the workflow automation
would elfectively bc put to use.

Appr-lc.ttrox CoN'rnols

lnput conlrols

Application controls include controls that help to ensure the proper
authorisation, completeness, accuracy and validity of transactions, maintenance,
and other types :rf Cata input. Authorisation controls reduce the risk of wrong,
fraudulent or irregular transactions. we observed the following shortcomings in
input controls.

(i) Inaccuracies in master data

Master table is the most currently accurate and authoritative permanent or
semi-permanent computerised record of information maintained over an extended
period. Wb noticed following inaccuracies in master data:

(i1) Mistakes in coding of master tables

Coding facilitates the organization in retrieval, and interpretation of data so
as to arrive at conclusions on the basis of that analvsis.
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we noticed that the institution did not follow any systematic coding
pattem. E.9., in the two closely related master tables relating to items purchased
and billing items, there were several instances of an item-id having two different
descriptions. A few examples are given in Table l.l7:

T$Lp 1.17

Item-id Table for purchase items Thble for billing items

BMOOl Broom

BPml Beaker Polythene l000ML

BP002 .Beaker Polythene 500ML

BR001 Bradma Ribbon

BS001 Brass Scissors

CA00l Camera

01'002 S.S. Buvl 4 inch

OT003 Tray With Lid l8xl2 inch

PP001 Pastuer Pipette

P.P002 Polythene Sheets

RETRA Retractors

Peripheral Blood Stemcell

Supp

Breast Prothosis

Breast Prothosis

Breast--Wide Excision

Bone-Bone Biopsy

Catheter-Sub Cleavian

Book*-Questiond On Ca

Book 0n Cancer-Malayalam

Registration Fees

Review Charges

Reimbursement of Travel

SCfll Spodge Sigmoidoscopy

VENII Post-Oper.Vent Cir W Coll Botl Ventilator'

We also noticed that all the items purchased are not coded in the table for
billing items. In the absence of that, billing clerks had to use a lookup list to
locate the item from the table relating to items purchased to process a bill. In
many instances owing to non-uniformity in codings they had to nake telephonic

request to IS Departrnent to get a new code, while making the customer to wait
at the counter.

The Government stated (December 2010) that action would be initiated to

rectifo the mistakes.
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(lll) Capture of invalid information and non-capture of vinl data

Data analysis revealed that the master table containing details of 2062
employees had.many mistakes some of which are shown below:

r 208 and 380 null values in the fields of date of birth and date of
retircment respectively

r While the age of 528 employees were stored below 18 years (minimum
required age for employment), 9 employees had future dates as their
date of birth

o Retired cmoloyees whose status still active were 21

. Incorrect date c'f retirement, whose date of birth falls on lst of the
month were 6l

Another master table containing details of 122102 Cancer Care for Life
(CCL) members included many mistakes, some of which are shown below:

o Duplicate registration numbers were I l0
. 2080 null values in the field for stori4g date of birth of CCL members

In 3218 out of 62414 non-cash payment cases, number and date of
cheques were not captured in another table relating to CCL.

In physical verification of 58 initial records (Servicc Books) with the data
captured in the system, we observed following errors:

r Nine mistakes in the field of date of birth

o In 57 cases the name of father/mother was either not.captured or not
matching with the information in the SBs

r In six cases Community/Caste was incorrect

e In 1? ^ases the spouse's names were not captured

Although the mistakes in OMS have never been rectified, the data
validated and no supcrvisory control exercised, the updation to the service
books has been dispensed with.

lhe Government stated (December 2010) that action would be initiated to
rectifo the mistakes.

(iv) Duplication of data entry in master tables and other Jiles
References are made in paragraph 1.5.10.1 (ii) and 1.5.10.1(v) to recording of

attendance through electronic media and the software-package used for it. In
the absence of integration of 'savior' package with oMS, another master table
was created in Savior package for storing of employee details, in which details
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of employees .were re-entered. We noticed that none of the names in the

employee tUtes in OMS and Savior match. 'lhere were'mistakes in vital data like

,ru*"r, initials, gender, date of birth, etc. Even in the absence of integration' had

tft" t"tf" been'portei from OMS to Savior these mistakes would not have

occurred and data entry time could have been saved'

A reference is made in paragraph l:5.g.2 to non-integration of HIS and

OMS. In its absence, the entries in the HIS daily collection report were to be

manually entered into oMS. The re-entry of data would not only be prone to

mistakes but also expose the system to the risk of fraud'

The Government stated (December 2010) that this issue would be solved

by integration of HIS and OMS.

(v) Lack of authorisation before and after data entry

Beforeandafterenteringthedataintothemastertables,ithastobe
validated and authorized by theiompetent authorities' If the values in the master

data are changed, it affecl several transactions in the database and hence has

a high risk.

However,wenoticedthatimportantdatatobestoredinthemastertables
ofoMSsuchascomputationofannualincrementsofemployeesisnotverified
and approveA ut p""tlt,rp"iui'oty level.before they were entered into the

system. As the transaction files like monthly,payroll ,"t",-t:be-^automated 
on the

basis of the data *toi"a in the mastet tu-Utbs, such data would no more be

subjected to human scrutiny' Hence any mistake in the master table would have

far reaching consequencer. Tlh" data once entered is never validated at peer or

-"p"tti*ty fevels with proneness to mistakes and risk of fraud'

TheGovernmentstated(December2010)thaistepswouldbeinitiatedfor
prop"ilruUaation and authorisation at appropriate levels'

(v1') Lnelfective validig checks and system level authorisation

Theaccuracyofdatainputtoasystomcanbecontrolledbyimposing

"o*prrt"rir"a 
''ruUaiiy 

"tteckt'on 
the- data presented to the system' System

controlssuchaserrorcorrectionprocedure'rypgrtingofabnormalvalues,control
totals, etc., are some oi th" -urrugement tools that could prevent or detect errors

likely to be crept o.rrirrg Jata enfo' The managemsnt has .n:t Tuq" use of such

rools. Data analysis i;;t;h" foilowing inacJuracies and logical errors in the

data stored in the system as shown below:

r While in three cases casual leave was credited in excess of 20 days in

a year, in 1589 records negative values were seen credited'

rln2lcasesearnedleavewascreditedinexcessoftheeligible30days
in a calendar Year'
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r while 20 employees availed of casual leave in excess of eligible (20)
days in a calendar... year, 227 employees availed of more Restricted
Holidays than their eligibility (onc day).

The Government stated (December 2010) rhat all the mistakes would be
rectified and necessary validity checks incorporated

Processing Controls

(i) Automation of processes

Automation is the method of operating or controlling a process by
automatic means, as by electronic devices, reducing human intervention to a
minimum. This would not only reduce waste of working hours, but also make
the system free from errors and omissions.

(ii) Manual computation of annual increments

There is a-master table for storing annual increments in the system. we
noticed that instead of equipping the system with the provision to automate a
procedure to compute and store the annual increments, the amounts were worked
out manually every year and entered into the system. we also noticed that the
manually computed figures were not scrutinized and accepted at supervisory level
before entering into the system.

The Government stated (December 2010) that it has since been decided to
automate computation of annual increments.

(iit) Non-automatic pay bill generation

The oMS could be equipped to generate payroll taking into account the
number of employees on roll in a month, their attendan"", G leave availed of
by them, etc. grouped by various cadre controls. However, the payroll generation
process involved avoidable manual intervention. E.g., Bills Departrnent had to
add employees from the master database to the payroll procedure one by one
under manual scrutiny.

'fhe exccssive reliance on manual intervention exposes the system to
avoidable human omissions and errors. since retired employees are also present
in the database of active emproyees, there is the risk of i.rltigrut" payment. As
the payments are credited to their bank accounts such paymenls would be
unnoticed.

'l'he Government stated (December 2010) that proper action wourd be
taken.



55

(iv) Avoidabte manual work caused by non'automation

The Medical Records Departrnent stores the case sheets of patients treated

at RCC. The case sheets are issued to outpdtient clinics on the basis of online
indints made by the Review counters during frxing appointments for patients to

consult the clinicians concerned. The department also enters ICD codes* into the

system from the inforrnation available in the case sheets.

The case sheets are preserved on the basis of their activeness. Case

sheet not demanded for review during the preceding five years is considered as

inactive. We noticed that sorting of inactive case sheets was done by going

through each case sheet to ensure that they were not indented for review
during the last five years. When a case sheet is found to be inactive, the details

are s;anned and stofed in the system and the case sheet moved to the inactive

storage location, where it would be retained only for five more years.

Since the process is computerised and,the indents for case sheets are

always done online, there is no point in manual checking of case sheets to

comiute their aging. Two-third of the working hours are set apart for this

avoidable manual work. The laborious manual work could have been avoided by

equipping the system to generate a report on aging' Cost of avoidable

-unio*"i*orked out to t 16.78 lakh during the period from January 2005 to

August 2010.

we also observed that the case sheets relating to patients, who chose

follow-up reviews at nodal centrest were marked as inactive and moved to

inactive ,torug" location, since they had not been indented. This would cause

weeding out ;f active case sheets with the consequences of running into legal

complications.

The Govemment stated (December 2010) that efforts would be initiated for

discontinuance of manual work.

Output Conkols

(1) Incorrect rePort generation

Front:end analysis of HIS revealed that when a report on the list of
expired items was generated, items which wele nOt expired and iterns not in stock

' 'l'he International Statistical Classification of Diseases and Related Health Problems (most

comlnonlyknownbytheabbreviationtCD)providescodestoclassifydiseasesandawide
varietyofsigns'symptoms,abnorrnalfindings,comp|aints,socialcircumstancesand
external causes of injury or disease'

t ln the case of tbllow-up reviews at Nodal Centres, case sheets are not indented' Instead

extract of relevant inlbrtnation contained in thc case sheets are rnade available 1o

clinicians.
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were also shown. It was noticed that when the last lot of items is issued to a
Department and if some of them are returned by that department, the item is
accounted in the expircd list inespective of whether the items are expired or not.
However, if some lots were left with the Stores at the time of return. this would
not happen.

lhe (iovernment stated (December 2010) that there were no drawbacks
because, when an item returned to Store it might be an expired or a defective
item and hence rightly shown in the expired list. However, we are of the view
that unused medicines, not necessarily defective, are generally returned to
Stores, in every hospital. It is also worth mentioning that defectivC items should
be displayed under defective list and not under expired list.
(ii) No n-c usto mer-friendly bilI format

Copy of a bill cum receipt' issued frbm the institution for collection of
payment towards investigation charges is shown below:

It goes without saying that customer-friendliness demands that the
information given in a customer bill should easily be understood by the
customer. It would make sense and more cognizable to the customer if the total
amount is the sum of individual amounts (1,030) and the net amount is the total
amount deducted by the discount amount (1,030-670). This is the practice
followed everywhere. But in the instant case, the relevance of the valui shown
as the total amount (360) is not sensible. verification of the output/printout by
the customer. and pointing out discrepancies, if any, is one of the data
vaiidation controls successfully practiced in any online environment. Hence the
above bill format not only depnves the right of a customer for a lucid receipt of
his payment, but it also stands in the way of one of the input controls that
could be effectively exercised.

'l'he Government stated (December 2010) that the bill format would be
modified.

Busrlrss coxrrxurrv Pr,axuxc ,qNn Drs.csrnn Rncovnnv plaxnlnc

Business conrinuity planning (tscp) is planning which identifies thc
organization's exposure to internal and external threats aid synthesizes hard and
soft assets to provide effective, prevention and recovery for the organization
while maintaining competitive advantage and value system integ.iry.
(1) Absence of external data backap

RCC faces risk of data loss sincc backups are not taken in any of the
external media. Backup of one server is mirrored in another server, a scheduled;- --*----ldentity o1' the paticrrt is concealed to confbnn to medical ethios
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backup is also stored in a server. In the absence of external backup unforeseen

threats such as electrical power surges, lightning, gutting in fire, theft or

deliberate causing of physical damages, etc., would cause irreparable damages to

the soft assets of the institution.

The Government stated (December 2010) that steps would be initiated to

implement external online data backup in the new building being built.

(ri) Absence of offsite storage of backup

All the servers are located in a single room. As backups are not stored

externally, evidently there is no question of offsite storage. Voluminous data was

the reason attributed for absence of extemal and offsite storage of backup' But

since in the present scenario, storage media have become relatively cheaper and

external portable hard disks of 500 GB or above is very cornmon, there is no

merit in the argument of the institution on voluminous data. The Government of
Kerala is providing data backup facility in the State Data Centre. However, the

institution has not explored the viability of such a remote storage of backup'

The Government stated (December 2010) that action would be initiated to

maintain an online backup at the State Data Centre'

(iii) Absence of disasur rccovery planning

Disasterrecoveryistheprocess,policiesandproceduresrelatedto
preparing for recovery or continuation of technology infrastnrcture critical to an

orgurri"u:tion after a natural or liuman-induced disaster. Practice drills should be

co-nducted periodically to determine how effective the plan is and to determine

what changes may be necessary System secwity drill is a mbthod in case of an

"-og"o"y- 
like fiue, to measuie the reasonable length of time it would take to

force all the users to log off from the network system, to safely shutdown the

servers and to shift the hard disks to a s€cured place' The risk of fire damage

can be reduced by the provision of fre detection and fire fighting equipments.

Since the institution has no external backup, no offsite storage of backups,

no remote backup servers, etc., the need for disaster recovery planning is of

utrnost importance, However, we noticed the following in this regard:

o Disaster management plan is not formulated'

o Disaster management cornmittee is not constifuted'

. Data recovery practice drill has never been conducted' and

o Fire drill and system security drills have never been conducted

15t2015.
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It is also worth mentioning that the institution courd not meet therequirement of setting up a parallel sy$tem for online testing of front-end toolsby us. The entire business of the institution was adversely affected for morethan three days, when a server crash occurred in 2007. These vindicate theabsence of disaster recovery planning and reinforces its immediate requirement.
The Government stated (December 2010) that action would be initiated forformulating disaster recovery planning.

(iv) Malfunctioning of communication equipments causing disruption tobusiness '-------o

The communication facility available for telemedicine at Nodal Centre,Karunagappally to RCC is only through v-sAT, In Emakulam, Kozhencherry,Palakkad and Kannur KSWAN' utta IsoNt 
"on.r"",iorrl are avartableadditionally. we noticed that the satellite communication equipments (v_sATantenna and Sky Ip terminal) were non-functional fbr more ,rrun .r* months atKarunagappally (May 2010). Disruptions of connectivity were a regularphenomenon in three out of five nodal centres visited. Since no MoU wassigned with the other two participating ageniies, RCC could not effectivelyachieve the benefits of telemedici"; p.oj".;

The Government stated (December 2010) that signing of Mou wourd beensured in the second phase of the OncoNet proJect.
(v) Lack of control over AMC provider

According to trre terms of Annual Maintenance contract (AMC) enteredinto with lws pcS Technology Ltd., the 
"ur,o-". w.s to keep record of machinefailure including the nature of failure, date and time of booking the complaint,call completion and the totar down time. The fault register revealed that therewere 129 instances of hardware malfunctioning recorded during the period from22ndDecember,200g to 17th February zoto. rtowever, there was no colurnn tomark the date of compietion or tne-service cat. Faurt registers were notmaintained during the period up to 2lst December. 200g.

The Government stated (December 20 l0) that steps have since beeninitiated for proper maintenance of fault register.

Kerala state wide Area Network (KSWAN) is envisaged ro function 
", ,n" "o.";-i;network infrastructure ibr e_Governance.

Integrated Services Digitar Network (rSDN) is a set of communications standards fbrsimultaneous digitar transmission-of roice, 
"ideo, data and other network services overthe traditionat circuits of the public .*;;;;;;;p;one network.
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(vi) Non-levy of penalty from the AMC provider

The Service Level Agreement (SLA) stipulated that the maximum
permissible downtime would be 48 hours in a quarter excluding holidays.
Response and completion time was four hours and 12 hours respectively. Penalty
for completing the calls after the stipulated time was five per cent of quarterly
AMC charges of the equipment in respect of servers and two per cent in
respect of desktops/clients. Further the vendor was bound to ensure an
availability of 98 per cent for all computer systems and peripherals. However, the
fault register revealed that the exact time of occurrence of faults and time of
rectification were not noted in any of the cases. In the absence of such data, it
was not possible to calculate the downtime and invoke penal provisions of the
ST.A"

We also noticed that 30 per cent of entries did not contain the date of
attending the service call. From the sparse data available, delay in attending
service call ranged from 3 to 18 days. However, no penal provisions were
invoked against the vendor.

The Government stated (December 2010) that the conditions would strictly
be followed in future.

Conclusron

Though computerisation project staded in 1991 and evolved into a Hospital
Infonnaion System by 2005 capable of providing telemedicine facilities incurring
an expenditure of ab-ove t 2.35 crore, other than partially computerising some of
the activities, the institution is yet to make use of full-fledged computerisation.
Ineffective organisational and.management controls, inadequate planning,
improper exercise of internal controls, etc., resulted in a non-reliable system
incapable of providing reasonable assurance to the management.

Rtcoutrnxolrtoxs

o Involvement of top management should be ensured by constitution of
IT Steering and Monitoring Committees.

. The information system should urgently be subjected to software audit
review to detect its bugs such as data loss so as to ensure
reasonable assurance to the management.

o Immediate steps should be initiated to generate accurate reports on
daily receipts and remittances so as to reduce the risk of fraud.

r The telemedicine facility should be made effective by introductron of
peripheral sophistication and faster

centres.

ication :rmong the nodal
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o MoU should be signed with participating agencies in telemedicine
projects to ensure non-intemtpted business.

r Information system security and password policies should be
formulated and their compliance ensured.

o Authorisation and validation of data should be given utmost priority.
completeness and correctness of data should be certified at
appropriate levels.

r A post implementation review should be conducted to identi$r areas of
weaknesses and deficiencies.

o Rules relating to monitoring of attendance should be reframed in the
rationale followed by central and State Governments and approval of
the Governing Body obtarned.

o Shift roster of nursing department should urgently be captured into the
system and loss of working hours computed through the system.

o A suitable Business continuity/Disaster Management plan should be
formulated and implemented.

_ [Audit Paragraph 1.5 contained in rhe Report of comptroller & Auditor
General of India for the year ended 3l March 2010 (Civil).1

Notes furnished by Government on the above audit paragraph is included
as Appendix II.

'13' Regarding the audit paragraph the Director, Regional cancer centre
submitted that, in 2002-03 t 2.35 crore was sanctioned for the deveropment of
Telemedicine. For its implementation, a Hospital Information system (HIS) was
essential and c-DAC was entrusted with and then after obtaining permission
ftom the Government of lndia developed a system. But the office Management
System which was already implemented in 1996 by a private agency did not
integrated with the HIS. After the objection raised by euait a freJh proposal to
revamp the whore system was approved by the planning Board and accordinglyT 3 crore was allotted for the development and installation of Hospital
Management Information System.

74. To a query of the committee, the witress added that Telemedicine was
operational and 5 periferar centres in Kollam, Karunagappally, Kozhencherry,
Ernakulam and Palakkad and one NGO centre in Kannui.o"r"'fr-"tioning using
this. Though Patients follow-up, paliative care, clinical discussion etc. were
conducted through these centres, its utilization is not very high.
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75. The Committee noticed that the deficiencies were due to
non-integration of Office Management System and Hospital Information System,

both of which were working on different outdated technologies. Hence the
Committee decided to recommend that the Health and Family Welfare Departnent
should take necessary steps to develop a full-fledged Hospital Management
Information System. It also recommended that RCC should go ahead with
RFP (Request for Proposal) for HMIS utilising { 3 crore sanctioned in the
budget for the financial year 2013-2014 at the earliest so that specific uses and

design requirements of RCC could be met rather than implementing the HMIS
through the e-Health Project of Government of Kerala.

Conclusion/Recommendation

76. The Committee analyses that the deficiencies pointed out by Audit are

due to the non-integration of Office Management System and Hospital
Information System in the Regional Cancer Centre. which were working on

different outdated technotogies. The Committee evaluates that it is high time to

devdop a full-fledged Hospitat Management Information System (IilVtrS) adopting

latest technologies. So the Committee directs the Health and Family Welfare

Department to take essential steps in this regard. It also recommends that
Regional Cancer Centre should be permitted to go ahead with Request for
Proposal (RFP) for HMIS at the earliest so that specific uses and design

requirements of Rpc could be met rather than implementing the HMIS through

the e-Health project of Government of Kerala, and urges the Health and Family

Wetfare Department to look into the matter urgently.

Thiruvananthapuram,
l6th December,2014.

Dn. T. M. THotrles Ismc,
Chairman,

Committee on Public Accounts.
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AppeNorx I

SUMMARY OF MAIN CONCLUSION/RECOMMENDANON

.S/. Paragraph Deportment
No. No.' concerned

C o nc lus ion/Rec omm en d ation

(r) Q) (4)(3)

58 Health and
Family Welfare

The Committee chides the Health and
Family Welfare Department for not
fomrulating a masterplan to implement the
objectives as envisaged in the State
Mental Health Policy, 2000 even after
thirteen years. The Committee remarls that
the State Mental Health Policy 2013 is
not an alternative to State Master plan
and directs the Health and Family Welfare
Department to formulate a mental health
plan at the earliest and also to fumish the
revised Mental Health policy to the
members of the Committee.

The Committee notices that there is no
effective mechanism to review the
progress sf imFlementation of the Mental
Health Policy in our State. It is of the
opinion that without reviewing the merits
and demerits of a policy, it could not be
evaluated. So the Committee directs the
Health and Family Welfare Department to
take necessary steps evolve a
methodology to review the programme.

'fhe Committee was surprised to note that
a building constructed for the Mental
Health Cenhe, Thrissur was left idle as its
construction is not favourable for
accommodating lunatic patients.
Intensifying the gravity the Health and
Welfare Department had settled the bills
even without verifying the work. The
Committee remarks that the officials of the

29

30
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(1) Q) (4)(3)

461

s62

663

7&

Health and
Family Welfare

Health and Family Welfare Deparftnent are
also equally responsible as the pWD for
this futile work. The Committee directs
the Health and Family Welfare Departnent
to be more vigilant in avoiding such
wastage of public money and suggests
that the building should be made uJe of
for other productive purposes at the
earliest.

When informed that the epidemiological
survey was envisaged to be complete in
January 2014 itselfl the Committee urges
the Health and Family Welfare Deparhent
to furnish a report regarding the
epidemiological survey at the earliest.

The Committee observes that an amount
of t 56 lakh released to the Medical
College Hospital, Thiruvananthapuram for
enhancing the number of posts of
psychiatrist and also for commencing
M.Phil Courses in Clinical psychology and
Psychiatric Social Worker and the diploma
course in psychiatric nursing was
refunded without initiating any step.
It suggests that the Health and Family
Welfare Department should take
meticulous effort to get the amount to
materialise the proposals at the earliest.

The Committee recommends to take
necessary steps to start psychiatric units
in all Taluk Head Quarters Hospitals and
the hospitals upgraded as district
hospitals.

The Committee recommends that measures
should be taken to operationalise the
IMHANS at Kozhikode at the earliest.
Necessary fund and posts be sanctioned
for its smooth functioning.
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(r) Q) (4)(3)

865

96

l0 6l

Health and

Family Welfare

The Committee was anxious about the
plight of the lunatics. It remarks that the
person once treated for psychic disorders
will be viewed with suspicious eyes
through out their life. The Commrttee feels
pity over the fact that many patients were_

left abandoned at the place of treatment
even after they were cured. It emphasizes
the need of a state level rehabilitation
centre under the control and supervision
of the Health and Family Welfare
Departrnent with facilities for work as well
as vocational training. The Committee is
of the opinion that attending mental
patients requires much dedication and
should not be carried out as part of one's
official duty. Hence it suggests to
incorporate voluntary agencies in the
rehabilitation of mental patients.

The Committee directs the Health and
Family Welfare Department to collect and
furnish detailed report regarding the
Psychiatric hospitals/nursing homes,
de-addiction centr€s, rehabilitation centres,
care homes, day care homes etc. under the
control of Non Governmental
Organizations or Private agencies
functioning with the aid from Social
Justice Department.

Considering the Media reports regarding
the reprehensible activities of certain
private'agencies including sexual abuse,
the Committee demands for closing
private institutions lacking adequate
facilities. It directs that State Mental
Health Authority has to monitor such
institutions in this sector. The Committee
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(r) 8) (4)(3)

ll 68

12o

13n

Health and

Familv Welfare

recommends that the Health and Family
Welfare f)epartment should take necessary
steps to compile a comprehensive
database of all mental health treatment
centres in various disciplines in thi: state.

When inforrned that in our state
rehabilitation centre, care homes, day care
homes etc. for lunatics are being
established with the certification of Social
Justice Department under the PWD Act
[Persons With Disabilities (Equal
Opportunities, Protection of Rights and
F'ull participation) Act, 19951, the
Committee opines that there should be a
consensus between the Social Justice and
Health and F'amily Welfare Departments in
this regard and license for such
institutions should be issued under the
provisions of Mental Health Act by the
Health and Family Welfare Department. It
directs the department to take up the
matter with Government of India'to
resolve the contradiction in the provisions
in the Mental Flealth Act and PWD Act
regarding the admission of wandering
lunatics in such centres.

The Committee strongly recommends to
take appropriate action to conduct
inspections as envisaged in the Mental
Health Act and to appoint adequate
number of inspectors, at the earliest.

The Committee directs the Health and
Iramily Welfare Department that sufftcient
fund should be provided to construct a

new building for State Mental Health
Authority. It also recommends tg take
necessary steps to enhance the staff
strength of State Mental Health Authority.

19t2015.
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(4)(3)(r)__Q)

t4 71 Health and

Famity Welfare

1'he Committee analyses that in higher
secondary schools serious psychological
issues are reported among children as a
result of the increased use of mobile
phones and internet as well as the mental
stress due to academic competition which
necessitated setting up of counselling
centres in schools. Hence the Committee
emphasises the necessity of expanding
mental health programme. It observes that
many unauthorized counselling centres are
functioning throughout the State. So the
Committee directs the Health and Family
Welfare Department to take up the matter
with Central Government to make
nccessary amendments in the Mental
Health Act to make the registration of
counselling centres mandatory.

Thc Committee expresses its
dissatisfaction over the lackadaisical
attitude of the Health and Family Welfare
Department in not fumishing the Remedial
Measures Taken Statement regarding the
audit paragraphs even at the time of
Committee meeting. It condemns the
department for not complying the
assurance given at the time of witness
examination that notes would be furnished
within one month. It reiterates its earlier
demand to furnish the same within one
month.

'the Committee analyses that the
deficiencies pointed out by Audit are due
to the non-integration of Office
Management System and Hospital
Information System in the Regional Cancer
Centre which were working on different
outdated technologies.'l'he Committee

lsn

16 76
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(1) Q) (4)(3)

evaluates that it is high time to develop a
full-fledged Flospital Management
Information System (HMIS) adopting
latest technologies. So the Committee
directs the Health and Family Welfare
Department to take essential steps in this
regard. It also recommends that Regional
Cancer Centre should be permitted to go
ahead with Request for Proposal (RFP) for
HMIS at the earliest so that specific uses
and design requirements of RCC could be
met rather than implementing the HMIS
through the e-Health project of
Government of Kerala, and urges the
Health and Family Welfare Departrnent to
look into the matter urgently.
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No. 26t50/Elll !/H&[WD . H&qW G),DEPA&IMENT

n" O"t"its.of firird reccived fion Govcnrqreg.t of Indii rrrder

' various eo-mponctil of thc National lvtental Health Programme'are as:.' folloryr: , .'. :

SI:
No.

Inr0tuttol .Fqnd.
recelvcd'

utltircd - brhncc

McntalHeallh Ccnho,
Ttrinnrananttrasurarn

2,50,(x),(xx, 1,39,1'5,1t6. 1,10,84,EE4

?. Mentrl Hertth
Cehfrc-Thhsrir

.1,10,00,000 89,46,840

3. Mcntal H€alth
Ctube. KOddkoda.

2rt5,00,ooo .2,31:74,418 16,75,582

Totrl 5.{5.fiLofi) 4.603637{ l.$J3626

abow thrpe items are as followr ' '

$!. Np. l. {be anount oft 250,00,@0 !o Mental Health Cense,

.' Thiruvanatbapunm under thc NEtional Mcntll Health Prognmme is '

for thc infrastructurp developmerit consi4inli of '( 15,00,000 lakhs for

'. :Deaddictipn Ccntir snd neqr fimalc block" Out of the sane,'De-,,

addiction Cenfr has bcal complaod and ? 139,15,i16 has beco

. utili$. Thc corutuction ofnew femalc block is.not yet rtsrted., eil
of thc bslancp a.otot t 70 Lakhs ig with tfic PWD for ttre

. csrstructioh. Rcason for not commehcing thc wo,rk is not yet reported :

by thi'PWD. The mdteris undcr cdrrpspgndcncc rylth the PWD to'
start ttre wortc withotx delay. The r€msining- amount of . < 40,84,tE4

tis *ith tl," TSB 4ccount of tle Mentat Heattr C"nr." The amount

1912015.
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No. 26t50rEl/l l/ll&FwD [I&FW'(B) DBPAKIMENT:

. will be'peid rs crd whcn the PWD requcsted fo,r the sarrc after :

comrhencing ttrc wo*- #tne anorntwith tfrem has been utiliscil.

. . - Sl. No. 2. Th9 amount of t!10,00,000 to thp Mental Health,

Tlrrissir,rfnder thiENational Mcntal ffgn n"ere".r-" is also for the

infrastrucilrc dcvelopmcntof thc 
:Csrtre. 

Out of which an amount of

t 65. Laktrs has h€en giveo to the P{D for constnrction purpose. An

amounl of < 4r,67275, ff-t d;rcsdt been utiliscd for co.pstruction of-

Sick War4 ncaddicdon War4 and Ccntral Librery and for other

maintenancc. < 1532;125 rcllins with the PWD is for the

constsdclion of O!..Bloch .Ths same has not b€qn stqted The
:

mstter is under oon€spondcnce with thc PWD to gtart tlc workr 
.

withdut dclay. An anount of t 39,?9,565 'has bean spent'for

purchase of firmitiric crc and for msht€nance of laboraory in the

hoEpital. nre rtoldnfuig amount of t 5,20,+3S is with the TSB

arcCunt ol fr{entaf Heaf*r icnhe. thc sniodrt is proposed for

elecrical maintqngncc. but the amowrt is not sufnqient.

Sl.No. 3. The aroount of ( 285 Laldrs to Mental ttrealth Centre

Kozlrikodc u&r thc Nuionsl M€ntal Hcalttr Programmc is for the

infustructtnl @velopnrent of the Cente. Out of which t 248.5 lalJrs

has alrca{y been Fansferred to thc PWD for constnrction purpose . 
.

Ihat DeparEncnt has utilised an amount of t. 231,74.418 for

isrcnrcion/rnaintenance of Annex-to Wad V New Male horensic'

War4'New Ward IV, RMO Quartcrs, Eamformer, firniture and

cquipmcnts etc. t 16,75,582.is with the PWD arrri Ur"Lount has not

tra€n r€fimed. fU OAarmcnt is ondorcorrespondence to dlrria the

utilisctioi of funds snd to o!{a[n thc rernaining frnds' 'An amount of

Rs. 12J5,540 has be€i spent:for ingtallafion of a transformer for
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No.25E5OElillfi&FWD H&FW(E)DDPARTICI'fI ;". ":

The components of the anrount are infr"tnu"h'* &velonment 
1l

rof - t, 46 'laklig, tvldlicinQ,- Stdione$ and Contingincies ' 38
. -lb

la*trs, Equipmgnts ' t'9 lakhs,'Ttainjng t 12 lal:trs and PJtblic.

Iut of the total amount { 107,82,5931ras

already been spent'for the purpose' Funds remaining is only

3 ?,17,407. :

h this conrrection it may be noted th* ttre District Menal Health

Progrq4mes are the progr-ammgs under the Government of tndia for'

the fi*t Fiver .years utd ttm the responsibility of the Stxp'
..

Government to continucthe proganmc. Even though thg prognmme

vras stsrtcil in 1999 the last initalmdnt ry1s reeeivbd from Governrnqnt

of lndia only in 2008 8nd in ihe inarnittcnt pcriod the_ Slate l

Govcmment has mct thc rcglirqnents lCdcr the Progrstnme' tt'I1

, also be noted that ttre ryrviqe of po.cton, Clinical Psychologist' Sufr

Nurse, Psychiatric.Sosisl Workor "ttll*ot 
provided UV ttre 

fta{e
Goyemment.: Sqce tlri progr;qnc is continue4the renaiatl runas

.will be utilised onb within a short f+ gttime and on exlrau-1ine the

funds the entirc progranme wi[be tdcc-1 up by the State Govepment'

2. Ttuissur'-t l.l5 Crorcs hss bccn reccived for thc District

Mental Health Progrglnme in nttio* District' Ttri'componcnts of

the amo'rnt are infastnrcA[e da*elopment and staff t 46 laH$'

Mcdicini, *cio*tc"y and contingenciee t 3E'Lakhg e'qui?mcllsl
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t 9 fakhs, rlining ? 12 leqrs md public awarencss tlo lakhs. eut oi
tlrc l$ ruount ? l05i 22,497 trrve alresdy 6een spent for the

pqrposc. Fundsrcrnaining is-onb ? 9,2?,503. 
,

.''
In this connqg,tion ii may be noted that tlrlre ii acute shortagie of

qualiflred'personnci in the field of Mcntal Health generally in the

Sllt : ::As iuch thcre is stmragi of qualified psychiatrics; Clinical

Psychelogsts, Sie-fr I\&g.!6, and psyehiaric Socid Workers etc in
Govgril1nent Service_also. ntr tp ttr shortage of qualified pcrsonnel ,

the posts undq the DMIIP wqe laying vacant .for Gertain.

periods,. As akcady pointod, out in the casc of
Thiruvanurthapuram Di*icq hcre .also the la* instslment was':

r0ceived larc torn Govcranient of ldh only in 200g. The dclay in

, 
utilisation of funds'of thc said apount- is due to the reisons starca

abovc. lt may 4ro bo noted tbat .thcre is. E.small Efipunt left for
utilisation and the sirme wil bc utilised sho,rtly as trre programme is a

,continuing one ond the firther rcqulrerients wifl L-mct by the State -

Gove4meqt. ,, .

3. Idukkir - < 2t.Z Lakhs has becn received for rhe Oil_rict
Mcnta[ Health Plogrammc in Idukki Di$ict The componene of the
d4orrnt are infastnrctuc developmcnt and staff t E.Z lakhs,.

Medicine, Stationery and Contfurgenciar 4.5 Ldkhs, equipmeots

t 6 klfts, haining t 5 bfhs and prblic.awapness t 2 lakhs: Oui of
the total amount | 21, 2},7l4tge already been. spent for tbe eupqfc.
Funds r€maining is gnly | 4,9f.pE5. '
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' 
4. "*ry *n"O dut *Drc 9rg no ,om"i*t rt ff, available for

tho progranrnc for ccrtain ryodt $ue to the acutp shortage of

. qualifred pcrsonnel. This nesulted th9 dchy in utilibation of the 
.

amount. Hoyrevg a smqll amount is lefi for utilisation and. which will '

$utifisca$qtlVi,., . , 
'', ',

' .' '.
' 4. tftnnur - ( 4& Lith" has'been received for the District

'i .

trtentai Hcrttr Progrartnc in Kannur Disrid fhs qarnponcnB of thc.''
aniount are infrastrucinrc dcveloirment'8nd staff ' t 18 l8kh3'

.Medicine,stationery and contingencics t lOlqkhs, equipments

. t:6lakhs, training t iO tal&s and public awarpness t 4 laLhs' Grt
I : '.:-

of the otd'anroimt ? 4il;24,708 has aheady been spetrt for the

pulpose. ftmas remainingis onl]f t'.751292.,

' II may b notcd that a viry surall amounl only be left. for

ritilisaion and the safoe niglrt have been spent since the figr{x ale as

onJunc20ll. : 
'

5. V/ayalad -, t 4E f'*hs has bcen received.for the District

Mental Health froga{ttme in Wayanad Districl Th9 comPonents:of

ttre'amount rre infrastilctul€ dwelopmen! and staff t 18 lakh'

MediciE,:ststionery and' contirg,tncies ? l0 Lakhs, equipmen+s t'

6 lalds; training < l0 lakts and public awareness ?: 4lakhs', Out of'

.the 
total amountt' 43,E3,491 t,ras atreqdJ b*o,tP"{ for the pulpsc' '

' Frmds remaining is only'i,4,16'509,
' 'It may be notcd that a srnall 4nouni is le$ for rftitisation and

*hich witl Ueutihsed'frr' thr+t6;
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l.Io. 26t50Gl/l l/tt&FwD It&Fw (E) DEPARTIVIEI{T

:

better. supply of ehcticity !o ttrc hospjtal. The rqnaining arirount of
t 23,94,460,ia with thc TSB apcouot of the.Mentsl Heelth.Cdntne.for

insaliation of Oi diese! g€ner&r. Thc sbme,will be utitised without

dcl8v.. - '.i 
,' t

' fn dis ccrn*tionit may be-Fgry thet 6i. main reason forthe

dclay'in thc construction ad allicd worts is .due to the noh

implemenatiur of'tfrc dojects entn otea wrtlr the iWp. m. nwO

. hras atready hen roqws.tfd to iurs,**inirneiiare action to complae thc.

works snd fuirish ttp'd€tails of utilisaiion of tlre fun&, nroin ttris it

rnay tie notcd that the dcfal is beyold the contol of this Departmsnl

an! alt pqstlble €fbilB wlll be taken to avoiJ fi[therdelay. In view of'

thc.'sanlg tho obscrvation contdined in the audit may kindly be

droppcd. - .: , ,''

j

PttZ.,' Oftrl* fffdryl Hcdt} Progrrnnc, r compoqctrt
.undcr ihe Nrdonel Mentel llerlth Programmc .

Sl. No Irrtitutbn Fund
reccived

Urtlltutd Brlancc

MHC i

TVPM
I,l5,00,000 ,1,0782;593 7,17,407

2 MHC,:
.Trissur

1,15i00,000 1,a5,22,4n 9,77,503

3: MHC
Idukld

26,?0,0m 21,20,7.14 .4;9,286
I

4 MHC
trfunnur

4t,00,000 . 47124,708 75,2n

5 MHC .'
Warinned

4!,gqom 43,83;49t 4;16,509

fotrl - . 35ZJO.tnO 3r53{-m3 25'6,sn

l. Thinrlangnthapitmri ? l.l5.Crpips has bebn rcceived forthe

Distrigt Mental Heatth Pr;gnqine in ftiruvananthaprrram' Dstrict:
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Pert 3 ,- Utilbetion if fudr fdt rtrchgfdening
Wings ol Govcmoolt Mcdicrl

r,
fnL aetaits of recoip of fimds and trtilisation

.inordinate delaY' stePs

Ii
Sl.No.2 The delay in udlsation Of firnd is du

thf psrt of PWD andl thcy hava corrplitcd

construction woJk. ,:

.The furniture reqriircd for thc building

it may be noted'tloi ne inattcrltas alrcady

thc

the

the dekiY ott

3SYo of tt"'

;fter completion qf the building henee the Javingp' conncction

onli

up widr thc

st.
Ns;

Inrtitution Fund
rcccbcd

ultllrcd .,,behncc-

I Medical College;

Alappuzha

30,68,m0 . 12,@,ooo il'8,5E,il)O

t"feaicat College,
Kottsyem

45,20,000 27,51,277 'i','l t,Ut,ttt

3 Medical Collegg,
Kodrikloda

3t,8o,ooo l;572.
ii;

31,0

4 Medical C_olle.ge'

Thrissur
44,66,000 ffi,u;}s E,94,117

Tt trl lJe3'l.lnO l.l32473lffiaf0l4!

is duq to

iew of '
hePWD.

' l;r}. 'i., -.

Sl. No. 1.. The delay oqcurred rn utilisrng th€ atnt1;

delayl occurrcd on the part of Nirmithi fenala 
,J$

.innrdinate delav. steos are.taken to entnrst the vior* ryid

P.WD to iomptetelthe trork with outfirc[a &lay'
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Sl. No.3. - Ttc rnount rccctvod ttr bcen
in full only r rnrll enorit lcfl for utllintlon.

Sl.No. 4 - Major portion of fund has

construction of20 bedded ward which has bcen

procedurc for purchase has bcsn start€d. and

' will be utilised totally for drc purpooc

In the cirpurnstances tbc objec.tioris raised in thg

kindly be dropped.

: : .In view of thc pocitign oglaincd aborrc it dy Sndly bc rt'ted

th* fie detay tl,8t- has occurred in utilising the fir$f ,reccived iri d.n..

mattcr is beyond thc contol of this lhparhcnt. Aq pqcaibte efforts

are being taken to utilise the rrnraining fiurds Withciirt .furttrer delay.

isid for

The

amount
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Ottccdvc of Eorplrrl bfcrrrtlu girbr
ltc Brcad ogcairc of TEIIIAS . "Telcocdicilc Eo$tod Jrva bood lloryiht

tuh.ti@ Syrtca'*rr to ra.oolbo thc tt.b€d im ofr pda h fu to+ibl ntllG

dlowhS doctr! od ottcr 3bfib lcsforn fuh bC(, ln o opdnlzcd od ofEdot nu.
OI{COMT cctrb[sb.d r ctb €oabtcd Ho?ibl hfrrnirirn Syrbo d Rcaiond Carc
C.ohe rsitrS hiSb brdwid$ c@ccdvity wi6 rndohiry hrdwrrc od rorftnrlc od rg
grrdaion od imgrdon of bac&cod qrmr rgd prcoolg llir rcnrod ar the brcbd ft(
Tclcocdictnoand imhdcd tln optimizrdon of RCC LAN, inrtrllatioo & confguration of
Dabbca Servcr ad Application Scnrcr, Sofuy.F rnodula fo? &rngdrcrirg Ho.pid
lnfoninin Syrcra rt RCC urcrc;

. r RrdiatiooOncolongrSystcnr

. ChcnrothocapySysh

. Srrgical Onmlogt Syltsn

. Odrcr &+eodng modutet rtrc alrc wc! coabtcd For rll othcr criaing Dodulol

backcnd wrr portcd 8osr INGRBS|S o OMCLE.

Th. rxisting Hospitrl Infcsraioo systcm u*r a ncfiroth of conpubr! b grth.r; prooa!+

andnfiictt pcicotcar rodadnirirrrdvc infonnaion forrtt hocpitrl stivitigto rdrf,y ttp
rcquinocat of thc uss. IE HAS ir r Multi-tior Wcb Applicaion &vchpcd

'ning lan & J2EE Tcchnologicr with Onclo t 03 Drerbarc & Applicaim Scrrtr. A $plrlc
pogpn L urcd for thc Fi!.!cid ad Accourting firnc'tion rod payro[ r{ara$rncot sy$lrtr
Tbc officc fio'ocird occo'ating (oFA) rnd otficc nenreoreot ryd.'n (oMs) *". rpt
l@lod with thc Ho3pibl Infornaio syoan rr 0rcy wclc &vclopGd udng t$o diftid
tcchoologic$

lhlivonbbr of Eorpltd tdonrtbt gnloo
Ar pat of oNCONET projcct cDhc s.ppuod rhc b'dwc for Holpibl Infrrnlio

sycc.n $tich includca fuec )GoN sc8rrcn, four pw scrvcn, so rtin cliGog, 20 Fc+
prherr, switchcr aod $c appliqltion softrvrr fq wcb barcd HIs lhown Tttc picrfiid
rcpwcotlion of ttc 20 modutec is lhown.
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(}NC()NET

hr.o..*ri.{..rrsrd [EroEF
[-rtr..-.r.rctu lccrrlrrdcrl- | lrolortervlc
t ilffio..-Gr
F
| !t{4rQql"ry
i.''-''''-.ffign*mGcrw

oM..of It .r
oUrn

o Ccltrrl Storor
o Prrrlara
o Blood B.!lr
o Rrdtoloty
o frlbccrl!8
oC.3.3.D

o vr-gtw
o Coltrn l|ol
o Srrflc.l Orcoloar '

o R-orF.&hdulh3
o lDv-dartlo[
o lrlrcL.rM.dlc|n.
o Rrdr({ol Oroologr
d Clierott r.py
o,PDrrrD.cy

Achhvorcr! of f,orplhl llfonrlbl Syrtcn

Rdod Crnccr C,couc tdunOnn lns a hu3p CdAtrrt of ra&rablc FSGot dd'

wtich rorvcr ar !n csy neompc for all typa of crrcr, Thir rnhablc dalr crl bt ts.d b

dcvolop I Sy!6 for oncologb to cmtudo thp arcog i*c of thcir decicioor. IIco trfo

Fqoioct thisr,,3t 6 his q-odiv, cod oficldt hcrt6 cau Pdcm d*r ir.cr6Fd ton dl

dag.firon! of RCC |nd 6nd ia roatrl &ldb.! b mtto lt rvribbb rnytino' aynhoro on th

6rodr



g4

REGIOITIAI'CANCER CEMTRE TR|VAIDRUil

NaDlr/llg20tlnCC Dib:03/00f2011

CIRCUI.AR

An l.T. gbsdng Cornnritbc of Rsgbnd Crn€r Ccntrc h|. bccn conrdt{ed utltt

trebflonlr€ m€rnben.

f. &.KRamadar, Mcdlcd Supdt Chalnncn

2. tr.VM;Prrdeep,Prof,&llead,l{udearltlcdldnc tlcmler' l

3. Or.Asuyh Kurnar, Deputy llerlknl SupdL iisnb€r
4. Dr.Jcm PrabHrer. Addl.Ptd.d Suqlcel Oncobgy M€rnbcr

5. Shrl.K.o.M.h.l, Aooounb O{nocr . Msmb€r

0. Shri.S.V.Sasllnm.r, PutdrsseOff€r llctnbs
' 7. Shri.P.R{c$.8}sbrnAnsfi ltlonrber

' 8. Shri.Sm6lcnrB,CNcrkGr.l .memOcr

g. SmtNeelirne N,Slftbm Menager Conilrcr

The rcope end sponsDfi0el of trc cormbc rlr dadrrrl harwltlr.

fo
The abop membcn



IT Steering Committee ;

Scope, Responsibilities, and Process

ro deftn rrntricl potldr, procrdunr, end rnonltodq ot lT p|!l'6; I b ptt'po|.d o ionn r F

ir..rr|-cottrt- io. n Aot"r Crtcrt ot !. 6acl, Tttvilft'n' r|rb dootnot H'dY d'!"t"
rhrconrrttrdon,scofra,andptlcarsbtn lT5t!at|t|co'iltlttt'
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Owwlcl
.Iib dcor|r.||t dctcrt.3 th. D.€c.ilJt r b b. fololrd bV ttr lemrtbn f.dtnoloay tfD $..fi
cc||rn|F l||||rb.rf. thr. F.oaduil rU fulde tlr carnfur h .!Dllft||| |t t *.Y.td'
ino*lhr rn hu'tt pnsFapqoCrru, nnilt., ttDhfi bar+d p.!\,t||.iltrdolr t0
p|!FCEn3,

O4rnlzedon end Rcpordng
T||. |T sbdl Co.t|nlt!! my b..lbild srfth rn mtrntoarrl turrlone drprrtnrrfi, trih t||r
rfo|Did s9.rmrd.rn |3 Ortrn n B€ftldo, .d 9Ftm ra?ir ! Coilr.rrr, &O{tLlo.

Itrilt|nGcr lrlbmerl fm mdt$.'rcf dlth tnrld{rn.ltr.ro. llorrnrforltp.Evrd
r{lldgrcv, rnd orsr dlffin, I comF{t cort cotttti{tt ..b lb.ncd rytt thr c* ur* ol fic H6
$dr r Chcd Scfllc.i Ar@urt$ rnd ftLdcd n God|'

T||r S.t[ rl|r|{rr |tr|y *o .st .r th. p'qlact mn.| r to neOrt.th slru,3 to thc rccrh3
ccnrftnr tor rui.t

Scopc
Th.f SJtco||ltfrt G lr.flq||tLbr.rt lftht|t0r. tf eolky.trd ttnt ak plmtforicc,
qlad. lrld polcytrhdopc4 fu omm|tbrt pglodolvndcrmd m*arDdil.rb
sltrthcttnndnf n..d ottlccrfdadon. Tlr dtlnhrrf, |bcdnilop fu IIphn fo.!.dr
Itcd I..?, f,|6th|9qt|ntf, tlr qrnlttrr I nrpor$hflrccrrnurt.tJt| bodr polcf rtd fhne
bilccrc.nr.dlld.rtbclrl DoIcy. Thct|dry rt 

ldld.roltftc ommiltrr .f.:

l. irrhf,a||d ryFunrtrilfrdrflrldcr|ratbn8llrnr gOmnrat(l3D!, ard.|endrl
il pal..r3 dut to th |9F ovd p|!cr..... ..
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l. L$au,prld|! nd |ei !r,. ||rlnquhrrt||lttluDth. tlalt'
l

t. fadrthr prfnfrd*t hrbynt Eqarrnrodily lrle
it Eilr.Ftq-.t3rtrn]fra rff*urrf rna dtfd.ndv, Ird h |ccod.nc| g|rh rtu ]f to{ct

, 
L ptoojrrrfarrhc ED.

5, tcoh| las o. co||tdt rQoatad ry thr !O o? utJ dgattmantt.

!. tfort b $.dr.rior lhrrtftnof lfir *tlvlder h ED'

7, ldantrt, r*ra, rd &or||t.il |T i.ae br drGotlrnmor, cutddgltl frrnm 
'|..d5 

r|.|
dv0odr oirstdFrdL

3' f{$thol.Ctl.tqtfhb.hn.t|3p'ol.ctFlotilt rir.r.$h3l'lprctsrlr6|filF"!
arith6t

9.. Ar*tProlactilaorlt?inmrne!ftrf rl$|srhTclo9n ntriforBtto$Gshtoctldcrlpltut
.nd t|nFt dftar $tludt

lo. saLc utrtftooPrrnsrnforrdvka b*ad or la}o|rtrtl' tcvcl otcrFtGt, md
. rnfbfw.

1!.ComnunlcrE pollntlel ]rryovonertopporrunth.b EDtof ftttl|.rnIrrch lf replolh'

in. Wf,.n .:rflor pnd.a crntnutlly lndkrt.3 dtpf+, thc n*dnf Co||untttr. mtl nquctt .
prrl.tt uJa;nt tlt rgaimcrt rs br |.dgnd bt $ccmmtL. !o tn hdlpcdcnt

frriVto Ortyrr{nladttons*d.t t|ntr.th| acnta, qhd m*. rtco|rm.|rddoor'

Procccs i

llrrtyrbrff 
'n|n|tr?ttr.! 

iubm[ | strtut atooft h thc fcrcr$cd forartto th' drtlm'n rd
rncntenof thr rt..|fi ornnrlurr,itrh 5millq d.ft ottvrty tnondr'

fha r!,L{tna.tttt |Fry bc on|tiad d| rnvdaytclbc $lor.|dr rnondr to dbo'$d|i3't$
rGgort

Gonrilaf m.yln|!alrr crrt'arymnrb.|rfrrdtcu3dotl.bod r'!vmttqultililil3oidt{p
hn$frt|fiB.

Ucl|d|| nubrrrhv rrqurrrnrnn rcrlnd fom ua.td'grtnnrB ttt.Yt'dtrc6r'd frd ffi4

fhmbtrt .otO|. tn.rdttrrlth lhrdrcbbnr btfn Jdfftbn f'mc|o.fh'srbt'qusrt D'rlod

*ordd br dmtrtrdrnoq0r. tniil.fi and od|.f rblr ho5calf rny'

ftadrfFrnf,| mryrrbmltta,tpt*-tt*taetttbth'dhtctotb htotrnit' !"nr'of p|SGB'

19t2015.
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Brcrledon Proccdurc
Gililarahdrrnctarnor|brnrhotid i. nr*rd sH*r th. conmttb.ild.ddnrd h.
nroftdcdrnr.

L rtl|dr odlcb o? hr otcrr, lhf .drrernro wf, rair| ar tha nrrdLtor to rld| .||
Irrrurt o. r|slrt tha,hx.

2. S,har nhi.aflrotfr ncolrd, tlr dirtrnrn *t.ddr6rh. lr|t|.$66.dn tor,

f ftrDrraor.rldrtUrnfro,ftf o nil.bg+ || rrrdt I d.cbbr d cofirilnkrt
t nrtrb th. dr.lrrtlr 6 dLrady !t tha g;.h| cmnttt.. I n s.ry



Orfrc otTolndldac pnlrcl

OICOIIIET ir ra l@rrtrd Tclediciac rotrdon fot wt tl!!!.ot b.!!d.d

ru! d tnma ol tld tirc coEGDtt. ftn co$hr doctoo d th. lodcr o grctco

ufuocdicinc tmmr lilc Tdoonruluioo, tctodir$od* Tclc+dgcdoo' Tdo'tdolosf'

Tclc-rdob5l ctc. thir covoo echolotitt titc vido oo*qclrf. cTtlq S$'
uurmbriooud drdng of brofbobsr od radiototy in!3et d noo locaiool do4

widl Ro.l.tino pdcot dd! trlsftr bcttftla Ro3i6.1 C|e Cldt't rad ilr pcriphcrl

@l Tt Fqi!.r O}{CONET britrd b orbblbb lb hoftoo nono* dv|V batrn

ndond CG Catc ud iE fiw FdPkd ocobl ftrou1h Sellib oonrmuniclin ui!8 VS TI

OUoctvo of Trhncddr prof ct
ODFotNst-Kcnh ir a tclcistdicllr pnojcct, &veloport by CDAC' ltin$iadhrpnn,

.ard hunchcd at Rcgional Crnccr Cmtre, Thiruvrmn{rapuro (RCC). ltc min o$cctivcr

ldq

r To provi& rcrnotc mcdiirl scnricc b diltglt nodd cchtcrr of RCC using thc onrcat

' . 0dcb.rdrgcobnunicrtignrctnor*r.

r To cctdlitb o Oncology for peov'rding Tchm{icinc scrviccr in croca

&tectioq tr-catocot, peia nlic{, podcnt ftllow-rp mdcoffiurg of cat in PGatDtG.{

ccobct (nod8l carbcr) of RCC (d l(oc&i, Kolho, Kmn' Palaklod d
lfuzbcochcrry) which arc nrncd by doctors rndcquiPpdwi6cyblo5t Hvicc&

r To turnit md rrcciw modicd cdrcation progranr wi6 othc ccnrrcr.

Ddtvcnblcl ol Tdonrdlclac proioct

t. &osdbcnd rldu,ort connocting RCQ Tdvao&un md firn nodal ccotco using VSAT

urd gdEe linlc Thir ircludcr crrlh tdor, VSAT cquiptcco and FCr.

2. Sotrrarc noduter for rpd-tirlc pdieot dda bm!&r bctctlco RCC rod !odc* ltb
ielu& wpb-cnabtcd HIS nodulcc with ORACTE bdrco4 Paia Follo*tp

[,Irc$-."t softr*arc for tld-dn€ tn!!fu of patiat (b bohl,l.o Rcc |od Ddrl-

*qFi..
3, HiSh dtrfity viOcooottf.rcocing cqtdpmtr wtich incltdot pourcrfirl {d!l Grixr

od 2l'Tv mmittr with vidcoconfrrtociag roirrrc I atl dr dx ccdlt

{ fd+.llbolotcl ttt9 tt alt lix toc.rioa xillcb fulodc powrfitt Tthod
higb{€lohtiotr digitd.cstncrq rd FC wl& 2l'mitl rd U&

' ++.. .'
ruirniooCngnicscarU. , ;

--r--
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5. SoOulrG er cqtc of blger nm nicro$opc, dclgc od Frrisvd of thc io4lr
nd mtinc & ofib td of 6c inge b r rtooG loodoo.

6. Tdo*rdiolotyrct-rp rt dt thc 6w lrrdool nrti6 bhdo r bfub rldrdo X-fr
ScJu.r rod sofrcrrc for tconhS of X.ray tmrac* donSc od ret'rcrd of lbo

iorSrr rod oolinc & ofrinc turfcr ofthc iuje !o na& loclio.
7. t-ladcrar od $ftwrlt ffi L.rat[g Rcrourcc Coofc.oa Oncology

t. Sofrrrrrc ldodulcs br coqroidry locot rppllcrt'oor il $d.l ccdr
9. ttadwre for llofpibl hformeim Sf*co wldgh iochdaltrrcc XBON Sqtrcrt, 6ur

PN Scftrcq 80 thin clicntq rod 20 Pqn prinbrc $dbher.

. 10. Ap,plicatioa Softtruc for wb bercd HIS - 20 Modulcr

Achhvcloll of Tclancdlchc pnlcct

l. Contd csablfuh lIiS brndryidth cotrtrc.dvity bcturcco Rcgr@l CG Ccfri,
Trivaa&m od its pcdphcnl ccltcr!.t Kolhtn, Emrkulen, Pahffrd

od tfunnur usilg rrbllib connunicatioa

Z Hfuh qrnlity Vidco Coftllodi& Tclc-prthohgy rod Tclirrdiohg cquipments rrc

imccomocicd ud softr*ccrcquitld for ingfuingltac cquipocolr ir &wl@,.
3. InplEmcntcd Lcarnhg Rconrw Ccolrc br Oacology -

i To providc carrccr relatod information o ctinicianr, rcscarchcn, hcalth plaurcs.

' .hcallh norkers, adgoinisftfon and pstlcntl

r To colnncc thc p6tuciviguof hcalth cac profcsoionatr nd trducc

ldminiltndvc cocu oflpalth care &livcry

r To providc ovcrnll $ryport !o carc.r rcrcosh and cducation aod achictl oquity il
hcaltt care &livcry

r To frciliurc quicl rcccr b all rp&lcd omologr inforodbn fncrOd firm
tinc btinrc

4. Ct{E nogrurcs n'erc trngmittcd to vsious canu! acrocr hdir tfuot{h

Tdcndicistrtwo* SKIMS, Srinryrr, SRMC ClFrurli Dr.BanrrrCaw tndnrb,

., Guvahdi, RCC Ctrtah Civil Hocpitil InphNl, AIMS Kochi ct.
5, l'hjor CME pmgranmcr rcccivod ntrc

a AROImnual coofcrw ftomRCC.Abdbod

b. Multi modality H&N crrs cuc in ncw millcnniun, TMII, Mumbai.
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l0l
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I

B
OodEf Llrjl-YctlytrPqt

\

Qtlteerut9':erEh!iltf Jt

trFtDfi:rtlfifu

Yrr Xo- Todlh:of Fobnn
P||hrb

rodihcfDlChl
Pibnb

2001 tbdll l07t 0

zeF

. lbcld 1600 7

Itrunqpr[y 47 0

l(mur 617 0

F*rf.d 25 0

l(ci.ticlrrry 2t 0

,t

,oqt

t(odd 1499 7

]Cuirgaprfy lg2 0

l(rnnur 5?3 0.

Erfrd 3l 0

Kbffirrry 38 0

,'k;
"aQ,'M

l(odrl 9tl o

l(n|n|gtdy r4t 0

Kr|hur 226 0

P*dcrl 15 0

Kodrd.tt 65 0



.c rrr.fFf

L1;TT--'

*r/rt2.t6r.l.lt?:nnoc'qitrrl Jt

200t

l(odil 1531 316

llrtnlgrF[y M I

Xnnr 674 153

PJd.d 9t 0

Kodr.||a]rry r25 0

20c

t(odil l6:10 n2

l(lnrr.ef.ft t4, 0

loonr gn 0

Pdffd t0 0

Kdr.ictratt t35 .0

NN

Kodrl il27 ,v
Krruneeiprtly 190 0

Xmnur 572 0

hfrtllrd 54 0

l(or|trnclrry lm 0

20t

Kocfil t22t . 5

fbunqnpr0y t6 1

Krnnur 663 0

Pdd(d 39 0

l(odndrry u 0

&

Xodrl il6t I

|(run $pdly al 0.
l(nhur " 60t 0

Prffi-' 62 0

lGdrnc{rry 1t 0
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rdlft.har
I

hr'lltl. 16tr LrttmltrblJrtttlrrt

me

lbdrl fll n
thnro+dr 9 0

l(lttrr ,l8l 0

ffi Jt -0

LtednOrry 57 0

*ll
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|td/l9:Llftl'16*|||l,h'qrh

*r-r c|E crE, t|IirEm
€lEttt G'

[lcal2oLo D rttott'r,to
'hc tl ttl!

b
ADVAITE

ccLr@|lEnc|P
(IEilr rDcrl^l(il
DII'ESIICAIIO{/INEANfi Nf
TNGTMCIAT"U

r@|oNE
P'finP T|A{TnND

tNvEST/nrrCA}rcElLED- CAg{ 3:i{10.0(,

[wEsrntTcAI,tcELLED-CnEDrr 335'00

MEDrcNBCANCELLED.CA$| 56t3.50

1000.00 marrtn
t90|n aru

0.0 aEota 
-- Ctf'6'6'7!t nEIECts

2odQ.m mffi
|.'ftr/2t6lF |etr Ea

2fln00 E nf,E E

AIwAGtstmJND lolo.m

cruDnB|Ils 9t2ttt.05

uscu.B{?(fnEE+oro0) 13165.|n us lEnDl

,rE ra taftlfr

ffi mtttcclFlr

trlu5frqn

MMEffi[

StuEtrl

iltdcrftBcrNcELLED-CREDlr 67$'(n

NETC4SCOLT^ECIBD ru71tt.t5

t!!cBtsm

or mvc

ADVANCESETIIID

'qsc..h$a $hct- Govt. oftcnb

- ErscrvlcmCottlotY

. 116?10.00

100c00.00

. iiorer.or

?gJi$n tnt'',,fiToa.t
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P.rtlcula's

LglOzl2OlO to Cash suip€n5e Account

(Beirg amirunt of
Inv€stEatlon chrf8es

cancelled)

to bal c/d
Total

(8eint thr amount of
cancellcd medicina)

To bah c/d
Total

tnvcstltruon Account {.t pcrorl3lml lntrt}
Amount Oat€ Partlcula6

3585 19.2.2010 EyCashSuspenseAy'c

(B€int the amount ot
lnvest8ation ch.'t-cs)

Total 63.l{XO.

19.2.2010 8y balance b/d I

M.dlcfn Account .:qn
lgl02l2glc ToGsh SuspenseA/C 12466.5. ByCash Suspense A/c

. (Beingtheainountof (Beingtheambuntrecelvedfor '

cancelledmadicinc) ' lnedicinesold) ' - ..
Total Total 

.

To batrnil c/d 1/89026.15'
.Total t5or492.65. Tota! 1501i092

' 
19/02/2010 ByBatbld . ttA9O26.

-i
Cash Suspense Account {after rectification) .

lnv.stllrtlon chatlcs
Particulars 'Amount Date Particulai :Amomt

630455.75

634040.75

1486460.15

r498925.65

l9l02l20L0ToC.shsuspens€Account 353519.2.2010 EyCtshtu3pcnse
. (Beir,|g amount receirrcd as (g.irt3 the emount of '

invcstltttion chrrgesl c.nceflation of InvestlSrtlon

chargesi

To balance c/d 533021,75
. 535555.75 Total

8y b.i b/d 633@1.

$nznar;Foca'hruspenr.Accounr "tTfr*'.lill.roro 8y Cash tuspense :

(Sein8 thc afnount U mcaU# "

cantclled)

Totrl

Total

bal

1912015.



- Cash SuspenseAccognt (qs.qer ortgtlg^!-[1r,rJ] 
_ - i *Paniculars lmdrrnr niL D-4^..r--.rG Frmcuprs Amount Date paritiirtirs

r9l0-Dl20t0 To rnwstitation end rreatmenr 634,040.75 19.2.2010 a, rn".rii"

106

2135533.40

2119481.90

1498926.65 19.2.2010 BvMedicine

;Amount
rvn,,s.r,5.1re,, !,ru rrc.rment bj4urt{r.75.19.2.2010 gy|nyrStb$on
(Eeint amount received as (Beint the arnount of
inwstigation chartes) cancellrtion of lnvcstlt tion

chaErr)
19it02l20f0 To Medicine 1501492.65 19.2.2010 Ay MeAicine

(8eing the amount recbived - (B.ing the amount ornedlcine
on sah of medicinel cancelled)Tof.l \ Total

' By balance c/d

f, Cash Suspense Account (after rectificatlon)ale Partlculars Amount Oate particqlars
l9l0Zl20'3 TolnvestigationandTreatment G3G655.75 19,2.1010 Bytnvestiation

(Being amount raceived as

rno,ue,,io;..h";,i- 
-- 

:::ffiHT,T:",1n.*"^
' iharges)

19,02/2010 To banalce b/d

19/02/ZOrO ro Ueaicine

{8eing the amount received

. on rale of medicine)
Total

Pn4nn To banrtce b/d

(Belng the amount of medlcine
cancelled)

Total

By balance c/d
2135583.40
2119481.90
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REGIOTI|.CTrcEN CEX?RE
fllfRt,vlillrfl Drt RAil

lb. 975/llometdCAdmnV/2010/Rc V:2UCBl20r0

CI RCU LA R

Subr RG - Esfr, - l{erv Somebtc puncflng rradrine - reglsbrtng nr{Fr 
\

fint - reg.

A tdometrlc pundlng sysEm vrfll be ktoducei h the Reglonat Gncer

cenue w.e.f. October 2010 hsbad of O|e pr€*rt'systerL Fnga pfinb of all

statf members lruJudng NunlrB 6s1g6,Xt, Cbanerc, Ssurity staf, Ptorcctsbn

0N8 st|Jdenb €E ls b b€ cdlected

Arrdngemenb are belng made to reglsr ,h" llp* Prht pf t'|€ sta|f

mersers 6t 2TlCElzOlO and 28l0gl2ll0 at OE coffeitrre hall of Radla0oo

Ptrysks Htneen 10.00 All to 04.00 Pr4 m 2719120t0 and 28/09/2010.

'All staff-membem are rcquested to rcglster thdr ntXger pdnt m the abcne

daEs.

/l^*^,,-Ff.,^r^
ADMTIIISINAfiYTUF R

TO- 
All Heads of Divisions (Otculatlon among *all)
llotlcc Eoardt,
Publlc Relation Officer,
o.c.
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Rmrcilil, CAT{CEN CEI.'RE, ISNWAilI'{TIAPUMil

IT Policy
For all IT Assets and Users

ta.clhr. i
S.grrmbcr rt

ilt doo,n;tt dr$rrb$ tn poricr* b b"iotto*.d in tt 
" 

rorgr ot rr rssrts, .nd f?rmrry procrdrre fbr trhrC.lt|atUdcr|ndut{r.
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Amendment Sheet
Vrtion
l{o.

lrlrrrc Drta mtcrdbv/
lrodfubv

Rrcl.r.d bv A$noftcd by n ftrrit

0.1 $f/9Nnl lla.I'|. tl Dr.ft

0.2 rslrrlxtrl lL.l|mlt Ftrwdpolky
rcctlon modlflcd

.4,

alotl i.iblrdcwenfr, f|n ma$rilr h{
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lntrodus'don

Ttb dGlnrat d.rcrlbcr thr pofiq for lnrCrnanotlon md usejr d hfoftnillq| Tlchnok|t IID l n Jonrl
c|Hr C.nr! (icc), Thlrw.nrtdrpurm

Itr poldg arlrt d ln thlr docrrnort b_ blndf on gj'drrsc rnd ut.f: d hrrdunr!, lfir|n, rnd

nrrroillqhfce
Arrytld{$.t b not +cclllcdly mcndonr{h t'|b po$cy $odd br fpnmcd bytfir odr.rrdrv.nt pold.r
rnd fedrar d th: o[a.{r.tlon, For rsrnC., ttlr docrrrnett dora nat nl]|0on $out th. purdue of IT

:qulpnrrG o. ,tcnrltment r.rd tnlt{,| of lT prtrcrncl, whlch :ra pvcrncd by thc trlev.rt polldrs ]d
procdurr of tfr oftrn&ttlo|L

In nCq, ft&uvl|rnthpurrm, Inbtm.don T.chnology B r,s.d to lmproy! th! qu.llty of rcrvlcel to petltnc,

fior beitor flnemlrl cmd, to Fnarrte cur.lt and dnrcly lfttdtn 0o.r for dlcklon m.Hn& hclp rrsaerdr

d.F.tmcflE wfth dnlcal drta.

Prfrn rlty d|. lt nclds alt &ltcn by thc hnln.rs r.qulrlm.nts nthlr th.n thc tachnoloW.,t rorflr the

rdnnonrarts ln technolqy rr lt fits to th! obJccuwr shadd br cbnstdcrcd,

liincr |I b cdrddcrld as the cott for prfhil s..vlc!s, cllnlcd tnformrdon, linancbl conttol !tc,, th!ru should

ba adaquate sccurfq In tlr. Infornallcr ttoard and processcd uslnt lT. 5o thc befry maodoned us{!
rr3trlglbns.re to ba fullorrrd.

lnformetion Security

ft. in o{ Urlt poltcy b to p.drct ti. Rcg.lts cllr|rti, rnd CmCo?!r. fio|rt ltl.!.| or dmrd{ .cttonr by

hdlvldqk, dtfu larcl'|3h or unlo|oIlqfy.

efc.*. *arAry F. tG.m eftort lnvolvl4 dre prrudFdoi ild 3uppod of errry emfloycc and.ilnha
utro dadr rldt frtro.nr.dm rnd hfiomr0on rptcmr rnd thcruforc lt b thc rcspooslUlfty of atcry cmployac

toknilth€a rubt.rd to condsctthdrrcftl6!!$cordltgty.

CfiFrt rst'rilrE, Opcrltll[ S}:tam, So{hx.r., Pcrlphrratt lnErnltlntr.nci hcilny, f|rtto* |Gcorffi, .

Emell rccou,rb cE. rru thc propcrty d $a o.?oh|do.t, Th.r. ry6ta[r rtt to b. urd o.rly for bus|ncat
prrporc ln scillr4 the IntGrusB of RCC rd of ltr r$ocirtlr, jrpptLr!, cofitracHs lte
tldcre otftrmlrc rycdfisd, ttrb pofisy $ClG. to th .mploF.t consdtilb .nd oficr rho worl for icq
[rdd4 nrfnUtroc pcmnnrt rflIhtcd w]th ttrlrd F.rd.s. Ttls pokl ppflcr b r[ eqrrpmcnt Fdlrnn
othildw&lt|ret b o$rcd or L.ardbf RCC

Ihtf Uqt Dot S art rubdlvtdGd titoth.fdftiltn|crt lpde&
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Accqmblc Urc Folicv

Enilllr-blilr
Prgrmnl Folicry

Rcddc Acccs PDlicv

Dnr Racntior Folicv

Ne*$rk Scqriry Policv

Rcnovrblc Mcdir Ulc Policv

Svrtcm Mrhanrncc Pcilirni

IUAAsle$GrtldiE

Irffi Estiotr Scositivrtv Policy

&pcndir

r) Goidcllncr on Antiviru

Acceptablc.Use Poltcy

General

lha drtt utaB ct .E on tha ryltlnE tetndm fhc proncrty of RCC IhG ortallzrtio|| Grnnol lu.nnt c th'

confldcntrlltyof rnyFfrotttl orUftofild|linbnnrtlon rtcrd by enytndvlduat on mydarlc! baloihlto
RCC TtG m.d to protGc! di.nh0od3 dtt. F dhlShdt prlotfry.

Emplolt6 .rc r.spomlur tor rrcrUdra p9d lutncnt nfrrdnf thr rcgonablcncs of pcrrond ucr. thr

rcpordnf ruthorltyrhould tutdr ondovccs on.ftactin lE. otth!Hitlr3'

gmcoyrct rhouH not s.a tll. f|clltthr to vlrw or downlod vldco+ mnrk, nctl rlt s, otFllnc ttrdu, o|r.

ftnc rnc$ covcn3:, dt[a. volcqtt||t Gh.ttl[ ttc unlc's fhc omdrl rroft dqnand lt

A[ cortHendd, scrdttw rnd yulr|Grstc dlte rttoid be reanrd. r.tly tudl Iniof,tt. lon nrc& to b' rtnt by

+mdl, th.t nr.dt to by p||trod prot dcd documcnq and thc prcrwd nc.d to b. Inforud:t t.e.'rt!

"-'''{.
ror *atrlty md nctmrt mdridratEa purpos.t, thc Informedon sYsGm orD.ttmdt (l5ol wxl nonltr

iWtcnr. rnd mry restrlct nctrffit tt*fiG.t aitY tltnc.

Ttc n twort dadcat rnd rYctcml wll ba udtcd pcrlodlcaly to lnsgrc coflDlbnEr wlth thh pollcy'

19t201s.
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S.dtr{ty ild Proprlcr.ry l['orn{ld
lttc o.|||{a$cr d.l mry br dnrhrd rconllnt to |t lad of rca|H{tt ild ootildrotl&v I ddln d bv

nbnn|dq srlt*ty eolq &fttd tn ttrb doqm.nL €mtlo|.. $d/Nd ttb { ntc.n tt tt tt| to
p'turtt trrudsud .crrr b sdt drb.

facp pnor* rcorru rnd do not rttr uccr rcourtr Autholrrd urrn rru trlpqrdbh ftrdr. r.otnt of
tljr prrcwrdi rd.ccounb Admlnbtntlva le|tl prrrrs& rhoid h ft|r!.d lwrcdddy updr ront
urb.r..an .lvtnt or thrrfl Urcr lad p.rmo.* rhould ba $utr.d .Y|ry rlr rnontlrt.

Do notDd nr.ttrldr to nil! |toup$ Adlglupr atc. udnf thc onrnHot rmrn rddn$ rJnh$ potdnt
li hua cqfi. ot of,lcLl duti6,

All |los rECd by drc rftCoybC th|t rru Gom.cd to thc RCC InnnEt / lntEn t nld hrvt ylru9|c.ndrtr
rdtwrn wlttr thc r|f,ur d.t bsr! u!fttrrd uptldft!.
Enployroc mrsr ure ertrcmr cru0on whcn dolln! wlth amlb lrqn ur*nourn rcndrn, whldr mry cqun
vfur+ +tnr$ bombe, orTrolra lrcrc codr, llo not opan emallr r*rlwd lrom untnowo orEn. Con$lt l5O

ior |cr&lrnc! ln thls regrd. Scc €mrli Us! Polcy br furth.r detrlb.

Unrcacptable Usc

Tfu ftSinin3 |CtMtt6.|'r. In tenrral, Fohlud. Emplcrycas m.y b. cmrnptld from rqnc of th*c
]lttrlcdoru durht the corrc of thclr lejidm|t Jo! rltpoq.lulllc|. t ndcr no drrumd.ncac lr rn cmCoycc
ot iCC riithorlr.d to cni.t In .ny rctMty th.t b tll.lrl under !ocd, Strt., ilrdon.l or hitrrnrdonC hw
wMGudhl|r| thr oftariz.tlon ouncd r.sotnElr.

Ttre llsG bclov.n by no means cxfnurthc, but rtt mpt to Forrld.. tr.moort fo..GtMd6, whtdt htt
lnto t|t| cttllort of un cGGpteU€ usa

q,r&''i ord tGarrork Acltvlal6

Vlolrtlons of lilc oi rt&htlonr rulardkt tnd! srcret, pdcnt or dr.r Inidhaurl propcrty Indudlnj thr
tnst ltdon or drtrlbution of 'plrftlf or odrcr so,ftrnrc poducts thr ..r ||d .ppro?drt ly llccnr.d f!.
u* byROC

tlnruthoarrd copyirq of copyfthtrd m*.rtrt Indudfu dtl{r.thn rnd dlstrbudon ol photofphc, bo*
o? odrcr copyrthtad sowc.r, cogyrlghtad muslc, movLr ltc
E$ottfi rfrrr!, tcchdcrt Infbnndoa,.nd t chnololy, In vlotdon of lntcmrdonrl or r.!lo|ul eryo.t
@nudhr|"

[rfodrcdon of rn ldota p|oar.mr tnto th. worbt tloG, sGrFrt or Etworl lcai., vlrurcr, uqtt|5' Trqm
hoac+ +r|dl homb+ ctc.l. 

-

.n:n.Xi; yutr acco.tnt p.s$ord to dtrn or dlwfu6 rrc dyour 13lqJnt by oth.n. ll$ Irdudar fr|.ndl
frtilly ild odr.r hout hold mfirb.r3 thrd|h tntena or *hcn m* b bclrt donc .t hom..

t s|nt . olrrffion il*t to rcthdf oran. In p?ocurl|t! q trurmltdrl m|&rlrl fin FlrnoE3 o?

rttsm96 tc|rd h.ru$raflt or hortilaworlpha Gnylronmcnt In ttrr urc/r bcdlrrldkrb..

arott rcbd celcrL, n.!Jmdhr.|r hal
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Hr5||fildt{.il oftf dptodrtt, }t trtt or tGdlc.3otlaln.thtfrun tfto ortFnhtdon |t|tt'

Elffira t cudty b..dlcr or endono ot|rct|o.k cdtt ilri..thtt' s'q,r|w btt'du lndda bt ft nd

l|tdtd !o, rcc.tt||| Otr d wtrldr drc rmAlovcc lr not m hlttndd 
'rdPLnt 

ot lolhl lnto '-trt|r 
ot

dcturt ftd thr empbycc F ttot oend rr*orrrrf !o &cGl Cltutslcu tndd' ttfrott dihj
ph|pdlloodl pdr.tstrldrnld oar.rvlcr,rndfoard roudrlttnbmdonfotnr|lcl(rr3FitD6!' 

-

M *mrlra, r|G.Uort modtolh a t.odty rarnlrl lr prohltfud uft's fr b Prit of Job tsDottdufry'

Ctrctt nvantht usctrdldtddotl dtacuttyoirny hod. natIo* s 
'c'nunt

tjrlil tnV pofrn/rcrlpVsrunrn4 or |.ndrg mcsryr of mY ldn4 tlth dr. m'nt to ttE ftrt untt' or

dhblq . ur!/r tatmlnd, vh eny rn*r+ loctlly or Yir th! lntrtn'Vlttnnrt'

Provtdl|l| ln'brm|dqr .boi4 or iltt5 4 Gmployla d.trlb b p| f'r ousl& tlil 6&nltrtdr'

Enail anil Cow m an rffi Attlvrdes

Srndlrf urdkltnt dtt.|l nr3||t r, lldud|tt3 tha seilil'| of 'runt ]n|ll' or othlt rd'sidl[ mrtc'ld !o

rndrvid;ab 0ncnd or clternrll who dtd not :peclficelly requst tudr mrtlrl.l (.mall spem)'

my bmrdlnngmrnv[rmdl, daphonc or p$ry,

ttnlrtlulrcd u* ofo'|lrf of anClhcdcr lnfom.Uon'

Ure of nry oft.r rlile .ddrs+ otha thm th.t ;f thc poatGt'r ffcount' with thc Inlnt to hlrrs3 ot b
col[cdrcplu.

C..UnSorfo|*rdtlr'Ontntattcn','pona'orothcr"pwrtrld'sdramgofrnytypc

Portlq mr$.Gr to h||r numbc's ol ilu{ltolrF In st|rouP 59'ml'

Scndlltt 3cns]Uv. ot conlldlntld ldE n.tlo.l t Lu.l to oGnlz.tldt or Pfoirds bY pLln 'firl'
SloSSlnS

BfofCruhr m unprofrrfond otlmtonrluc mrw(y,'Mnlfr'dood @ wc dqganb'doo1til'/wrr

to etpoge ta ffi wdq o riori*, pogfu aa n I M n o rotesstotrd nd tr*ot'lolc

iltot tr|f, qd &.t n6 firrnla rlspp iltgtfu&n3 ed,q, onl b tt(d ffi,t'fit'Itd to fiV',tffiotft 6

M, nd b.t M frtl''.E vN, n a,lri&lrg's rqutu dttlc',l

lclr.lna ary nac cottid.tltt l or propaary Infuttnrioo tn'dr $c'!c 6 tny odEr ntt'dd wh'tr

cryt dhblofd|r|.

Entrl? In rny Uoglrq tfirt mry h.tm o. tttdth th' lm{G' rc'!utrdon or Soodnlll 'of tho o6rdatlct

-rnd/or rny of |B rmeloVcl'

ir.fq my dbdkilln toty, d|P|nd||, drfrmrttrt c hrrrrCnj ornncr*s u'l|.n blodn3

r6r{hdq pqrond ttiltttlttttr, oplt{on or bclicft to rCC $tlt'ir an|f,d St/oldl* l'l m W,!
eryr"'t,{rt tlt/h.r 4.tl4t t 

'{i,nto,s 
tn bt4F" tt'c 

'n&Fe 
nu a& c'onr',}- or /inqt&ty'-ry

ttffio - o rrprr*rffir tt i E"'Cgw** osanp inv ottd dl & olsrdrrrd r/t't b'Woe'l
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tts of cqyrl|hd tr !|pofi conhlt d mrtcthl* ottnlt.dc| lojw rnd nry othcr RCC mffiC
prlFty h conn ctlon rrlth rUbhdrf rcdrlty.

Enall Ure Pollcy

Prdrlbltcd Ust

icc lrid rFt6r rh.tl.not to bc usrd for tha crr.tlm of drulhdon ot rny dBrurtlvc or o'fhndn
In6r.arr, hdudil cornr'| n$.bor4Fcn 8rndcr, olanr, dls|uld3, .|r, rdBlorJs balLtt tnd prttlc.,
poflUcd tdidt ot ri.tlonellty, Employr.r wtto rtcdr! rny Gfnd. rfrh flrdr otr n3hr. ciltrtts frun ary
.mCoyrc *oold r?orl th! mrttr? to tltdr r.Dor{t[.uttorlty lmm.dbtaly,

Do rEt t.nd rr|y rcnJtiv. / cofindard.l hfometl'oo u enretl tant SUdr Inlbnrdo shoutd bG put ln I
per$ud trGctcd docornrnt, .nd 3?t* at attacfunlnt

Partond Usc

Utlr| | rnlaimrl aiount doa[inlz.ttoo rrrourc.t foa pcrsonrt Gnrt3 E acccptsblG, but pcftond cmrlb
dt{ ba t.vGd ln . *par.t fioldcr fiom rc* rchtad .mrfli Srndlnj chrln lct€rs or lo&. m.llr fton noc

dr.l r6rrt ls prohlblt d. lrlltr3 o. cher mehmrc wrnft;s rhould bc lbftyardad to thc l5O fo. vt ncrUon
.nd ctroltoo, rnd shorld not bc torwrtdcd to othcr:, $rlHy, pr.rd lnfo#ettrru +rnells or rcqucrts

should br bnverdcd to th. HR Dcpartrrcnt for dreuhdoh. Thrs. rurElctlms al3o apdy to tha fo.saflt|! of
nrrl rccclvcd bry rn crnployce.

llonlbrlng

FICC rntployr!| $Cl h.yc no t,qEct.don of prlvecy, 0({|.r th.n lbr mrlnt tnlnt contldGnthIty o{ th! offld.l
Horn.tlon h JyythlnS th.v stoc, tcnd o. rrc.lw o.r thr o.iilrauodr .mall ryrtan. Thr orpnhe0m
r|lfy ndrltor mc$aa?t tnldrout prlornotlcr,

Pasnrod Policy

Gcneral

^| 
rycrn:latcl p$rsds lc.||, .dnlnlrtrrto(, root, ?pfiC|tlq| rdmlnlstndon rcoorrttt rtc") nud ba

dr{rd g| at hd . qu.rtedy bcalr,

Af u:cr-lad pildwsd3 lc.t , .m.ll, srb s!*5trdon, .tc.l murt bc drnld .t bart gya,y 3h monthe.

lrrr @rtG tm h.vr rydcn hild pddhp &rr*!d $rot$ 3up membatrhlp: nurt lEv. ! unl$r
p.|rwod nlm $ ot Er.ccounB hcld bV t||rt uta?.

It ut+rd .nd ryitcrrlevcf prremd murt Gooto.m !o dir ttdaUh6 acr.rlb.d bclow, md rppfi..dc
bcftt ud $orrd !r!brc. thcsa ful6fnc| witldn tfi..ppilctdon,

at0ll [aH Cnr Orl., ft*lrnrra+r|t htl
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adqk
daormf Nr|'rord&dtrafror| Crfdrfrirt

hrilt!fif ao urd |c f,'lo|| Drrps rt ioc, Scra of thr rnon ldnmsr u|.' lrdrjd.: ut hrd
E !r, rarrarcooB, ||brcgai$ a||t|f Fui|.
nh* fra,'tf hr t|l. luotht dt ctrtucr
o tl|.FFdontdrhsdrrrt dnrrcrn
. tt FrfladitrlcJoaryt'|l
r lic Fndbr oinnuruq:word ndtrc

o t{rorec ofhmlr, gatl, trLot, co.ryoila.r, ag
o ConF|larsnt! rndnmrlqnn|.adf *q gocfnrh* tnrdn1 3oftwrrr.
o ltthtpnddrcrF.ronallrdlmtrdolrardt r r&rscrndphonr nsrn!*r
o tNbrdcnnrtrrprtrml Ibrerbtt,4rwyutt, f23nf,.tc
o fnydth.rbor.rprkd brrfwrn*l
o fty d rh. rbor. pncrdd c lblornd bf r drth d|lt lc+, tcnttl, l$clttt

. SulnlFtro.&fml||.f*o*COrrrtridc':
r Cqrt*r bdr tn'rr ed lowrrcr durclrrs.b.l, r'r, LZ!
. H.f, tltsr|dFtrltt 0crdr|.t!tt||d |'Ltb|rc&,Gg, lrl6*^&.lFl--\0tlf/-JJ

' . Ara.tLrt|hd3ifru|xrkd||r.c!.f3lot|i
. lrootrrordlnmlh||sf, d|r|' dd|q,lrf|oG .b.
. Anndtrtadm pafiqd hbnidon nm.rof,ilty,aE
. Prtwor& ttndd ruvcr bc rrltttn dorn or rtor.d dn{ha. ApplGrtons shootd dat th. F.3t/uotdt h

. cncrrpl:dbm
. Orb[p||re,o.drtlrtonbrrrdtynnrsnbondbythom.r,OrnytodothltlsctcfE.p.sqd

bG.d 
'r 

a torf ilb, dflnrrdon, a odrr plrr*.

P.E,sw tl hr'rqfton slrrndords

lthc.. pdbh, dont ur th tr|nr past,!fiI fla v.rlour E3}n.d|' For cmrph, rdrc r rcpmr
pord !o br urd br*dovr rcourt rt|d . lJnr &rouil
Do ltot $..a oCnhrdorfr fsrc& ,lfdr rrlom. tl p.srurot$ .'r !o b. tt il.d s r|ddve,
cotr0dandd oannbtfi lnfonmtorr

llrl|br hol'dordr':
. Oont ilrd r FGwd oy.r tl|. Phqr. to AfilOilf
. Do||'tldt.boutr p.dord h ftqrto,ofi.tr
. omtltntddrfumrtotrp.rrort
c oo|rt rt.f,|l a Fsrrtdo{| QosJo|rridt* o.tGttltybollt
r Dmtrlsa.PriladurN0rhdvmom*l
. Dontl|Utd a patstiotdbcoraksr,ltao|rv*auo|r

Ortt Rl[ Or Crtr' tlrnDrnltt\ tf

tgraors
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lf tctutc'dnnrdl I prlrwod dnct h.rn todr. 50,

drCr fsrnr$ rt l.hct otc..Y.rr tht a rnc|d|r (scrF rycmr].rd puro.* d#t tntlr b' dt|.|td
motdfvl
Do not np..tl$t t psrrrvonl whor arn6f Dsrod&

ggllcrtonr drould lodt thc ur.' ilk tlrrc q"*rdtt

Lodthr urcr lf rdlottpd In bt0dv| con&ittody'

lf ro rourtc acssrord lt tutpcd b h|vt bctn dtDtotda.4 tttortth. lndd.ntto EO.

ui of 'f,'!;ntd{ 1r Rcm&. AM lts,,'-

^rcr$to 
nCC ilctilo.la vl. nmoh.cc!$ ir to ba Gont'olad tslntdrc fDbd tttlna plsunrA.

RcnoteAccess PollcY

G.!eml

ft b fir rcsponr&ltlty of th. .mploy.r3, cOGdtilB and mrlntenrp ptttoonal dtlrtd 'r,1t,r dilrd 9.tth3

rd$ ttmot! rcca.s prtvllrfrr to fCCr nirrcrt to rrunn thrt thch Gttot .Ca|'r Gradltdds r|t rrardt
hndld.

ThG orr b rrlponslbh to G.tttutt ttnt, W tdrt| f,Cthlr oor,ttacilo[ nobody vlobu my ocanl||don

,oldcr, p.rtontr lthFl .Gth,lu.s, or ut. th. .cc.ts io. orudr hnllsr lnt rtst3. Tfa ua.r b..ts

rcrpmslHlty forthcconrcqucncrs rftould tfu rccrcc b mlsurrd

R!$rlIGt||cntt

B.norE .cc.rc to Rcdr nchrc,t b ttd uirtry.llollrd to lE anploycct o.rilltattb c mdninrrn
prnqnrol. tlovrvrr. s'lti tl€ tpcdfic nquan{iom the rcdor mrm.rmarrt, o. cDrudt nB r lladts|r|lEa
prnomcl srcs cottd b. dv.n to tlrc ncdrcd. $aouth f,Pil'

S.or. rrmot .cr.ts ts strtcdy Gnitccd Ylr pilqrod rdrcnUcrdm or pr$[ddvrtc byl vot nrcta
pa$fhr6t'. For Inhrmuon on crrurU r rtonf p.$.9hnar tx th. ?|rcyod Po{ty'

At no tlrn drodd .ny urcr puvldc tlrdr lo,h !o rnyqx, aoi Glrtr to hdlt fitmbc|t, 6 doi. dtar.
A urcr utth ilnota roc.3S ntst !ilurt drat tlt! tvttfir trtad br camedrr o tlrr oc.nbdodt nan|,!a.
b not pilt d.r|' o$.r nttwo*r lt! {|L 3h..1n|.!rtw*t rE

atot h{|cl 0E crt, n*mr|lgrr\ |t
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Iha Rcbndon Folcy

C*ncrat

lt r|y pol.ct b &n, di., pnol.Gt do.|||t ftc rrqc td.|f b ldrh,Gd krto cDtDlD.nd l.fa ln 6. t.fr
drrbdy of r|ir lstt.

TI|c rcft. cfittol np6iEy ls brcb*up rutomrUcrly to | 3.co.d.?y r.tYl3 ctttY tilaht

flra iy|tdn rrtt los f,d alpfiGfrr confrar.doQ Ert'lrilbttdio.L Dits d.Lb$..B.t b b.#l?
Yrcctlt to aracordty tcrvtr, \
A. db|3tar |.coy.ry m.3utQ il t t bst r,o'tnt dry or ai.f wrct, r cryt od elt thc b*hlF uJdttGi llrto .
mrantf nrrCr nlffiE. d3uillooioo'

To :rd:fV rny lcrrl ruqrltwrcntl fliilril lo!r, rnd nil $w.r lolr rra erdilvrd for r pctlod d th ltrotdrr'

crl&iltrar tor 6tl rtictrdoa

lrdr+r rn rdrcdftd dlrrhda lionnto m&rurutt6. usrn han dfncd i'fl dtH.tnfirttUon3
rnd tffi d flb m Aor*l inO rvemt tbrthr nNhdy bectup

Vlrffl h.C b.clqfl |?rGo.tu.bFbrb thr brJnnrf of thr nd h!h..sd.y.

varlfi fr$ d bachrt l:dr lt stqrd ln r Ldn! Pl.c!.

. I{chrork Securlty Policy

General

Iftc net1r6d( t161 b. pfoi.d by fhc fiwrlt rnd r[ *tgc o &*rrnrl nctrrort tndudr5 llPt{ rlll bc

ilo|iy.d rli $o||i 6G ftri'rd, Ttr fns|rl udl bc tonflrrnd to tsulct ell ltto|ltd triic !o th.

Dsnllbft.dzil.l0fr4 |nd lntctnd i|thrF* |,tdl hbP.'nttbd.

ft. l|.b rdytr.0d t'i? rervri lf ny rrc ercroa by drc rhw.r.rJ Iu bc In.thc Dcrn&rrbrd lmc
pi,f0,

*Oto* *.OO.nr.lnthc nrtno*lr rstrlctcd wHr lojnordrild* A[ rscnof thc nctsortrillsvc
arlql| lodn lO rtd p$d,!d

Al 6r rFEil h th. nM rd$ hrrc rnurlnn prgnmr nldr ofirc prtac0on Gtt$hd n l|nn

ddftiltlor drorjdbr $drd wccldY ln rB thc tttt m htlr ncnfft'

' il th. d.o tnn$E/d.lt dG. ..t dott tfitulh dnd/m rd .e$ b 6G F t snir r'! ontroled by

|l3cnenr md prqrod. dndr blirowlr tothr lSO.Ihc{H.'.ofrrtrr|td$qrHbc P.ryofd p'otfCl
rfrfdr n fsomrd ly the rnrr olrlrr llh to th. ncldgttbt Ja9.nt!.'|!rr

. U$n rn nroUOra wnh dmln.fihB !o th.lr ilpccdue *orbruclt ir thr rmootlr rrecutpn dt ttt*lob

nrgctdbruBEtturry*rn*aos*o*orlrtrllrofhn|raudfld€$droutg.rml$lcrfr!|t|lD-.

-lorf tt{r:cc c.fr, ilrm-F tt nr

1912015.
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mcdR.... to dl Grrtkd t {vcn ft. ;rm[, ilail .ar!r!r, ocr.br comroilcr:.., erc rrn t..d orfr
for !SD.

*, 
"yro rh Srvrr fqn b tttldy rcfrbnrC

Rrnonbts lteda Usegc p_ollcy

l{o a.. d.dd ir* | nnqnbr',.dr h ildhcr wortstrdqr, rf .r,y tnfurm.uon 13 to b. cdpr.4 tfut .,r! b.
dorn bfftn ED on rrcrFlord clrtrulstrtc.r.

SystemMainbnene pollq

Up.f.t!sTyp6

sGcrd typ6 oa |lpibt nry bc rcglrrd on rny computir rnd rll thc typrs should bc ccrsL,.rd tor 0|a
brloillbd co|nFuf?4r!r||| cotrlponcnb,

ftrVfddc:
ll lh.GunFi.rfpn

0 Ttr.oFrd|t*rn,
qAppffGrtbn upd.tr.

Updeta Ctcdrlrry

Tlu ncrd fri updrtrr lrdcbrmhcrt udrf
o Odtnc updrtr ronnh. d fi. syrr.rn to d:t.nnlnr rurlhbh $ffG not y.t ,pdlcd

. 
o &{r*l pOd rlorlty fr.ws.rd FdrG! tbr G.d, tn o, upd*r.pClobh to th. syltarl
nt ta||f drodtd 

'.orry 
n t|r |nd F!d|.3 3hcrd,t *rrryr ba t8.d for nr coneutr oprr*.tiyrtan' rd Sf..dG.IfrG mnlbrf.u *rbre dtould b. urcd rd thcn mry $o b. oth.r rpFFta! !fr.r

pod4nlamthdhdtm

Updat Vulncr.bl[ttT]rt
ffr UrrrtrcorltrntbrrdrotJd te!$rdrra..bllldal o|,.!.t bFr Codrgrrcr
. llb:c!.il1xr|Uon rncorcCrye**|.',
Up.|rtchfoildlon
fcfon udVtry qdrtr+ .&ilnbtnto|3 rhordd kro*:

r ?hedd'l.tcdnJnf|bnv

t *1 ry ry Jtrrqr*cdcrrhrtsynat| |fd.r. F ll$drd

^'
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r WlreFmlnmr|r!|fcct dbythrchril!

. \fltr.tn yb.u,rddbytfrdrrnn

. lfiloundodrdrn&

. L twa y!|J hrr. d.tr bfthD b.ton rpglyl]| r p.tdt on t sFt ttl

A[ prtds .pprqd bt dhm cotttprrt .t or.pCLdb cll.nt ccttpugr rhodd bc doom|r|t.a \
ScrvcrUpdrtls

t tn6t art dDdd br t*en tn.rppllrt ntf Scrur up&tcl 
.

Thc l5D dnll dlufrnha thc bllo*l:
. fflrdr.rtlia updrt rpil.tbttttco.tput tstc|nm&tctffion

r ltvlclhcr thc updilt b t* to .ppfy ot vfrrthcr lt ril mrh c ld, .n repgcrtiqr c :or|. drr
p.rt ot th? og.tidh ryalam.

A t6t ervlr€nm.nt lr r.commrndld to drtlrmlru wld|Gr up&t3 |rr.Y lmpdt li$Guo.!iltt pdc' to

implcmcnt|don ol pro&Abr cnvlronrnants, tt rutlv to provld. i tirt cmironmcnt rna noto||ltnrs of

drhnrilnlni whahrr myfirncdonClty ls b.otan by ttc updrlcwfll nty dcF dii! m .vrlbblo nroutrc

woikstaoon updatce

wofutaoon upderur mey bc dorc udrl tools drpl|rdttrt dr tl|. tIF ol wqlstetlo|r ad thdr oprn@

rylt rc
fYhdo$ rro.lctrtloni mel bc updrEd rs*rl $G Mlctdoft cillil t/pd.t bol'

t dh b6.d rlE tilor6 lf riy meV b. rpd.t d uif oprn 36srca tooL ltrc 'Yun' g' u*ra 61,hgr ot

secuilty lbwr |nd thctr petdrcr olr tnqtttotdy nbdtct ld |touDo'

Tddng odt or brlndnS In

lf ary computar h t.km ost for rcprlr or fo. tatuttrl[ to ttta,ruldof or sdd ou! tl|!n th. qrtatn

Olprrtmcni drouU cnruru tbt th€ dd. dtd rypltcrtls[ ln th. comFrt t li !|$cd pcm]t ndy. Slnddy,

uhcnrruoiltgutlrlrtrtrnlnfromollddrgnilltcfut cby.t'ltodErtilaltlh!lsDdtouHrmrrthrt
d|G hri dbt or rrt othcr tt dr doG not coitco ily datr, ffirmsoq t rFLildt'
Ary r{dr rh,lc.t h|rdw.rt or roftrmrc .hcdd b. t*,l ort c toqfftt h $d'd. b' utdr d|.

rspcrfi||voldrr FO rdthoold 6g|rtfuti It mJttidn d Ptotdfy'
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lfiklslrnncnt pirllcy
rut-..strG'I dr.i lc€o.,trerlbvtr. mrqrmrt, Tfrc mct/uon dilrogrncrt rd r,nc.,rr.itdon
ot trtmdd ,Brnr b dl J*rt,spo,rdbilltt C rnrnrfn:m ma rSO. frn*#rr *-.rp*a ioqrr nrywift rar itt rrrsn.rr bd''Gor,'u...d ; rrlt m bf whrch on.y ft'dd rcGoun..uc.E'n$yrarnlirtrr.4*rtdto Ffi*|dr ttl nrrrcrsnrarttcen rntc oaetoprnorr de cnrdrdnbr

tnftrilrdoD SGndt|rlttyloUc,
t'csao'irqadfin rb.rilprdGrlcblronr.oU!oir,!t!ctntbrmn,onrtv.rt{sncurryraacrr,
8r|.nt ccn.fll GtFntt HtrdaB rc||a rarar.l f|d ffi |nfomtdo,t
l€ : ToaGlqtGtntr'.frdlnn0ca|GtMt|Gr.

rrslcrc rtq, bil.H, Elfi.d it'|tfi,q!
Acc.tt . i ic cmpaoyrcr rrd no*cncoyccr ed$ Jlr.l non-discloe|'G 4rccnrnu whohrar h!dn65 iaadto t FU.
Dhrlhrdon !

Stor.d :

g:Cuctbr 
3

, ,1 ,'cdr* q iigU aA, !*nrc rnrsl o?.r{at{, prral,.t

Onlyttnr lndvfdurlrdrgnetrd rltfr rggrurd rcc;r.
. D:lherrddrcct

tnlbmilon drodd br sEnd h r pfrydc.sy sccurld conrFut r, H.|d @C.6 dro.rd
h hpt lodrcd h I p@d rrtund rnr.
g.Girodc drtr rhorid b. upo4:d/dcanA Hrd coprs shorjd br phFe.ily
d.rtsycd by rhraddra or bumtld.

iCClLtfrrtErmd,rcCm.
lndr,ldd.csr otrtrdr for r'hctmdc coplra Hrrd coplcr should bc h.pt lodcd,
gcfot f. -pLs *dl bc rn*d. Xild'coptrr iloutd br phple0y d.|toyed.

lGccts ;

0ttlrr6oo l

Stor+ :

Drrtndon I

Erbrsrent
tfiG r'Fdurty for trfhatr.rrltr rn6an ton srorrty rorq bdoql ro 60. RcrF.dblny f!. a,rrrrrlthc nr md 

'dd,. ly*rar rfir.rn ra co'rprrnc! tro, t'r gdky-rrrtd* wrth thc mrnrlrmil irrycnptoyrc bud to trevr vtoLt d tmr poficy my br rurycC to dradnrry rdqr,
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Ary rr|pbyr lol||ht thr o'trnhdor rhordrl bc rrfucrtrd &ut lh. t dlrlty pofd.r rnd pndc.. drfrf
rfr hdr0on. hndr.r, rdtrdr.t tnldfl3 $.rlt 0t Frdtt pddc rd Frclk.| rhcld br cri|.trid rf
hdcrc!ln!r!ty|.r?
Any vlohdm or thr!|t to thc Inlbomdon t.(idty or my utl{cc.frUr urelr ndod bt .ttt mt""
fioutd bc brql|il E tu node d tlrr nFd'| rtlr ..r .nd/a tSU rfihc|t d.bt on ncdpt d 3dr
ndc., th. tSO tho{d uh cnrdd/ rcYG|t$rc rdoo hmtftNt

Reporllng llec{ranism

tn dlQ ocmttrnc. of rny brsrch dMonnrton racutlty Poiltt d' proccarcr, ltirould Ur r.litd Otrr
ISD dr.dy und.t hlm.tton to tha lnd d&p.rtmrm orilrudt thr had otC.P.ttnqtt

rdi rtrouU t,fc rcm.dd .ctlod wlthot t ddry und.f tnth.tlon to th. Chlttn|n, lT se.tht CfitttitLa. Ld
the Dlr.dor.

TralnlnE

h ord.r to lccp thc rmployets upcrud .rd cGn o{ th. hfrnndol eallly Po&v rtd pfoc.dut6 to b€

64orcdtlplsgstlto11ilg g-rlnl1gonthn.pold.sila;.hdp.oc.dr.13onc.lnl61V3htt]drthq,ot

rhrnct,tr any sp&Gt k tlda to ri. polttT ot proorduru, whldrcat' b .il0!t' st'dl r'||Jn3 diodd t"p
d|c tn d crndldrtcs rttgdcd rnd rqart i'.hl'| dtodd br ondu4rd fd' dr6' Gq'ld not rtt'td d'
tr.lnlrN.

AuAit
nr.lnlo.matbn $cur{tyaufits$f.bc cddudad mceln arrydimonlc' TtLadt Gportr'ilbc

ra.r{tltad to the ff St!.'||| Crxnmlttlr. Th! tSO rhertd dosr my non'co.tlbnrdfy ruPo.t.!] 8nd ngoqt to

tft! lT |ttartht Cottl,nltt.. wlthh oil wc.k of ih! submliion of crh t'rort

Prevendve Meesures

tt| c.cr d .,ry rcodty bffr or h*rrd .osrt thr lsD 5hotd fo.tn | !.rtl of trchrcrl mrnbr|t ld If

Sarhl CiltilA. b .tthn!. the |t.sm lb. thc ltddcilt t'rd.co||r orjt utth th"tt'dtl'tr dtc{'nr
Such pravt ttv..ctnrucs rhould thcn forn p|'t otthG lnf!finr0|qt tcordty poltcY tdP|oc'dt!| lt|f rt

rgplk UG
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AppcndE - Gutdeilncr on And-Vlns kocccs
Rornrnrndnl proccrsrr b Frrr.ntvl'|| prlthna:

' llfr {ru.'n dbmrrdrhroailrrdry. urBdrodd.mnthn6drrrodamoil..nrd.d
wti ndrfru nd tlt updd.d rttrJ|'ty.

. - ilElll o3fi r?flaormdrsrfrdrrd to r| snd ttrhr |.| rnbrown t|lqcdcl q unfurti,ortw
- scre. Dr|tl. thcsc ltdncrf trnrftCty, dltt .douda dd&. thcn by cnrptgof yarr fresir r,

Rcqdc Cn.'. Dd.t! ry.rr, dDtn, ard drarrrsl .|nd ulthost lb.Trrdt{,
.o ln m c.|..r.rlctrbt{r trm r| u.}birryn tdrrca b. dornlo.dcd md.r.dt!d.. aroldofiiy'Foldcrdrillrlrddrultrrcc..runl.rrttarub.b.olublyahrdn $n$[trr!,rttodo|o. llrryrsc|n f!|totnuc rard+ USf &vkr.ts ftryhrs.r bdbn d,U lt

' ' Mdl srr.. rust l'w m il$dr'o o,rsrf rpptc.don thrt rcr* .[ marlr futnGd to md fhom thc
nCl yva. Th rnCtr.ry$ msst.bo b..qd.ppcd $t$.0|m btodr6prqrmr ThGiG Ft'|mr
Jrqdd bc fEqulntfv rfd.t!d.

r s6d nqulr$ to thG syrtanr l*nlrdro.son DcF un||tt br.chtwlru crlgc.l d.tr rnd mrlr on a
rtjul.t b.dr.

' 
ff dv?r rumht I proarc&st .pelcdon ."rnh *,nr, * .r,t}rr** rortla.t, 7U|| tha app[c.to.r In .

' dcrn medJnr *lildr h drrconncctad fronr th: r*tnioil wlth th! .drt nc. froNn ttrc tsD,

' ff tolr $IPGGIJ that yqr' rurttdon b lnhccd rr|t,i I vlrus grojnnr or lf you finr thrt thc mllns vtrr
Fotlcllon m your eortrtdon fr dl$btcd/comprcnrlcrd, cltf|G, undt| th. t Ail eUc c po*cr daln
thc rt*dt| lrfi?det lymd Infufin tte EO,
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AppeNox III

STATEMENT FROM C & AG'S REPORI

Sritrnaatlhorlng tto nqulnocat of *rirndttc rctrrlm,qtt

G.f.!-* iJffi1.r.r.r; p.lc r:l)

+ffi *!sH gttry."& ffirsHffi{,S'

MHC.
Thiruv$an$apurm
(B€d stHcth:507)

5t
r-\ ?q

(16) 5 G) 46
(e0) 169 50

(-) I t9
(70)

102 30 \') tt
otl

MHC, Thrissur
(Bad strcngth 136l)

36 6
G) 30
(r3) 36 ) G) 34

a94l
tz0 35 c) ts

i7l')
7a G) 50

/691

MHC, Kozhikode
(Bcd 3EaBh:473) 11

/-r ?6

@1)
41 6

(-) 4l
n7) 158 57

(-) r0r
(64) 95 2E

c) 67
t71\

Dislric,t Hospitsl,
Kollam
(B€d sfaqth:lt)

t 0 0
()2
(100) 6 0

(-) 6
(100)

0 G)4
(r00)

District Hospital,
Eoalculam
(B€d stqgth :t2)

(rl i
(r00) I

(+l 2
(200) 0 G)4

( r00l
0

(-) 3

{100)

TliQ Hospiul,
Chirayinkil @cd
strmlth i6)

i 0 I 0 {-) I
(100) 0

(-)2
(1 00)

I 0 G)t
(r00)

THQ Hospiul.
Mavclikta
{Bed srauh :6}

I 0 I 0
-) |
t00)

0 c.) 2

{100)
I G)l

(100)

THQ Hospitel, Tiru!
{B€C stoEth:10) 0 I 0

(-) I
( r00)

t 0 G)3
(r 00)

z o
(') 2

r lato)

by the department)


