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" INTRODUCTION

I, the Chairman, 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
Department contained in the Report of the Comptroller 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 ﬁnaliéed 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.

o Dr. T. M. THoMas IsAAc,
Thiruvananthapuram, Chairman,
16th December, 2014. Committee on Public Accounts.




REPORT
HEALTH AND FAMILY WELFARE DEPARTMENT
Mental Health Care Facilities in Kerala
HiGHLIGHTS

Mental health care activities in the State of Kerala are governed by the
Mental Health Act, 1987 enacted by Government of India and the State Mental
Health Rules, 1990. The 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 mental 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.

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

Out of ¥ 9.98 crore received during 2005-06 to 2008-09 from Government of
India for implementation of schemes under the National Mental Health
Programme, X 4.07 crore remained unspent as of March 2010 in Treasury Savings
Bank Accounts and Nimmithi Kendra/Public Works Department.

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.

Psychiatric institutions and nursing homes were functioning without ali 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 cight works were
completed as of August 2010.

Shortage of manpower such as psychiatrists, clinical psycholpgists and
paramedical staff in three mental health centres ranged between 64 and
94 per cent.

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

In Kerala, 5.87 per cent (18.66 lakh) of the total population as per the 2001 .
census is affected with mental illnesses such as psychosis, bipolar disorder,
alcohol and drug abuse, etc., compared to the all India figure of two per cent.
The suicide rate (25.2 per lakh population) in Kerala is also high compared to
the national average of 10 per lakh population. Moreover, Kerala is one of the
leading states in consumption of alcohol. Hence mental health care assumes
importance in the overall health care of the people. The mental health care
activities in the State are governed by the Mental Health Act, 1987 (Act) enacted
by Government of India and the State Mental Health Rules, 1990. The State
- Mental Health Authority (SMHA) established in 1993 under Section 4 of the Act
1s responsible for regulation, development and co-ordination of all the activities
in the State connected with mental health. Government also formulated a Mental
Health Policy in 2000. The State has three” Mental Health Centres (MHC) and
20" Medical College Hospitals (MCH) each having a psychiatric department apart
from 17 District/Taluk Hospitals with psychiatric units to cater to the needs of
the mentally ill patients. Besides, there are about 139 private psychiatric
hospitals/nursing homes in the State providing mental health care. The District
Mental Health Programme launched by Government of India as part of the
National Mental Health Programme, envisages providing of sustainable basic
mental health services to the community and integrating those services with
other services. The Social Welfare Department of the Government is responsible
for proper rehabilitation of mentally cured patients in the State.

Organisational set-up

The Secretary, Health and Family Welfare Department has overall control
over the health care services in the State. The SMHA supervises all MHCs and
other mental health service agencies in the State and also advises the State
Government on all matters relating to mental health. The official members of the
SMHA are the Secretary to Government, Health and Family Welfare Department,
the Director of Health Services (DHS) and the Medical Superintendent,
Government Mental Health Centre or the Head of the Department of Psychiatry,
Government Medical College Hospital. The non-official members include a
medical psychiatrist, a clinical psychologist and a social worker.

Each of the Government MHCs is headed by a Superintendent. The
psychiatric wards/units in the MCHs as well as District and Taluk Headquarters
Hospitals are under the immediate control of the Superintendents of the
respective institutions. The DHS has overall control of the above institutions.

- N P ~ B
Kozhikode, Thiruvananthapuram and Thrissur.

Fres . " . . . .
Five in Government Sector, two in Co-operative Scctor and 13 in Private Sector.




Audit objectives

The audit objectives were to examine and assess whether:

there was proper planning to achieve the objectives of the Mental
Health Act,1987, the State Mental Health Rules, 1990 and the State
Mental Health Policy, 2000;

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

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

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

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

Audit Criteria

" The following audit criteria were adopted:

The Mental Heaith Act, 1987

State Mental Health Rules, 1990

Mental Health Policy, 2000 of the State Government

Orders and Instructions/ guidelines issued by State/Central Government

Protection of Human Rights Act, 1993

Audit coverage and methodology

A review of the working of Government Mental Health Centres was
included as Paragraph 3.5 in the Report of the Comptroller and Auditor General
of India for the year ended 31 March 1994 (Civil). After examining the paragraph
in December 2001, the Committee on Public Accounts made 28 recommendations.
It was seen from the Action Taken Note by Government (September 2006) that
out of 28 recommendations, 19 were implemented, another four were partially
implemented and the remaining five" were not implemented.

* (1) Construction works, (2) Improvement of facilities in Mental Health Centres,
(3) Filling up of vacant posts, (4) Services of clinical psychologists to be extended to all
patients admitted, (5) Introduction of pension scheme for poor mentally ill patients.




The performance audit of the mental health care facilities in the State was
conducted during April to July 2010 covering the period 2005-06 to 2009-10.
Audit scrutinised records of the DHS, SMHA, all the three” MHCs, Psychiatry
departments of three' (out of five) MCHs, psychiatry wards of two? (out of
eight) District Hospitals, sevend Taluk Headquarters Hospitals, selected on the
basis of the cluster sampling method. In addition, the Institute of Mental Health
and Neuro Sciences (IMHANS) at Kozhikode, two rehabilitation centres under
the direct control of Social Welfare Department and eight'non-Governmental
institutions receiving grants from Central and State Governments were also
scrutinised by Audit.

An entry conference was held in May 2010 with the Secretary to
Government, Health and Family Welfare Department during which the audit
objectives were explained. An exit conference was also held with the Secretary in
October 2010 wherein both the achievements and deficiencies noticed in the
course of thé review were discussed and suggestions/explanations of the
department were incorporated in the review. We acknowledge the co-operation
extended by the departmental authorities to the audit team during the course of
audit. :

Audit findings

The review revealed some achicvements and deficiencies/shortcomings in
providing mental health care facilitics in the State which are discussed in the
succceding paragraphs.

Planning

The State Government has to play a pivotal role in discharging its
functions to ensure quality mental health facilities to the affected people in the
State as envisaged under the Mental Health Act, 1987. Accordingly, State
Government announced (2000) the State Mental Health Policy which envisaged
development of an integrated mental health system. The long-term objectives
were to maximize community and clinic based resources to persons suffering from
mental disorders; to provide cost-cffective psychiatric treatment to them; to
identify groups at risk and provide them with special support services, etc.

C* Kozhikode, Thiruvananthapuram and Thrissur.

f Kozhikode, Thiruvananthapuram and Thrissur.

3 Gencral Hospital, Ernakulam and District Hospital, Kollam.

§Chirayinkil, Karunagappally, Mavelikara, Muvattupuzha, Nedumangad, Neyyattinkara and
Tirur.

- il Bodhi and Karma (under Abhaya, Thiruvananthapuram), Pratheeksha (under Trivandrum

Social Service Society), ACCEPT, Punnapra and ACCEPT, Kattanam (under

Changanacherry Social Service Society), Nirmala Nikethan, Kalamassery, St. Joseph’s
Bhavan, Pullazhi, Thrissur and ICCONS, Thiruvananthapuram.
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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, treatment, 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 monitoring 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 Government could not achieve the objectives declared in
the policy in full as discussed in the succeeding paragraphs of this Report.

Financial Management

The funds required for mental health care activities were provided by the
State through the State Budget. In addition, Government of India (GOI), Ministry
of Health and Family Welfare released grants-in-aid for strengthening of the
psychiatric wings of the MCHs; for upgradation of MHCs and for activities
under the District Mental Health Programme (DMHP) in five” selected districts.
The details were as given in Table 1.1. :

TaBLE 1.1: DETAILS OF FUNDS RELEASED BY STATE AND CENTRAL GOVERNMENTS

(T in crore)

State Funds Central Funds
Year Provision Expenditure Received Utilised

2005-06 13.27 11.29 7.54 754
2006-07 14.28 - 1178 026 026
2007-08 13.99 1222 1.81 181
2008-09 1720 16.99 037 037
2009-10 1637 1690 Nil Nil

Total  75.11 69.18 998 998

utilisation certificates furnished by the institutions.

* Idukki, Kannur, Thiruvananthapuram, Thrissur and Wayanad.




Non-utilisation of Central funds

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

(1) Strengthening of psychiatric wings of MCHs

During 2005-06 to 2007-08, ¥ 1.59 crore was released by GOIl. Of this,
X 49.46 lakh was lying unutilised in Treasury Savings Bank Accounts from
2007-08 onwards and ¥ 9.27 lakh remained unutilized with the Nirmithi Kendra®
from July 2008 onwards as indicated below:

TaBLE 1.2: UTILISATION OF FUNDS FOR STRENGTHENING OF Psycuiarric Wings

(R in lakh)
Balance remaining
___unutilised
Name of Amount Amount in Reasons for
Institution  received utilized Treasury with non-utilisation
Savings Nirmithi
Bank Kendra
Alappuzha  30.68 523 16.18 9.27 Building not
completed,
Equipments and
furniture not
procured
Kottayam 4520 27.00 18.20 Nil Fumiture and
equipments not
procured
Kozhikode  38.80 36.02 2.78 Nil Furniture not
procured
Thrissur 44.66 3236 1230 Nil " Furniture and
equipments not
procured,
Electrical work
yet to be
e e completed
Total 15934 100.61 4946 9.27

Source: GOI Orders and replies furnished by MCHs.

* Statc autonomous body engaged in construction of houses.




(ii) Upgradation of MHCs

In October 2005, GOI released Z 6.45 crore to MHC, Kozhikode,
Thiruvananthapuram and Thrissur for upgradation. The Government ordered
(January 2006) that the funds should be kept in a non-interest bearing Special
Treasury Savings Bank Account opened in the joint designation of the
Superintendent and the Lay Secretary of the institution. The upgradation
involved construction of wards, purchase of machinery and equipment,
maintenance, etc. Out of ¥ 6.45 crore released by GOI, ¥ 5.09 crore was deposited
with the Public Works Department (PWD) for construction of wards, purchase of
machinery and equipments, maintenance, etc. and T 1.36 crore was kept in
Treasury Savings Bank Account. Out of ¥ 5.09 crore deposited with PWD, X 1.89
crore remained unutilised and the amount of ¥ 1.36 crore in treasury also
remained idle. Details are given in Table 1.3 below:

TasLE 1.3: DETAILS OF FUNDS RECEIVED FOR UPGRADATION OF MHCs

(R incrore)

Amount deposited and balance

available with PWD Amount kept
in Treasury

Name of Amount Deposited  Utilized Balance Savings Bank
Institution received Account
MHC, 2.85 249 1.39 1.10 036 °
Kozhikode
MHC,
Thiruvanan-
thapuram 2.50 1.75 1.05 0.70 0.75
MHC, Thrissur 1.10 085 0.76 0.09 025

Total 6.45 5.09 320 1.89 1.36

Source: GOI Orders and replies of MHCs.
(iii) District Mental Health Programme

During 2005-06 to 2008-09, ¥ 67.79 lakh was received from GOI for
implementation of District Mental Health Programme in Thiruvananthapuram and
Thrissur districts. Of this, only I 44.37 lakh was spent and the balance of
¥ 23.42 lakh remained unspent in the Treasury Savings Bank Accounts since

2008-09.




Implementation

Mental heaith care facilitics were to be provided in consonance with the
provisions of the MHA 1987 and rules framed thereunder and also with the
objectives set forth in the Mental Health Policy, 2000. The implementation of
various’ activitics/programmes during the period 2005-2010 is discussed below:

Epidemiological survey

The National Human Rights Commission (NHRC) recommended
(April 2009) that the State should conduct an epidemiological survey to identify
mentally ill persons and draw up a strategy for setting up of new hospitals, for
improving facilities for treatment, for teaching, training and research, etc. The
Mental Health 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 identify mentally ill patients as of October 2010.
The Sccretary, SMHA stated (November 2010) that action had been initiated to

conduct such a survey.
Mental Health Act

The Central Government 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 the Central Government shall make rules for
carrying out the provisions of the Act. The State Government revised the rules
in 2005 and forwarded them to GOI for approval. The revised rules had not been
approved as of August 2010.

The provisions of the Act deal with mentally ill persons in psychiatric
hospitals/nursing homes. The Act/Rules 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 significant role in mental health
care. The Secretary, SMHA stated (November 2010) that they had requested the
expert team constituted by GOI for amending the Mental Health Act to include
this aspect also in the same.
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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 psychiatric hospitals were very
stringent and very difficult to follow. Thus the psychiatric institutions were
functioning without licence and 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.

Infrastructural facilities—Buildings

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:

19/2015.
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TaBLE 1.4: StaTUS OF BUILDINGS CONSTRUCTED USING CENTRAL FUNDS

(% 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
M @ ® @ O ®
MCH, New double March 30.68 523 Column work for
Alappuzha storied 2007 the ground floor
Building for alone was
outpatients completed
MCH, Building for December 4520 27.00  Furniture and
Kottayam  academniic 2007 Equipment
activities were not provided
MCH, Construction November 9.70 3602  Shortage of staff
Kozhikode* of psychiatric 2004
ward
MHC, Ward 3 October 2400 1623  Electrical connection
Kozhikode 2005 not provided
Ward 4 October 4300 3233  Electrical connection
2005 not provided
Additional October 1900 3447  Electrical connection
Female 2005 not provided
Ward 5
Clinical October 8.00‘ 2223 Electtical connection
Laboratory, 2005 not provided
EEGH+ECT
room

(*Under the 25 per cent Central Assistance Scheme, ¥ 26.32 lakh met by State

Government)
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MIHC,

Construction October

of a new
building to

accommodate

Medical

2005

Officer, Nursing

etc.

De-addiction

Thiruvanan- Centre

thapuram

MHC,

Female Ward

De-addiction

Thrissur Ward

Female Ward
(Sick Ward)

Superintendents,

Qctober -

2005

October
2005

October
2005

October
2005

42,00

150.00

100.00

10.50

840

2233

105.00

Nil

11.52

8.52

Work not started

Work not completed

Work not yet started

Shortage of staff

Shortage of staff

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:

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 ¥ 8 lakh to ¥ 22.23 lakh). In respect of
the additional female ward it was 81 per cent (from ¥ 19 lakh to
T 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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e 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 2006 at a cost of ¥ 1.50 crore
had been completed only partially.

e The Superintendent, MCH, Alappuzha released (July 2008) ¥ 14.50 lakh
to Nirmithi Kendra 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 ¥ 5.23 lakh. In April 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.

e 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
despite 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: ¥ 10 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
Secretary, 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 Thrissur) 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-completion of
works, etc. Overstayal of patients was due to non-availability of adequate
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rehabilitation centres, non-availability of proper address of the paitients who were
admitted by court orders, non-acceptance of recovered patients by their
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, Kozhikode and Thrissur respectively. In MCHs,
Thiruvananthapuram and MCH, Kozhikode even though the bed strength of
psychiatric wings was increased by 14 and 24 respectively by constructing (2002)
additional units, these units had not started functioning as of August 2010 for
want of paramedical staff. The Secretary, SMHA stated (November 2010) that
steps would be taken to make the buildings functional.

Functioning of Psychiatric units of District and Taluk Headquarters Hospitﬂs

In the affidavit filed (June 2002) by the State Government before the
Supreme Court it was stated that provision had been made in the budget
(2002-03) for establishing psychiatry units in all district hospitals and that in the
next phase psychiatric units would be established in Taluk Headquarters
hospitals as well. There were 14 district hospitals and 63 Taluk Headquarters
(THQ) hospitals in the State. The DHS, Thiruvananthapuram accorded (December
2003 and October 2004) sanctions for starting psychiatric units in nine’ THQ -
hospitals by utilising the available facilities and manpower. However, the
department started psychiatric units only in four® (out of nine) THQ hospitals
during 2005-06. Except for a psychiatrist, Government did not sanction the
paramedical staff in the four hospitals 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
Nedumangad was closed down from April 2010 for want of psychiatrists. Out of
a total 63 THQ hospitals, psychiatric units were yet to be started in 59 such
hospitals. The action of the Government in not starting adequate number of
psychiatric units with supporting staff was against the affidavit filed before the
Supreme Court. The Secretary, SMHA stated (November 2010) that psychiatry
units would be started in THQ hospitals subject to availability of psychiatrists.

* Kozhikode: 71, Thiruvananthapuram: 43 and Thrissur: 40.

! Chirayinkil, Karunagappally, Mannarkad, Mavelikara, Muvattupuzha, Nedumangad,
Neyyattinkara, Ottappalam, Tirur. ’

! Chirayinkil, Mavelikara, Nedumangad, Tirur.
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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 (2005-07) at a cost of T 8.29 lakh 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 Treatment of mentally wandering/under-trial ill 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 admitted (2005-09) and treated in the three MHCs' 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

The Institute of Mental Health and Neuro Sciences (IMHANS) was
constituted in June 1983 as a society registered under the Societies Registration
Act, 1860. The control, administration and management of the society of the
IMHANS was vested in the Governing Body consisting of the Minister of Health
as Chairman and Government Officerst as members. During the 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 Health 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.
i Kozhikode:1022, Thiruvananthapuram:721 (including seven under-trials), Thrissur:287.

t 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 treatment 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 the important 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 and 152 blocks in the State. The Social Welfare
Department 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 Government for establishment of rehabilitation centres in
the remaining 13 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
Central/State Government

The Government/SMHA 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 17 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 centres and two rehabilitation centres) under five
out of the eight test-checked NGOs revealed that minimum facilities such as
manpower, 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 51 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 ¥ 2.32 crore during 2005-10 from GOI.

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 10-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 pattemn in all the three MHCs was under consideration of the
Government.

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

The Secretary SMHA stated (July 2010) that the annual turnout from all the
Medical Colleges was nine psychiatrists with postgraduate degree (MD), seven
psychiatrists with Diplomas in National Board Examination and five psychiatrists
with Diplomas in Psychiatric Medicine (DPM). The annual turnout of qualified
nurses in psychiatry from two Medical Colleges and 18 Nursing Schools was
only 495. To overcome the heavy shortage of qualified psychiatrists, the SMHA
proposed (September 2009) to Government that a postgraduate course in
psychiatry should be made compulsory for any private organization seeking
permission to start new medical colleges.
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While conducting a study on the quality of mental health care, 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 programmes, to identify one mental hospital in each
State or region as a training centre, etc. However, the recommendations were not
implemented (July 2010). The Secretary, SMHA stated (November 2010} that a
proposal for a uniform pattern 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 staff

The National Human Rights Commission in its Report (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 Institute of Psychiatry
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 to 21 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 in 2008-09 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.

MONITORING
Mental Health Centres

As per the directions of the Kerala High Court (January 199l8), a monitoring
committee with District Judge as Chairman and two other members was
functioning in all the three MHCs. The Committee met every quarter and
reported directly to the High Court. The decisions taken in the meetings were
minuted and follow-up action taken promptly.

19/2015.
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Inspection

Section 13 of the Act requires that an inspecting officer 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 reason 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 hospital/nursing home. The Secretary, SMHA stated (November 2010)
that the Boards of Visitors were not appointed due to delay in the licencing
process.- Hence, 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 rights

Section 81 of the MHA Act provides for protection of human rights of
mentally ill persons. The NHRC in its Report (2008) on ‘Quality of Mental Health
Care’, inter alia, recommended that (i) each hospital should have a medical
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 Department 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 Health Department
could be a member of the State Co-ordination 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 other two MHCs also. The
remaining two recommendations had not been implemented (November 2010).

CONCLUSION

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 State, 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 per 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 Centres in
admission, treatment and discharge of wandering/under-trial patients and the
monitoring mechanism instituted at these Centres.

RECOMMENDATIONS

o Government should formulate a Mental Health Plan to achieve the'
objectives of the Mental Health Policy.

e Government should consider conducting an epidemiological survey to
identify mentally ill persons in the State as recommended by National
Human Rights Commission. '

e Government should ensure that the psychiatric institutions function
with the minimum facilities required under the Act.

e Government should initiate steps to amend the Act/Rules to prescribe
qualifications and to regulate the practice of clinical psychologists,
counsellors and psychiatric social workers.

e 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.

e The rflonitoring mechanism on the functioning of private psychiatry
institutions should be strengthened.

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

[Audit Paragraph 1.1 contained in the Report of C&AG of India for the
year ended 31 March 2010 (Civil).] :

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

Regarding the audit paragraph the Committee criticised the slothful attitude
of the department 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 admitted 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 Health Programmes
and Community Mental Health 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 audit
remarks were about the policy formulated in the year 2000 and it had been
revised in 2013 and steps were initiated for formulating the action plan
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. The Committee directed the Health and family Welfare Department to
submit the revised Mental Health Policy to every members of the Committee.

4. The Committee asked whether the progress of implementation had been
reviewed. Then the witness, Secretary, State Mental Health Authority deposed
that though the State Government had not conducted any review, all activities
are being carried out as envisaged in the Mental Health Policy. The Committee
was not satisfied with the reply that no official review had been conducted and
remarked that without reviewing the merits and demerits, the policy could not be
evaluated. :




21

5. The Committee commented that Mental Health Policy 2013 was not an
alternative 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 departments 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 expending ¥ 27 lakh 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 ¥ 18.2 lakh was utilised to purchase furniture and equipments and
T 3,452 only remained unspent. In Kozhikode Medical College the Psychiatry
ward constructed utilising the fund has started functioning and an amount of
T 78,428 only was left unspent.

8. In Thiruvananthapuram Medical College, out of ¥ 150 lakh,
a de-addiction block was constructed expending ¥ 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 resolved in 2012. But by that time estimate of ¥ 70 lakh was escalated to
T 390 lakh and the fund became insufficient. The witness added that out of the
allotted fund of ¥ 1 crore, ¥ 70 lakh had been given to Public Works
Department and ¥ 30 lakh has been set aside as tender excess. The proposal
has been submitted for allotment of additional amount in the budget for the
year 2014-15.

9. The witness, Additional Secretary, Health and Family Welfare Department
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 Committee invited the attention of the witness towards the
idling of a building at Thrissur Mental Health Centre in which mental patients
were supposed to be accommodated. The Witness, Director of Health Services
submitted that it remain unusable since the design of building was not in
accordance with the requirements of a hospital building. She added that, this
building could not be used to accommodate mentally 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 officials of
the Health and Family Welfare Department could not wash their hands off simply
by imputing the fault with the Public Works Department. 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, Health and
Family Welfare Department replied that an additional block for women was
constructed beside the existing female block utilising an amount of I 34.46 lakh.
An additional block near men’s ward No. 4 was constructed using an amount of
T 81.62 lakh, ward No. 3 using an amount of ¥ 41.06 lakh and an amount of
T 78,428 left unspent.

13. To 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 programme in Thiruvananthapuram and
Thrissur. The programme started in Thiruvananthapuram in 1999 and in Thrissur
in 2000 State Government 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. The 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 Officers 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 this, 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 Department to mitigate the delay in construction
work in the light of previous experience, the Director of Health Services
submitted that meetings with concerned engineers in the Public Works
Department from all districts 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 assumption 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 implementation of many projects such a
survey would be indispensable. Hence a proposal for conducting survey in the
districts of Kollam, Idukki, Palakkad, Wayanad and Kasargod had been
submitted as a pilot project to Government of India through NRHM and sanction

- was accorded. Then he detailed the execution of the programme that the ASHA
Workers were supposed to collect the primary data by filling up the proforma
prepared in this regard after visiting individual houses and the primary data
collected by ASHA Workers would be monitored by a team including
Psychiatrists, Psychologists and Psychiatric Social Workers as a part of the
District Mental Health Programme. The persons who were identified as abnormal
through this process were referred to the clinic and examined by the team.

18. To a query of the Committee the Secretary, State Mental Health
Authority submitted that the deadline given for the completion of the
Epidemiological Survey was January 15th 2014. The Committee urged the
department to furnish a report regarding the survey to it at the earliest.

19. The Committec wanted to know whether any vocational training centres
were there for the cured patients who were deserted by their relatives.

20. The Secretary, State Mental Health Authority submitted that since the
existing training centres were not sufficient. Taking into account of this also
T 20 crore was sanctioned in the State Budget to implement the Comprehensive
Mental Health Programme.

91. 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,
SMHA submitted that such details were not available with the authority.

23. The Committee asked whether such institutions were given license.
The Secretary, SMHA submitted that out of 200 applications received,
inspections were conducted in 184 institutions and 38 were given license and
another 17 were selected to issue license. 60 institutions, which failed to fulfill
the criteria were intimated to rectify the defects and some of them responded
positively and they would be issued with license after re-inspection.
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 T 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 in
Clinical Psychology and Psychiatric Social Worker and Diploma in Psychiatric
Nursing. But no action had been initiated and T 56 lakh released in this regard
to the Principal, Medical College Hospital had been refunded. Then the Witness,
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 and recently two
posts were created in connection with this. Responsibility to start M.Phil.
Courses rest with the Kerala Health University but the lack of initiative from the
part of the Head of the Department slowed down the whole procedures. To a
query of the Committee the Secretary, State Mental Health Authority, submitted
that they were compelled to surrender the unutilized balance in response to the
instruction of the Goveriment of India that if fund left unutilized further amount
would not be sanctioned. He was optimistic that the amount surrendered would
be recouped. The Committee felt pity on the fact that the fund allotted to
Thiruvananthapuram MCH had been refunded and remarked that the Health and
Family Welfare Department should take scrupulous effort to get back the amount
surrendered.

25. The Secretary, SMHA informed the Committee that sanction was
accorded to start Diploma Course in Psychiatric Nursing in IMHANS, Kozhikode
and X 30 crore was allotted. Construction of a new building for this purpose was
completed and the course could be started soon after the creation of required
posts.




25

26. The Committee viewed with grave concern 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. The 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 query 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 treatment. But the increase in the numbers in
the data did not imply that theré were more mentally sick people in our state
than other states.

29. The 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 Department, JPHN posted for
school health programme and personnel from community mental health
programme conduct screening and counselling. Similarly, adolescent health clinics
were started functioning in all district headquarters.

30. Regarding the audit paragraph, the Committee asked whether the
buildings which were kept idle during Audit were made operational and also the
current 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
Mental Hospitals have closed 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
“authorities 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
rate in percentage, but on the rate per day. Also she admitted that in Medical
College the wards were not set-up suitably to accommodate the mentally sick.

19/2015. *
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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 Committec wanted a written explanation regarding the audit remarks
and the DHS agreed to do so.

34. When the Committec asked the current status of manpower in Taluk
Headquarters Hospitals, the Secretary, State Mental Health Authority, submitted
that psychiatric units have been functioning in all District Hospitals and in
13 Taluk Headquarters Hospitals. Psychiatric Units were proposed to set-up in
every Taluk Headquarters Hospitals subject to the availability of manpower.

35. The Committee decided to recommend to take immediate steps to start
psychiatric units in all Taluk 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 functioning properly in 3 Mental Health
Centres. In Thiruvananthapuram Medical College, a separate ward was
constructed for the purpose and patients were being admitted there.

37. The Committee deplored over the condition that the Department is not
furnishing the RMT Statement on the audit remarks even at the time of meeting.
Moreover the officials present during the meeting could not answer the
questions. So the Committee urged the Health and F. amily Welfare Department to
furnish a detailed report regarding the audit paragraph at the earliest.

38. The witness, Secretary, State Mental Health Authority informed the -
Committee 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 of
Professor for commencing Postgraduate Courses in Psychiatry before the Finance
Department. The Committee decided to recommend that steps should be taken to
operationalise the IMHANS at Kozhikode at the earliest and emphasized that
necessary funds and posts must be sanctioned in a time-bound manner for the
smooth functioning of IMHANS.

39. To a query of the Committee, the Secretary, State Mental Health
Authority, submitted that occupational therapists work in each Mental Health
Centre in the State. Then he detailed about the remarkable performance of
IMHANS which was entrusted to conduct the rehabilitation centre at Kozhikode
Mental Health Centre. The inhabitants of that centre could earn up to
T 4,000-X 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 department.

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

45. The Committee viewed it with serious concern over the irresponsible
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 Department.

47, Then the Committee directed the Health and Family Welfare Department
to collect a detailed report regarding the psychiatric hospitals/nursing homes,
de-addiction centres, rehabilitation centres, care homes, day care homes etc.
under the control of NGOs/Private authority which receive Government 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 wanted to know the details of mental health treatment 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 department to collect a comprehensive data base of
all mental health treatment 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 Justice Department under the
powers conferred under the Persons with Disabilities (Equal Opportunities,
Protection of Rights and Full Participation) 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 10 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 816 Staff Nurses working
under the Health Service were given training 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 submitted to create a new panel. Some officers
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were reluctant to participate in the programme 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 Department 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 mental stress which may result in serious psychological problems.
So counselling 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
without 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 the matter with
Central Government to make necessary amendments in the Act to make the
registration of counselling centres mandatory. '

Conclusion/Recommendation

58 The Committee chides the Health and Family Welfare Department for
not formulating a master plan to implement the objectives as 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 Welfare 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. 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 to evolve a methodology to review the
programme.

60. The Committee was surprised to note that a building constructed for
the Mental Health Centre, Thrissur was left idle as its construction is not
favourable for accommeodating 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 Health and Family
Welfare Department are also equally responsible as the PWD for this futile
work. The Committee directs the Health and Family Welfare Department 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.

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

62. The Committee observes that an amount of ¥ 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.

63. The Committee recommends to take necessary steps to start
psychiatric units in all Taluk Headquarters Hospitals and the hospitals upgraded
as District Hospitals.

64. 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.

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 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 Department
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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 Department to
collect and furnish detailed report regarding the Psychiatric hospitals/nursing
homes, de-addiction centres, 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.

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

68. When informed 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 Full Participation) Act, 1995],
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 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 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 Health Authority. It also recommends to take necessary steps to enhance
the staff strength of State Mental Health Authority.

71. 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.




32

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.

AuUDIT PARAGRAPH
Computerisation in Regional Cancer Centre
Highlights

The Regional Cancer Centre, Thiruvananthapuram, a State Autonomous
Body established in 1981, is a research institute providing facilities 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
small 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 shortfalis/deficiencies, viz.,
ineffective organizational 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 system 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 drawn up properly on
account of system design deficiency. :

The institution having the annual cash transaction above I 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
¥ 9.58 lakh in stores departments. :

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 modern treatment for cancer, to evolve cancer control programme and
to provide necessary facilities for teaching undergraduates, postgraduates and
paramedics. 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
Govermnment, Health and Family Welfare Department, the Director, RCC is the
convener. There 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 activities
of store, pharmacy, cytology lab, clinical laboratory and purchase departments.
Capturing of clinical data of patients started during 1999-2000 followed by

19/2015.
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computerisation of the activities of Administration and Accounts departments.
The institution has following Information systems:

Office Management System (OMS): Office Management System, an
administration-and accounting package, which began as an in-house package
was later outsourced to M/s Arackal Digital Solutions Ltd. The vendor, who was
a former employee of the institution developed and handed over the source code
free of cost to the institution. OMS included payroll, leave and service records
processing and financial accounting. The system has been operational since
January 2002. :

Hospital Information System (HIS): ‘OncoNet-Kerala’ was a research
project on telemedicine initiated by C-DAC" in collaboration with the RCC and
ISRO'. The Department of Information Technology, 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 outlay of ¥ 2.35 crore. While
X 1.79 crore was grant-in-aid from Government of India, contribution by ISRO
was T 36 lakh and contribution by RCC was ¥ 20 lakh. Government of Kerala
incurred ¥ 54.81 lakh towards the purchase of hardware and software during
1990-91 to 2008-09 in addition to the above. The project envisaged providing
telemedicine services by establishing connectivity with five nodal centres 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-DAC developed a Hospital Information
System specifically by name ‘TEJHAS’?, which has been put to use since
January 2005.

The hardware includes five Xeon servers, eight P4 servers, 250 PCs,
80 thin clients, 110 printers, four IP cameras, six flat TVs, six Videoconferencing
systems, six V-SAT§ and Sky IR, units, three telepathology/radiclogy, one router
and 29 hubs/switches. The application server runs Oracle 10g. database on
Enterprise Linux 3.0.

* Centre  for Development of Advanced Computing, formerly ER & DCI,
Thiruvananthapuram, is a Scientific Society of the Department of Information
Technology, Ministry of Communications and Information Technology, Government of
India. )

* The Indian Space Research Organisation (ISRO), is the primary body for space research
under the control of the Government of India, and one of the leading space research
organizations in the world,

E Telemedicine Enabled Java Based Hospital Automation System.

§A Very Small Aperture Terminal (V-8AT) is a two-way satellite ground station or a
stabilized maritime V-SAT antenna with a dish antenna that is smaller than 3 metres.
The majority of V-SAT antennas range from 75cm. to 1.2m.

Il The SkyIP terminal provides a satellite communications solution based on the Internet
Protocol (IP).
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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:

» Effective organisational and -management controls were in place to
ensure safeguarding the business assets;

» Adequate internal and system controls were in place to ensure the
achievement of intended results;

» Adequate security measures and business continuity planning were in
place;

» Basic attributes of data/information like confidentiality, integrity,
availability, reliability, compliance, etc., are maintained and

» The electronic system was successful in replacing the manual system.
ScoPE AND MIETHODOLOGY
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 internal control measures.

Audit methodology

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, Thiruvananthapuram 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 CAATs'. 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 Design Document of
Hospital Information System, FR & SR of Central Civil Services, 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 expected of them. The telemedicine venture is found to be a pioncer
step in catering to the population located in distant places. We would also like
to place on record cnr 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, Thiruvananthapuram.

AupIT FINDINGS
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. Through 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
systems 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

IT Steering Committee would be responsible for the overall direction of IT.
To be effective, the IT Steering Committee should draw its members from senior
and middle management and all user departments within an organisation. Senior
management’s presence is significant since it gives the decisions made by the
committee due importance 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
achieving the optimum results. The absence of IT monitoring committee resulted
in ineffective/partial implementation of computerisation in seven' out of
22 departments. We noticed that shift roster of nursing staff were not entered
into system, consultation modules were not utilised, discharge summaries were
not entered 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 duplication of work, underutilisation of man and machine resources and
making the system open to human errors.

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

Status of Documentation

léslgg Requirement Specifications (URS) and System Requirement Specifications
(SRS) .

Before taking up the computerization projects, the institution had not
prepared and documented the User Requirement Specifications (URS). The
development team had not prepared the System Requirement Specifications (SRS)
and User Manual in respect of OMS. In case of HIS, although SRS and System
Design Document (SDD) were prepared as an obligatory prerequisite for
applying for the grant, these were not formally accepted by the institution. User
manual prepared for HIS was never printed. But no URS was prepared and
documented in case of HIS as well. There was no signing off of the projects in
both the cases. There was collaboration among C-DAC, RCC and the Vikram
Sarabhai Space Centre (VSSC) for the OncoNet-Kerala. However, the RCC did
not enter into service level agreements/Memorandum of Understanding (MoU)
with the C-DAC and VSSC for upholding of its legal rights, maintenance and
future support.

In the absence of URS, we could not assess as to what extent the
expectations of the users and the intended benefits of these projects could be
achieved.

The Government stated (December 2010) that proper documentation would
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 physicians live over video for immediate care or capture video/still

* Engineering, Consultation, Radiotherapy scheduling, Service ordering and scheduling and
Sterile service. .
¥ Nursing, Outpatient Clinics, Surgery, Stores, Purchase, Laboratory and Medical Records.
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images and patient data 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, ¢lectronic stethoscope, dermatology camera, retinal camera, electronic
electrocardiogram, etc. for enhancing precision and complexity in examination.

OncoNet-Kerala project envisaged 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. - For 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 electronic stethoscope,
detailed examination was not possible. The 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 Xannur.
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The Government 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 IT 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:

e There was no change control procedure to ensure that the software is
not modified unauthorisedly.

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

e 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 modlﬁed versions were put to
use without any trial run.

The Government stated (December 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 ¥ 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 the 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:

e Risk of fraud in the case of uncontrolled backend access.

e Reduced integrity of the system.
f Kerala State Wide Area Network, is the core common network infrastructure initiated for
e-Governance in Kerala.
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e Reduced dependability of the System through record loss.
e Reduced usefulness to the management.

The Government stated (December 2010) that steps would be taken to
rectify the drawbacks.

Design deficiencies leading to inaccurate passing of journal 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 the figures 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. The output of the HIS report were wrongly adjusted before
entering to the OMS for setting off the discrepancies. While journalizing, the
difference in amount was seen wrongly adjusted in different heads. e.g., the
daily collection report of HIS for 19 February 2010 showed the total collection
amount as T 22,75,583.40 (Cr) and the payments/apportioning to various heads as
T 22,75,533.40 (Dr) having a difference of ¥ 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
for the period from 2004-05 to 2009-10 worked out to T 2,38,668.90 as indicated
in Table 1.14.

TABLE 1.14: DETAILS OF DIFFERENCES IN DalLy COLLECTION REPORTS

Financial Apportioning to
Year Amount collected accounting heads Difference
) ) )
2004-05 3,83,55,506.74 3,83,41,037.24 14,469.50
2005-06 27,69,06,970.35 27,69,76,036.85 69,066.50
2006-07 35,23,87,692.70 35,23,51,234.70 36,458.00
2007-08 42,69,03,163.56 42,68,47,544.64 55,618.92
2008-09 51,95,48.,460.96 51,95,16,529.73 31,931.23
2009-10 60,58,93,360.04 - 60,59,24,484.79 31,12475

Total

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 bad 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 internal auditor’ nor
the statutory auditor had pointed out this mistake in their reports so far.

The Government 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 Implementation 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, drawbacks, 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 strengths
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.

GENERAL CONTROLS
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

* The institution has chartered accountants as internal auditors and as statutory auditors.

- 19/2015.
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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.

(1)) Lack of MIS reports causing persistent irregularities 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:

® There were 61 employees who had miss-punched on number of days
ranging from 873 to 100 during the period 2005 to 2009.

®  One of the Administrative Officers (Head of Administration Department)
© 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 available to the top management, these
irregularities could not be brought to the attention 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.

(iii) Lack of internal controls resulting in vulnerability of the system

A reference is made in paragraph 1.5.9.2 to non-tallying of daily collection
reports of HIS. Although the net differences (X 2.39 lakh) in credit and debit
worked out was a small figure compared to the annual cash transaction of the
institution (X 44.45 crore), its importance in the internal control is very high since
it would make the system vulnerable to risk of fraud.

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

In OM No.60/17/64-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 minutes) 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 been used. However, while mapping the business rules
to the computerised environment, there was deviation in the business rules
followed hitherto.

References are made 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 the
first 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-time, 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 roster entered. The default working hours are fed
into the system as 9.00 am. to 4.30 p.m. While late attendances up to 10 minutes
are condoned everyday, early departure is wholly debited in the computation. In

* Sree Chitra Tirunal Institute of Medical Science and Technology, Thiruvananthapuram, a
Central Autonomous Body under the Department of Science and Technology,
Government of India.
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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 shifts. The time 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, 1091 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
X 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 submission of leave
applications, employees submit manual leave application forms to the Heads of
the Departments (HoDs) concerned, who transmit the same to the Establishment
Section, sanctioning subject to eligibility. .

A reference is made in paragraph 1.5.10.1 (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 treats everyone as

* E.g., (1) from 8 am. to 3.30 p.m.; (2) from 8.30 to 4 p.m.; (3) from 8.30 a.m. to
3.30 p.m.; (4) from 9 a.m. to 4.30 p.m.; (5) from 9 a.m. to 4 p.m.; 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 since been
initiated to generate absentee statement and insist on watching of the absentee
statement.

(vii) Non-fixing 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
time' 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 T 9.58 lakh during the period from January 2005 to August 2010.

Human 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.

(i) 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:

e Modules in the software were either unutilised or underutilised as
pointed out in paragraph 1.5.7.2. ‘

e Unaware 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.
* The time lag since a user department makes an indent till the supply of the material/
medicines.
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® 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
impart 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 security policy

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

* No officer 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.

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

® 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.

¢ Exception reports were not reviewed periodically.




(ii) Ineffective environmental control

The objective of environmental controls is to prevent computer equipments
and the information from the environmental damage, caused by fire, water (either
actual water or excess humidity), earthquakes, electrical 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-a-vis the fact that institution’s entire
data is confined to a single room.

The Government 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.

(i) 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:

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

e 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 permitting a miscreant to continue
their cracking attempt any number of times.

e 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.

_e 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-identification

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
login-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 1 use the same user-id ‘Bill 1°.

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

(ii) Non-capture of login-identification

In order to circumvent the design deficiency of capturing individual
login-ids, data entry forms were provided 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 junk characters like ‘aaa’, ‘xx’,
etc. or leave the column blank.

Data analysis revealed that 85 percentage of records in a table relating to
bill transactions were devoid of user-ids, 84 percentage of user credentials in
another table for Cancer Care for Life did not match with the authorized users
and in 51 percentage of records 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 by
assigning individual login-ids.
Audit trail

Audit trail is a chronological 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 business.
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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.

TaBLE 1.15: DATA STORED.IN THE SYSTEM (JuLy 2008)

Name BP  Spl. Pay* DA HRA cc4A 14

Shri Raveendran Nair, R. 12250 6125 8636
Shri Shaji, J. 7450 3725 5252

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

TABLE 1.16: INFORMATION AVAILABLE N THE OFFICE CoPY OF Pay BiLL (JuLy 2008)

Name BP Dp DA HRA cc4 4

Shri Raveendran Nair, R. 12250 6125 8636 2756 180
Shri Shaji, J. 7450 3725 5252 1676 180 200

The Government stated (December 2010) that the time constraints in
implementation of pay revision orders had caused the issue.

(i) Non-retention of electronic and manual office copiés of sales 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 cortesponding entry is made in the same record and the quantity is
updated with the net quantity after the cancellation. The cancelled quantity is
stored in another column of the same table.

Since these are two transactions: (1) 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 seliled at
the time of modification of the package.

19/2015.
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Segregation of Duties -

Inadequate segregation of duties increases the risk of errors being 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 officers viz., 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 enicred into the system by a single user with a user-id
having rights for entry, 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. Fhis involves not only the risk of
deliberate fraud but also prone to mistakes being crept in the system affecting
data integrity. Same is the case with passing of journal entries.

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

AprL:CATION CONTROLS'
Input controls

Application controls include controls that help to ensure the proper
authorisation, completeness, accuracy and validity of transactions, maintenance,
and other types ~F data 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. We 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 analysis.
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We noticed that the institution did not follow any systematic coding
pattern. E.g., 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 1.17:

TaBLE 1.17

Item-id Table for purchase items

Table for billing items

BMO0O01 Broom

BP0O1 Beaker Polythene 1000ML

BP002 -Beaker Polythene 500ML

BROO1 Bradma Ribbon

BS001 Brass Scissors

CA001 Camera

OT002 S.S. Buvl 4 inch

071003 Tray With Lid 18x12 inch
© PP001 Pastuer Pipette

PPO02 Polythene Sheets

RETRA Retractors

SG001 Spornige

VENTI Post-Oper.Vent Cir W Coll Botl

Peripheral Blood Stemcell
Supp

Breast Prothosis

Breast Prothosis
Breast—Wide Excision
Bone—Bone Biopsy
Catheter-Sub Cleavian
Book—Questions On Ca
Book On Cancer—Malayalam
Registration Fees
Review Charges
Reimbursement of Travel
Sigmoidoscopy

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 make telephonic
request to IS Department to get a new code, while making the customer to wait

at the counter.

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

rectify the mistakes.
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(iii) Capture of invalid information and non-capture of vital data

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

e 208 and 380 null values in the fields of date of birth and date of
retirement respectively

e 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

e Retired cmployees whose status still active were 21

e Incorrect date of retirement, whose date of birth falls on 1st of the
month were 61

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

e Duplicate registration numbers were 110
e 2080 null values in the field for storing 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 (Service Books) with the data
captured in the system, we observed following errors:

e Nine mistakes in the field of date of birth

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

e In six cases Community/Caste was incorrect
¢ In 17 ~ases the spouse’s names were not captured

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

The Government stated (December 2010) that action would be initiated to
rectify the mistakes.

(iv) Duplication of data entry -in master tables and other files

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 tables in OMS and Savior match. There were mistakes in vital data like
names, initials, gender, date of birth, etc. Even in the absence of integration, had
the table been ported from OMS to Savior these mistakes would not have
occurred and data entry time could have been saved. '

A reference is made in paragraph 1.5.9.2 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

Before and after entering the data into the master tables, it has to be
validated and authorized by the competent authorities. If the values in the master
data are changed, it affects several transactions in the database and hence has
a high risk.

However, we noticed that important data to be stored in the master tables
of OMS such as computation of annual increments of employees is not verified
and approved at peer/supervisory level before they were entered into the
system. As the transaction files like monthly payroll are to be automated on the
basis of the data stored in the master tables, such data would no more be
subjected to human scrutiny. Hence any mistake in the master table would have
far reaching consequences. The data once entered is never validated at peer or
~ supervisory levels with proneness to mistakes and risk of fraud.

The Government stated (December 2010) that steps would be initiated for
proper validation and authorisation at appropriate levels.

(vi) Ineffective validity checks and system level authorisation

The accuracy of data input to a system can be controlled by imposing
computerised validity checks on the data presented to the system. System
controls such as error correction procedure, reporting of abnormal values, control
totals, etc., are some of the management tools that could prevent or detect errors
likely to be crept during data entry. The management has not made use of such
tools. Data analysis found the following inaccuracies and logical errors in the
data stored in the system as shown below:

e While in three cases casual leave was credited in excess of 20 days in
a year, in 1589 records negative values were seen credited.

e In 21 cases earned leave was credited in excess of the eligibie 30 days'
in a calendar year. ’
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e 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 (one day).

The Government stated (December 2010) that 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.

(iii) 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 attendance, the leave availed of
by them, etc. grouped by various cadre controls. However, the payroll generation
process involved avoidable manual intervention. E.g., Bills Department had to
add employees from the master database to the payroll procedure one by one
under manual scrutiny. :

The excessive reliance on manual intervention exposes the system to
avoidable human omissions and errors. Since retired employees are also present
in the database of active employees, there is the risk of ineligible payment. As
the payments are credited to their bank accousits such payments would be
unnoticed.

The Government stated (December 2010) that proper action would be
taken.




55

(iv) Avoidable manual work caused by non-automation

The Medical Records Department stores the case sheets of patients treated
at RCC. The case sheets are issued to outpatient clinics on the basis of online
indents made by the Review counters during fixing appointments for patients to
consult the clinicians concerned. The department also enters ICD codes” into the
system from the information 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 scanned and stored 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
compute 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
manpower worked out to ¥ 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 centres’ were marked as inactive and moved to
inactive storage location, since they had not been indented. This would cause
weeding out of active case sheets with the consequences of running into legal
complications.

The Government stated (December 2010) that efforts would be initiated for
discontinuance of manual work.

Outplit Controls
(i) Incorrect report generation

Front-end analysis of HIS revealed that when a report on the list of
expired items was generated, items which were not expired and items not in stock

* The International Statistical Classification of Diseases and Related Health Problems (most
commnonly known by the abbreviation ICD) provides codes to classify diseases and a wide
variety of signs, symptoms, abnormal findings, complaints, social circumstances and
external causes of injury or disease.

In the case of tollow-up reviews at Nodal Centres, case sheets are not indented. Instead
extract of relevant information contained in the case sheets are made available to
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 expired list irrespective 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.

The Government 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 defective items should
be displayed under defective list and not under expired list.

(i1) Non-customer-friendly bill format

Copy of a bill cum receipt” issued from 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 sens¢ 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 value 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
validation conirols successfully practiced in any online environment. Hence the
above bill format not only deprives 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.

The Government stated (December 2010} that the bill format would be
modified.

Business CONTINUITY PLANNING AND DISASTER RECOVERY PLANNING

Business Continuity Planning (BCP) is planning which identifies the
organization’s exposure to internal and external threats and synthesizes hard and
soft assets to provide effective prevention and recovery for the organization
while maintaining competitive advantage and value system integrity.

(i) Absence of external data backup

RCC faces risk of data loss since backups are not taken in any of the
external media. Backup of one server is mirrored in another server, a scheduled

' Identity of the patient is concealed to conform to medical ethics
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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.

(ii) 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 external 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 common, 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 disaster recovery planning

Disaster recovery is the process, policies and procedures related to
preparing for recovery or continuation of technology infrastructure critical to an
organization after a natural or human-induced disaster. Practice drills should be
conducted periodically to determine how effective the plan is and to determine
what changes may be necessary. System security drill is a method in case of an
emergency like fire, to measure 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 secured place. The risk of fire damage
can be reduced by the provision of fire 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
utmost importance. However, we noticed the following in this regard:

e Disaster management plan is not formulated,
e Disaster management committee is not constituted,
o Data recovery practice drill has never been conducted, and

e Fire drill and system security drills have never been conducted

19/2015.
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It is also worth mentioning that the institution could not meet the
requirement of setting up a parallel system for online testing of front-end tools
by us. The entire business of the institution was adversely affected for more
than three days, when a server crash occurred in 2007. These vindicate the
absence of disaster recovery planning and reinforces its immediate requirement.

The Government stated (December 2010) that action would be initiated for
formulating disaster recovery planning.

(iv) Malfunctioning of communication equipments causing disruption to
business

The communication facility available for telemedicine at Nodal Centre,
Karunagappally to RCC is only through V-SAT. In Ernakulam, Kozhencherry,
Palakkad and Kannur KSWAN® and ISDN?' connections are available
additionally. We noticed that the satellite communication equipments (V-SAT
antenna and Sky IP terminal) were non-functional for more than six months at
Karunagappally (May 2010). Disruptions of connectivity were a regular
phenomenon in three out of five nodal centres visited. Since no MoU was
signed with the other two participating agencies, RCC could not effectively
achieve the benefits of telemedicine project.

The Government stated (December 2010) that signing of MoU would be
ensured in the second phase of the OncoNet project.

(v) Lack of control over AMC provider

According to the terms of Annual Maintenance Contract (AMC) entered
into with M/s PCS Technology Ltd., the customer was to keep record of machine
failure including the nature of failure, date and time of booking the complaint,
call compleétion and the total down time. The fault register revealed that there
were 129 instances of hardware malfunctioning recorded during the period from
22nd December, 2008 to 17th February, 2010. However, there was no column to
mark the date of completion of the service call. Fault registers were not
maintained during the period up to 21st December, 2008.

The Government stated (December 2010) that steps have since been
initiated for proper maintenance of fault register.

* . . . .
Kerala State Wide Area Network (KSWAN) is envisaged to function as the core common
network infrastructure for e-Governance.

f Integrated Services Digital Network (ISDN) is a set of communications standards for

simultaneous digital transmission of voice, video, data and other network services over
the traditional circuits of the public switched telephone 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
SLA.

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.

CONCLUSION

Though computerisation project started in 1991 and evolved into a Hospital
Informaion System by 2005 capable of providing telemedicine facilities incurring
an expenditure of above ¥ 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.

RECOMMENDATIONS

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

e 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.

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

e The telemedicine facility should be made effective by introduction of
peripheral sophistication and faster telecommunication among the nodal

centres.
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* MoU should be signed with participating agencies in telemedicine
projects to ensure non-interrupted business.

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

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

® A post implementation review should be conducted to identify areas of
weaknesses and deficiencies. -

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

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

® A suitable Business Continuity/Disaster Management Plan should be
formulated and implemented.

[Audit Pafagraph 1.5 contained in the Report of Comptroller & Auditor
General of India for the year ended 31 March 2010 (Civil).]

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

73. Regarding the audit paragraph the Director, Regional Cancer Centre
submitted that, in 2002-03 ¥ 2.35 crore was sanctioned for the development of
Telemedicine. For its implementation, a Hospital Information System (HIS) was
essential and C-DAC was entrusted with and then after obtaining permission
from the Government of India 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 Audit a fresh proposal to
revamp the whole system was approved by the Planning Board and accordingly
¥ 3 crore was allotted for the development and installation of Hospital
Management Information System.

74. To a query of the Committee, the witness added that Telemedicine was
operational and 5 periferal centres in Kollam, Karunagappally, Kozhencherry,
Emakulam and Palakkad and one NGO -centre in Kannur were functioning 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 Department
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 1mplement1ng 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 technologies. The Committee evaluates that it is high time to
develop a full-fledged Hospital 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 Department to look into the matter urgently.

Dr. T. M. Tuomas IsaAc,

Thiruvananthapuram, Chairman,
16th December, 2014. Committee on Public Accounts.
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AppENDIX [

SUMMARY OF MAIN CONCLUSION/RECOMMENDATION

Sl Paragraph Department

No.

No.

concerned

Conclusion/Recommendation

o O

&)

@

1

58

Health and
Family Welfare

The Committee chides the Health and

Family Welfare Department for not
formulating a masterplan to implement the
objectives as 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 Plan
and directs the Health and Family Welfare
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.

The Committee notices that there is no
effective mechanism to review the
progress of implementation 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.

The Committee was surprised to note that
a building constructed for the Mental
Health Centre, 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
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Health and Family Welfare Department are
also equally responsible as the PWD for
this futile work. The Committee directs
the Health and Family Welfare Department
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.
4 6l Health and When informed that the epidemiological
Family Welfare survey was envisaged to be complete in

January 2014 itself, the Committee urges
the-Health and Family Welfare Department
to furnish a report regarding the
epidemiological survey at the earliest.

5 & ” The Committee observes that an amount
of ¥ 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.

6 6 " ' The Committee recommends to take
necessary steps to start psychiatric units
in all Taluk Head Quarters Hospitals and
the hospitals upgraded as district
hospitals.

7 & » 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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67

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 Committee 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
Department 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 centres, 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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12 &

13 7

Health and
Family Welfare

recommmends that the Health and Family
Welfare Department should take necessary
steps to compile a comprehensive
database of all mental health treatment
centres in various disciplines in the state.

When informed 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
Full participation) Act, 1995], 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 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 Health 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
Family Welfare Department that sufficient
fund should be provided to construct a
new building for State Mental Health
Authority, It also recommends to take
necessary steps to enhance the staff
strength of State Mental Health Authority.

19/2015.
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4 7

15 72

16 76

Health and
Family Welfare

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. 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.

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. [t 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. The Committee
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evaluates that it is high time to develop a
full-fledged Hospital 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 Department to
look into the matter urgently.
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No. 26850/E1/1 /HRFWD ,_ H&EW (E) DEPARTMENT -

o “The. detaxls ‘of fund reoexved ﬁvm Govemment of Indla under
o vanous component of the Nanonal Mental Health Programme are as

follows S
[su] lutltutlon [ Fand' | “utilised |- balance - |
1 No. received | . SRR
Il MentalHealth Centre 2,50,00,000 | 1,39,15,116 1,10,34,884 .
2. |Memal - Health [-1,10,00,000 ] 89,46,840 | 20,53,t601
T3 TMemal ~ Flealth| 2,85,00,000] 2,31,74,418 16,75, 582 :
"1~ |Ceéntre, Kozhikode. L L :
Total L 6:45,00,000] 4,‘60,36,37‘4 1,48,13,626

“The detaxls of expendmn'e and reason for non utrhsatxon ‘on the .
above three xtems are as follows: B R -
-« . SLNe. 1 'Ihe amount of T 250 00 000 o Mental Health Centre,
) -,Thxruvanathapumm under the Natxonal Mental Health Programme is.
_ for the mfmstmcture development eons:stmg of T 15, ,00,000 lakhs for
. ‘De-addiction Centre ‘and new female block.  Out of the same:De-
;,addlcnon Centrs has been completed and T 139,15,116 has been
. 'uuhsed The- constructlon of new. female block is not yet started Out
of the bdanee q.mount ? 70 Lakhs 1s wnth t.he PWD for the _
" consn'uctxon Reason for notcommencmgthe work is not yet reported
- by the: PWD The matter is under eompondence with the PWD to -
: start the Work w1thout delay The remalmng amount of ? 40, 84 884 I»
_"'rs with the TSB account of the Mental Health Centre. The amount

19/2015.
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, mllbepatdasmdwhenthePWD requested for the sameaﬁer"
commencmg the work and the amount with them has been utilised.
oL 8L No. 2.' The amount of T™10, 00,000 to the Mental Health,
Tlmssur under the Natxonal Mental Health Programme is also for the
mﬁastructure development of the Centre. Out of whlch an amount of
- X:65 Lakhs has been given to the PWD for constructron purpose. An
* * amount of T 49 67,27: Les already been utilised for construcnon of
Sick Ward, De-addiction Ward, and Central Library and for other
. maxntenmoe T 15,32,725 romams with ‘the. PWD . is for the
conslmcuon of O.P. Block. .The 'same has not been started_ The
matter is under oorrespondence with the PWD to start the work-, ‘
without delay. An amount of "X 39,79, 565 "has been spent” for :
purchase of ﬁmtmn'e etc and . for maxntenance of laboratory in the
“hospital. The remalmng amount of X.5,20, 435 is. with the TSB '
. account of Mental Health Centre. ’l’he amount is proposed for
' electncal mmntenance But the amount is not sufﬁclent o ‘
Si.Ne. 3. The amount of ¥ 285 Lakhs to Mental Health Centre :
»,Kozhrkode under the Nutronal Mental Health Programme js for the ‘
* infrastructural development of the Centre. Out of which ¥ 248.5 lakhs v
-has alreedy tzen transferred to the PWD for constructlon purpose
That Department has utilised an amount of X, 231,74,418 for _ '/
. construcuon/mamtenance of Annex to Ward V New Male Forensic'
Ward, ‘New Ward IV, RMO. Quarters, transformer, fum-lture and
equlpments etc. ¥16,75,582 i is with the PWD, and the amount has not
 béen returned. That Depamnent is ander oorrespondence to obtain the -
utitisation of funds and to obtain the remarmng funds: -An amount of
Rs 12 55,540 has been spent ‘for mstallatton of a transformer for
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No. 26850/El/ll/H&FWD H&FW (E) DhPARTMENT

’I'he components of the amount are mﬁ'asu'ucture development and
‘staﬁ‘ T, 46 lakhs Medrcme, Stat:onery and. ‘Contingencies - 38
akhs Equipments - ? 9 lakhs Trammg T 12 lakhs and Public,
~ Aawareness T 10 lakhs. Out of the total amount ¥ 107, 82 593 has

already been spent for the' purpose Funds remammg is only

X7, 17 407. -

o In thxs oonnectlon it may be noted that the Drstnct Mental Heelth ‘
_ Programmes are the programmes under the Govermnent of india for’
‘the ﬁrst I-“wer [years and then the resp0n51bnhty ‘of - the State-'
‘ Govemment to continug the progmmme Even though the programme
was sta:ted in 1999 the last mstalment was reeewed from Govemmem
of India. only in 2008 and. in. the mtemuttent penod the State s
Govemnment . has met the requlrements under the programme. - It may .>
: also be noted that the servnce of Doctors, Chmcal Psychologlst, Staff '7
Nurse, Psychratnc Socml Worker etc -were provrded by the Qtate
Govemment Smce the prog;ramme is connnued, the- remammg funds’ '
_“~wm be utilised only within a short span of time .and on exhaustmg the.
funds the entlre programme wrllbe ta'ken up by the State Govemment. '
2, Tlmssur X LI5 Crores has been recelved for the Dlstnct
) Mental Health Programme in. Thnssur District. The components of
~ the amount are mfrasu'ucmre development and staff k 4 46 lakhs,v‘
‘ 4Med1cine, statnonery ‘and commgencxes K 4 ¥ Lakhs, eqmpments
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‘ No. 26850/El/ll/H&l'WD H&FW{E)DEPARTMENT -

_ f 9lakhs, trammg? lZlakhsandpubhc awareness ?10 lakhs. Out of
" the” total ‘amount T 105, 2 497 have already been spent for the-
} purpose Flmda'emammg is only T 9,77 503

In this connechon it may be noted that there is acute shortage of

A quahﬁed personnu in ‘the field of Mental Health generally in' the
‘State - As such there is shm n?e of quahﬁed Psychlatncs, Clinical
'Psychologxsts, Smff Nm‘ses and Psychiatric Social Workers etc in

’ Govemment Service also. Due 10 the shortage of qualified personncl
the posts under the DMHP were laymg vacam for Eertaln
penods As ' already pomted out m " the case of
- Thlruvananthapuram Dlstnct, ‘here - also the last mam!ment was*
Vrécelved laie fromh Govemment of Indta only in 2008 The delay in
: utihsatlon of funds’ of the said amount is due to the reasons stated
‘-above It may also be noted that there is @ small amount left for
utdxsanon and the same will be utilised shortly as the progmmme is a-
: contmumg one and the further requnrements will be met by the State .
‘ Govemment L : -

3 Idukkn - ? 262 Lakhs has been received for the Dnant
© Mental Hea'th Programme in Idukki sttnct. The components of the -
anwunt are. mfrastrucu.lre development and. staff T 8.7 lakhs
'-'Medlcme, Statlonery and Contmgencnes 45 Lakhs eqmpments
T 6 lakhs, training ¥ § lakhs and public. awareness. ? 2 lakhs:: Out of
.the total amount ¥ 21, 20 ,714has already been spem for the purpoae
Funds remammg is only T4 99,286 ) :
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A alreedy pomted out there are no sufﬁclent staffs avaxlable for
the programme for eertmn penods due to’ the acute shortage of
‘quahﬁed personnel 'l'ms resulted the delay in: utxhsatlon oi the :
: 'amount However a small amount is feft for utlltsatxon and whlch wxll.

. be utlllsed shortly '

. 4, Kannur - ? 48 Lakhs has been received for the Dtstrlct. :
i Memal Health Programme it Kannur District. The components of the ‘
amiount - are mﬁ'astrucmre development and staff . - T 18 lakhs,v
';Medlcme, stauonery and eontmgencnes T 10 La,khs, equlpments

T6 lakhs, trammg T 10 lakhs and public awareness T 4 lakhs Out 'l
?_of the total ‘amoint T 47,24, 708 has already besn spent. for the
purpose Funds femaining is° only ¥ 75, 292 A '
A It may be noted that a very small amount only be left: for
| utlllsatton and the same mxght have been spent since the ﬁgures al.
~on}une2011 T ' '

5. Wayanad ? 48 Lakhs has been recelved for the sttnct
Mental Health Proéramme in Wayanad District. The components -of -
vithe amount are* mﬁ'astrucnn'e development and’ staff ? 18 lakhs,
: Medrcme, statlonery and contlngencxes % 10 Lakhs, equlpmen's T
‘ 61akhs t.ralmng T10 lakhs andpubhc awareness f "4 lakhs., Out of;
the tota] amount T 43, 83 491 ‘has already been spent for the purpose -
; .Funds remammg is only ¥ 4, 16,509, - v
‘ It may be noted that a small amount is leﬁ for uullsatlon and ’
, Whlch will beutxllsedfel Sbouﬂa o
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better supply of élecmmty to the hospltal The remaining armount of .
¥ .23,94,460 s with the TSB account of the Mental Health Céntre for
7 |nstallatlon of .the dles;el gmer_amr., The shm_e, will be ut;llsed wnthout. )
delay. - < R
. [ntlusconnecnon:tmaybenotedthatthemamreasonforthe'_
'delay m the conmmon ‘and allxed works is due to the non"
vlmplementatlon of the projects entrusted with the PWD The PWD
- has already been requested to pursue nnmednate action to complete the.
* works and furnish the details of utilisation of the funds. ‘From this it

may be noted that the delay is beyond the control of this Department _'-
3 'and all posslble eflons wlll be- taken to avovd further delay ln v:ew of
" _' the same the observauon contamed in the audlt ‘may kmdly be

) Part 2- Diltnct Ménhl Health Programme, ! component :

under the National Mentnl Heslth Programme
| SL. Ne. _lnstitutlon Fund Utlhsed Bahnee .
T IVEC 3 11500000, 10782597 ,7,17,,407 .
2 " IMHC, . 1, 15 00000_ 1,0522,497.| - 9,77,503
3 |MHC }° 2620000 2120714 | - 4,99,286 | .
"4 IMHC 4800000. - . 47,24,708 75,292 ]
- |Kannur - { | RO
5 {MHC - : 4800,000_ ‘ “43 83'491 4,16,509| . -
- |'Wayanad | ' .
Total : SJZL,OOO . 3,25134,003 26,85@97

1 Tlm'uvmanthapmmn Tl 15 Crores has been recewed for the -
Dnstnct Mental Health Programme in 'I'hmlvanmthapuram DISKHCI
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No. 26850/E1/11/HAFWD HAFW (E) DEPARTMENT .
~ Part3.- Utilisation of funds f0F strengthening of
, Wings of Government Medical Colleges::

) fl‘h‘e details of receipt of f;mds andutdlsanonaw

Sl | * Institution " Fund - | utilised |.

No. | | received

1 | Medical College; | 30,68,000 . 12,00,000. R

. Alappuzha o 4 v

2. 1 Maedical College, 45,20,000 | 27,51,2771%17,68,723
.. |Kottayam . I A

3 | Medical College, | 38,80,000 |

Kozhikkoda-

4 | Medical College, | 44 66,000

‘Total e 1,59,34,

Sl No.. 1 ’l‘he delay occurred in utxhsmg the amount is due to the:
delay occumed on the -part of Nu'mlthl Kendm iew of ~ :th_e .
‘inordinate delay steps are. taken to entrust the work jithithe PWD. -

. SLNo.2" The delay in utihsatton of fnnd is-due fp the delay en
" the part of PWD and: they have completed onlyiifli 35% of the
constructxon work. : , S
' The furniture requued for the building rocured only. -
. after completion of the bulldmg hence the savings. Sl is connection
it may be noted 'that the matter'has already been._ i
' PWD 1o complete the work with out further delay. 3H |
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" No. 26850/51/11/H&FWD H&FW (E)DEPARTMENT

. SL No 3 The amount reeeived Iua been ul
“in full only a small amont left for- ntiluntion.
hr

_ SLNo. 4 - Majot portxon of fund has already

" construction of 20 bedded ward which has been co
- procedure for purchase has been started and the 7
- will be utlhsed totally for the purpose ' .
. In view of the position explamed above it may kmdly be rhted -

that the delay t.hat has occurred in utlhsmg the ﬁmds reeewed in ﬁ\e=

 matter is beyond the contml of this Depanment Alf possnble efforts '
are bemg taken to utlhse the: remaining - furids Without further. delay '
" In the circumstances the objections raised in the C&‘

-kmdly be dropped

repmjt may




81

. . P Y £
ﬁ;ﬁ?%sﬂﬁsﬁsgﬁgaﬁgéaszao :
:- .| s ponsimd 5 J0u proo oA o ‘Sp0LS paornord Jo ands up epwY | .
] RN, 3 Aq PGB0 HOM K[0o o FM YoM 300p punol sof om | .-

. TWI{OD). 20, PALNOY UISQ SUY SBL. €7'S Y JO oum ap 0 amnppiradxo |

Aiasﬁuuéﬁuzoaaigﬁﬁiﬁggoﬁ Lo

1. Iﬂslﬂﬁi.ou&—e“vgo:uﬂogg?-:hﬂa

.3333_.3 _

N .lsa.gﬁcou gugguﬁvﬁgnﬁsga :

08 amyzpuadiey. 33 JO STRISP AL, TN AR J,bonapdmod ut A9[op ot wo
wounzedop ST 50.315d Y3 WO AIYKN] O 51 SEXG WD Pjou 9Q Avul 31 ST |
WhouJ “ISUNNIL. PUNog SWH © U0 SjaA  49[dwed. o) possarppe uooq seY

-ugggm yosupedop g Jo Jred o vo LIIp o 03 onp
| Aomew st S}aoi o Jo 0 uonapimos Ul AB[op- 3 puv (I I PASTIUD
.,nlgﬂuu gaSmSEEﬁivSSBsuaa gauﬁgoaﬁs

osa.i&.i%a c

&u:oo_saoﬁueﬂ?:uuﬂu

ei:.sﬁ:ga&ﬁ_s

SHOM - gﬁsﬂ—u mo

q.a.E.,.

. .. <

e -15&58:%&»:053:35251&505% <vﬁﬂ=§m§u -

k ..,,;_ Co ﬁﬁa&nﬁv&aﬁ»%ﬁﬂ&ﬁiﬂ -

o o b:-u.u 1-8 OLOZ-HPDY 3oUPULOFT 35.—!—5. <uﬁ§§§§§§§m R

19/2015.




82

.‘25288088686_.»5& usuuas_oﬁuﬁa&xo_..
| opin o spremar 010721 W AMd seﬁése.&za_. -PlisIpesa | -
{30 1onows muonippe By’ “-488°YR°0LTH SI WMoooe GSI O Ul vwereq |
4 gﬁﬁ.ﬁﬁsﬂﬁioﬂé%g anm) sopppe-q ¢ |

gso«uﬁﬁoﬂ gsggnﬂg d | sousy

'{ Po1q sannsIIIPe Mou S JO UORINRSCO ) WOMIEMS 10U 5T Gomm | -

__Easanmam a?soeﬁ.aﬂoa%aosﬁ_zg: -
N i.ﬁao!an_a!z.

\ﬁﬁéa_s — 853«8&522.258..

_.sasasgaavasusﬂi: Y 1 poarsoal junouts oqL.  f °
— %33.&... Qiﬁi;ﬂ-ﬂ.&n%A ”..
- 58«355.8&38%&8 ﬁ:aﬁa

S e ei-!!ﬁgsvi.u:_aeﬁ. al -

Eaﬁao&xsessa 1 YoM puz 5 Eﬂaao_sanﬁé_.a._ﬁ.m N
,3808&8& g%oﬁgéh_égi -

uﬁ—!a.n; uﬁﬂnﬁgu&gg g&o o
| P omguamy 30 ‘yewomoosd’ jo osodind ot oy 8 1 yomm pue sqye| [
jrsysajyo 8_58%5 A “YI0Iq FNTIPRIE Jo uORONKEU0D A | -
.!ﬁaasggaiumé S&H&uaéizseg :

S E _ ﬂsigp%:aﬂl:-&nkaﬁEA :




83

/%0 n~=

- rfues€E
: ...m it _:.. ,.
- ) A

-ni

0
e z.iq::smu .

4 . Lo gazhﬁﬂka:&e.ﬁ
,!«Euoa ggcoﬁuégaﬁgaguéu ESS .

s%«giﬁgé ..saeuaﬁs_ﬁtsa 36_522 :
nui.k g?unooa Sagobvgaﬂaﬂoﬁﬂ:%:

. | snp ogi 303 ss0d “Jo noweas 105 usodosd ‘ges Jo 9Bmoqs op sprafarsy |
32&..8533% 5&32«383835 a_s;oﬁ -

e e _, B.iﬂfﬂu....!miﬁie

Eiss gﬂﬁﬂ%ﬂiﬁﬂi&é

' .1:.5 Esﬁvli Eﬁbmoﬁm 83.533.3& IS ey A-_

uasnsoﬁsvgg&uﬂg ’

,.Eﬂanooogasm .




84

T smxouuy ﬁuoggualguoggvigﬁ

| 0 payoonp 51 sagunio) Juuoag 11 fo wopd uogoy puv adoog wyg gsﬁ_vgaggbumg “wAup ABojougon

. 0 poyoonw 1 soupanson Supizsss L1 fo oo ay7 | 10U P TSASID SSOUSTA 3 L1 J94) Samsua OST pur somsyaoduy onp

I amxowy ak u SOPWWO0 . £q AP SUOI90P o S 3 oS OGBS 57

: : RIS 9 JO s1qmom Eu.ﬁgggﬁgg

oq oz (1) ATy SURISAS Pue $001A198 2100 JO KUITRINAS( JO SPYIH giﬁ-ﬁuggomvvma?:c_ﬂug.nluﬁaﬁﬂg

3u3AD00 O & BRI FWRAS 1] WU o 51 IpUANLAnS PInOUS oamyurmor) BUodIS LT 9 9ARag9 9q O *LI Jo BoRoanp
Teorpol WdsoH Aq paasaxdal s JuomaBeul J0fuos | 107 JqUINES- :

! guﬁésﬁagxﬂ:gggb )
Jo_Wuow op Buunp pamsuod seM SopImmOs Supedss I1 ayf

- $91mWmOs BupioyEogy pae Supiong 11

I 40XUNY 51 PISOJNUD MD U0 pupy | ot y o o1 swsks osa Jo uormiBaur-uoy
sapquIp ‘SInafgo sy ‘warsks uopusofiy pondsory fo spo1p g

§§8§£§§§B§§w§<.§a g.usg}g.sjgﬁu Surauwey

! LR
. gbig_gsgwﬁam_og—.gésg% h.«oggﬁﬁxggﬁeéig

TLSL
"PRISRULCY 5q 006 pnoM UL 1T et (0107 39qUISo0q) Porkss| :

| INVEVED ONINAIRoIDd PPt ot

"|'® s podojoscp sum wessks nopwmuopy rendsoly puv surompaworR P Jorga jo siseq o uo ‘Rl pue swoS ssomsnq Jopuoaq
o . JO JXU00 ) U] PARN[UAS PUR POIFIIAPE AIB $HBO[OWOR) JUBASS
Bugwéu@g,gogoiﬁggaﬂ gw&ﬁﬂnuﬁggﬁsg
3R LANOONO PO® SVIHILL 5% Yons suoneofjdds 1) Sommumboddo | 5o oms Smpnpour  ‘seffojouqon Jo pedwy om Suwssasppe
PuR 5poou wo paseq mad nq usyd sersewr v Jo yud v dojoasp 0u pip uogvignﬂvignghgﬁ
30Y 9smeoaq 1 WY e ROy L] UR SA¥Y J0U PIP DY 19 onn 5§ 3 ~Sapwmg 11| s
, . : . @A) erez
QIS 1§
, TON
T olng yussaag : . SHOPEPIIUWRIOITY / $3ofqng Hodoy
, TTINTS TIONVD TVNOIDTE INGWINVIAA




85

_ igsgggsgi.ﬁsv

.\Szgggsggsg.ﬁmmg%i op W (010 gnvﬂuﬁugégeﬂ

gg!&sﬂmg $un1 ;Axe uopondde apwio | T WIOWS TP AR TR LyE Ly JO $530KB W PAIOIS SBM PSOSTj00

gﬂgﬁvﬁg G.BB:R vopsondde SoRIQ LM WO L, (SIRPp Togoesen 0f Suresas Jqes op U1 pasoss opd

pue Apusnb o 1onpasd) senua Suzpuodsarco o qua Sogoww

z&ggassﬂa%gsssaa%ag_&- 30U SeM SUORORAIRE 300 SIS 0§ OfqE P UL YSRD 0o Sugwes

U0 204 “DOTIA ') I 10SWAOIOA(] BASL DO PASUq I8 YOIGM 0°Z | ramjoo ot I8 PONS JENOWNE AP NP POISAds AR TR

| G(H pus Eﬁaug_x_iﬂi%oa%gﬂﬁa — UBQUEp 3Y) 0 JnjANS AR SPI0IAL IO $N0'Y

: “0l0ad JONO0IU() 3 JO IETTKE PUOIIE AR TR PAINSUD 3q PMOM

topmuoumoop wdoxd P (0107 2qUR00(1) PAS FBACD

%L ‘poscmow 9q pmoo spoford s JO. SIPINIQ PAPUI

AL 2XRNY | o pe 21060 ST JO SUORROAED NG JEAAS WM OF S8 FHET JON

o pasopus ap uodas UOUDSHEN PUD SMIMBIMOD ‘SIOLIAP | PO S TN JO S0USEqE 9T U] “Uoddns Ay pav owuAmIeI:

‘soagoafgo ‘wuppausgal  ow4-LINOONO fo suwomp  ayr | ‘siBu puler sy Jo Suiptoydn 205 OSSA pu OVA-O 9% Wis (NOW)

-pasBol ST Wi (YOW 9 UBIS j%ﬁgggggg

o are sdags 300 PIP DOY AP “RAMOH "SRIHU00N0 9 X (ISSA) 380

P AjsAnoe pus VD PUR J000AKT DSSA M ouop i op P S0U VD B

U30q SW] UOREINSU0D [9A%] Amtulg -awp o Jod iy I8 pases yu | o __n.:m:. auﬁ g foxd nﬁ.uo:_a:ws_.—_uz
SeM SUIPUNEIHPUN JO UMPURIOWISW /SUIMMOIBE J9AS] AL SouN] pus

OU UM UL TIoM S8 STH JO 9680 U1 posmoumoop pus poredaad

oW Ul PARSIOLAIT g 03 PRy 30f0K] SMAPIML NP I8 PAIIIGNS | spm- gyy() ou yng poymsd 2ASU sem S[H 30§ posedosd [enrmm

131 (o) BupesIpun JO WNPURIOWRN /SEasde [9A3] 901A2s o) | 3961} “uonmusW 3 Aq paydaooe Aenuo 10U M 8N JueIB A

. | own Buamo Smpreay “s100fosd Suymosdn o up paymTNcop are pus | 30J Buikidds oy aispabosaxd LsorsByiqo ue ﬂ.ﬂ&&ﬁ; (aas) |

aqes0en uivwa ‘pogmpads Apadoxd am spunambar men JEp amsuo | MOTMOO] WSERQ WXSAS PUv SHS YBROYNY ‘SIH JO 990 UY “SINO

oy sormondde ¢ Jo 1adsar Uy [enuEpy 3980 pue (SYS) suopwogads powannboy

wasis . o pamdaxd j0u pey weey wewdofaacp S “(SAN)

PUB U oM HSERANbAI A 5B AU J0U SEM S POVNY pIB suomEoyIads Jomannboy X[ S PORIDAMOOP Pk paredaxd 100

pamponss £pdoxd v “TogemomodmL g} X U0p AL SUOGEIGIPOU | oy opmpsu; o ‘Sefoxd vogezsedu0s o dn Bunm A

9 YEOmAM U SINPOW eOLD S| 20} ‘SuOpmOgioads jusmmnmbos - suopuagpedg

wysks pue somannbal 2o6n o pawpdn pus powidwoo s3q JOY 4L | . mewmbey maysis pus suogsagpeds yesmanabay s

_ PIUNSG03 3 TOO0S PIROM SAHIUIDN,) FRI90S 13 B WP (0107

20qua0a(]) PAEIS WORIMIACS) Y] “SIOLR Wewny 0} vado wxsAs

o Supew puae SINOSAE SUIYONIN PUR WEUI JO UORESHRNOpUR

‘pom Jo uopmodap of poj . ose swg J[ - oRmEOwedun

U5 BORINIP JaRSq J0j PAU AWPUL 6P [TV "B ‘SUORKMEWOD

Suunp SURIOIIID 0) WUO SGUITRAR OPEH J00 QIO NOHEBISAl

SNOURA JO SHMGOI WNSAS O PASKD OU ASM  SOUVWIINS,

Brostp POZIRN U M SHUPOUI  GOLNHNSIOD  ‘WIEAS

O3] PARRUO 10U Ao Jws Swsmu Jo X503 YIS WY PIOYOU O




86

T 1A MmXINNY D paoua 5| !:88%8?\ &doo ayr
“wodoy 1Py 9 W 0 pasgar opdwexs

poureidxo 030q 59q ST, "AOUIOPIp WHSKs AP JO TONNOYRON P

op Sulmoys SUNOOOE JMMASIM AP JO KUNCOR XBp] o wr Ajqeums .

o 58 pognoa: AJg 0U 5| oNSSY P JOAGMOE] ‘0§07 KNP 61
G 6O PARRYI0D (S3'STPLYZIFE) YFeD 3 S W 88.&._.8 oy,

33:8._883533_._& 102 Amnxag 61 Jo oxmmRgIP
ot pus wodas GONXAIOd Afrep o Jo 1wd Sujpoo Ap W ...Sauaoa
Amssooou Suppew £q pagpoar ©:q SR PP om moN sowid

oo * passod asm guuvg%sgggb—!g
‘upp Swos Jo Suissym YorgM £q SORUCIOPOp UBIOP WkAs 0f onp seam
(dq) mowmopsodds g pus (YD) Kheoas o Sumoys Hodas Bogoofj00

B_:o 05189-_«6._2 mO.mE 1 IPUTT IV FUONBIPIPOt LISS00IN

spewmof o uf ‘05 . Jo Souskgp © Buaey (1Q) 0F°EESCLTT

m-v SLTT 5* gégﬁugg _.N-..Mw“
010z

a.emn..%«!_egsinuéciﬁ.ﬂas

g@cggggﬂgaéﬂﬂ_ﬂiﬁ
UM ﬁgaaauouﬁl.em:oﬁ 0 oy

2a059q passnfpe ABuoam omm podas ST op Jo ndymo ey

e puR 230J0Q PASTIOD YELD 190 P U] SOGIIP OU 5] 20, “Kodaad | WASAS o U pinom I 0ms yBry K14 §1 OXDCO [eRERT o
swnooow oy amdosd 0 ANSS00U XA SO WRMSNiPe | P £§£A§nﬂsv§g.«°§io
| w010 51 3 2oy Paofjoo e 196 0w u omasagzp ou st axyy, ‘po | Py, O % PO AmBY Irews ¥ FA 30 payioms 3igop pus
. NPo W (PIS] 6£77) SIOTARGIP 10 N, *SOLIED [wunof 30 Buyssad
A0U $Y TIPAR 3q} 6] 300 pagurod soouRIPIp S pue Modar Bonosjoo Aftep 8-53-3 nnﬂcu_uﬁo:o_ouov B1s9,  s% ounes 51 Axonb oqy |
g 30 31d JUIPoo P U] FUOREOZIPOM A18SS309u Fuppenr 2gpe W parou | ~ sds .
9q ssvoyd Avm yf payaur 661 wed ypne ) Ajdos oy of soudsgey | 3% Jo Lpquaouma W) Jupases SOLU0D PRI WY | WIS
NMOuW fnbe us
A XY 5 pasopous 51 sodau sioysoa100 Anvp g fo Adoo ay[ Aéggnﬁsgg J9pUR PoYoOYjo0 FmOTTE :
ST J0 SUOMRINI] o) opro%) ATuo jjua DogepesB-dn fBojoupoay | 7 BTNPM 4Q.paenipe uaos axm 06, Jo wMOWS o pamsdaxi

“=AEp o) JO 90W VO AT 106 PP DSOS 9 JO OpIS TGEP P v

__.!-e;.u-_.!. ArIRNY 0} ul..llt-iellln

T6E1 ]

“Areskyd
$320X3 U] PAIOO[j00 AWM SR OU ‘FEOISY Ajaund QXM SUORRARSQO
Bpe o sy “ABojound se] of sdwped Summocoy pus ST Fupspo
o SurotrBu00) o Joys A[Uo PO AJ 9 PINOD SAVWOPIP FoNs
Jo sosaumaal a1, “BuyvaumeiSoad op B STORROIPOM AXSs0u Suppem
£q pogioas oo (aseqeysp o) 0 Swpans oy ss0| Wep Joj Symyqewod

“{owp wea oo Bapmpad o posn sweaBosd posug-uAn] PRI

4q powimel 820250 Posedzonn o) Sujus) Lrooh xpne ap of pavoguot: |

soi0d oy], SUOHEOYIpOwW e suorpofidds SYH UM §0 yowAojdep

| m_sonmogmp oiquopEuoo pungy oM SR JO JMEOH WO JO

FRORGMRID o) Koo o8 vy |

q pnos sdxs o (0107 2qWN0S() PSS RROWMUBACD L |
WaBeusur o) o) FSUEN PONPIY o

"W0] Pa0odi yBnony WaNAS o 3o Aniqepuadap poonpoy e

. “WaEAs o Jo AyBaym poonpag |
"$5300% PUIYeq POJORROSEN J0 KRS O U PIg 3 3T ¢ |

$0980 Tons UIGA. AITRUOISEI00) 2EqTEp o 03 AR OfFg 980 :

3&5&3&3!3%&3;&3 -




87

s
?H‘siligig 5,60 Q.

Eiag 1 oo NI

ﬁ%ggsagsggzsga

gggg!ée&ﬂegga‘}
wagAs oy, own Sunpom JO $50f J0j 0AR JO SurqOp-BOU JO JmMOoTe
w0 geomied ofqIBou; OU 51 ARG BAP UGS I UKI I IAOYR I LY

1€ Sn

91z 1601
62 | 0601
iz | vsel
062 | 8025

(amBy Yv) Amp giys ynjep

TO poseq WO papom SV

oL
ouop Amp
sy

9p0d

L0[0q TMOYS 58 A0M Jodoyf IpnY o Ul

03 poxsagas s0aKojdu 9L oG JO 960 ORp T S SULOM JO §80f [PTION | s :
| P QRS TEOw ¢ X oWn ORI PAEPIORI0D IO ST g JO MUY
papnd on w97 *AjaARedsal SNURL GH[ PUe SHAUT 8 SeM x
axop Suppom JO §S0f [FGOV I 9680 969 U] “HYES IAINH - A “THPUS | SOt

SN PUS 8301 (NG - 2nBHPOY VOGS "SI JO 9689 O UJ UIGE o ULd

353?§§§§§8%9§§«%
!ﬁﬂloﬂgéguﬁsgﬁssggoﬂ
25900 0} BOJsIAGM] OU Sem AL W) POU 3q 5eoNd A 3] TPROG B Wy
s 0] perusad oy Jo $890%5 Uy oﬁagu £501 30§ Ajpenirew

*AyARse [eyounedop YORD THIM STSUGEUOD UE SO &1 SIY] ofemn0o

wn0Y 42 Xy swounmdop snopma W nﬁ!ﬁisggoﬁ.

&1
0ABS{ o BUNIGEP OfGM POINI0O RN SIOMD I POWBNYSY upny v 30

“uraysAs soqndwoo s oy sosmu |

© OnSSY A SAJOS OF PN UAOG SOUIS JARY
sdots e (010Z 20qUR0S(T) PATAIS JUALBACD ], *0J0T WnBny
017007 Amnwsg wogy pouod ap Sunp PR 65°YE 0 O PIPIOM
amdy %%gssagxﬂ__ﬁ
»_8:8&283& RE. ﬁ xa.ea%aau»aﬁa

o o e oo i A Aa] DOGRITNUDY AL S0
se oum Suppos 3o 590] SaypaBar WP 0ROW Sunenud w _vs_aﬂ.ug 81 pogiod Q180 JO $500X%2 UT SOUSPUE
poy s3], “Bamonsung (widsog] 30§ pImba POE e AN [emos Ao g%aiﬂﬂﬁi?%ﬁgng
J0 peansuy Jum0s0s 03 Uf LR S8 AW YIS HIRGOP O UOMYM W) WA | Ayionm 1 amymdop Ao “Asp AXAS POUDPUCO. OIE SN O O3

dn $30uNpUONE 03U] AFM ‘TN OE:F O3 INV 0076 5% WoNEAS ou ou
Esgggéggﬁi%g

90 JO SI59q I UO (SOPNGN Uy) iy aryiom JO SS0] MO YI0M

:!.n-:.l%l_!..s!ls

-_!_ilau.ﬂ-!!llitll_i.!z AT9




- | 58 32 02 peonoa sem piomssad 30 Buoy oy, "0 pourmuEw oq 0
3%%?83252.
Eg Ppasorus 51 uaunaop Aonjod I fo Adoo yfosp sy %gggﬂ_goﬂoﬁgaﬁaa

01 pogipom Sujoq am suopeondds pav 1o S o} papnasty Suoq pus s§w§v§8&83§~§§s§§_

0] wyEp 3 gésﬁggﬁﬁggﬁe
. . 949 "mdiage xS0t JI6N [UFSSIONEI L0 VoL
‘SORIALIOS  [SIPIAIPUL JO posIRNEW gBop JO SUMOAI S (pos
guﬁi%isﬁl%&gﬂ_!go
MNXIUNY ST PIAOIIUD 5] MARIOP ddoo "W0oppa; Aynces
: A o L1 fo lioo ¥oup 41 Bupaodax pue SMPIOSAI 205 VIS MM UISTURYOUE ON " [RIfpopSd - .
DO JIo) Ui SpULl BORROpom * U0 suRILbaz ALNOOS ST 4 JO QURMR OPRT TO0E 20U SXNS SIE[] «
Aus 71 powoRn 9q PO OWNUKSN O WP QNS POFIPOW Waoq : “soakopkm
uopmondds agggéggggasgigg%gii.
...“. amedog -0 gws wowoBemyw  ‘sKsn  pmo  miogpnu | LI 199G Supnpou) ‘Sonssy wsis vopsmauy o3 Sumymund suogonneay
@ moowannbog | A% ST 90 30 AMmarvodsa ap [ie PouBisss 10q K JOGHO ON ©
wony AQ uopssERBIo o UNEHA PoSn oq U e ¥ Komod
. . fojod A3Lmooe VOO JO You] o WY Sursus soede]
30 OUORq BOOO ® opiACAd 0 # emIOp SKR 30 1908 oYL OO | gy oo oo parsoeqo o woRoNLEOp 20 83__.8.835
Aypnsos [§ o Surmouwnyduy i wUUGH WIONP ¢ amdoxd o BorsToop UMPOIETP 0SN $FO008’ PIZLOMNBUN WO STIISAS VBN
Axnoos 11 30 $oonoesd pus sogopiod oG MO1AS ) JRINOOP LY ON - ~ fogod £yma0s mopwwLIOyE) 30 yowy

P PUS AY[EOPLID S TO PIseq TP POTHEO J0U $9Y RIURIUTER o, :




. gvsgrﬁiB%S?g&Agﬁ Aq pogorwios 9q Wed Wojeds v o3 yndw wEp Jo Acwmooe o]
g!&a&iaé%igggé — WORESLIOGNE [49] WaEs PUS TPO KHPYRA ARRGIN] | WTT
sapesi |
om Amos: oy paeiul 9q pinos TORoe W (10T 29qWS09()

89

. | ;odosd oy, uomeodde swasAS WowoBvuRyy PO P W ssacoxd

Agugaignuiugessi&s%

| poe (s3980 puo o 0f Apuopouy v swAREP uopwondds R W

34 0y K199} SIOLIS 19009p JO WOASId PIHOD 9 5{00) JUOWCTUNTE
o) JO OUIS AR “NO SN0} [ONUOD TINRA [eruouqe Jo Burpodas
‘ompooosd BOROALIOd JOKS S§ YONS SJONM0D WNEAS “WNSAs o
3388&5383%5&?35&8383

ﬂaﬂ_iunan_n! g%%é%!ﬂ
ggggiuﬁﬁvﬂégoﬁ.%g
aBupoud msAS WOURTTIV SOWJO O U STINGP LS ], ‘PogLoal are

wep 3o gsAreue o) Bupmp mo poriod (W Awwen puy saadopdms | 5o
g%...ut..-!a.se_a allo.an.ausuova

gﬁﬁﬁao!ﬁ.ﬁtvsa&%sxﬂazsg :

o 03 sonEp-dn M ‘POSIIIIXD [ONIOI KIEIAIINS O PUB PIIPIEA
WRp o) ‘POPNIA U9q 1AM 3ARY SO Ul SIYMSTI o TENOMY

Sﬁ%ﬂkggg!gsh.u. *
paq JO I8P JO PRY FP W us_-! N P
|0 -
g&igggﬁgsgg

| (soog 301AI9G) SPI0CAI eI G JO UOHRODIRA [edmdyd U] e
: “Dowsmwes |

298%95%8:953%%3‘5%

‘so5u0 JuswARd YSRO-UOE IH'T9 JO WO SIT'E U SRGUE :

A0}0q LMK IS TOTA JO GID0S ‘SIS
b-Evoe:oEnBAnBEA 00D)- T 303 oxeD) BUR) 01T

JO S|IERP SUTIsI00 Sjq¥) JIISEIN JNPOTY [9 M [HUON S
JO 351 UO SITG [IIQ JO 8P SFOYM JUGURIIRU JO AP PALCKT] o
17 3l SABOR [[11S SIS 980TM Soakodi pomay ¢

HIq JO S 1o B SaRUp QI

pey soakojduw ¢ (uomAiojdms sop ofv paxpnbos umwrUIH)
iaasxisnpuk%nﬁ%&.nug .
Keanoodsas JIomIInal
JO 918p pUS YAIQ JO NBP JO SPIIY M UL SANIBA [N O PUB 0T »
M0pq
UAMOUS AW TOMjA JO SwW0s syEIsTn Anwwt peq soakordmd 7907

0 S[TRep SULUTeE0s el JASEM AP JUY) PO SISATRUR B

~ %P A J0 2.m)dE-Bow puE WOR IO AR} jo 2smpde)
v

19/2015.




90

“Modal Rays osud asnoww ue Supeiouss 4q pegnou
sum 3= (9107 wwuday 03 $007 Lrvnuy moy) popsad p Swpap pw
SL'91 04 180 PINRIOA JoModWE FGEPIOAR JO 3900) SRNAIPIP AL
TS 9580 O W AL PUN S[IVIOP PARIES 31 JO ThojuLd € 9@ 03 PapIoSp
$1 M "W9OGS 9BUO AP W J0u pun vopwofdds o oyuy Apoonp paxmm

.| 2 simop woned @ ‘SaquE9O (VPO 1 dn mofjoy Joj wodos syuoned

OR JI "POOSSY O [[IM SOUE IEVO O JO AJ00 pouneds o sIeL Q]
Jaye Bupuodas 3] pus 1WAGs 98¥0 [PUIBLI0 S Jnss] URD oM powsad &Ieak
@ quss dn mofjog 1oy spodas seaned sapoe o J1 -womexnsiBas Jo oum
o woy sreak o] S8 poxy st poud. UONGNTY ‘UREAS Ot WO e
18 sunuiodde o U1 3q jou Asw sjuoed asoq puw SunModde Joud
MO U00M3Aq U} Hodar Aw SYITR] “SUCISSIIO PUS SJ0LD 9Y) PIOAR 03
Afrenzeu paYO0 3q 03 PAOT KIS LD AN ‘posuandwod YBnoy ]
woged o 4q B Jusmes Aue sof Buniodar vou &

: woged Jo peop »

 seoyan spmmoxinks Jog [idsoq [900] S 03 30UIYS 4

STyEIS 968I8IP SAsssuBoud s Juomed o 9
. 00 osfe Inq o s Juanyed
JO-SI5%q- 303 WO AJUO J0U PAAOUIX 248 SRS I5ED SAFOTV] “UOHEULIOJU

: SARRNSUIIPR M} I0f PIsn Aurewr ore wyRp SpIOOSY [IPSIN oL

‘SISEq WOPURI UO J3SPJ) SPI0IY [SNPIW 40 OO SMNALS [eNU)
9P PR AQ POGHOA I8 OBHR PUT (TVIHULDN PIOSA [EOIPIN) Jeis

ggbgﬁg,ge_ﬂuﬁgggﬁ

*SuOHIOT oD W80y OpnY FUTINI JO $aousnbosnos ot

TIM 00U 9680 A[OR JO IN0 FUIPadne osmes PMOM ST, ‘PSP .

Woq J0u peq Ag J0UIS ‘WOREI0] 2BwICK dAREm 0) porow
PUB SARXRUL 58 POYINE AOM SN0 [BPOU T8 SMLA din-mofjoy
2600 ogm ‘sypaped 0} Funves 590GS 988D MNP IR PoARSqO
0s[8 O\ "G10T 1n3ny O 007 Amnue mog pousd S Smmp
| 8L°91 0} 10 payiom Jamoduww djquptoas jo %00 ‘FurBe
Sgugsgoﬁ%b_;gngg
PINOO JOM [VNUBW SNOLIOGE] S “HIOM [SNUVUI S{qEPIOAR ST 10]
wedu jos 51 5100y JuDpoM A JO PIT-OM ], ‘BuiBe 1o ayndwios
3 5330Ufs o580 JO Bunyooqo [enuew uj pjod ou St A ‘GuI[o Sop
SABMIE are S100(S 9680 JOJ SIUIPUT AR Pue PasuANdmoo 51 £5390ad
P OUIS TILAK AOW 9AY J0) A[UO POUKIAL 3G PIUOM  GM
g_guguasgﬁoﬁﬂﬂuﬂvﬁg
A Ul pAIS PUB PIULIEDS QI STTWOP A VAR aq 03 pungy
S11900S 9580 ¥ UOUM "SISIA 9AY 158f o Sulmp mo1AI S0 paguopay

100 220 Ao 7900 SME 03 1A 3580 Yo Ynonp Buo8 Kq suop

S2m NS 958D SAROEUL JO SuRos WY POOPOU I “SAJIOEUI 5B
PRIPISU0S ST 51804 aAY Buypdoaud ot Bupsnp Moxas 10y popuemop
J0U J3OGE 96B)) ‘SSOUDANOE JOf JO SISEq AP WO poassaud om
SO 2680 I, "NROYS 96U MY U IQRIIRAS GORPURIONN] o) W0l
guessgoansﬂaigég
suwpogo oy yusuco o) syned 03 swouguodds Fung
SuLnp SN0 MAATY S £q OPEID SJUIPUT JUNLO JO SISRG O
U0 SO JEnedino o) PINsst ale K90YS 9880 L, IO ¢ paysen
suoned 30 $00S 0ses ST 50N TounsRda(] SPICOIY [ROIPOIN S,

~ HOPSWIOINE-HON AQ PISRED 1IOA [FRTSW HGEPIOAY

AFTITST

siose [eoiB0] pun SAISWINOONT] oY, *AIOWNPURI 108 e SPIST PUS IUOP

51 Aq05 wisp XogM uoneordde o U} PONPONIN SIB SWSTURGINN RGO

© o1 sfup
(02) 31913112 30 $50XD UL SARG] [SNSED JO POFIRAR $33K01I0 OZ OTYM

I3 Zepuoeo v Uy sAp

:AA0[0q TMOUS S8 UXNBAS S U} PAI0)S B3ep Oif UJ S0
feor80] pus sspommoowny FUIMOI[0} o PINCY S{EAeTS WIQ $j00)

o : 0€ Q31 9g) JO $00XD U] POHPAI WA IAN| POWID NS [ U] o
. wopeofydde og) uf P o 51 WSRO |
| 10000 vaay sapoagd *parseizns are posgs wwp sasww ot Uy puncy

ﬂu%!gguﬂgﬁéﬁﬂusglﬂu




91

sa.ng. WA VA K/ .
oG- sseyem Amue Ty TR S Y

oauoaﬁaamsu.-&ia._sﬁ
UNTINW 0 AT 3Q POA UoTE IR (010 25qUIaq)) P
JOWmSA0H 9y, "dmpeq Jo sBeiors oA € Qous JO ARNIQEIA |
o pasojdxo 100 SUY UORMISTL NP “HAMOH "aOUR) W AWS
o us Anniowg doyouq eyep Burpracad 5 S[RISY JO ISUMBACD AL
ggg_gggﬁﬁoﬁuoggoﬁﬁga

! s pue sodeond AjoAnRd awoosq aAwy wrpow oBeios
VoA Bydinoo PIIRO g WO JO 0UAqE P M08 g%iﬂﬂ-@ﬁbﬂﬂiﬁtﬁé%
sup pue dn 6 §1 WOOY AWACITY XNsesiq V UORED0] ) Ul 81

*98%3018 SEPO JO uonsonb ou 5] IR APUOPIAS *ATENLINND PIIOIS
PpuR YSIp pawy] Sjguiiod o] SI0[ASP IBesos [PIOPD pUv WOY-QAd T Suuau&u_o!zg&mni Ul PARIO] OIS SIAIS AP [TV

5] O VOO0 KI10A 5] 3A0GE 30 GO 005 JO S prvy ajqwwod | -

WIpow qeAcwEs ¥ Uy wyEp oty dn Suppoeq a5 dn oYW US0q oAy sdaig E.S.. Jo aZua0ys PO JO PRMqY 1

“UDPOT IETYAM-I0)S
op | 23.!82u uBssop vopeovidde i | (16T IuBRY 03 S00T
Lrenwep moxy popid owp Supmp ¥ §5°6 03 120 parios moduem
NGEPIOAY JO $30D) SIIWHOYIP AP AP0 @ pus uopsonidde o |
0UEYUD 0f PAINUT USGG SBY UORSY “S[9as] Buopio o Burxg m orSo
| pus vonmRAR TRy Sunmissoost ‘spousad 1340 Kjepim SILRA UAYO .
1 pue reidsoy aq vy paysan 5080 snoLEA o) B0 Jopuadop st wigred susn
1, ‘ppae o Suunp poureydxs su sisAEus UM mo Suisn e M SIUIH

. %%gﬁkgsnﬁgugg nog . 010 waBny 01 5007 Amnuer woxg

ed Buounp- pogiom zamodoum Sqeps
| aawn sBrsp zocues-gue 30 st o [e wOWY HROWIP 51 TVLLNESSH | bo mors 4 e 35 0 0 et
30 3600 o fenem ..%,2 ® U U0 Jmads S MOGE JO U
2NR-[UN JO 0690 W Sqissod j0u 5 aﬁgégﬂ&é gﬁguﬂsﬁnﬂﬁ!aﬁ J0J SOJO0IS S I8 SUIN SNOLLA

: 8&5835:038&3?9&-5%%% 30 uondwnSuOd PUB [SAI] }O0IS YL, goﬁgvﬁuﬂn

oqy ‘ooop Suwq si sisAEue jo odA) Kue axcgeq Kpodosd pezuoSares om Sunqy. Jo 200ssqe M W POXY 3q 03 am Anuenb sproar IR
PUS POZIpIEPTIS G, 0) A $9p00 PURIQ PUF Wy ST, “Vopworjdde o | PUP 193] 39pI00 O ‘paxys q o) b UINIAUI PUs WY

| yBnosp paysoeo8 aq 308 PIOS S2opI0 segand St 90U pue BururER JO | JUp YOI U0 POSUq SUOD BAIQ 5T SARTY NEA Ou I poopot

poxy 20pI0d) 0O ponss] 0g 0F oI SEPIO |
,3o%] 03 onp Asppuenb J9PI0aI o) PUR [3A3] JOPI0AI JO AYTING 9N FSTTIN 10U ouw__oa_. ?gnguag nuxsg

P s108R pud o Ing "SOOT 8L AP W papswmdidun sem oneotdde op |~ opuy asvaand Jo mopuiowald

POPUOO S\ *ONK JOU BY I5TXO JOU S0P SISA[UTY NHA WY UOLRAKSGO 0q 10 PiNOd sISpIO asetpand “puenb 20PI0-OI PUB (94 OpI0AT |

DO NPT 301 (RO O T NBI B 53 PIPPE S [349] SOIO L 10y ms4s o 30 Kymyeny TupEwed [9A2Y J0PI00a J0 BEIXP-RON | BATOE

"YI0M [STIRAI JO SOUBIUINIOINIp J0J POySTHUL
| %a pmom sogo ww (o102 Bﬂsegggé




92

Objective of Hospital ln!ornldol Syml
The Broad objective of TEJHAS - “’I‘elunedtcmeEnnbledhvabuedepiul
Automation System” was to streamline the treatment flow of & patient in the hospital, while
- allowing doctors and other staff to perform their task, in an optimized and efficient manner.
ONCONETmbﬁmdnwebmbledHomihlhfommSymnR@mm
'c«mmmghundwmwﬁtywiﬁmmmmmmmmdup
gradation and integration of backend systems and processes. This served as the backend for
Telemedicine and included the optimization of RCC LAN, installation & configuration of
Database Server and Application Server. Software modules for strengthéning Hospital
lnfoniuu'mSystemn‘tRCCwen:
» Radiation Oncology System
"+ Chemotherapy System
. SwglealOncologySystem
. OdmsuppomngmdulecmalsowebmbldForalloMexxmngmodulu
backzndwuportedfrom INGRESS to ORACLE.

Theexistingﬂospiml InfomaﬁonSystemuseunetworkofcompumwgather; process,
and refrieve patient care and administrative information for all hospital activities to satisfy the
functional requirement of the users. TEJHAS is a Muiti-tier Web Application developed
using Java & J2EE Technologies with Oracle 10g Database & Application Server. A separate
pmgrmumedfonheFmane:almdAccommngﬁmuonmdPnymﬂMmagmmnSym )
The office financial accounting (OFA) and office management system (OMS) was not
integrated with the Hospital Information System as they were developed using two different
Deliverables of Hospital Information System ) :

" As part of ONCONET.project CDAC supplied the hardware for Hospital Information
SymwhiChincludesthteeXEONSetVeis,fourPlVSﬂven,SOﬂﬁnclienh,ZOPCl.
printers, switches and the spplication software for web based HIS shown. The pictorial
representation of the 20 modules is shown. ’

~
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- - )
' Telemedicine TEJHAS
¢ T [Electrontc Modical Record = [Back Office
| Tete-consultstion |_Core Servicss
Tele-radiology L__Support Services

[_eieparoteny
O-ﬂ Resource Ceatre

TEJHAS

*Core Services || »*Sapport Services [ <Back Office
o ‘OP & IP Mansgement Gash & Billing o Enquiry -
o Consultation ~ 1] o Central Stores o MIS
o Surgical Oncology - || o Parchase o Master Datn
o Resource Sehodul!-‘ o Blood Bank O Users
o Investigation ) o Radiology
o Nuclear Medicine o Engineering
o Radiation Ouncology o C.8.8.D
o Chemotherapy :
o Pharmacy

—e)

Achievements of Hoqmal lnfor-nﬂol System
chideanoaCenﬂeTﬂvmdnmhuahugedM‘bmkofvalusblepMdm
wh:churvesumeuynferencefornﬂtypesofm This valuable data can be used to
Jweloanyswmforomoloﬁmmwdumﬂ)emmmoﬂhmdmmHmthis
project achieves safe, high quality, cost efficient health care. Patient data is captured from all
dmmuokaCnﬂmanmﬁﬂmwmkckamhblemyme.mmeh '
network. ‘ .
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No.Dir118/2011/RCC . Dete:03/06/2011
CIRCULAR

An LT. Steering Commitiee of Regional Cancer Centre has been constituled with
the following members. :

Dr.K Ramades, Medical Supdt.  Chaiman

f.
2. Dr.V.M:Pradeep, Prof.& Head, Nuclear Medicine Member
3. Dr.Aswin Kumar, Deputy Medical Supdt. : . Member
4. Dr.Jem Prabhiakar, Add!.Prof.of Surgical Oncology Member
5. Shi.K.O.Mathal, Accounts Officer .~~~ .~ Member -
6. Shi.S.V.Sasikumar, Purchase Officer " Member
7. Shri.P.Rajesh, System Analyst o Member
8. Shri.Sreskumar B, Clerk Gr.l '  Member
0. SmtNeelima N, System Manager o Convener

The scope and responsibllities of the commitiee are atiached herswith.

" DIRECTOR '

o ,
The above members
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IT Steering Committee

Scope, Responsibilities, and Process .

08-Avg-11

To define strategies, policies, Mm,mdmnmldﬁpmjem{lkpmpoudmfumaﬂ
mmm«faumlwmmmm,rmm.mummw
.m-mm.m,mmmmnsmmmm . :
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" This document describes the procedures to be fol *wmwmtmm(mm
_mmmmumwmmmmmnmu
wmmmmmnmmmmmmm
" project tesms.

Orpnlntlon and Reporting :
mnmmmummmmmawmmm
,MWM-;WMMM and Systams Manager as Convener, Ex-Oficio.

mmummmummmmmw
efficlency, mdamdfmcﬂuummmmmﬂnchfwmdwkhhmd«umdmms
Msmlmmmmmm . )

msmmmnmrmaydsomutheprdmmmmmnmmmmthemm
 committed for review. : .

Scope

. mnmmkwwmmnmmwmmu& .
_ Once the initial policy is developed, the committes will periodicafly review and makd updates to
sulte the changing needs of the organization. The committee will alsp develop the IT plan for each
fiscal yaar. Mast importantly, the committee is responsible for communicating both policy and plans
toalmmd-dommm mnmmmummm

1. Review, and appr d: ammmmw(m).wmu
mmmuwmm .

I&
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2. W,muﬂlpmmmummmmUnn.
3 menhdhduhhn-byhﬂb.odawym

4. Eneurepro,. ARWMQMM and In accordance with tha IT policy
mmmmm

5. amm«mwwumuwmmm
s mmmammmammmm

7. identify, mndwmwmmmmm,mmmmmdsm
Mon'snmdm

s mmuwmummmmmmmmmmm '
"‘mt' .

S

9. MMWlnmmMumwmtm"mmmdwlm
am!nmetm.pprwd\.

10. s.bctummupmbmmm:hudonkm\mdu,mddnperﬂu and
© . svailebliity.

" 11. Communicate potential mmmopponunnmmlsbhqﬁwwnmnhlfmm
12 %mamﬂwﬂedm&wathWMﬁeSu‘ﬂuMmk«cmnqu&n

project t. The will be assigned by the committee to an Independent
mwm-mwmmmﬂum,wm.hmwm

Process
mmwmmamtmmhMWmemam
mmammmmmmsmmdmmm .
mmmomM&mnmmawdaywmm'w&dnnMMdm’m‘nmus
mmymmiumpmmmmammmmmm«m
Ouring the review sny requirements eivad form user departrents may be d! d and decided.

mmammﬂuwnmumwammwmn»«umw
Mum«mmmmmmnmnw .

W

_mmmnmmwm- hensh montous-f‘ mlnlomehemofpmhas.

19/2015.
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Escalation Procedure
m«mmmmuwmm-mmwmm
professional menner,

1 mmwmm,mmmmummmwmmm
mummm :

2. When an lssue cannot be resolved, the chsimman will add the ssue with the director.

3. The Director, with fine! authortty to resolve isques; wil resch s decision and communicate
mmumumwdmwmsmmmu H necassary
- N



Oniline of Telemedicine project .

ONCONET is an Integrated Tele-medicine solution for cancer treatment bued on
m.ndﬁrwndmdredumeeoncqm Thnmbleldocmatthenoduwpudee .
telemedicine features like Tele-consultation, Tele-diagnosis, Tele-education, Tele-pathology,
Tele-radiology etc. This covers technologies like video conferencing, capture, stocage, . -
transmission and sharing of histo-pathology and radiology images st remote locations along
with Real-time paticnt date transfer between Regional Cancer Centre and its peripberal
centers. The project ONCONET is aimed to establish the backbone notwork connectivity between
‘Regional Cancer Centre and its five poripheral centers through SmllmeommumcmnmingVSATs.
Objective of Telemedicine project

Onconet-Kerala is a telemedicine project, developed by CDAC, Thiruvinanthapuram,
“and launched et Regional Cancer Centre, Thiruvananthapuram (RCC). The main objectives
» To provide remote medical service to distant nodal centers of RCC using the current

nndemergmgcolnmumcauommworh .

. To "establish an Oncology Network for ptowdmg Telunedmne services in cancer
detecuon, treatment, pamtehef, patient follow-up andcon!inmty of care in peripheral
centres (nodal centres) of RCC (at Kochi, Kgllu_n, Kannur, Palakkad and ,
Kozhencherry) which are manned by doctors and equipped with cytology services.

¢ To transmit and receive medical education programs with other centres.

Deliverables of Telemedicine project .

1. BmﬁbcndnctworkeommungRCC Trivandrum and five nodal centers using VSAT -

and satellite link. This 1mludeseuﬂlmtion,VSAT equipments and PCs.

2. SoﬁwmmodulesforredumepunentdmmferbetweenRCCmdmd«.Thh )

include web-cnabled HIS modules with ORACLE backend, Patient Follow-up
annemmtsoﬁwmforreal—ﬁmemferofpanentduabetwmmmdmﬂ
centﬁ‘
3 vl-lxghqdalatyVndeoeonfuencmg equipments which includes powerﬁlldmnlmm
and 217 TV monitor with videoconferencing software at all the six centres ’
-4, Tele-pathology setup at all six locations which include powerful Trinocular

ndugnope,hghqesolunond:gmlcamuﬂPCwlchI"mﬂnrlﬂM :
resoluuonﬁnphlcscard ' . :
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5. Software for capture of images from microscope, storage and retrieval of the images
 and online & offline transfer of the image to & remot location, - :

6. Td&nﬁologym-muaﬂhﬁwbeﬁmwhchmhﬂelhghmolm X-Ray
Sannerandwﬁwmformingofx-uyimam,mngemdmvulofthe
-maumdonhne&oﬂlmmferoﬁhemptomotelwﬂm

7 Hmdwmmdsoﬁmfotl,ummgkmm&ntmonmw
8. SoﬁmModulecforeommidngloeal applications at nodal centre
9. Hardware for Hospital Information System which includes three XEON Servers, four
- PIV Servers, 80 thin clients, and 20 PGy, printers, switches.
10, Application Software for web based HIS - 20 Modules
Achievement of Telemedichpe project
I. Could establish High bandwidth connectivity between Regional Cancer Centre,
Trivandrum and its peripheral centers at Kollam, Kozhenchetry Emakulam, Palakkad
- and Kannur using satellite communication. .
2. High quality Video Conferencing, Tele-pathology and Tele-radiology equipments are
mwmectedmdwﬁwmrequuedformmﬁemgﬂmeeqmpmmsudeveloped
3 lmptunentedLunungReaoumeCenmforOncology- )
¢ To provide cancer related information to climcwns, researchers, health planna's.
- health workers, administrators and patients
e To ecnhance the productmty*of health care profewonals and redwe'
administrative costs of healthcure delivery .
. To provide overall support to cancer research and educuhon and achieve equity in
health care delivery
¢ To fncﬂxuteqmckaccesstoaﬂupdatedomologymformuonmmdﬁm
‘time to time
4.Cwmmmﬁmmmwvﬁomwmmmw
Telemedicine network SKIMS, Srinagar, SRMC Cherinai, Dr.Baruva Cancer Institute,
~ Guvahati, RCC Cuttak, Civil Hospital Imphal, AIMS Kochi etc. :
5. Major CME programmes received were
a. AROQI annual conference from RCC Ahmedabad
b. Mulu modality H&N cancer care | m new millennium, TMH, Mumbu
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ey - Ragort Bup/190.168.1.197:S000/ROCHeetroposs Jop
OncoNET Usage - Yearly Report.
. m N ‘
\ Raport Dete : 22/12/2011
Your Node Total No: of Followup (Total No: of Delly Clinic
. Patients Patients
. . ’ ~
. 200 Koch! _ 1071 0
o Moehl 1600 7
: Karunagapelly 47 0
2002 . Kannur 697 )
. Peleidad . 25 0
Kozhenchery - 23 0
i Kochi 1499 7"
Kerunagepally 102 0
2003 Kennur . 0.
’ Palakkad- 3 31 0
Kozhenchery _ Bk |
' Koechl 911 0
e ) Karunagapally T e 0
B e

- 2004 ~ Keninur 26 0
' Palakked ] 45 0
Kozhenchery- 65 0




T 1

20008 Saye - Roport p:mma.x.m:mnwu_mn
. Kochi - 1634 386
2008 Kannur 674 153
Pelakiad 98 0
Kozhenchery 128 0
Kochl 1620 8
Karunagapaily 149 . 0
2008 Kannur 620 0
. Palakiad %0 0
Kozhenchery 135 .0
© Kochl 1127 )
’ Karunagapaily 19 0
2007 Kannur 572 0
Patakkad 54 0
Kozhenchery 107. 0
Kochl 1223 . s
Karunagapally 166 4
2008 Kannur 683 0
' Palaiad 39 0
‘ Kozhenchery 87 0
‘Kochl 1168 I
Karunagapalily 41 0.
2009 Kannur 601 0
‘ _ Palakiad .. 62 0
. Kozhenchery 8 )
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1mot Usage - Report lap://192.168.1.19T:0000/RCCwat raport] Jop

: Kochi 81 7
Karunagapaily 9 °

00 Kennur 481 0
Paiakinnd 58 -0

Kozhenchery 5 0
Kochi - 587 0

e Karunagapelly 1 0
2011 " Kannur 393 0
: © Palakkad 16 0
"Kozhenchery 80 0
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hg//192.168.1.165:358reporiin.

SHECIONAZL CANCER CENTRE, THIRUVAMMITNAPORAM

u/uhmu AND  19/02/2010

Toﬁl:

Itemamame Dr cr nvlnn
ADVANCE 108000.00 T ANNNCE TIGH PASTENTS
CCL MEMBERSHIP £900.00 ——
CREDITCARDCHARGE " 000 S —
INVESTIGATION/TREATMENT T 63665675 1rver? A Tar coaness
KINGINICHEFPU : 2060000 - sometsIcaAn
MEDICINE 1458926.65 restcine sacxivrs
POOR PATIENT FUND 2500.00 JOOR PATIENT FOND

" ADVANCE REFUND 16010.00 T aowecs vk peripems
CREDITBILLS 982688.05 ' coantt enTTENE coNTioL A
DISCOUNT (FREE+GROUP) 13165.00 Lo DISCOMT (TRGE-SROUP)
INVEST/TRT CANCELLED - CASH 3300,00 B IVEST MID TRT CHANSES
INVEST/TRT CANCELLED - CREDIT 3500 T e o e v
MEDICINE CANCELLED - CASH $683.50 C st e

. MEDICINE CANCELLED - CREDIT 678300 T st senins
NET CASH COLLECTED © 124741885 o casn suarsast M

- ADVANCE SETTLED - 146710.00

\WWMM. of Kerala 100000.00
‘ 45056408

227558340 227358340
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OR ) Investigation Account (as per original entry) i 4_(‘:&
Date Particulars Amount Date Particulars ... -Amount
19/02/2010 To Cash suspense Account 3585 19.2.2010 By Cash Suspense Afc | . 634040.75
(Being amount of i .
investigation charges (Being the amount of '
cancefled) ‘ investigationcharges)
‘to bal e/d 630455.75 o i
Total 634040.75 Total ) 634040.75
19.2.2010 By balance b/d . 630455.75
Dr ) Medicine Account : : . CR.
19/02/2010 ToCash Suspense A/C 12466.5 By Cash Suspense A/c:  -1501492.65
{Being the amount of ) {Being the amount received for - ’
cancelled medicine} medicine sold ) ’ )
Tota Totai
‘To balance ¢/d 1489026.15 :
- Total | 150149265 Total 150149265
" 19/02/2010 By Bal b/d . 1489026.15
_ Cash Suspense Account (after rectification)’ o
DR Investigation charges ’ ] L ; CR
Date _Particulars - Amount Date Particulars ‘Amount
19/02/2010 To Cash suspense Account 3635 19.2.2010 - By Cash Suspense 636656.75,
{Being amount received as ; (Being the amount of - :
investigation charges)‘ cancellation of investigation
. ' charges}
To batance ¢/d 633021.75
. 636656.75 Total 636656.75
--By bat b/d 633021.75
DU Medicine Account o
19/02/2010 To Cash suspense Account 12466.5 19.2.2010 ByCashsuspense = . 1498926.65
{Being the amount of (Being the amount of medicine - ’
cancelled medicine) canceiled) o
) Total .
To bala ¢/d -1486460.15 ' o
Total 1498926.65 Totat . 1498926.65
s . By bat b/d 14_86450.15 .

19/2015.

A~
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o

Date - Particulars
19/0: )2/2010_To Investigation and Treatmenq
{Being amount received as
investigation charges)

19/002/2010 To Medicine

{Being the amount received
on sale of medicine)
Total

19)/02/2010 To banalce b/d

.

Date ‘Particulars

1%/02/2010 To Investigation and Treatmen!
(Being amount received as
investigation charges)

19/02/2010 To Medicine

{Being the amount received
on sale of medicine)
Total

19/02/2010 To banalce b/d

Cash Suspense Account (as per original 'en_tr!) ‘
Particulars
By investiation

Amount Date
634040.75 19.2.2010

(Being the amount of

_cancellation of investigation

1501492.65 19.2.2010 -

cancelled)
Total

S

2135533.40
2119481.90

Amount Date
636656.75» 19.2.2010

- 1498926.65 19.2.2010

2135583.40
2119481.90

charges)
By Medicine

‘Amount

-

3585

i

i 1246650

(Being the amount of medicine

By balance ¢/d

Cash Suspense Account (after rectification)

Particulars

By investiation )
(Being the amount of -
cancellation of investigation
charges)

By Medicine

_ . 211948150

- 2135533.40

CR
Amount
3635

12466.50

{Being the amount of medicine

cancelled)
Total
By balance ¢/d

i
‘

| 2119481.90

. 2135583.40
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THIRUVANATHAPURAM

No. 975/Blometric/AdmnV/2010/RCC - ’ Dt: 22/09/2010
CIRCULAR )

Sub:- RCC - Estt. - NewBlomeMcpunding machine - reglsmﬂngﬂnger
print ~ reg.
A blometric punching system will be introduced In ﬂ\é Reglonal Cancer
Centre w.ef. October 2010 instead of the present -system. ~Finger prints of all
- staff members lndudlng Nurslng Assistants, Cleaners, Security staff, Project staff,
DNB students etc.isto be collected. )
' Arrangementsarebelngmadetoreglsmrtheﬂngerpﬂﬂtnfthestaﬁ
 menibers on 27/09/2010 and 28/09/2010 at the conference hall of Radiation
Physics between 10.00 AM to 04.00 PM on 27/9/2010 and 28/09/2010. K
) - Al staff members are requested to register their finger print on the above

/ﬂvwdﬁlg'
STRATIVEOFFICER

ADMINIS

" To
" All Heads of Divisions (Clirculation among staff)
Notice Boards,
Public Relation Officer,

o.C
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REGIONAL CANCER CENTRE, THIRUVANANTHAPURAM

S

IT Policy

For all IT Assets and Users

Neelima N
" September1y -

This document describes the

policles to be 'fd_lowed in the usage of IT assets, and framing procedures for IT
impiementation and usage. :

IS
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Version | Release Date | Authored by/ Reviewedby | Authorized by | Remarks
No. Modifled by :
‘ 0.1 10/09/2011 | NeelimaN Draft .
02 16/11/2011 | Nee¥maN Password policy
) section modified

2011 Regional Cancer Centrs, Thiwvananihapuram, indis
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Introduction

_ This document describes the policy for implementation and usage of Information Technology {IT) at Mlloml
Cancer Centre (RCC), Thiruvananthapuram. A

’ MpddueMMWsmkundmmwmanmduuudwdmre,m and

networking in acc

Anything that Is not specifically mentioneg in this pouqshould be governed by the other relevant pollds

and procedures of the organization. For example, this document does not mention about the purchase of IT

equipments, or recrultment and training of IT personnel, which are governed by the relevant policles and .

procedures of the organization.

in RCC, ﬂunmhmapunm. Information Technology is used to improve the quality of services to patients,

for better Ainancial control, to generate accurate and ﬂmely information for decision maldn;, help research

departments with dinical data.

Primarlly the IT needs are driven by the business requlrements rather.than the technology, though the

advancements in technolagy as it fits to the objectives should be considered.

Since IT Is considered as the core for patiant seMus, clinicat Infonmtlon. financial control etc., there should

be adequate security in the information stored and processed usln. IT So the befow mentioned usage

restrictions are to be followed. L

Information Security

The aim of this policy Is to protect the RCC, Its clients, and qmplayees from iegal or damaging actions by
individuals, either knowingly or unknowingly.

Effective security s a team effort Involving the participation an‘d support of every employee and affiilate
who deals with information and information systems and therefore it is the responsibifity of every employee
to know these rules, and to conduct their activities accordingly.

CunpuﬁerSys&ms. Opersting Systems, Software, Perlpﬁenls, internet/Intranet facility, Network accounts,
Emﬂamum_setc. are the property of the organization. These systems are to be used only for business
purposas In serving the interests of RCC and of its associates, suppfiers, contractors etc.

Unless otherwise specified, this policy sppiles to the employses, consultants and other who work for RCC,
including maintenance personne! afffiated with third parties, This pnlky applies to alf equipment (software
or hardware) that is owned or leased by RCC,

The IV Usage policies are subdivided into the following categories.

)

2011 Regional Cancer Ganre, Thrvanaieporarm, inds
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Rigk A Poli
Inf ion Seaitivity Pol

* Appendix

.. 8) Guidelines on Antivirus

Acceptable Use Policy

General )
The data users create on the systems remains the property of RCC. The organization cannot guarantee the
confidentiality of any personal or un-oficial information stored by any individual on any device belonging to
RCC. The nead to protect organization’s data is of highest priority.
Employees are responsible for exercising good judgment regarding the r bleness of personal use. The
reporting authority should gulde employees on effective use of the facilities.
Employees should not use the facliities to view or download videos, muslc. news sites, on-line trading, on-
line sports coverage, onfine voice/text chatting etc. unless the official work demands it.
Al confidential, sensitive and vuinerable data should be secured. if any such information needs to be sent by
e-mail, thtmdstobypumdpmemddocumm and the pauwdnecdtobelnfomedbynpnme
For sewrky and network mainténance purposes, the Information 5vsterns Dcpanmmt (150} wilt monitor
svsterns,mdmaymtrktnetwoﬂtm:tanyﬂme
The network devices and systems will be sudited periodically to ensure compllam:e with this pollcy

em1wmm-.mwmmm

19/2015.
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Security and Proprletarylnlormauon )
mmmmmudm«mmmmmufmmmmuumdw
mmmmwmmmwmamummm
prevent unauthorized access to such data.
Kupmwuammmshtuwmummudumanmmmmmmd
their passwords and accounts. Administrative level passwords should be changed immediately upon some
unforeseen event or threat. User level passwords should be changed every six months.

Do not post materials to news groups, mail groups etc. using the organization emall address, unless posting
is in'the course of official duties.

All hosts used by the employee that are connected to the RCC Intarnet / Intranet must have virus-scanning
soﬁwvewlthmevlmsdmbmupdmdup-to-dau.‘ .
Employees must use extreme caution when dealing with emaiis from unknown senders, which may contain
viruses, e-mail bombs, or Trojan horse code, Do not open e-malls received from unknown origin. Consult iSO
fovasﬂsnnueln this regard. See Emait Use Policy for further details.

Unacceptable Use .

The following activities are, In general, prohibited. Employees may be exempted from some of these
restrictions during the course of thelr legitimate job responsibilities. Under no circumstances is an employee
of RCC authorized to engage in any activity that is illegal under Local, State, National or lntematlonal faw
while-utilizing the organization owned resources.

The lists below are by no means exhaustive, but attempt to provide a 7nm¢work for activities, which fall
into the category of unacceptable use. .

System and Network Activities

Viclations of laws or regulations regarding trade secret, patent or other intellectual property including the
Installation or distribution of “pirated” or other software products that are not appropristely licensed for
use by RCC. .
Unauthorized copying of copyrighted material Including digitization and distribution of photographs, books

or other eopyrldnted sources, copyrighted muslc, movies etc. :

Exporting software, technical information, and technology, in vlolauon of international or regional export
controf faws.

Introduction of mallcious programs into the workstations, servers or network (e.g., viruses, worms, Trofan
horses, e-mait bombs, etc.) .

.Revesiing your account password to athers or allowing use of your account by others, This Induan
family and other househcid members through internet or when work s being done at home.

Using a organization asset to actively engage In procuring or transmitting material, that promotes or
attempts sexual harassment or hostiie workpiace environment in the user’s local jurisdiction.

A

© 2011 Reglonal Cancer Centre, Thiruvananthapurem, indis
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mmmmdwmm«nmmummmomwm
Emmwmmwmdmmmm.mmmmMMnm
lmindw,msﬂudmﬁmmecmmlsnmmmmwm«lmmlww ’
mmmmmumwmmmmwwmmmm
plnlodﬂoods.padut;pooﬂm.denlddum,mdhmdmuﬂnlmmmfumﬂmwm ’
‘Ponmﬂngumutmmuummymnmunpmmwdumakapmd]obmpm
Circumventing user authentication or security of any host, nitwork of account.
Wﬂllr'(woﬁﬁn/xdptlmmnd,orund!umwdmmmhthclm.nttoinwhnwnh.or
dlsable,auses‘stemlnﬂ,vhwms.louhyorviathelnwmtllm‘am
ProvldmglnformaﬂonMornmof,emplweedeuﬂslopumesomsldememnmﬂon.

Emal and Communications Activities .
Sending unsolicited email messages, including the sending of “junk mail" or other advertising m
individuals (internal or 1) who did not specifically request such material (emall spam).

" Any form of harassment vis emall, telephone or paging.

Unauthorized use or forging of emall header Information.

Use of any other email address, other than that of the paster's account, with the Intent to harass or to
collect replies. .
Creating or forwarding “chain letters®, *Ponzi® or other "pyramid" schemes of any type,

Ppsﬁnl messages to large numbers of newsgroups (newsgroup spam}.

" Sending sensitive or confidential information related to organization or projects by plain e-mail.

aterial to

- Blogging .
Blogging in an unprofessional or iresponsible manner. {Umited and occaslonal use of organization’s systems
mewlnmmmkmmbk;pmwmﬂmltBMMapmﬁnwww
manner, wmmmmm'wm&mmammmmdwmmsm
Interests, ond does not interfere with an émployee's regular dutles.]
Meallng any RCC confidential or proprietsry information, trade secrets or any other material when
engaged in blogging. " .
. Engage in any blogging that may harm or tarnish the Image, reputation or goodwill of the organization
and/or any of fts employees. : .
Making any discriminatory, disparaging, defamatory or harassing comments when blogg!
. MMMMMWmeRCCMWhMMMMWB.
eWWWwWMInM'tMMmmnnWNlMMW
zhemelveusarmmmlveolmEmplayeesassumeanyandaﬂmkwodatedmmm-l

92011 WWM‘,W.M




116

Undwwdd\udmmoﬂmwlhdmmdﬂaomnmﬂmlmmdwmwcmﬁd
property in connection with any blogging activity.

Emall Use Policy

Prohibited Use -
RCC email system shall nct to be used for the creation or distribution of any disruptive or offensive .
messages, including comments about racs, gender, colour, disabilities, age, religious baetiefs and practice,
political beliefs, or nationality, Employees who receive any emafls with such offensive contents from any
employee should report the matter to their reporting authority immediateély. )

Do not send any sensitiva / confidentla information as &-mall text. Such Information should be put in'a
password protected document, and sent as attachment. )

Personal Use

Using a minimal amount of organization mowm for personal emalis Is acceptable, but personal emaiis
shall be saved in a separate folder from work related emalls. Sending chain letters or joke emails from RCC
email sccount is prohibited. Virus or other malware wamings should be forwarded to the 1SD for verification
and dirculation, and shouid nat be forwarded to others. Simitarly, general Informative e-malls or requests
should be forwarded to the HR Department for circutation, These restrictions also apply to the forwarding of

mall recelved by an empluyee

Monlumng

RCC employees shall have no expectation of privacy, other than for maintalning confidentiality of the official
information in anything they store, send or receive on the organization’s emall system. The organization
may monitor messages without prior notice.

Password Policy

General

Al system-level passwords {e.g., administrator, root, appiication administration accoum.s, etc.) must be
dnmd onatlessta quanertv basls.

Al user-leve! passwords (e.g., email, web, workstation, etc.) must be changed at ieast every six months.
wmmmmmwd pdvlhlesmmﬁﬂwoud:mmemberships must have a unique
password from all other accounts hekd by that user.
Mwmwmemmmmmmunmwwmmudmm and spplications
being used should enforce these guideiines within the application,

©2011 Regional Cancer Centre, Thicuvananthapuram, india
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Guidelines

General Password Construction Guidelines
MMmuudmmwmnmmdﬂummmmmdut user: level
_sccounts, server accounts, web sccounts, emell accounts.

Waak pesswords have the following characteristics:

¢ The password contains less than six characters

o The password is s dictionary word .

®  The password is 8 common usage word such as:

© ~ Names of family, pets, friends, co-workers, etc.

Birthdays and ather personal informstion such as addresses snd phone numbers.

Word or number patterns like asabbb, zyxwvuts, 123321, ete.

Any of the above spelied backwards. ,
mdmmM«meldan(e&,m,lmM)
mmmmm«d‘mm
Conitain both upper and lower case characters le.g., a2, A-Z)
Have digits and punctuation characters as well as letters e.g., 05, |@#S%~8*{). +|"'-‘\ " o/)
Are at least six alphanumeric characters long.
lsm-wdlnwmdudwm.lmm
MMMMMMM,WMM [
PmMmrMWMwnmmwmmsmunmmmh
encrypted form.
. ahumwadsﬂntanhmlymnqnbendbymemer Oncmvtodomlslsmmapamoﬂl

hudmasouﬂﬂe,aﬂnnnﬂomormherm . .

Password Protection Standards
wm«mw,m%mnuummmmmmmr«mmmmam
password to be used for windows account and a Linux account.
Douotslunoruluﬂwfsmdswlﬂ\mm Mmm“whmamm
confidential organization information. ;

Here is a list of "dont's":

om'tm-mdmmmmmvonz

Don't talk about s password in front of others
* Don't hint at the format of a password

M%Mammqumﬂmamm

Don't share a password with family members

Don't revesi a password to co-workars while on vacation

0 0 00O

e & 8 0 o o

92011 Regionsl Canoer Cenire, Thinuvenanthapuram, india

19) 2015 -



118

nm'&mn«ammamm&nmwlsb
Mmulmmmmmm(mwmmmmmuw
. monthiy).

’ oommhndxmwmmmmm
mﬂmmﬂlﬂﬂnmrmmmMMumuMwnmm

Lock the user If not logged in for 30 days continuously.

if an sccount or password Is suspected to have been compromised, report the Incident to ISD.

Use of Passwords for Remote Access Users
mmmcmtwrbﬁaumm:ﬁwispbemﬂﬂduﬂumayﬁudmm

Remote Access Pollcy

Geneml

It Is the responsibliity of the employees, consultants snd maintenance personnel affifiated with third parties
with remote access privileges to RCC's network to ensure that thelr remote access credentisls are securely
The Oser Is responsible to ensure that, by using his/her connection, nobody violates any organization
policles, perform lllegal. activities, or use the access for outside business interests. The user bears
responsibifity for the consequences should the accass is misused.

Requirements
mmmwnwsnmmummwdlmdmmmﬂwm. consuitants or maintenance
personnel. Nm,wnhtlwspedﬂcnmfmmﬂusedwmw«mmumm
personnel access could be given to the network through VPN,

Secure remote access lsstﬂcﬂymfaudﬂapamwdn&henﬁaﬂmwpuwmmmmm
pass-phrases. For information on creating a strong pass-phrase see the Password Policy.

At no time should any user provide their login to anyone, notevm!ofmﬂlymmbm,ado'um
Auserwlﬂ:mm:c:cssmm:mnﬂmuluymmund'umumﬁnwu&uﬂm’sm'
bmmdwoﬁmnmwbukeﬂoshadngmm

o201 memm
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Data Retention Policy

" General
tf any project is done, mmmmmmummwmmmmm
custody of the ISD.
mewucmwdmmmhbuhd-upnmmﬁalymuecmd«ymmmm - .
mmmmu(osmwmmmwlmmmsmmnqbwm )
weekly to a secondary server. ~
Asdlsaswnmrvmosura,onﬁnMmmm«mw&amdanmewmmma
removable media and transferved to a distant location. L
Toslﬂsﬂmylenlnﬂmmmﬁmtnlop,lndmllsmorloamnrdw:dfuapedoddslxmom

" Guidelines for data retention ,
Mummuheﬂdaﬂerbmhmhwubmhmﬂmmhmﬂmdoﬂdmm
md&rattﬂﬁlumduudmdw#hﬂoforthnnld\ﬂybukup.
vmmwmmwmmwmmwmmmmmm

: Vqﬂfymdhd(wmumm:smplm

. Network Security Policy

General
mmmumwmnmmmmmumwmmmdwumwu
' mmwmm The firewall will be configured to restrict all inbound traffic to the
Demiittarized Zone (DMZ) and Internal network untll it Is permitted.
Thcmbwvermgmmwrummwmdmemﬂvdwmbeln.memmdm
Accestolllthosyswmlnthenmrkhiutﬂmdwkhlodnmdenﬂ*.ﬂmenoﬂhenemwkwﬂm
unique login 1D and password.
MhmhhmwhmmmmmMWanm
mmanmwmmmmwmmﬁom :

Mmanmmdm“mmmwmmdmmmmmnmmmw
username and password, which is known to the ISD. The files so transferred should be password protected

which in informed by the owner of the fiie to the recipient by separate e-mail.
ju;-nmmmwunun-nmmmmnmcuvemmmfummmmcuuonofwjob
mmmmwmdewwmmnwwmmmemmm

N

- @IOTT Pagianel Caroer Garis, Truvanariapurar, india
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. Physical accesses to al critical sarvers ke Firewaf, Mal server, Domain controfer etc. are permitted only
for ISD. ‘ .

wmum»mmmummm

Removable Media Usage Policy

Nodeuseamnmunnndaln'hls/he.rwom.vlhmwormﬁon Is to be copled, that can be
done by the ISD or exceptional circupnstances.

System Maintenance Pollcy"

" Updates Types .
Several types of updates may be required on any computer and all the types should be considered for the
below listed computer system components. .
They indude: -
i) The computer BIOS.

') The operating system.
1K) Application updates.

Update Checking

ﬂwmdh’rumudmrmhedwu .

. MmMmmdﬁommmMewWMmtmwpﬂed,

. mwmwmmmmmmdmawummmmm .
‘mmdmummwmmmumfwmmmwﬁm
: mmmmmmmuwmmmwummm

posting relevant bulletins, : o
* Update Vulnerability Types - )
mmmmmmmmmw.
®  Codeemors ' _ ’

Update laformatton =~ - :
Before applying updates, administrators should know:

.. ﬂieaddreuedwlmubmy .

. Mnmm“rmndummmmdmlsnwud

A~ - Lo

obtvmmm,wmm
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. Whagmamsmaﬂemdbythecham
. Matmavbnwredudbyfhldunp‘

© & Howto undo the change
f"luunyouhwnd:ta?mkwbo’fmipplylnupﬂd!onawﬂun

AIIpatdmapwmdfwclhmmmmménpplhdwdlemmbumm“bedmm

S
Server Updates
UunosthdbetahnlnwlemySemrupdam

The ISD shall detérmine the folkm!nr
. MtMupdmlwlntoﬁnampumwmmm

o Whaether the updmlsufetoapplyormmernwllmakeorhrukmnppuauonwmem
part of the operating system.

A test environment is recommended to determine whether updates may impair functionality prlér o
implementation of production envlmnments The ability to provide a test environment and dmwdm of -
determining whether any f\mctlonallty Is broknn by the update will vary dependhg on available resources.

Waorkstation Updates
Workstation updatas may be done using tools dependln( on the type of workstations and their opem

systems. .
' \Mndowswltsmlonsmwbeupdmd using the Microsoft online update tool.

Umbuedwnrtmﬂmlfanymavbeqmuduﬂuommmdﬂmm ummd
ucuWMMﬁdrpMmuMmbﬂmwm

Taking out or bringing in

If any computor is taken out for repalr or for rotumlu to tﬁc vendor or sold out, then the wshm
_ department should ensure that the data and appllcatlmlnthuommlsemed permanently. Similarly,

M\enarwccmpuw&sukenlnfromw&deonpwchauubywoﬂurmm:.ﬂulsoshaddmﬂm

ummduwammhermdadosnummdnwmmm“m .

chhMmMrdansoﬁwareMdhukmMuMthMh
mwmwdnnlsowmwmdmnummmm : .

W|W&—M¢.WM




Risk Assessment Policy

dnmddmuhhﬂmmmﬂwlwdinawmdlso. Empiéy'éugnexpmdm
mmmmmwmmmmwwamnhwmmm
&mmm«ﬁmmmmhummmmnmm«mm
plan. - - : :

lnformadons'ensltfvlty)oucy
) mwmmmmdeuasonmwmmmnnwmmmm

Access : To everyone interasted In RCC's agthes.

Access mmmwmmuwmwumdnon-dixlmmuwho
have a Imlnus need to khow. . v

Distribution RCC Network, RCC emali, RCC FTP, :

Storage : ’ Individual access controls for electronic copias. Hard coples shodldbekeptlud(ed.

Destruction wmwhlnud.mmsshmuphyﬂaﬂymi

Access : OniyﬁmlnmwaudﬁIﬁWOm
SW : Mwmﬂmshmw'hmm:phyﬂaﬂimuredcompuw. Hard coples should
o b!hptlodedhaphyddwndlma.
Destruction”  : Elecironic data should be expunged/cleared. Hard  copies should be physicall
Moyedbyshredd!uorbumlm. ! .
Enforcement -

A,

o201t WMMW&
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Every mployee joining the organization should be educated about the security polies and practices during
the induction. m«.mwm~mmmwuumsmumﬁdn
least once in every year. L ’ ’
'mwdm«wmwmelmmmwuawmmﬂnwpmdbvnnvunm
dmldbewwﬂunoﬂudﬁnnmwmdwmmm Onnulptdwdt
notice, the (SD should take remedial / preventive sction immediately. .

Reporting Mechanism

in the occurrence of any breach of information security policy or procedures, It should be npo;&d to the
ISDd!rocdymduhﬂmaﬂontoththeldofdcpcmnuuormmhndofdepam .

15D should take nmcdlaladlonvnthoutddwundgflnﬂmaﬂontomanlmm lTsmduCnmniMlnd
the Dlr-mr

Training
'ﬂ0""”0Wmmmsmdwdmdtulmmﬂmwnypolquoudummbe
fdlmdmelsowmMlmlnluonthmpouduandmmomm:vewmmomm,or
whenever any updates is miade to the policy or pracedures, whichever Is earler, Such training should keep
mellstdnnddamnuqﬂednndrmﬂuﬂﬂmdwddhm«ﬂdfwﬂmmld not attend the
training.

Audit

ThelMormaﬂonucumvaudeﬂbecmdumdonceln mwslxmm:udltmpmwmu
submitted to the IT Steering Committee. ThelSDshould close anynon—oonfumltvreponed and report to
the IT Steering Comm(me within one week of the submission of such report.

Preventive Measures A
lnasedanysewﬂtvbnatuhuurdoms.thcl&bsfwdfumamdwm-mbus-mln’

mmmmwlwu&onmhmmﬁncwmmmmmm
Suchprevenﬂveacﬂkushouldﬂnnfommnofmelnformaﬁonseww;mllwandpmudwesuma

applicable.

QM|wmcm.mmm
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Appendix - Guidelines on Anti-Virus Process
R-amnendod processes to prevent virus problems:

Nuvlmmmdlsmndabmmyﬁy Users should ensure that thelr workstations are Installed
with antivirus and get updated regularly.

. Nwslcpmmyﬂeswmmwmwmmmunhwn smpldauorummwoﬂhy

source. Delete these attachwpents immediately, then *double delete" them by emptying your Trash /

" Recycle Bin.

Delete spam, chain, and oﬂverjunk emall without forwarding.
hmmmmmﬂehunnwbwnmuhdmwedmdmmed
Wdoﬂn/mders}unuwm‘wmamunlmmmhlhdm” business requirement to do so.
anmovauemmusamqurvlmubdonmn : :
Mall server must have an anti-virus scanning application that scans all mails destined to and from the
mansewef Themaﬂwmmustabohqmppedmspamﬂaddums.mm programs
shwldbefrequenﬂvwdmd

Send requests to theSvstumMmlnlmaﬂon Oepnmnlntfnrnchlovlngcriﬂd data and malis on a
regular basis.

lfmrmmhnproduct/testapplluﬁonconﬂctswnhmeamm nmﬂnlppﬁuﬁonlna

'd«nmadinewmdalsdmmedfmmthenetworkudththoudmnufmmmelso

nmwmmmmum«m.mmwnmmmmmuum
protection on your workstation Is dlubled/wmpromlud eltherunplug the LAN cable or power down
the system immediately and inform the ISD,

[ 1] nwu‘c-um,mm-n,iu;




125

Arpenpix 111
STATEMENT FROM C & AG’S REPORT

Sﬁteinn_t showing the ;eguir_ehent oﬁ—ﬁ_ﬁ and the actusl streagth

‘ available

(Reference: paragraph 1.1.9.1; Page 13)
MHC, : , "
Thiravanambapuram | st 1z | OF s | s | O e | s Oy g O i
(Bed strength :507) 76) (50) (10 y ol
MHC, Thrissur )30 ()34 ()85 , )50
(Bedstrengtm 361) | ¢ | 6 @y |3 20 gy 10135 o0 T 2 g
MHC, Kozhikode ()30 . -)ai -3 10! ()67
(Bed siength; 473) 47 17 o) 47 6 | @ 158 | 57 (64) 95 | 28 on
District Hospital, . .
Koliam 2 2 0 2 0 (‘l' ())é s | o ((1‘())06) 4 | o ((u));)
(Bed strength :18) )
District Hospital,
Emakulam | S 1 . 5 (+)2 4 0 ()4 3 0 )3
(Bed strength 112) < (100) (200) 4o (100)
THQ Hospital, ©1 )2 ] ()1
Chirayinkil (Bed ! i 0 1 0 2 0 1 [} 100) -
strongth 16) : (100) (1003 (100)
THQ l:lospital,. . o1 2 )1
Mavelikara 1 i 0 1 0 (1003 2 0 (100) 1 0 (100}
{Bed strength :6)
THQ Hospital, Tirur . : )1 (=3 0 )2
(Bedsteagtiiioy | ' | ¢ 0 N R o0 R M T e (100)

(Source: Replies funnished by the department)




