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CSI COUNCIL FOR HEALING MINISTRY

REVIEW & REFLECTION
- A CLOSER LOOK AT THE GUIDING PHILOSOPHY
& IMPLEMENTATION OF PROGRAMMES
OVER THE DECADE

It may be recalled that review and evaluation
forms an integral part of the 'management process', which
needs to be done periodically for effective management.
There are two basic dquestions which we need to address
ourselves and these are "what it is today" and "what it
ought to be", the former referring to our performance and
the latter to the anticipated outcome which has been planned
for. From a wider perspective, review/evaluation should be
seen more as a process of search, examination, intuition,
critiquing, introspection and analysis. Obviously, some of
these are scientific as they are susceptible to gquantificat-
ion and verification and others which are impressionistic,
and yet valuable in any process of review and evaluation.

CSI Council for Healing Ministry as we know it
today, is an outcome of the decisions arrived at a historic
consultation on 'Priorities for Mission of the Church' held
as early as 1981. However the Council actually assumed an
organisational form and structure only as late as 1984.

It is a sad reckoning that in the past, almost all
over the world, Healing Ministry was equated with medical
work and that mostly confined to the network of hospitals
within the Dioceses. In the Indian context almost without
exception the hospitals were inherited as a legacy from the
erstwhile missionary societies; soon, the very purpose and
mission was lost sight of. The role of Healing Ministry
itself was ill-understood or not taken seriously. The
ministry dimension was missed almost totally. I have attemp-
ted to do a critical analysis of the situation and the
changing perceptions during recent years and the specific
contribution of CSI in the 'quest for health and wholeness'
in the pceecition ©paper presented during the earlier
consultation (Towards review and reflection process P.2,
Annexure-1I)

Reference may here made to an agreement entered
into between EZE and CSI Synod 1in 1982 which helped
considerably to revitalise and augment activities of the
Council for Healing Ministry.

Areas of co-operation envisaged under the agreem-
enttares

i. Innovative community based primary health care progra-
mme .

ii. Improvement of the existing health care services
catering to the poor.
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Review and reflection of major activities was
initiated at a seminar held in Madras, Synod Secretariat on
5th & 6th May 1994 where a multi-disciplinary team from
various Dioceses currently involved in the Healing Ministry
participated. The team included Bishops, clergy, health
professionals, doctors and lay-leaders.

The focus was on the following aspects:

* basic understanding about the Healing Ministry of the
Church and the role of the local congreyations.

* the Healing Ministry carried out through the network of
institutions - health care efforts as 'means of grace'
promoting healing.

* The process of community capability building as a
potent means to respond to the wide spectrum of health
care needs at the community level mostly unmet (eg.
PHC) specific ‘reference to the Community Health Guides

Programme.

The method employed was participatory. There was
group work where each of the above areas was discussed in

depth.
The group responses are as follows:

1. Our understanding of 'Healing and wholeness' that we want
to communicate to the 'Health Team' and to members of the
local congregation.

* Health is the Gift of God, but the responsibility to
accept it and maintain it rests with the individual.
However, the local community, of which he/she is a part

as well as the society at large, has a collective,-

enabling responsibility to help the individual attain
and sustain his/her health to the best extent possible
in a given setting.

* Healing refers to a state of 'wellness' brought about
through the restoration of broken relationship with
God, man and nature. Healing Ministry is 'wholistic',
in its understanding and its approach, visualising the

needs of the whole-person. 'Healing and Cure' have
different connotations. 'Cure' in itself may not bring
about Healing. Healing should become a reality even

when chances for a physical cure are remote or may not
exist as in the case of the chronically ill/temminally

<N B
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* Healing is an act of God. The role of the 1local
healing team which includes the professionals, the
clergy and the laity is to facilitate the process.

The Church and the local congregation are called upon
to be partners in God's mission to bring about Healing
and Wholeness.

The concepts stated above serving as the broad frame of
reference, the Groups suggested the following
operational modalities and guidelines.

The 'healing team - Scope, undergirding philosophy, range of
activities composition.

The renewed understanding about the Health care needs
of individuals which are multi-dimensional,calls for a
Wholistic response to bring about healing and wholeness

The composition of the team has to be enlarged.
Besides the traditional group of professional workers,
with a wide range of expertise at varying levels of
competence, the team has to include:

Counsellors - both professional and lay-(barefoot
counsellors).

Clergy - - hospital chaplaincy - pastoral care/
pastoral counselling.

preparing the local congregation for
the ministry towards healing and
wholeness.

Congregation -. -participating Jin ‘the spirit of
'partnership in mission' facilitating
"healing at all Ievels.

Each member can be effective as an
instrument or channel of 1love,
demonstrating/witnessing Lord's love:
through compassionate action facili-
tating healing. This - is ‘only a
reaffirmation of our basic faith in
response to ocur Lord's commission and
mandate to all His followers to be
'Healers'. This, at once, points to
the Church's inalienable role to
prepare and equip members of the
congregation for this ¢ore-ministry.
Among other things, this should
encourage the raising of resources




througyh 'sacrificial giving' in
order that the 'care' of the  poor,
the sick and the disabled is made
possible.

PREPARING THE 'LOCAL HEALING TEAM'

The Clergy

and the :
local
congregation

Counselling training to all Pastors - (the
degyree of professional competence can vary)
- Counselling services assume very great
relevance, in _ responding to many of the
existing as well as emerging challenges.

eg. Substance - abuse, HIV/AIDS, broken
families = conflict resolution
intra-familiar, inter-family, etc.

Healing Ministry should find its rightful
place in the theological training and
formation of the Pastors. Healinyg Ministry
should be in the main-stream of the
Church's Mission ensuring and enlisting
interdisciplinary participation and support
of existing organisational units such as
Women's Fellowship, Youth's Fellowship,
eten

The congregations active involvement and
participation in the healing Ministry would
necessarily call for resources' sharing.
Adoption of out-reach Centres/rural
hospitals/hospital beds by congregation or
organisational units such as Women's
Fellowship, Youth Fellowship,. Sunday
School, etc. or by families or individuals
sharing the cost of patient care, as a

means |0 A 'Celebration of Healing
Ministry Week' - for spreading the good
news and for raising of resources.., also

identifying and preparing local volunteers
to promote healing/health in diverse ways.

Retreats for Hospital Staff - Healing Team'

The nurturing of health
professionals/trainees should be seen as a
major responsibility of the Church/Diocese
in order to encourage their meaningful
participation in the Healing Ministry.



The Health Care Team - within the institutional

setting

Each member of the staff, despite the position or
professional identitity, is equally vital for
fulfilling the Lord's mission of healing, in a
given setting.

It is recommended to "induct" all healing
ministry personnel at the time of their
appointment.

As a part of an enabling process to nurture and
strengthen their commitment to God, periodic
retreats, cottage prayer, prayer cell of staff
(within the hospital campus), should be
encouraged.

Updating of professional skills and knowledge
through continuing education and training--- No
compromise on quality of services.

Preparatory to appointment, it is advised that
all persons should be given an orientation
training to facilitate a conceptual understanding
about the healinyg ministry and its relevance in
the social context.

Healiny Team has a new role to play as effective
communicators of Lord's Mission about health and
healing to individuals/family/community.

It should be our endeavour to ensure that each
staff member is physically fit and has a healthy
life style and positive attitudes on 1life in
order to be effective witnesses.

Concerted effort should be made to raise
resources/Trust — funds/memorial endowments to
support ministry activities through the
hospitals.

The local team has a major responsibility in
preparing the local conyregations to be
transformed as caring/healing communities.

s wareness buildingy programmes about emerging
challenyes eg. care of the elder citizens,
HIV/AIDS ,substance abuse - children with special
needs etc. deserve priority attention.



2. Healing Ministry - through the net-work of CSI hospitals
and Out-reach centres: How far EZE's assistance through
the Small Project Fund helped to strengthen the ministry
in keeping with the mission and goals.

* EZE's timely assistance to the Dioceses through CSI
Council for Healing Ministry has helped in a
remarkable way to revive/strengthen several
languishing institutions. This has resulted in the
virtual revival of almost one-third of the remotely
placed rural hospitals. y

* Consideriny the fact that more than 80% of CSI
Hospitals are rural- based , the partnership has
considerably helped to improve the quality of a wide
spectrum of health care services including direct
patient care to the rural poar and the marginalised in
keeping with the mission and goal of the church.

* This has helped significantly both the local health
team as well as the local congregation to re-affirm
the church's responsibility to cater to the needs of

the poor and the under-privileged amongst us. The
process has brought about a conceptual rethinking
about church's priorities in mission. It also has

resulted in new understanding about the role of our

hospitals in the wider context of community health.

There has been considerable changes in the overall
planning, including realignment of priorities and mobi-
lisation of community's own resources.

that
It may be recalled /the assistance made available in the
form of Small Project Fund (SPF) were meant for the

following:
(1) Essential items of equipment to hospitals;

(2) Repairs and renovation of hospital buildings; and

(3) Supportive services, eyg. electrification - power
generation, water supply, sewerage and waste
disposal;

The following observations emerged during the group
sessions: -

- The minimum acceptable standards have been made
possible in diagnostic services, ey. Microscopy,
Bio-chemical investigations, radiography, untra sound



scanning. This has helped largely to reduce both
gravity and the duration of illness, prompter relief,
shorter hospital stay and ¢enerally reduction or
avoidance of sequelae and complications.

.The provision of improved patient «care has

considerably enhanced the image and credibility of
our hospitals within a short span of time. It has
helped to enhance their status as referral centres.
This applies not only to major hospitals but even to
rural hospitals (consider the mushrooming of small
private clinics often run by unregistered,
unqualified personnel with hardly any diagnostic ar

patient care facilities,in rural areas).

Emergency and casualty care were made possible
because of inputs, such as ECG, X-ray, Cardiac
Monitors and life-saving measures made available in
almost all hospitals. In regional hospitals/health

centres surgical interventions are possible - thanks
to the general support received for upgradation of
existing operation theatre facilities -~ Boyle's

Machine, respirators, oxygen supply, etc.

Labour theatres and equipment for obstetric care have

been given priority as part of "P.H. care . made
available even in rural centres. Running wa ter,
electricity, basic facilities for sterilization of
instruments and patient's’ stay facilities in

rural centres have considerably enhanced the quality
of maternal and child care services.

The build up of local competences and infrastructure
has lessened the need for referrals to ©octher
institutions at formidable cost to patients.

Rural hospitals have been assisted to make
significant contributions to take up programmes for
prevention of communicable diseases, ey. provision of
refrigerators has helped to maintain cold-chain for
effective vaccine storage.

The cost of patient-care has considerably come down -
thanks to the saving of expenditure on capital
investment on major items of equipment. This has
helped several of our hospitals to generate income
not only towards self-sustenance, but also to play a
major role to support existing as well as newly
initiated rural centres and generally to take up
Out-reach programmes.



- Improved bed-occupancy mainly on account of better .
gquality of care including diagnostic services,
maximur: utilisation of available competences and
facilities, mobilisation of local resources, have all
.assisted in contributing towards financial viability.

- Provision of ambulances and tranport vehicles have
helped to enlarge the coverage of services including
follow-up services. The Out-reach work has helped
not only in making available services to needy areas,
but also to bring down the cost of patient-care
services, which is affordable even to the poor and
the marginalised. The Out-reach services are
monitored by the rural hospital team.

- Introduction of blood banks, HIV screeninyg with
counselliny services are remarkable gains.

- Reference may be made about major inputs for Cancer
care made possible at International Cancer Centre,
Neyyoor (ICC) as a facility to be availed of by all
the Dioceses - thanks to EZE for their whole-hearted
support. The ICC today has facilities for histo
pathological studies as well. There ar e
possibilities at sight for introducing cancer care in
selected regional hospitals in collaboration with ICC
with minimal therepeutic inputs, faculty training and
supportive services.

- Community's acceptability and goodwill of church run
hospital health-care services have gained strength
considerably. Several new initiatives have came up
mainly from the congregations. The material
assistance in the form of essential equipment to
sustain and strengthen these programmes has played a
catalyst role. Reference may also bemade about everalnew
training centres, (nurses/para-professionals) within
the dioceses, - thanks to the strengthening of
regional hospitals. '

Under the new dispensation, the CSI hospitals today,
have become a sign of hope for people who are desparately in
need of care.

The group also discussed the weaknesses within the
system which require prompt attention. These are as follows:

* Non-availability of trained and committed
health persosnnel for rural services.
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There is a yreat need for creating an awareness
amonyg local congregations who have a critical
role to play in the context of the healing
ministry. A new relationship between the local
congregations and the health-care institution
has to emerge out of this new understandiny.
It has to be complementary and supportive.

The need for introducing/strengthening
chaplaincy in our hospitals was felt - Pastoral
care / Pastoral counselling form an important
component of care.

Need for continuing education programmes for
all categories of staff to be organised within
the region or at the Synod level. Upgyradation
of regional hospital and training centres for
the pgurpose should be taken as an item on
priority.

Need for central or regional maintenance and
upkeep unit or technoloyy development for
speedy repair and maintenance of equipment.
Can CTVT come forward and meet the challenge?
Development of traininy capabilities for better
upkeep and wutilisation of equipment "should
provide a permanent answer.

Need for managerial capability building
covering areas such as - Human Resources
Development (HRD) , efficiency in handling
material and money. These are major areas that
deserve concerted action.

There is need to encourage alternate systems of
medicine  wherever feasible and relevant.
Herbal, naturopathy, homeopathy, Sydha, etc.

Growing threat of consumerism/commercialisation
of health care should be met with all
seriousness. Our focus should be on
introducing rational drug therapy, lowering of
patient-care cost through effective management
of resources.

Need for networking with likeminded voluntary
sector agencies/church-groups, especially in
critical areas, such as HIV/AIDS, substance
abuse, etc.
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Building Community's own Capability in Health and

Development in the Rural context - The Community

Health Guides Programme.

*

'Strengths:

The initial short-duration training (one month)
problem-based and practice-oriented, has helped to
prepare CHGs with the required competences, skills
and attitude.

The periodic update sessions have helped to
initiate them to newer problem areas/challenges.

CHG's have been able to build strony rapport with
the local communities.

CHG's have been playing effectively their role as
'change agents'.

Local congregations have been helped to identify
their role in the healing ministry.

Proved to be a real strength especially to Women's
Fellowship.

CHG's have proved to be effective communicators to
spread the good news of ‘'healing health and
wholeness'.

Attendance at the local church has improved thanks
to a new wave of local creativity and enthusiasm
among local congregations-made possible through
The CHG programme.

CHG's have greatly helped to bring about health

awareness covering several crucial areas. ey .
Diet and nutritional needs of vulnerable groups
especially g¢rowing children, pregnant mothers,

family welfare planning etc.

Have helped to remove popular misconceptions and
superstitions about health, sickness and 1ife
styles.

'Problem families' have been identified and the
information shared with the local church
especially the women fellowship for appropriate
action.
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x CHG's have Dbeen able to provide first aid and
crucial emergency care - "1ife-saving' - in many
remotely placed rural areas.

* CHG's have been able to build ef fective links with
the existing primary Health centre/Sub-Centre
network which has led to effective utilisation of
the available services/resources by the local
communities.

* As part of the community development programme
mahila mandals have been organised; newer
initiatives include kitchen gardens in rural homes

Regarding Water supply and Sanitary disposal of
Wastes promotional ef forts have been taken up.

Some Suggestions:

For the new patches, the duration of training may be
extended - made more proad-based, puilding on what they
have already learned.

Greater focus o©On the 'Review sessions' for upda ting
knowledye and skills. (the role of the trainer -
facilitator team)

Greater involvement with the various existing yroups in a
community to ensure fuller participation in organi=
sational planning of programmes and resources sharing .

Greater role for the Local Congregation to make the CHG
programme more ef fective - poth in terms of scope and
content of care.

CHG Programme should be visualised as a core activity of
the local church where the clergy and the laity have a
major role to play poth in the planning and implemen-
tation. Resource mobilisation an important facet.

Regular supply of medicines/accessories should bie
ensured. The involvement of Local Hospital/Health Centre

.

a 'must' as far as technical inputs are concerned.

Felt need for training more CHG's to cover needy areas.
The honorarium of CHG's to pe enhanced mainly th rough
raising of local resources especially from the local

community/beneficiaries of serviceW.F.., Y.F. have a major
role in this task. :

SN
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The above observations and recommendations have
emerged out of indepth discussions and group work of a
multi-disciplinary group currently engaged in the Heal ing
Ministry of CSI. The findings are the outcome of a SWOT
analysis* which was carried out in all earnestness and
openness. The participants were able to identify core
issues and problems which need to be looked into, in
order that the Ministry may be strengthened at all
levels. Recommendations have been made to overcane
'weaknesses' which have been identified. 'Opportunity'’
likewise, has been brought into sharper focus. The group
recommendations, at this stage, can serve as a basic
document which in fact reflects "pooled experiences" of a
multi-disciplinary group to help in future planning. The
greater value lies in their openness; the recommendations
are down right and practical.

At this stage let me attempt to point out certain
areas which relate to inter-council co-operations for our
consideration. There are several areas were the
Councils/Departments can play roles that can be mutually
supportive and complimentary.

CSI CTVT - Considering the uniqueness of the organi-
sational structure that has strong roots in all the
dioceses, involved in rural development, the workers
at the grass root 1level can make significant
contributions to strengthen health and healing
activities through a process of co-ordination and
special preparation. The total inputs can be shared
to advantaye.

Technical Assistance - The responsibility for upkeep
and maintenance of items of hospital equipment is an
area where CTVT can make major contributions. The
training of hospital workers/technicians may be seen
as part of that procesis.

The production and supply of items: of hospital
equipment is another area, taking the situational
needs 1into account. Centainly Jjoint planning 1is
required.

CSI COUNCIL FOR EDUCATION - Several major avenues open
for introduciny 'health and healing'. Planned
programmes for health promotion, health awareness
building, prevention of disease and disabilities,
early detection and prompt treatment etc, can be
incorporated which can make major headway in the
care of children of school going-age. Teaher's
orientation and training can be taken up especially
for CORPED Schools.
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Periodic health check-up and follow-up action should
find its rightful place under the new dispensation.

Encouraging 'child to ~child' communication in
matters related to 'health' can be a potent means
towards building community health awareness - joint

planning certainly can bring great dividends.

CONCLUSION

The exercise under reference, was an attempt mainly
of introspection and analysis. Review and reflection
process that we engaged ourselves, in itself proved to be
edifying and rewarding. A beginning has been made. The
observations are mainly subjective and based on
impressions of those who are currently on the job and for
that reason alone, the outcome is most valuable. The
group has covered three vital areas, infact three facets
of the Healing Ministry both the 'concept and the

practice', namely, 'Understanding the Healing Ministry',
The role of our Health Care institutions - a critique',
and thirdly, - the 'process of Building communities own

capability in the rural context and the role of the
Community Health Guides as an extended arm of the
church'. Above all, the role of the Local Congregations
in the Healing Ministry as 'partners in mission'.

Undoubtedly all these refer to the Mission of the
Church covering issues of healing, personal and spiritual
growth, pastoral care and counselling and above all the
need for and relevance of the local congregation being a
transformed as healing and caring communities. As a
group of believers, we were once again reminded about the
great task ahead of the Church to facilitate and enable
this virtual transformation, the spirit of God working in
us and through us.

" _--- Be ye steadfast, unmovable,
always abounding in the work of the
lord, for as much as ye know that
your labour is not in vain in the Lord.

INCormIIS 55

DR. GEORGE JOSEPH
Executive Director
CSI Council for Healing Ministry



CSI COUNCIL FOR HEALING MINISTRY

TOWARDS A REVIEW £ REFLECTION PROCESS

We have met hene as an Anten-disciplinany select group
nepresenting the clengy, ALaity and the health progessional grom
the vanious Dioceses with a vital task ahead of us, namely, Zo initiate
a neview and neflection process focussing on the nrange of activities
and penfonmances unden zhe Healing Ministny and that from Zhe widen
penspective of the mission of chunch., The period under nreference
{5 almost a 'decade'. The canvas 44 quite wide and the Zask appeans
fonmidable. Hene 4is an Lnstance, where the 'process' Aitself assumes
onitical Ampontance 4independent and exclusive of 2Zhe anticipated
outcome on zhe 'product'. Let us considen the event as a 'planned
netneat' away grom zthe hustle of a busy daily schedule that each
one of us 44 used to, brought togethen to be engaged 4in a process
0§ cnitical Antnospection and self-analysis, which can prove 2o
be meaningful and edifying. It often happens that in oun 'busyness'
and "hunny o do things" and that with all good 4intentions, we end
"messing up" things! 1 often wonder whethen we have Zaken Serniously
the panting advice, our Lond gave to the disciples befone His ascendion
- "Tary ... until you axe endued with powen f§rom on high' (Luke
24:49). The message 44 Loud and clean, that we need to wait on Zhe
Lond &eeking zhe guidance of the spinit at all KLevels of planning
and decision making as well as programme Aimplementation. We do ngt
Lose &ight of oun mission, missing the wood fon 2the znrees. This,
Let us build into the management process ALtself, zthat we do not
stnay away from oun oniginal goals and objectives.

REVIEW & EVALUATION
- THE NEED FOR A CONCEPTUAL FRAME:

Befone we Zake up the specific task assigned o us, namely,
evoluing a suitable process and a fgeasible methodology of nreview
and evaluation of effonts that have gone on within zthe  Dioceses
- At will be helpful, to have an overview of Zhe very 'process of
management' - that we ane enabled Zo ask the night questions.

Let us Look at a familian scene as how a proghramme/project
comes 4into being and 4s operationalised. It all stants with dreams
and visions of people coming out with nebufous, hazy 4Ldeas. We have
gheat -visdions {on ounselves and gorn Zhe fellow-human-beings. In
oun specific context, Zhe object 44 Zo see that healing, health
and whofeness becomes a realiaty 4in the Lives of people 2zhrough
fudicious wuse of potentials, nesounces and Zhat on zthe basis of
prionities. 1t Zakes zhe needs and aspinations of 2Zhe community
and also thein active parnticipation and 4Lnvolvement at all Levels
0f planning and AimpLementation. This needs onrganisation. We have
to think, feel and act 4individually and collectively Lo achieve
and accomplish what we desine. In fact the science and ant of thinking,
feeling and acting %o achieve oun objectives 4 called Zhe process
04 management. Hene objectives include dreams and vision, aspirations,
goals, Ldeas and tarngets. How do we mobifise and manage oun resources?

« aidf=
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Management 4is about achieving objectives with Limited time and Limited
nesounces. 1f As Ampontant %o nemind ounselves that though we have
Limited time, what we do now will have Aits effect on succeeding
genenations. We need %o zhink beyond ©Our time. Management is about
acting with foresight and insight. People are attempting o do great
Zhings. 1In zhe processof achieving, we grope, we act, we dLnnovate,
we commil mistakes, we Learn and we move forwanrd. Management 4is
doing all Zhis intelligently. We make mistakes, congronted with
aliennatives, we make wrong choices and wrong decisions. Management
A8 about making fruitful choices and sound decisions. Management
48 about people and thein happiness in changing cincumstances and
situations ., *

HEALING MINISTRY
- VISION £ THE MISSION:

Durning the ZRast sevenal yeans Chunch of South India aptly
descnibed as a 'pilgnim chunch' on a 'church on the move' has been
engaged 4in senious, planned effornts to 'equip the Local congregations
An mission'. This aspect of 4its work and witness has assumed gneat
nelevance in the context of the Healing Ministry.

It may be necalled that thene has been a marked hevival
0§ Anterest 4in the Healing Ministrny, almost unprecedented 4in the
necent decades, ztowards zthe nediscovery and appropriation of the
'displaced gift', zhe 'fongotten talent'. CSI was sensitive enough
to necognise Zhis as a core minisitny, nedefining the ovenall goals
and mission. The quest was for a deeper undenstanding about 'healing
and wholeness' taking 4into account the 'Zotal' health care needs
0f an Andividual in the setting of his family and of zthe community.
Such a wholistic penspective about healing and health brought about
a shift in gocus grom 'institutions' to zthe 'community'. This howeven
48 not Zto unden-estimate zthe 4impontance of the nich institutional
network - the chunch nrun hospitals/health care Ainstitutions but
visualising a new nole §on Zhem 4in the wider context of community
healzh. This would mean a senies of additional tasks and
nesponsibilities, namely, Adentifying Zhe existing and emerging
challenges 4in the area of health care, and also evolving feasible
ways and means of catering 2o a wdide BSpectrum of needs especially
04 Zthe poor, the marginalised and the socially disadvantaged communities
which ane mostly unmet. Equipping the Local congregations as partnens
in mission was found Zo be a possible approach, the congregations
being prepaned zo zake up zthein nole as 'caning communities'. The
progessionals, naturally, would have a new nofe and ALdentify as
part of the fLocal healing team; the hospital and the nange of services
become 'means of grace' to bring about healing and wholeness. Obviously,
hene one sees a clean distinction between 'cune' and 'healing',
which was stnong biblLical/theological foundations.

* Sn. Canol Huss & Co-authons,
Management process in Health Cane
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The seanch brought us 2o face the neality that Zhere was
a great need to nealign oun prionities 4n onden 2o function and
fulfil ourn objectives as a 'carning community'. One could no ZLonger
be content with what we have been doing 2zhrough Zhe existing
institutional netwonk senving those who call on us.

HEALING MINISTRY - A PILGRIMAGE OVER
THE DECADE - SOME MAJOR LANDMARKS:

The CSI Council forn Healing Ministrny owes 418 genesdis
to centain decisions of great consequence taken at the CSI Consulitation
on 'prionities forn the mission of the chunch' held duning 1981.
It 4is now widely hrecognised +that 2this histonic congerence manks
a watenshed 4in the ALife of this pilgrnim church; 4t was here 2that
a majon policy decision was Zaken to establish Councils %o strengthen
and nevitalise the varnious Ainstitutional ministrnies of the chunch.
The Council was meant 2o neplace 2zthe Synodical Medical Board 4in
existence at that time, Loosely constituted Zo canry out functions
that wene nathen i£L-defined and notional.

Refenence may be made %o a special consultation which
was held duning 1984 zowands evolving a strategy and plan of action
to examine the emenging zrends Ain health care and o have a closexr
Look at our own performance. We recognise with gratitude Zhe
contrnibutions made by Dn. Badal Sen Gupta (EZE) and Dr. prem Chandran
John (ACHAN) which helped 2o provide a broad conceptual grame gon
evoluing a health cane Astnategy. The Wonking Committee of the Councik
which met in June 1985 gave shape to a plan of action to operationalise
these concepts and the profect on Leadenship deveLopment forn building
community capability 4n health and development emenged, which was
approved by the Wonking Committee of zhe Synod and nrecommended %o
EZE gon assistance.

The Council visualised a new role forn zhe CSI network
0f Anstitutions 4in the context of the widen needs of the community.
This was seen as an unprecedented challenge before zthe Local chunch/
congregation and the existing hospital/health centre 2o join hands
and play an excitingly new nole Zhrough effective parntnership A4n
mission. This brought 4in the Aimperative need 2o have 'éacx‘,ua!_
Anformation' about the prevailing conditions, Zhe strengths and
weaknesses of oun Linstitutions. It was also necessary 2o know zZhe
aspinations of the Local community and thein penceptions about health
needs. It was felt there was also an Limminent need Zo have a fgeed
back f§rnom zthe chunch Leadership about ztheirn own perceptions. Two
sets  0f questionnaires wene prepared and cinculated o Medical
Supenintendents as well as to Bishops (Appendix - II(a) & TI(b).
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The study brought deepen Ainsights Ainto ALssues and problLems
as well as the Linnate potentials.

The {inst thing zthat drew zthe attention of 2the Council
was about the need for a 'dinection', a ne-definition of goals and
obfectives and above all a guiding philosophy, f§ully sensitive %o
and Ain tune with zhe chunch's mission. There was a great need fox
a conceptual undenstanding about 'healing and health' and the nelevance
0f the Healing Ministny in the social context of foday. Unfortunately,
acconding to prevailing practice and Zrnadition, activities of the
the Healing Ministny are equated with medical work and 2zhat too,
confined Zo a few Lnstitutions. The 'healing' dimension was totally
Lot sight of, aided and abetted by advances in science and technology
and the incunsion of high-tech inputs. 1t had become the 4so0le presenrve
0f a handful of professionals. No wonder the clengy and the conghegation
almost withdnew §rom zhe scene, as they had hardly any meaninggul
contribution to make unden such a dispensation. Often the congregation's
nole was percelved as passive necipients of senvice edthen gdven
free on at a heavily subsidised nate. More often Zhan not, even
the very name 'healing ministny' was convenlently neplaced by Zhe
tenm 'medical mission'. Therne was zhe problLem about Zhe prevailing
dichotomy visualising 'healing' as something belonging to the exclusive
spinitual nealm, viewed An a narnow conservative sense, and Zhe
'medical mission' as belonging Zo zhe hrealm of medical science and
technology. The middle wall of partition had Zo be broken and Zzhe
prodessionals and the chunch-fLeadenship had Zo be brought togethen.
1t thernefone became apparent to zhe Council zhat what Zhe chunrch
needed desperately was o rediscover 4its nole 4in the vital minisiny.
This 4inten alia called fon a clear undernstanding about the 'theology
0f healing' mone than anything else. This helped Largely 4in reafgirming
oun faith and nealigning ourn prionities nelfected Ln the 'Operational
Policy' (Appendix 1I). it

The medical Ainstitutions oo were facing a crdisdis due
20 uncentainities of sonts. Resounce constraints and Lack of committed
pensonned wene threatening thein veny exdistence. There was a ZoZak
Lack of vision and 4in most instances, functionally and operationally,
thein effonts degenenated into a siruggle forn exisfence.

The Councif was seized of the church's nresponsibilities
in meet the health care needs especially of the poor and the
manginalised in the nremotely placed rural areas who have all along
been denied even the basic social amenities 4including - elementarny
health care. It is duby necognised that the existing onganisational
frame of the chunch was pre-eminently suited to Ztake the gospel
04 prnimany health cane to this Langely neglected group.
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The Councif approached the Dioceses Zo put
up specific proposals in keeping with zhe Openrational
Policy which was approved by zhe Synod. The Council
also made project proposals on behald o4 +Lthe Dioceses,
covening two majon areas: Finstly, "Leadenship
Development at zthe DLocesan <Levelf bringing <ZLogethen,
the clengy, zthe Ladity and zthe professionals 4in the
context 04 healzth and development'. Secondly,
'Strengthening of Zthe exdisting network of hospitals
and health canre Ainstitutions to take up
nesponsibilities Ain community health cane'.

The Councif rnecedived 18 proposals from
the Dioceses which wene subjected 2o scrutiny and
necommended %o zthe Wornking Committee of +the Synod.
The project proposals recedived from the Dioceses
and the Zfwo grom <Lhe Councif were forwarded Lo ELZE,
Bonn {forn sanction. We ane 4Lndeed grateful® to EZE
§gon thein Libenal assistance. FLve Diocesan projfects
were funded by EZE. As a Council, we owe 50 much
to them fon enabling us 4Lin our effornts 2o reactdvdise
the Healing ministny within zthe Dioceses at vanious
Levels, namely, <Lhe congregation, the Anstitution
and the community.

FRAME OF REFERENCE FOR
CO-OPERATION BETWEEN CSI £ EZE:
(Resolution WC 82/126) (Presented WC Man 5, 1982/

Amendment approval Aug '§82)

It {48 penritinent Zfo nrefen o an aghreement
CSI Synod entered 4Ainto with EZE. The ahreas o0f co-
operation 4Ain respect of 2Zhe Mindstry of Healding
ane as given below:

L. Innovative community-based primary healih care
proghammes,

AL. Improvement of exdisiing healith care services
catening to the poon (Appendix IIT).

The §oLlowing community based primany
health cane programmes wene sanctioned by EZE. The
nespective DLoceses necedve {unds directly and hrhepont
proghress of work to EZE.

L. Promotion of Community Health, Vandavasdi, Vellore
Diocese (Project No.8§6100).

iL. Community Health Programmes forn Neglected Villages,
Chingalpattu, Madras Diocese (Project No.86097).%*

LiL4L. Commundity Health Proghamme - AtlLapragada Konduru,
Knishna-Godavari Diocese (Profect No.86099).*

Lv. Health care of rurnal communities 4in Kulasekharam,
Kanyakumani Diocese (Project No.§8125).

* Completed
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v. Community health care proghramme, Chelachuvadu, East Kerala
Diocese (Project No.91331) '

BUILDING COMMUNITY CAPABILITY IN
HEALTH £ DEVELOPMENT IN THE RURAL
CONTEXT (Profect No.86096 (Jan 1987)

This project was mainly 2to create awareness about
the Healing Ministny within the Dioceses. A serdes 04 Diocesan
Lovel seminans/wonkshops wene held forn selected ghroup o4
participants, Aincluding the Bishop, zhe Diocesan 0f4icens and,
ondinanily, Zen professionals, Zen senion pastons and ten Lay-
Leadens. Thematic presentations were made oOn the bibilical/
theological undenstanding of +the Healing Ministny. The runal
health scenanio, the prevailing health system and zhe national
and the state effonts, the glaring parodoxes and dispanities
in the availability of basic services, nurnal unban, and even
between rural nich/rural poor. )

The project penceives an inalienable nole fon Zhe
congregations to make 'healing, health and wholeness' a nealily
in the Lives of people.

The profect was built on Zzhe premise that unden Zhe
prevailing circumstances, 4n a countny Like ours, Zhe ultimate
answen o problems of runal health Lies 4in making Zhe rural
community self-reliant, as fan as possible, 4in mattens nefated
to zhein own health. The nole of the congregations, then 4n
the context of zthe Healing Ministry would be to assdist such
communities especially zthose who have suffened zotal negleck,
injustice and social depredation all along. The project unden
nefenence mainly addressed 4itself Zo this task. 1t was mainly
an awanreness-building programme for  bringing about a new
onientation and o prepare the chuxnch %o undenstand and accept
a diffenent role 4n zthe context 0§ zhe Healing Ministry.
Appropriate foflow-up measures were undentaken at zhe negional,
area and the congregational Levels with Zhis end 4{n view.

SMALL PROJECT FUND FOR HEALTH CARE
INSTITUTIONS OF CSI (Project No.86134)
(12.2.87) Budget 2.025 million DM

(Repains and renovation o4 hospital buildings
and procunement of medical equipment)

Ttems of essential equipment Zo 62 hospitals wene
supplied. 42 hospitals neceived assistance f4on repains and
nenovation of buildings. Details of assdisiance to Andividual
hospitals in Zhe nespective dioceses given a4 annexure.

saihle
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" COMBINED PROJECT OF HOSPITAL REPAIRS & SUPPLY OF

EQUIPMENT - SMALL PROJECT FUND PHASE 11 & BUILDING
COMMUNITY CAPABILITY IN HEALTH & DEVELOPMENT IN THE
RURAL CONTEXT (Projfect No.90082) (Budget 2 MilLion DM)

Essential items of hospital equipment werne made avaifable
to 95 hospitals (see annexune)

Grant of assistance for repains/renovations amounting
to Rs. 34,13,349/- has been made avaifable as of date Zo 77
hospitals. Unden 1this project, zhe Long awaited 'Communiiy
Healith Guides Proghamme' has come into effect (building community
capability 4n health and deveLopment). 10 CHGS pen DiLocese
werne thained and positioned 4in thein own village settings.
Each Diocese has a co-orndinaton fon the programme. <

NEW PROJECTS SANCTIONED

Regional Multipurpose Wonkens Training Centres 4in
the foun Language-regions.

Kenala - CSI Hospital, Karakonam

Tamilnadu - St. Luke's Hospital, Nazareth

Karnataka - Many Calvernt Holdsworth Memonial Hospital, Mysonre.
Andhra - CSI Hospital, Medak

LOCAL CONTRIBUTION:

As pern agreement with EZE, the 4institutions neceiving
assistance have to make a- contrnibution equivalent Zo 33.3 pen -
cent 0f the EIE-grant of assistance. The nesponse from Zthe
necipient institutions have been encouraging.

CONCLUSTON:

The above nelates mainly Zo the A4nputs. It 48 foxr
ws now Lo neview/evaluate how fan these have helped An
stnengthening the Healing Ministny of 2the Church within <zhe
Dioceses. What yandstick would one use Zo measure the Ampact?
Does Healing Ministry f§ind a place 4in Zhe agenda of Zzhe Local
congregation? How far the poon, the marginalised and the
dispossessed been cared fon? These are only some of the questions
one would Like o naise. Therne are many -othens. It is forn Zhis
august group with nich and varied expeniences o Look at the
{s8ues obfectively.

(DR. GEORGE JOSEPH)
EXECUTIVE DIRECTOR
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CSI COUNCIL FOR HEALING MINISTRY

"Towards evolving a new health-care strategy
VIEWS OF THE HEALTH PROFESSIONALS

Name of the Diocese:
Name of the Institution: ‘ ‘
Name of Officexr: Desdgnation:

Total yeans of service
Yeans of servdice in the Diocese
Yeans of senvice 4in the present indtituilion

Histonical back-ground. of the «nstitution (PLease aftach a brief
note giving factual details. This will go as a permanent reconrd)
Genenal infonmation about the institution:

Distnibution of beds Genenral Speciality
unden exLsting unizts

Staff particulans:

Prepane a statement showing Zhe §oflowing:
Categonies, numben of Lncumbents undern each with theirn names,
age, qualifications and special training Lf any (specify subject
area and duration)
Scale 0f pay and salany drnawn at present (specify allowance)
Expendience

a. Total yeans of sernvdice

b. Yeans of senvice L{n the Diocese

c. Yeans of senvdice in «~he present insiitution.

Essential hospital statistics (some guidelines)

Daily average 0.P. aitendance: New 0Ld
Total 0.P. (15§3)

Total I.P. (19§3)

Avenrage bed occupancy per month

Average duration of stay Ln hospital

Which are the units whene zthene 44 a greaten demand?
Number of delivendies conducted per month

Total delivenies conducted duning 1983

Numbern of operations performed during 1983 Ma jon Minon
Numben of stenlizations penformed |
duning 1983 : ke Famste

Highlight some 0§ Zhe mo.jorn achievements of your Linstitution

(each unit head on senion Ataff membern may be nequested Zo make
a brief statement about his/hen unif's wonk duning 1993 ‘and Zhe
yean unden neview (tem months of 19 83) and the ofjficen’s own

contrnibution to the ovenall senvice proghamme 0§ the Lnsiitution.
h | V ™ wellf=
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Factual infonmation will be highly valuablfe eg. number of  negnant

women examined, perdipheral clinics conducted, Tubectomies/caesenian «
sections penformed, eye camps/school clinics conducted, stagf

thaining programme organised/participated, assistance offered 4in

genenal administration etc.efc.)

Briefly state the existing facilities Ln yourn insdtitution fon
investugations and supportive management

Provide £ist of <he majon Litems of equipment (and Zhein present
condition - whethen functional on no)

Make a brnief statement about the ovenall activities of the hospital
including the stnengths and weaknesses.

Have you at any time felt that the quality of paiient-care

suffened forn want of resources eg. an essential Ltem of equipment
in the Lab on theatune, a ztechnical hand, say, a pant-Lime
anaethetist on w Lab technician competent Zo do centain bio-chemical
estimations, some modernization of the Laboun nhoom on ensurding
stnuctunal stability of an old building Zhrough nrepains efc.

Please List out youn hequirements Lin tenms of Zhe 'absolute
essentials' Zaking into account yourn Lnstitution's prniondiies as
well as goals and commiiments.

Relevant information about the area and the people:

'

Area

PLease enclose a map of the negion, Andicating revenue district(s)
C.D. Block(s) which are served by youn Lnstitution dinectly. Show
majon Land marnks including roads, raif noads and communicazion
net-wonk Anstitution chunch-refated and othens etc.

PLease nefen to the topoghaphy and climaze eg. hilly ternain,
drought prone etc.

Demographic characteristics (some guidelines)

.1 Total population of town/C.D. BLock(s) orn panchayats senved by
the hospital (mention undern each)

.2 Population density

.3 Rural-urnban ratio

.4 Religion: Population propontion H. M. C. & ozhens

.5 Majon communities including Schedufed Castes and Tribes
.6 Propontion of Christians in each of the above

Vital statistics - binth nate, death nate, I.M.R., M.M.R.,
expectation of Life (you may quote published Data. PLease

glve negenence)

Socio-Economic status:

.1 Literacy = Genernal Female

.2 Majorn occupazions
IO o



.
—_—

- 3=
Agriculiune HE mafor crops

Avenage size of Land hotding | High Middee s -
fon varnious Lincome groups [

Prevailing sysitem of Land Zenancy
Refen to special probLems if any, eg, bonded Laboun

Land Laws in operation in the otate (?) 1§ 50, since when?
Has it significantly helped the Landless poor in your area?
vernage pern capita wager per day

Agricultunal tabounren Male Female Child (?)

-

Casual Labouren Male Female Child '(?)

Give a brief descrniption about the Life-style of Zhe people,
especially of the nunal population served by your Linstitution.
PLease make a special nefenence to the socially disadvantaged
gnoups, parnticulanly the Scheduled Caszes and trnibal population.

HighLight the cultunal practices that have a beaning on health
(age at manniage, avenage family size, dietarny and chifd

neaning practices, systems of medicines prevalent, Local healens
including binth attendants, Local health facilities (Governnmental
and othens) and the extent of thein utilisation)

What has been the church's contribution Zowards genenal
development of the area in the pasit?

More specifically, in the §ield of health-canre services?

How do you visualise Zhe chunch's nole n mproving the health
status of the people unden {ts 4influence?

Do you subscribe to 1he concepit that 'health-care' does not
necessanily mean services nendened through hospitals and clinics
and through the hands of the doctorns and the othern professionals?

Do you envisage a role fon trained volunteerns to assist in The
process 0f {mproving health care of communities?

What do you considen arne the majon health problems in your area?
(You may use the hospital monbility statistics, L§ you s0 desine,
to suppont youn vdiews)

Do you consdiden that the existing chunrch net-wonk provides a
suitable onganisational frame fon extending health care to Zhe
homes. Briefly state yourn views.

.4/-
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How do you pernceive the church's nole in Zhe tight of zhe
Gospel?

Does this help us in identifying oun prionities and oun goals?

Ane you willing to offen the nequired Leadenship Zo initiate

a proghamme s0lely fon the punpose of extending the much-needed
primany healih-care to _he nemote villages on among those Living
in the perni-unban areas on sLums evoluing suitable strategdes
using the existing hospital nesounces and even Lf 4L Anvolves a
centain amount of personal sacrifice .n your part?

Genernal Administration

Please state briedly the Lnherent weaknesses in oun present

health-cane system with panticulan neference o your Andtitution

eg. methodology, style o0f functioning, personnel, nesounce
constraints, too nigid constitution, intenference from above
in noutine work, Line of contnol not defined, attitude of
authonities not helpful ete.efc.

What {5 the present financial position of your Lnstitution?
Ane you able to match the expenditurne with the income?

Do you get any financial help grom the Diocese on any othen
agency? (PLease enclose'a statement on monthly account duning

one of the average months duning the curnnent yean)

Do you prepare a budget estimate taking 4into account younr
drmediate and futundstic needs?

Do you have a system of .nternal as well as exteanal audit of
yourn accounts?

How do you procure your drugs and othen essential supplies?

15 there a purchase policy?

Ane you confident that only 'essential' drugs are ondened?
Do you considen the 'cost facton' as crucially impontant,
0§ counse not sacnificing quality?

Do you, as a policy, keep the 'Zotal needs' of the patients ]
in dmmediazte penspective when you predcribe on onden investigations?

Are youn staff members happy with Zhe management?
Ane you happy with yourn staff?

What ane the social secunity measurnes available to safeguard
thein {nterest?

Have you any s%aff-development nogramme at present?

What are the present channels open to yourn workens to put
§orwand thein needs, claims and demands?

syl
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5.1 Have you any time 6@Zt the need fon a highern degree of
competence 4in the overall adminisination and management of your

anstitution and more specifically with regard Zo:

- material management
- f4Anancial management

- pernsonal management

.5.2 Do you have at present any Znained person to assist you in zthe
above?

6 Arne you willing o undergo shornt ondlentation thaining in
hospital administrnation and management Lf facilities are made
avaifable?

i} Do you have a constitution and/on by-Laws forn youn Lnsitution?

.2 Ane the diocesan institutions govenned by the same constitution
and by-Laws?

w5 Does Zhe constitution of the diocese .nelp und assist in the
amoozh functioning of your Lnstitution? (Enclose copy of
nelevant sections of «he diocesan constitution §on reference).

.4.1 Have you at any time felt that centain provisions within zthe
constitutions of the diocese are not helpful fon the smooth
functioning of the hospital? PLease hefern to the provision(s)?

.
=N

.2 Have you even felt that some of the existing provisions need
modification? PLease nefen to the provision (&)7

4.3 Have you felt that centain provisions are out-moded and have %o
be deleted? Please nefen ..o he provision(s)?

.4.4 Have you felt the need fon suitable amendments to accommodate the
Ancreasing complexities in administration and management in
Zoday's context? Please nefen to the specific Lssue(s) you have
in mind.

.1 Who 4s nesponsible forn onganising the neligious activities of
your hospital?

-2 Are you congident that the hospital is able to project an overall
dmage of Chnistian Love Ln action wonthy of its calling?

-3 Are you happy with youn own Leadership in this impontant facet
0§ service?

-4 Are you pappy with the nole played by the senion staff?

-5 Is zhe Local paston 4Lnvolved in the affairns of the hospital?

I§ 80 how?

.6 Have the membens of the parish any nole?

.7 What {s overall contrnibution of the Church? ,

-8.1 Give an account of the neligious £ife within the hospital campus.

- 8.2 Give your suggestions Zo enhance <its image.
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CSI COUNCIL FOR HEALING MINISTRY
"Towards evolving a new health-care strategy™

VIEWS OF CHURCH LEADERS

N A
Name of the Diocese: Years of association:
with Diocese:

Name of the interviewee:

Name of the interviewer: Date:

"A. Basic informat on about the area and the people

Map of the region showing roads and communication net-work,
revenue division, CD Blocks, institutions, church-related and

others. ' .

Demographic characteristics:

Population density, rural-urban ratio,

Religion - population proportion = H M C Others

Major communities including scheduled castes and tribes
Proportion of Christians in each

Socio-economic status:

Literacy rate -  General Female

Major occupations

Agriculture - major crops

Average size of land holding (income groups): High-Middle-Low-Poor
Prevailing system of land-tenancy

Land laws in operation in the State? Since when ?

Average per-capita wages per day:

(a) Agriculture labourer Male Female ' Child (?)

(b) Casual labourer -do- -do- -do-

Average number of days of employment in a month for (a) (b)
Brief description about the living status of the rural population
of the Diocese in general and of the different congregations.

(Please refer to special problem—areas eg. Tribal, if any)

Please refer to economic standards, housing, water supply (prone
to drought?) civic amenities available or not etc. ,

wlil=
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B. What has been the church's contribution towards general development
in the past? 3

More specifically, in the fields of:
Eduéafioﬁ 342 e s
Health-care services
Socio—-economic develdpment

Do you have any plans at present fcr enhancing our contribution in
the above or any other

Has the Diocese made any significant contribution to any of the
three areas mentioned above after 19477 (Provide information
seperately under each area for the following periods)

1947 = 57 1958 - 67 1968-77 1978 - 84

Education
Health-care

Development

Do we have a strategy and an approved plan for the Diocese, say, for
the next S years in terms of the above?

What are the Diocese's priorities at present?

C. How do you visualise the church's role in improving the health
status of the people under its influence?

Do you subscribe to the concept that 'health-care' does not
necessarily mean services rendered through hospitals and clinics
and through the hands of the doctors and other professionals?

Do you envisage a role for trained volunteers to assist in the
process of improving health-care of communities?

What do you consider are the major health problems in your area?

Do you consider that the existing church net-work provides a
suitable organisational frame for extending health-care to our homes?

Briefly state your views.

How do you perceive the church's role in he Healing Ministry in
the light of the Gospel?

Does this help us in identifying our priorities and our goals?

If you subscribe to the above view, please highlight the existing
potential within the organisation as you see them, and the in-built
advantages of such an approach.

Are you willing to offer the required leadership to initiate a
programme solely for the purpose of extending the much needed primary

health care to the remote villages, evolving appropriate strategies
suitable to your Diocese and using Diocesan's resources?

-~
< -
.o~
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D. Please state briefly the inherant weaknesses in our present health-
care system with particular reference to our own institutionsf

eg. methodology, style of functioning, persomnel, resource
constraints or any other - give your suggestions for improving

the above.

Are you actively involved in he affairs (including administration)
of the health-care institutions of the Diocese at present?
Briefly mention the organisational frame.

E. Do you have a budget provision to support the ongoing work of your
institutions and/or o extend its activities to new areas?
(If so, give figures for the past two years.)
Mention how this has been utilised. "

L]
Does the existing Diocesan constitution permit and encqQurage smooth
functioning of the institutions. If not, give reasons.

How often do you meet the heads of the institutions?
Do they approach you often for help and or guidance?
When did you visit the hospital(s) last?

Is the local pastor involved in the affairs of the hospital?
If so, how?

Have the members of the parish any role?
Who is responsible for the religious activities of the hospital?

What is the contribution of the local church in his important
facet of our activities?




CSI COUNCIL FOR HEALING MINISTRY

PERSPECTIVE ON OPERATONAL POLICY

The Council reaffirms that the Ministry of Healing is
as vital to the life and witness of the Church together with Preaching
and Teaching. It forms an important aspect of church's life. These
three-fold functions under the Divine Commission are complementary.
The Bible proclaims that God is the source of all life. Health is
both God's will and gift to the creation. The aim of the Ministry
is to help bringing about healing, health and wholeness in individuals,
families, communities, and nations. The whole creation is eagerly
awaiting for its fulfilment through the act of its Creator, Sustainer
and Redeemer, who will bring in reconciliation between the fallen
humanity, nature and Himself. 2

In carrying out this mission, we recognise the multi-
dimensional health needs of men and women - physical, mental, social
spiritual and inter-personal. Human sickness 1is not only individual
or personal but also collective. The Bible speaks of the disease
of the people in its collective, ethical and spiritual dimensions.
Social, economic and political structures that exploit and alienate
people and the exploitation of natural resources for selfish and
destructive purposes are all symptoms of this malaise. God 1is the
Healer of the societal sickness. Jesus's healing meant - being healed,
made whole, saved and forgiven, restoring the relationship in the
community and being reconciled with God, man and nature. The Church
is called upon to participate with God in bringing about justice,
peace and integrity of creation.

The Council recognises health as a human-right and
responsibility and therefore considers the global strategy, as
propounded by World Health Organisation, of 'Health for All by 2000
AD' and the practice of Primary health care as a means of it, as
the supreme challenge that faces the ministry today.

Church's involvement in health programmes should also
be addressed to other larger issues of social and economic disparity,
denial of basic necessities for the larger portion of our population,
and work towards a more equitable, just and wholesome society.

The existing health care institutions of the Church should
be strengthened in terms of staff training and better equipment,
to meet adequately the above objectives. They should be committed
and more sensitive to the growing human needs, serving the poor
and hapless in our society, as expressions of Christ's love, compassion
and power. These institutions should enter into the mneedy areas
of service and care that have hitherto been neglected as well as
to the newly emerging health problems. They should also assume their
rightful role in the organisation and management of health care
services at various levels of competence within the community.

s2f=
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We recognise that the existing church-network of
congregations and institutions 1s eminently suitable for engaging
in primary health care. It should be our concerted endeavour initially
to develop a nucleus of health workers, trained and motivated, to
serve the community even in the remotest areas, enabling the community
in essential promotive and preventive health care actions, with
its primary approach of preventing mortality and morbidity particularly
among the vulnerable groups. This has to be achieved through identifying
and training local leadership and promoting local initiatives. We
reaffirm the importance of the role of the local congregations in
this Ministry in the spirit of sharing, caring and serving and being
agents of healing as part of its total mission.

As a religious agency, fully committed to the cause of
health and wholeness, our aim will be to integrate our work with
National health efforts and those of other voluntary agencies, giving
special emphasis on the neglected and left out areas.

Through His command to heal, Jesus calls His Church to
be a 'healing community' bringing justice, love, harmony, reconciliation
and total well-being. In this the church in every place is engaged
in the mission of God in bringing about His Kingdom.

(DR. GEORGE JOSEPH)
EXECUTIVE DIRECTOR
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CST COUNCIL FOR HEALING MINISTRY

~ . :REPORT OF THE PROJECT NO.86134 - EZE
SMALL PROJECT FUND FOR HEALTH CARE INSTITUTIONS OF
THE CHURCH OF SOUTH INDIA

PREAMBLE .

1¢ is contexitual and nelevaaZ ai this stage as one
Looks back, to refen to a senies of Synod Level consultations
onganised by the Council during 1985 - 1986 which helped %o
bring deepen insight bozth about Zhe unden-ginding philosophy
a8 well as the operational goals of the Healing Ministry.of
the Chunch. This fLed to a new undensianding about the existing
institutional networhk as a nich Legacy/talents Left to zthe Church

2o be put to best use fon fulfilling the oniginal goals and
objectives, namely catening o the health cane needs of Zne

poor and the maxginalised. Admittedly, this paved the way gon

a new percepion about the rofe 0§ oun hospitals not only as
providens of 'cnlsdis care! tending to those who seek ourn services
but as 'agents of change' 4in Zhe wider contexi 0f 'health' of

the commundity unden Lts Lngluence.

THE PROCESS

Duxing Zhe special consultationsconvened §oxr
the purpose, ne following priordiLies wene {dentifdied
§on szrnengthening the institutional ministny. Thede
wenre, '

- Improvement of Zhe qualfily 0§ diagnosiic
5ac@£itéa¢/ngﬁeuamtin ‘a given setiing - - =
(equipment and actessonies] = LR ¢

- Improvement 04 ex{siing jacifities forn genernal
patient care and suppontive services.

- ProvdLsdion 04 Laboun Room/Theaihe, general
Operaztion Theathre {ncluding essential Litams
04 equdipment and accessonies.

- Essential nepairnd of budllding, water dupply and
electrigdcation.

Dotailed profoxrma was sent Zo gathen
information jrom L{ndLvLidual institutions which wehre

compilad and coglfaitted by Zne Dioceses and hecommended

o0 the Council. On the spoi vis<is were made by
the Councdil fzam 2 help in Zne assessment 04 needs

s
25 on prionity. Tne requesis grom the varndlous DLoceses
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were scrnutindised and modified o bring these withdin
the budgetanry provision. The project was formenly
presented forn approval of the Working Commitiee

0§ the Synod and which was recommended to EZE 50&
sancition. :

Reganding the Local contributions, as
per undenstanding a formal agreement format was
prepanred and approved by EZE. The agreement was
signed by the nespective Medical Superinztendent
the Trneasunen of Zhe Diocese and countensigned by
tne BLshop 04 the the Diocese.

The above mentioned profect was sanciioned
gon 2025000 DM vdide EZE's Leitien of approval No.
PL/h dt. 12.2.87. The schedule of budgeZed cost .

were ad follows:

1. SPF 4on health care Ansititution Actual expenditure
04 CSI fon nenovaztion, repaind upto 31.12.93

and procurement 0§ medical ’
72,500 £, 32,97,708.24

equipment DM 1,
RZ.1,21,60,580.46
2. Co-ondinaztdion DM 43,000 Rs. 6,41,712.91
3. 0ffLce Expenses DM 57,000
4. Resenve DM 2,00,000 1,61,20,001.61

The CSI Insititutions/hospitals which
were Langudlshing hitherto and were about to be closed
needed through overhauling in physical Zenms. The
SPF envdisaged LLifting up Zhe sagging Lmage 0§ Zhe
CSI 4instituitions by

1. Endurding/improving the quality of patient care
services.

[

Providing and updating the diagnositic facilities.

. QMJ‘“”B oh renovaiting thne hospital buildings,
ensure manimum patient care amenditiesd Lncluding
provision of propen/adequate watehr Auppﬂg and

sandtaztion.

Ty

Inspite 04 many weaknesses An Zne sysiem
the assilstance gdven by EZE 4in Zne foxrm o4 Small
Project Fund, some 04§ the notable gains made by

tne Ainsiitutions arne gLven below:
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- The minimum acceptable standards have been -
made possible in diagnosZic senvices, eg.
Micrnoscopy, BLo-chemical investigations,
nadiography, ultrasound scanning. This has
helped fLangely to neduce boitn gravity and the
duration of ALLness, promplen neldief, shonten
hospital stay and generally rneduction on avodidance
0f sequelae and complications. X

- The provision 0§ Aimproved patient care has
considernable enhanced the image and credibilLity
0§ our hospiltals wilihin a shont dpan 0f Zime.

It nas helped o enhance Zthelr statud as refennal
coentres. This applies not only Zo majfox hospiztals
but even 20 nural hospitals [(considen Zne
mushrnooming of 4mall private clinics oflen
run by unreglstened, unqualijfied pernsonnel
with hardfy any diagnoszic ox patient care
facilities, in rurnal areasd). s .

Al

- Emengency and casuality care were made possible
because 0§ inputs, such as ECG, X-ray, Carndiac
Monitons and Life-saving measures made available
in almost all hospitals. In neglonal hospitals/
health centrnes sungical intexventions ane poséible
- thanks to the general suppori recedved fon
upgradation of existing openation Xheatne

facilities - Boyle's Machdine, hesplralons, oxygen
supply elc.

[,abour theatres and ecuipment for
been given pricrity as part of
available even in rural centres.
electricity, basic facilities for
instruments . and patient's’ stay facilities
rurzl centres have consi
of maternal and child care services.

-

has lessened the
instituticns at farmid

- Ruzzl hospitels have teen assisted ko m
signifite::_con::l‘ut;cns tc take up progremnes
preventica of cciamuniczble cdiseases, €ey. provisic
refrigeratcrs has helped to maintain <cold-chain
effzctive vaccine storade.

_ The cost cf patient-care has considerably ccme con
thanks +o the saviag of exgenditure on cay
investment on major items of egulrment. ThLs
hel=ed scaveral of cur hospitals to ceanerats 1in
ne= onlv =cwards seli-sustenance, but &lsze ts gl
mzices reole +to support existing as well &s n
iniziated ruzal cent-as and wvenerzlly to faxe
OuE~TE4ch Srouranmes, §o d

s and infrastructure
or referrals to rha s

o}

O 3 - %

m

obstetrie ¢ire havs
"P.H. care . mac=2
Running wWa tek,

sterilization oI
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- Improved bed-occupancy mainly on account of better . |
quality of «care including diagnostic services,
maximum utilisation of available competences and
facilities, mobilisation of local resources, have &ll
assisted in contributing towards financial-viability.

- Provision of ambulances and tranport vehicles have
helped to enlarge the coverage of services includiny
follow-up services. The Out-reach work has helped
not only in making available services to needy areas,
but also to bring down the cost of patient-care
services, which 1is affordable even to the poor and
the marginalised. The Out-reach services are
monitored by the rural hospital team.

-f Introduction of blood banks, HIV screeniny with
counselling services -are remarkable gains.

-

- Reference may be made about major inputs for Cancer
care made possible at International -Cancer Centre,
Neyyoor (ICC) as a facility to be availed. of by all
the Dioceses - thanks to EZE for their whole-hearted

" support. The ICC today has facilities for histo
pathological studies as well. There are
possibilities at sight for introducing cancer care in
selected regional hospitals in collaboration with ICC
with minimal therepeutic inputs, faculty training and

supportive services.

- Community's acceptability and goodwill of church run
hospital health-care services have gained strencth
considerably. Several new initiatives have cane up
mainly from the congregations. The materigl
assistance in the form of essential eqguipment to
sustain and strengthen these programmes has played a
catalyst role. Reference may also bemade about 4everalnc
training centres, (nurses/para-professionals) within
the dioceses, - thanks to the strengthening of

regional hospitals.

Under the new dispensation, the CSI hospitals today,

become a sign of hope for pecple who are desparately in

~eed of care.

0
04

The details of Litems of equipment and the quanztum

monetdny assistance given fon nepains and renovazion
hospizals buildings to each of Zne institution/hospital
Diocesewise - L5 enclosed as Annexure - 1I.

As pen the special condiZion sZipulazed by EIZE

the Chunch of South India inszitutlons which receive the
assistance 4rnom EZE have to make up a Local conulibuiion

equalant 2o %
showing Zhe Local contilbution made by the various
insstitutions duxning the operational pendod 0§ Smald Projaei

0f the contribution made by EZE. A sZaZement

(1%

Fund No.§6134 48 enclosed gox informaiion as Annexure-IT.

.
‘N
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A List of names of the hospital which were revived
with the assistance of EZE 1«4 enclosed 4in Annexure-ITII.
1% maybe nelevant to mention here thai these Lnstituiion
where on the venge of closune on closed gforn want of adequaie
suppont §rom the Local Dioceses to keep them alive.

We plLaced on necond oun deep sense 0f gratitude

to EZE {on the invaluable assistance to the Councdl 4in
the true spirnit 0f partnenship in mission. We have only
mentioned a few of Zhe benefits accrued due to the EZE
assistance. There are many more which are not dusceptible
0§ any measunement. -

(DR. GEORGE JOSEPH)
EXECUTIVE DIRECTOR
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CSI COUNCIL FOR HEALING MINISTRY-
LIST OF HOSPITALS REVIVED

DIOCESE NAME OF THE INSTITUTION
1. TRICHY-TANJORE ie 1. CST Hospital, Dhsyemueas
2. CSI Health Centre, Karur
2. COIMBATCRE - 3. CSI Rural Health Centre
Chennimalai
3. TIRUNELVELI .. L. St. Barnabas Hospital,
Nagalapuram
s 5. St. Raphael's Hospital,
. Sawyerpuram
4. KANYAKUMARI o . CSI Hospital, Nagercoil
5. SOUTH KERALA o . Dr. Somervell Memorial Hospital

- Karakonam
CSI Hospital, Kalayapuram

CSI Hospital, Nellikakuzhi

O VW oo N o

. Community Health Centre;

| 6. NORTH KARNATAKA ox 1
Motebennur

7. CENTRAL KARNATAKA .. 11, CSI Hospital, Channapatna

8. NANDYAL .« 12. St. Raphael's Hospital,
Giddalur
9. KRISHNA-GODAVARI .. 13. CSI Anantham Hospital,
Vijayawada
10. LCORNAKAL .. 14, Bishop Vhitehead Hospital,
M Dornakal
11. MEDAK . .« 15. CSI Hospital, Luxettipet

16. CSI Hospital, Ramayampet

12. RAYALASEEMA .. 17. CSI Christian Medical
Centre, Punganur

- -
—— — ——————-—_—-_—-—————————-—————————-—————-—-————————_——————-—
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NEW RURAL HOSPITALS/HEALTH CENTRES
OPENED WITHIN THE REFERENCE

KARIMNAGAR

MADHYA KERALA

RAYALASEEMA
SOUTH KERALA

TRICHY-TANJORE
KRISHNA-GODAVARI

TIRUNELVELI

——— —— - — —— S . - G- — G ————— ——— ———————

e o = — —— — —— —— — — ———— —— ——— —— ——— —— — — —— — ——— — — ——— — e S M em S S e

EERIOLD™

CSI Health Centre, Gandhinagar

St. Barnabas Hospital;
Vechoochira

CSI Health Centre, Pazhumalai
2 CSI Hospital, Simhadripuram

. CSI Health Centre, Perayam
= CSI Health Centre, Vellarada
. CSI Hospital, Quilon

. CSI Health Centre, Somarasampettail
. CSI Health Centre,Vidyadharapuram

5 CSI Health Centre, Surandal
St. Luke's Health Centre,
Maruthakulam

St. Luke's Health Centre,
Mangadu

* EZE SMALL FROJECT FUND NO.8613&

L
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CSI HOSPITAL, KANCHIPURAM MADRAS
__________ EQUIPMENT  RUPEES
BUILDING CONST 50000.00
X-RAY MACHINE 98457.00
FOETAL MONITOR 5625 .50
ECG MONITOR 9090.00
HOSPITAL COTS 100000 .00
B - . TotaL | 2e3172.50
CSI KALYANI HOSPITAL MADRAS
—————————— cautPMENT  RUPEES
ECG MONITOR 9829.87
HOSPITAL COTS 9820.00
FLAME PHOTOMETER 15125.00
MICROSCOPE EIND 5899 .00
CENTRIFUGE 1763.00
CYLINDER 1545 .00
REFRUGERATOR 4743 .94
MAHINDRA JEEP 110769 .33

H1



HEALTH CENTRE SHOLAYARAM MADRAS H3

BUILDING CONST 4C000.00
ECG MONITOR Q829 .87
HOSPITAL COTS 6120.00
MICROSCOPE MONO 8348.00
DPERATIDN;TQBLE 18620.00

THEATER LAMP 8420.00

i

VACUUME EXTRACTOR L 12638

STRETCHER TROLLY 1540.00

MATADOR JEEP 81054.43 1}
SUCTION APPARATUS ‘ 36110.90
VIEWER 875 .50
INSURANCE 214 &S
INSTAILLATION 1500.00
FREIGHT CHARGES 1277: 00
TOTAI 2B 78..80
~—NE§;_TUSPIT&L MEGART MADRAS Ha
ECGUIPHENT RUPEES e
X—-RAY MACHINE FEQRE .2

HOSPITAL COTS . TREE.4A0

MICROSCOPE EIND S899 .57

REFRIGERATOR wRSELAR
fod tow W L 4

e
GENERATCR SO 60
ES058 )
BOYLLES APPARATUS ' ZC10. 10
L 2. A0
g 4= .



CEI HOSPITAL IKKADU M&A

EQUIPMENT

BUILDING CONST
FOETAL MONITOR
HOSPITAL COTS
CENTRIFUGE
CYLINDERS
REFRIGERATOR
THEATER LAMP
MATADOR JEEP
GENERATOR
SUCTION APPARATUS
BOYLES APPARATUS

ECG MONITOR

70000.00
&H047 .40
10000.00
1862 .88
64546 .00
4750.75
20600.00
B8808b6 .96
53092.60
3180.00
36111.00

6047 .40



CSI HOSPITAL NAGERCOIL. KANYAKUMAR I

EQUIPMENT RUPEES
BUILDING CONST 70000.00
WATER SUPPLY COST 50000.00
X RAY MACHINE 1044682 .24
MICROSCOPE EINO 5899.57
MICROSCOPE MONO 4714 ,00
CENTRIFUGE 1935, 45
GENERATOR 53092 .60
TeTaL, 290323.86
CSI HOSPITAL KULASEKARAM KANYAKUMAR I
EQUIPMENT RUPEES
WATER SUPPLY COST 85000.00
X RAY MACHINE 198190.01
FLAME PHOTOMETER 135864 .50
MICROSCOPE EIND 5895,57
CENTRIFUGE 1822 .56
GENERATOR 52092 .40
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¢Sl HOSPITAL NEYYOOR

.__.....__-._-—-.—.—......_.._—.——.—......_.._.__..-—-———-.—.—.—._._._.__.__

..__...—.—-——-—-—..._._....._._._._._-...—_-.—_-..__._._._-—._.—___.._...._......._......-.———-—--—
-—--——.—..—._..........._....__..._.__-——-..-_._._..._.._._........._._.....—_..._._._.__.___

BUILDING CONST

X RAY MACHINE

cSI HOSPITAL MARTHANDAM

BEUILDING CONST
WATER SUPPLY COST
X RAY MACHINE
HOSPITAL COTS
FLLAME PHOTOMETER
MICROSCOPE EBINO
MICROSCOPE MONO
CENTRIFUGE

P E FOLDORIMETER

CELL COUNTER

KANYAKUMARI P1

e seose oo s St i A G e Gt e e G707 023 g2 s e S5

25000.00

335997 .35

KANYAKUMAR I R

40000.00
10000.00
L8656.30

19360.00
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ST.RAPHELS HOSPITAL SAWYERPURAM " TIRUNELVELI

EQUIPMENT RUPEES

BUILDING CONST 130000 .00

X RAY MACHINE 68656 .30

ECG MACHINE 8526 .42

MICROSCOPE MOND 4174.00

CENTRIFUGE 1914.16

CYLINDERS 1545 . 45

OPERATION TABLE 17120.00

THEATER LAMP 15840 .00

SUCTION APPARATUS 2180.00

STERLISER 2925.19

P E COLORIETER 7634 .95

AUTO CLAVE 10106.90

WATER STILL \ 1500.00

CELL. COUNTER 999.00

ANALYTICAL EALANCE 3344 .11

== iy e YT
_"-fjifﬁﬁffﬁfégHDSPlTAL NAGALAPURAM TIRUNELVEL I
o EUIEMENT T e T
BUILDING CONST 15000. 00 |
HOSPITAL COTS P
CENTRIFUGE htnog
THEATER LAMP e
SUCTION APPARATUS R
WATER STILL .

B e Suseontoshvoncosnihssssibiruidessefbummbortofumsotrsedonteor ol P SRPU
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CPML HOSPITAL COLACHEL : KANYAKUMAR I PE

EQUIPMENT RUPEES
BEUILDING CONST 75000.00
HOSPITAL COTS s 20000.00
CYLINDER 1545.45
STERLISER 2520.00
AUTOCLAVE 12440.00
i DRUMS & EINS ’ 5546.00
TOTAL 112061.45
ICC NEYYOOR KANYAKUMAR 1 P

EQUIPMENT RUPEES

HOSPITAL COTS 30000.00
ULTRASDOUND SCANNER 187220.00



¥

ST.LUBES HOSPITAL NAZARETH TIRUNELVELI
T T L mee
BUILDING CONST 10000.00
X RAY MACHINE 198225.14
FOETAL MONITOR 6047.46
FLAME PHOTOMETER 13553.73
CENTRIFUGE 1931.49
INCUBATOR 13771.00
THEATER LAMP 6000.00
EOYLES APPARATUS 41061.00
SUCTION APPARATUS &734.25
STERLIZER 3012.50
P E COLORIMETER 4755.13
WATER STEILL 1500.00
CELL COUNTER 299.00
ANALYTICAL BALANCE 3495.72
LS -1%0

26711




JOTHI NILAYAM RURAL HOSPITAL

e o oot so0en S o oo o o VoS e S St Sabos FStn Sosen Seeds SHeRS e Seves Fa Sime Wewe boeen Seses Sermd SSFER ey Seese W S Seeew Soaee Sosen
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BUILDING CONST
MICROSCOPE BINO
MATADOR JEEP

PE COLORIMETER

SCUDDER MEMORIAL HOSPITAL

X RAY MACHINE

MAHINDRA JEEP

e

VELLORE ‘ 01

nsoes comen oo et soars e oot St Saoaw Tebwe Sems Meme S S P S S S S S S
N NmNNENENENEONNENEEREEEE

20000.00

5899.57

Q3665.75

1244460 .49

VELLORE 0z

198225.15

111840.956

31006611



SUE CENTRE UDUMELFPET TRICHY TANJORE

B e e e

EQUIPMENT RUPEES

BUILDING CONMST 8000.00
CYLLINDERS 8240.
THEATER LAMP 47460 .

SUCTION APPARATUS 4750000

CSI HOSPITAL KARUR TRICHY TANJCRE

QU IFMENT RUPEES
BULLDING CONST 70000.00
X = RAY MACHINE 36288.00



CSI HOSPITAL DHARAPURAM TRICHY TANJORE 14

EQUIPMENT RUPEES
BUILDING CDONET 73000.00
FOETAL MOMITOR 6047 .40
HOSFITAL CDTS 15000.00
REFRIGERATOR 2501 .54
STRETCHER TROLLY 1540.00
STERLISER 3009.72 °
WEIGHING BALQNCE' 804.00.
WHEEL CHAIR 2195 .00
CRUMES & BINS 1320.46
[ T total | tizats.tz



cSI HOSPITAL CHENNAPATNA CENTRAL KARNATAKA
EQUIFMENT | RUPEES
EUILDING COMST 15000.00

30475.83

TOTAL 45493,

8



CSI BASAL MIES HOSP GADAG BRETGERI MORTH KARNATAKA L

BUILDING CONMST 50000 . 00
ECG MOMITOR 9829 . 60
GENERATOR 52092. 60
SUCTION AFPARATUS 3180.00
P E COLORIMETER 4895.17

TOTAL 120997 : 387

FLREMMUR MORTH KARMATAKA L&

Mo

RUPEES

AT T T S ~
G Gl S G [ Sl £ 1 = - OU
e ey Mgl
CENTRIFJGE LSS T 00

~= A IR T
CELL COUNTER



CSI HOSPITAL CHENNAPATNA CENTRAL KARNATAKA K3

EQUIFPMENT RUPEES
BUILDING CONST 15000.00
GEMNERATOR 304%2.85

TOTAL 45493.88



CEI HOSPITAL EANGALDRE

ECG MONITOR

MATADOR JEEP
SHORTWAVE DIATHERM
MUSCLE STIMULATOR
LAPROECOFE
ELECTROMNIC TRA_UNIT

TOTAL

CS1 HOSPITAL CHIMEALLAPUR

CENTRAL KARNATAKA

P8EF.87

23832.98

SEAT . B

&000.00

&0000.00

7500.00

CENTRAL Ka

2

METERS

EQUIFPMENT

BUILDING CONST

X RAY MACHINE
OFERATICN TQELE
SUCTION AFPARATUS

STERILISER

17120.00

3130:00

CRIEN oY

COD 70 e U
B8

123850 Fradil

n



HOLDEWORTH MEMORIAL HOSPITAL MYSORE SOUTH KARNATAK J3

EQUIPMENT RUPEES
X RAY MACHINE 3880;.14
MICRCSCOPE EING >899.57
MICRDSCDPE MONG 4174.00
MAHINDRA JEEP 111697 .85
ULTRASCUND SCAMNMER 193175.30

TOTAL 333758x 86



REDFERN MEMORIAL HOSPITAL HASSAN SOUTH KARNATAKA J1

REFRIGERATOR ’ 76480.70
SHORTWAVE DIATHERM 18700.00

CARDIAC MONMITOR 28440.00

TOTAL 56780.70

ODMEARD MEMORIAL HOSPITHL UDIPI SOUTH KARNATARA S

BEUILDING CONST 50000.00
X RaY MACINE 68632.28
FLAME PHOTOMETER 16078.00



CS1 HOSPITAL KAZHAKOOTAM S0UTH KERLA

EQUIPMENT RUPEES

BUILDING CONST 10000Q.00
FOETAL MONITOR 4047 .40
HOSPITAL €OTS 44620.00
FLAME PHOTOMETER 15626.25
MICROSCOFE EIND 5899.57
CENTRIFUGE 1914.16
MATADOR JEEP 88457.62 .
SUCTION APPARATUS 2180.00
STERILISER 5040.00

- P E COLORIMETER 5525, 15

| AUTD CLAVE 12440.00

CELL COUNTER ' 2649.08
DRUMS & BINGC 556 .00

CSI HOSPITAL KARAKOMAHM SOUTH KERALA

__________ EQUIFMENT  RupEes
BUILDING CONST 30000.C0
HOSPITAL COTS 15015.00
OPERATION TAELE 17120~ 00
THEATER LAMP 13840.00
ECYLES APPARATUS 41061.C0
STERILISER S04G.00
AUTO CLAVE 12440, 00
CAUMS & BINS 554,00



REDFERN MEMORIAL HOSPITAL HASSAN SOUTH KARNATAKA

REFRIGERATOR
SHORTWAVE DIATHERM

CARDIAC MONITOR 28

TOTAL 567805 .70

&
-
Vi .
LOMTARD PMEMORLAL HOSP LT UDIRL T I R T S T TR
L LE =l T RUPEES

EUILDING CONST 50000.00

X Ray MacIME 68632 .28

FLAME PHOTOMETE 16078.00



CSI HOSPITAL KIRSHMAPURAM MADHYA KERALA

RUPEES

FOETAL MOMITOR
HOSFITAL COSTS

mas S0

MATADDR JEEP 88232.28
GENERATOR _ 53052, 60
SUCTION APPARATUS
STERLISER 5040.00
F E COLORIMETER
AUTOCLAVE ' 12440.00

DRUMS & EIMNS 256 .00

TOTAL 183485 .45

BuMs HOSPITAL KODUKUWLANJ I MADHYA KERALA

EUILDING COMNS
WATER SUPPLY rog~ 24000.00
MICROSCOPE "EIND

REFRIGERATOR

MATADOR JEER B88232.28
190228 .0

ULTRASOUND SCANMMER

b s T |
: [.J L o B OO

R

R



~t N

CSI HOSPITAL CODACAL NORTH KERAL.A - G1

EUILDING  COMET 50000.00
WATER SUFFLY COST 30000.00
FOETAL MOMNITOR . 6047 .40

HBERPITAL CaTs 15000.60

FLAME PHOTOMETER 13867.45:
REFRIGERATOR 4822.04
MATADOR JEEP 87986.15
SUCTION APPARATUS 3180.00
STERL ISER 7560.00
P E COLORIMETER 4441.41
DEFIERILLATOR 7I6R2. 25



CSI HOSPITAL MUNDIAPALLY MADHYA KERALA

BUILDING CONST 50000.00

X RAY MACHINE LETOO.57

MICROSCORE EIMO >899 .57

REFRIGERATOR
BOYLES APPARATUS 201?0.1?

Lo e
8098.790

STERLISER

1895 .17

P E COLORIMETER

5T. THOMAS HOSPITAL THIDANAD MARHYA KERALA

EQUIFMENT RUPEES
WATER SUPPLY COST 70000.00
X RAY MACHINE £84693.83
HOSPITAL COTS 3000.¢C0
MICROSCOPE EINO 8% 3.7
CENTRIFUGE 1906.74
CYLINDERS 1545.48

P E COLORIMETER 4395 o




CSI HOSPITAL PUNNAKKAD MADHYA KERALA R4

EQUIPMENT RUPEES
REFRIGERATOR 4960.70
OPERATION TAELE 17120.00
THEATER LAMP 4760.00
SUCTION APPARATUS 6360.00
AUTO CLAVE 5200.00
DRUMS & EINS 476.00
DEFIERILLATOR 45494 .82

TOTAL 84373.52
C5I HOSPITAL MALLAPALLY MADHYA KERALA RS
EQUIPMENT RUPEES
X RAY MACHINE 198155 .74
MATADOR JEEP 882322.28
DEFIERILLATOR - 79622.25



CHRISTIAN MISSION HOSP QUILON

MICROSCOPE EBINO
REFRIGERATOR
MATADOR JEEP
SUCTION APPARATUS
STERLISER

AUTD CLAVE

DRUMS & BINS

LM BOYS BRIGADIEE HOSP KUNDARA

S0OUTH KERALA

5899.57
4960.70
88310.17
2180.00

504C.00

1203846.44

SOUTH KERALA

51

EQUIPMENT RUPEES
BUILDING COST 2Z000.00
ECG MOMITOR 070,00
FLAME FHOTOMETER TSGR SBS
MICROZCOPE EIND DIOES ST
CENTRIFUGE 1914.16
INCUEATIR 1&741.57
MAHIMNDRS JEEF 111043 .57
EOYLES AFFARATUS $10&61.00
P E CZLIRIMETER AHBE 4L
LAPRLSCOPE 5C000.C0

TOTAL 28%058.78



C8I HOSPITAL PALLOM MADHYA KERALA R7

BUILDING.CDNST 15000.0C
HDSPITQL‘CDTS 3900.00
MICROSCOPE EINO 5899 .57
CENTRIFUGE 173 .. 20
REFRIGERATOR 4820 .35
MATADOE JEEP ' 88245.36
GENERATOR 580%92..50
SUCTION APPARATUS 3180.00
STERILISER 2600.00

P E COLORIMETER 489517

AUTOCLAVE 2550.00
DRUME & EBINS 474 .00



cSI HOSPITAL MEDAK MEDAK
__________ e v e ' GUREELG b
EUILDING CONST ' 40000 .00
"X RAY MACHINE 198155.79
ECG MACQINE 8526.42
SUCTION APPARATUS 520.65
EOYLES APPARATUS 4743.30
R T R
CSI HMOSPITAL LUXETTIPET MEDAK
N e i) RUPEES
RUILDING CONST ' 20000.00
X RAY MACHINE 68632.28
ECG MACHINE 8526.42
HOSPITAL COTS 5000 .00
MICROSCOPE MONO 4174 .00
YLINDERS 1545.45
REFRIGERATOR 4343 .46
MAHINDRA JEEP 109854 . 48
P E COLORIMETER 7634.95

F1



CS1 HOSPITAL DUDGAON

BUILDING (CONST
X RAY MACHINE
FOETAL MONITOR

MAHINDRA JEEP

051 HOSPITAL RAMAYAMPET

BUILLDING CONST

X RAY MACHINE

ECG MONITOR
MICROSCOFE EIND
CRPERATION TAELE
THEATER LAMP
MATADOR JEEP
SUCTION APPARATUS

STERIL ISER

P E COLBRIMETER

TOTAL

100000.00
68632.28
6047 .40

109854.09

284533.77 .

7

MEDAK

ot e e e o e e et e e e e i ot e v e e e

20000.00

68721.51

6&500.00
?2532.20
3275.00
2520.00

666600

F3

F 4



5T. MARYS HOSPITAL KHAMMAM "DORNAKAL Al

EQUIPMENT RUPEES

EUILDING CONST 40000.00
X RAY MACHINE 1928155.79
ECG MONITOR P829.87
MICROSCOPE EIND 888 57
MATADOR JEEP B6595.7%2

TOTAL 3408&1.02

C3I WHITEHEAD HOSPITAL DORNAKAL DORNAKAL A2
EQUIPMIMT

BULLDIMG CONST

X RAY MACHINE 68456 .30

i
i
1:
i3
P
L
i
~J
<
3
3]
G3
b |

=
-
3
=3
i
Ui
€3
£l
B
m
sx}
—
=
]
Ln
Gl
-0
Ln
~!

REFRIGERATOR 1762 .44
CRERATIOCMN TAELE 174120200
THEATER LaMPR 12340000
s
MATADOR JEEFR 87026.24
GENERATOR 40@‘3(;'.0(_,
ECOYLESZ APPARATUES 20410 1%
SUCTION &PRFARSTUS BEPE .00
STERIL.IZER 2520 .00
SUTD CLAVE o A
DRUMS & BINS Y 7E.Q0



-

8T. MARYS HOSPITAL KHAMMAM DORNAKAL Al

EUILDING CONST 40000.00
X RAY MACHINE 198155.7%
ECG MONITOR 9829.87
MICROSCOPE EINO 5859.57
MATADOR JEEP 86995.79

TOTAL 340881.02

C3I WHITEHEAD HOSRPITAL. DORNAKAL DORMNAKAL Az

T RURPEES
BUILDING CONET 29000, 00

X RAY MACHINE 68L56. 30
ECG MACHIMNE F8EF .8

MICROSCOPE EBIND 5899.57

REFRIGERATOR 1962 . 44
CPERATION TAELE 17 120,00
THEATER LLAMP 15840.00
MATADOR JEEF 87026.24
GENERATOR 4000000
EOYLES APPARATUS 20410, 19
SUCTION APPARATUS 320400
STERILISER 520,00

=JTD CLAVE &G
DRUMS & EINS +7 5. 00



MLL HOSPITAL MADANAPALLE RAYAI-ASEEMA

EQUIPMENT RUPEES
BEUILDING CONST 46465.00
X RAY MACHINE L4482 .00
FOETAL MONITOR &047.40
VACUUME EXTRACTOR 8125.00
MATADOR JEEP 87684.61
SUCTIDN‘APPARATUS 42460.99
SHORTWAVE DIATHERM 184670. 00,
MUSCLE STIMULATOR 5236.7é
CARDIAC MONITOR 28440.00
C0Z2 REBRATHER 593.00
CSI HOSPITAL JAMMALAMUDUGU RAYALASEEMA
T gauweent . RUPEES  »
EUILDING CONST 100000.00
FOETAL MONITOR &047 .40
ECG MDNITéR 9829.87
MICROSCOFE EINO 5859.57
INCUEATOR 16770.00
MAHINDRA JEEP 109443.50
EOYLES APPARATUS 20103.1%
SUCTION APPARATUS 4131.591
AUTO CALVE 28142.97



MLL HOSPITAL MADANAPALLE

BUILDING CONST
X RAY MACHINE
FOETAL MONITOR
VACUUME EXTRACTOR
MATADOR JEEP
SUCTION APPARATUS
SHORTWAVE DIATHERM
MUSCLE STIMULATOR
CARDIAC MONITOR

C02 REBRATHER

CSI HOSPITAL JAMMALAMUDUGU

EUILDING CONST
FOETAL MONITOR
E€G MDNIT&R
MICROSCOFPE EINO
INCUEBATOR
MAHINDRA JEEP
EOYLES APPARATUS
SUCTION APPARATUS

AUTO CALVE

RAYAI-ASEEMA

464@5.00
64482.00
6047 .40
8125.00
87684.61
42560.99
184670.00,
5236.75
28440.00

593.00

270004.76

RAYALASEEMA

100000.00

&047 .40

E1



4 |

ST. WERBURGHS

HOSPITAL NANDYAL

MANDY AL

DA

BUILDING CONST 26000.00

X RAY MACHINE 1044645 .61
MAHIMNDRA  JEEP 111044 .91

THEATER LAMP

BOYLES APPARATUS 20103.13
AUTD CLAVE 28142.9&°

TOTAL 209326 .39

oT. RAPHELS HOGFITAL GIDDALUR NANDY AL

SUILILDING COMST 100000.00

WATER SUPPLY 42000.00
X RAY MACHIME b&TE1.51
CENTRIFUGE 1915 .51
CYLINDER &245.75
REFRIGERATOR 4343.46
SUCTION APPARATUS 3300.00
STERILISER z884. 11
* £ COLORIMETER 7634.95
AUTO CLAVE 10004, 6C



C3I EMILY RANK HISPITAL KARIMNAGAR KAR IMNAGAR E1

EQUIFMENT ' RUPEES

i

BUILDING COMST 2000Q00C. 00
CYLINDER 5000.00
ORERATION TABRLE 346038.08

TOTAL 241038.08




ANANTHAM HOSPITAL VIJAYAWADA KRISHNA GODAVARI G2l

EQUIPMENT : RUFEES
EUILDING CONST 40000.00
X RAY MACHINE L8632.28
ECG MACHINE G457 .85
MICROSCPE-BIND 5897.57
CYLINDER ' 1545_45'
MAHINDRA JEEPR 111159.8%5
SUCTION APPARATUS 4181.22



CSI COUNCIL FOR HEALING MINISTRY.

SMALL PROJECT FUND NO.90082 (EZE)

Thé first project namely Small Project Fund No.8&134 was
sanctioned for 2025000 D.M vide EZE's letter of approval Mo.
PL#h df 12.02.87

The major portion of the project was implemen
the operational pariod of the project, 1287 %9 :
19D During implementation the first phass of Lhe project,
about &0 hospitals have received various items of essential
equipmentl; also =ssential repairs and renovation work have

been completed in many hospitals. The details of the
assistance- given to each hospital is given in annexure. Also
a brief vreport on SPF 86134 which is almost completed 1is

enclosed.

Towards the close of the project 86134 it was felt that
our effortls towards provision patient care facilities 1in

diocesan institution should be continued, so that tLhe
benefils accured so far through SPF may be consolidated and
the momentun keptl up. With a new understanding aboul the
role of tThe hozpitals 1n the context of community health
care, 1L assumes Jraater lImportance that the institutions are
givean the required assistance towards modernisation of
facilities, ) that they are enablaea to fullfil Lheir

oblijations to meet health care needs of the communiltly wunder
their purvizw and playing a leadership role at that.

In response to our requast EZE vide thir lellter Kg/ho
dated 15/05/90 conveyed their approval for sanction of SPF
No.90082 for a total sum of D.M 2Q200000. The details of
break up of the cost of the project is given below:

—_

Hospital repairs & renovation & egquipment 1700000 D.M

Building communityy Capability in health
and rural context

Co-0Ordination and Office expenses

Reserve

in

Cont: <2



As regards the financial position an extract from 1the
report of EZE on SPF: 90082 for the period ending 31st
ro19293 is given helow:

audit
Decembe

fdministration Rs. 3,65, 078.75
Suilding RS 3%.47,625.&2
Equipment (through CASA & Local) Reet,78,61,819:583
+ 13,06, 177,15

Total Rs.2,27,80,722.86

This is besidas the CSI1's own means contribution of
Rs.52,38,003.00 as per assesment of the auditors.

The details of assistance in the form of supply of
equipment and grant for repairs and renovation af  Life
hospital buildings in LThe given annexure.

The project is now nearing in final bhase of

implementation.

DR .GEORGE JOSEPH
EXECUTIVE DIRECTOR



