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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 questions 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 quantificat-
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 1ill-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 pcesition paper presented during the earlier
consultation (Towards review and reflection process P.2,
Annexure-1)

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

Areas of co-operation envisaged under the agreem-
et are:;

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

ii. Improvement of the existing health care services
catering to the poor.

i~
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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:

* Dbasic 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 (ey.
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 larye, 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/terminally

210 .
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Healing is an act of God. The role of the local
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 in the spirit of
'‘partnership in mission' facilitating
"healing at all Ievels.

Each member can be effective as an
instrument or <channel of love,
demonstrating/witnessing Lord's love:
through compassionate action facili-
tating healing. This 1is only a
reaffirmation of our basic faith in
response to cur 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




The Clergy
and the
local
congregation

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

PREPARING THE 'LOCAL HEALING TEAM'

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

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

Healing Ministry should find its rightful
place in the theoloygical training and
formation of the Pastors. Healing 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,
eEEs

The congregations active involvement and
participation in the healing Ministry would
necessarily call for resources' shariny.
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,6 as a

means ' TR & v 'Celebration of Healing
Ministry Week' - for spreading the goaod
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 healing ministry and its relevance in
the social context.

Healing 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.

a wareness building programmes about emerging
challenges 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. .

* 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 ppoar 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 wunder-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 fhe 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 1largely to reduce both
gravity and the duration of illness, prompter relief,
shorter hospital stay and g¢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 theirstatus 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 or

patient care facilitieslin 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 water,
electricity, basic facilities for sterilization of
instruments . and patient's’' stay facilities in

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

The build up of local competences and infrastructure
has lessened the need for referrals to ©other
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 .
quality 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 coveraye 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 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 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 bemadeabout everalnew
training centres, (nurses/para-professionals) within
the dioceses, - thanks to the strengtheninyg of
regional hospitals.

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

The ¢roup 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.

v



There is a yreat need for creatinyg an awareness
amony 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 understandinyg.
It has to be complementary and supportive.

The need for "introducing/strenythening
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. Upgradation
of regional hospital and training centres for
the gurpose 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 utilisation of equipment should
provide a permanent answer.

Need for managerial capability building
coveringy 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.



10

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 stronyg 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
amony 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 ¢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.

1|
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*x CHG's have been able to provide first aid and
crucial emergency care - "l1ife-saving' - in many
remotely placed rural areas.

* CHG's have been able to build effective 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.

*x 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 batches, the duration of training may be
extended - made more broad-based, building on what they

have already learned.

Greater focus on the 'Review sessions' for upda ting
knowledgye and skills. (the role of the trainer -
facilitator team)

Greater involvement with the various existing groups 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 effective - both 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 both in the planning and imp lemen-
tation. Resource mobilisation an important facet.

Regular supply of medicines/accessories should be
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 be enhanced mainly th rough
raising of local resources especially from the local
community/beneficiaries of serviceW.F., Y.F. have a ma jor
role in this task.
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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 wuniqueness 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 siygnificant
contributions to strengthen health and healing
activities through a process of co-ordination and
special preparation. The total inputs can be shared
to advantagye.

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 process.

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

CSI COUNCIL FOR EDUCATION - Several major avenues open
for introdueing @ 'health ‘and healang’. 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 shou 1d
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
charch'. 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.

1 Coxr 15:58

DR. GEORGE JOSEPH
Executive Director
CSI Council for Healing Ministry



¥

CSI COUNCIL FOR HEALING MINISTRY
TOWARDS A REVIEW £ REFLECTION PROCESS

We have met here as an Anten-disciplinany select group
nepresenting the clengy, ZLaity and the health progessional fgrom
the vanious Dioceses with a vital task ahead of us, namely, to initiate
a neview and neflection process focussing on the range 04 activities
and penfonmances unden the Healing Ministny and Zhat grom the wider
pernspective of the mission of chunch. The perndiod under reference
i85 almost a 'decade'. The canvas 4is quite wide and Zhe Zask appeans
§onmidable. Hene 4is an 4Lnstance, where the 'process' Aitself assumes
cnitical Ampontance Andependent and exclusive of <the anticipated
outcome oxn the 'product'. Let us consider the event as a 'planned
netneat' away §rom the hustle of a busy daily schedule that each
one of us L5 used to, brought rogethen o be engaged 4in a process
0§ critical Aintrnospection and self-analysis, which can prove £o
be meaningful and edifying. It often happens zhat in oun 'busyness’
and "hurny to do Zhings" and that with all good intentions, we end
"messing up" things! T often wonden whether we have taken Serniously
the panting advice, our Lond gave to the disciples before His ascension
- '"Tary ... until you axe endued with powern grom on high' (Luke
24:49). The message A4 Loud and clear, that we need o wait on Zhe
Lond seeking zhe guidance of the spinit at all Levels of planning
and decision making as well as programme LimpLementation. We do not
Lose sight of oun mission, missing 2zhe wood fon Zhe Zrees. This,
Let us build 4into the management process dLtself, zthat we do not
sthay away §rom oun orndginal goals and objectives.

REVIEW & EVALUATION
- THE NEED FOR A CONCEPTUAL FRAME:

Befone we take up the specific fask assigned to us, namely,
evolving a Auitable process and a feasible methodofogy of hreview
and evaluation of effonts zthat have gone on within the  Dioceses

- At will be helpful, to have an overview of Zthe verny 'process of

management' - that we are enabled fo ask the night quesitions.

Let us Look at a familian scene as how a proghamme/project
comes 4into being and 44 operationalised. It all stants with dreams
and visions of people coming out with nebufous, hazy Ldeas. We have
grneat wvisions fon ournselves and for zthe fellow-human-beings. In
ourn 4specific context, zthe object 4is to see that healing, health
and wholeness becomes a nealiaty 4in the Lives of people Zhrough
fudicious use o0f potentials, nesounces and that on the basis o0f
prionities. 1t Zakes zhe needs and aspinations of the community
and also thein active participation and Lnvofvement at all Levels
0f planning and AimplLementation. This needs onganisation. We have
to Zhink, f4eel and act 4individually and coflectively Lo achieve
and accomplish what we desine. In fact the science and ant of thinking,
feeling and acting Zo achieve our objectives <4 called Zthe process
04 management. Hene objfectives include dreams and vision, aspirations,
goals, Ldeas and tangeits. tHow do we mobilise and manage our resources?

oo 27
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~Management 4is about achieving objectives with Limited time and Limited
nesounces. It 48 Ampontant to nemind ounselves that though we have
Limited time, what we do now will have 4its effect on suceeedding
genenations. We need to zhink beyond OuL time. Management 4is about
acting with fonesight and 4insight. People ane attempting to do great
Zhings. In the processof achieving, we grope, we act, we Annovate,
we commit mistakes, we Learn and we move forward. Management As
doding all this intelligently. We make mistakes, confronted with
aliennatives, we make wnong choices and wnong decisions. Management
48 about making fruitful choices and sound decisions. Management
A5 about people and zthein happiness in changing clncumstances and
situations . *

HEALING MINISTRY
~ VISION £ THE MISSION:

Durning zhe Rast several yeans Church of South India aptly
descnibed as a 'pilgrnim church' on a 'chunch on the move' has been
engaged 4in sendous, planned effornts to 'equip the Local congregations
An missdon'. This aspect of 4its work and witness has assumed great
nelevance 4in the context of the Healing Ministny.

It may be necalled zthat zthene has been a manked nevival
0f 4Anterest 4in the Healing Ministry, almost unprecedented 4in zhe
necent decades, Zowards the nediscovery and appropriation of the
'displaced gift', the 'forgotten talent'. CSI was sensitive enough
to necognise Zhis as a cone minidtny, nedefining zthe overall goals
and mission. The quest was for a deepen undenstanding about 'healing
and wholeness' taking 4into account the 'total' health care needs
0f an Aindividual in the setting of his gamily and of the community.
Such a wholistic penspective about healing and health brought about
a shift in focus from 'institutions' to zthe 'community'. This howeven
48 not Zto unden-estimate the 4impontance of +the nich ALnstitutional
netwonk - the chunch hnun hospitals/health care Ainstitutions but
visualising a new nole forn them 4in the widen context of community
health. This would mean a 4ernies of additional tasks and
nesponsibilities, namely, Adentifying the existing and emenging
challenges 4in the anrea of health carne, and also evolving geasible
ways and means of catening to a wide spectrum of needs especially
0§ the poon, the marnginalised and the socially disadvantaged communities
which ane moszly ummet. Equipping zthe Local congregations as pantnens
An mission was found Zo be a possible approach, the congregations
being prnepared to Zake up thein nole as 'caning communities'. The
progessionals, naturnally, would have a new nole and ALdentify as
parnt of the Local healing team; the hospital and Zhe nange of services
become 'means of grace' to bring about healing and wholeness. Obviously,
hene one sees a clear distinction between 'cure' and 'healing?,
which was s3tnong biblical/theological foundations.

* Sn. Canol Huss & Co-authons,
Management process in Health Cane

o slf=
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The seanch brought us to face the neality zhat there was
a great need to nealign oun prionities 4n onden %o fgunction and
fulfil oun objectives as a 'caring community'. One coufd no Longer
be content with what we have been doing through the exdsting
institutional network senving those who call on us.

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

The CSI Councif 4orn Healing Ministny owes Ats genedds
to centain decisions of great consequence Zaken at the CSI Consulitation
on 'prionities fon zthe mission of 2zhe church' held duning 1981.
It 4is now widely necognised that 2this histonic confernence marks
a watenshed in the Life of this pilghim chunch; 4t was hene that
a majon policy decision was taken to establish Councids Zo strengthen
and nevitalise the vanious Ainstitutional ministnies of the chunrch.
The Councif was meant 2o neplace the Synodical Medical Board 4n
existence at that time, ARoosely constituted to carny out functions
that wene nathen ifL-defined and notional.

Refenence may be made to a special consultation which
was held duning 1984 zowands evolfving a strategy and plan of action
to examine the emenging trnends 4An health caze and to have a closen
Look at our own pernfonmance. We necognise with gratitude the
contrnibutions made by Dn. Badal Sen Gupta (EZE) and Dr. prem Chandran
John (ACHAN) which helped to provide a broad conceptual frame gor
evoluing a health care strategy. The Wonking Committee of Zhe Council
which met in June 1985 gave shape Zo a plan of action to operationalise
these concepts and the project on Leadenship develLopment fon building
community capability 4in health and deveLopment emenged, which was
approved by the Working Committee of +the Synod and recommended %o
EZE gorn assistance.

The Councif visualised a new nole f§orn zthe CSI network
0f Ainstitutions 4in the context of the wider needs of the community.
This was seen as an unprecedented challenge before zhe Local church/
congregation and zhe existing hospital/health centre to foin hands
and play an excitingly new nole zthrough effective partnership 4n
mission. This brought 4in the Amperative need Lo have ’éactuaz
information' about the prevailing conditions, the strengths and
weaknesses of oun institutions. It was also necessary Zo hknow Zhe
aspinations of the Local community and zhein penceptions about healih
needs. It was fedt zthere was also an Limminent need %o have a feed
back §rom zhe chunch Leadenship about thein own penceptions. Two
sets 0f questionnaines werne prepared and circulated to Medical
Supenintendents as well as o Bishops (Appendix - II(a) & II(b).
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The study brought deepern insights into issues and problLems
as well as the innate potentials.

The §inst thing that drnew the attention of zthe Council
was about zthe need fon a 'direction', a ne-definition of goals and
objectives and above all a guiding philosophy, 4ully sensitive £Lo
and Ain tune with the chunch's mission. There was a great need for
a conceptual undenstanding about 'healing and health' and the refevance
0§ .the Healing Ministny An the social context of Zoday. Unforiunately,
acconding to prevailing practice and tradition, activities of =the
the Healing Ministny ane equated with medical work and that Zoo,
confined to a few Lnstitutions. The 'healing' dimension was Zotally
Lost sight of, aided and abetted by advances in science and Zechnology
and the 4incunsion of high-tech 4inputs. 1t had become zthe s0fe preserve
0f a handful of progessionals. No wonden the cleng and the congregation
almost withdnew grom zthe scene, as zhey had gandl_y any meaninggul
contrnibution to make unden such a dispensation. Often the congregation's
nole was pernceived as passive necipients of 4service edlthen given
free on at a heavily subsidised nate. More often zhan not, even
the veny name 'healing ministny' was conveniently neplaced by zhe
term '"medical mission'. There was the problLem about zhe prevailing
dichotomy visualising 'healing' as &something belonging Zo the exclusive
spinitual nealm, viewed 4An a narrow conservative sense, and Zhe
"medical mission' as belonging to the nealm of medical science and
technology. The midd€e wall of pantition had %o be broken and zhe
professionals and the church-Leadenship had to be brought Zogethenr.
It theneforne became apparent to the Council zhat what zthe church
needed ‘desperately was to nediscoven Lits nole Ln the vital minisZny.
This inten alia called fon a clean undenstanding about Zhe 'theology
0§ healing' mone than anything elLse. This helped Largely in readfirming
oun faith and nealigning oun prionities nelfected Ln zhe 'Operational
Policy' (Appendix I). - :

The medical Ainstitutions ztoo wene facing a crisis due
2o uncentainities of sonts. Resounce constraints and Lack of committed
pernsonnel were threatening zhein veny exdistence. There was a total
Lack of vision and 4in most instances, functionally and operationally,
thein effonts degenenated into a struggle for exdistence.

The Councif was seized of the church's nesponsibilities
in meet the health care needs especially of Zhe poon and Zhe
manginalised 4in the nemotely placed nrural areas who have all along
been denied even zthe basic so0cial amenities including -elemenfanry
health carne. 1t 4is duly necognised that zthe existing onrganisational
frame o0f the church was pre-eminently suited 2o Zake the gospel
of primary health care to this Largely neglected group.

#5101/ =
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The Councif approached the Dioceses Zo put
up specific proposals in keeping with zthe Operationatl
Policy which was approved by zZhe Synod. The Council
also made profect proposals on behalf of zthe DLoceses,
covening two majonr areas: Finstly, "Leadenshdip
Development at zhe DiLocesan Level bringing Zzogethen,
the clengy, zthe Laity and zthe professionals 4in zhe
context 04 healzth and development'. Secondly,
'Strnengthening of Zthe existing network of hospitals
and health care institutions to take up
nesponsibilities in community healZh cane'.

The Councif recedved 18 proposals  from
the Dioceses which wene subjected 2o scruitiny and
necommended 2o Zhe Wornking Committee of Zhe Synod.
The project phroposals necedlved from the DLioceses
and the Zwo grom zthe Council were forwarded 2o ELZE,
Bonn {on sanction. We ane 4Lndeed grategul’ Zo EZE
§§on thein Libernal assistance. Five Diocesan projects
wene {unded by EZE. As a Council, we owe s0 much
to them fon enabling us 4Ain our efforts to nreactivise
the Healing ministrny within 2the Dioceses at vardious
Levels, namely, Zhe congregation, the 4Anstitutdion
and the community.

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

Amendment approval Aug '82)

It 4s8 penitinent 2o nefen zo an agreement
CST Synod entened 4into with EZE., The ahread of co-
operation 4in hespect of <the Mindistny of Healding
are as given below:

i. Innovative community-based primary health care
programmes .

iL. Improvement of exdsting health care Ssenvices
catending to the poon (Appendix III).

. The §oLLowing community based primany
healith cane proghammes were sanctioned by EZE. The
nespective Dioceses recedve funds directly and nepont
proghress of work to EZE.

i. Promotion of Community Healith, Vandavasi, Vellone
Diocese (Profect No.86100).

ii. Community Health Programmes gon Neglected Villages,
Chingalpattu, Madras Diocese (Profect No.8§6097).*%

iii. Community Health Programme - Aflapragada Kondunru,
Knishna-Godavardi Diocese (Project No.§6099).*

iv. Health carne 0§ runal communities 4Ln Kulasekharam,
Kanyakumani Diocese (Project No.&88125).

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

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

This project was mainly Zo creafe awarenesd about
the Healing Ministny within the Dioceses. A sendies 04 Diocesan
Lovel seminans/workshops wene held forn selected group 04
panticipants, 4including the Bishop, the Diocesan O4ficens and,
ondinanily, tem professionals, Zen Senion pastons and ften Lay-
Leadens. Thematic presentations werne made on Zhe bibilical/
theological undenstanding of +the Healing Minisiny. The rural
health scenanio, the prevailing health system and Zhe nationak
and the state effonts, ithe glaning parodoxes and dispanities
in the availability of basic senvices, nural urban, and even
between rural nich/rural poon.

The project perceives an 4Lnalienable nole fon zthe
congnegations to make 'healing, health and wholeness' a neality
in the Lives of people.

The profect was built on the premise that unden zhe
prevailing circumstances, 4in a country Like ouns, zthe ultimate
answer to problems of rurnal health £ies 4in making the nunal
community self-neliant, as far as possiblLe, Ln maiters nefated
to thein own health. The nole of zhe congregations, then 4n
the context of zhe Healing Ministny would be 2o assisi such
communities especially those who have sugfered Zotal: neglect,
injustice and social depredation all aklong. The project unden
nefenence mainly addressed Litself to this task. 1t was mainly
an awareness-building programme §on bringing about a new
onientation and to prepare Zhe church to understand and accepi
a different nole 4in the context of the Healing Minisitny.
Appropriate §oLlow-up measures were undentaken af the negional,
anea and the congregational Levels with zhis end in view.

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

(Repains and nenovation of hospital buildings
and procurement of medical equipment)

Items of essential equipment to 62 hospitals were
supplied. 42 hospitals necelved assistance gon nepains and
nenovation of buildings. Details of assistance %o Andivddual
hospitals in the nespective dioceses given as annexure.

vkl
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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 (Project No.90082) (Budget 2 M{LLion DM)

Essential items of hospital equipment wene made available
to 95 hospitals (sece annexune)

Grant of assistance §on hepains/renovations amounting
to Rs. 34,13,349/- has been made available as of date Zo 77
hospitals. Unden zthis project, zhe Long awaited 'Community
Health Guides Proghamme' has come into effect (building community
capability 4in health and development). 10 CHGS pern DiLocese
werne thained and positioned 4in thein own village settings.
Each Diocese has a co-ondinatorn fon the proghramme. s

NEW PROJECTS SANCTIONED

Regional Multipurnpose Wonkens Training Centres 4Ln
the foun Language-regions.

Kenala - CSI Hospital, Karakonam

Tamilnadu - St. Luke's Hospital, Nazareth

Karnataka - Mary Calvent Holdswonth Memonial Hospital, Mysonre.
Andhra - CSI Hospital, Medak

LOCAL CONTRIBUTION:

As pen agreement with EZE, the Anstitutions neceiving
assistance have 2o make a contribution equivalent to 33.3 pen
cent of the EZE-grnant of assistance. The nesponse grom the
necipient institutions have been encouraging.

CONCLUSTON:

The above nelates mainly to zhe JLnputs. It 48 gon
ws now Lo rneview/evaluate how far these have helped 4in
stnengthening the Healing Ministny of zthe Church within the
Dioceses. What yandstick would one use fo measure the Ampact?
Does Healing Ministrny §ind a place 4in Zhe agenda of the Locak
congregation? How far Zhe poor, the marginalised —and the
dispossessed been caned for? These are only some of the questions
one would £ike to naise. There are many othens. 1% 4As for Zhis
august group with rich and varied experiences Zo Look at the
{s8ues objectively.

(DR. GEORGE JOSEPH)
EXECUTIVE DIRECTOR



CST COUNCIL FOR HEALING MINISTRY
"Towards evolving a new health-care strnategy”
VIEWS OF THE HEALTH PROFESSTIONALS

Name of Zhe Diocese:
Name of the Institution: ] .
Name of Officen: Desdignation:

Total yeans of service
Yeans of senvice {n Zhe Diocese
Yeans of senvice Lin the present institution

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

2.1 Distnibution of beds Genenal Speciality
unden exLsting uniits

2.2 Staf§ parnticulans:

Prepane a statement showing Zhe §ollowing:
Categondies, numben of incumbenits undern each with thein names,
age, qualifications and special training 4§ any (specify subject
area and duration)
Scale of pay and salary drawn at present (specify allowance)
Expendence

a. Total yeans of service

b. Yeans of service {n the Diocese

c. Yeans of senvice {in ~he present insiitution.

2.3 Essential hospital statistics (some guidelines)

Daily average 0.P. attendance: New 0&d

Total 0.P. (15§3)

Total I.P. (1953)

Avernage bed occupancy pern month

Average dunation of stay 4in hospital

Which are the uniits whene There 44 a greaten demand?

Numbern of delivendies conducted per month

Total delivenies conducted duning 19§3

Number of operations penformed duning 1983 Majon Minon

Numbern of Astenlizations performed ; Hiaba —p

duning 1983 :
2.4 Highlight some 0§ tne mo.fon achievements o0f yourn Lnstitution

(each unit head on sendion sZaff membern may be nequested Zo make
a brief statement about his/hen uni#'s wonk duning 1993 and zhe
yean unden neview (ten months of 1983) and the ofjicen's own

contribution to the ovenall senvice programme 04 the Andtitution.
h ' ) ’ i .
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Factual infonmation will be highly valuable eg. number of  regnant

women examined, peripheral clinics conducted, Tubectomies/caesendian «
sections penformed, eye camps/school clinics conducted, stagf

thaining programme organised/panticipated, assistance offered 4in

general adminisirnation etc.etc.) .

Briefly state the exdisting facilities Ln your Linstitution goxr
investugations and supportive management

Provide £i8% of «he majon items of equipment (and Zhein present
condition - whethen functional or not)

Make a brnie4 statement about the ovenall activities of the hospital
including the stnengihs and weaknesses.

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

suffened fon want of nesounces eg. an essential item of equipment
in zthe Lab on theature, a Ztechnical hand, say, a part-Lime
anaethetist on u Lab technician competent to do certain bio-chemical
estimations, some modernization of Zhe Labour room on ensuning
sthuctunal stability of an ofd building through hepains efc.

PLease £i8% out youn nequirements Ln Zenms of Zhe 'absolute
essentials’ tahing into account yourn Lnstitution's priondiities as
well as goals and commiimenZs.

Relevant information about Zhe area and the people:

'

Anea

PLease enclose a map of the neglon, Lindicating hevenue disinict(s)
C.D. BLock(s) which arne senved by youn L{nstitution dinectly. Show
majon Land manks including roads, rail noads and communicazion
net-wonk institution church-refated and othens eic.

PLease nefern to the topography and climaZe eg. hilly ternain,
drought prone efc.

Demographic charactendistics (some guidelines)

.1 Total population of town/C.D. BlLock(s) on panchayats served by
the hospital (mention unden each)

. 2.2 Population density

.3 Rural-unban natio

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

.5 Majon communities including Scheduled Castes and Tribes
.6 Propontion of Chrnistians Ln each of Zhe above |

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

give refenence)

Soclo-Economic status:

.1 Literacy = Genenal Female

.2 Major occupations
..3/-
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Agrniculitune - mafon crops

Avernage size of Land hoﬂding [ Hiah Widdle £ Poon
fon vardious Lncome groupsb | g

Prevailing system of Land tenancy
Refen to special probLems Lif any, eg, bonded Laboun

Land Laws in operation in the otate (?) If 40, s4ince when?
Has it significantly helped Zhe Landlessd poor in your area?
verage pern capiita wagen pen day

Agrniculitunal Labouren Male Female Chikd  (?)

b

Casual Labounen Male Female Child ‘(?)

Give a brief descniption about the Life-style of the people,
especially of the nunal population senved by youn Anstitution.
Please make a special nefenence to the socially disadvantaged
gnoups, parnticulanly the Scheduled Caszes and trnibal population.

Highlight the cultunal practices that have a bearing on healih
(age at manniage, average family s4ize, dietary and child

neanding practices, systems of medicines prevalent, Local healenrs
including binth attendants, Lecal health facilities (Governnmental
and othens) and Zhe extent of thein utilisation)

What has been the chunch's contribution Zowands general
development of the area in the pasit?

Mone specifically, in the §<ield of health-care services?

How do you v{sualise the church's nole n mproving the health
status of the people undern £ts influence?

Do you subscnibe to +he concept that 'healith-care' does not
necessanily mean services rendened through hospitals and clinics
and thnough the hands of the doctons and the othen professionals?

Do you envisage a nole for trained volunteerns to assist in the
process of {mproving health care of communities?

What do you consdiden ane Zhe majon healih problLems Lin your area?
(You may use the hospital monbility statisiics, 4§ you s0 desire,
2o suppornt yourn views)

Do you considen that the exisiing church net-work provides a
sultable onganisational {rame for extending health care Zo zthe
homes. Briefly state your views.

.4/-
RTS
Ob-4

{

frn ) pre i
}Lr‘ /4 \\‘\




| ¥
- =

How do you perceive the church's nole in the tight of zhe
Gospel?

Does this help us in identifying ourn priondities and oun goals?

Are you willing to offern the nequired Leadernship Zo initiate

a proghamme s0fely fon the punpose of extending the much-needed
primany health-cane to _he nemote villages on among Zhose £ivding
Ain the perni-unban areas on sfums evolving sultable sinategies
using the existing hospital nesounces and even L§ AL involves a
centain amount of pernsonal sacrifdice _n your pari?

Genernal Administration

Please state briefly the Lnherent weaknesses in oun present

health-cane system with panticular nefenence Zo your Lnstitution

eg. methodology, style 0f functioning, personnel, resounce
constrhaints, too nigid constitution, infenference from above
in houtine work, Line of contnol not defined, attifude of
authonities not helpful ete.etc.

What 45 the present §inancial position of youn institution?
Ane you able to match the expenditure with the income?

Do you get any financial help §rnom the Di{ocese on any othern
agency? (Please enclose'a statement on monthly account during

one 0§ the avernage months durding the curnent yean)

Do you prepare a budget estimate Zaking 4into account youn
{rmediate and futurdistic needs?

Do you have a system of -nternal as well as external audit of
your accounts?

How do you procure yourn drugs and othen essential supplies?

15 therne a punchase poficy?

Ane you confident that only 'essential' drugs are ondered?
Do you considen the 'cost factorn' as crucially imporiant,
0§ counse not sacnifdcing quality?

Do you, as a policy, keep the 'total needs' of the patients
in immediaze penspective when you prescribe on onden investigations?

Ane youn staf§ membens happy with Zhe management?

Ane you happy with yourn sZafg?

What ane the social securnity measures avaifable Zo safeguard
thein intenest?

Have you any 8taff-development roghamme aX present?

What are the present channels open Zo yourn workexns Zo put
forwand thein needs, claims and demands?

v B
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Have you any time 6@2t the need fon a highen degree of
competence in the overall adminisination and management of youn
Anstitution and mone specifically with regard to: .

- maternial management
- f4inancial management

- pensonal management

Do you have at present any trained penson to assist you in the
above?

Are you willing to underngo shont onientation training 4in
hospital administration and management if facilities are made
available?

Do you have a constitution and/on by-Laws §on youn Anstitution?

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

Does zhe constitution of the diocese nelp und assist in the
smooth functloning of your Lnstitution? (Enclose copy of
nefevant sections of he diocesan constitution forn neference).

Have you at any time felt that centain provisions within the
constitutions of the diocese ane not helpful fon the smoozth
functioning of the hospital? PlLease nefern to the provision(s)?

-2 Have you even §elt that some of the existing provisions need

modification? Please nefern Zo the provision (&)?

Have you felt that centain provisions arne out-moded and have Zo
be deleted? PLease nefen ..o he provision(s)?

Have you felt the need fon suitable amendments to accommodate the
Ancreasing complexities in administration and management in
Zoday's context? PLease hefen to the specific issue(s) you have
irn mind.

Who 4s nesponsible fon onganising the neligious activities of
your hospital?

Are you confident that the hospital is able to project an overall
dmage of Chnistian Love 4in action wonthy of its calling?

Arne you happy with youn own Leadership in this impontant facet
0§ service?

Are you fappy with the nole played by the senion staff?

Is Zhe Local paston involved in the affains of the hospiztal?

I§ s0 how?

Have the membens of the parish any role?

What is overall contnibution of the Chunch? .

Give an account of the neligious Life within the hospital campus.
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CSI COUNCIL FOR HEALING MINISTRY
"Towards evolving a new health-care strategy”

VIEWS OF CHURCH LEADERS

N
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. o

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 congregatiomns.
(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.

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

More specifically, in the fields of:
Eduéatioﬂ | :
Health-care services

Socio—-economic development

Do you have any plans at present for enmhancing our contribution in
the above or any other

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

1947 = 37 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 5 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 imitiate 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?

& gl
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D. Please state briefly the inherant weaknesses in our present health-
care system with particular reference to our own institutions.

eg. methodology, style of functioning, personnel, 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 toc new areas?
(If so, give figures for the past two years.)
Mention how this has been utilised. .

<
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 1is
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 1life. 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.

By

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 is 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.

L)
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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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C.S.1. COUNCIL FOR HEALING MINISTRY

‘Small Project Fund®' for health care
institutions of Church of South India
(No .86134)

Supported by

EVANGELISCHE ZENTRALSTELLE
FUR ENTWICKLUNGSHILFE E.V (EZE)



CST COUNCIL FOR HEALING MINISTRY

. REPORT OF THE PROJECT NO.§6134 - EZE
SMALL PROJECT FUND FOR HEALTH CARE INSTITUTIONS OF
THE CHURCH OF SOUTH INDIA

PREAMBLE .

It 44 contexitual and refevant at this &tage as one
Looks back, o nefen to a senies of Synod Level consulitations
onganided by the Council durning 1985 - 1986 which helped %o
bring deepen insight both about the unden-ginding philosophy
as well as the operational goals of the Healing Ministry.of
the Chunch. This Led Zo a new undenstanding about the exisiing
nstitutional network as a nich Legacy/talents Left to the Chunch

Zo be put to best use fon fulfilling the oniginal goals and

objectives, namely caterning Zo Zhe health care needs of the

pooxn and the manginalised. Admittedly, This paved zthe way fox

a new percepition about the nole 0f ourn hospitals not only as
providens of 'cnisdls care' tending o those who seek oun senvices
but as 'agents of change' in the widen context of 'health' of

the community unden its Aingluence.
THE PROCESS

Duning the special consultationsconvened fonx
the purpdse, Zhe folLowing prioriiies wehre Ldenitified
gon stnengthening Zhe Anstitutional minisiry. These
wenre, '

- Improvement of Zhe quafdity of diagnodtic
6ac&£&t¢eé/ne£euant‘cn a g&ven Aett&ng >
(equipment and actessornies) 5 b

- Improvement 0§ exLsting facilities forn genenal
patient cane and supporntive sernvices.

-  Provisdion of Laboun Room/Theatnre, genenal
Operation Theatre 4includding essential Ltems
0§ equipment and accessoried.

- Essential nrepaink o0f boilding, water supply and
electrnification.

Detadiled proforma was sent Zo gaZnenr
information from Andividual instituiions which wene
compifed and collfatted by Zhe Dioceses and recommended
to the Councif. On the 8pot visits were made by
tne Council team o0 help Lin the asdsessment o4 needs
as on prioriity. The requesis from Zhe vardousd DLocedes

o Bl =
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werne scrutindised and modified Zo bring Zhese withdin
the budgetary provision. The profect was formerly

presdented for approval of the Working Commititee

of the Synod and which was recommended to EZE fonr

sanction.

Regarding the Local contributions, as
pern undenstanding a formal agreement formazt was
prepared 'and approved by EZE. The agreement was
signed by Zhe nespective Medical Supenintendent

¢

the Trneasuren of Zhe Diocese and countensdigned by

the Bishop o0f Zhe the Diocese.

The above mentioned project was sanctioned

gorn 2025000 DM vide EZE's Retien of approval No.

PL/h dt. 12.2.87. The schedule of budgeted cost .

were as follows:

1. SPF forn health cane Ansitituition
of CSI fon nenovation, repains
and procurement of medical

equipment DM
2. Co-éndination : DM
5 Odﬁiée Expenses DM
4. Resenve DM

The CST Institutions/hospitals which

1,772,500
43,000

57,000

2,00,000

Actual expenditune
upto 31.12.93

Be. 52,97,706.24
X.1,21,80,580.44

X
Rs.  6,41,712.91

wene Langudshing hithento and wene abouzt to be closed

needed through overhauling in physical Zeams. The
SPF envidaged Lifting up Zhe sagging Limage of Zhe

CSI 4institutions by

1. Ensuning/improving Zhe quality of patient care

sdenvices.

2. Provdiding and updating Zhe diagnostic facilities.

3. &%&ﬁ&%&m, on nenovating the hospital buildings,
ensure mindimum patient carne amenities Lncluding

provision of propern/adequaze water supply and

sandtation,

Inspite 0§ many weaknesses in the system

the assistance given by EZE in Zhe form of Small
Project Fund, some 0§ the notable gains made by

the institutions axre given below:

. 3=
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- The minimum acceptable standands have been

made possible in diagnostic services, eg.
Microscopy, BLo-chemical investigations,
nadioghaphy, ultrasound scanning. This has

helped Langely to neduce both gravity and the
duration of ilLness, prompien relief, shonten
hospital stay and generally nreduction on avoddance
0§ sequelae and complications.

- The provisdion of improved paiieni care has

considenable enhanced Zhe image and credibifity
0f oun hospitals within a shornt épan 0f Zime.

It nas helped to enhance thein siatus as nefernral
centnes. This applies not onfy £o majon hospitals
but even to rural hospitals (considen Zhe
mushrooming of small private clinics ofZen
nun by unnegistened, unqualified pensonnel >
with handly any diagnostic on paZienZ care )
facilities, Ain rural areas). oy

Emengency and casuality care were made possible
because 0f inputs, such as ECG, X-ray, Cardiac
Monitons and Life-saving measures made avallable
in almost akl hospitals. In negional hoépitals/
heatfth centrnes sungical intenventions anre possdible
- thanhs to the genenal suppont recedved fox
upgradation of existing operation Zheaine

facifities - Boyle's Machdine, resplhatorns, oxygen

supply etc.

Labour theatres and eguipment for obstetric care have
peen given priority as part of "P.H. care . made.
available even in rural centres. Running wa ter,

electricity, basic facilities for sterilization ol
{instruments and patient's’ stay facilities in
rural centres have considerably enhanced the guality
of maternal and child care services.

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

Rural hospitals have been assisted to make
sicnificant contributions to take up programmes for
prevention of ccumunicable diseases, ey. provision
refrigerators has helped to maintain cold-chain for

effective vaccine storage.

The cost of patient-care has considerably ccme cown -
thanks to the saving of expenditure on capital
investment on major items of eguipment. This has
helped several of our hospitals to generate income
not only towards self-sustenance, but also to clay e
major rcle to support existing as well as newly
initiated rural centres and generally to tase up
Qut-reach proyramnmes. ) iy
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- Improved bed-occupancy mainly on account of | bettéer
quality of —care including diagnostic services,
maximurz 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 coveraye 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.

-{ Introduction of blood banks, HIV screeninyg with
counselling services -are remarkable ¢ains.

-

- 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 strength
considerably. Several new initiatives have came up
mainly from the congregations. The materigl
assistance in the form of essential equipment to
sustain and strengthen these programmes has played a
catalyst role. Reference may also bemade about 4everalne.
training centres, (nurses/para-professionals) within
the dioceses, - thanks to the strengthening of

regional hospitals.

Under the new dispensation, the CSI hospitals today,
nave become a sign of hope for people who are desparately in

7;.eed of care.

The detadils of Ltems 0§ equdipment and Zhe quantum

0§ monetary assistance given for nrepains and renovaiion
0§ hospitals buildings to each of Zhe Ainstitution/hospital
- Diocesewise - L5 enclosed as Annexure - I.

As pen the special condition siipulfated by EZE

the Chunrch 0§ South India institutions which necedve Zhe
assistance from EZE have %0 make up a Local contribuiion
equalant 2o % 0§ the contrnibution made by EZE. A statement
showing the Local contribution made by the various
insstitutions duning the operational peniod of Small Project
Fund No.8§6134 (8 enclosed for {nformation as Annexure-IT,
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A List of names of the hospital which were revived
with the assistance of EZE «s enclosed in Annexurne-I11.
1t maybe nelevant to mention here Zhat Zhese Ainstitution
whene on the venge o0f closune orn closed for want of adequate
support from the Local Dioceses to heep them alive.

The Latest audited statement forn this project
is enclosed as Annexure-IV.

We placed on recond oun deep sense 0f gratitude
to EZE fon the invalfuable assistance to Zthe Council 4Lin
the true Apinit of parninenship in mission. We have only
mentioned a few 0§ the benefits accrued due to the EZE
assistance. There ane many more which are not susceptible
0§ any measurementdn. . O

o
N
e N,
O\ e = A
L - .

——

o

' (DR. GEORGE JOSEPH)
EXECUTIVE DIRECTOR
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CS1 HOSPITAL, KANCHIPURAM MADRAS
"""""""""" EQUIPMENT  RUPEES
BUILDING CONST : 50000.00
X~RAY MACHINE 98457 .00
FOETAL MONITOR 5625 .50
ECG MONITOR | 2090.00
HOSPITAL COTS 100000.00
CSI KALYANI HOSPITAL MADRAS
"""""""""" EQUIPMENT  RUPEES
ECG MONITOR 9829.87
HOSPITAL COTS 9820.00
FLAME PHOTOMETER 15125 .00
MICROSCOPE EBIND 5899 .00
CENTRIFUGE 1763.00
CYLINDER 1545 .00
REFRWGERATOR 4743.94
MAHINDRA JEEP 110769.33

H1

HZ



HEALTH CENTRE SHOLAVARAM MADRAS
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BUILDING CONST
ECG MONITOR
HOSPITAL CAOTS
MICROSCOPE MONO
OPERATION TAEBLE
THEATER LAMP
VACUUME EXTRACTOR
STRETCHER TROLLY
MﬁfADDR JEEP
SUCTION APPARATUS
VIEWER

INSURANCE

INSTALLLATION

FREIGHT CHARGES

40000.00

282%9.87

6120.00

8348.00

18620.00

8420.00

1243 .85

1540.00

810546.43

36110.90

87550

211.65

1500.00

1277 .00

CHI HOSPITAL NAGARI

X=RAY MACHINE
HOSPITAL COTS
MICROSCOPE RIND
REFRIGERATOR
GENERATDR

BOYILES APPARATUS

o EmTIInInoo e = -._-——__._...-..._.______..~,_.___.__,.________,,_____<__

MADRAS

H4



C8I HOSPITAL DHARAPURAM TRICHY TANJORE

EQUIPMENT RUPEES

BUILDING CONST
FOETAL MONITOR
HOSPITAL COTS
REFRIGERATOR
STRETCHER TROLLY
STERLISER
WEIGHING EBALANCE
WHEEL CHAIR

DRUMES & BINS

73000.00
6047 .40

15000.00
2301.54
1540.00
3009.72 °
804.00
2995.00

1320.46

I
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SUE CENTRE UDUMELPET TRICHY TANJORE

EQUIPMENT RUPEES

BUILDING CONST 8000.00
CYLINDERS &8240.75
THEATER LAMP 4760.00

SUCTION APPARATUS 4760.00

C81 HOSPITAL KARUR . TRICHY TANJORE

EQUIPMENT WJPEES

BULLDING CONST 70000.00
X - RAY MACHINE 36288.00

I3
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CS1 HOSPITAL ERODE COIOMEATORE

EQUIPMENT RUPEES

evees oeen sesee Ssees saise Seash S4rss Sumne prese Soure beree et e et Seees thses Seete Tieut setse Sesms Shess etsge e e seees esee Yarey Liesh SHSN Iieds heese Seste fobrm temme srasm Sesen Petvs baies Sobws Sevwe Seees fetes Seses mree Gwved e Fese wmes secte beene b M M e

* RAY MACHINE 215985.96
FOETAL MONITOR 6047 .40
FL.AME PHOTOMETER 14081.39
OPERATION TARLE = 31380.00
SUCTION APPARATUS 3180.00
STERL.ISER 12440.00
AUTOCLAVE z28143.01

DRUMS & EBEINS 556,00 "

TOTAL 311813.76

RURAL. HEALTH CENTRE CHEMNIMALAL

EQUIPMENT

BUILDING CONST 50000 . 00
X RAY MACHINE 68721 .51
HOSPITAL COTS 5000.00
MICROSCOPE MONO 4174.00
CYLINDERS 1545 , 475
REFRIGERATOR 2822.99
MATADOR JEEP " 80923.88
STERLISER 2520.00
WEIGHING EALANCE 2600.00
DRUMS & EBINS 476 .00

N1

NZ
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JOTHI NILAYAM RURAL HOSPLITAL VELLORE

EQUIPMENT RUPEES

BEUILDING CONST 20000.00
MICROSCOPE BINO 589937
MATADOR JEEP _ GREAHSVTD
PE COLORIMETER 4895 .17

SCUDDER MEMORIAL HOSPITAL VEL.LORE

EQUIFMENT RUPEES

X RAY MACHINE TLE225 . 15
MAHINDRA JEEF 111840.96

0



ST.LUKES HOSPITAL NAZARETH TIRUNELVEL T

EQUIPMENT

BUILDING CONS 10000.00
X RAY MACHINE 198225 .14
FOETAL MONITOR HO47 .40
FLAME PHOTOMETER 13558,.,73 °
CENTRIFUGE 1931.49
INCUEATOR 13771.00
THEATER LLAMP HQ00.00
EOYLES APPARATUS 410461.00
SUCTION APPARATUS | 6734.25
STERLIZER 301250
P E COLORIMETER 4755.13
WATER STEILL 1500.00
CELL COUNTER 298 400

ANALYTICAL BALANCE 3198,72
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ST.RAPHELS HOSPITAL SAWYERPURAM TIRUNELVELI
"""""""""" BOUTFMENT - [ fo. o moeeme
BUILDING CONST 120000.00
X RAY MACHINE 68656 .30
ECG MACHINE 8526.42
MICROSCOPE MONO 4174.00
CENTRIFUGE | 1914, 16
CYLINDERS 1545, 45
OFERATION TAELE 17120.00
THEATER LAMP 15840 .00
SUCTION APPARATUS 3180.00
STERL ISER 2925, 19
P E COLORIETER 7634.95
AUTO CLAVE 10106.90
WATER STILL 1500.00
CELL COUNTER 999,00
ANALYTICAL EALANCE 3344, 14
ST.BARNAEAS HOSPITAL NAGALAPURAM TIRUNELVEL I
""""""""" cuzemeNT  mommen T
EUILDING CONST 15000.00
HOSPITAL COTS 10000.00
CENTRIFUGE 1913.28
THEATER LAMP 4740.00
SUCTION APPARATUS 3180.00
WATER STILL 1500. 00

M4
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C8I HOSPITAL NEYYDOR

EQUIPMENT

BUILDING CONST
X RAY MACHINE

CSI HOSPITAL MARTHANDQM

RUPEES

23000.00

I35297. 55

360997 .55

KANYAKUMAR I

KANYAKUMAR I

!

EUTLLDING CONST
WATER SUPPLY COST
X RAY MACHINE
HOSPITAL COTS
FLAME PHOTOMETER
MICROSCOPE EBIND
MICROSCOPE MOND
CENTRIFUGE

P E FOLORIMETER

CELL COUNTER

40000.00

10000.00

68656 30

19360.00

153626.00

3548.50

8348.00

1935.45

P4
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CSI HOSPITAL NAGERCOIL

BUILDING CONST
WATER SUPPLY COST
X RAY MACHINE
MICROSCOPE RINO
MICROSCOPE MOND
CENTRIFUGE

GENERATOR

C8I HOSPITAL KULASEKARAM

WATER SUPRPPLY COST
X RAY MACHINE
FLAME PHOTOMETER
MICROSCOPE BIND
CENTRIFUGE

GENERATOR

KANYAKUMAR I

70000.00

30000.00

1044682 .24
2892057
4714.00
1235.45 -

33092 .60

290323.86

KANYAKUMAR T

B3000.00
198190.01
13586.50

5895 .37

1822 .56

P3

P4
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CPML HOSPITAL (ULALHFL KANY AKUMAR T P3

FOUIPMPNT RUPEL

-

BUILDING CONGT 75000.00
HOSFITAL COTS 20000.00
CYLINDER \ 15435 .45
STERLISER 2520..00
AUTOCLAVE v 12440.00
DRUMS & BINS 5546.00

ICC NEYYOOR KQNYAVUMQRI Pé6

EGUlPMFNT RUPEES
HOSPITAL COTS 30000.00
JTRASOUND SCANNER 187220.00

TOTAL 2172204 00
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CHRISTIAN MISSION HOSP MADURAIL MADURAL RAMNAD Gl

EQUIPMENT RUPEES

MAHINDRA JEEP 110872.16

UL TRASOUND SCANNER 120228, 00

ST.MARTING HOSPITAL RAMNAD ADURAT RAMNAD G2

EQUIPMENT RUPEES

WATER SUPPLY COST . 160000.00
CYLINDERS 1545.45
SUCTION APPARATUS L6673

AUTO CLAVE 35332 .89



|

Vo

RURAL. HEALTH CEMNTRE KILANJUNAL MADURAL RAMNAD

EQUIPMENT RUPEES

MATADOR JEEP 81069 .50

HEALTH CENTRE PASUMALAL MADURAL RAMNAD

EQUIPMENT RUPEES

BUILDING CONST ' 45000.00
MICROSCOPE EBINO 589%9.57
CENTRIFUGE 1241.69
REFRRIGERATOR 4335 .40

SUCTION APPARATUS 4084 .40

.
=

4



CSI HOSPITAL CODACAL NORTH KERALA

EQUIF

BUILDING: CONST 50000.00
WATER SUPPLY COST 20000.00
FOETAL MONITOR 6047 40
HOSPITAL COTS 15000.00
FLAME PHOTOMETER 13867.45
REFRIGERATOR 4822.04
MATADOR JEEP 87986 .15
SUCTION APPARATUS 3180.00
STERL.ISER 7560.00
P E COLDRIMETER 4441, 44
DEFIERILLATOR 79622.25

2



CSI HOSPITAL KIRSHNAPURAM - MADHYA KERALA

EQUIPMENT RUPEES

FOETAL MOMITOR 6047.40
HOSPITAL COSTS 10000.00
MATADOR JEEP 88232.28
GENERATD& ) 53092.60
SUCTION APPARATUS 3180.00
STERLISER 5040.00
F E COLORIMETER 4895.17

AUTOCLAVE 12440.00

DRUMS & RINS 536.00

BJMS HOSPITAL KODUKULANJ I MADHY & KERALA

BUILDING CONST 35000.00
WATER SBURPPLY CLI&T £4000.00
MICROSCORPE EINO 589937
REFRIGERATOR 49460.70
MATADOR JEEPR 88232.28
ULTRASOUND SCARNNER 1202253 .00

R
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CS5I HOSPITAL PUNNAKKAD MADHYA KERALA
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EQUIPMENT RUPEES
REFRIGERATOR 4960.70
OPERATION TABLE 17120.00
THEATER LAMP 4760 .00
SUCTION APPARATUS 6360.00
AUTO CLAVE 5200.00
DRUMS & EINS 476,00
DEFIERILLATOR © 45494 .82

TOTAL 84373.52
CSI HOSPITAL MALLAPALLY MADHYA KERALA

EQUIPMENT RUPEES
X RAY MACHINE 198155 .78
MATADOR JEEP 88232, 28
DEFIERILLATOR 79622.25

TOTAL 3&46010.31



CSI HOSPITAL MUNDIAPALLY MADHYA KERALA

EQUIPMENT RUPEES

BUILDING CONST 20000.00
X RAY MACHINE 68700.57
MICROSCOPE EIND SO
REFRIGERATOR 5023.10
EOYLES APPARATUS 20110.19
STERL ISER 8098.70
P E COLORIMETER i ik
e s
ST. THOMAS HOSPITAL THIDANAD MADHYA KERALA
__________ T S —
WATER SUPPLY COST 70000.00
X RAY MACHINE 68693 .83
HOSPITAL COTS 3000.00
MICROSCOPE EINO 5899 .57
CENTRIFUGE 1906 . 74
CYLINDERS 1545 , 45
P E COLORIMETER 4895 .17
=======:====“==;:;::=:$§?ZE==;::==;;L;==Ti=f2i1=:===:=:
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C51I HOGPITAL PALLOM MADHYA KERALA R7

RUPEES

BUILDING.CDNST 13000.00
HOSPITAL COTS 3700.00
MICROSCOFPE EBIMNO ok g
CENTRIFUGE 1975.20‘
REFRIGERATOR 4820.35
MATADOE JEEP 88245 .36
GENERATOR 53092.60
SUCTION APFARATUS 3180.00
STERILISER 2600.00
P E COLORIMETER 4895.17
AUTDCLLAVE 560.00
DRUME & BINS 474 .00



CHRISTIAN MISSION HOSP QUIL.ON SOUTH KERALA g4

EQUIPMENT RUPEES
MICROSCOPE EBEINO 5899 .87
REFRIGERATOR 4960.70
MATADOR JEEP 88310.17
SUCTION APPARATUS 3180.00
STERLIBER ) 2040.00
AUTO CLAVE 12440G.00
DRUMS & RINS 556.00

T Trotal tzomse.as
LMS BOYS BRIGADE HOSP KUNDARA S50UTH KERALA B
-~ eautewent RUPEES
BUILDING COST 25000.00
ECG MONITOR 2090.00
FLaME PHOTOMETER 18621 .25
MICROSCOPE EIND 3899 .57
CENTRIFUGE 1214.16
INCURATOR 16741.87
MAHINDRA JEEPR 111048 .57
EDYLES APFPARATUS 41041.00
P E COLORIMETER 4682 .61
LAPROSCOPE 5Q000.00

TOTAL 289058 .73



CSI HOSPITAL ATTINGAL SOUTH KERLA s3

L. EQUIPMENT RURPEES
BUILDING CONST 35000.00
FOETAL MONITOR &L047 .40
ECG MONITOR Q829 .87
HDSPITQL‘CDTS 5000.00
MICROSCDPE BIND 5899 .57
CENTRIFUGE 1912.26
SUCTIDN APPARATUS 3180.00
STERILISER 7560.00
AUTO CLAVER 12440.00
CELL COUNTER 2653.64
DRUMS & ERINS 556.00
MUSCLLE STIMULATOR 5257 .08

CcSl HOSPITAL KALAYAPURAM ’ SOUTH KERALA sS4

T T T T T T eees.

WATER SUPPLY 20000.00
X RAY MACHINE LHBL32.28
FLAME PHOTOMETER 136246 .25
MICROSCOFPE EBINO 3899 .57
CYLINDERS 1500.00
THEATER LAMP 4750.00
SUCTION APPARATUS 2000.00
P E COLORIMETER 5000.00
AUTO CLAVE 10000.00
DRUMS & BINS 3000.00

TOTAL - 137418.1

E%JES (2



C85) HOSPITAL KAZHAKOODTAM S0UTH KERLA

EQUIPMENT : RUPEES

BUILDING CONST 10000.00
FOETAL MONITOR &H047 .40
HOSPITAL CGOTS 44620.00
FL.AME PHOTOMETER 15626. 25
MICROSCOPE EINO 5899.57 )
CENTRIFUGE 1214.16
MATADOR JEEP 88457 .62
SUCTION APPARATUS 3180.00
STERILISER 5040.00

P E CDLDRIMEfER B525. 15
AUTO CLAVE A 12440.00
CELL COUNTER 2649.08
«PRUMS & BINGS 856.00

R S C AqEEE B
CSI HOSPITAL KARAKONAHM SOUTH KERALA
""""""""""" FauiPMENT  RUPEES
BUILDING CONST 30000.00
HOSPITAL COTS 15015 .00
OPERATION TAELE 17120.00
THEATER LAMP 15840.00
BOYLES APPARATUS 41061 .00
STERIL.ISER 5040.00
AUTD CLAVE 12440.00

DRUMS & BINE 556.00




y

REDFERN MEMORIAL HOSPITAL HASSAN S50UTH KARNATAKA

REFRIGERATOR ‘ 2640.70
SHORTWAVE DIATHERM 18700.00
CARDIAC MDNITDR 28440.00

TOTAL 36780.70

LOMEBARD MEMORIAL HOSPITAL UDIPI

SOUTH KARNATAKA

BUILDING CONST 50000.00

X RAY MACINE 68632 .28

FLAME PHOTOMETER 16078.00

J1



HOLDSWORTH MEMORIAL HOSPITAL MYSORE SOUTH KARNATAKA 43

EQUIPMENT RURPEES
X RAY MACHINE 38807 .14
MICROSCOPE EBIND 2899 .57
MICRDSCDPE MONO 4174.00
MAHINDRA JEEP 111497 .85
ULTRASOUND SCANNER 192173 .30

TOTAL 333753.86



CEI HOSPITAL BANGALORE CENTRAL KARNATAKA K

EQUIPMENT RUPEES
ECG MONITOR 82%.87
MATADOR JEEP ?3832.98
SHORTWAVE DIATHERM 37569 .57
MUSCLE STIMULATOR 8000.00
LAPROSCOPE 60000.00
ELECTRONIC TRA_UNIT 300.00
TOTAL 218732 .42
C8I HOEPITAL CHIKEALLAPUR CENTRAL KARNATAKA K&

EQUIPMENT RUFEES

BUILDING CONST 100000.00
X RAY MACHINE bHB632.28
OFERATION TAEBLE 17120.00
SUCTION APPARATUS 3180.00
STERILISER 2520.00
P E COLORIMETER 2398.00
TOTAL 193850.28



L

CS1 HOSPITAL CHENNAPATNA

BUILDING CONST

GENERATOR

TOTAL

CENTRAL KARNATAKA

15000.00

30492.88

43493.88

K3



CSI BASAL MISS HOSP GADAG BETGERI NORTH KARNATAKA L1

EQUIPMENT RUPEES
BUILDING CONST 50000.00
ECG MONITOR ?82%9 .60
GENERATOR 53092.40
SUCTION APPARATUS 3180.00
P E COLORIMETER 4895.17
TOTAL 120997 .8
HEALTH CENTRE MOTIRENNUR MORTH KARNATAKA L2
EQUIPMENT RUPEES
X RAY MACHINE 6H8721.51
MICROSCORE MONO , 4174.00
CEMTRIFUGE 1897 .00
STERILISER 2520.00
CELL COUNTER ?92.00



L

~—

~

F3

CS1 HOSPITAL DUDGAON MEDAK
T Ut | 4 citqUpeem P
BUILDING (CONST 100000.00
X RAY MACHINE 6B8632.28
FOETAL MONITOR | 6047 .40
MAHINDRA JEEP 109854.09
T T oral | emasazrr
CSI HOSPITAL RAMAYAMPET MEDAK
T eeureent RUPEES
BUILDING CONST ) 20000.00
X RAY MACHINE 68721.51
ECG MONITOR 8526.42
MICROSCOPE EINO 5400.00
OPERATION TABLE 30830.85
THEATER LAMP 6500.00
MATADOR JEEP ?2532.20
SUCTION APPARATUS 3275.00
STERILISER 2520.00
P E COLORIMETER bbbHb .00



|

€81 HOSPITAL MEDAK

BUILDING CONST

"X RAY MACHINE

ECG MACQINE’
SUCTION APPARATUS

EOQOYLES APPARATUS

CSI HOSPITAL LUXETTIPET

BUILDING CONST
X RAY MACHINE
ECG MACHINE
HOSPITAL COTS
MICROSCOPE MONO
CYLINDERS
REFRIGERATOR
MAHINDRA JEEP

P E COLORIMETER

40000.00
198155.79
8526.42
520.65

4743.30

251946.16

20000.00

684632.28

8526.42

5000.00

4174.00

1545.45

4343.46

109854.48

7634.95

F1

Fz



MLL HOSPITAL MADANAPALLE RAYALLASEEMA

EQUIPMENT RUPEES
BUILDING CONST 46465.00
X RAY MACHINE 64482.00
FOETAL MONITOR 6047 .40
VACUUME EXTRACTOR 8125.00
MATADOR JEEP 87684 .61
SUCTION APPARATUS 4260.99
SHORTWAVE DIATHERM 184670.00,
MUSCLE STIMULATOR 3286.76
CARDIAC MONITOR 28440.00
C02 REEBRATHER 593.00
T ot 270004.76

CSI HOSPITAL JAMMALAMUDUGU

EQUIPMENT RUPEES
BUILDING CONST 100000.00
FOETAL MONITOR 6047 .40
ECG MONITOR 282%.87
MICROSCORPE EINO 589937
INCUEATOR 16770.00
MAHINDRA JEEP 109643.50
BEOYLES APPARATUS 2O10E« 15
SUCTION APPARATUS 4431.91

AUTO CALVE

RAYALASEEMA



ST. MARYS HOSPITAL KHAMMAM DORNAKAL

EQUIPMENT RUPEES

BEUILDING CONST 40000.00
X RAY MACHINE 198155. 79
829 «87

ECG MONITOR

MICROSCOPE EINO 5892.57

MATADDR JEEP

340881.02

C51 WHITEHEAD HOSPITAL DORNAKAL DORNAKAL

RUPEES

BUILDING CONST

X RAY MACHINE
ECG MACHINE
MICROSCOPE EIND
REFRIGERATOR
OPERATION TAELE
THEATER LAMP
MATADOR JEEP
GENERATOR

EOYLES APPARATUS
SUCTION APPARATUS
STERILISER

AUTO CLAVE

29000.00

6HB8L56.30

—

2829 87

o

5899.57

4262 .44

T7HE20 . Q0
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C51 EMILY RANK HOSPITAL KARIMNAGAR KARIMNAGAR

EQUIPMENT RUPEES
BUILDING CONST ' 200000. 00
CYLINDER 5000.00
OPERATION TABLE 36038.08 »

TOTAL 241038.08



ANANTHAM HUSPITQL VIJAYAWADA KRISHNA GODAVARI CH1

EQUIPMENT RUPEES
BUILDING CONST 40000.00
X RAY MACHINE bBL32 .28
ECG MACHINE 9697 .85
MICROSCPE EINO 5899.57
CYL.INDER ' 1545, 45
MAHINDRA JEEP 111159.,85
SUCTION APPARATUS 4181.23

TOTAL 241146.23



5T. WEREBURGHS HOSPITAL NANDYAL NAMDYAL

EQUIPMENT RUPEES
BUILDING CONST 26000.00
X RAY MACHINE 104645 . &1
MAHINDRA JEEP | 111044 .91
THEATER LAMP 19589.76
BOYLES APPARATUS 20103.15
AUTO CLAVE 28142.9&"°
5T. RAPHELS HbSPITaL GIDDALUR NANDY AL
""""""" EQUIPMENT  RUPEES
BUILDING CONST T 100000.00
WATER SUPPLY 42000.00
X RAY MACHIME LH8TR1.51
CENTRIFUGE 1915, 51
CYLINDER 8240.75
REFRIGERATOR 4343 .46
SUCTION APPARATUS 3300.00
STERILISER 288411
P E COLORIMETER 7634,95
AUTD CLAVE 10004.00

TOTAL 249044.29



ANANTHAM HOSPITAL VIJAYAWADA KRISHNA GODAVARI C1

EQUIPMENT RUPEES
EUILDING CONST 40000.00
X RAY MACHINE 68632.28
ECG MACHINE 697 .85
MICROSCPE RINO 5899,57
CYLINDER ' 1545 .45
MAHINDRA JEEP 111159.85
SUCTION APPARATUS 4181.23

TOTAL 241116.23



CS1 COUNCIL FOR HEALING MINISTRY.

SMALL PROJECT FUND NO.20082 (EZE)

The first project namely Small Project Fund No.8&6134 was

sanctioned for 2025000 D.M vide EZE's leller of approval No.
PL/h dt 12.02.87

The major portion of the projecl was implemented during
the operational period of the project, 1987, 1988, 1989 &
1990. During implementation the firstl phase of the project,
about &0 hospitals have received various items of essential
equipment; also essential repairs and renovaltion woirlk have
been completed in  many hospitals. The details of tUhe
assistance given lo each hospital is given in annexure. Also
a brief report oM SPF 846134 which is almost completed is
enclosed.

Towards the close of the project 86134 it was felt that
our efforts tlowards provision patient care facilities in

diocesan institution should be continued, sp  tLhat the
penefits accured so far through BPF may be consolidated antd
the momentum kepl up. With a new understanding aboul Lhe

role of the hospitals in the context of community health
care, it assumes grealter importance that the institutions are
given the required assisltance towards modernisation of
facilities, sp that they are enable to fullfil their
obligations to meel health care needs of the community under
their purview and playing a leadership role at thal.

In response Lo our request EZE vide thir letter Kg/ho
dated 15/05/%0 conveyed lheir approval for sanction of SPF
MNo.90082 for a total sum of D.M 2000000. The details of
break up of the cosl of the project is given belows

Hospital repairs & renovation & prulpment 1700000 D.M

Building communilyy Capability in heallth

and rural context 26000 D.M
Co~Drdination and Office expenses 125000 D.M
Reserve 79000 D.M

2000000 D.M

o e T el SIIOE TN NN SN NS Sl sevee s
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As regards the financial position an extract from The
audit report of EZE on SPF: F008E2 for the period ending 3ist

December 1993 is given belows
’

Qdmins&ration Rs. B:65, 078,72

Euilding Re. 37,47,625.62

Equipment (through CASA & Local) R5.1,78,61,819.33
& 13,06,12%21

Total R;"";"Z{féé"%%f;;

This is besides The CEL's owm means. contribution of
Re.92,38,008.00 as per assesment of Lhe audtors.

The details of assistance in the form of supply of
equipment and grant for repairs and renovalion of the
hospital buildings in the gLVEN ANNeXure.

The project is now nearing in final phase of

implementation.

DR .GEDRGE JOSEPH
EXECUTIVE DIRECTOR
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