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Mission and Vision of the Tata Memorial Centre

Mission
The Tata Memorial Centre’s mission is to provide comprehensive cancer care to one
and all, through its motto of excellence in service, education and research.

Vision

As the premier cancer centre in the country, we will provide leadership in guiding the
national policy and strategy for cancer care by:

e Promoting outstanding services through evidence based practice of oncology

e Commitment of imparting education in cancer to students, trainees, professionals’,
employees and the public and,

e Emphasis on research that is affordable, innovative and relevant to the needs of the
country.
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75th Year Platinum Jubilee Theme

“Affordable, healthcare to all

Cancer is a major health problem in
India with the overall burden
increasing due to improved life
expectancy and a growing population.
It is estimated that by the year 2030,
70% of the world’s cancer burden will
be borne by low and middle income
countries like India. Currently, the
annual incidence of cancer in India is
estimated to be 1 million, with a high
mortality to incidence ratio of 0.69.
These numbers are expected to almost
double by 2035 based on GLOBOCAN
data of International Agency for
Ressearch on Cancer (IARC). The
absolute numbers of patients with
cancer is expected to rise primarily
because of an improved lifespan,
growing population and changing
lifestyles. Clearly, the overall burden
of cancer is growing in India.

Worldwide, inequities on socio-
economic grounds are a major source
of concern with significant
implications on access and delivery of
healthcare. This has been an important
problem, even in highly developed
countries like the United States and
several countries of the European
Union. This is an even bigger challenge
in India with much higher levels of
poverty, illiteracy and wide variations
in the level of access to healthcare
facilities. Also, healthcare costs are
primarily out of pocket for most of
India’s population, with insurance
penetration extremely low, in spite of
several recent government-led health
insurance schemes. Geographic, social,
and economic inequities contribute
towards maintaining these disparities
even in a modern world which is
shrinking into a global village.

Expanding healthcare access has been
a crucial endeavor of the Government
of India. Justice in healthcare delivery

at their doorsteps”.

is dependent on several criteria —
universality of access, adequate access
without increasing burden, fair
distribution of the financial aspects of
healthcare, increasing the pool of
trained human resource in healthcare,
and additional resources to support the
socioeconomically vulnerable. With a
large and expanding population,
increasing inequities in wealth and
socio economic capabilities, the
challenges of achieving universal
healthcare and access in India are
evident. There are four dimensions of
healthcare access that need to be
considered — first, the physical and
geographic accessibility of healthcare
facilities for patients; second, the
availability of requisite resources to
treat patients; third, the quality of the
healthcare delivery providers; and
finally, affordability of treatment
provided.

The Tata Memorial Centre has worked
towards eliminating disparities in the
quality of cancer care in the country
right from its inception. With a stated
mandate of treating at least 60% of
patients at highly subsidized cost
(many of them completely free),
economic constraints for patients
registered at the hospital have to a large
extent been removed from an
individual’s ability to access the
highest level of cancer care. In
addition, active tapping of
philanthropy enables numerous
patients to be treated completely free
of cost including resource and cost-
intensive treatments like bone marrow
transplantation. Incomplete treatment
rates in curable cancers like childhood
cancers have decreased drastically
thanks to generous support from
charitable organizations.
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Recognizing the difficulties faced by
patients (and their families) from
outside the city and state to live in
Mumbai for the duration of their
treatment, the hospital has initiated
several steps to provide
accommodation at highly subsidized
cost. In addition, moves are afoot to
create even more options for patients
and their families to stay in Mumbai
during their treatment. Support from
non-governmental organizations and
corporate social responsibility have
been instrumental in augmenting these
facilities. Combined with the generous
concessions for cancer patients and
relatives for rail and air travel
provided by the Government of India,
these measures make the process of
getting quality cancer care more
feasible for poor patients from far flung
areas in the country.

Tata Memorial Centre has taken several
different approaches to make high-
quality cancer care uniformly
accessible to the Indian population.
Several initiative have been made
towards offering the same levels of
cancer care at the patient’s doorsteps.
There are concrete plans for creating
five new state of the art cancer hospitals
in Varanasi (two), Vishakapatnam,
Sangrur and Mullanpur — phased
treatment facilities have already been
started at Sangrur and Vishakapatnam.
In addition, the B Borooah Cancer
Institute in Guwahati has also recently
come under the administrative purview
of the Department of Atomic Energy, and
thereby, TMC. These hospitals will have
identical functioning as TMC and
follow the same treatment protocols,
thereby offering the same treatment to
patients in four additional regions in
the country.

Tata Memorial Centre 1




The Tata Memorial Centre s
responsible for training a large number
of trained human resource to tackle
cancer across the country. With a
constantly increasing intake of trainees
(residents and fellows) in surgical,
radiation and medical oncology, along
with broad specialties like pathology,
radiology and anesthesiology, and
paramedical courses like radiation
physics, oncology nursing in addition
to several other short and medium term
training courses, it provides
opportunities for both basic and
advanced training in cancer care. Most
of these professionals form the
workforce of major cancer centres
across India, again bringing the same
work culture and ethic to these
institutions. TMC’s central role in
expanding the human resource to
tackle cancer across the country is a
longstanding commitment.

Research has always been a major
focus for the Tata Memorial Centre.
Basic, translational and clinical
research in cancer aims at addressing
common cancers in India and providing
cost effective treatment options. In the
recent years, there have been important
scientific breakthroughs in breast
cancer treatment, cervical cancer
screening and oral cancer surgery, all
of which have had management
implications far beyond the four walls
of the institute. By virtue of being
extremely cost effective, it has
improved access to interventions which
improve cancer outcomes and have
been readily implementable across the
country. Many of these advances have

been adopted by the Government of
India through the ministry of health,
several state governments and many
specialized cancer centres in the
country.

A major initiative in the past few years
has been the creation of the National
Cancer Grid (NCG), an initiative funded
by the Government of India through the
Department of Atomic Energy (DAE). The
NCG is now a large network of 114
cancer centres, research institutes,
patient advocacy groups, charitable
organizations and professional
societies with the stated mandate of
having uniform standards of patient
care, enhancing trained human
resource to treat cancer and the
initiation of multicentric collaborative
research projects aimed at improving
outcomes of cancer care in cancers
which are common or unique to the
country. Between these centres, it is
estimated that over 600,000 new
patients with cancer are treated
annually, accounting for over 60% of
India’s entire cancer burden. A more
detailed report of the NCG is available
in another section of this annual report.

These initiatives from the Department
of Atomic Energy through the Tata
Memorial Centre and the National
Cancer Grid have begun to transform
cancer care in the country and make it
affordable and accessible to all
regardless of socio economic and
geographical situation. The dream of
providing high quality, affordable
cancer care and making it accessible
to every single citizen in India is rapidly
becoming a reality.
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Message from Director - TMC

The platinum jubilee year marked an occasion to celebrate and also one for stock
taking. Holding a peerless position since seventy five years of inception is no
mean achievement, yet it’s also a time to acknowledge the pressing need to envision,
strategize and plan for the future so that in years to follow we can look back with
pride and welcome the times ahead with progress and development.

Our maverick slogan for the platinum jubilee year well-projected our tireless
commitment KNOW CANCER. Determined as we are, to know every cell, type, line
and mutation of the disease, in order to control it. Three pivotal conferences were
planned for the year, each focussing on different variants and dimensions of
cancer control essentially for India and permeating into the world at large.

The first symposium, “Challenging Dogmas in Cancer and Finding New Solutions”,
was targeted towards steering our understanding of cancer and its treatment in
different directions for improving outcomes. The meeting required acceptance of
our limitations in understanding cancer biology and its application in conquest
of cancer. The major challenges were in form of genetic basis of cancer, the
ultimate reductionism leading us to smaller and smaller Abs or Ibs, with precision
of targets but poor killer ability. Vaccines in oncology also faced hurdles with
lack of evidence for reduction in invasive cancer and subsequent impact on
mortality.

The next was an intensive conference curated to address the disturbing condition
of healthcare as a commodity subject to market forces and appalling disparities.
The vexing question of ‘Is healthcare a basic human right or a commodity?’ was
deliberated in this landmark meeting with representation from over 32 countries
and all Indian states. We had envisaged this project as a guide base for structuring
a comprehensive and equitable healthcare system with Universal Health Coverage
as the over-arching goal and sustainable, affordable, accessible and quality
assured health polices as our riding principles towards achieving it. We had the
privilege to host some of the greatest minds in economic policy, administrative
control and medical experience to carve out the best solutions for improving
access to affordable quality care. This was the most successful interaction with
evolution of Mumbai Declaration, a charter which creates a road map for cancer
control strategy. At the conference Health Minister Shri J. P Nadda announced
that the pointers given by MD will be duly followed, both in word and spirit. True
to his statement, the proposed directions of the Mumbai Declaration have featured
in the recent National Health policy. Nobel laureate and economist Amartya Sen,
the chief guest at the conference, also extolled the deliberations of the meeting.
Commenting on the MD as an excellent direction for health reforms, he called it,
"the rare flagship in front of a national movement towards the universal healthcare”.
TMC'’s model of healthcare delivery was appreciated and accepted as the desired
standard of affordable quality care, which needs to be replicated across India
and the rest of the developing world
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The third conference involving the oncology community was aimed at national
cooperation on standards of care for seven common cancers in India. This was a
consensus evolving interaction in oral, thoracic, breast, colorectal and
gynaecological cancers. Inputs from over 300 oncologists across the country
culminated into an EBM algorithm through a volume that carried the hallmark of
ease of implementation and cost-effectiveness.

Given the growing number of cancer patients from the most populous state of
India, Uttar Pradesh, and the lack of a specialized cancer hospital in that region,
The Honourable Prime Minister Shri Narendra Modi announced the plans of
opening a cancer hospital in Varanasi. TMC was handed the mandate for
developing and running a 250 bedded comprehensive cancer centre in the campus
of Benaras Hindu University, Benaras. The centre will offer state of art facilities to
cancer patients in Uttar Pradesh, Bihar, Jharkhand, Uttarakhand, and adjoining
countries like Nepal. Among its main objective is to augment cancer prevention
and early detection in Uttar Pradesh and establish a base for providing Nuclear
medicine services, especially in demographically challenged and economically
compromised sections of Northern India.

According to a Globocan report, India has an incidence of 7,615 cases per lakh
population in gall bladder cancer, with 6,416 deaths per lakh annually. In north
and north-eastern parts, incidence is double in women than men. With the
foundation of the planned centre we aim to set up a cancer registry and preventive
oncology unit, also establish a research facility to study Gall bladder cancer, a
unique cancer exclusively seen around Gangetic belt.

The most befitting finale to the grand year was the immortalization of TMC with a
well-researched historical account of the institution’s creation and growth collated
in an in-house publication “Indelible Footprints in the Sands of Time”. This is an
engaging descriptive of TMC’s conception by House of Tatas and its subsequent
evolution under DAE. The elegant coffee- table milestone book replete with archival
gems and outstanding research was unveiled by the Honourable Prime Minister
of India, Shri Narendra Modi at his residence, in the presence of Dr. Sekhar Basu,
Secretary DAE and Mr. Ratan Tata, Chairman Tata Trusts. The memorable event
bore many distinctions. Primarily it converged under one roof, the three principal
forces that created and shaped the institution into its destiny, the House of Tatas,
Government of India and DAE. Secondly the release was a unique event, wherein
the Prime Minster for the very first time through a video conference addressed the
staff and students of TMC. The Prime Minster delivered an inspiring and
impassioned speech duly emphasizing the importance and role of TMC in cancer
control in India, lauding the efforts of collaborating partners like House of Tatas,
DAE in shaping the institution and acknowledging the sterling services of all the
past and present staff-members of TMC.

With great privilege and pride | cherish my belonging to this magnificent institution,
and as it steadily progresses to attaining its centenary milestone, | sincerely urge
all its members to maintain its commitment to humanity and excellence.

e

Dr. Rajendra Badwe
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Message from Director - TMH

2016 was an important milestone in the history of Tata Memorial Hospital. We
celebrated our Platinum Jubilee — 75 years of dedicated service that has
maintained the hospital as the undisputed leader in cancer care. This was largely
possible due to the tireless efforts of each and every one of our staff past and
present, who had never hesitated to work beyond the usual call of duty. The ethos
and work culture of our staff was exemplary; a major factor responsible for the
“brand” that Tata hospital had created for itself over the years.

One of the perennial problems at the hospital had been the shortage of manpower
across all categories of staff despite the increasing footfalls at the hospital year
on year. Our long standing request for an augmentation of staff was finally acceded
to by the government. The last increase in manpower at the hospital was over a
decade ago and understandably the system was stretched to the limit. This increase
in manpower primarily in the nursing department will help us to further augment
services at the hospital as well as ensure the delivery of safe care to our patients.
Biochemistry and Haematology laboratory services at the hospital had been
extended round the clock, giving clinicians the comfort to order tests as and when
required in the interest of patient care. Timings of Radiotherapy department and
of the Day Care services had also been increased benefitting a large number of
patients. The Day Care services were now extended on weekends (Saturday &
Sundays) as well, thus decreasing the wait times associated with this service;
more than a 100, 000 Day Care sessions were offered last year. To help decongest
the general outpatient department, restructuring plans were finalised that would
help streamline patient flow and make life more comfortable for our patients.
Internal counsellor training was conducted for selected individuals from the
hospital to orient our staff towards best practices in patient care as mandated by
the National Accreditation Board for Hospitals & Healthcare Providers. This was
a step towards efforts at finally securing full accreditation of the hospital in
addition to the already existing accreditation of laboratory and research divisions.

75 years has taken a toll on our iconic Main Building, the face that Tata Memorial
Hospital has always been associated with. Structural audits suggested that the
building had a limited life span of another couple of years. Plans are under way
to build a new state-of-art hospital across the street in the original Haffkine
premises where the State Govt. was gracious to grant us 5 acres of land. Hopefully,
by the time | pen the next annual report we should be well on the way towards the
construction of this new facility that would serve our patients in the years to

come.

Dr. Anil D’cruz
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Message from Director - Academics, TMC

Tata Memorial Centre is a stand — alone post graduate and superspeciality centre
and one of the constituent of Homi Bhabha National Institute (Deemed to be
University) under Dept. of Atomic Energy, Govt. of India. Our institute has been
recognized by Medical Council of India, New Delhi for undertaking MD, DM /M.
Ch. programme in oncology and other subjects, namely, Anesthesiology, Radiology,
Radiotherapy, Nuclear Medicine, Microbiology, Immuno-Hematology & Blood
Transfusion Medicine, Pathology and Palliative Medicine. It also conducts
postgraduate and doctoral programmes and encourages research in all sub-sets
of cancer biology.

During 2016, we proposed to start a new superspeciality course — DM in
Interventional Radiology to Medical Council of India and got it approved by
Government of India. Tata Memorial Centre will be taking the first batch of 2
students from August 2017; first one in the country. We also propose to start a
new superspeciality course — DM in Onco-Pathology and hopefully we will be
taking first batch from August 2018 after the approval from Government of India.
| am also proposing to start Masters in Hospital Administration and Masters in
Onco-Physiotherapy after due approval from Homi Bhabha National Institute.

The centre continues to conduct six-month training programs for sponsored
candidates from State Government Medical colleges, Central Government Hospital,
Public Sector Undertaking Hospitals and Regional Cancer Centers across the
country. Specialized training programmes in the field of oncology and related
subjects are conducted for doctors from South East Asia Region and South African
These countries received appreciation of its applicability from WHO and UICC.
Several specialists from developing countries participated as ‘Observers’ for
hands-on training in various aspects of cancer management. The Centre also
conducts Post-Doctoral Fellowship programs and Ph.D. program at Advanced
Centre for Training, Research and Education in Cancer at Kharghar, Navi Mumbai
in Life Sciences and Health Sciences. Specialists from Punjab Government Medical
Colleges, Amritsar and Patiala, Sangrur have been trained. DM and M.Ch. residents
have been deputed at the outpatient and day care services at Sangrur, Punjab.
This year we have signed an MOU with Hammadan Medical Centre, Doha, Qatar
to train their surgeons and students in Head & Neck Oncology at TMH. Considering
the growing needs for professionals for management of clinical trial sites, a post
graduate course in Clinical Research was initiated last year, and it received good
response from science and pharma graduates. This year we will be admitting the
third batch in M. Sc. Clinical Research. A summer school in Oncology for Under-
Graduate and Post Graduate Students from medical colleges across the country
was organized in collaboration with Kings Hospital, London, last year from
9th May to 20t May 2016 and 120 students (Including 16 students from North
East Region) participated in this program. We have selected 5 students to undergo
1-month Internship at Kings College, London (Guys Hospital & St. Thomas Hospital)
at no cost to them.
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This year, under the Indo African Forum Summit — I, we have started training of
African and Sub-Saharan oncologist, nurses and radiation technologist at TMH
and this program will continue for further three years.

I cannot end my report without expressing appreciation of my staff in the
department of Academics and PG Education. With collective efforts from the staff
and my faculty members, TMC has become the national and international hub for
training and education in the field of oncology and related subjects.

e

e

Dr. Kailash Sharma
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Message from Director, ACTREC

At ACTREC, TMC, our mandate is to provide seamless cancer care to our patients.
Over the past few years, we have nurtured a team of outstanding scientists, clinicians,
and clinician scientists who have contributed towards making ACTREC a
comprehensive cancer centre in Navi Mumbai. Our efforts focus on fostering
innovative basic and clinical research with the aim of translating laboratory
discoveries into useful diagnostic and therapeutic tools for effective patient
management.

In 2016, ACTREC commissioned the new linear accelerator with IGRT / IMRT capability
for stereotactic radiotherapy, image guided radiotherapy, stereotactic radiosurgery,
total body irradiation and total skin electron therapy. The new state-of-art PET-CT
was commissioned at ACTREC, wherein the PET component was developed
indigenously. The relocation of the Hematopathology lab and Cancer Cytogenetics
lab to ACTREC have added new features to diagnostic services provided at ACTREC.

Subsequent to the Memorandum of Understanding signed between BARC and ACTREC
for ‘Development of New Cancer Chemotherapeutics’, two drugs developed by scientists
at BARC, Withaferin A and diseleno-dipropionic acid (DSePA) are undergoing
preclinical testing at ACTREC for prophylaxis against graft versus host disease and
radiation-induced pneumonitis in appropriate animal models.

On the Academic front, ACTREC fosters an environment that continues to attract
young talent towards its Ph.D. program in Life Sciences. The rigorous coursework
exposes students to varied aspects of cancer biology and latest technologies, and
helps develop their research skills and analytical ability.

There is a common thread that runs through all the patients with cancer, namely the
need for good supportive care. In our attempt to provide a holistic way to promote
wellness while reducing the physical and emotional stress experienced by the patients
and to improve the quality of their life, programs are conducted throughout the year
with the help of NGOs and corporates working with us. These involve patient
participation in cultural events, entertainment programs for pediatric patients,
beautification of wards by display of colorful paintings, and Yoga therapy. Towards
fulfilling our commitment to Society, members of the ACTREC staff actively participate
in Cancer Awareness Programs to educate and motivate individuals to seek cancer
prevention and screening services.

In the years to come, ACTREC is to have newer facilities including a Radiological
Research Unit, Pediatric Hematolymphoid Cancer Centre, Women and Children Cancer
Wing, Archives building and Hadron Beam Therapy that would give a new dimension
to patient treatment. Asha Niwas — a new dormitory being constructed through the
generous donation of a well-wisher, will provide on-campus accommodation for
patients and their families so that their time and resources are optimally utilized for
patient care.

| feel honored and privileged to work with a team of dedicated clinicians, scientists
and staff at ACTREC who are delivering outstanding services towards improved patient
management that will go a long way towards generating the best possible outcomes.

(W

(Dr. Shubhada Chiplunkar)
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Message from Director,

HBCHRC - Visakhapatnam

The year 2016 saw the Centre grow from strength to strength on all fronts - most
notable being a sharp increase in patient numbers. A little baffling was the fact
that 60% of the patients continue to be women! And, a sizeable number were from
Orissa, Chhattisgarh and Jharkhand. The institution still functioned in porta cabins
with bare minimum staff in each department.

We made substantial progress in surgeries, with 4t year specialty registrars
being posted at Visakhapatnam. The gynecological cancer surgeries — ovary,
endometrium, cervix, vulva and vagina increased substantially due to the patients
receiving preoperative chemotherapies in the 2nd half of 2015. We could undertake
patients not needing ventilator care — stomach, colon, GE junction, thyroid and
breast with ease.

Our load of day care chemotherapies increased substantially — all solid tumours,
lymphomas, and chronic leukemias received uninterrupted chemotherapy.

The diagnostic departments of radiology, pathology, biochemistry and molecular
biology have had substantial increase in both the variety and number of tests
done — tumour markers, immunohistochemistry and PCR being the most useful.

With the addition of immunohistochemistry to histopathology, we were now in
an enviable position of making a complete diagnosis to prognosticate and guide
adjuvant chemotherapy. Liquid based cytology, again a donation, had helped us
provide accurate test results to guide follow up plan for the cervical cancer
screening program.

The molecular oncology unit, apart from providing bcr-abl testing by quantitative
real time RT PCR technique, had standardized assay for pathological variants of
human papilloma virus, the gold standard for cervical screening.

A steady radiologist was of help with invasive procedures — sonographic and
mammographic biopsies and cytology where needed.

The addition of an ECG machine on donation, tumour markers and protein
electrophoresis as well as blood grouping and viral serology helped us complete
the entire set of preoperative investigations for all our patients.

We have made substantial inroads into cervical cancer screening. Our
gynaecological oncologist, Dr. Leela, conducted regular community screening
camps. In association with an NGO, Vikasatarangini, in the Vizianagaram district,
we systematically enrolled and screened rural, urban poor and the urban women
with VIA. We have standardized the technique of liquid based cytology. It vastly
improved the cytopathologic diagnosis while offering a chance to do HPV testing,
the gold standard in cervical cancer screening. Our young Scientist, Dr. K Sailaja,
developed and standardized the test conditions for in-house HPV detection, using
PCR. Ours was the only centre that offered this test in the whole of the state.

We have integrated palliative care into daily practice — for symptomatic care.
With help from an NGO, the Sneha Sandhya Age Care Foundation, we were in a
position to easily transit to hospice care as well as home care. We have doubled
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our quota of morphine for the year 2017. Unlike most other tertiary care centres
in the country, our patients had continuity of care from active to palliative, and,
finally, the end of life care. We also offered hospice and home care with equal
facility and provide bereavement counselling to the family. Most gratifying was
the integration of symptom control, pain and palliative care into the holistic
management of each individual patient. All patients beyond cure, made a smooth
transition to palliation either at home or in the hospice of St. Joseph’s Hospital.
Each family was tutored in pain and symptom control as well as terminal care.
We provided bereavement counselling to families of deceased patients. Hence,
unlike in most tertiary care centres, patients continued under our care till complete
recovery or death.

Our training camps in volunteerism were hugely popular — from involvement in
spreading awareness on cancer prevention & screening, healthy life style, blood
and platelet donation, palliative care and fund raising.

The pharmacy, with an additional hand, now provided all drugs, disposables and
consumables at the same prices as in TMC. However, wherever there was no
supplier or distributor for a drug, we provided a ready substitute for a similar at
substantially lower price.

The newly appointed store keeper now looked after both consumables and capital
goods and assets. There was a substantial increase in donations in kind, for
patient care.

Nursing staff had increased with addition of ad-hoc staff. There was a long pending
need to provide housing for them as well as technical staff.

The IT staff function entirely in tune with the SOPs of TMC. However, they were still
unable to fine tune or adapt the software to situations that were unique to the
site. Most worrisome was the absence of a comprehensive annual maintenance
contracts for any of the hardware. We are still as far cry from the paperless ideal
for medical records.

There was dire need for a hospital cancer registry. Unless practices were laid
down early, we would be unable to provide much needed demographic data. The
PBCR was yet functioning at the local medical college. They need to be
accommodated on our campus, with periodic training and supervision of data
generated.

There was an urgent need for a couple of ambulances for transporting patients
who need urgent medical attention into the city’s specialist centres. There was
also a need for a vehicle to transport doctors, nurses and technicians on duty for
patient care, especially post-operative care.

The administrative staff had remained unchanged. Most were repeatedly trained
in their respective fields in TMC. Stenographic or secretarial help was non-existent.
There was an urgent need to provide better salaries or incentive for non-medical
staff to continue working, as the present remuneration is less-than-daily wages
salaries and very unattractive. There was a desperate need to include these posts
into permanent staff cadres, lest we are forced to continue working with
discontented personnel.

We have earned good will in the community. We have had a good run of donations
towards patient care. We were in the good books of the local polity and the press.
In order that we raise and meet their expectations and aspirations, we need to
remain on mission mode with this project.

<

X
Dr. D. Raghunadharao
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The National Cancer Grid (NCG), an
initiative of the Department of Atomic
Energy (DAE), Government of India, was
constituted in 2012 with the broad
vision of creating uniform standards
of cancer care across India. Five years
later, it has grown to a large network of
114 cancer centres, research institutes,
patient advocacy groups, charitable
organizations and professional
societies. Incorporating virtually all
stakeholders of cancer care in India, it
has now become a strong, unified and
powerful voice in the fight against
cancer.

The mission statement of the National
Cancer Grid is as follows:

The National Cancer Grid will create a
network of cancer centres across India
with the mandate of establishing
uniform standards of patient care for
prevention, diagnosis, and treatment of
cancer, creating adequate trained
human resources, and facilitating
collaborative basic, translational and
clinical research in cancer.

Funded primarily by the Government of
India through the Department of Atomic
Energy, the NCG has revolutionized
cancer care in India by establishing the
largest cancer network in the world.
Uniform standards of patient care are
likely by consensus on implementation
of uniform cancer care to patients from
all over the country at their doorsteps,
by adopting evidence-based guidelines
for treatment. The NCG guidelines on
management of common cancers has
been endorsed by all participating
centres and is periodically modified as
new evidence is generated. Adherence
to these consensus guidelines is also
being evaluated by conducting
institutional peer reviews of the
constituent centres. Currently a
voluntary initiative, teams of experts
drawn from other NCG centres conduct
site visits after months of exchange of
data and performance metrics, to

National Cancer Grid, India

identify strengths and gaps, and
opportunities for improvement which
are then shared with centres as a peer
review report.

Quality assurance programmes are
underway in surgical pathology and
being planned in radiation oncology. A
web based platform has been created
as an External Quality Assurance
Service (EQAS) in surgical pathology
(H&E and immunohistochemistry),
similar to the College of American
Pathologists’ (CAP) programme. This
service is provided free to member
institutions and has been simplified to
create a hassle-free experience for
participating centres. Regular feedback
with scores and suggestions for
performance improvement are shared
confidentially with member
organizations. The success of this
programme has spurred similar
quality assurance project plans for

other diagnostic laboratories and
radiation oncology.

Modern cancer treatment s
increasingly complex and mandates
that multidisciplinary teams are
actively involved in treatment
decisions. Two initiatives of the NCG
ensure that gaps in quality of treatment
decisions are narrowed. The first, the
TMC-NCG-Navya solution is a second
opinion service for patients across
India and other countries across the
world. Patients can upload copies of
their investigation reports, radiology
and pathology images, which are
curated by a group of trained
individuals, who then convert these
into a structured format, including
patient preferences and opinions. This
structured data is shared using a
mobile app with experts across the NCG
along with evidence and experienced
based treatment options, using cutting-

National Cancer Grid (NCG)
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edge machine learning technology. NCG
experts provide an expert opinion
which is then transcribed and fed back
to patients in easy to understand
language.

The second initiative, the NCG Virtual
Tumor Boards (VTB) work on leveraging
the proven benefits of getting
multidisciplinary teams to work on
treatment decisions. Complex clinical
situations in cancer are presented to
peers with expertise and experience in
cancer care using a web-based
platform — anywhere upto 150 experts
log on at a pre-specified time and
discuss optimal treatment of patients
from cancer centres across the country.
In addition to assisting with treatment
decisions for individual patients, the
process reinforces the importance of
multidisciplinary treatment decision
making, and provides an excellent
opportunity for participants to learn
from collective experience and
expertise of a large number of
oncologists.

The NCG is a platform for exchange of
specific expertise and skills and is
likely to reduce the gap in outcomes
between more and less experienced
centres. It facilitates mentorship and
proctoring of specific skills between
centres, matching needs with
institutions with the requisite expertise.
In addition, the NCG has facilitated free
unrestricted access to major cancer
journals and books to all member
centres thereby enabling specialists in
these centres to be updated on the latest
advances and research in cancer. E-
access to over a hundred journals and
books on cancer are provided to all NCG
members, thereby providing a resource
which would have been otherwise out
of reach for the smaller centres. Inter-
library loans and specific manuscript
requests are also handled routinely by
the NCG Virtual library.

Recognizing the difficulty of specific
regions of the country like north-east
India to travel to major cities to
participate in continuing medical
education programmes, the NCG
regularly organizes the “travelling
school of pathology”, a fresh initiative
which takes training in surgical
pathology to the doorsteps of these

regions. A team of expert pathologists
and surgeons drawn from experienced
NCG centres travel to several cities in
the north east, conducting a series of
workshops along with local faculty and
train hundreds of pathologists and
surgeons in best practices in cancer
surgery and pathology reporting.
Follow up workshops and contact
meetings are planned to reinforce the
learning from these workshops. Based
on the success of the workshops in
surgical pathology, similar workshops
have also been conducted in oncology
nursing. The travelling school of
surgical pathology is likely to be
replicated in other parts of the country
as well.

The NCG also conducts highly
specialized workshops on clinical
cancer research methods, training
researchers from across the country
and abroad. In an intensive residential
workshop assisted by 25 faculties,
close to 50 participants convert one-
page concept sheets on research ideas
by junior faculty and trainees into full-
fledged research protocols ready for
submission to ethics committees and
granting organizations over six days.
In addition to the several projects being
submitted and initiated, this also
enables participants to mentor their
colleagues and students in their
respective institutions. The
international Collaboration in
Research methods Development in
Oncology (CReDO) is supported by the
National Cancer Institute (NCI), USA,
King’s College London, American
Society of Clinical Oncology (ASCO),
Indian Council of Medical Research
(ICMR) and endorsed by the European
Organisation for Research and
Treatment of Cancer (EORTC), Medical
Research Council (MRC), UK, Cancer
Research UK (CR-UK) and the ACORD
initiative, Australia.

The NCG facilitates and funds
collaborative multicentric research in
cancers common or unique to India. By
fostering a culture of cooperation and
close collaboration between centres, it
creates a far more efficient system of
conducting clinical trials. The focus of
research is on finding cost effective,
readily implementable interventions in
all levels of cancer care in the country,
thereby emphasizing its commitment to

provide affordable, equitable cancer
care across the country. There is a
strong commitment to data sharing,
which is a mandatory requirement for
funding by the NCG. So far, seven large
multicentric clinical trials have been
funded and supported by the NCG in
different cancers.

Future plans of the NCG include a
concerted and systematic effort at
health promotion and cancer
awareness, targeted at the general
population. This is towards a longer
term impact by improving awareness
of cancer as a potentially curable
disease if detected early, and healthier
lifestyles.  Augmentation and
optimization of palliative care
facilities in India is a priority area — a
study to evaluate the gaps in provision
of palliative care has already been
undertaken by the NCG. Exploiting the
volumes of individual cancer centres,
an effort is being made to consider the
feasibility of group negotiations for
equipment, drugs and consumables.
With a long-term plan to formulate a
robust health technology assessment
plan for cancer in India, initial steps
are being taken to evaluate “value” of
various modern cancer treatment. The
NCG guidelines are also planned to be
classified separately as “minimal”,
“optimal” and “optional” to guide
patients as well as public health policy
makers.

III

The National Cancer Grid has grown
over the past five years into a large and
cohesive organization with significant
impact on cancer care, training and
education, research and policy in India.
It serves as an exemplar for other
disease groups to emulate and make a
difference in overall healthcare
delivery in India. With the continued
spirit  of  collaboration and
cooperation between the centres and
the ongoing support from the DAE, it
seems certain that its role will further
expand and transform the way cancer
is treated in the country.

CA Ditinecad

Dr. C.S. Pramesh
Convener NCG
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Second International Peer Review, 2016

The international faculty led by Professor Arnie Purushottam with Director TMIC, Dr. RA Badwe, Director ACTREC, Dr. SV Chiplunkar and

Tata Memorial Centre had its second
international peer review in Feb-Mar
2016. The first review had been held in
2010, when 14 international experts
reviewed the functioning, systems and
processes of the institution in detail,
initially by email (based on structured
documents exchanged from various
disease management groups,
departments and laboratories),
culminating in a three-day site visit at
both Tata Memorial Hospital and
ACTREC. The experts had been drawn
from different relevant specialties
including clinical, epidemiological and
translational research backgrounds.
The review was aimed to benchmark the
available infrastructure in terms of

Director Academics of TMC, Dr. KS Sharma.

clinical effectiveness, adherence to
evidence-based management
guidelines, capacity building,
educational programs and research
capabilities of clinicians and scientists
compared with global standards,
keeping in mind the national needs. This
helped identify areas of strength as well
as those that could be augmented to
ensure sustained benefits in patient
care, education and training, research
and administration.

The second international peer review
was conducted to further evaluate the
institution both with a view to review
progress over the past five years but
also the changes made based on the
first report. The committee comprised
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17 eminent experts from various
specialties and backgrounds covering
the entire spectrum of clinical care,
education, basic, translational and
clinical research, administration and
policy, and brought with them a wealth
of experience and expertise.

The team, led by Chairman Prof Arnie
Purushotham, Director, King’s Health
Partners Comprehensive Cancer Centre,
Section of Research Oncology, Guy’s
Hospital, London, included Prof
Philippe Autier (Epidemiology),
Dr Christopher Booth (Medical
Oncology and Health Services
Research), Prof Joy Burchell (Basic /
Translational Cancer Biology), Prof
Sanjeev Galande (Epigenetics and



Cancer Research), Dr Reena George
(Palliative Care), Dr. Shaleen Kumar
(Radiation Oncology), Prof Peter Naredi
(Surgical Oncology), Prof Tony Ng (Basic
Science / Translational research), Dr
Binay Panda (Basic / Translational
Sciences / Genome and Computational
Biology), Dr T Rajkumar (Translational
Research), Dr Tapan Saikia (Medical
Oncology and BMT), Prof Richard
Sullivan (Health Economics, Cancer
Policy, Health Services Research), Prof
lan Tannock (Medical Oncology and
Research), Mr R Venkataramanan
(Public Health), Prof M Vijayakumar
(Surgical Oncology) and Prof John
Yarnold (Radiation Oncology).

The committee reviewed the documents
sent by the various DMGs, departments
for upto six months preceding a three-
day site visit between 29t Feb and 2nd
March 2016. The review process
involved providing the committee
members with departmental and
multidisciplinary group’s patient care
pathways, waiting times for treatment,
operational timelines, efforts in
education and training and new
research undertaken. These documents
were critically reviewed by the
committee prior, thereby enabling
optimum use of the limited time
available during the actual site visit.
The committee divided their time
between the hospital and ACTREC with
half-hour slots with every DMG and
department. During this interaction,
the operational policies, the volume of
work, mortality and morbidity data,
educational programs, research
activities and future vision were shared
with the committee in freewheeling
discussions.

The Peer Review report (2010) had
lauded the efforts of the institution in
the untiring and persevered
commitment to cancer care and
appreciated the undeterred quality of
patient service struggling under the
exponentially growing workload.
Barring few isolated areas, the 2016
committee  found that the
recommendations of the 2010 panel
had been implemented and patient care
delivery was comparable to the top-
performing cancer centres worldwide.

The panel hoped that research would
not only continue from bench to
bedside, but expanded to permeate into
health  services and cancer
epidemiology. The 2016 peer review
committee debriefed the leadership of
the Tata Memorial Centre after the site
visit and followed it up with a detailed
report in April 2016. This review
document has been subsequently
shared with the staff of Tata Memorial
Centre.

The peer review report commended the
institution summarising that it was
benchmarked with the leading global
cancer centres and appreciated the
conduct of the review itself as an
essential requisite for any cancer
centre aspiring for these high
standards. The committee expressed
their recognition of the openness,
warmth and honesty with which the
staff participated in the peer review and
the way they engaged with the panel.
They also felt that the methods and
standards used in the peer review were
well validated and provided the
necessary breadth and depth. The
committee felt that while the staff of
TMC were coping admirably with the
burgeoning patient load (which had

increased 40% since the last peer
review), this was unsustainable and
strongly recommended augmentation
of staff at all cadres. They also felt that
while the opening of three more cancer
centres in other parts of the country
would to some extent reduce this
workload, there was a need to identify
and implement system-level changesin
cancer care across the country for
which TMC should take a leadership
role.

The committee recommended that TMC
should have a clear overarching
research strategy with a medium term
research plan encompassing clinical,
epidemiological, translational and
basic cancer research. Specifically, the
report recognized that the thematic
groups at ACTREC had been set up only
afew months preceding the peer review
and suggested an in-depth review of the
science of the research undertaken in
two years’ time. In education and
training, the committee recognized the
responsibility that TMC bore towards
creating human resource to manage
cancer in the country and suggested a
“train the trainers” workshop as well
as the adoption of new pedagogical
methods in education. The report
strongly suggested that once
augmentation of the workforce
occurred, protected time needed to be
given to clinicians to focus on research
and educational activities.

The committee were highly appreciative
of the staff of the Tata Memorial Centre,
stating that they “should be rightly proud
of the achievements and progress they
have made over the last five years, which
have been substantial, and their
commitment and dedication to patients,
research and education were evident
throughout”.
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Summary, Executive

The Tata Memorial Centre (TMC), a
Grant-in-Aid institution of the
Department of Atomic Energy,
Government of India, comprised of
seven centres - the main Tata Memorial
Hospital (TMH) in Mumbai; the
Advanced Centre for Treatment,
Research and Education in Cancer
(ACTREC) at Kharghar, Navi Mumbai; the
Centre for Cancer Epidemiology (CCE)
at Kharghar, Navi Mumbai; the Homi
Bhabha Cancer Hospital (HBCH) at
Sangrur, Punjab; the Homi Bhabha
Cancer Hospital and Research Centre
(HBCHRC) at Aganampudi,
Visakhapatnam; the Homi Bhabha
Cancer Hospital and Research Centre
(HBCHRC) at Mohali, Punjab; and, the
|atest soon to be established, the
Mahamana Pandit Madan Mohan
Malviya Cancer Centre (MPMMMCC) at
BHU, Varanasi. TMC continued to
provide the highest standard of patient
care through its services and research,
and capacity building by imparting
knowledge through various
educational activities.

To continue the efforts of taking TMC
into the top 5 cancer institute globally,
the second international peer review
was conducted in March 2016.

The TMC affiliation with the
International Atomic Energy Agency
(IAEA) Program of Action for Cancer
Therapy (PACT) continued with different
projects undertaken under this
collaboration with WHO, Union for
International Cancer Control (UICC)
and the National Cancer Control
Programme (NCCP).

Being the Asian hub for the
International Agency for Research on
Cancer (IARC), TMC continued to
provide divergent training

opportunities for cancer registry
personnel and established cancer
registries in other Asian countries
lacking such facilities.

The mutually benefitting sister
institution relationship between TMC
and The University of Texas MD
Anderson Cancer Centre progressed
further for the development and
exchange, in programs related to
cancer control, management and
eradication.

There had been annual training
fellowships and the exchange visits in
cancer research and education
between TMC and the Kings College
London, UK.

The year 2016 saw the success of the
recently launched TMC-Navya online
second opinion services for patients
and their relatives from cancer experts.

TATA MEMORIAL HOSPITAL
(TMH), Mumbai - Maharashtra

The Tata Memorial Hospital completed
75 years (1941 — 2016). To celebrate
the Platinum jubilee anniversary,
various conferences and seminars
were conducted throughout the year.
From a handful in 1941, the medical
staff strength of the hospital rose to
around 200 now, and patients from all
over India and the neighboring
countries flocked here for their cancer
management. The Maharashtra State
government tied up with the Tata
Memorial Hospital to train rural
doctors, nurses, general surgeons and
physicians on cancer screening,
chemotherapy administration, and
treatment protocol in 24 of their
districts; envisaged primarily to avoid
unnecessary travel woes of the cancer
patients within Maharashtra.
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A new feature introduced for patients
benefit was sending alerts through their
cell phones. Appointment reminders,
final report commissioning, critical
value alerts, sample rejections etc.
were conveyed through Short Message
Services (sms). The smart card
introduced a couple of years ago had
become a huge success with majority
of the patients opting for this cashless
transactions.

For the benefit of patients and hospital
staff, a new cell phone application, the
TMH-Disha was developed and
launched. It was a TMH Patient
Navigation mobile phone application
that helped locate the various service
areas in the campus by providing visual
directions.

From the TMH data that was fully
analyzed and completed till the year
2013, the Hospital Cancer Registry
revealed that in males, the highest
cancer incidence was of the Buccal
Mucosa, followed by Leukemia and
Lung. In females, it was the Breast,
followed by Cervix Uteri and the Ovary.

Services

There was 3.85 % increase in the
number of new patients as compared
to last year. Of the total of 69, 918
patient registrations in year 2016, forty
thousand seven hundred and eighty
four (40, 784) were new patients; 5, 660
registered for preventive oncology and
23,474 patients referred for
investigations like mammography,
pathology slide reviews etc. There had
been an increasing trend for such
second referrals. The total bed strength
of the hospital remained at 629.

Patients from the state of Maharashtra
numbered under 10, 000 and those from
Mumbai city about 5,500. The maximum



number of patients were from the
Northeastern parts of India with West
Bengal having the highest registrations
after Maharashtra state with 4, 801
patients.

The eleven (11) Disease Management
Groups (DMGs) for different anatomical
cancer sites continued to provide
evidence based diagnosis and offered
individualized treatment in form of
surgery, chemotherapy, radiation and
palliative or in combination; this
ensured better outcomes and improved
the quality of life of patients.

Surgery formed the main stay in
treatment for majority of the solid
cancerous tumors. The department of
Surgical Oncology with a team of 40
surgeons expanded its reach by
providing their expertise to the
established and upcoming cancer
hospitals in Sangrur, Visakhapatnam,
Aurangabad and Ratnagiri. The
department entered into a MOU with
Lifeline Express to offer Head & Neck
surgical services on the world’s first
hospital on a train. The Lifeline Express
or the Jeevan Rekha Express was the
world’s first hospital train funded by
Impact India Foundation, as part of the
International Initiative Against
Avoidable Disablement.

The procurement of operating
microscope with neurosurgery
accessories, the intra-operative neuro-
monitoring system and the digital
stroboscope augmented the
departmental services. A total of 10,798
major surgeries were performed; 8,465
in TMH and 2,333 in ACTREC. The
number of minor surgeries performed
only at TMH totaled 36, 474. Over 500
surgeries were performed at Sangrur
and more than 150 each in
Visakhapatnam and Aurangabad.

As part of the platinum jubilee
celebrations, a live surgical
demonstration workshop for advanced,
minimally invasive and robotic
surgeries was conducted over 4 days
in November 2016; over 400 surgeons
across India attended. The

departmental staff also edited and
authored a book “Atlas of Operative
Surgical Oncology 2016” to emphasize
the operative techniques, the
contraindications and the “what no to
do” in surgery.

Plastic surgery performed over 600 free
tissue transfers; being the largest for a
single centre in Asia. A 5-day plastic
surgery workshop was conducted to
observe the Plastic Surgery Day on
July 15th,

For surgical reconstructions and
wound covers, and for post radiation
skin ulcerations, grafts and tissues
were required. The Tissue Bank procured
them from living donors and included
amnion, a biological dressing, tooth
and bone. Over 1,000 patients
benefited from these human grafts.
About 10,000 such grafts were provided
to various hospitals across India.

For surgery, it was essential that the
patient be as pain free as possible. The
department of Anesthesiology,
including the divisions of Critical Care
and Pain had a fulltime staff strength
of 27 that catered to demands of 15
operating theatres and that at 10 other
locations. A total of 21,110 patients
were anaesthetized at TMH and ACTREC,
and over 500 at Sangrur. The recovery
room catered to 14, 691 patients and a
total of 2,545 patients were admitted
to post-surgical and medical ICU’s of
which 1,091 were ventilated. Twenty
two thousand six hundred and eleven
(22,611) patients were seen at the pre-
anesthesia check-up clinic at TMH and
ACTREC. The increased referrals for
pain management were evidenced by
the increased numbers of around 2, 500
for acute pain management and more
than 10,000 for chronic pain
management.

Radiation therapy formed another line
of treatment for cancer; either for cure,
control or palliation. The department
of Radiation Oncology offered optimized
and efficient treatment with the top of
the line machines by 19 radiation
oncologists and 16 medical physicists.
The department was well-equipped

with the latest techniques and
technology. External Beam Radiation
was offered through its six Linear
Accelerators and four Telecobalt units
(for more than 6,500 patients). In
addition, there was a Conventional and
a CT- Simulator along with a Mould
room. There was also the ease of image
acquisition for 3-D Conformal and 4D
treatments like Image Gated
Radiotherapy, Image Guided
Radiotherapy (IGRT) and, Intensity
Modulated Radiotherapy (IMRT) and
surgery (IMRS). These IGRT and IMRT
techniques had been used on almost
2,000 patients. Newer softwares were
able to perform image fusion from
different imaging modalities like CT/
MR/PET etc. The newer linear
accelerators like Novalis, Trilogy etc.
had facilities of image guidance using
Cone-Beam and Mega Voltage CT.

Intra-cranial Stereotactic Radiotherapy
and Radiosurgery was delivered using
the “Brain-Lab” system comprising of
micro-multileafcollimator (mMLC) and
a dedicated planning system.
Stereotactic RadioSurgery was
performed on 3 patients. The Total Body
Irradiation (TBI) for bone marrow
transplant (BMT) was done using the
in-house developed Bhabhatron Il
Cobalt 60 Unit. More than 20 patients
were treated with Whole Body
Irradiation. Significant cost reduction
for institute was expected through
indigenization of various aspects of
radiation therapy equipment and
accessories.

Interstitial and cavitatory
Brachytherapy formed an integral part
for treating many cancers using
Iridium-192 and, had been used in over
3,500 patients.

Radiation therapy required a variety of
high voltage equipment and it was
imperative that they be maintained in
proper working condition to emit
appropriate radiation; safe radiation
standards also needed to be adhered
to. The department of Medical Physics
complemented the Radiation Oncology
department by performing machine
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Calibrations, Quality Assurances,
maintenance of these teletherapy and
brachytherapy machines, formulating
treatment planning & dosimetry,
procurements of radioactive sources
etc. The department had at its disposal
many sophisticated equipment like
treatment planning systems TPS
(Eclipse, Oncentra, i-Plan), dosimeters
& calibration instruments (DOSE1,
Unidos), 3-D Water Phantom (Blue
Phantom, 3-D scanner), 3D Dosimetry
System (Octavius), TLD reader (Rexon),
Film Dosimetry System (Omnipro),
Gafchromic Film dosimetry system etc.
to carry out these planning,
calibrations, tests etc. The department
also looked after the radiation safety
aspects at all levels in the department
as well as in the hospital. They advised
departments like Radiodiagnosis,
Interventional radiology, Nuclear
medicine, Transfusion medicine, Tissue
banking and the facilities at ACTREC for
their requirements of radiation
protection and safety, QA, source
procurement and their disposal as per
the Atomic Energy Regulatory Board
(AERB) guidelines.

The use of drugs in treatment of cancer
grew by leaps and bounds in this
decade. The department of Medical
Oncology had expanded it’s out-reach
from just providing protocol based
chemotherapy to drug development,
drug quality testing, immunotherapy,
targeted therapy and Bone Marrow
Transplantations. The fulltime staff of
18 medical oncologists were also
involved with the medical oncology
molecular laboratory and the
Pharmacological facility in ACTREC.
Around 40,000 thousand new patients
were treated and more than 2 lakh
patients followed-up. Additionally, and
noteworthy were the 3015 children who
were treated with only < 5% rate of
abandonment of treatment among them.
There were separate Day-care wards for
adults and children for chemotherapy
that accounted for almost 1.5 lakh
patients. Sixty eight (68) Bone Marrow
Transplants were performed that
included difficult cases, unrelated and

haploidentical transplants.To evaluate
children with retinoblastoma a new
digital retinal imaging system was
procured.

All appropriate and adequate
treatment of cancer was possible only
after confirmation of cancer by tissue
diagnosis. The department of Pathology
offered diagnostic services to 57,460
histopathology cases; a 3.47 % increase
that included cases of biopsies, big
specimens and outside processed
referral material. Six thousand two
hundred sixty four (6, 264) Frozen
Samples were examined along with
1,05,000 immunohistochemistry
slides.The department maintained a
National Tumor Tissue Repository to
facilitate translational research. The
department started the External Quality
Assurance Scheme (EQAS) in
histopathology in January 2016 with
TMH as the nodal centre; the results
were very encouraging.

In the Molecular Pathology section,
3,910 tests of solid tumors were
performed; a 67.24 % increase. Various
molecular techniques were used for the
diagnosis, prognostication and
prediction of solid tumors. For targeted
lung cancer therapy, the lung gene panel
comprising of ROS1 gene rearrangement
and MET gene amplification were
introduced; a multigene panel (120
genes) spanning 9 chromosomes for
neuroblastoma was also offered.

The Cytopathology section
implemented synoptic report formats
that ensured uniform and unambiguous
reporting. This section was NABL
accredited. The departmental workload
consisted of 25,207 samples and
1,00,564 smears. The External Quality
Assessment Scheme (EQAS) of
diagnostic cytopathology service
showed a 24% increase of participants
(181 to 225) compared to the previous
year

The Hematopathology section worked
round the clock and processed more
than 1,500 tests in a day to diagnose
leukemia and lymphoma.
Hematopathology initiated the Next
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Generation sequencing facilities for
research in 2016. The total numbers of
routine hematological tests
(coagulation and hemogram) were
5,56,234. The specialized tests like
molecular tests, marrow aspiration
morphology and Immunophenotyping
totaled 21,121.

Chromosomal abnormalities had been
linked with cancer. The Cytogenetic
department performed molecular
cytogenetics and conventional
karyotyping that formed an integral
part of diagnosis, prognostication and
risk stratification in hematolymphoid
malignancies and their management.
The department was shifted to ACTREC
in July 2016 and the laboratory
performed 11,775 diagnostic tests in
year 2016.

The department of Clinical Biochemistry
was NABL accredited and performed
31,95,789 investigations. Tumor
marker studies were performed on
1,61,592 samples and serum
electrophoresis on 3, 361.

The department of Microbiology
processed 1,90,802 samples that was
a 5.9% increase from last year. The
department tackled issues related to
drug resistance and secondary
pneumonias along with tuberculosis.
The department supported issues
related to environmental surveillance,
water testing, waste management and
control and prevention of nosocomial
infections.

The evaluation of tumor location, its
extent and spread elsewhere, was
essential prior to treatment planning.
The department of Radiodiagnosis was
fully and adequately equipped with all
modalities that included 2 Magnetic
Resonance Imaging (MRI), 2 Computed
Tomography (CT), 2 Digital
Mammography, 1 Digital Subtraction
Angiography (DSA), 1 CT-DSA combo
machine, 1 Digital Fluororadiography,
1 Digital Orthopantomography (OPG)
and 1 portable Direct Radiography.
There were handful of Ultrasound and
Color Doppler units with portability
along with Conventional radiography



systems using Computed Radiographic
imaging. The entire imaging department
was computerized, filmless and almost
paperless using Picture Archiving &
Communication (PACS) along with the
institutional Hospital and Radiology
Information systems (HIS & RIS). The
departmental work load increased by
11.5 % in 2016 with a total of 1,70,261
investigations being performed. In
collaboration with the Atomic Energy
Regulatory Board, the department
developed a prototype to capture the
radiation dose to patients from
diagnostic imaging; plans were already
a foot to link the same with the Aadhar
Card number of the patients.

The Nuclear Medicine & Molecular
Imaging department provided
comprehensive diagnostic services and
outpatient based isotope therapeutic
services. The department with 5
medical staff managed 2 PET/CT and
one SPECT/CT scanners and, performed
28,348 scans in the year. The year saw
the introduction of 18 F DCFPYL PSMA
scanning along with the use of 188
Rhenium HEDP for pain palliation and
188rhenium Lipiodol for Trans Arterial
Radio Embolization (TARE).

Physical, mental and psychosomatic
care formed an important aspect in
cancer management and rehabilitation.
To alleviate pain and improve the
quality of life of patients, Palliative
Medicine played a vital role in the life
of cancer patients and their care-
takers. End-of-Life management was
also an integral aspect in cancer care.
The home care visits provided to the
patients and their relatives had become
very popular. There were a total of 6,572
new referrals that included 295
pediatric patients. The follow up
patients totaled 4,756 with 227 in the
pediatric age group. The departmental
staff visited 2,411 homes this year. The
Psychiatry department performed
psychological assessment of all cancer
patients along with neurocognitive
testing. Psychotherapeutic counselling
was provided on individual and group
basis and, psychoeducational

activities were arranged for the patients
and their care-givers. Liaison was also
set up with palliative medicine and the
After Completion Therapy (ACT) clinic
as part of management. A total number
of 3,396 patients were evaluated that
included 1,938 new referrals. Physical
rehabilitation to restore function and
making the patientindependent was the
prime function of the department of
Physiotherapy. The department
interacted with all DMG’s to identify
patients in need of such therapeutic
exercises. The department procured the
equipment called, Body composition
Analyzer, Multiscan 5000 that could
identify patients at risk of ymphedema,
9 months prior to its onset. This enabled
the staff to identify risk patients and
offer preventive measures. The
LymphapressOptimal was also a new
addition for the management of
lymphedema by inducing intermittent
pneumatic  compression. The
department attended to 14,341 patients
this year. Return to appropriate physical
activities, self-independence and
maximizing ones’ potential was another
important aspect in cancer
rehabilitation. The Occupational
Therapy department collaborated with
the Rehabilitation and Research Centre
(RRC), Dr. E.B. Memorial Home Bandra
and had provided orthoses, Jaw
stretcher keys, Thermoplastic splints,
etc. for patients. They also devised a
novel forearm based devised orthosis,
the Modified stretching wrist cock-up
splintto maximize their forearm and
wrist function. A total of 11,266
patients were attended upon with 782
at RRC, Bandra and, over 1,500
prosthesis and orthoses were provided
to the patients. Talking, the vital
communication link of humans; and
swallowing, the essence for life, was
addressed by the Speech Therapy
department. The department worked
together with the Head & Neck services
for patients with oral and neck cancers
who had lost or altered their speech
and swallowing function. Radiation
therapy patients were also evaluated
to avoid the adverse effects of

radiation. The department was
equipped with the latest Fiberoptic
Endoscopic Evaluation of Swallowing
(FEES) and the flexibleVideo-
laryngostroboscope for  voice
evaluation and therapy. A total of 8, 403
patients attended the department, of
which 4,917 were new patients.

The jaw (mandible) played an
important role in speech and
swallowing. It was important to
evaluate the mandible prior to and after
radiotherapy to the head and neck
regions; specially to look for tooth
cavities and to look for the effects of
radiation to the mandible.
Reconstruction of the mandible also
had to be performed, when its part or
whole was removed during surgery. The
Dental & Prosthetic Surgery unit was
involved in maxillofacial prosthetic
rehabilitation & dental care for head
and neck, and other cancer patients.
The dental out-patients section
attended t011,661 patients and 1,269
patients were treated with prosthetic
rehabilitation. A total of 4,971 tooth
extractions were also performed.

Bleeding and blood loss during surgery
was a worrisome issue, as it could be
fatal. The department of Transfusion
Medicine continued to maintain high
technical standards in providing a
wide range of specialized blood
components and special haemotherapy
requirements of oncology patient. At
more than 30 units per bed per year, it
was rated at the highest adequacy
among such providers nationwide. A
total of 158 blood donation camps and
11 Platelet donor recruitment camps
were organized by the department and
the blood componentization was
almost 100%. The department collected
22,251 units of blood and platelets.

Along with cancer management, one
also had to look into the associated
co-morbidities of the patients,
especially where their heart and lungs
were concerned. The General Medicine
department advised on management of
medical co-morbidities in patients
undergoing surgery, radiotherapy and
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chemotherapy. The Investigational
services included 2D and 3D
Echocardiography with Color Doppler
for evaluation of cardiac structure and
function as well as bedside
echocardiography in critically ill
patients. A total 11,108
echocardiography tests, 4,140
pulmonary function tests and 34,491
electrocardiograms were performed,
and 14,216 consultations were
provided during the year. Consultations
were also offered in management of
infections in the immune-compromised
patients especially with HIV and
critically ill oncology patients,
including pulmonary complications,
cardiovascular disease and metabolic
disorders.

To endure the burden of treatment,
nutrition of the patient had to be good.
Besides managing gastrointestinal
cancers and performing diagnostic and
therapeutic endoscopies, the
department of Digestive Diseases and
Clinical Nutrition also provided clinical
nutrition services to cancer patients
and the hospital staff. A new diagnostic
tool, the intraductal Endo
Ultrasonography was introduced to
stage precisely biliary cancers that
impacted treatment decision. The
department performed 6,888
endoscopies, evaluated 2,657 patients
in their hepatic clinic and advised
appropriate nutrition to 10,257 cancer
patients.

Prevention was better than cure; an age-
old adage. Infections, tobacco, alcohol
had been mooted as catalysts for
cancer. The department of Preventive
Oncology educated the general public
on the above issues and performed
regular screening for oral, breast,
uterine, lung and esophageal cancers.
The department registered 5,660 new
and 6,141 patients for follow-up
screening services; 7,230 being women
and 4,571 men. The department
screened 1,144 women for oral, breast
and cervical cancers under its
community based cancer screening
programs. One thousand seven

hundred sixty nine (1,769) tobacco
users were counseled. About 6,035 men
and women benefited through 28
Cancer Awareness programs
conducted across Mumbai region.
A 3-day workshop on tobacco control
and cessation was held in August 2016.

Research

Alongside service, research was
encouraged with fervor. The ambience
was to invigorate education through
research. The institution had
performed pioneering work in research
and made breakthroughs in the
management of cancers, especially of
the breast and cervix. The research
centre at ACTREC has laboratory and
animal experimentation facilities. The
department of Atomic Energy facilitated
laboratory and clinical trials and,
formed the Department of Atomic
Energy Clinical trial Centre (DAE-CTC).
This centre along with the institutional
Clinical Research Secretariat (CRS)
encouraged and supported research
through clinical trials towards the
practice of evidence-based medicine,
and training of researcher and
clinicians.

To further the aim of good clinical
practices, the CRS conducted
conferences on Good Clinical Practices
and Clinical Research Methodology.
Courses were also held on medical
writing, protocol writing and consent
taking. The detailed Standard
Operating Procedures (SOP) adhered to
national policies and international
guidelines.

Towards this aim, the CRS itself was
physically expanded to accommodate
more support staff including
biostatisticians, and with all facilities.
The area for data storage, compiling
and analyses was increased; a central
pharmacy for schedule Y and trial
drugs with access control was in place.
To overcome the inherent language
issues of our multi-linguistic country,
dedicated translators were also
appointed.
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The M. Sc. Clinical Research course was
a popular one and 40 students were in
various semester of training. Nineteen
(19) students successfully completed
the course and were in their internship
program.

The statisticians were utilized for over
100 (one hundred) clinical projects
including trials; analyses were offered
to 86; sample size calculation to 7,
randomized list generation to 6,
sensitivity / specificity analyses to 2
and ROC curve analysis etc. to another
2 studies.

There were a total of 15 intramural
trials and Rs. 86,19,754 was provided
as financial support.

To maintain the highest ethical
standards three Institutional Ethics
Committees (IEC) were in place; two for
TMH and one for ACTREC. All three were
independent and, conferred once a
month. The IEC were involved in the
review of investigator initiated and
industry sponsored trials; both
intramural as well as multicentric ones.

Patient safety and anonymity was a
priority; for the same, Data Safety
Monitoring Subcommittees (DSMSC)
were in place that ensured scientific
and ethical aspects of all studies,
projects, trials, student dissertations
etc. There were one each at TMH and
ACTREC. Around 200 projects were
approved by the three ethics
committees in the year 2016.

To commensurate the 75 year of TMH,
the annual Evidence-Based Medicine
conference was themed on “A
Conference of New Ideas in Cancer-
Challenging Dogmas” that included
issues related to challenging the
current Dogmas and the currently
entrenched versus contrarian
viewpoints. A total of 1, 025 national
and international delegates
participated. The abstracts of this 3-
day meet would be published in the
European Journal of Cancer.



Education

The Academics division of Tata
Memorial Centre (TMC) affiliated to
Homi Bhabha National Institute (HBNI),
Mumbai—a Deemed University, focused
on Postgraduate training in Oncology
and other broad specialties. TMC was
also a recognized training center for
cancer by several national and
international organizations, including
WHO, IAEA and INCTR. The education
was offered through various
postgraduate courses and, training
through short term observerships and
other such programs. About 180 Post
graduate medical students were
registered in 2016 for the Post Graduate
courses in various disciplines.

TMC made in-roads in super
specialization in oncology. Permission
was granted by the Medical Council of
India and the Government of India to
start a new DM in Interventional
Radiology course from the year 2017;
the first in India. It was also proposed
to introduce another new DM (Onco-
Pathology) course in the curriculum
soon.

Short term courses in the areas of
Radiotherapy Technology, Medical
Imaging Technology, Masters in
Nursing, Infection Control, Palliative
Care, Cyto-technologist and other
Laboratory technologies were offered
(181). There were 444 national and 32
international medical specialists who
came as observers in various
department of the institution. The
institution offered 6-month training to
19 medical specialists in various
branches of oncology and to 25 medical
technicians in various modalities. The
academic division organized a
“Summer School in Oncology — 2016”,
a training program of two weeks for
Under-graduates and Post-Graduate
Medical students in collaboration with
Kings College, London. The Institution
continued the exchange program with
Seth G.S. Medical College & KEM
Hospital, Children Wadia Hospital and
Lokmanya Tilak Municipal General
Hospital.

The medical and scientific staff
members from each department and
DMGs were nominated on editorial
boards of several prestigious national
and international journals, national
and international committees, and
participated in several research
studies. They were also represented on
various national and international
committees to formulate treatment and
diagnostic guidelines. In all, over 400
research papers were published by the
TMC staff.

Awards

TMC was conferred the 2016 Global
Health Travel award its services in the
field of Oncology for having maintained
consistently outstanding performance
in terms of initiatives that improved the
way healthcare was delivered through
areas such as leadership, innovations
and service.

AGTREG

ADVANCED CENTRE for
TREATMENT, RESEARCH and

EDUCATION in CANCER
(ACTREC), Navi Mumbai -
Maharashtra

The Advanced Centre for Treatment,
Research and Education in Cancer
(ACTREC), located in Navi Mumbai, is
the R&D wing of the Tata Memorial
Centre, Mumbai. ACTREC comprises of
two sub-units: the Clinical Research
Centre and 120-bed Research Hospital
that focus on clinical and translational
research and more importantly on the
treatment of cancer patients; and the
Cancer Research Institute that
undertakes basic and applied research
on cancer. Faculty at the Centre — both
scientists and clinicians, are engaged
in basic, applied, translational and
clinical research projects that are
designed for a better understanding of
cancer that would lead to early

diagnosis and improved survival of
cancer patients. Most of these projects
involve collaborations within the
Centre and also with national/
international centres of repute from
academia and industry, and are
supported by institutional, intramural
or extramural funding. During 2016,
there were 188 on-going projects at
ACTREC. A sum of Rs. 8.89 crore was
received from governmental agencies
such as DBT, DST, ICMR, etc., to meet
the expenditure on 79 of these on-going
projects. In addition, 15 new
extramurally funded projects to the
tune of Rs. 10.00 crore for a three year
period were sanctioned by these
funding agencies, of which Rs. 3.91
crore were received during the calendar
year. Research carried out by faculty of
the Centre resulted in 125 PubMed-
indexed publications during 2016, of
which 66 articles accrued from basic/
applied research studies and 59 from
clinical/ translational research or
medical technology.

The Clinical Research Centre (CRC) and
Hospital continued to be at the forefront
of new developments at ACTREC. The
current strength of the hospital is 120
beds including 88 ward beds, 10
intensive care unit and recovery beds,
six bone marrow transplant beds and
16 day care beds. Continued increase
in the number of patient referrals and
registrations was noted in 2016.
Diagnostic laboratories were granted
continuation of NABL accreditation
through ‘Desktop surveillance’ in June
2016. In September 2016, NABL
accreditation was granted to the
Hematopathology flow cytometry
laboratory which relocated from TMH
to ACTREC. ACTREC was empanelled with
‘A’ grade for the RGJAY scheme in
October 2016.

The department of Medical Oncology’s
adult solid tumour unit administers
chemotherapy in neoadjuvant,
adjuvant and palliative setting for
solid tumours. In 2016, the unit dealt
with around 9450 out-patient visits,
and its five in-patient beds were always

Tata Memorial Centre 21










saving in power consumption was
achieved by maintaining highest power
factor, replacing existing florescent light
fittings by LED lights, modification in the
existing HVAC system, etc. While
selecting new MEP equipment,
emphasis had been on energy
efficiency. This resulted in less power
consumption and remarkable cut in
electricity consumption bills. The
department undertook modification
and renovations works as per the
hospital requirements and also kept on
upgrading the MEP facilities for
improved performance. Modification of
general OPD at Golden Jubilee building
for better crowd management and
creation of additional Day Care (approx.
60 beds) at Annex building were major
projects in the pipeline.

The department also played a major
role in developing the following
facilities:

e A state of art dedicated
radiotherapy facility, the
Radiological Research unit (RRU) at
ACTREC. The proposed building to
be; basement + 7 - storey structure
with buildup area of roughly
1,25,000 sq.ft. to house various
radiotherapy anddiagnosticimaging
equipments, wards, day care center,
research laboratories etc.

e Construction of Hematolymphoid
Block and, Women & Children
Cancer wing at ACTREC. It was
proposed and planned as ground +
seven - storey building that will have
total build up area of roughly
1,86,000 sq.ft.

e Construction of National Hadron
Beam Therapy Facility at ACTREC

e Proposed construction of
Residential Quarters for Doctors &
Dharamshala for patients on plot
no.3/330, adjacent to Haffkine
Institute

e Construction of Homi Bhabha
Cancer Hospital & Research Centre,
Mullanpur for Tata Memorial Centre
at Mullanpur Village, Dist. Mohali,
Punjab.

All these above buildings are to be
designed / planned as green buildings
that would be environmental friendly
and with resource efficiency throughout
the buildings’ life cycle.

The Food services team (Mr. Rajendra
A. Patil and his team) had a core belief
that hard work, passion and dedication
was the only motto to provide
gastronomic delights. They considered
it not only their duty, but also as a sense
of satisfaction, to see satiated and
happy faces of patients, doctors and
nurses. Food quality was never an
option; it was mandatory in the kitchen.
They never compromised on quality
and, also offered different menu
options with improved catering. Their
greatest strengths were their cooks,
helpers and the other kitchen staff who
kept up a strong spirit. They took pride
in catering for around 1, 700 persons
daily, four times in a day (TMH staff and
patients from 16 different wards) and,
also arranged for party catering to
approximately 107 national and
international conferencesin 2016. They
always made an effort and designed
their menus in such a way that it not
only excited the taste buds, but was also
healthy and balanced. They also took
keen interest in innovative new recipes
and style of cooking. The presence of
different mixture of cook types with
specialist cooking techniques in
different cuisines, helped try out
different authentic styles and
techniques in cooking.

The General Administration (Mr. AN
Sathe and his team) added 292
employees as members to the
Contributory Health Service Scheme
(CHSS) and deleted 197 beneficiaries.
The total Contributory Health Service
Scheme beneficiaries of Tata Memorial
Hospital were 5,578. Ofthetotal 1,143
claims received, one thousand sixty six
(1,066) were sanctioned under
Contributory Health Service Scheme.
Information was provided to 109
requests received under Rightto
Information (RTI) Act, 2005. Further, the
First Appellate authority received 13
appeals that were resolved within the
stipulated period. The administration

Tata Memorial Centre / Administration

supported and processed 1,525
applications for National Deputation
and 450 applications for International
Deputation during the year.

The role of Housekeeping Department
(Mrs. Rajlakmi K. Naik and her team)
was critical in providing a peaceful,
infection free and pleasant atmosphere
for the speedy recovery of the patients.
The department ensured cleanliness
and hygiene using latest equipment,
materials and techniques. The
department saw to pest control
activities with proper planning and by,
maintaining proper schedule so that the
routine patient and doctors schedule
and activities were not affected. The
relocation of equipment and furniture
was done in a systematic and timely
manner. The department also
overlooked facade cleaning, flower
arrangements, garden maintenance
and green waste recycling (Organic
Manure Plant). The house keeping
department also coordinatedthe
speedy actions on complaints of
electrical, civil, linen and laundry with
the respective departments. The
department actively participated in
providing the appropriate
arrangements during social, cultural
and academic events across the
hospital. They successfully co-managed
the TMH Platinum Jubilee Celebration
event at Tata Institute of Fundamental
Research, Mumbai, along with WAMA,
an Event Management Company. The
annual events of Evidenced Based
Management Conference and
Convocation Ceremony were managed
successfully with in-house services from
Housekeeping Department.

The Human Resource Development
(HRD) Department (Mr. Hemant J.
Arekar and his team) ensured optimum
utilization of paramedical manpower by
deploying the right person at the right
place. Recruitment actions for various
postsand after following all
procedureswere taken and 95
personnel were appointed during the
year. The HRD also looked after
approximately 425 staff working for 323
ongoing extra mural & intramural
projects.

123




Category Orthopedic (OH) Visually (VH) Hearing (HH) Total
Group A - - - -
Group B 04 - - 04
Group C 05 03 03 11
Group D 09 01 01 11

Total 26
(Total Disabled / Handicapped personnel employed)

Category Group A Group B Group C Group D Sweepers Total
SC 11 127 91 157 179 565
ST 01 12 10 03 02 28
OBC 14 155 16 76 09 270
Total 26 294 117 236 190 863

(Total SC/ST/OBC staff in TMH as on 01.01.2016)

A total of 26 disabled / handicapped
personnel in different categories were
employed in TMH as per details given
in Table — | (Grouping depended on the
salary structure).

SC/ST/OBC Officers were included in
selection committees for the interview.
Mr. R.P. Jaiswar, Senior Personnel
Officer, TMH was the Liaison Officer for
SC/ST/PH and Mr. A.N. Sathe, Senior
Administrative Officer, TMH as the
Liaison Officer for OBC categories.

The department conducted staff
promotional activities and promoted
168 employees. Thirty nine (39)
employees ceased from services during
the year. All SC/ST employees were
interviewed for merit based review
promotion with relaxed norms and
were promoted.The HRD facilitated
recruitment of trainees for various short
term and long term training
programmes. There were 22 advanced
specialized skilled courses for doctors,
nurses & technicians from across the
country. 181 trainees benefited during
the year.

Skills of in-house employees were
developed through various training
programmes and workshops. Staff
members were deputed for training
programmes conducted by ATI, DAE and
ISTM, New Delhi.
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The Maintenance, Verification &
Disposal Cell (Mr. Renzo R. Rodriques
and his team) was mainly responsible
for the maintenance, verification and
support for repairs of medical
equipments in critical areas like
operating theatres, intensive care unit,
recovery ward, central sterile supplies
department and laboratories. They also
looked into calibration of all laboratory
equipments. The department ensured
the continuous supply of medical gas
throughout the year and coordinated
with IT, Dept., and Fire Dept., for
finalizing the AMC and CAMC
maintenance contracts. The cell also
looked after the disposal of obsolete
items. About 172 tonne (470 kg x 365
days) of routine scrap was disposed of
by their Condemnation and Disposal
cell during the year.

The Personnel Department (Mr. RP
Jaiswar and his team) organized training
programs for the labor staff through the
Central Board for Worker’s Education,
Ministry of Labor and Employment,
Govt. of India. About 110 labor staff
benefitted during the year. The hospital
had 862 labor staff who are governed
by the Brihanmumbai Municipal
Corporation (BMC) and the Central
Government (CG); the labor staff
playing an important role in the areas
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of cleanliness, transport of specimens,
documents etc., that form an important
aspect in efficient patient care. During
the year, the department conducted
staff promotional activities and
promoted 12 labor staff; 25 labor staffs
superannuated or voluntarily retired.
The labor staffs were trained on
behavioral aspects, communication,
family budget, dignity of labor,
absenteeism etc. Weekly meetings
were conducted with recognized unions
to resolve the common issues for
smooth functioning of the hospital work
and patient care. Allocation of man
power to different wards, departments
and sections was fulfilled to maintain a
high standard of cleanliness and
hygiene. The personnel department
continued to provide mediclaim
cashless benefit to labor staff.
Submission of Identity Card form for
labor staff as well as pensioner and
festival advance forms were made
available through online process. The
Time Keeper Office functions 24 x 7 to
facilitate deployment of labor staff to
various departments in the hospital.

The Personnel Department in co-
ordination with the selection
committee nominated labor staff with
good work and conductsrecord, for
nomination of the “Best Worker Award”



and were felicitated at Annual Hospital
Function.

The role of the Public Relations Office
(Mr. SH Jaffrey and his team) was
multifaceted and involved interaction
with all TMH staff, the patients, the
visitors, the volunteer organizations, the
visit by guests and dignitaries and, the
interaction with the media. The office
was also involved in various
administrative activities of the patient
as well as those of the medical staff. The
arrangement of venues for conferences
and the lodging and boarding of visitors
and guests were also handled by the
department. The Public Relations (PR)
played an important role in maintaining
a positive image of the organization.
The PR officers had to be proactive with
the various publics of the institution.
The department followed the simple
principle of compiling data by active
research, evaluating & analyzing the
problems / data and plan with the
management and. implemented
programs keeping in consideration the
resources available. Prompt feedback
was accumulated to analyze the success
of these programs and to improvise.

The various important areas looked into
included:

e The PR staff looked in the legal
technicalities of all foreign national
patient’s registration in the hospital
and also that of their medical
attendants in the hospital

e Information booklets, pamphlets
were regularly distributed to the
patients

e Facility to translate patient’s
documents from their local or
foreign languages to Indian

languages (English, Hindi, Marathi)
was also provided

e All LIC Policy death claims were
processed by the PR department so
that relatives did not have to face
any hardship for claiming their
insurance. 194 death claims had
been processed in 2016

o The PR Departmentin co-ordination
with various NGO’s organized
programmes like outings, cultural
programmes, yoga sessions, movie
shows etc. for the patients regularly

e The PR department was also in
charge of the Hindi Cell that
monitored the Implementation of
the Official Language Policy of the
Government of India in the Hospital.

The Purchase Department
(Mrs. Shailaja E. Brid and her team)
through their automated systems was
involved in the procurement of various
consumables, capital equipments,
minor equipments, spare parts, local
purchases etc. The primary aim of the
purchase department was to provide
efficient and exceptional service to the
entire centre by way of arranging
materials and services of requisite
quality minimizing the lead time.

E-tendering system is carried out
satisfactorily with the help of DAE’s
Tender Vizards.co,

During the financial year 2016-17

Purchase Department facilitated

acquisition of:

e Capital Equipment’s, Spares,
Consumables, and Work Order
worth Rs.25 crores from Import Cell
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e Consumables, Spares, Local
Equipment worth Rs.13 crores from
Non-Rate Contract channel and,

e Reagents, Consumables, and other
essential services for the Centre
worth Rs.46 crores from Rate
Contract Cell through its automated
systems. Total material and services
worth Rs.84 crores was arranged in
the concluded financial year.

The Security Department (Mr. Johnson
Lukose and his team) was responsible
for all the security aspects of all the 5
buildings within the campus of TMH.
Fire safety measures and fire-fighting,
calamities through nature like
earthquakes and, water logging due to
rains or pipe burst / block, electrical
malfunctions including short circuiting,
were all under their jurisdiction.
Vigilance for all and addressing criminal
complaints fell under their purview. The
staff regulated the movement of
people, material and vehicles, and
scrutinized and verified, the documents
of foreign nationals and their
attendants before registration and
admission, and liaised with the local
police and civic officials. The
department was the custodian of all
vehicles, donated or otherwise, and was
free to deploy them as and how they
were required.

The vigilance Awareness Week 2016
was observed from 31.10.2016 to
05.11.2016 and the pledge in Hindi and
English was administered. Adequate
arrangements were made during VIP
visits in coordination with Police and
related agencies.
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