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“We must stand by and support the disabled. Our one aim must be to love and respect them. It is our moral duty to grant them their rights. My prayers are with you all. May God’s blessings be with you and help you to serve our people with greater love.”

Mother Theresa

Introduction

St. John’s Medical College and Hospital (SJMCH) in Bangalore is a private Christian teaching hospital, which was founded in 1963 by the Catholic Bishops’ Conference of India. Its mission is to provide for the relief of suffering, to promote and preserve the health of the community and to give an example of enlightened training in dedicated service. The Institution seeks to make a qualitative contribution to health care, medical education and research through the training of medical, paramedical, nursing, health management, community health workers and other personnel. These services are to all people, irrespective of their social background or religion.

 
A special focus is put on serving the rural, medically underserved people of India. Accordingly students are requested to spend at least 2 years serving in a rural community as part of their education. St. John’s is the only 5-star accredited teaching institution in India and today has 1200 beds. It ranks as one of the top 10 teaching hospitals in the country.

SJMCH currently operates a well-functioning Physical Medicine and Rehabilitation (PMR) department which was established in 1999 and which provides holistic rehabilitation mainly to locomotor-disabled patients, with a special focus on Spinal Cord Injuries (SCI).  


Below we make the case for a great need for more rehabilitation facilities in India, and specifically in the greater Bangalore area. In view of this need and in line with its mission SJMCH wishes to build a separate Rehabilitation Institute on its hospital grounds, which aims to both provide higher quality care to a larger number of patients in Bangalore itself and to serve as a teaching institution in order to promote the field of rehabilitation in all of India.

Executive Summary 

St. John’s Medical College Hospital (SJMCH) is planning to build a Rehabilitation Institute on its grounds in Bangalore, India. The institute is planned for 60 beds, and will thus be able to receive 400 inpatients per year. The cost of the entire project is estimated to be Rs 135,000,000. While the institute will be financially self-sufficient on an operational basis, outside funding is required for the initial investment. The Catholic Bishops’ Conference of India (CBCI, owners of SJMCH) have committed to donate the land worth Rs 65,000,000. For the remaining Rs 70,000,000 (or USD 1,455,301) sponsors are searched. Co-financing is envisaged.

The Department of Physical Medicine and Rehabilitation (PMR) at St. John’s Medical College Hospital in Bangalore was founded only 2 years ago. The aim of PMR is to re-integrate a disabled person into society. This is achieved through a combination of Medical treatment, Physio- and Occupational Therapy, Counselling and Vocational Training. During the past two years it has become apparent that there is a great need for proper rehabilitation facilities around Bangalore, especially for spinal cord injured and other locomotor disabled patients.

The need for and lack of rehabilitation facilities in India and more specifically in Bangalore have been studied in-depth. The key findings are:

· There is a severe lack of medical facilities to rehabilitate severely locomotor disabled patients, in the whole of India and more specifically in the greater Bangalore area. In Europe there are 70 times as many rehabilitation centres per capita as in India.

· There is a lack of medical personnel, mainly doctors, trained in the field of PMR

· In the absence of rehabilitation disabled people are condemned to an undignified existence. They are a financial burden to their family, dependent on help for all daily living activities and forced to live in social isolation. Moreover, in the case of severe locomotor disabilities, such as Spinal Cord Injury, patients are likely to die if correct handling of the disability is not taught to the patients and his family.

· Rehabilitation significantly increases the patients’ chances of successful reintegration into society, both socially and economically.

· Already the internal need of St. John’s other departments who would like to refer their patients to rehabilitation exceeds the current capacity of the PMR department (there is a waiting list).

· Several Community Based Rehabilitation (CBR) initiatives exist around Bangalore, all of which have expressed the need of a medical Rehabilitation Institute to complement their efforts.

In view of this apparent need, and in line with its mission to promote respect for human life, St. John’s Medical College Hospital has decided to build a new and larger Rehabilitation Institute on the hospital grounds. A few imperatives were followed to plan the project:

· There is no more space in the current hospital building to extend the department, so a new building has to be built.

· Part of the initial investment shall be funded externally, but the Institute has to be financially self-sufficient for ongoing costs.

· In line with St. John’s general policy, as many poor patients as possible shall be given treatment. In order to meet financial constraints, the higher fees paid by wealthy private ward patients should cross-subsidise the care for the poorer patients in the common wards as is the case in the PMR department today. Thus the average bill for a common ward patient will be ten times lower than that of an average private patient. This should be achieved by waiving bed charges for common ward patients, charging them lower rates for treatments and giving them additional concessions.

· The institute shall be connected to the hospital, and will benefit from all overhead services that St. John’s hospital provides (security, administration etc.)

· A constant flow of new PMR doctors has to be ensured through the establishment of a postgraduate course in PMR. 

The proposed new Institute shall have the following specifications:

· Size: 60 beds, of which 70% common ward beds and 30% of beds in private and semi-private rooms.

· It shall contain all of the following facilities: Physiotherapy, Occupational Therapy, Social Work, Psychological counselling, Gait Lab and an Orthotic and Prosthetic workshop.

· It shall meet all requirements to start a postgraduate PMR course for doctors

· An initial focus on locomotor and spinal cord injured patients will be maintained, since this is the field where the greatest unmet need was identified.

SJMCH is ideally placed to found such an institute because:

· It already has rehabilitation expertise and trained staff through its current PMR department. These two elements are a rare commodity in India.

· It is a five-star accredited teaching institution, and hence it will be able to attract and train new young doctors in order to further promote the field of rehabilitation in India.

· Its extensive activities in rural areas will ensure that the institute will benefit both the rural and the urban population.

Why build a Rehabilitation Institute at SJMCH?

1.1 What is Rehabilitation and PMR?

1.1.1 PMR

Definition

Physical Medicine & Rehabilitation (PMR) is a surgical speciality, recognised by the Medical Council of India, which aims at attaining optimal function despite the residual disability of the patient. This is achieved by cohesively treating, teaching, training and mentally toughening the disabled individual. These 4 approaches are used in combination to produce positive changes in all spheres of the patients’ lives, thus converting people who would otherwise be resources burners into resource earners, i.e. teach the patients to take care of themselves and train them for a new job.

The holistic approach of PMR means that a disabled patient can enjoy all facets of rehabilitation under the responsibility of one single department, where otherwise his care would be fragmented around many different hospital departments and non-hospital services. Thus, there is an overlap between PMR and a wide range of specialities. These medical and surgical specialities include General Medicine, Neurology, Orthopaedics, Paediatrics, Plastic Surgery, Psychiatry and Urology. Biomechanical engineering and the technology related to the use of newer composites in orthotics and prosthetics also comes under the purview of PMR.

PMR offers all of the following elements of the rehabilitation process:

· Medical Management:  All routine medical problems – including achievement of urinary continence through medications – are carried out in the department
· Surgical Management: Operations are performed for the surgical management of pressure sores, and for correction of deformities 

· Physiotherapy: A variety of physical modalities like heat, sound, light, and electricity are used to alleviate suffering and improve functioning
· Occupational therapy: A disabled person’s functioning is enhanced by activities and skills that are taught 

· Social Work: The ultimate aim of rehabilitation is to place the disabled person back in society as a productive individual in society.  The Social Worker’s sphere of action extends beyond the walls of the Hospital to ensure that vocational rehabilitation takes place
· Orthotic and Prosthetic Services: Fitting and provision of mobility aids, such as callipers, artificial limbs, crutches and wheelchairs.
The Patients

The group of disabled people that are commonly referred for rehabilitation includes those with spinal cord injuries, cerebral palsy, poliomyelitis, amputations, meningo-myelocoele, Hansen’s disease, arthritis and soft tissue disorder. Less commonly referred patients include patients with strokes, head injuries, muscular disorders, chronic pains, burns, cancer, etc. 

In all the above cases a combination of medical and surgical treatment, physical and occupational training and social support are required in order to allow the patient not only to survive, but also to resume a normal life. 

The focus of the paper will be on locomotor disabilities. However, rehabilitation of the spinal cord injured patient – which is the commonest patient category at present - as is practised at St. John’s Hospital, goes far beyond treating the patient’s locomotor problems. Management of pressure sores, bladder, bowel, sexual and psychological problems are all given due consideration. 

1.1.2 Rehabilitation

It can be argued that almost every patient who is discharged from a hospital would need some form of rehabilitation in order to be re-integrated into society. It is St. John’s firm belief that the social responsibility of the hospital goes beyond performing a medical service. Thus the future Rehabilitation Institute aims in the longer term to promote this concept of rehabilitation in its broadest sense, i.e.: taking responsibility for every patient’s reintegration into society.

It is felt that the need for rehabilitation is most pressing for the types of locomotor disabilities that are described above. Therefore, the short to medium term focus of the Rehabilitation Institute will be enhancement of the rehabilitation programmes of the same categories of patients that are presently being treated by the PMR Department.  

In this document we will use the terms Rehabilitation and PMR interchangeably.

1.2 The importance of Rehabilitation Care

1.2.1 Medical considerations

Again using SCI as an example, special emphasis must be put on the fact that an early start of the rehabilitation soon after the accident/illness significantly enhances the chances of success. In India, due to the small number of dedicated rehabilitation beds, most patients - especially the poor - must wait for several months to get admitted to one of these few centres. Many patients will die during the waiting period.  Those who survive the waiting period will typically have developed one or more, the following complications:

· Pressure sores, which are the cause of death in a high proportion of SCI patients. At the very least pressure sores unnecessarily prolong the rehabilitation time require, and can necessitate additional surgery before the actual rehabilitation can be started.

· Kidney damage and renal tract stone formation due to incorrect bladder management

· Deconditioning syndrome, whereby approximately 1% of muscle strength is lost per day. This has to be rebuilt in rehabilitation

1.2.2 Socio-economic considerations

As stated above, rehabilitation aims at helping people with disabilities to become resource earners. This is especially important in a country like India, where a single person often has to support a whole family. The economic benefits of a proper rehabilitation are twofold:

1. The person with the disability becomes a resource earner and taxpayer, and 

2. This person’s new-found independence means that his relatives will also be free to earn money instead of spending their time caring for the ex-patient

PMR does not end with surgery or the purely physical cure of patients. It goes much further and treats all aspects of physical and psychological problems as well as prepares the patient for a vocation through suggestions for appropriate employment, information about governmental aid for disabled and legislation. Information on retraining is also needed in many cases. 

Currently, only few PMR centres and NGOs offer these social services to people with disabilities. Consequently, the disabled person may leave the hospital having received the best possible physical treatment, but is left to his own device as far as his future employment is concerned. St. John’s experience has shown that by providing this kind of information, patients significantly increase the chance of reemployment and thus reintegration into society.

1.2.3 Special case: SCI patients in India

We are putting a special focus on spinal cord injury (SCI) in this paper, as this is one of the most severe forms of locomotor disability that requires particularly intensive medical and surgical care and rehabilitation.

For severely disabled patients, e.g. those who suffered from a SCI, treating medical complications, teaching the patients and their families how to avoid further complications, training daily functions and how to deal with the handicap are of life-saving importance. A study of the Shanta Memorial Rehabilitation Centre shows the devastating effects if no rehabilitation is given after SCI accidents
:

1. 98.5 % mortality in SCI patients

2. 100% mortality in quadriplegics, 50% in hospital, 50% within 1 year

3. The deaths occur within the first three years after the injury

4. Death is generally caused by urinary tract complications and pressure sores

While more recent research on SCI patients in India is not available, it is widely accepted that the majority of SCI-patients in India die soon after the accident because of medical complications. These deaths could be prevented if proper rehabilitation care had been provided. In the USA, on the other hand, where practically all SCI patients get some form of rehabilitation, 85% of patients who survive the first 24 hours are still alive 10 years later (compared with 98% of the non-SCI population given similar age and sex).

While SCI patients probably are the most serious example of unacceptably high mortality rates, the morbidity - if not mortality - of other disabilities in India is also high when compared to those in the developed countries. 

1.3 Disability statistics and facilities - India

1.3.1 Statistics on locomotor disabilities in India

Estimates of the number of disabled persons in India vary a great deal, depending on the definitions, the source, the methodology and the extent of use of scientific instruments in identifying and measuring the degree of disability. 

According to a countrywide study on Disability
 by the National Sample Survey Organisation (NSSO) conducted in 1991 about 1.9 per cent of the total population of the country, i.e., 16 million persons have physical or sensory disabilities which include visual, speech, hearing and locomotor disabilities. There was a slight increase in disability over the previous decade both in terms of absolute numbers and percentage. 

The below analysis focuses on locomotor disabilities, which shall be the initial focus of the planned Rehabilitation Institute. 

In the study locomotor disability was defined as “the loss or lack of normal ability of an individual to move both himself/herself and /or objects from one place to another”. It may occur due to 

· Paralysis of the limb or body; 

· Deformity in the limb (s); 

· Loss of limb (s); 

· Dysfunction of joints of the limb (s); and 

· Deformity in the body other than that in the limb (e.g. deformity in the spine, or in the neck or dwarfing or stunting). 

The study shows that there are 8.9 million cases of locomotor disability in India. Compared to 1981 the prevalence of locomotor disability has shown a substantial increase, although the incidence remains nearly the same. 

The 1991 NSSO study found the following general prevalence and incidence rates for locomotor disability in India:

	
	Rural
	Urban
	Average (50/50)
	

	Prevalence
	1047
	962
	1005
	per 100,000

	Incidence
	53
	52
	52.5
	per 100,000/year


In this report we will use the average prevalence and incidence rates in India to estimate the size of the locomotor disabled population in the catchment area of St. John’s Hospital.

The following causes for locomotor disability were identified (in %):

Locomotor Disability

	Cause
	Rural
	Urban

	Polio 


	32.8
	34.6

	Injury other than burns 

	21.1
	22.5

	Other illnesses 
	11.2
	11.5

	Old age
	6.2
	4.9

	Cerebral Palsy
	4.8
	4.3

	Leprosy
	3.0
	1.9

	Stroke
	2.9
	4.1

	Burns
	2.2
	1.5

	Medical/surgical intervention
	2.2
	3.4

	Arthritis
	2.0
	1.9

	Cardio-respiratory diseases
	0.4
	0.5

	Not known
	11.2
	8.9

	Total 

	100
	100


1.3.2 Statistics on Spinal Cord Injuries in India

Not much data is available for SCI in India. We can take the incidence rate of the USA, which is 40 injuries per million population
, as a lower boundary for the situation in India, where security standards are much lower and most injuries occur by falling down from heights. The highest per capita rate of injury occurs between ages 16-30 and a high percentage of injured are male, which means that in many cases the primary income earner of a family is affected. For those patients and their families it is even more important to achieve the rehabilitation goal of helping to become a resource earner rather than burner. 


A small study of SCI patients conducted by the Rehabilitation Research Center in Jaipur has revealed the following causes of SCI in India
:

	Cause
	Number of cases
	Percentage

	Falls
	30
	66%

	Road traffic accidents
	8
	18%

	Weights falling on back
	7
	15%

	Total
	45
	100%


1.3.3 Current rehabilitation facilities in India

Due to a combination of poverty and absence of a rehabilitation tradition, the field of rehabilitation is very underdeveloped in India. As a general rule for developing countries, the WHO estimates that only 1-2% of patients who need rehabilitation actually has access to it
.

In 2001, the Karnataka Health Task Force published a report that highlights this lack of rehabilitation facilities, stating explicitly that there is an “overall lack of emphasis on preventive, promotive and rehabilitative care.” 
 Rehabilitation is stated as one of the main goals of the State of Karnataka integrated health policy.

Below we will give an overview of the different actors in providing rehabilitation care in India:

Rehabilitation Institutes and PMR departments in hospitals

There are currently only a handful of rehabilitation institutes and PMR departments offering the complete and integrated type of care we defined earlier. There are 4 independent Rehabilitation Institutions run by the Government and 22 PMR departments in private and government hospitals.  The following is a selection of some the most well-known rehabilitation institutions in India:

1. CMC Vellore runs a separate Rehabilitation Institute for in-patients, focussing on SCI patients and locomotor disabilities (See Annex 2 “Focus on CMC Vellore”).

2. Institute for the Physically Handicapped – IPH - New Delhi

3. National Institute of Rehabilitation, Cuttack, Orissa - NIRTAR

4. National Institute of Orthopaedically Handicapped (NIOH), Kolkata 

5. All India Institute of Physical Medicine & Rehabilitation, Mumbai  - 

For a more detailed description of these institutes we refer to the table in Annex  1. 

Establishing the definite number of such institutes in the whole of India is made difficult by the fact that many hospitals will state they have a PMR department, whereas actually the facilities are limited to a physiotherapy section.  Nonetheless, we feel it is safe to say that there are no more than 30 proper rehabilitation institutes and PMR departments for the whole population of India.  This is in shrill contrast with the situation in Europe, where there are around 2 such institutions per million inhabitants.
  Following this line of reasoning India would need to have some 2,000 rehabilitation institutes to bring its care on the same level as Europe.

The Voluntary Sector

There are around 1600 voluntary organisations serving people with disabilities in India. They have a variety of missions such as raising awareness, lobbying, networking, research, vocational training and also rehabilitation. Some non-governmental organisations (NGOs) are engaged in Community Based Rehabilitation (CBR) programmes.
  While all of these NGOs are fulfilling important roles in elements of the rehabilitation process, none of them constitutes a replacement for the kind of medical care institute based rehabilitation can offer. NGOs recognise this need for institutional based rehabilitation for the severely disabled persons before these can go back into their communities and can be treated under a CBR programme, as illustrated by the following quotes:

“Developing a system of referrals should be considered part and parcel of CBR programme. This would require setting up of institutions of specialised nature at suitable locations. Thus, institutions and community-level services would be complementary.’
 . 

“An institution based rehabilitation centre can complement CBR initiatives in the following ways: 

· It can serve as a referral centre for orthopaedic evaluation, advice and surgery

· It can provide orthopaedic and rehabilitation equipment which is too complicated to be made at the village level

· The rehab-specialists can make periodic visits to village rehabilitation centres to evaluate possible surgical needs of selected [patients]

· The rehab staff (medical and paramedical) can make short teaching visits to teach and advise the village team

· The rehab centre can provide apprenticeship opportunities for local rehab workers”

Government Programmes

The Ministry of Welfare, Government of India, launched the District Rehabilitation Scheme in 1985 in order to provide comprehensive rehabilitation services to the rural disabled.  The aims of the District Rehabilitation Centres (DRCs) include surveys, prevention, medical intervention, fitting of appliances, therapy and education.  In Karnataka, only 1 DRC is currently running, which is situated in Mysore.
There are a few regional training and information centres run by the Government of India, but none of them is in the greater Bangalore area.
Training Institutions for PMR

The Rehabilitation Council of India (RCI), New Delhi, was set up in 1986. It has been playing an important role in ensuring the quality of services in the crucial area of manpower development and in enforcing uniform standards in training professionals in the field of rehabilitation for the disabled. Currently about a dozen institutes offer training courses (MD or DNB) for PMR doctors. Today, about 300 PMR doctors are practising in India.

Vocational Training Institutions

The Government of India has established 17 Vocational Training Centres in the country, which are mostly located in State Capitals. These centres are supposed to assess, train and find jobs for disabled people.
 One such centre is run in Bangalore. Vocational training is also offered by many NGOs, e.g. Action Aid, and some hospitals.

1.4 Disability statistics and facilities in St. John’s catchment area

1.4.1 Statistics

While no surveys were done specifically for the area around Bangalore, we have estimated the prevalence and incidence of disabilities on the basis of national averages.

The total population in the St. John’s catchment area consists of about 30 million people. This was calculated by adding the populations of the districts where most of St. John’s current patients come from as follows:

	District
	State
	Population (millions)

	Bangalore – urban
	Karnataka
	6.5

	Bangalore – rural
	Karnataka
	1.9

	Tumkur
	Karnataka
	2.6

	Kolar
	Karnataka
	2.5

	Mandya
	Karnataka
	1.8

	Ananthpur
	Andra Pradesh
	3.6

	Chittoor
	Andra Pradesh
	3.7

	Dharmapuri
	Tamil Nadu
	2.8

	Salem
	Tamil Nadu
	3.0

	Total population for SJMCH catchment area
	28.4


Source: 2001 census

Based on the number of people in St. John’s catchment area, we have extrapolated national statistics for locomotor disability and SCI mentioned in section 1.3 of this report:

	
	National average (cases per million)
	Number of cases in SJMCH catchment area

	Locomotor disabilities – prevalence
	10,050
	300,000

	Locomotor disabilities – incidence
	525 /year
	15,000 /year

	Spinal Cord Injuries – incidence
	> 40 /year
	> 1.100 /year


1.4.2 Hospitals in and around Bangalore

While many of the hospitals in Bangalore offer elements of rehabilitation care through their Orthopaedics and Physiotherapy departments, none offer holistic rehabilitation care.  The closest alternative for patients on the St John’s PMR waiting list is CMC Vellore, about 300 km (6 hours) away from Bangalore. Annex 3 lists the rehabilitation and physiotherapy facilities in the major hospitals in Bangalore.

1.4.3 NGOs  in and around Bangalore

A number of NGOs offer some elements of rehabilitation care in the Bangalore area. A complete overview can be found in Annex 4.

The following two NGOs play an especially important role in rehabilitation care in Bangalore:


1.  Mobility India (MI)
This NGO focuses on making good quality mobility aides and giving training to produce them. They also offer physiotherapy services in order to ensure that patients are trained to walk with the appliances. Mobility India has inaugurated a new Rehabilitation Research and Training Center in Bangalore in August 2001

2. The Association of People with Disability (APD)
This Association is engaged in the education and training of disabled children and adults. APD runs an integrated school up to the 7th grade for 120 physically disabled and non-disabled children. They also have a vocational training centre for adults, a physiotherapy section and an orthotic centre. Special emphasis is laid on community based rehabilitation (CBR). Home visits are made regularly to assess the situation of disabled in their living environment.

As in the rest of India, local NGOs recognise the need for Institution Based Rehabilitation (IBR) for severely disabled persons before they go back into their communities and can be treated under a CBR programme. Both Mobility India and APD are strongly supportive of the idea of founding a Rehabilitation Institute at St. John’s Hospital where they could refer their clients.

In an e-mail of 22/8/01 Mr. Chapal, Executive Director of Mobility India states his support as follows:
“We are always in favour of a good Rehabilitation Department with all facilities especially in Bangalore, which has none. A rehabilitation centre for Spinal Cord Injury is the need of the hour in Bangalore…. We would be very happy if St. John’s start such a centre with link with various organisations, especially those who do CBR.”

Miss N.S. Hema, founder of APD, adds:

“It is good to know that St. John's is planning to expand the Medical rehabilitation Centre. … our main concern is for people with spinal injuries in Bangalore and Karnataka. There are no facilities for people who are affected after they get medical treatment. They need a place like Vellore, which teaches them to get back to life after an accident. “

1.5 Activities of current PMR department at SJMCH, and what’s missing

1.5.1 History of the department

The Governing Board of St. John’s Medical College & Hospital created the PMR Department at St. John’s in April 1998 following an internal need assessment.  The creation of the PMR Department was also partly in response to an urgent external request by the Medical Council of India to implement an earlier Government order to start a PMR Department in every Medical College. At the time the PMR Department came into existence at St. John’s Hospital, there were only 14 out of 140 medical colleges, which had a PMR department.


During its short existence over the past 3 years, the PMR department of St. John’s can pride itself of a number of successes.  We will illustrate this by the following three cases:

Mr. Atul Chokshi, Professor at the Indian Institute of Science, Bangalore, became a paraplegic with no power in his legs after an accident 2 years ago. Following his rehabilitation at St. John’s, he has returned to full time work, including teaching and research. Later this year he will undertake a study tour of Europe, and next year a trip to Japan.

The story of Afeez, 9 years, is the story of co-operation between community based and institutional based care. Afeez was born with spina bifida occulta (spinal cord deformity) as the eldest son of a widow living in the slums of Bangalore. At the age of 8 an NGO community worker referred him to St. John’s hospital. Here, a team of PMR doctors operated his knee deformities as he had never walked in this life before and received physiotherapy and occupational therapy during 2 months. He was also taught how to manage his bowel and bladder, which was the reason why he did not go to school before. Recently Dr. Kurian visited him at his home – and Afeez came walking towards him with a smiling face. 

Mr. Khader Sharief was working as a Security Guard at St. John’s Hospital several years ago when - following an accident - he became a paraplegic. He was surgically and medically rehabilitated in the Department of P.M.R.  Today - through his STD booth and ambulances – Mr. Khader Sharief now earns more money than any staff in the PMR Department! The statement “a successfully rehabilitated person is one who pays tax” is amply borne out in him.

Cases like these give hope to other patients and motivation for the PMR team. Thus the department mission was born:

Paraplegics are Walking,
Amputees will Run

1.5.2 Key statistics for the department

Patients and treatments

The current PMR department is organised to cater 3 different types of patients:

	Type of patients
	Number of patients/ treatments

	· PMR in-patients
	150 patients/year

	· PMR out-patients
	1500 patients/ year

	· Patients from other St. John’s departments requiring Physiotherapy and Occupational Therapy treatment
	40,000 treatments/ year

(5,000 patients)


The average duration of stay for a PMR inpatient is about 50 days.

The causes for hospitalisation are distributed as follows:

	Cause for hospitalisation
	% of inpatients

	SCI
	36%

	Amputation
	12%

	Stroke
	10%

	Cerebral palsy
	7%

	Polio
	3%

	Head injury
	3%

	Meningomyelocele
	3%

	Others
	26%


Staff:

Currently the PMR team is made up as follows:

3 Doctors
6 Physiotherapists + 5 Trainees

3 Occupational therapists

4 Staff nurses

1 Social worker

4 outpatient nursing staff

The team is headed by Dr. Kurian Zachariah who has shown extreme dedication to the cause of rehabilitation throughout his career. A victim of childhood poliomyelitis, it was his initiative to found the current PMR department at St. John’s Hospital. Over the past 3 years Dr. Kurian has managed to gather a highly skilled and motivated team around him, which is a prerequisite for the future success of the Rehabilitation Institute.

Dr. Kurian is Assistant Professor and in-charge of the Department of Physical Medicine & Rehabilitation at St. John’s Hospital. He did his M.B., B.S. at the Christian Medical College & Hospital in Ludhiana, Punjab in 1986. Thereafter, he specialised in PMR in 1995, and is a Diplomate of the National Board. Following 6 years of experience in PMR in Christian Medical College Hospital, Vellore, and St. Stephen’s Hospital, Delhi, he came to St. John’s Hospital with the aim of setting up a separate PMR department here. This was a job for which Mother Theresa herself had recommended him to the St. John’s Administration.

Dr. Kurian has published several articles on spinal cord injury and on rehabilitation and is on numerous boards and committees in the field of disability. For further details on his CV consult Annex 6.

Bed Capacity

15 common ward beds

Private beds – as required and available

Surgeries

About 45 surgeries are carried out per year. Though small in absolute numbers, nearly in all patients, about 2 to 8 surgical procedures need to be performed in each case. The reason for performing multiple surgeries in one sitting is two-fold:

1. To reduce costs to the patient

2. To hasten the rehabilitation process

Social aspects / Concessions to the poor

In line with St. John’s general humanitarian mission, the PMR department has made special efforts to make its services accessible for the poor. This is especially important since poor people (e.g. coolie workers, agricultural workers and construction workers) are more likely to meet with disabling accidents than the general population.  The department meets the cost of subsidised care to poorer patients in the common ward by charging higher amounts for richer patients in the private ward.  Over the fiscal year 2000 –2001 80% of the patients were in the common ward and 20%were in the private ward. 

Common ward patients are supported in the following ways:

· Bed charges are waived

· Operation and treatment charges are considerably lower than for private patients

· More than 30% on average of common patients’ bills are waived by special concessions which are given after a thorough assessment of the patient’s financial and economic situation by a qualified social worker

Where the hospital’s means are insufficient to completely meet the patient’s financial needs, help is given by the social worker to apply for aids from various outside agencies and the Government of India. For instance, the social worker may apply for subsidy to buy a wheelchair for a patient.

Besides this financial support, St. John’s does much more to cater to the needs of poorer patients. Much emphasis is put on using the simplest methods to train the patients, so that they will be able to continue the training in their home situations. For instance, the patients get to use cycle tubes to strengthen their arm muscles instead of the much more expensive surgical tubings common in the West.  Also, a special emphasis is being put on teaching the patient and his relatives how to cope with the actual situation at his home. This means, for instance, teaching a patient who lives in the slums to walk with the aid of callipers and crutches on a very uneven terrain, whereas a wheelchair would be insufficient for such a person.

1.5.3 What is missing in the current PMR department?

Capacity

The current PMR department is much restricted in space and personnel. Currently, the capacity is insufficient even to treat only the patients that are referred from within St. John’s. The department currently makes no effort to communicate its existence, as the demand is already so high. Many prospective patients simply give up, or travel very far to find treatment elsewhere. 

For those who choose to wait, the average waiting list to be admitted in a common ward bed is around 60 days. As stated before, postponing treatment significantly increases the likelihood of complications arising. 

Postgraduate training course

In order to comply with the requirements for offering a postgraduate course in PMR the department would need to increase in floor area, number of beds, staff and equipment. Most notably an orthotic and prosthetics workshop as well a hydrotherapy unit are required.

It is felt that training young doctors in the field of PMR is the first step towards promoting rehabilitation in India.

Separation from the hospital

Separating the rehabilitation of healthy but disabled people (in the Rehabilitation Institute) from the treatment of sick people (in the hospital) can have a very important psychological effect on the patient’s rehabilitation process. Another advantage of having a separate set-up would be to have nurses, which are especially trained to deal with the needs of disabled patients. Thirdly, this separation would allow the department to have a different (lower) rate structure from the hospital. This is especially important for rehabilitation patients who usually spend a very long time in the hospital. 

1.5.4 Why St. John’s Hospital would be the location of choice for setting up a new Rehabilitation Institute in the Bangalore area

Above we have built the case for setting up a new Rehabilitation Institute in the Bangalore area, and we have indicated the willingness of St. John’s to found such an Institute. We will now summarise why we believe St. John’s is the best location to set up such an Institute.

· St. John’s can build on its existing PMR expertise and staff (a rare resource in India) as well as on the enthusiasm of its project leader, Dr. Kurian and the full support of the Director and the Governing Board.

· St. John’s is the first five-star accredited medical college in India. The new Institute gives St. John’s the possibility of applying for a postgraduate course in PMR, which will help train much needed new PMR specialists, each of which can start the activity in other hospitals and parts of the country.  It is crucial not only to build a Rehabilitation Institute, but also to be able to support smaller rehabilitation centres. 

· St. John’s has a proven track record of accommodating the poor and a system in place that the poor are given financial assistance to finance their hospital stays.

· At the same time St. John’s has built up a great reputation as a medical institution so that enough private patients enjoy St. John’s care, who are needed to cross-subsidise poor patients in common wards.

· The strong network of rural doctors in medically underserved areas of India will help to spread awareness of the existence of a rehabilitation facility also in remote areas. 

· St. John’s has proven the ability to run such an institution on a self-sustainable basis. Once the investment for the new Institute has been made, it will be able to keep on running without additional injections of funds from the outside.

2 Planning for the new Rehabilitation Institute

2.1 Vision and Mission of the Rehabilitation Institute

2.1.1 Vision

To prevent unnecessary suffering and restore the dignity of people with disabilities in India

2.1.2 Mission 

· To develop and promote the field of rehabilitation in India by training and inspiring young doctors and paramedical workers

· To provide the best possible rehabilitation care to the maximum number of patients. This care should be affordable by the poor, yet of such good quality as to attract the richer patients.

2.1.3 Objectives

Short/ medium term

To construct a new and separate rehabilitation institute on the grounds of St. John’s Medical College & Hospital

1. To increase the capacity: The combined capacity of the PMR department in the hospital and the new Rehabilitation Institute will be increased to be able to accommodate 400 in-patients and 5000 outpatients per year.

2. To improve the quality of care: 

· Separating the Rehabilitation Institute from the hospital will result in a more suitable environment for rehabilitation. 

· The new Institute will offer certain services which are not currently offered, i.e.: an Orthotic & Prosthetic Workshop and hydrotherapy

3. To found a teaching institution: The new set-up should fulfil all the requirements for a PMR teaching institution.
4. To increase the scope: The institute will expand from the current focus on spinal cord injuries, cerebral palsy, polio and amputation to include other causes of disability: stroke, head injury, but in the short term stay focussed on locomotor disabled patients.

Longer term
Once it is well established, the scope of the Rehabilitation Institute can be further expanded in two ways:

 
1) to include other forms of disabilities presently not being rehabilitated here, and 

2) to play a more important role in existing Community Based Rehabilitation (CBR)                     programmes.

1. Other forms of disabilities presently not being rehabilitated here: 

It can be argued that living with any kind of disability requires a process of learning and adaptation. The Rehabilitation Institute can use many of its existing facilities (e.g.: social worker, vocational counselling) to include rehabilitation of hearing, visual or speech impaired people. Cardiac and pulmonary rehabilitation programmes depend extensively on exercise programmes that can be easily modified from existing exercise protocols. Viewed in this broader perspective, the Rehabilitation Institute should aim at encouraging a change in the mindset of all doctors working in St. John's Hospital. A change from the present trend of regarding diseases as something to be cured in a Hospital, to appreciating the need for rehabilitating human beings, whose problems invariably do not end at the time of their discharge from the Hospital. 

2. Co-operation with Community Based Programmes: 

In line with the mission of St. John's Hospital to provide affordable healthcare to the medically underserved regions of India, the Rehabilitation Institute aims to play a pivotal role as a resource centre for CBR initiatives in the surrounding regions.  A specific focus will be given to starting programmes at the regional health centres where St. John's Community Health Department is currently active.

2.2 Architectural requirements for the Rehabilitation Institute

2.2.1 Size of the Rehabilitation Institute

In order to determine the appropriate size for the new Rehabilitation Institute the following factors were taken into account:

· Internal need for rehabilitation of patients discharged from other St. John’s departments (see Annex 5).
To a large extent the current 15+ beds of the PMR department are filled with patients that are referred by other St. John’s departments (e.g. orthopaedics or paediatrics). However, a large number of patients who would be in need of some kind of rehabilitation are currently discharged due to lack of PMR beds.  It is estimated that 45-55 beds could be permanently filled by internal referral of locomotor handicapped patients alone. Thus, this number was taken as a lower boundary for the new institute.

· External need: Our analysis in section 1.4.1 helps us estimate how large the total potential need is for rehabilitation facilities in St. John’s catchment area. There are around 15,000 new cases of locomotor disability of which more than 1.000 are new cases of Spinal Cord Injury. True rehabilitation facilities are scarce, and waiting lists both at St. John’s current PMR department and at CMC Vellore’s Rehabilitation Institute are symptoms that the need by far exceeds the current offer. Viewed against this great need, it is felt that even 100 beds serving 700 patients per year
 could be filled easily.

· The constraint: The availability of PMR doctors. Currently, there are only about 300 certified PMR doctors working in India. The inflow of new PMR doctors is low. We can say with confidence that due to the excellent reputation of St. John’s as a teaching institution, and the current work of the PMR department we will be able to attract 6 doctors on a permanent basis. The strategy to offer postgraduate education for PMR doctors should further ensure an inflow of new doctors in the long run. We estimate that St. John’s will be able to train 1-2 new PMR doctors per year when offering a postgraduate course. 

Taking into account an optimal doctor to bed ratio of 1:10 the limited availability of PMR doctors limits the size of the new Rehabilitation Institute to 60 beds. With an estimated internal need for 45 –55 beds, and an external demand which is far greater than this we conclude that the initial size for the new institute should be the maximum number of beds we can staff, or 60 beds. The average time of stay being 54 days, the institute will thus be able to treat around 400 inpatients per year.

2.2.2 Lay-out and rough costing of the Rehabilitation Institute

An architect was retained in order to draw up a floor plan of the institute and in order to make a cost estimate the basis of this. Once the funding for the institute has been secured, an architect will be commissioned to make the detailed drawings and the final bill of materials and costing. It is envisaged to invite several architects to bid for this project at that time.

A fragment of the floor plan has been included in Annex 7 for illustrative purposes. A modular layout gives the institute a village-like appearance, where the functions are grouped in different sections:

1. Workshop  and Gait Lab area: Orthotic and Prosthetic workshop, Gait Lab, Library, Classroom and Prayer room
2. Therapeutic area: Physiotherapy, Occupational Therapy, Speech Therapy and Social Work
3. Ward area: Common, Semi-Private and Private Wards. Separating these from the more hospital-like functions of the institute will give it a more pleasant and homely atmosphere. This is especially important for our long-term patients.
4. General area: lobby, circulation
On the basis of this floor plan the architect has made the following cost estimate based on the total plinth area of the building (all rooms including circulation and toilets but excluding landscaped areas): 58,610 sft. (or 5447 m2)
	Item
	Rate
	Amount (Rs)

	Civil - basic construction, including foundation, concrete, tiles, windowframes and doorframes.
	500 Rs/ sft.
	29,304,875

	Electrical
	10% of Civil
	2,930,487

	Sanitary
	10% of Civil
	2,930,487

	Site Development
	10% of Civil
	2,930,487

	External Works – connection to water, electricity, sewage and access road
	10% of Civil
	2,930,487

	Landscaping – soil, trees and plants for landscaped areas
	3% of Civil
	879,146

	Miscellaneous
	10% of Civil
	2,930,487

	Subtotal construction
	
	44,836,456

	Architect’s fees
	5% of Total
	2,241,823

	TOTAL
	
	47,078,279

	Say
	
	47,000,000


2.2.3 Location of the Rehabilitation Institute

St. John’s has provisionally allocated a lush and quiet part of its campus for the construction of the institute. Thus the institute will be clearly distinct and separated from the hustle and bustle of the main hospital, but at the same time it will benefit from the proximity of the hospital. It will not only benefit from the hospital’s medical facilities (other departments, pharmacy, and labs) but the institute will also be able to utilise its overhead facilities such as admission, maintenance, security and administration.

The surface, which is required for the Institute amounts to about 2.5 acres. At the current land prices this donation of land corresponds to a contribution of Rs 65,000,000
 by the Catholic Bishops’ Conference of India (CBCI, owners of St. John’s).

2.3 Equipment needs for the Rehabilitation Institute

The equipment needs for the new institute were estimated based on the experiences of the current PMR department, as well as those of CMC Vellore and a projected size of 60 beds. A detailed list of required equipment as well as an estimated cost can be found in Annex 8, and which is summarised below. The total amount thus obtained has been increased by 30 % to take into account any equipment expenditure, which has not been explicitly specified.

	Category
	Cost (Rs)

	Medical equipment
	9,000,000

	Orthotic Workshop Equipment
	5,000,000

	PT equipment
	1,500,000

	General (office, lighting etc.)
	1,000,000

	Wards (beds etc.)
	600,000

	OT equipment
	300,000

	Total (as far as specified)
	17,400,000

	Unspecified (30% of specified amount)
	5,600,000

	Grand total
	23,000,000


2.4 Organisational Structure, division of tasks with main hospital PMR department

With the new Rehabilitation Institute in place the existing PMR department will be split in 2 separate units, which will be treated as one administrative entity:

1. The new Rehabilitation Institute, which serves PMR inpatients exclusively.

2. A Physiotherapy and Occupational Therapy service centre based in the main hospital, which serves the following patients:
– inpatients from other St. John’s departments (non-PMR)
– outpatients referred by other St. John’s departments (non-PMR)

– outpatients from the PMR department itself

This current project proposal and funding request applies only to the construction of the new Rehabilitation Institute for inpatients (1). All other PMR activities (i.e.: PMR outpatient consultation, and physiotherapy and occupational therapy treatments for non-PMR patients (2)) will be treated separately and keep on being funded by internal hospital funds as is the case today.

3 Financial planning

3.1 Investment requirements

The financial imperative for the Rehabilitation Institute is to be self-sustaining on an operational basis excluding the initial investment for land, construction and equipment.  For the latter, outside funding is required. The total remaining initial investment required comes down to Rs 70,000,000, which can be broken down into its main components as follows:

Investment in Indian Rupees (Rs)

	Investment item
	Amount required (Rs)
	Amount already raised (Rs)
	Remaining amount required (Rs)

	Land
	65,000,000
	65,000,000
	0

	Construction
	47,000,000
	0
	47,000,000

	Equipment
	23,000,000
	0
	23,000,000

	Total 
	135,000,000
	65,000,000
	70,000,000


In order to raise the required initial investment co-financing is envisaged. 

The amounts stated above are indicative and subject to changes due to inflation. For the benefit of foreign funding agencies, the amounts are indicated in USD
 below, and should be indexed for inflation at the time of funding:

Investment in US Dollars (USD)

	Investment item
	Amount required (USD)
	Amount already raised (USD)
	Remaining amount required (USD)

	Land
	 1,351,351 
	 1,351,351 
	 -   

	Construction
	 977,131 
	 -   
	 977,131 

	Equipment
	 478,170 
	 -   
	 478,170 

	Total 
	 2,806,653 
	 1,351,351 
	 $ 1,455,301 


As a charitable institution officially recognised by the government of India, St. John’s is allowed to receive foreign funding. A copy of the official FCRA registration (No. 094420310) can be sent on request.

3.2 Profit &Loss projections

A maximum amount of free and subsidised care will be given to the poor by cross-subsidising their treatment by the revenues from the wealthier private patients.  Based on the financial parameters of the current PMR department, a financial model was built to forecast future profitability as a function of the number of beds, mix private vs. common ward beds, staff requirements and fees.

Given that the care for PMR’s inpatients is actually slightly loss making at the moment, it was necessary to increase the percentage of private ward beds from 20% to 33%. Out of prudence a small profit (6%) was budgeted for rather than an exact break-even. In actual practice any operational profit will be offset by allowing extra concessions for poor patients. Any initial operating losses, on the other hand, will be absorbed by the hospital, as is the case for any other department.

The key financial figures are summarised below:

Key assumptions

	Variable
	Current PMR department 
	Future Rehabilitation Institute

	A) Rehabilitation Inpatients

	Number of beds
	18
	60

	% of private ward beds
	20%
	33%

	Average length of stay
	54 days
	54 days

	Number of patients treated/year
	134
	400

	B) Rehabilitation Outpatients

	Number of outpatients per year
	1,500
	5,000


Pro-Forma Income Statement (Rs)

	
	Current PMR department
	PMR dept. +  Rehabilitation Institute

	Revenues (net of concessions), Rs
	(Rs)
	(Rs)

	1) PMR inpatients
	                1,073,314 
	                4,630,738 

	2) PMR outpatients
	                   112,500 
	                   337,500 

	3) OT and PT service to other inpatients
	                   913,000 
	                   913,000 

	4) OT and PT service to other outpatients
	                   690,800 
	                   690,800 

	
	       2,789,614 
	       6,572,038 

	
	
	

	Expenses
	
	

	Salaries
	              (1,727,090)
	              (4,488,680)

	Other direct expenses
	                 (124,959)
	                 (306,749)

	Indirect expenses
	                 (527,442)
	              (1,365,683)

	
	     (2,379,491)
	     (6,161,112)

	
	
	

	Profit/ Loss
	          410,123 
	          410,926 


3.3 Tentative Timetable for preparation and completion

The following tentative timetable for completion of the project is envisaged:

	Date
	Milestone

	End 2001
	Internal approval of the project by SJMCH governing board

	End 2002
	Fundraising completed

Architects’ bid completed

	Mid 2003
	Construction plans finalised 

Construction commences

	End 2004
	Inauguration of the institute

	
	


Annexes

Annex 1 - Overview of selected Rehabilitation Institutes in India

	
	
	CMC Vellore
	Shanta Memorial
	IPH
	NIR
	NIOH
	AH PMR

	
	
	Rehab Center
	
	
	National Institute of Rehabilitation Training & Research
	National Institute for the Orthopaedically Handicapped
	National Institue of Physical Medicine & Rehabilitation

	Location/State
	
	Tamil Nadu
	New Delhi
	New Delhi
	Cuttack, Oressa
	Calcutta
	Mumbai

	# of beds
	
	37
	
	None
	100
	50
	30

	# of patients treated/year
	in-patients
	160
	
	0
	
	200
	120

	
	out-patients
	None
	
	Yes
	
	
	

	Av. Stay/in-patient
	in days
	90
	
	
	
	90
	90

	# of personnel
	doctors
	
	
	Only visiting doctors
	
	6
	6

	
	physio
	3+2
	
	
	
	8+50 trainees
	8+18

	
	occupational
	3+2
	
	
	
	6+50 trainees
	8+18

	
	social worker
	1
	
	
	
	1
	3

	Specialisation of Center
	
	Spinal Cord Injury
	
	
	all orthopaedically handicapped, cooperation with CBR programmes
	Orthopaedic, cerebral palsy, SCI, hemiplegia
	cerebral palsy, polio, neurorehab

	Training Facilities
	
	
	
	Training in physiotherapy and occupational therapy
	
	
	


Annex 2 -  In-depth study of rehabilitation institute at CMCH Vellore

The Rehabilitation Institute belonging to Christian Medical College Hospital, Vellore was opened in 1966. It is particularly interesting for our case, as it is one of the leading rehabilitation facilities in India, and as it has a long and successful history. We have thus studied it in great detail and have talked to the PMR doctors at Vellore extensively in order to understand the successes and shortcomings of the institution.

The PMR Department at CMC Vellore is comprised of the Main Hospital and the Rehabilitation Institute. They are 5 km apart from each other. The PMR Department at the Main Hospital sees both out-patients and inpatients from the many departments of the Main Hospital. The Rehabilitation Institute – where 37 PMR patients are admitted – is an exclusive inpatient facility.

 
The reason for this is in order to ensure that there is no dilution in their intensive rehabilitation programmes by uncontrolled flow of outpatients. Another – and probably a more important – reason is to be able to levy therapy and service charges at a lower rate than the Main Hospital. This is justifiable considering that patients admitted for rehabilitation stay for much longer periods than inpatients in other departments. The average socio-economic status of these patients is also lower.

Vellore also offers undergraduate and postgraduate courses for PMR doctors, which ensures a continuous flow of doctors for the department. It is also a recognised training center for the Bachelor Courses in Physiotherapy and Occupational Therapy, and the Diploma Course in Prosthetics & Orthotics.

 
The Rehabilitation Institute houses a Prosthetics & Orthotics workshop as well as a small Research Laboratory. The Research Lab focuses on Motion Analysis in order to optimise the design of mobility aids (calipers, artificial limbs).

  
Several facilities have been integrated on campus to reduce the costs for the patients, such as a small kitchen. And there are other facilities to optimally prepare patients for life after discharge, such as a modified simple hut.  Special focus is put on vocational training and various vocational training courses are run for these patients. At present the courses include one for cycle repair and one for tailoring. A large green area ensures that patients – even if still immobile – can enjoy and be one with nature.

Details of Admissions / Beds in the Rehabilitation Institute

	
	Number 
	Average waiting time for a patient

	Inpatients per year
	160
	

	Semi-private beds
	8
	None

	General ward beds
	22
	6 months

	Free beds
	7
	6 months


Staff & Interns Available in the Rehabilitation Institute

	
	Number

of staff
	Number of Interns

	Doctors
	7-8*
	

	Physiotherapists
	3
	1-2

	Occupational Therapists
	3
	1-2

	Social Worker
	1
	

	Nurses
	12
	

	Orthotic Specialist
	2
	1

	Computer Engineer/
Research Person
	1
	


* All doctors work both in the Rehabilitation Institute and at the PMR Department of the Main Hospital

Lessons to be learned from the Rehabilitation Institute at Vellore:

· A separate building for patients in need of long-term rehabilitation is beneficial to ensure undisturbed treatment for these long-term patients. A separate building also favours social interaction between patients with similar traumatic experiences. Such a separate building also makes it possible to levy subsidised rates for treatment and therapy, keeping in mind that such patients are usually poorer than the average Hospital patient and they, in addition, need longer inpatient stay. 

· Keep it simple: Rehabilitation at Vellore – as also practised at the PMR Department in St. John’s– puts great emphasis on the active participation of the patients. Instead of expensive machines, simple exercise tools are used to build muscle strength and ensure mobility. This approach also ensures that the patients can continue exercising at home after discharge. The skills and the enthusiasm of the therapists are regarded as very critical factors in the rehabilitation of the patient as he or she struggles to become independent. 

· Rehabilitation is seen in a holistic way: From vocational training to the fitting of mobility aids, everything is offered on campus. Periodical check-ups and meetings with patients who have been discharged and have re-integrated successfully back into the community are organised to monitor the success rate of the treatment, and to give patients a chance interact at a social level with these patients who serve as role models.

· Keep costs for patients low: The model followed at Vellore is similar to the one that is used at St. John’s Hospital: Free or general ward beds are subsidised through higher fees for private ward patients. A process of information has to be put in place to ensure that poor patients and their families do not leave the rehabilitation with the ability to walk yet financially so crippled that they cannot start a new existence. 

· Financial sustainability has to be ensured: The ratio of private and general/free ward beds has to be fixed so that overall no loss is incurred 

· The training of new PMR personnel is crucial to ensure that enough doctors and paramedical staff are available to run the center. This is especially true as PMR is a field that is not taken up as a specialisation by many students and as there are only very few training places in India.

· The Rehabilitation Institute at CMC Vellore is situated 5 kilometres away from the Main Hospital only because there was no space in the Main Hospital complex to build the Rehabilitation Institute. Fortunately, at St. John’s Hospital there is land available nearby itself for the construction of the Rehabilitation Institute.
Annex 3  – Medical Rehabilitation in Bangalore Hospitals

 See Excel annexes

Annex 4 – NGOs engaged in locomotor disability work in Bangalore

See Excel annexes

Annex 5 – Internal Need for Rehabilitation at St. John’s

See Excel annexes

Annex 6 – CV Dr. Kurian Zachariah, Head of PMR Department, St. John’s

See separate file Bio Data – Kurian Zachariah.doc

Annex 7 – Illustration of the floor plan - Therapy block
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Annex 8 – Equipment List 
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� Community Based Rehabilitation is a strategy within community development for the rehabilitation, equalisation and social integration of all people with disabilities. CBR is implemented through the combined efforts of disabled people themselves, their families and communities and the appropriate health, education, vocational and social services.” (ILO, WHO, UNESCO, 1994, The Joint Declaration, Geneva
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� Based on current average duration of stay of 54 days


� The land price in Koramangala, Bangalore is Rs 650 per square foot (official government land price). Thus 2.5 acres, or 100,000 sft., are worth Rs 65,000,000


� Exchange rate of November 1st 2001  1 USD = 48.10 Rs
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