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SHRI ANIL DESAI: Sir, the hon. Minister has given a very elaborate answer
regarding rise in bank frauds and it 1s noticed that due to comprehensive checks and
innovative steps which are being taken, the trend is declining. In the same answer, it
has been mentioned that National Financial Reporting Authority was set up for auditing
standards and quality of audits. I want to know from the hon. Mimster whether the
Reports, which have been published by the National Financial Reporting Authority,
which works as a regulator, match with the declining trend which has been shown or

the figures which have been given because that is something different.

SHRI ANURAG SINGH THAKUR: Sir, to bring in more transparency and
accountability into the system, various steps have been taken by the Government. At
the same time, we also look at various reports being published throughout by the
Regulator or other authorities also. The FSR of the RBI in December 2019 has been
noted by the Government and the framework has helped unearth frauds over a number

of years.
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MR. CHAIRMAN: Now, (Q.No.21.
Privatisation of district hospitals

*21. SHRI BINOY VISWAM: Will the Minister of HEALTH AND FAMILY
WELFARE be pleased to state:

{a) whether Government plans to handover district hospitals to the private
sector via a PPP model by linking existing private medical colleges with functional

district hospitals;
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(b) if so, what steps Government is taking to ensure that medical education will

remain affordable to people from socially and economically disadvantaged groups;

(c) if such a move is being planned, how Government will continue to ensure
the current regime where all patients attending the district hospitals run by Government

are entitled to free medical care; and

(d) the steps taken to ensure Government health programmes being implemented

by private operators?

THE MINISTER OF HEALTH AND FAMILY WELFARE (DR. HARSH VARDHAN):
(a) to (d) A Statement 1s laid on the Table of the House.

Statement

(a) to (d) The regulations of Medical Council of India (MCI) allow establishment
of a medical college under Public Private Partnership (PPP) model. Clause 2(5) of MCI's
Establishment of Medical College Regulations, 1999, prescribes that the appropriate
Government may allow the utilization of the facilities of a hospital owned and managed
by it for establishing a Medical College by a person/agency/trust/society/company by
entering into a Memorandum of Understanding for this purpose. The hospital to be
transferred should be minimum 300 beds with necessary infrastructural facilities capable
of being developed into teaching institution for the proposed medical college. It has
also been prescribed that while transferring the Government Hospital facility, the State
Government may safeguard the interest of State particularly in respect of admission of
students under Government Quota in the medical college, patient care and implementation

of all government health programmes in affiliated Hospital of the medical college.

Presently, the concerned State Governments regulate the fee being charged by the
government medical colleges and in the case of private unaided medical colleges, the
fee structure 1s decided by the Committee set up by the respective State Government
under the Chairmanship of a retired High Court Judge in pursuance of the directions
of the Hon'ble Supreme Court of India. The Commuittee decides whether the fee proposed
by an Institute 1s justified and the fee fixed by the Committee is binding on the Institute.
In the National Medical Commission Act, 2019 it has been provided that the Commission
shall frame guidelines for determination of fees and all other charges in respect of fifty

percent of seats in private medical institutions and deemed to be universities imparting
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medical education. Under the National Medical Commission Rules, the National Medical
Commission has also been mandated with studying and suggesting measures to reduce
the cost of medical education. Further, the Government is implementing a Centrally
Sponsored Scheme for establishment of new medical colleges preferably in the
underserved areas of the State. Thus, with the creation of more medical seats, the

medical education shall be affordable.

SHRI BINOY VISWAM: Sir, [ am quite sure the hon. Minister will also agree with
me that the entry of private sector in the field of medical education has only helped
to erode the quality of education and quality of healthcare. Against that background,
when we invite them to be a party to the medical health system of the Government,

has the Government done any study prior to that?

DR. HARSH VARDHAN: Sir, [ would disagree with the hon. Member. It 1s not that
the entry of private sector in medical education means we are eroding the quality of
medical education. Some of the best medical colleges in the country are of international
repute. Medical services are being provided by the private sector. As far as your
question is concerned, it is about how we are actually collaborating with them. From
the Government side, we are providing the services of the District Hospitals and these
are above 300-bed hospitals. Private sector can afford to have a medical college setup,
but they can't have a hospital with patients. The Government has a lot of District
Hospitals with patients and the private sector has money. This doesn't seem necessary.
This is provided in Section 2(5) of the Medical Council of India Act in 1999. This is
to promote the number of medical colleges for which the Government 1s also having
a very proactive, a very ambitious and dynamic scheme. Also, wherever the private
sector comes into play, we offer them the services of the District Hospital without
compromising on the interest of the patients. Like in the National Health Programmes,
we have provision for primary care and secondary care, the number of seats that the
State Government will have and also regulation on fee. This i1s something which has
already been done in some of the medical colleges successfully in the last 20-21 years.
Then there is an agreement for 33 years; there is a lease of 99 years; and there are so
many conditions n that. After these successful experiments over the last 20 years in
some of the medical colleges, NITI Aayog has also deliberated upon this issue. They
have gone into the details. They have put everything on the website. They have taken

our suggestions. Now they are actively planning it so that, if there 1s a necessity, we
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can even help them in the establishment of new colleges through the viability gap
funding, etc. Hon. Finance Minister also mentioned about supporting medical colleges

and hospital development in the aspirational districts of the country.

SHRI BINOY VISWAM: Sir, I can only wish the hopes of the Government come
true. My second supplementary is this. It needs proper regulation in this field also. We
have the Clinical Establishments Act which was passed in 2010. Tt was ten years ago.
Till today its rules are absent. If vou go for details on a large scale in such a way for
PPP in the Government Hospitals without rules and regulations, how is it going to help

the poor people of the country?

DR. HARSH VARDHAN: Sir, the Clinical Establishment Act was passed by the
Parliament but the States were supposed to implement that. Some of the States have
already implemented it; some of the States are in various stages of implementation.
Some of the States have made the rules. Some of the States are strictly implementing
them. It is in advanced process. Health being a State subject, everything cannot be

forced by the Central Government upon the States.

MR. CHAIRMAN: Mantriji, the concern expressed by him 1s: Are there going to
be some regulations or rules so that they can be seen whether they are implementing

it or not?

DR. HARSH VARDHAN: Definitely, Sir. There are very detailed regulations already
governing it. As I said, on top of that, the experience of the last 20 vears is being
reviewed. Now, the NITT Aayog has come up with detailed proposed draft guidelines.
They have taken the opinion of the Health Ministry. They have been put on the
website. If any Member wishes to suggest some good things in that, it is subject to
improvement. [ think on 25th of February, NITI Aayog 1s going to have another meeting
to look at all these suggestions which have come from various sectors and various

parts of the country.
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We would support them adequately.

LT. GEN. (DR.) D.P. VATS (RETD.): Mananiyva Sabhapatifi, in this PPP model,
there is a persistent complaint from the Government doctors that the equipment installed
by private agencies 1s not accessible to Government doctors. I would like to ask the
hon. Minister: What steps is the Government taking to alleviate this complaint? It is

about access of equipment to Government doctors.
DR. HARSH VARDHAN: I am sorry, I could not follow your question.

MR. CHAIRMAN: A good equipment that is available in private hospitals, why

not similar equipment be made available to Government doctors? ... (Interruptions)... 3
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DR. HARSH VARDHAN: Sir, I do not agree with this because if you go and look
at the type of facilities that are provided in our Government hospitals now and,
especially, where the tertiary care and all is provided, we have state-of-the-art equipments
at majority of the places. Wherever something 1s lacking, 1 have already appealed that
you should go and visit there and tell us and if the State Government makes a proposal,

we would help everyone through the National Health Mission.
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