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Director General's Message

We are in the middle of the second month of February, 2018, a year full of
activities to take forward the initiatives already launched and work for ensuring
a happy and healthy workforce. | take this opportunity to thank all the
employees and stakeholders of ESIC for the commendable work done by them
during 2017.

In tune with the Hon'ble Prime Minister's vision of ‘Reform to Transform’, ESIC

has been relentlessly working for the betterment of the workforce of the country
coming under the ambit of ESI Act by providing medical care and a host of other benefits. Looking back, |
feel very happy to mention that the number of Insured Persons and Employers covered under ESI
Scheme has got a boost in 2017. With the launch of 'Scheme for Promoting Registration of Employers
and Employees (SPREE), additional 1.02 lakhs Employers and 1.30 crores Employees were brought
under ESI Scheme up to 30" June 2017, which is very commendable. The ESI Scheme is now fully
implemented in 325 Districts, partially in 85 Districts and 93 District Headquarters in 33 States and Union
Territories and efforts are being made to cover the entire country in the coming years. All out efforts
were made to provide best possible medical care to the Insured Persons and efforts are being made to
further improve the medical services.

ESIC will be completing 66 years on 24" February, 2018. The 66 year's journey has been very remarkable
and today, ESIC is recognized as one of the biggest Social Security Organisations in the world. Let us take
forward the 66 years of the legacy of ESIC and work for the benefit of the nation and ensure healthy and
happy workforce.

ESIC has framed its draft Vision 2022 which will shortly be finalized after deliberations in the
Corporation Meeting. The salient aspects of this draft Vision 2022 are achieving country-wide coverage,
tripling the number of Insured Persons to 10 crore. The main objectives envisioned are notifying all
districts under ESIC in a gradual manner, expanding the network of primary and secondary medical care
centers, improving the quality of medical benefits, reducing administrative costs, strengthening Public
Grievance Redressal Mechanism, promoting 'Ease of doing business' etc.

As envisaged in the draft Vision 2022, ESIC is all geared up to take its functioning to a new level. | am sure
that with the whole hearted support of all, we will realize the vision and objectives. | appeal to all the
employees to work hard and inculcate the spirit of service and contribute their might in taking ESIC to

new heights of glory.

Raj Kumar, LAS.

\ Director General, ESIC /
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Insurance Commissioner(PR) Message

| am happy to mention that over the last few years, ESIC has taken new strides in

improving the service delivery of various ESIC Schemes. | have been associated
with ESIC in various capacities for a long time and have seen the commendable
progress of ESIC in various fields and | congratulate all ESICians for this
remarkable achievement.

Itis worthwhile to mention that during the last few years, ESIC has launched many
new initiatives aimed at the delivery of various services including medical care
and other benefits to the Insured Persons and the outcomes are laudable. One of
the main focuses was enlarging the IP base, which is evident from the fact that at
present, the number of Insured Persons have touched a record figures of 3.19 crores and the beneficiary
population has touched 12.40 crores. This has been achieved partly due to the launch of 'Scheme for
Promoting Registration of Employers and Employees (SPREE)'. Another initiative launched is 'One IP — Two
Dispensaries' Scheme mainly aimed at migrant workers.

Today, ESI Scheme is covered in 503 districts in 33 States and Union Territories. ESl is marching ahead with
the motto of extending ESI Scheme to the entire nation in a phased manner. Now, all out efforts are being
made to improve the medical care offered to the Insured Persons for which number of measures has
already been taken and some are in the offing. | am sure that all these will lead to ensure a happy and

healthy workforce and contribute to the strength of the nation.
Arun Kumar
Insurance Commissioner(PR)

Editorial

The ESI Samachar, January, 2018 is in your hands. | wish a happy reading of the
Samachar and keep you abreast of the latest happenings in ESIC.

Our endeavour has been to disseminate information to the Employees and other
Stakeholders of ESIC not only through the ESIC Samachar, but also through other
channels of communication like print media , electronic media etc. Press releases,
press coverage of various ESIC events and functions are carried out at frequent
intervals in the national and regional media. The Interviews of DG, ESIC carried out
by different national & regional media, are also source of information. The same are
further used for wide publicity and reach to the stakeholders. All out efforts are also made to keep in
constant touch with various units of ESIC, collect information and disseminate to the Stakeholders. Thus,
the PR Wing is rendering immense support in building the brand of ESIC and sustaining it as one of the best
Social Security organizations in the country.
Changing with the times, ESIC is now present in various social media platforms like facebook, twitter etc.
and information are also uploaded on ESIC websites daily. The net savvy young generation of employees
and stakeholders visit the social media platform where ESIC is present and give feedback about the
functioning of ESI Scheme, enabling us to take appropriate action on the feedback and ensuring improved
delivery of various ESIC services.
All units of ESIC are requested to send important happenings and achievements at periodic intervals, so

that the same can be covered inthe Samachar every quarter.
Pranava Kumar
Deputy Director(PR)
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ESIC VISION 2022

The 66 years journey of ESIC has been quite remarkable which witnessed many changes/ amendmentsin
the ESI Act and today ESIC is a pan India organization offering comprehensive social security cover to the
workforce of the country coming under the ambit of ESI Scheme. In tune with the Hon'ble Prime
Minister's vision of 'Reform to Transform' and ideology of 'Swasth and Samridh Shramik will make a
Samridh Rashtra’ and evolving with the changes taking place in the country, ESIC has launched many
new initiatives to provide better facilities to the work force of the country, thereby bringing rapid
changes in the delivery of various services to the Insured Persons and their beneficiaries. Notable among
them are the special initiatives to extend the ESI Scheme, improvement in the medical care and service
and various benefits under the ESI Scheme.

In order to take forward the functioning of ESIC and to make it one of the largest and committed social
security organizations in the country, ESIC has envisioned "ESIC VISION 2022

Draft Vision 2022

The Vision 2022 envisages two main issues — a) achieving country-wide coverage of ES| Scheme and
2) increasing the number of Insured Persons to 10 crore.

Objectives of Draft Vision 2022

The focus areas of the objectives are
a) Covering of all districts of the country under ESI Scheme in a phased manner.

b) Expanding the network of secondary and primary medical care centres and improving the quality of
medical benefits.

¢) Doublingthe claim ratio.

d) Promoting 'Ease of doing business' including rationalization of stakeholder' contribution, reducing
administrative costs.

e) Strengthening public grievance redressal mechanism to inculcate accountability and improve
responsiveness of ESIC. .

| e |
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Cover Story

Medical Benefits:

a) Expanding primary medical care services through revamped Insurance Medical Practitioner and
setting up of ESI dispensaries in high IP density areas.

b) Supplementing secondary medical care by giving option to IPs to avail medical insurance in lieu of
ESI hospital services.

c) Establishing new hospitals in medically underdeveloped areas.

d) Up- gradation of existing ESI hospitals with modern equipments and adequate number of Specialists
and IMOs.

e) Ensuring occupational Safety and Health of workforce in collaboration with other organizations.

Cash Benefits:
a) Establishing at least one Branch Office cum Dispensary in all covered districts.
b) Business Process Re-engineering of cash benefits application, sanction and disbursal procedure.

¢) Strengthening of communication strategy for creating awareness among the stakeholders about
ESIC and ESI Scheme.

Ease of doing business:

a) To rationalize the quantum of contribution paid by employees and employers covered under ESI
Scheme.

b) To launch 'ESIC — Chinta se Mukti' Mobile App to provide user friendly comprehensive services
(including e-PMR) to all stakeholders

IT Services
Modernize IT services to improve efficiency and reduce administrative costs.
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THE TOP BRASS

Santosh Kumar Gangwar
Minister of State for Labour & Employment
(Independent Charge), Govt. of India & Chairman, ESIC

M. Sathiyavathy LA.S.
Secretary Labour 8 Employment
Government of India

Dr. R.K. Kataria

Medical Commissioner

Sandhya Shukla, 1A & As

Financial Commissioner

Raj Kumar, LAS.
Director General

Dr. P.L. Chaudhari

Arun Kumar A.K. Sinha
Insurance Commissioner Insurance Commissioner Medical Commissioner
{Revenue & Benefit, Recruitment, (PMD, General Branch, (Medical Education)

Law / Legal, E-II, E-IV,

Inspection 8t Actuarial, Public Relation,
& E-VI)

P&A Except E-ll, E-IV & E-VI &
Addl. Charge (NTA)}

S.K. Garg
Insurance Commissioner
(P&D, Rajbhasha,
RTI, CAIU & MSU)

Medical Commissioner
(SST & Ayush)

| o | -
-



TAR A 31 U 3read, A, A

QY FAR AR
= q APIR T W (TS I9R), e TER
g e, .04 Prm

#Y HAY TR BT T 1 TIR 1948 BT GAAT AT 3R IBA Afgergrs Avafdenay, el (ST uw)
3 fafey e &1 R gsur Y 2 | 2 AR Al § 741 IR el e Wie o gt a)
REIRTINS AR A A TP & |

#ff TR W1 316 aut A IS THY Tb D H 7AW & | T Ugell IR a9 1999 F HaS B FHAY
B IfRad SRR D arer s qerm M) = a9 o | 1347 dieadr § S ST o w47
% ARNTT FRMR S TRT USRI TRA Mg 14 ISTw31 T SRR & 731 | 87 1 7aR s
o AR B T NGB E |

A DRI HAHS A Ugel S8 I HATerd HAY (Fa0 YRTR) ST 7137 o7 | §9 SR S2ie SR
Hecaqol et ford | S SURId 5 Jeils 2016 | 3 R 2017 7@ I8 fa=T roaw=1 ot Rrerany <
T | 59 IR T Nwe) uRvg @ wewr A o 3R AR # Shieadt & fnfaa @ # oreH fiar
s | acAe Ha # A AR @ H 57 v AIOTR HEET (9 TER) §

Y TR NG TR, SHFERI SR UATITHAS IURIT B folg T T & |




STHATE TIo D ARl o1 fia waaR

— Y HFAR AR

1Y T BT Iga—agd W@rId € | H a9 i B 9gd—agd
HgaTe AT AT ST YT el |HY FbTeiax 396 3o
# Fgf W IR §Y | $9 FAg H o & 91§ W g9
FHRUNTA BT Ugell 98 @ 3iR & favar o € & AfcT
# foar—fawet & T amlRial @ Rt & e § wmex
T AR Suge o ot | ST fb amae Hee S e
T & el S5 I 1714 do@ wRad), 2017 9 g8 |
T 10 HEM BT SRS & AT B | A SEENT @,
P AR IATA AT T GG AW A A I FA A
Yoo BT AR | 7. v gq! FRaRar 91 %2 3R g9 &
3R & N IR Q1 & TE & ravgdar B e 9 e
5 N X | 39 BRI D HIRT & 3MUD 97 3§ 31y |

I SMUDHT 1T IRl o Ripraa T& et | I8 &)
fefem 1 fawg o @7 | 9N R HeH A o T g 6 s
HAfET # T 35 YoleT AMgeH § | 37 © 6 Ralfd amgesn
2| 3 wdueH g1 [ 5% D BRI B gie A |
QR AT o g <o R aimaas wwer &t T ]
o & af 2016—17 @ 1@ <@ ff eMI® THeT T Y &
3R 2016—17 & aififes RIS A vl o1 W& 8 | 5 G&=w1 5
T oY WR W SUEISY el §9F 9 9eiRa goleT
JgeH A 7@ T} | AN IS RBR gRT 9978 ST
IR ST WY SR B AfersT &M A1 Ao
&1 fiparae e gore wU 9 8 99 | 3 TR W9 ¥
I ® fF - s & 8 9l § ok I w wR
TE U U & | I8 US AN S B T, FTifh gad
A ¥ T AU AR B I WR W T8} g
Sed] UgET 6 AR $HH 31 HIROT §Hg T A8 |

SHET T ST ST & SUHST §IRT 3191 U fers afiwerrerat
Bl 6 fAwR are aRuaTa & =il B @1 fofa forms &
16641 3%  forar 7 o 3k St 7] # figEwE ufoee! §
URINRIT S ¥ Heftd Yoier ¥ 3MgeH . 6 © ®Y § ¥l
T B | TeHIEH dlell § Heed W Heftid golsr amue
TET gois . 7 % v T § | S i ey 7 @ 6 anf
gl & # A el 9o e 3 SUHens uae |
| e T garen <o g9 ol e 21 9w sl
SUHATS ENT A9 iy 3R ge-T AfSdd Diciwl ®l Ivg
TRBR Bl I o7 D Faftd fAofa o @R farar 2 | o
TR 5941 B IS B A HeRIT oSl 1MSTH . 8 3MUD
|HeT T 7T & | R Suaens o 39 919 3 Hee e
ST & @ AfShet Dl wWifid o & d41g 98 a1 ar
¥ 7 R o0 ERBR §RT FATAT 5 9D |

T ATIRIIT B IR AT YR ua™ A B B9 A
PR @ AP diowl § Rl v EEIvE
URE AGUC SiqeR] B g€ B AT FAg Y DR |

e 2 Yolel 3MgeH HA: 9 9 11 W W Y & | 398
fcRa Suaemssl AfSHa dfoel AR ¢§ gesr #
A¥Ter BT a1 B | HafdrdT goisT v 10 T
TS #fSHer Frotw AfTHder, 9ReH ST &
fafieT v faer & H4fT Tols HHid 12 IR ET T B |
HfIT T ERHR A I B AT gD | §H G H R
PIS IS TSGR B B AT SHD| GAT AR |

HAETT T HRMR T & F1& o1 91 gan © b Suwang
$ 95 R IRUATS IR siwerem & i @7 oA
faf=T Bg Td Iog P TRANT weermail B S 7 7Y F | 3T
arygdrer & feafor # fad gaa—aar &1 s <=2 an
21 39 Hey H A TP 39T SR YUY B AT G
S & 3pfl vo AR RSl gF o | qR ovTar R R TN
femfor & @rf § ol Y el iR # anus e v fawy
IGAT ATEd1 § | YoiST 1ged 14, 16 3R 19 afa § g6
Ioord & | B 39 91 W fuR &xe B anawaean & fb et
B # yredgt B YHIC BRAT AR 30T SUHRSHT 3l
AN BT diforll & M TR YT <8R BT Rl W)
IR TR I MMaTIDHT T | 56 T H YD Ag@yy! faaR
anféra € | goler fore # 6 ageH fRAft= dat @ Ragde
Wl H gHec A Hefda 2 | SUHSTSH & U &l g
T Y AT W FTIT Yol ST AMSTH HHI: 25 | 29 H W Y
&1 6 RAFET angen N aMus THE [ 1 ¥ & | SHSD reTran
O FRHe AMged Al U THET IR g o w8 § |

¥ =rean g f 57 w9 RAvdl W 59 goa) ot N iR &
9 91T @ DI SR &9 ¥ 2 o &9 o & ffa @
Ry Y T AR S " | § I8 gufoy ff He
=1 s ameReiig yemrwAl S @) g9R &1 & wfa faR
Wi 8 ok I 3§ S gl dwr A Rar g a2
P B TUG H Ul ol 6o | it onf gRee 4
3 WUl A TARI U e SuReIfy &of 81 ur <@ § <
AR forg aga w1 & anexfiy wermwA off 3 fRar g &
S B DI EHD! 3T ST X I & el oIhx IR TG 8,
ISP 2T | P B 2| A A Sl wRiey | 3w
B 3R &F 9l 39 910 @ forg uwgd 81 s arma & oft we
¢ 39 Had d 89 T 39, I8 faR N &k @ &
Iugad ol o ¥ & | A 39 qed 99 &1 a9 © | I
T BT T IR TR Tga—agd # g=gare <d Y QNG S §,
3R 379 &9 59 39 BT YO B B (o1Y AU IR & |

LIRS

AT 9 U9 SRR IS 54 (WA T 1ER),
ARG WHR (4 qead, HHan) g §91 Frm a1
famtie 06 fawwar, 2017 & ImRm
FOd. fer A 17281 Qo A R ar sg@w=




INTERVIEW OF DIRECTOR GENERAL

Raj Kumar, LAS.
Director General, ESIC

‘Want to achieve 10 Crores Insured Persons in five years'

It's been a few months that you took over as the Director General of Employees’ States Insurance
Corporation (ESIC). How is it going on?

It has been a great learning exercise so far. Being a social security organisation, ESIC, along with State-run
ESI hospitals, aims to deliver quality health services to the working class people surpassing all the challenges
that are there on the way with the right management and optimum utilisation of the resources. The challenge is to
make easy availability of social security facility, as is the responsibility cast upon us underthe law.

Tell us about the recent developments?

We've grown almost 33 per centin 2017. We are currently present in 503 districts out of 686 in India. There
are two reasons for this- we are expanding into new areas where ESIC didn't exist earlier. Second, we had
amnesty scheme where all employers, who were earlier not a part of ESIC, were allowed to join the system
without any past liability. That raised the no. of Insured Persons from 2 Crores to over 3 Crores who are a part
of the organised sector and earn ¥ 21,000 per month or less. Including their family members, we have over
12 Crores people under our care. I'm sure, as we start providing better services in terms of primary and
secondary care, many uncovered workers will willingly join us.

What is the agenda?

My beneficiary should take pride in being a member of ESI Scheme and they should get good quality
services. Our agenda is to expand from 3 Crores to 10 Crores IPs in the next five years. We have over Eight
Lakh establishments ranging from manufacturing unit, outsourcing to service unit, etc. from which the
contributions are collected.

How are you planning to increase the number of beneficiaries?

| would like the existing beneficiaries to act as brand ambassadors of ESIC. If the beneficiary talks to two

more people and encourages them to register under the scheme, it automatically increases the number.
Movement in that direction is the key to the success, besides expanding in new geographical areas.

- ¢——————————————



How much is the total collection and funding of ESIC?

ESIC annually collects ¥ 15,000 to T 16,000 Crores from the employers and the employees. Currently, we
spend about ¥ 11,000 Crore rupees annually. Going forward, we expect that whatever we collect, we should
be spending that amount.

Tell us about some of the benefits of ESI scheme?

If somebody falls sick and loses the wages, we provide compensatory wage of about 70 per cent of his regular
wages for upto 91 days in a year. We've Maternity Benefit that provides 100 percent of the wages for 26 weeks
to the Insured Women during their maternity period and they get free treatment too. We provide
compensatory wages to the people who get injured due to an employment accident till the period of recovery.
We also provide compensation to the people who suffer from permanent disability and are unfit to work.
Besides, we provide pension to the dependents who lost their breadwinner due to employmentinjury.

Are these schemes applicable to people working in unorganised sector?

No, we only consider those who are working in an organised sector or an enterprise in the notified areas. In
our country, workforce in organised sector is about 10 percent who are covered under ESI, EPF and other
similar schemes. Approx. 90 per cent of the population is associated with unorganised sector especially
people in the rural areas who are working in the field, selling vegetables or working as a help in small shops
or other places. To bring them in the organised sector, the size and the productivity of the business needs to
be enhanced so that they can meet the statutory requirements to get enrolled under social security
schemes.

What is the biggest challenge?

Though mandatory, it is not easy to convince the employers and workers to join the ESI Scheme. We've to
make them realise that through ESIC Scheme, they can not only insure themselves but their family as well. If
a worker who is earning ¥ 10,000 —¥ 15,000 per month falls sick due to unforeseen reason, then he incurs
debt for the treatment. ESIC provides a pool of money for providing medical care to the worker and their
family besides paying them compensatory wages.

Moreover, the cooperation and efficacy of the State Governments in administering the ESI Scheme matters
a lot. Not all States are equally enthusiastic and effective in implementing this scheme. We have suggested
them to form the state level ESI Society.

How supportive are the employers in making this scheme mandatory for their employees?

Some are supportive but since it is an additional cost for the employers, quite a few don't. This is an
insignificant cost with significant benefits. The worker is contributing 1.75 per cent whereas the employer
contributes 4.75 per cent of the monthly wages. The purpose of this scheme was to provide social security
to the worker and his family. This scheme was meant for maintaining the productivity of the worker so that
he can continue to work in the factory at the same level of efficiency and doesn't need to get worried about
the future of his family.

ESIC has expanded a lot over the years. How has your journey been so far?

We started off from State-governed hospitals in remote areas where there was no hospital. In 2010, we
decided to tie-up with private hospitals and clinics which was established in those regions to make ESIC
facility available. But Private Clinics and Hospitals are not uniformly available across the country. These are
only in developed areas where you have got private hospital facility. In remote areas, you will not find good
private medical facilities.

-  ¢——————————————




Moreover, after collaboration with the private hospitals, we also have to keep a check on the quality of their
services and charges. To ensure effective functioning of the tie-up arrangements, we have a whole eco-
system of the toll-free number, public grievance portal and employer-employee interaction at the
Regional/Branch Offices.
Any awareness campaign that you are planning to come up with?
| am planning to introduce SMS campaign to make the people aware about different schemes and
initiatives. Also to conduct camps at various places especially at employers' premises to inform them how
they would benefit from ESIC. To have more interaction with the employers and the employees, we are
contemplating that every district of the country must have one point contact in terms of Branch-cum-
Dispensary run by ESIC.
Do you think social security cover should be made mandatory for all?
Yes, it should be made compulsory. Life is uncertain and with the rising healthcare cost, insurance is a must.
In the US, every single person is insured. People think of insurance as an additional expense and believe
that nothing can go wrong. Instead of putting the money aside for insurance premium, people prefer to
utilise it otherwise. You realise the importance of insurance only when you land in trouble.
Courtesy
“The Pioneer”, New Delhi,
English Daily published on 4™ January 2018

MILLENNIUM POST | New Delhi | Thursday, 30 November, 2017

ESIC to form societies in states to
ensure timely reimbursements

act as key components.

NEW DELHI: The Employ-
ees’ State Insurance Corpora-
tion is working on a plan to set
up societies across states for
timely delivery of services to
intended beneficiaries towards
reimbursement of their medi-
cal bills.

Of late, ESIC has been
receiving complaints of delays
by state agencies to process
medical reimbursements and
sometimes even eftorts to bury
them, said Raj Kumar, Direc-
tor General, Employees’ State
Insurance Corporation (ESIC),

at an industry seminar here.
The corporation, he said,
is firming up a plan to cre-
ate societies under the Soci-
ety Act in all state capitals that
will have a mandate to resolve

ESIC reimbursement issues of

the beneficiaries.

“For this purpose, the ESIC
would be writing (o all state gov-
ernments, including the Centre,
1o make a provisioning to this
effect so that reimbursement
issues relating to medical ail-
ments of all its members are
not subject to states' budget-

ary exercises and other such
bureaucratic routes,” Kumar
said at the Employees’ State
Insurance seminar organised
by PHD Chamber.

"With the proposed soci-
ety in place, it will be their
responsibilities to transfer the
reimbursement amounts to
beneficiarics with due diligence
and (he state agencies play vir-
tually no role in the reimburse-
ment cycle," he said.

The official said the ESIC
is a tripartite kind of structure
where employers and employees

“Creation of societies in the
states will smoothen the func-
tioning of the ESIC,” Kumar
added.

Besides, the ESIC will take
approval from its board of
directors to hire private medi-
cal practitioners and doctors
at ESIC hospitals, given a staff
crunch, There are many under-
served and unserved areas and
primary health care facili-
ties will be extended to ESIC
members in these areas too,

he added. . Pl
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ESIC’'s TURNAROUND - THE GROWTH STORY

The last few years witnessed rapid changes in the
functioning of ESIC by offering better and
improved medical facilities, amended benefits,
quick and hassle free services to the Insured
Persons and other Stakeholders including the
Employers.

One of the noteworthy achievements is the
exponential increase in employers and employees
covered under ES| Scheme and extension of ESI
Scheme in 325 Districts completely, partially in 85
Districts and 93 District Headquarters in 33 States
and Union Territories. Besides the organized sector
workers, Construction site workers in the ESI
Scheme implemented centres have been brought
under ESI Scheme entitling them to avail the
benefits under the Scheme. The revision of wage
ceiling for coverage of employees under ESI Act
from ¥ 15,000/- to ¥ 21,000/- with effect from
1% January, 2017 has brought a large number of
employees under the fold of ESI Act.

Exponential growth of Insured persons during
the last seven years:

The chart below highlights the exponential growth
of Insured persons during the last seven years and
also up to February, 2018. As on date, the number
of ESIC beneficiaries has touched an all time high
figure of 12.40 crores

2010-11 1,55,30,049
2011-12 1,71,00,958
2012-13 1,85,82,000
2013-14 1,95,47,620
2014-15 2,03,43,800
2015-16 2,13,61,880
2016-17 3,19,62,910

Main achievements / Initiatives
Improving medical services

Under the improved medical services, the facilities
provided are online availability of Electronic Health
Record of ESI Beneficiaries; Abhiyan Indradhanush
ensuring the change of bed sheet every day
according to VIBGYOR pattern during the week in

the hospitals; Medical Helpline No. 1800 11 3839
for emergency and seeking guidance from
casualty/emergency of ESIC Hospitals and Special
OPD for Sr. Citizens and differently-abled persons
in ESIC hospitals.

Other measures taken for improving medical
services:

« Up-grading dispensaries to six bedded hospitals
in phases.

 Path Lab, X-ray, facilities for cancer detection/
treatment, cardiology treatment, Dialysis, CT
scan, MRI and ICU on PPP Model at different ESIC
Hospitals/Dispensaries.

« Annual Preventive Health Check-up for Insured
Persons (IPs) of age 40 years and above in all
ESIC/ESIS Hospital and equipped ESI Dispensary.

» Decision taken to increase per capita ceiling of
sharing expenditure with State Governments
from existing ¥ 2150/- to ¥ 3000/- with sub
ceiling of ¥ 1250/- for “Administration” and
% 1750/- for “Others".

« Introduction of ESIC Jan Suraksha Van in all ESI
Hospitals and Dispensaries for improving the
medical services under State run ESl facilities.

» Setting up of ICU, Dental Care Management and
other Super Speciality Services on PPP Model.

e Launched a pilot project of Tele-medicine
Services across 11 ESl locations including North-
Eastern States.

« Introduced a Mobile Application
"AskAnAppointment: (AAA+)" for the ESI
patients.

« Mobile medical enabled video consultation
services ‘Paramarsh’ introduced for ESIC
beneficiaries in the States of Bihar and Himachal
Pradesh as Pilot Project.

» Launched the scheme "One IP-Two Dispensaries
Scheme" giving option to Insured Woman/
Insured Person through an employer to register
two dispensaries - one for self and other for
family residing at different locations of the
country.

Success Story

#
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* Queue Management System in every Hospital
for helping in registration and pharmacy.

* Behavioral training to para-medical and other
staff of the hospitals guiding them to provide
due courtesy in dealing with the patients/
attendants.

+ Feedback system for all indoor patients.

 Extending AYUSH facilities up to the dispensary
level in phases & tele-medicine facilities for the
beneficiaries in phases.

» Extending the facilities of Super Specialty
Treatment (SST) to retired Insured Person and
theirspouse.

Extending coverage of ESI Scheme to the whole
country

Concerted efforts are being made to extend the
coverage of ESI Scheme to the whole of the
country. The ESI Scheme has already been
implemented in Andaman Nicobar Island and all
North-eastern States except Arunachal Pradesh
and Manipur. Now the target is to cover all 681
districts of the country.

With a view to cover the entire work force of the
country, ESIC launched a new Employer friendly
Scheme named ‘Scheme for Promoting
Registration of Employers and Employees (SPREE)’
from 20" December, 2016 to 30" June, 2017. Under
this scheme, additional 1, 02,013 Employers and 1,
30, 78,766 Employees were brought under ESI
Scheme up to0 30.06.2017.

Beside the wage ceiling for coverage under the ESI
Act has been enhanced from ¥ 15, 000/- to
T 21, 000/- from 1% January, 2017, which has
brought a large number of employees under the
fold of ESI Act.

Digital India and Ease of Doing Business

As a part of Digital India, ESIC has launched many
new initiatives to promote ease of doing business.
The Corporation was the first organization to
integrate its services i.e. Registration of Employers
through e-Biz portal of Department of Industrial
Policy and Promotion (DIPP) for creating ease of

business and for reducing the cost of transaction.
The e-pehchan system launched enables the
identification of ESI beneficiaries. As a part of
simplifying the process, now employers are also
authorized to issue e- Pehchan card and all Insured
Persons are being linked with their Aadhaar
Number for this. Under the ‘Digital India’
programme, a pilot project of Tele-medicine
Services has been launched at 11 ESI locations in
co-ordination with Health Informatics and
Electronics Division (HEID), C-DAC, Mohali. Now,
the cash benefits to its beneficiaries are paid
directly to their Bank Accounts.

Improvement in Benefits

The exemption limit from payment of employees'
contribution for those employees earning upto
% 100/- per day has been enhanced upto¥ 137/-.

The period of unemployment allowance under
RGSKY has been revised from 12 months to 24
months along with the medical benefit to Insured
Person/Insured woman and his/her family. The
eligibility of contribution condition has also been
reduced from three years to two years for getting
the benefits under RGSKY.

The duration of Maternity Benefit in confinement
has been enhanced 12 weeks to 26 weeks.

Now the medical benefit is extended to the spouse
of IP who ceased to be in insurable employment
due to employment injury till the date on which
IP/IW would have vacated the employment on
attaining the age of superannuation. This benefit
is also made available to widows of Insured Person,
who are in receipt of dependent benefit, on
payment of contribution as prescribed under Rule
60 till the date on which IP/IW would have vacated
the employment on attaining the age of
superannuation

Suvidha Samagam

In order to deal with oral, written complaints/
suggestions and grievances, Suvidha Samagam is
being held regularly in various Regional Offices,
Sub-regional Offices, ESIC Hospitals on 2™
Wednesday of every month and at ESIC Branch



Offices on 2™ Friday every month. On the spot
decisions are taken, wherever possible, on the oral,
written complaints / suggestions and grievances of
ESIC stakeholders, thereby saving time and
avoiding unnecessary frequent visits to various
ESIC establishments

Super Speciality Treatment

Super speciality treatment is provided through
in-house super speciality facilities available in
some of ESI| Hospital or ESI-PGIMSRs or through
large number of advance medical institutions on
referral basis through more than 1000 tie-up
hospitals across the Country. For super speciality
treatment, patients are recommended by the
specialist by following special clinical pathway/
specified guidelines formed in this regard and they
are referred for specific/ particular procedures.
Public Grievance Module and ESIC Hospital
website

» ESIC has launched independent Public
Grievance Module 2.0 for lodging ESIC related
Grievance online through ESIC website
'www.esic.in' or ‘'www.esic.nic.in'

* Launched dedicated website
www.esichospitals.gov.in for ESIC Hospitals and
Dispensaries. This website offers a host of
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hassle-free features to the ESIC Insured Persons
and their beneficiaries. This also includes
booking of online appointment with ESIC
specialist doctors for treatment on a convenient
date according to location and specialties of
treatment available in all 36 ESIC hospitals.

Medical Education

ESIC has forayed into the medical education field.
Two new Medical Colleges, one in Faridabad
(Haryana) and the other in Sanathnagar,
Hyderabad, Telengana were commissioned
during 2015-16 and 2016-17 respectively. The
eligibility criteria for “Ward of IPs” for admission
in MBBS Course in ESIC Medical Colleges have
been widened. The Medical College at Parepally
(Kerala) and Coimbatore (Tamilnadu) have been
successfully handed over to State Governments.
The transfer of building in the first phase of the
proposed ESIC Medical College at Mandi to
Government of Himachal Pradesh has been
completed. The first batch of Dental Surgeons
(BDS) graduated from ESIC Dental College, Rohini
in the year 2015. The first batch of MBBS students
of ESIC Medical College, Rajaji Nagar, Bangalore
has started their internship in 2017 after passing
their final MBBS examination.




REGION IN FOCUS: MAHARASHTRA
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Introduction:

Maharashtra is a State located in the Western
region of India having population of over 11 crores.
It has 36 districts covering the area of 307,713 sq.
km. Maharashtra is the most urbanized State with
large cities of Pune, Nagpur, Nasik, Aurangabad,
Nanded, etc. Mumbai is the capital of Maharashtra
State surrounded by Arabian Sea in the West.
Mumbai is also known as the commercial capital of
our country. Being highly industrialised and
commercialised state of the country, the state of
Maharashtra is also having the largest network of ESI
SchemeinIndia. It has the largest number of covered
insured persons and highest number of beneficiaries
in comparison to other states of country. This state
contributes about 16.2% of total Contribution
(Revenue) of ESIC (from the whole country).
Administration of Scheme:

The overall affairs of the ESI Scheme and the
activities of ESI Corporation is headed by Shri S.K.
Sinha, Additional Commissioner and Regional
Director of Maharashtra having its Regional Office
at Lower Parel, Mumbai. The medical care part is
headed by Dr. Reshma Verma, Senior State Medical
Commissioner on behalf of the ESI Corporation.
The Scheme is being administered through the
Regional Office, Mumbai, with 6 Sub-Regional
Offices functioning from Pune, Marol, Thane,
Nagpur, Aurangabad & Nasik. There is a network of
74 Branch Offices spread throughout the State to
provide cash benefits to the beneficiaries and
which also act as front offices of ESIC for different
other purposes like facilitation of IPs, Beneficiaries,
Employer etc.

Implementation & Coverage:

The Employees' State Insurance Scheme was first
implemented in the State of Maharashtra in
Nagpur on 11.7.1954. In Mumbai district and
suburban the scheme was implemented in the
same year on 03.10.1954 by the then first Prime
Minister of country Shri Jawaharlal Nehru.
Thereafter, the Scheme was extended to the
different parts of the State in phased program over
the years.

The Govt. of India, Ministry of Labour &
Employment vide Notification No.
S-38013/31/2016-SS.1 dated 26/7/2016

implemented ESI Scheme in the whole areas
following 20 partially implemented Districts of
Maharashtra State w.e.f 01.08.2016. The name of
these 20 (now fully implemented) districts are as
follows:

Sr. Name of the Sr. Name of the
No. | District No. | District

1 Thane 11 Amravati

2 Raigad 12 Wardha

3 Palghar 13 Gondia

4 Pune 14 Akola

5 Solapur 15 Chandrapur
6 Kolhapur 16 Buldhana

7 Satara 17 Aurangabad
8 Sangli 18 Nanded

9 Nashik 19 Dhule

10 Nagpur 20 Jalgaon

Maharashtra has now 43.58 Lakhs IPs and 1.69
Crores Beneficiaries. The number of units covered,
number of Insured Persons and the number of
Employees under the ESI Scheme in the state of
Maharashtra are as following:

Ason 31.03.2017

No. of No. of No. of

Units| Employees| Insured

Persons

1 |Mumbai 28,993 6,75,890| 7,31,080

2 [Marol 30,596 9,39,770| 10,04,700

3 [Thane 25,662 6,12,390| 6,72,130

4 |Pune 33,258| 11,52,790| 12,52,160

5 |Nagpur 11,387| 2,76,950| 2,92,210

6 |Aurangabad 5809 2,19,430| 244,760

7 [Nasik 5584 1,48490| 1,61,950

Total 1,41,289|40,25,710 |43,58,990
Finance:

a) Revenue - The revenue income of Maharashtra
State collected by the Regional Office and 6
Sub-Regional Offices in 2015-16 was ¥1855.61
crores. Keeping in view the over all revenue
figures of country (of ESIC) at ¥11,455 crores,



the state of Maharashtra alone contributed about 1/6" of the overall revenue (contribution). The breakup

of revenue figures of Maharashtra is as following:

Year RO/SROs Revenue
(in¥ Crore)

2016-2017 Mumbai 354.40
Marol 393.54

Thane 348.10

Pune 483.54

Nagpur 114.76

Aurangabad 93.73

Nasik 67.54

Total 1855.61

Year RO/SROs Revenue
(in¥ Crore)

2017-18 Mumbai 121.51
(Upto June Marol 152.85
2017) Thane 129.74
Pune 186.75

Nagpur 39.34

Aurangabad 33.89

Nasik 24.62

Total 688.7

forthe Maharashtra State is as following:

b) Expenditure — The details of expenditure on cash benefits, medical care and administrative expenditure

in ¥ Lakhs

Expenditure on | Expenditure on | Administration
Cash Benefits | Medical Care | Expenditure
2016-17 106.39 436.39 21749 760.27
2017-18 (Upto June 2017) 25.34 30.83 48.77 104.94
Benefits: (appointed by ESIC in newly implemented areas),

a) Medical Care — The medical care is mainly

administered by the State Government through
the Commissioner, ESI Scheme and the
Directorate of (Medical) ESI Scheme headed by
the Director (Medical). On behalf of ESI
Corporation the medical affairs are taken care of
by the Senior State Medical Commissioner. The
medical infrastructure in the state constitutes of
15 ESI Hospitals, 54 ESI dispensaries, 1 Model
dispensary cum diagnostic center, 614 IMPs
(appointed by ESIS State Government), 322 IMPs

about a dozen chemist shops, and more than
200 empaneled private hospitals.

Super specialty treatment is provided through
ESIC Hospital, Andheri; 100 empanelled tie-up
private hospitals and 3 Govt/Trust Hospital.
More than ¥ 45.26 Crores was spent on Super
Specialty in 2015-16.

b) Cash Benefits — The cash benefits are provided

by a network of 74 Branch Offices throughout the
state. Details of cash benefits provided by ESIC in
Maharashtrainthelastfinancial yearis as following:

Amount in Crores

No. of No of No. of No. of No. of
cases cases cases cases cases
2016-17 | 99490 27.06 | 2606 2.69 3011 8.38 8223 5.89 99815 | 17.36

Funeral Exp. I Unemployment Exp | Medical Bonus
No. of cases| Amt. | No. of cases | Amt. No. of cases | Amt. No. of cases | Amt.
49187 11.99 974 0.84 129 0.09 88 0.01

Year | DB |

2016-17

Employment injury cases, resulting in permanent disability, are processed on priority basis. Medical Boards
have been set up at various Centers to assess the loss of earning capacity of the insured persons due to
employment injury. Similarly, the cases pertaining to death due to employment injury are also dealt with
and claims for dependent benefits are settled promptly. The position of settlement of Permanent
Disablement Benefit(PDB) cases and Dependents Benefits(DB) cases in Maharashtra Region during the
years 2016-17 and 2017-18 (Upto June 2017) is as under:
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Region/ No. of cases settled 2016-17 No. of cases settled 2017-18
Sub Region 2017)
PDB DB PDB DB
1 Mumbai 67 38 17 10
2 Pune 329 63 78 29
3 Nagpur 49 41 11 08
4 Marol 152 34 42 21
5 Thane 158 36 Nil 07
6 Aurangabad 20 20 Nil 08
7 Nasik 65 8 28 01

Human Resource development:

Human resource development aspect is taken care
of by the Zonal Training Institute, West Zone located
at Regional Office, Lower Parel, Mumbai. The ZTl is
headed by an officer of designation of Director. This
institute is responsible for training and development
aspects of the officials upto the level of Social
Security Officers. For training and development of
group A & group B officers the National Training
Academy at New Delhi is responsible.

Public Grievance:

There is a well-structured public grievance redressal
machinery in place, in state of Maharashtra for ESIC.
At the highest level, the grievances can be directly
sent to the Regional Director and SSMC. At the SRO
level the concerned Director Incharge, JD Incharge,
DD Incharge take care of grievances of the stakeholders.
Similarly, the hospitals and Branches Offices also
handle the grievances in the field. In the Regional
Office and the SROs there are designated grievance
officers who are necessarily the senior most officers
of that office after the RD / SRO Incharge. The
grievances can also be filed online by the beneficiaries
and other stakeholder on the PG portal of ESIC.
Suvidha Samagam, a forum for directly handling the
public grievances in the physical presence of the

complainant, are functioning at Mumbai, Marol,
Thane, Pune, Nagpur, Aurangabad and Nasik. ‘Suvidha
Samagams' are regularly held in the Regional Office/
Sub Regional Offices for redressal of grievances of
the Insured Persons, employers and the beneficiaries.
Regional Board & Local Committees:

There is a Regional Board at State level and 24 Local
Committees spread across the Region to review the
functioning of ESI Scheme in the State and to
suggest ways & means for improvement. Both the
Regional Board and the Local Committee are
tripartite in nature, having representation of the
Employees (Trade Unions), Employers (their
Associations / Chambers of Commerce), the State
Government and the ESIC (under the Central
Government). Quarterly meetings are held at the
respective 24 Local Committees. The Hon'ble Labour
Minister & Health Minister of the State Govt. are the
Chairman & Vice Chairman of Regional Board,
respectively. The members of Regional Board also
consist of Medical Professionals, apart from
Secretary (Labour), Secretary (Health) of State
Government.

Latest initiatives 8 Development:

o The proposal for implementing 12 districts out of
14 remaining districts is also being perused with

Government of Maharashtra
and the same issue is in
advance stage.

e In the 167" meeting of
ESIC held on 18.12.2015, it
was decided to take over
Bibvewadi, Kolhapur,
Kandivali and MGM Parel
Hospitals from the State
Government. ESI Hospitals
Kolhapur & Bibvewadi, Pune
were taken over by ESIC on
12.05.2017.

Pt. Jawaharlal Nehru at the implementation of ESI Scheme in Bombay on 03.10.1955



Thereafter, keeping in view the requests from Employers & Employees' Associations, the Scheme was further

extended upto 30.06.2017. During the period 20.12.2016 to 30.06.2017 total no. of registrations of Employers &

Employees (including registration in newly implemented areas) is given as under:

No. of Employees : 20,24,121

e The Regional Office, Maharashtra is also working on a proposal for starting Dispensary-cum-Help Centre in
the premises of prominent Employers. This is likely to improve the level of primary Medical Care.

No. of Employers : 16,186

Addl. Commissioner & Regional Director, Maharashtra
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Maharashtra Region in action

Sanjay Kumar Sinha
Addl. Commissioner &
Regional Director
Regional Office, Mumbai

m-. Gunasekaran R.

, Addl. Commissioner
- Sub-Regional Office,
Sl ~ Pune

Amrish Kumar Sharma
Joint Director I/c
Sub-Regional Office
Nagpur

Dr. Reshma Verma
Sr. State Medical
Commissioner
Mumbai

R.K. Gautam
Director I/c
Sub-Regional Office,
Thane

P. Sudarshnan

Dy. Director I/c
Sub-Regional Office
Aurangabad

Reg

Dr. Brij Bhusan Gupta
Medical Superintendent I/c
ESIC Hospital

Andheri

M. George

Joint Director I/c
Sub-Regional Office
Marol

Rakesh Kumar

Dy. Director I/c
Sub-Regional Office
Nasik




HOSPITAL IN FOCUS

ESIC MODEL HOSPITAL, NAMKUM, RANCHI
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ESIC Model Hospital,
Namkum, Ranchi took
over by the ESI
Corporation on 20.12.2002
from Jharkhand State
Govt. has been developed
into a Model Hospital.
The hospital has a bed
strength of 50 beds and
spread over 9 acres of
land, attracts Patients from across Jharkhand. The
hospital provides in-house Speciality treatment to
IPs and their dependants. It provides
Superspeciality treatment through its empanelled
hospitals. It covers 19 Dispensaries and caters to
2.50 Lakh Insured Persons/Insured Women families
(approx. 8.75 Lakh Beneficiaries).

SERVICES:

Following types of services are being provided by
this hospital:-

Dr. A.K. Sharma
Medical Superintendent

1. Preventive Services:
- Immunization
- Maternal and child health

- Family welfare Services, Health Awareness
through wellness van visits
- Health Check-up camps within and outside
Hospital
- House keeping services (outsourced)
2. Promotive Services:
- Health Education
- Training to Doctors and Staff
3. Curative Services:
- 24x7 Emergency services
OPD

- Hospital including Ayurveda,
¥ 3 T __ . Ay

Homeopathy & Yoga under AYUSH and
Indoor services in department of Medicine,
Surgery, Orthopaedics, Obs. & Gyanae,
Ophthalmology, Pediatrics, ENT, Dentistry etc.

- Diagnostic Services

- Operation Theatre

- Drugs and Dressing

- Prosthesis and other appliances
- Dietary Services

- ECG, X-ray, Ultrasound

. Facility programs of Speciality Services:

Pathology, Anesthesiology, Dermatology,
Diagnostic Radiology, Emergency Medicine,
General Medicine, Medical Biochemistry, ENT,
Obstetrics and Gynecology, Opthalmology,
Orthopedic Surgery, Pediatrics, Physical
Medicine & Rehabilitation, Public Health and
Preventive Medicine

. Rehabilitation Services:

- Physical rehabilitation/Physiotherapy
- Psychosocial Rehabilitation

. Super Speciality Treatment services:

- Cashless Super Speciality Treatment services
provided through a host of reputed tie-up
hospitals

. Community Services:

- Staff Accommodation (48 Qtrs.)
- Canteen Services (outsourced)
- Parking Areas

- A 32" LCD TV with DTH connection in waiting
lounge is available

- Golden Hour Emergency Services



8. Special Clinic Services:

Sl

Name of Special Services

Department

Day of Operation

[
1. |Piles Clinic Dept. of Surgery Every Tuesday 11™ Aug. 2015
2. |Cervical Cancer Screening Clinic |Dept. of Obs. & Gynae.| Every Thursday 10" Sep. 2015
3. |Arthritis Clinic Dept. of Orthopedics | Every Wednesday 14" Oct. 2015
4. |Allergy Screening Clinic Dept. of ENT Every Friday 20" Nov. 2015
5. |Patient Education Clinic in Ayurveda | Dept. of Ayurveda Every Wednesday 9" Dec. 2015
6. |Diabetic Retinopathy Screening |Dept. of Every Monday 14" Dec. 2015
Clinic Ophthalmology
7. |New Born Care Clinic Dept. of Paediatrics Every Wednesday 27" Jan. 2016
8. |Thyrotoxicosis Clinic Dept. of Medicine Every Friday 26" Feb. 2016
9. |Glaucoma Screening Clinic Dept. of Opthalmology| Every Wednesday 13" June 2016
10 |Eczema Clinic Dept. of Ayurveda Every Thursday 20" July 2016
11. |ESIC Yoga- Awareness in Every | Dept. of Ayush Every Wednesday 29" Aug. 2016
Action
12. |Vitiligo Clinic Dept. of Dermatology | Every Thursday 24" Nov. 2016
13. |Pyorrhoea Clinic Dept. of Dental Every Friday 23" Dec. 2016
14. |Breast Cancer Screening Clinic | Dept. of Surgery Every Thursday 9" Feb. 2017
15. |Prevention of Diabetes by Dept. of Ayush Every Wednesday 26" July 2017
Yoga therapy

9. PublicRelation Services:

Mission Statement

Feedback from the IPs are also taken to improve the
services. A complaint box has been installed wherein
beneficiaries drop their grievances/ suggestions.
Dr. AK. Sharma, Medical Superintendent is the Public
Relation Officer of this hospital. Hospital Development
Committee comprising representatives of employers,
employees, state government and other stakeholders
is operational in this hospital. 1ISO 9001:2015
certificate has been acquired in respect of quality
medical and health services.

This hospital is fully committed to render the
comprehensive and exemplary medical care to our
respected beneficiaries 24x7 by soliciting, securing
and maintaining the fullest cooperation from all
stakeholders of ESIC and also wish to improve
steadily on the services being presently provided in
order to take forward the services of this hospital par
excellence.

Courtesy
Medical Superintendent
ESIC Model Hospital, Namkum, Ranchi
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CASE PRESENTATION

“Mesenteric cyst in
Sigmoid Mesocolon”-
A rare benign intra-
abdominal lesion at rare
site.

Introduction: - A number
of lesions have been
found to cause abdominal
lump. Some of which are
very common and a few are very rare. Mesenteric
cyst is a rare intra-abdominal tumor with an
incident of less than 1 in 100,000. It may occur in
the mesentery and mescolon from duodenum to
rectum. Site wise incidence in 61.5% in the
mesentery of small intestine 24% in the Mesocolon
and 14.5% in retro peritoneum. The mesenteric
tumor was known since the ancient time. It was first
described in the year 1507 and since then
approximately 1000 cases have been described in
the literature. [Schwartz's Principle of Surgery 8th
edition.].

Dr. Ashok Kumar

A mesenteric cyst originating in the sigmoid
mesocolon is a very rare finding. [PMID: 2690 7816,
Pub Medindexed for MEDLINE].

Case Report :- A 48 years male patient, named as
Mr. Justin Tirkey, visited the surgery OPD, ESICMH,
RANCHI, with chief complaint of a lump in the Left
side of abdomen, first noticed by himself
approximately 1 year back. The swelling was
painless; gradually increasing in size with
occasional pain abdomen lasted for 3-4 days, 3-4
episodes, controlled by common oral analgesics.
There was no history of abdominal trauma, fever,
vomiting, weight loss, anorexia, generalized
weakness or prior abdominal surgery.The patient
was non-diabetic, non-alcoholic. There was no
family history of such abdominal lump.

On physical examination, the patient was of
average built, conscious, co-operative and well
oriented. No pallor, cyanosis, clubbing, Oedema,
Icterus. Abnormal lymph nodes were not palpable.
He was Normotensive & his cardio respiratory
findings were unremarkable.

Abdomen: Scaphoid shaped with swelling at Left
lumber region extending to umbilical, hypogastric
and (Lt) iliac region. No scar mark or, venous
dilatation. Abdomen moved with respiration.

On palpation- A large sized (size of a cricket ball)
lump non-tender, firm, mobile more in horizontal
direction than vertical found in the Left side of
abdomen extending from left lumbar region iliac
region. Umbilical and Hypogastric region. It had
smooth surface, round in shape and distinct
border. No pulsation or thrill felt. Otherwise, abdomen
was soft, non-tender and no other organomegaly
found. Bowel sound presentand regular.

No relevant findings.
Hb - 11.6 gm%
TLC - 7000/Cmm

Per Rectal examination

Routine Blood
investigation

DLC - WNL

ESR - 0.8 mm/ st hr.
Blood Sugar = F-97 mg%

= PP - 107 mg%

Blood Urea = 28
Serum Ceratinine = 0.89
Urine RE/ME = WNL
Serum Analysis and = WNL
Sr. Lipass
ECG & Chest X-Ray = WNL
USG Whole abdomen = 85 X 96 mm, well

defined Hypoechoeic
mass in (Lt} iliac fossa,
Mobile, possible
mesenteric in origin.
CECT Scan of Abdomen = A thin wall cystic SOL
of 102X86 mm in left
side of parametrium
causing compression
of Left side of Bladder
& reaching up left
Kidney?? Mesentric
cyst, Nosignificant
lymphadenopathy or
free fluid seen
Barium meal follow-through-normal study

Exploratory laparotormy was done under GA.

ﬁ 20—_'



Through Mid line incision abdominal cavity
opened. A large cyst found within the larger of
mesocolon of sigmoid colon & well corroborated
with clinical findings. The cyst has no connection
with the colon. The cyst was enucleated out from
the mesocolon. Surgical repair of mesocolon done.

Discussion

Mesentric cyst is itself a rare entity & its site of
occurrence in sigmoid mesocolon is far rare.
Gender pedesposition is more in female then male
(2:1) & can occur at any age. Mean age of
presentation is 45yrs. Patients generally presents
with abdominal lump. Occasional pain abdomen
may occur due to hemorrhage & necrosis within
the cyst, torsion of the cyst or intestinal obstruction
etc. complete excision/ enucleation results no
recurrence. However, incomplete excision or
marsupilization may result in recurrence.

Mesentric cyst are classified according to their
eitiology & histological features as-

1. Fetal & Developmental cysts.

2. Traumatic or Acquired cysts.

3. Neoplastics cysts &

4. Infectious or degenerative cysts.

Amoung them the fetal & neoplastic cysts are
regarded as True cysts as their inner lining is made
up of endothelial cells. Other remaining variants
are regarded as False cysts as their wall is made up
of fibrous, acellular tissue with inflammatory cells.
Unilocular or multilocular cysts have been
reported. False cysts frequently develop in patients
in their 40s. In our case, the patient had a false,
unilocular, single mesenteric cyst in the mesocolon

| g |

Viablity of sigmoid colon checked & abdomen
closed. On cutting the cyst, a yellowish brown thick
fluid containing debris was found. Wall of the cyst
was thin. The cyst was unilocular. Post operative
period was uneventful. The patient was discharged
after 7 days in healthy condition.

of sigmoid colon & having the features suggestive
of internal necrosis.

Histopathological examination of the cyst
reported as “The revealed or Necrosed/Autolised
tissue composed of unidentifiable, acellular
vestiges of few ghost acini & at one point a few
moderate sized hyperchromatic suspicious nuclei
(? Mesothelial cells) a few clefts & the whole
specimen converted into uninformative
homogenous hyalinized mass”.

Team of doctors & staffs

- Dr. Ashok Kumar. NFSG, M.S.
(Gen. Surgery)

- Dr. VA. Singh (Specialist),
M.S. (Gen. Surgery)
Dr. Ashok Kumar. NFSG,
M.S. (Gen. Surgery)
Dr. Rajesh Prasad IMO-1
(Department of Surgery)

Anesthesia Team - Dr. Pankaj Kumar Specialist,
DA.
Dr. Sanjeet Kumar CMO,
M.D. (Anesthesia)

— Sister Marry.
Mr. Anil
Mr. Amar & Mr. Neeraj.

The Author is M.S. (Gen. Surgery)
ESIC Model Hospital, Namkum, Ranchi

Prepared by

Surgical Team

O. T. Nurses &
Staffs




HOSPITAL IN FOCUS

ESIC MODEL HOSPITAL, BELTOLA, GUWAHATI
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The ESIC Model hospital is
located in the eastern
most corner of the
Guwahati city, adjacent to
the borders of the State of
Meghalaya. The state
capital Dispur is located
about 4 km. away,
Guwahati Railway Station
is approx. 12 km and the
Regional Office, ESIC, Guwahati is about 11 km
from the hospital. The hospital is well connected by
Road with the remaining part of the city.

ESIC Model Hospital, Beltola, Guwahati is the only
referral hospital in the entire NE Region (i.e. the
states of Assam, Meghalaya, Nagaland, Tripura,
Mizoram & Manipur) which caters to need of ESIC
beneficiaries with a team of 40 Doctors, 27
Paramedical Staff, 47 Staff Nurses & 13 Ministerial
Staff. Further, to provide Super Speciality treatment
to the beneficiaries, adequate tie-up arrangement
has been made with 08 (eight) Medical Institutions
in Guwahati.

Dr. Imtihan Hussain
Medical Superintendent

1. Facilities available (Indoor):

» Availability of all kinds of Medicine to the
patients.

« 24 hours labour room service
« O.Tservice

« Facility for all kinds of basic laboratory
investigation.

« Hospital laboratory service from 8.00AM to
8.00PM and on call duty

« Facility for X-Ray, ECG, Ultrasound

= Dietary supply to the indoor patient as per
the provision

2. Facilities available (Outdoor):
* Roundtheclock casualty service
» 24 hours Ambulance service

« The costly and sophisticated investigation
MRI & CT Scan and histopathological
examination. (with tied-up hospitals)

« Dietary service through Hospital Kitchen

« Dispensing of fifteen days medicines to all
new OPD cases (two weeks for chr. Disease
and in-patient on discharge)

*» Facility for Super-Specialty treatment &
diagnostic services through tie-up arrangement

« Functioning of Antenatal clinic with the
facility ofimmunization 8 well- baby clinic

« Preventive health camps and Jan Suraksha
Van Service in Industrial Areas

» 24x7 Housekeeping and Security service with
CCTV coverage

3. 2™ Generationreforms: ESIC-2.0

The following initiatives have already being

taken-

(a) Swachh Bharat Abhiyan: Cleanliness of
toilets, hospital premises and emphasis on
hygiene

(b) Complete white washing and painting of
building along with minor repairs

(c) All service areas in the hospital has being
well lit with sufficientlights

(d) Paper rolls on the examination beds in
doctors chamber
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(e)

(f)
(@
(h)
(i)
0
(k)

0

Changing of hospital bedsheets on daily
basis in the OPD and Wards with different
coloured bedsheets using VIBGYOR pattern
day-wise

Special OPD for senior citizens and
differently-abled patients

To provide dialysis facilities on PPP mode is
in progress

Behavioral training to the Paramedical and
other staff of the hospital

Facility for Reception and “May | Help You
Desk”

Feedback forms placed for all indoor
patients

Proper and attractive signages placed in the
hospital as per code

Facility for Yoga

New Services

High Risk Clinic for New born
Infertility Clinic

Arthritis Clinic

Yoga

Children Asthma and Chest Clinic
PHACO - Emulsification Services
Hormone Analyzer

Start of microbiology deptt.

4. Future Action Plan:

a.

Start of Dailysis Services, ICU, Oncology, in
PPP mode by 2017-18

Construction of 200 bedded hospital and
commissioning of 100 beds. The project has

been approved by hqrs. office and
construction has been handed over to
EPI (L) which will be started very soon
Improvement of laboratory services by
commissioning Hematology analyzer
Improvement of surgical deptt. by
purchasing a new laparoscope and
hysteroscopy

5. Projections:

1.

Addition of new departments like
Psychiatry, Chest, ICUs, NICU, Blood Bank
etc.

Separate OT for Orthopedics, Modular OT
Centralize Oxygen Supply

Round the clock 24 hours service in all
departments

Proper hospital library to be established

Improvement of waiting time in service
delivery

Registration

a.
b. Doctors consultation
c. Investigation

d

. Reportdelivery
e. Medicine collection

Constraints of ESIC Model Hospital, Guwahati:

1. Inadequate OPD spaces

2. Insufficient Manpower

3. Lackof Canteen Facilities

Courtesy
Medical Superintendent
ESIC Model Hospital, Beltola, Guwahati

Hospital in Focus




CASE PRESENTATION

Indexcasel:

Name of mother
Kuntala Kalita

W/o Bhaben Kalita, Ins.
No. 4300977288 R/o
North Guwahati, Kamrup
. (R) She delivered a
Dr. Ranjit Deka preterm, Female ELBW
Baby (Birth Weight 950gms in a private hospital
nearby her residence on 21.07.15 by emergency
LSCS as a result of preeclampsia with bleeding PV.
On day 8 i.e. 28.07.15 baby was brought to our
hospital for admission. Weight at the time of
admission was 980 gms with approx. gestational
age of 29 weeks. We admitted the baby in SCNU
after explaining all the risk of prematurity and
ELBW to the parents.
During SCNU stay baby received treatment for
severe hypothermia late on set sepsis,
hypocalcemia, exaggerated physiological
jaundice, apnoea of prematurity etc. Baby was
treated with IV antibiotics, DSPT, IV calcium, TPN,
Inj. Caffeine Citrate, KMC care etc.

Simultaneously, mother was trained each day for
care related to prematurity. Baby was discharged
after 29 days of SCNU stay on 25.08.2015. On
discharge baby's weight was 1.45 kg. We follow up
the baby regularly in our High Risk Baby Clinic in
POPD.

Presently age of the child is 2 'z years and her
health condition is normal.

This was an extraordinary / important cases for us
considering the following points.

a)Management of ELBW
baby (980 gms) in a level
Il care SCNU

b) As per 50 bedded
hospital infrastructure
and limited human
resource.

Indexcasell:
Name of Child: Ayush Hazarika, 17 months /Male
S/o Dinamoni Hazarika, Ins. No. 4301046402
R/o Jalukbari, Guwahati.
The child was presented in POPD on 23.03.16 with
history of high grade fever & cough for 4 days. The
child was extremely irritable from the day of onset
of fever. On examination we found U/L cervical
lymphadenopathy of > 2 cm size. On routine
investigation reveal Hb% : 9.6, ESR: 60, TLC:
20200/mm3 with 90% neutrophil, CRP: highly
positive, routine urine showed Albumin trace,
other test like malaria, typhoid were negative. We
admitted the child and started IV antibiotic and
supportive care. On day 2, he developed B/L
conjunctival redness without discharge. We also
noticed dry, crackled lips and child was extremely
irritable all the time. In view of the clinical pictures
we suspected Kawasaki Disease and planned
urgent 2D echo which revealed dilated Coronary
arteries (LMCA 3.5mm and LAD 2.85 mm)
In view of the above findings the child was
diagnosed to be suffering from Kawasaki Disease
and arrangement for Intra Venous Immunoglobulin
done immediately from our hospital store. On day
3 of admission he was started with IVIG at 2gm / Kg
along with aspirin 60-80 mg/kg in divided doses.
He responded dramatically within about 12 hours
of starting therapy with complete cessation of
irritation of the child. And the child was afebrile
after 24 hours of therapy. The whole treating team
can witnessed the smile & sense of relief in the face
of parents once child become playful.
We discharged the child on 30.03.2016. On follow
up after 6 weeks when inflammatory markers were
normal dose of aspirin were tapered and continued
@z in low dose as per
protocol. Child was on
regular follow up in our
POPD, 3 monthly 2D echo
performed till coronary
dilatation subsided. Echo
cardiography was normal
after 7 months of onset of
disease and aspirin
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stopped accordingly. The child is presently 3 2 yrs

coronary events including MI, Arrythemia,

old and attending our OPD as when advice. We cardiomyopathy etc.

follow up with 6 monthly echocardiography till Success Stories Deptt. of Paediatrics, ESIC

date. Model Hospital, Beltola

This was an extraordinary / important casesfor 1. New Born Care: (2011-2017) 7 years Data SCNU

us considering the following points. (Level Il) 4 bedded

a) Kwasaki disease is a systemic vasculitis of a. Total No.of Newborn Delivered : 4150
unknown origin and a leading cause of acquired b. Total No.of Newborn treated in SCNU: 1119

heart disease presently world wide replacing a
Rheumatic fever. It mainly affects children <5
years of age and most common complication of
KD is coronary artery Aneurysm.

¢. Toal No. of cases refer to tertiary care
hospitals: 50 T—__,
|35 Non Surgical | |15 Surgical
d. Percentage of referral 1.2%

b) Missed KD in chl!dhpod can h'ave severe e. Mortality:0 (Zero)
consequences later in life resulting in coronary
artery disease or sudden unexplain cardiac death. The Author is Sr. Specialist (Paediatrics)
¢) Children with KD are also can develop acute ESIC Model Hospital, Beltola, Guwahati
BENEFIT STORIES

ESIC Pillar of STRENGTH 8 SUPPORT
1. ShriJayvant Patil (48) was working with a Chemical Industry in Panvel Taluka since 01.04.2011. On his

way back to home on a fateful day, he suffered from heart attack & was declared dead by the hospital.
Patil's family were sustaining life on an average daily wage of approximately ¥ 730/-. His family
included his wife and two children. He was the sole bread earner for his family.

After assessment of the case by R.K. Gautam, Director Incharge, SRO Thane has approved the
payment of about¥ 20367/- every month. Total emoluments that would be received by the family in a
calendar year is ¥ 2,44,000/-. There would be periodical enhancement to cover the inflation. Funeral
expenses of ¥ 10000/- was also paid to the family. The widow spouse of Late Shri Jayvant Patil is also
entitled for medical benefit on payment of contribution of ¥ 120/-annually.

The moral is that ESIC is providing the family financial assistance, so that as they move forward, they
have a sustainable development without compromising the ability to meet their own needs.

2. A Afear s ufor dorags (91 63T : 2300805383) U 1T Ao iy
IRIR B THAH FAS GG oY | 98 Wed se¥iol faiffics, ARTR # &1
B ot | 98 U 7T R Bl fohar dxadl off | A 1 iR 2016 @1 s
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fquaT 31 Ul | HN ST G IS Toikds THERT 81 74T |
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AYUSHMAN BHAVA THROUGH ESIC AYUSH SERVICES

Dr. G.Prabhakara Rao

Dy. Medical Commissioner

Dr. S.L. Vig

Medical Commissioner
Introduction : AYSUH system of medicine was
created in March 1995 by the Department of Indian
Systems of Medicine and Homeopathy (ISM&H). It
is operated under the Ministry of Health and Family
Welfare. AYUSH received its current name in March
2003. The Ministry of AYUSH was formed with
effect from 9 November 2014 by elevation of the
Department of AYUSH. Ayurveda System was
started in ESIC in 1977 on pilot basis to meet the
demand of IPs and their family members in Delhiin
two ESIC Dispensaries. Later on, looking into the
importance and acceptance, more units are
opened in various hospitals and dispensaries. With
the awareness of traditional medical systems in
2003, the Homeopathy, Siddha, Unani and Yoga
systems are also started in ESIC. In 12" Sub-
Committee meeting it was decided to change the
ISM Cell to AYUSH Division in ESIC. Presently, we
have 293 units in various ESIC and ESIS Hospitals
and Dispensaries across India (154 Ayurveda Units,
77 Homeopathy Units, 32 Yoga Units, 27 Siddha
Units, 03 Unani Units). In addition, at present there
are 16 Pancha Karma units and 4 Kshra Sutra units
in ESIC and ESIS.

Ayurveda is ancient science of life existing in India
from last 5000 years. Ayurveda is composed of two
words Ayu and veda. Ayu meant life and veda
means knowledge /science. Thus Ayurveda means
the science of life. Ayu (Life) Ayurveda is conceived
as the union of body, senses,
mind and soul. The living
man is a conglomeration of
three humors (Vata, Pitta
and Kapha), seven basic
| tissues (Rasa, Rakta, Mansa,
Meda, Asthi Majja & Shukra)
and the waste products of
the body i.e mala, mutra and

sweda. Thus the total body matrix comprises of the
humors(doses), the tissues (dhatus) and the waste
products (malas) of the body. The structural as well as
functional balance of these three body humours, seven
tissues, the major three waste products, metabolic
fire, senses, mind and soul is known as complete
health. Whileimbalance of all these are lead to diseases.

Ayurveda has given great emphasis on prevention
of diseases. Dinacharya(Daily regimen), Ritucharya
(Seasonal regimen), Ratricharya(Nocturnal regimen),
Brahma charya (Celebacy- regimen) Sadvritta
(Behavarial regimen), Nidra (Sleep regimen) ahara
(dietary regimen) Rasayana (Rejuvinatory regimen) are
highly beneficial for the prevention of the diseases.
Ayurveda is a treasure house of treatment
modalities viz. Shodhana therapy (Bio purificatory
therapies which includes all Panchakarma
procedures), Samana therapy (Palliative therapy
which includes drugs, diet, behavior, do's and
do'nots regimen) and Nidana parivarjana
(Educating the diet, activities and behavior
itioligical factors not to follow).

The AYUSH Division of ESIC Headquarters and ESIC
hospitals and dispensaries celebrate National
Ayurveda Day on the day of Dhanteras every year.
During first Ayurveda Day , AYUSH division has
released a book entitled “Essential Ayurvdic Drug
list of ESIC". A book entitled “Ayurveda Offering
Herbal Healing” is also released during the 2™
National Ayurveda Day. As a part of promotion of
Ayurveda and encouragement of the doctors every
year the best five Ayurvedic doctors are felicitated
with ESIC National Dhanwantari Award.
Onthe eve of National Ayurveda Day.

Yoga : The principles and practices of Yoga was
originated in India about thousand of years ago.
The Yogis explained rational interpretation of their
experiences of Yoga and brought about a practical
and scientifically proven
method within every one's
reach. In present times, Yoga
is no longer restricted to
hermits, saints and sages; it
has significantly entered
into our everyday life and
has generated a universal
awakening and acceptance




in the last few decades. The Yoga and its
techniques have now been reoriented to suit
modern sociological needs and lifestyles. Experts
of various branches of medicine including modern
medical sciences are realizing the role of these
techniques in the prevention and mitigation of
diseases and promotion of health.

Yoga is one of the six systems (Satdarsana) of Vedic
philosophy. Maharishi Patanjali, “The Father of
Yoga“compiled and refined various concepts and
principles of Yoga systematically in his work “Yoga
Sutras” (aphorisms). Patanjali suggested the eight
folds path of Yoga, popularly known as “Ashtanga
Yoga” (Yama, Niyama, Asana, Pranayama,
Prathyahara, Dharana, Dhyana and Samadhi) for
complete development of human beings. All these
practices advocate certain restraints (Yama) and
observances (Niyama), physical discipline (Asana),
breath regulations (Pranayama), restraining the
senseorgans (Prathyahara), contemplation
(Dharana), meditation (Dhyana) and liberation
(Samadhi). These methods are believed to have a
potential for improvement of physical health by
enhancing circulation of oxygenated blood in the
body, restraining the sense organs there by
inducing tranquility and pleasantness of mind. The
practice of Yoga prevents psychosomatic disorders
and improves an individual's immunity to diseases
and ability to face stressful situations.

The AYUSH division of ESIC Head Quarters, ESI
dispensaries and hospitals celebrate International
Day of Yoga on 21" June every year. Yoga
Demonstration, and yoga class by experts was
arranged in order to educate and to promote
awareness of the Yogatherapyindayto day life. Yoga
competition for male and female with reference to
yoga asanas was held and honoured Yoga experts
and distributed prizes to winners.

Unani : This System of
Medicine was introduced in
India by the Arabs and
Persians sometime around
the eleventh century. Today,
India is one of the leading
countries in so for as the
practice of Unani medicine is
concerned. It has the largest

number of Unani educational, research and health
care institutions.

Unani system originated in Greece. The Origin of
Unani system was laid by Hippocrates. The system
owes its present form to the Arabs who have not
only saved much of the Greek Literature by
rendering it into Arabic but also enriched the
medicine of their day with their own contributions.

The Delhi Sultans(rulers)provided patronage to the
scholars of Unani System and provided patronage
to the scholars of Unani system and even enrolled
some as state employees and court physicians.
During 13" and 17" century A.D. Unani Medicine
had its hey -day in India. In present time the Unani
system of medicine with its  recognized
practitioners, hospitals and educational and
research institutions, forms an integral part of the
national health care delivery system.

Establishment of Unani unit in Ambur (Tamil Nadu)
is under progress. Unani units in ESIS are presently
available in Tamil Nadu and Bihar.

Siddha: This is one of the
oldest systems of medicine
in India which was
propounded by Agasthiar
The term Siddha means
achievements and Siddhars
were saintly persons who
achieved results in medicine.
Eighteen Siddhars were said
to have contributed towards =0
the development of this medical system. The
literature of Siddha system of medicine is available
in Tamil language and it is practiced widely in Tamil
speaking part of India and abroad. The Siddha
system is largely therapeuticin nature.

In ESI also this system of medicine is exclusively
available in 27 locations of Tamil Nadu with very
good OPD attendance in almost all the locations.

Homeopathy : The word '"Homeopathy is derived
from two Greek words, Homois meaning similar
and pathos meaning suffering. Homeopathy simply
means treating diseases with remedies, prescribed
in minute doses, which are capable of producing
symptoms similar to the disease when taken by
healthy people. It is based on the natural law of
healing - “Simila Similibus Curantur” which means




“ likes are cured by likes” It
was given a scientific basis
by Dr. Samuel Hahnemann
(1755-1843) in the early 19"
century. It has been serving
suffering humanity for over
two centuries and has
withstood the upheavals of
time and has emerged as a
time tested therapy, for the scientific principles
propounded by Hahnemann are natural and well
proven and continue to be followed with success
even today.

Nowadays Homeopathy is a fast progressing
system and is being practiced in entire the world. In
India, it has become a household name due the

safety of its pills and gentleness of its cure. In India
Homeopathy is being practiced since one and a
half century. It has reached very deeply into the
roots and traditions of the country that it has
been recognized as one of the National
System of Medicine. This System plays a very
important role in providing health care to a large
number of people. Its strength lies in its evident
effectiveness as it takes a holistic approach towards
the sick individual through promotion of inner
balance at mental, emotional, spiritual and physical
levels.

There are 57 Homeopathic units available in ESIC/
ESIS hospitals and dispensaries. World Homeopathy
Day is also observed on 10" April every year.

AYUSH units in ESIC/ESIS across the country at glance (As on 31.03.2017)

Ayurveda | Unani

Siddha |Homeopathy | Yoga

ESIC| ESIS| ESIC| ESIS| ESIC| ESIS| ESIC| ESIS | ESIC| ESIS
1. | Andhra Pradesh - 06 - - - - - 06 - - 12
2. | Assam 01 - - - - - 01 - 01 - 03
3. | Bihar 01 02 - 01 - - - 02 01 | - 07
4. | Delhi 12 - - - - - 09 - - - 21
5. | Goa - 01 - - - - - 01 - - 02
6. | Gujarat 02 45 - - - - 02 - 02 | 08 59
7. | Haryana 03 03 - - - . 03 - 01 - 10
8. | Himachal Pradesh | 01 - - - - - 01 - - - 02
9. | Jammu & Kashmir | 01 - - - - - 01 - - - 02
10. | Jharkhand 02 - - - - - - - 01 | - 03
11. | Karnataka 02 01 - - - - 02 - 01 - 06
12. | Kerala 03 11 - - - - 03 13 03 | - 33
13. | Madhya Pradesh | 01 - - - - - 01 - 01 |- 03
14. | Maharashtra 01 08 - - - - 01 - - - 10
15. | Odisha 01 01 - - - - 01 - 01 | - 04
16. | Punjab 02 07 - - - - 02 - - - 11
17. | Rajasthan 02 01 - - - - 01 - 01 | - 05
18. | Tamil Nadu 02 07 - 02 - 27 02 02 02 | 07 51
19. | Telangana 01 04 - - - - - 04 01 | - 10
20. | Uttar Pradesh 02 12 - - - - 02 11 01 | - 28
21. | West Bengal 01 04 - - - - - 06 - - 11
Total 11 113 | - 03 - 27 32 45 17 | 15 293
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AYUSH division of ESIC Headquarters made Pathology, Radiology departments would be
efforts to obtain the required data from the available along with modern medicine and
Regional /SSMCs/SMCs offices to establish AYUSH casualty facilities.

units in ESI hospitals & dispensaries. The AYUSH AYUSH division of ESIC is participating in
units likely to add in near future is approximately  |nternational Arogya Fair, Health Melas, World
100 and establishment of 22 units in Delhi is Ayurveda congress, Ayurveda parv and AYUSH

already in progress. 29 AYUSH units in Tamil Nadu, seminar and workshops with a view to promote
02 units in Karnataka, 04 units in Uttrakhand are and propagate AYUSH services in ESIC. Efforts have
under process. been made to integrate AYUSH systems with
Establishment of an exclusive AYUSH hospital at allopathy where AYUSH potentials are more in
Narela, Delhi is under progress. In this hospital all order to deliver the health care system

the AYUSH system of medicines, OPD, 50 Bedded holistically.
IPD, Panchakarma, Ksharasutra facilities modern

The author is Dr. S.L. Vig, Medical Commissioner (AYUSH}) at ESIC Hqrs having vast experience in clinics,
administration and management of hospitals at various levels.

The author is Dr. G. Prabhakara Rao, Dy. Medical Commissioner (AYUSH) at ESIC Hqgrs with vast
experience in Ayurvedic system of medicine having many publication and awards to his credit.

ez~ Abhiyan Indradhanush

Change of bedsheet according to VIBGYOR pattern in
. ESIC hospitals to give more emphasize on
\l g hygiene and cleanliness in the hospitals.

. oo
B _ .

., ch_ifi-!mf'.

At il F-“ﬁ;'ﬁg :
3 v o i WA :
el T e lm

Employees® State Insurance Corporation b i
= e e, Ko peese) Ministry o:‘mour & Employment
Websde: watw puic nec 1w ssic L waw pachosplaisgovn ST Wshisde: www labour gov in

| e |




DEPRESSION-LET'S TALK

Depression affect people
of all ages from all walks
of life. Theme of World
Health Day in 2017 was
also dedicated to
depression, i.e. Depression
- Let's Talk. The objective
of this campaign was to
generate awareness in
public to understand
depression, its causes and available remedies, to
make aware people with depression to seek help
and involvement of family and friends to
understand their role. Talking about depression
was emphasized as vital component of recovery,
considering stigma surrounding mental illness
including depression.

Dr. Akhilesh Jain

Present article briefly describes about depression,
its symptomatology, prevalence, treatment and
most importantly its association with other
physical disorders.

Depression is a kind of mood disorder
characterized by persistent sadness, diminished or
loss of interest in activities one normally enjoys,
often associated with inability to carry out daily
activities. In addition to these cardinal symptoms,
people with depression may have many of
following symptoms including loss of energy,
change in appetite, disturbed sleep, decreased
concentration, restlessness, indecisiveness, feeling
of guilt and worthlessness, and thoughts of self
harm or suicide. Current estimated rates of suicide
is quite alarming, i.e. 8,00,000 peryear.

Depression is quite common worldwide and
reportedly affect almost 300 million people. Globally
the population estimated with depression is 4.4%.
As per National Mental Health survey (NMHS)
2015-16, almost one in twenty people above 18
years of age has suffered from depression at least
once in their life time in India. In primary care
setting the percentage goes still higher and about
17-46% patients in such setting suffer from
Common Mental disorder (CMD) comprising
depression and anxiety. WHO has predicted
depression to be the leading cause of disability
in 2030.

| s |

Depression and physical disorders have been
demonstrated to have common comorbidity. This
comorbidity is associated with poor outcome of
physical iliness, increased mortality, higher medical
cost, more disability, larger financial impact and
poor quality of life. Thus, the comorbidity of
depression and physical illness has attained
significant clinical and global health concern.

Prevalence of depression in physical disorders has
been reported to be two to three times higher than
in general population. In a large study on
prevalence of depression by WHO, 9 to 18% of
subjects with physical disorders had depression as
compared to 3% of those without physical disorder.
This rate of depression was still higher (23%), in
patients who had two or more physical disorders.

It is established that depression can be both cause
and consequence of several diseases such as
cancer, IHD, diabetes, substance use disorders and
many more.

Considering the high prevalence of depression in
medical conditions and its adverse impact on
clinical outcome and poor quality of life, it is
imperative to understand the risk factors
associated with high prevalence of depression in
physical disorders. These risk factors may be
genetic predisposition and environmental factors
including socio demographic and clinical variables.
Identification of these risk factors may help the
clinician in early diagnosis and timely management
of depression in physical disorders.

Management of Depression in physical disorders
can broadly be understood in following sequence
including patient education, treatment , ongoing
monitoring and self management.

Patient education involves:

Explain causes, mechanisms, and impact of
iliness

Compare depression to other treatable medical
ilinesses to help patients feel less stigmatized

Inform patients that antidepressant medication
helps correctimbalances in brain chemicals

Provide information about available
medications, including effectiveness, onset of
action, and potential adverse side effects

= 30ﬁ-



 All patients should be cautioned not to expect
immediate relief

Treatment:
» Treatmentis effective

» Treatment includes medication, psychotherapy
orboth

« Type of treatment recommended depends on
the type of symptoms, the severity of
symptoms and the patient's personal
preferences

While choosing Antidepressant following
parameters should be considered:

e Co morbid Psychiatric and physical illness,
concomitant medication, target symptoms,
prior response and tolerability.

Ongoing Monitoring includes

» Regular follow up and assessment until stable
,Dose Titration, maintaining effective dose for
adequate period, monitoring signs of
recurrence, maintenance therapy

Self-Management includes individual's ability
to manage the symptoms, treatment, physical
and social consequences, and lifestyle changes
while living with a chronic condition. It
involves emphasizing the patients central role
in managing their illness ,assessment, goal
setting, action planning, problem-solving, and
follow-up,to organize community resources to
provide ongoing self management support to
patients.

The Author is the Head of Department of Psychiatry, ESIC Model Hospital, Jaipur and has been conferred
upon WHO fellowship in de-addiction at New South Wales Institute of Psychiatry, Australia. The Author
has several international and national publications in research Journals.

The duration of

Maternity Benefit

In'confinement has been enhanced

12 weeks to 26 weeks.

M 0q
Ministry of Labour &
S o T (Governament of indla)

5 koemiy ] #abowsoiry




PRINCIPLES AND ACTION OF

HOMEOPATHIC MEDICINES

Dr. Mansi Bhagat

Dr. Samuel Hahnemann, originally an allopathic
Doctor, knew the shortcomings of his allopathic
practice wherein he kept getting patients with
recurrent disease with remission and relapse and was
looking for a complete cure in his patients.

In 1790, he discovered Cinchona bark, present in his
study room, had the power of producing malaria like
symptoms in healthy human beings that revealed to
him this unique system of treatment "Homeopathy".
Cinchona was to Hahnemann, what a falling apple
was to Newton. This discovery changed his entire
view of treatment, a science which would be
mathematically perfect and based on laws and
principles, to treat those irreversible and incurable
pathologies in the organ systems of a diseased and
dysfunctional human body.

In this modern era, with the new generation of healers
have advanced technology, books of scholars from all
over the world, the study of genetics, all a homeopath
needs is the application of latest technologies for
tracking the patients' progression of disease and cure,
which definitely makes it more valid.

The basis of homeopathic prescription is that we treat
the man in disease and not the disease in man, only
one diseased state of pathology can altogether make
the human body dysfunctional and not a
combination of various pathologies and this sole
disease overrides the normal physiological functions
of the body.

Studying embryology, It has been proved that there
are gradients of apical dominance, that is head
develops first and then the whole body, the cranio-
caudal, i.e. head to foot and proximo-distal, i.e. centre
to periphery. Morphogenetic gradients follow a
unidirectional pattern of growth for life to develop
with continuous flow from higher level of
concentration to a lower level in a passive gradient. The
prechordal plate with caudal axis develops followed by
central axis leading to layers of ectoderm, endoderm
and mesoderm in between, in that order. That is life.

If growth and life are in one direction, then disease
has to be in the exactly opposite direction of the
morphogenetic gradients. So, the toxic materials flow
in the opposite direction of active osmotic gradient
thereby producing toxins, blocking endocrinal
pathways, disturbing nutrition and destroying cell life.
That is death, a pattern exactly opposite of life.

Dr. Constantine Hering, a renowned homeopath gave
the law of cure popularly known as the Hering's Law of
Cure, being that all cure starts from within outwards,

from centre to periphery, from head down and in the
reverse order as the symptoms have appeared or
been suppressed. This understanding of embryology
along with Herings Law provides scientific reasoning
of the ways in which homeopathic remedies work
upon the system of human body leading to cure.

The concept of chronic diseases begins with the fact
that the diseases travels from the least important
organ to more important organ and the cells always
try to protect themselves when injured by the way of
cellular adapations or apoptosis as the line of
defence. This involves the stages of inflammation and
degeneration leading to reversible or irreversible cell
injury. Inversely, the cure must follow from the most
important organs being healed first leading to
movement of disease process to the lesser important
organs and tissues.

In genetic constitutional similimum, the single
remedy naturally follows the exact same opposite
order, from the basal cell code, that is, neuroectoderm
to mesoderm to endoderm and lastly the ectoderm.

The origin of medicines and their contribution have a
vast lineage, beginning from plant kingdom, animal
kingdom, sea animals, secretions of substances from
healthy and diseased organs, nosodes and sarcodes.
One such interesting medicine is Sepia, discovered by
Dr. Samuel Hahnemann, molluscum, a genus of
cuttlefish is used in the treatment of many acute and
chronic abdominal and genito urinary ailments. The
crude substance for preparation is a liquid contained
in the ink bag of the cuttle fish. A very small
insignificant quantity of this ink is capable of making
the whole water around the fish completely- dark to
confuse the enemy and for the fish to escape unhurt.
Dr. Hahnemann initiated the proving of this remedy
from a patient, who was in the regular habit of wetting
his brush containing Indian Ink with his own saliva.
Every time he did so, a very small portion of the ink
would naturally find its way into the stomach to be
absorbed and was relieved from the curative affects
of the potentised medicinal effects of sepia.
Homeopathy and its fundamentals, the principles of
its working and how to make practical use of this
scientific knowledge to solve chronic and
immunological diseases is a contribution by
homeopaths to our modern science, especially with
ESI Corporation promoting this therapy.

The Author is

Sr. Medical Officer (Homeopathy),
ESIC Dispensary, Mangolpuri, New Delhi

_————————————————————




ESIC’'s SOCIAL MEDIA JOURNEY

In this modern era where
the Internet is touching
new heights and social
mediais creating the buzz,
ESIC has also tried to find
its place to reach wider
audience in an effective
manner.

ESIChas accustomed itself
according to the new
dimensions and is trying to propagate ESIC vision
and mission through social media platforms.
Foreseeing the relevance of digitalization, ESIC also
stepped up the game. ESIC has started interacting
with the audience directly on social media
channels to disseminate multi-dimensional social
security programs. This helped ESIC in maximizing
the reach. Here are some references to understand

Mohan Raju Namburi

Corporation >

launched the piot project of Tele - Medicine Services
at 11 ESI locations including North-Eastern States
in co-ordination with Health Informatics
and Electronics Division(HIED), C-DAC under

‘Digital India Programme” of Govt. of india '
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ESIC has also built a strong connection with its
Stakeholders by redressing their grievances and by
giving them prompt replies on social media
channels. This, not only helped ESIC to interact with
the visitors but also improved its performance to
deliver better services. Today, ESIC is at a stage

where ESIC has started and where itis now:
Facebook: https://www.facebook.com/ESICHQ/

Facebook | September (2016) | January (2018)

Likes 15,525 100,801 %
Twitter: https://twitter.com/esichq )

Twitter September (2016) | January (2018) E

Followers | 225 17,600 .g
As ESIC believes in the fact that continuous actions ‘g

are crucial to garner better outcomes, it has
thoroughly strengthened its strategies on the
social media channels. ESIC stays connected with
its followers through relevant information-based
posts, videos, animations on a regular basis. Such
initiatives not only seek attention of its
Stakeholders but also improve the organizational
measures. Here are some glimpses:

where one can say that it has crossed many hurdles
which previously stopped to reach out to the wider
subscriber base.

A Social Media Hub started working at Ministry of
Labour & Employment (MOLS&E) from September,
2016. This Hub looks after the Social Media Work
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Social Media

of MoL&E, ESIC & EPFO collectively. The grievances
are raised on Social Media Handles of ESIC i. e.
www.facebook.com/esichq & www.twittercom/ esichq
related with Recruitment, Hospital, ESI Scheme, Policy,

Recruitment| Hospitall Scheme| Policy| Website | Miscellaneous | Total Total

Sept. 16 | 161 117 34 92
to Dec.17

ESIC Websites & miscellaneous. The grievances
received on these handles of ESIC 8 redressed are
asunder:

Pending

Grievances| Grievances
received | Redressed
122 562 562 NIL

Testimonials of ESIC Journey through social media channels indicates the commitment in serving the
valued visitors. Here are some of the glimpses of the same:

ms-rohinidelhi@esic in | has been asked to expedile your concern on priority
basis. You are requested to contact Medical Superintendent

an Bandaru Dattatreya « Duttalreys Oct 21
Puneet Tripathi Sponectiipaty
{@narendramodl @PMOIndia @LabourMinistry @OrGPradhan PLEASE

HELP TO SAVE LIFE OF A SMALL KID. Max Hospitalis denying to admit
the baby. twitter com/puneetiripathy

” Puneet Tripathi {X 2 Follow
ety

urMinistry @I its best
example of acche din. | am proud BJP
supporter.
Thanks for ur help.

Amit LATA Dmohapatrs @ namilZ4305 - jan 23

* Hon'ble ghtiaveen Oxhisha Sir,
Depite your kind direction & furmnizhing all the relavant required documants.
medical reports to the Deputy Director, £5IC 6 months 530, NO sympathetic

acucn has Deen taken for N3hzINg My reMDursement claim. CC.2 @ M0 Odisha
AR it

Odishia. (Letter No. T727 DESHCMS-I1-102717 dare -
L2017/ 00020 on 14% Aag. 2017

L ESIC. Odisha (File No. 44-0-1% 12/ 2208-Vol. VT (MF
>re than 10 times) & ESL Dispansary for submiring
1t your office through Discctetarate office letter No,
1at offivs of the Directorate, ESIS. Gdunli vas 14.09.2
tificate from Kalinga Hospital on 09.07 2016 @ expe
a MHonorable (1 CMO_Odislua & (& Naveen_Chdisha the

Amit LATA Dmohapatra
Qimamit24365

Replying to @LESIOdisha @esuchqg and 2 others

| really must express my gratitude 4 sharing
this letter. | also appreciate urs taking care of
my claim. It is rare 2 find such kind Dept.,
especially ones who U can help @ da last min.
With urs consideration, | m able 2 get my
claim on time.

With high respect & warm regards; g 4

10:18 PM - 5 Feb 2018

The Author is Team Lead, Social Media Hub,
Ministry of Labour & Employment, Govt. of India

y

y

3 |

ESIC
launched
Tele-medicine

services at 11 ES/ locations in
co-ardinatian with Health Informatics

and Electronics Division (HIED).
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ESIC HOSPITAL's

WEBSITE 'www.esichospitals.gov.in' WINNING HEARTS

Whenever an employee
thinks about social
security and better health
services, ESIC is the first
name which comes to
his/her mind. This is the
reason, ESIC always strives
to provide best service to
the Insured Persons and
their dependants. Since its inception, ESIC is
transforming its health services. With its launch,
ESIC Hospital website has become popular and
helping IPs in booking online appointment with
specialists doctor in ESIC Hospital.

ESIC has established a single portal/website for all
its hospitals to enable a better mechanism for its
IPs. There are separate dedicated pages for all the
ESIC Hospitals. At present, a total of 39 hospitals
have been added to this website.

ESIC Hospital website has 6 main different sections
such as Location, Specialties, Patient Services,
Hospital Services, Useful info & Personal Ranking.
The website allows an IP to book an appointment
online instantly. One can read the reviews of
doctors and see the ratings by visitors. Moreover,
one can also find doctors on the basis of required
specialties and city etc. The location section of this
website helps to find doctors, dispensaries around
one's home or workplace. In the Specialties
Section, there are two categories- AYUSH and
Allopathy. One can choose any of the options.

Sudhir Agarwal

Under Allopathy category, IPs can get facilities
like:

o Antenatal Clinic
o Orthopedics

o Plastic Surgery
Under the AYUSH section IPs can choose from:

e General Surgery
o Neurology

o Ayurveda e Yoga
e Unani ¢ Siddha
e Homoeopathy

The 'Patient Services' section on the website
guides you on everything from OPD registration to
discharge procedure of ES| hospitals.

'Hospital Services', this section of the website helps
in knowing different services such as OT, ICU, PICU,
NICU, CSSD, Radiological Services, Emergency
services, Special Registration Centre, ECG and
Facilitation Centre. Whereas in the 'Useful Info'
section of the website, there are several other
categories such as publications, news, recruitment
etc. It tells about the recent updates and latest
recruitments of ESIC. One can also get
performance related information on ESIC Hospitals
and Dispensaries in the Personal Ranking section.

ESIC is making continuous efforts in serving the IPs
with its wide range of facilities. No doubt, this
facility of online booking of appointment on ESIC
website is winning hearts of millions of Insured
Persons and their dependants.

Achievementin Two Years (2015-16 82016-17):
Number of Visitors 18,12,780

Number of Appointments 1,25,821

Process for booking online appointment on
www.esichospitals.gov.in

Step 1

Home Page | > | Book your Appointment | —)| Select city |—) | Select Location | >

| Select Specialty | > | Book Now |
Step 2
|IP Registration| > | IP Login | —)| Verification | —)| Confirmation through SMS |

o, |
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Home  Abod s v Locston Specilies + Pallerd Servioss Hospltal Services Useful I ¢ Performance Rasking  Contadt Us

IS

Book your Appoiniment

Usehil Infe ~  Performance Ranking  Coantact L

Al
Ankiestvear
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ESIC Hospital, fhilmid, Shahadara
E5iC Hospital Gum ODC. Basaidarapur, Ring Road
ES'C Model Hospital Sector-15, Rohim

Select Location Book Now




Hospital, Udyogmandal, Erakulam
Salect Specialty
ﬁ\ Adleigy Clinic =
g Anaesthesiology
Adolescent Medicine
Antenatal Clinic
Arthraplasty Clinic
Asthma Chnic
Audiometry
Ayureda
Bacteriology
Biechemical Immunology
Hiochemistry
Biophysics
Ereast Surgery
Bumn Unit
Cardiac/Cardio Thoracic Surgery
Cardio Respiratory / Pulmanelegy

Book your Ap

Salect Speciality v Bonk Now

Filter your Search
Delhi -~ ESIC Hospital, Ma Anandn ~ Obstatrics And Gynaecolog |

2 Doctors found for Obstetrics And Gynaecology in Daihi. Okhila-l

af
5 (Obs & Gynae.)
Exper @ 11 years

C sincs And Gynascology

©+ Timing : 2.00 PM - 4:00 Pl Book Appalitment
@ Dec in2015 |'| o
X na 1 Su Mo Tu We Th Fr Sa
MEAS, D.G.0
Expar o 14 Yoars
Obste wl Gynaecology

% ] B 8
1 14 15 16 17 1
21 22 23, 24 25
@ Timing : 2.00 4 - 4:00 PM l
28 29 30 31

o [ J IP Registration

Entet your name . .
il Verification

Entei your mobila numier |
Enter venfication code

Enter your P number

Submit
Register
i already registered, then chck here ko logn

Your appointment 1D (s 1449818579
We have sent you a SMS with the delails

IP Login <

Entar your IP numbar

T,

Login

If not registered, then click harm for negistralson

The Author is Team Lead,
Website Updation & Maintenance, ESIC (Hqrs)
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ESIC MEETINGS: A CURSORY GLANCE

167™ MEETING OF ESIC

Employees' State Insurance Corporation organized
the 167" meeting on 18.12.2015. The meeting was
chaired by Shri Bandaru Dattatreya, the then Hon'ble
Minister of State for Labour & Employment (I/C),
Govt, of India. Few very important decisions were
taken towards extending the social security coverof
ESIScheme to whole of India and for creating medical
infrastructure in the services of workers.

The Employees' State Insurance Corporation approved
its Annual Report and Annual Accounts for the year
2014-15 for submitting to the Central Government.
The then Hon'ble Minister announced that the ESI
Scheme is on the path of sustained growth and it
caters to social security needs of more than 2.03
crores insured persons, which is likely to increase to
8 crores in next two-three years.

The ESI Corporation in its 167" Meeting deliberated
and decided the following important new initiatives:

+ Extension of ESI Scheme in all the District of
the Country: ES| Scheme was earlier
implemented in industrial/ commercial clusters.
ESIC decided to extend the coverage of ESI
Scheme in whole of the area of 393 districts
where it was extended in main industrial/
commercial pockets only by 31.12.2016.

¢ Sub-Committee of ESIC for working out the
modalities for setting up of a new structure in
the form of subsidiary Corporation at the
Statelevel.

¢ Sub-Committee of ESIC for establishing ESI
Hospitals and Dispensaries based on
geographical necessity while opening new

Health facilities:

On the recommendation of the 46™ Indian Labour
Conference on Social Security concerning ESIC, a
Sub-Committee was constituted to give
recommendations for Establishing ESI Hospitals
and Dispensaries based on Geographical necessity
while opening New Health facilities. The following
recommendations of the Sub-Committee have
been approved and will be implemented as per
requirementin a phased manner:-

1. The health facility should be created not based
on the present Insured Persons population but
on the basis of projected population of the
Insured Persons after a period of 3 years for
dispensaries and 5 years for hospitals and also
the geographical necessity.

2. ESIC should directly run at least two hospitals
and one Super Specialty Hospital in every State.
These humbers may be more considering the
futurstic Insured Persons population and
geographical necessity.

3. ESIC will establish proportionate number of
dispensaries and at least one doctor dispensaries
in newly implemented areas. For one doctor
dispensary, the futuristic norms Insured Persons
should be 2000.

4. The doctors working in difficult areas/State will
be given additional incentive as is being givenin
many of the States under the National Health
Mission.

5. ESIC will take over some ESIS dispensaries in
each State to be developed as Model Dispensary
-cum-Diagnostic Centre.

Increasing Bed strength of ESI Hospitals by
50%: Under the Health Reforms Agenda of ESIC
2.0, various initiatives/decisions like expansion
of ESI coverage, improvement in health services
have been taken by ESIC. Besides setting up of
new infrastructure for providing health services,
bed strength of ESIC Hospitals may be increased
by 50% if the Bed occupancy of the concerned
ESI Hospital has been consistently more than
70% in last 3 financial years.



o Upgradation of Dispensaries (and Norms and
Standards for) to 6 and 30 Bedded Hospitals.
The Corporation approved Norms and
Standards for upgradation of dispensaries to 6
bedded and 30 bedded.

» Provision of Medical Care Services in newly
implemented areas: Under ESIC — 2.0 launched
by Hon'ble Prime Minister of India on 20" July,
2015, ESI Scheme has to expand its coverage ata
very fast pace in a time bound manner. This will
entail accelerated expansion of medical services
also. Primary medical care facilities in these newly
implemented areas will be provided to the Insured
Persons and their family members within one
month, using one or more the following options:-

i. Setting up of an ESIC One Doctor Dispensary

ii. Tie-up with the existing Govt. facilities

ili. Mobile Medical Van

iv. Through Insured Medical Practitioner (IMPs)

v. Through Private Nursing Homes

vi.Through use of Technology (like tele-medicine)

The total cost of the above mentioned medical

services will be directly borne by ESI Corporation

for first three years or through the subsidiary

Corporation in the State being proposed to be set

up, whichever is earlier.

s As per the recommendations of the Sub-
Committee for establishment of Hospitals and
Dispensaries based on geographical necessity, it
has been decided that ESIS Hospital, Pandu
Nagar, Kanpur (U.P) may be upgraded and taken
over for directly running by ESIC. The Dental
College building/Para-Medical College building
will be converted into Super Specialty Hospital
at Pandu Nagar, Kanpur.

o It has also been decided to upgrade ESI
Dispensary, Digha, Patna (Bihar) into 100
bedded ESIC Hospital and shift the ESIC Model
Hospital, Phulwari Sharif at same hospital
building, subject to fulfilling the criteria of land
and other requirement etc.

168™ MEETING OF ESIC

Employees' State Insurance Corporation organized
the 168" meeting on 12.02.2016. The meeting was

chaired by Shri Bandaru Dattatreya, the then
Hon'ble Minister of State for Labour &
Employment (Independent Charge), Govt. of India.
The then Hon'ble Minister said that Ministry of
Labour & Employment is committed to the social
security of the workers in the organized sector as
well as in the unorganized sector, and will protect
the interest of the working class. He also informed
that ESIC is going to launch 'Unorganised Sector
Workers Health Scheme' for the auto-rickshaw
drivers very soon on pilot basis in Delhi &
Hyderabad.

The then Hon'ble Minister also launched a new TV
commercial/film on ESIC 2.0 during the meeting
which depicted the initiatives and massages of
Health Reforms agenda of ESIC 2.0. The main
character of this TVC/Film has been played by
Smt. Hema Malini, Hon'ble Member of Parliament
and famous film personality. This TVC/Film has
been done by Mrs. Hema Malini free of cost, on
complimentary basis, for ESIC, being a social
security organisation for working class in the lower
wage bracket.

As per the Budget Estimates of the Corporation for
the year 2016-17, ¥ 7,618.00 crores will be spent in
the next year on Medical Benefit and ¥ 1184.00
crores on Cash Benefits for the workers and the
family members covered under the ESI Scheme.
ESIC has taken a decision to upgrade the existing
Sub-Regional office, Vijaywada as Regional Office
of Andhra Pradesh. One more Sub-Regional Office
at Tirupati will be opened.

.g
m
&
ol
c
=
o
V)




£
[
4=
<
L]
wud
c
]
o
| =
]
o

#

169™ MEETING OF ESIC

The 169" meeting of ESIC was chaired by
Shri Bandaru Dattatreya, the then Hon’ble Minister
of State for Labour & Employment (Independent
Charge), Govt. of India on 06.09.2016. The Chairman
emphasized on the reforms taken up under ESIC
2.0, inaugurated by the Hon'be Prime Minister and
stressed upon implementing the reforms as
envisaged and said that converting the dispensaries
into 6 bedded hospitals would be major step to
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provide quality health care to insured person.

During the meeting, the Corporation had taken the

following some very important decisions towards

extending the social security cover of ESI Scheme
to entire country and for creating medical
infrastructure for serving the workers.

» Extending the unemployment allowance from
12 months to 24 months. Reduction of eligibility
of contribution condition from three years to
two years for getting the benefits under
unemployment Allowance. It has also been
decided that the training in the private
institutions would be resorted to only in case of
non-availability of Govt. accredited institutions.

» Change the period for payment of ESI
contribution under Regulation 31 from 21 days
to 15 days.

» Enhancement of wage ceiling for coverage of
employees under the ESI Act from ¥ 15,000/- to
¥ 21,000/- per month.

170™ MEETING OF ESIC

The ESI Corporation took important decisions to
extend the Social Security cover under ES| Scheme

across India and medical care for serving the
workers. Shri Bandaru Dattatreya, the then Hon'ble
Minister of State for Labour & Employment
(Independent Charge), Govt. of India chaired the
170" Meeting of ESI Corporation. The following
important decisions were taken in the meeting:

1. To extend the coverage to the entire workforce, a
new Employer friendly Scheme was approved as
a onetime opportunity to (a) Encourage the
employers to register themselves; (b) Encourage
the employer to register employees, if any, who
have been leftout of coverage including contractual,
casual, temporaryetc. The proposed Scheme remains
open for a period of three months starting from
1% January, 2017 to 31 March, 2017.

2. In order to improve the medical services under
State run ESI facilities, the august body of ESI
Corporation has approved a remarkable decision
to increase per capita ceiling of sharing expenditure
with State Governments from existing ¥ 2150/-
to T 3000/- with sub ceiling of ¥ 1250/- for
"Administration” and ¥ 1750/- for “Others”. With
enhancement of this ceiling, the State
Governments will provide improved medical
services to ESI Beneficiaries in its ESI medical
institutions. The enhanced ceiling of ¥ 3000/-
will be fixed from 2017-2018 to 2019-2020 and
reviewed annually from 2020-21 on the basis of
WPI and expenditure pattern of the States.

3. The Employees’ State Insurance Corporation has
approved its Annual Report and Annual
Accounts for the year 2015-2016 and have
submitted the same to the Central Government



and have presented on the table of both Houses
of the Parliament. The then Hon'ble Minister
announced that the ESI Scheme is on the path of
sustained growth and said that it is now catering
to social security needs of more than 2.13 crores
insured persons which is likely to increase too
many folds in next two to three years. The
number of beneficiaries covered under the
Scheme is now 8.28 crores.

Since last two-three years, the ESI Corporation has
achieved a lot towards bringing more and more
workers under the Social Security Coverage of ESI
Scheme; bringing Health Reform agenda under
“ESIC 2.0" and also for creating a digital
environment for ESIC's working towards better
delivery to our Insured Persons and Beneficiaries.

ESIC has been paying cash benefits to its beneficiaries
directly in their Bank Accounts. Besides this, the
then Hon'ble Minister also informed that Ministry
of Labour & Employment and all its divisions along
with ESIC have taken-up a special drive for getting
the bank accounts opened forthe workers.

Shri Bandaru Dattatreya, the then Hon'ble LEM
briefed the tripartite body i.e. the Corporation
about the recent initiatives/developments/
achievement of ESIC:-

e Creating "Ease of Compliance” and “Ease of

Business” by getting all important processes of
ESIC online.

¢ Launching of Public Grievance Module for online
redressal of Grievance of the workers.

« Extending coverage of Social Security net of ESI
Scheme in the remaining North-East States.

« Total revenue of the Corporation is T 14372.22
crores during the year 2015-16 incomparison to
T 13588.58 crores last year.

¢ The Corporation spent a total of ¥ 6819.47 crores
in the year 2015-16 on Medical, Cash and other
benefits.

171" MEETING OF ESIC

The ESI Corporation in its Chintan Baithak held on
18.02.2017 at Kochi during 171" meeting gave its

approval for giving an option to Insured Women/
Insured Persons through the employer to register
two Dispensaries - one for self and other for family.
Shri Bandaru Dattatreya, the then Hon'ble Minister
of State (Independent Charge) for Labour &
Employment, Govt. of India/Chairman, ESIC
chaired the meeting.

172"° MEETING OF ESIC

The ESI Corporation during its 172™ meeting held
on 06.12.17 under the Chairmanship of
Shri Santosh Kumar Gangwar, Hon'ble Minister of
State for Labour & Employment (Independent
Charge), Govt. of India has taken some very
important decisions towards improvements in its
service delivery mechanism. Following important
decisions were taken during the meeting:

1. To improve its services delivery machinery, ESI
Corporation had earlier taken decision to form
Subsidiary Corporation/Society at State Level.
Based on the feedback and suggestions
received from State Governments, it has been
decided to revise the Memorandum of
Association of the Employees' State Insurance
Society in the States who opt for it. The society
thus formed will serve as a managerial and health
care body for administration & management of
medical benefits and medical establishments in
the state, besides operating and maintaining
ESIS dispensaries run by State Governments.

2. In order to strengthen the primary care services
and decongest the Hospitals, ESI Corporation
had earlier decided in-principle for up-
gradation of upto 1/3" of ESI Dispensaries into
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six-bedded hospitals. Now norms have been
devised for such up-gradation.

3. In the meeting, the ESI Corporation approved its
Annual Report and Annual Accounts for the year
2016-17 for laying it in the Parliament. The
Hon'ble Minister announced that the ESI
Scheme is on the path of sustained growth with
its presence now in over 461 districts of the
country providing benefit to around 10% of
India's population.

4, ESIC in the meeting has approved starting of 50
bedded Medical facilities/Hospital at Alwar,
Rajasthan and 100 bedded Medical facilities/
Hospital at Bihta, Patna, Bihar.

5. A policy for utilizing the services of UG/PG
Pass-outs from ESI Medical Colleges/
ESI-PGIMSRs in ESI Hospitals/Dispensaries has
been approved.

6. To meet the shortage of Specialist Doctors in ESI
Hospitals/Dispensaries, ESI Corporation has
approved the policy for promotion of in-house
PG qualified Insurance Medical Officers (IMOs)
to the Cadre of Specialists.

7. Besides the above, around 30 other Agenda
items pertaining to improvement in services/
benefits to Insured Persons and other
administrative matters were deliberated upon
and approved during the meeting.
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RELEASE OF ESIC CALENDAR, DIARY AND
TELEPHONE DIRECTORY- 2018

Shri Santosh Kumar Gangwar, Hon'ble Minister of
State (Independent Charge) for Labour &
Employment, Government of India released the

ESIC Calendar, Diary and Telephone Directory-
2018 at a special function organized at Shram
Shakti Bhawan, New Delhi on 29.12.2017. Mrs,
Sathiyavathy, IAS, Secretary, Ministry of Labour &
Employment, Shri Heera Lal Sarmariya, Addl.
Secretary, L&E, Shri Raj Kumar, IAS, Director
General, ESIC, Shri Manish Gupta, Jt. Secretary,
L&E, Smt. Kalpana Rajsinghot, Jt. Secretary, L&E
and Shri H.L. Meena, Director, L&E were present on
the occasion.

The ESIC Calendar-2018 gives basic information
about the efforts taken by ESIC in increasing ESI
coverage and reach, various benefits offered and
areas of priorities for the New Year under ESI
Scheme etc. The ESIC Diary-2018 also gives
complete information about the initiatives and
achievements of ESIC during 2017 and various
benefits offered to the Insured Persons and their
Beneficiaries besides complete address and
contact number of various ESIC Establishments
pan India. Also, the ESIC Telephone Directory-2018
contains details of Ministry of Labour & Employment,
Govt. of India, New Delhi and ESIC Establishments
throughout India with phone numbers and e-mail
IDs of the Officers concerned. The Hon'ble Minister
appreciated and congratulated the entire ESIC
team for bringing out important information on
ESI Scheme through these releases which will
benefit all the Stakeholders of ESI Scheme. The
Hon'ble Minister also hailed the efforts taken by
the ESIC for improving its services to the Insured
Persons and Employers so as to ensure a healthy
and happy workforce of the country.

= : @ =
et woa im P
st Yt e Gt

e Release al
ESIC Calendar, Diary i Telephone Divectary - 2018

- 'y ! -
e —



ESIC MILESTONES

BHOOMI PUJAN OF 03 ESI HOSPITALS AT
HARIDWAR, DEHRADUN, RUDRAPUR AND
ESIC BRANCH OFFICE & ESI DISPENSARY AT
SELAQUI, DEHRADUN ON 26.10.2015

Shri Bandaru Dattatreya, the then Hon'ble Minister
of State (Independent Charge) for Labour &
Employment, Govt. of India performed the Bhoomi
Pujan of 03 ESI Hospitals at Haridwar, Dehradun,
Rudrapur and ESIC Branch Office 8 ESI Dispensary,
Selaqui with the total combined estimated
construction cost of ¥ 228 crores at Dehradun on
26.10.2015. On this occasion, Shri Bandaru
Dattatreya also informed the gathering about the

recent initiatives of Ministry of Labour &
Employment, Govt. of India.

Shri Bandaru Dattatreya, also praised Shri Harish
Rawat, Hon'ble Chief Minister, Govt. of Uttrakhand
for extending full co-operation while implementing
the ESI initiatives in the State of Uttrakhand for
betterment of the Insured Persons and their
Beneficiaries.

ESIC is going to construct a 100 Bed Hospital at
Tarla Nagal, Sahastradhara Road, Dehradun, 100
bed ESIC Hospital at SIDCUL Haridwar, 100 bed
ESIC Hospital at Village Jagatpura, Rudrapur and
ESI Dispensary & ESIC Branch office at SIDCUL
Selaqui, Dehradun. The total cost of construction
of ESI Hospital, Rudrapur and Haridwar is ¥ 70.00
crores each within area measuring about 5.00 acres
each and the cost of construction of ESI Dispensary
and ESIC Branch Office, Selaqui, Dehradun is
¥ 18.00 crore.

These state-of-the-art Hospitals with a capacity of

100 beds will cater to the present and future needs
of the Insured Persons and their family membersin
the State of Uttarakhand. These 100 bedded
Hospitals, Dispensary & Branch Office buildings
will be centrally air-conditioned and earthquake
resistant. The proposed hospitals will have all the
modern amenities and equipped with state of the
art equipment. ESIC Hospitals will provide indoor,
outdoor, emergency and diagnostic services to the
ESI Beneficiaries.

INAUGURATION OF LABORATORY AND ECG
SERVICES IN ESIC DISPENSARIES OF DELHI/
NOIDA AREAS (UNDER PPP MODEL) ON
30.10.2015

Shri Bandaru Dattatreya, the then Hon'ble Minister
of State (Independent Charge) for Labour & Employment,
Gowvt of India inaugurated the Laboratory and ECG
Services in ESI Dispensaries of Delhi and Noida
areas (on PPP Model) under the 2™ Generation
Health Reform Agenda ESIC-2.0 at ESIC Dispensary,
Modi Mill, Okhla, New Delhi on 30.10.2015.

Shri Deepak Kumar, IAS, the then Director General,
ESIC also informed that ‘May | Help You' counter
for the patients/attendants and proper 'Queue
Management System' will start in each ESIC
Hospital.

INAUGURATION OF SPECIALTY SERVICES IN
ALL ESI DISPENSARIES IN DELHI AND NOIDA
REGION ON 19.11.2015

Shri Deepak Kumar, IAS, the then Director General,
ESIC inaugurated the Specialty Services in all ESI
Dispensaries in Delhi and Noida region under the
2™ Generation Health Reform Agenda ESIC-2.0 at




ESIC Dispensary, NIA, Karampura, New Delhi on

19.11.2015.

Other measures under ESIC Reforms 2.0

o Improvement in general cleanliness with special
empbhasis on cleanliness of toilets, beautification,
white wash, repair & maintenance of the
premises being closely monitored under the
Swachh Bharat Abhiyan

o Certain dispensaries have been identified for the
plantation of “Herbal Garden” (plants of
medicinal value)

e Biometric Attendance System (BAS) has been
installed

« "May | Help You"- Helpdesk - functional at all
dispensaries

¢ Feedback forms — functional at all dispensaries
at the Helpdesk itself

« Drinking water facilities - RO is available

e Queue management systems (Token vending
machines) installed in ESI Dispensary, Okhla
Modi Mill and underway in all others

¢ LCDTV.isin place at all the Dispensaries

« Properseating arrangements already in place

» Separate counter for senior citizens have already
been started at all level i.e. registration, Doctor's
room and pharmacy in most of the dispensaries

INAUGURATION OF OPD BLOCK, ESIC MODEL
HOSPITAL, NACHARAM, HYDERABAD ON
21.11.2015

Shri Bandaru Dattatreya, the then Hon'ble Minister
of State (Independent Charge) for Labour &
Employment, Govt. of India inaugurated the state
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of the art OPD Block at ESIC Model Hospital,
Nacharam, Hyderabad on 21.11.2015.

The ESIC Model Hospital, Nacharam was renovated
and in the first phase, the OPD block was
commissioned with new standards. In this OPD,
specially chosen consultants, specialists, para-
medical staffs were posted. There is nc doubt that
this OPD with its exemplary services has paved
way for starting similar services in other ESIC
Hospitals also.

Besides the above, Shri Bandaru Dattatreya also
informed the gathering about various upgradation
and new initiatives for improving the new medical
facilities of ESI Scheme in the State of Telangana.
Shri Bandaru Dattatreya also briefed about the
recent initiatives of Ministry of Labour &

Employment, Govt. of India for the benefits of

working class of India, which are:-

» Online availability of Electronic Health Record of
ES| Beneficiaries (Insured Persons and their
family members)

o Abhiyan Indradhanush: Ensuring the change of
bedsheet daily according to VIBGYOR pattern

e Starting of appropriate cancer detection/
treatment, cardiology treatment, dialysis
facilities

e ESIC has also launched an independent Public
Grievance Module 2.0 from 15.08.2015 for
lodging ESIC related Grievance online through
ESIC website ‘www.esic.in' or www.esic.nic.in".
The Insured Persons, Employers and General
Public now can lodge their grievance/ complaints
online through this module anytime, anywhere.

o Medical Helpline No. 1800 11 3839 for seeking




guidance in emergency

o Special OPD for Sr. Citizens and differently-abled
persons in ESIC hospitals

» Construction site Workers has also been covered
to avail benefits under the ESI Scheme w.ef
1*August, 2015

e Appropriate Queue Management System in
every Hospital for helping in registration and
pharmacy

The ESIC Model Hospital, Nacharam, a 200 Bedded
Hospital was taken over from the state ES| Scheme
w.e.f. 1" August, 2002. It was constructed in an area
of 34870 Sq. Mtrs. and at a cost of ¥ 195 Crores for
making medical services available to the
beneficiaries in the State. Presently, this Hospital
provides secondary care treatment, all diagnostic
facilities, accident & emergency facilities,
Operation Theatre for General Surgery,
Orthopaedic, Obsteritrics, Gynaecology, Eye, ENT,
Immunization and Family Welfare Facilities to the
Insured Persons and their beneficiaries.

FOUNDATION STONE LAID FOR ESIC HOSPITAL
AT GOSHAMAHAL, HYDERABAD ON
28.11.2015

Shri Bandaru Dattatreya, the then Hon'ble Minister
of State (Independent Charge) for Labour &
Employment, Govt. of India laid the foundation
stone of 100 bedded ESIC Hospital at Goshamahal,
Hyderabad, Telangana in the august presence of
Janab Md. Mohamood Ali, Hon'ble Dy. Chief
Minister, Revenue, Relief & Rehabilitation, ULC,
Stamps & Registration, Govt. of Telangana on

28.11.2015. The function was presided over by Shri
Nayini Narasimha Reddy, Hon'ble Minister for
Home, Prisons, Fire Services, Sainik Welfare,
Labour & Employment, Govt. of Telangana.

Shri Bandaru Dattatreya announced that ESI
Corporation will provide all medical facilities to
working class in the organized sector as well as for
the un-organized sector like construction site
workers, auto-rickshaw drivers and many more,
while addressing the gathering. Shri Bandaru
Dattatreya also informed about various
upgradation and new initiatives for improving the
new medical facilities of ESI Scheme in the State of
Telangana.

This hospital will cover all the 12 ESI Dispensaries of
the Goshamahal area. This hospital will provide
medical care services to the approx. 1 lakh Insured
Persons (IPs) and 5.32 lakh beneficiaries. ESIC is
going to construct the hospital within the available
land of around three acres in the existing
dispensary at Goshamahal. This state-of-the-art
hospital will have all the modern amenities
equipped with state of the art equipments and will
provide indoor, outdoor, emergency and
diagnostic services etc. to the ES| Beneficiaries.

FOUNDATION STONE LAID FOR 06 BEDDED ESI
HOSPITAL AT PATANCHERU, MEDAK DISTT.
TELANGANAON 29.12.2015

Shri Bandaru Dattatreya, the then Hon'ble Minister
of State (Independent Charge) for Labour &
Employment, Govt. of India laid the foundation
stone of 06 bedded ESI Hospital at Patancheru,
Medak District, Telangana on 29.12.2015. The




function was presided over by Shri Nayini
Narasimha Reddy, Hon'ble Minister for Home,
Prisons, Fire Services, Sainik Welfare, Labour &
Employment, Govt. of Telangana.

This hospital will provide medical care services to
about 16,572 Insured Persons and a total of 66,288
beneficiaries of IPs. This hospital will have Primary
care for all ailments, six observation beds and will
provide 24x7 services in a phased manner, X-Ray
and scanning Laboratory Investigations, AYUSH,
Minor OT facilities etc. to the ESI Beneficiaries. This
Hospital is going to be another land mark in the
services of ESI Scheme in the area as well as
Telangana State.

INAUGURATION OF NEWLY CONSTRUCTED
BUILDING OF ESIC MEDICAL COLLEGE &
HOSPITAL AT COIMBATORE ON 02.02.2016

Hon'ble Prime Minister, Shri Narendra Modi
inaugurated the newly constructed building of
ESIC Medical College & Hospital and handed over
the newly constructed Medical College building to
the Govt. of Tamil Nadu and stressed on the
Centre-State relationship.

The Hon'ble Prime Minister also applauded ESI
Corporation for initiating workers/employers
friendly initiatives under 2™ Generation Health
Reform Agenda called ESIC-2.0-which are
extension of ESI Scheme in the remaining North
East States of Arunachal Pradesh, Mizoram,
Manipur and UT of Andaman & Nicobar Islands;
extension of ES| coverage to construction workers;
online availability of Electronic Health Record of
Insured Persons and their family members; under
‘Swachh Bharat Abhiyan' — change of bedsheets on
VIBGYOR pattern; starting of Medical Helpline No.

1800113839 for emergency and seeking guidance;
special OPD for Sr. Citizens and differently abled
personsin ESIC Hospitals.

He also said that the ESI Scheme is based on the
Gandhian principle of “contributions as per their
ability and benefits as per the requirement”. This
principle entitles an insured person or their family
members who are from the lower wage bracket of
the society to uniform benefits by paying the
contribution in proportion to the wage he is
earning. He also said that workers are the real
'‘Rashtra Nirmatas' and the Central Government
has taken a number of path breaking steps for the
welfare of these 'Rashtra Nirmatas' such as
Minimum Pension of % 1,000/- per month for EPFO
Pensioners; starting of EPFO Mobile app;
integration of ESIC and EPFO with e- Biz portal;
amendments to Child Labour (Prohibition and
Regulation) Amendment Bill, Simplification of 44
labour laws in 4 labour codes, dedicated Shram
Suvidha Portal for online compliance for 16 labour
laws and in order to ease of doing business, a
computer based Inspection Scheme has also been
initiated in order to bring transparency and
accountability.

Hon'ble Prime Minister also informed the
gathering about the immense contribution made
by Bharat Ratna, Dr. Babasaheb Ambedkar to the
labour laws of our country. He assured that the
Govt. is fully committed to work collectively
and collaboratively to realize the vision of
Dr. B.R. Ambedkar for labour welfare. Concluding
the speech, the Hon'ble Prime Minister assured
the Govt. of Tamil Nadu to provide all the
co-operation by the Central Govt. in all its
endeavours.
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FOUNDATION STONE LAID FOR 300 BEDDED
ESI HOSPITAL AT VISHAKHAPATNAM,
ANDHRA PRADESHON 11.04.2016

Shri Bandaru Dattatreya, the then Hon'ble Minister
of State (Independent Charge) for Labour &
Employment, Govt. of India laid the foundation
stone of the 300 bedded ES|I Hospital at
Vishakhapatnam, Andhra Pradesh on 11.04.2016.
Shri Nara Chandrababu Naidu, Hon'ble Chief
Minister, Andhra Pradesh was the Chief Guest
at the function. Sh, M. Venkaiah Naidu, the then
Hon'ble Union Minister of Urban Development,
Housing & Urban Poverty Alleviation and
Parliamentary Affairs, Govt. of India and other
dignitaries graced the occasion with their
presence. The Existing ESI Hospital in Gandhigram,
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Visakhapatnam is situated in the land taken on
lease from the Visakhapatnam Port Trust. As the
lease period has expired and the building also has
become very old, it is now proposed to construct a
new hospital building in another nearby location at
Sheelanagar (Thunglam Village), Visakhapatnam.
The new building will be constructed in an area of
6.80 acres and will have all the facilities for
Secondary Care Medical Treatment for the Insured
Persons and their family members. The new hi-tech
hospital will have the following facilities:

1. All Secondary Care Treatment

2. Super Specialty Services in Cardiology,
Nephrology and Oncology

3. All Diagnostic Facilities
4. Accident 8 Emergency Facilities

5. Operation Theatres forGeneral Surgery, Orthopaedic,
Obstetrics and Gynaecology, Eye & ENT

6. Immunization & Family Welfare Facilities
7. Ayush Facilities

INAUGURATION OF ESI HOSPITAL AND
TRAUMA CENTRE AT SAROJINI NAGAR,
LUCKNOW ON 20.04.2016

Shri Rajnath Singh, Hon'ble Minister of Home
Affairs, Govt. of India inaugurated the 100-bed ESI
Hospital and Trauma Centre, Sarojini Nagar,
Lucknow on 20.04.2016. He said that ESI
Corporation is doing good work by providing
social security to the working class of the erganised
sector. He also added that the Central Govt. is also
committed to deliver social security and best
health services to the workforce in the unorganized
sector. On this occasion, Shri Bandaru Dattatreya,

the then Hon'ble Minister of State ({Independent
Charge) for Labour & Employment said that this
100 bedded ESI Hospital and Trauma Centre has
been opened for Insured Persons {IP) who are our
VIPs. Shri Dattatreya also said that if the
Government of Uttar Pradesh provides land to ESI
Corporation then we will upgrade all 120 ESI
Dispensaries situated in Uttar Pradesh; on which an
expenditure of approx. 900 crore rupees will be
incurred. In order to provide qualitative medical
services, the ESI Corporation has decided to
construct and upgrade its medical infrastructure
with modern facilities. With this objective, the ESI
Corporation has built this 100-bed state-of-the-art
ESI Hospital and Trauma Centre at Lucknow with a
total cost of ¥ 100 crores. The objective is to
provide 24x7 medical services to Insured Persons in
the exigencies of employment injury. All the medical
facilities required in a modern Trauma Centre are
available here. The Hospital and Trauma Centre at
Lucknow would be exclusively run for the benefit of
insured persons and their family members under
the ESI Scheme.

INAUGURATION OF DAY CARE CENTRE AT ESIC
DISPENSARY, SAROJINI NAGAR, NEW DELHI
ON 10.06.2016

In order to improve the healthcare facilities for the
beneficiaries, ESI Corporation has decided to open
6-bedded Day Care Centres in various ESI
Dispensaries, all over the country. To begin with,
Shri Deepak Kumar, IAS, the then Director General,
ESI Corporation inaugurated the Day Care Centre
at ESIC Dispensary at Factory Road, Sarojini Nagar,
New Delhion 10.06.2016.

Shri Deepak Kumar informed the gathering that




with this Centre, the ESIC Dispensary Sarojini
Nagar has now become a complete unit in itself
with medical facilities like 'General OPD Care,
‘Family Welfare Services' and 'full time Laboratory
and X-Ray Plant & Diagnostic Centre'. Around 1
lakh beneficiaries have been benefited from these
new services of Day Care Centre. Now they need
not visit the ESIC Hospital for minor ailments like
Diarrhea, high grade fevers, acute asthma attacks,
abdominal pain, chest pain, etc.

On this occasion, Shri Deepak Kumar also informed
about other recentinitiatives of ESI Corporation:;

o Proper feedback system to be in place for
improvement in medical facilities.

¢ To overcome the shortage of medical and para-
medical staffs, recruitment process of different
cadres has already been initiated.

o Full-fledged grievance redressal mechanismisin
place.

e Availability of important information about
recent developments in ESIC on social media
platforms like Facebook, Twitter, etc.

Besides this, in future, Day Care Centres will be

developed in four more ESIC Dispensaries in Delhi

having high OPD attendance, namely Nandnagari,

Mangolpuri, Dwarka and Jwalapuri. To further improve

the medical services to patients from working class,

facilities like Dental Care, Physiotherapy, Yoga, X-

Ray Plant on PPP Model, Mother & Child Tracking,

courier services to deliver medicine at Insured

Persons' doorsteps are also being broughtin.
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INAUGURATION OF ESIC MODEL DISPENSARY
CUM DIAGNOSTIC CENTRE AT JEEDIMETLA,
MEDCHAL DISTRICT, TELANGANA ON
09.01.2017

Shri Bandaru Dattatreya, the then Hon'ble Minister
of State (Independent Charge) for Labour &
Employment, Govt. of India inaugurated the ESIC
Model Dispensary cum Diagnostic Centre at
Jeedimetla, Medchal District, Telangana on
09.01.2017. While addressing the gathering, the
Minister told that ESI Corporation is committed for
providing all possible social security benefits
inclusive of best medical services to the working
class. He also informed that ESIC has recently
enhanced the wage ceiling coverage from¥ 15,000/ -
to ¥ 21,000/- per month w.e.f. 01" January, 2017,




1737

\ *
P A |
ANl 1A

which will add more workers in the ESIC Social
Security net. Besides this, ESI Health Scheme has
also been introduced for unorganised sector i.e.
Rickshaw pullers, Auto drivers, Asha workers,
Aganwadiworkers etc. in selected centers.

In the state of Telangana, the ESI Scheme was first
introduced in the twin cities of Hyderabad and
Secunderabad on 01.05.1955. With the passage of
time, the Scheme has been extended in a phased
manner to several industrial centres all over
Telangana and today, the Scheme covers 131
centres. In the State of Telangana, the ESI services
are provided through 19 Branch Offices / Pay
offices, 6 ESI Hospitals, 70 ESI Dispensaries, 28
Panel Clinics and 2 Diagnostic Centres. There are
10.75 Lakhs of Insured Persons with 41.73 Lakhs of
Beneficiaries. The ESI Scheme has been also
extended to Educational and Medical Institution
w.e.f 14" October, 2008 in Telangana State.

In order to provide social security benefits and for
providing the best Medical services to the Insured
Persons and their families of Hyderabad area, the
ESI Corporation established this ESI Dispensary and
Diagnostic Centre at Jeedimetla. This ESI Model
Dispensary cum Diagnostic Centre is a long
cherished dream of workers of Jeedimetla area,
which has come into reality now. This Dispensary
and Diagnostic Centre at Jeedimetla will cater to
the medical needs of more than 2 lakh insured
Persons and their family members.

This state-of-the-art building is centrally air-
conditioned and earth quake resistant. This dispensary
and diagnostic centre will provide OPD service and
diagnostic services to the ESI Beneficiaries. The

cost of total construction of building is ¥ 28.80
crore within area measuring about 13372 sgm
which was done with a view to upgrade the quality
of health care delivery to ES| Beneficiaries.

This diagnostic centre has Emergency and Casualty
Services, Radiology Services like X-ray, ultrasound
etc., various OPDs, Operation Theaters & Labour
Rooms, In-Patients Services, Intensive Care Unit,
full-fledged laboratory etc. Besides this, the Diagnostic
Centre has centralized air conditioning with 100%
Power back-up and also haverain water harvesting
systemfor the whole building. It will give a big
boost to the cause of medical facilities in the area.

INAUGURATION OF 100 BEDDED ESIC HOSPITAL
AT ANKLESHWAR, GUJARAT ON 13.02.2017

Shri Bandaru Dattatreya, the then Hon'ble Minister
of State (Independent Charge) for Labour &
Employment, Govt. of India inaugurated the 100
bedded ESIC Hospital at Ankleshwar, Gujarat on
13.02.2017. Shri Vijaybhai R. Rupani, Hon'ble Chief
Minister of Gujarat was the Chief Guest of the function.

Shri Bandaru Dattatreya informed that this
Hospital will provide 24x7 medical services for the
Insured Persons in the exigencies of employment
injury. This 100 bedded hospital is spread across
an area of 19626.28 sgmt. and built at a cost of
¥ 90 crore. The ESIC Hospital will have Emergency
and Casualty Services, Indoor admission facilities,
Radiology Services like X-ray, Urasound etc,, various
OPDs, Operation Theatres & Labour Rooms, In-
Patients Services, Intensive Care Unit, full-fledged
Laboratory etc. Besides this, this hospital is having
centralized air conditioning. He also informed that
this Hospital will further be upgraded from 100
bedded to 200 bedded.
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SHRI PRANAB MUKHERJEE, THE THEN
HON'BLE PRESIDENT OF INDIA LAID THE
FOUNDATION STONE OF 100 BEDDED ESI
HOSPITAL AT KARON, DEOGHAR
(JHARKHAND) ON 02.04.2017

Shri Pranab Mukherjee, the then Hon'ble President
of India laid the foundation stone of a 100 bedded
ESI Hospital at Karon, Deoghar (Jharkhand),
alongwith inauguration/ foundation stone laying
for projects of Ministry of Skill Development &
Entrepreneurship in the gracious presence of Smt.
Droupadi Murmu, Hon'ble Governor, Jharkhand,
Shri Bandaru Dattatreya, the then Hon'ble Minister
of State (Independent Charge) for Labour &
Employment, Govt. of India, Shri Rajiv Pratap Rudy,
the then Hon'ble Minister of State (Independent
Charge) for Skill Development & Entrepreneurship,
Govt. of India, Shri PP. Chaudhary, Hon'ble Minister
of State for Electronics, IT and Law & Justice, Govt.
of India, Shri Raj Paliwar, Hon'ble Minister of
Labour, Employment & Training, Govt. of
Jharkhand and Shri Nishikant Dubey, Hon'ble
Member of Parliament (Lok Sabha) on 02.04.2017
at Deoghar, Jharkhand.

While addressing the gathering, the then Hon'ble
President appreciated the decision of construction
of ESI Hospital and said that this state-of-the-art
hospital will be beneficial for the workforce of
Jharkhand State.

The then Hon'ble Minister of State (Independent
Charge), Shri Bandaru Dattatreya announced that
the 50 bedded ESI Hospital at Bokaro will be
upgraded to 100 bedded. Besides, he announced
the construction of ESI hospitals at Dumka, Gumla,

Godda, Pakur and Hazaribagh and construction of
30 new dispensaries in Jharkhand. The proposed
hospital at Deoghar will have facilities such as OPD,
IPD, ICU, NICU, PICU, modern Path Laboratories
and diagnostic facilities, etc. non-Medical &
Medical equipment & furniture including three
modular Operation Theater and will provide 24x7
emergency services etc. to the 23000 Insured
Persons and 01 lakh ESI Beneficiaries of the area.
The cost of construction of this projects is ¥ 90
crores and will be spread over in a sprawling plot
area of 10 acre wherein total built up area will be
14666 sq. meters.

FOUNDATION STONE LAID FOR 100 BEDDED
ESIC MODEL HOSPITAL, PHULWARISHARIF,
PATNA ON 25.04.2017

Shri Bandaru Dattatreya, the then Hon'ble Minister
of State (Independent Charge) for Labour&
Employment, Govt. of India laid the Foundation
Stone of 100 bedded ESIC Model Hospital,
Phulwarisharif, Patna on 25.04.2017.

The other dignitaries gracing the occasion were
Shri Ram Kripal Yadav, Hon'ble Minister of State for
Rural Development, Govt. of India, Shri Viiay Rakash,




Hon'ble Minister for Labour, Govt. of Bihar, Shri RK
Sinha, Hon'ble Member of Parliament, Rajya Sabha,
Shri Shyam Rajak, Hon'ble MLA, Sh. Arun Kumar
Sinha, Hon'ble MLA, Smt. Asha Devi, Hon'ble MLA,
Shri Chandra Prakash Singh, Hon'ble Member, ESI
Corporation, Shri Deepak kumar Singh, Labour
Secretary, Govt. of Bihar and Smt. Sandhya Shukla,
Financial Commissioner, ESIC.

During the function, the then Hon'ble Minister of

State (Independent Charge), Shri Bandaru

Dattatreya informed that the proposed 100

bedded ESIC Model Hospital, Phulwarisharif, Patna

{Bihar) will be constructed with a project cost of

¥ 85 crores in a sprawling plot area of 4.88 acres.

This hospital will have facilities such as OPD, IPD,

ICU, NICU, 24x7 hours emergency services with

dedicated OT, Modern Path Laboratories &

Diagnostic facilities i.e. CT scan, MRI, 03 nos. of

Modular Operation Theatres and many more will

be provided to the Insured Persons and their

dependants of the area. He announced that this

Hospital will further be upgraded from 100 bedded

to 200 bedded with super speciality facilities.

He also announced the following:-

1. ESIHospital at Biharwill also be started very soon.

2. After completion, ESIC Medical College &
Hospital at Bihar will be handed over to State
Govt. without any cost. Admissions to the ward
of Insured Persons in this college will be
provided under IP quota.

3. Beedi Mazadoor Hospital of Bihar sharif has
been taken overby ESIC.

4. In Katihar, 20 bedded ESI Model Dispensary will
be opened.

5. 05 ESI Dispensaries at Munger, Kahalgaon,
Katihar, Digha and Gaya will be upgraded into
06 bedded hospitals.

6. One 10 bedded ESI Hospital at Motihari, Champaran
(Bihar) will be constructed shortly.

7. He also requested Govt. of Bihar to provide land
so that more ESI Hospitals and Dispensaries may
be constructed.

Shri Bandaru Dattatreya also informed that

construction workers are now covered under ESI

Scheme for availing the benefits and said that ESI
Corporation will provide all medical facilities to
working class in the organized sector as well as for
the un-organized sectors like Aganwadi workers,
Asha workers, and many more.

During the function, the then Hon'ble Minister,
Shri Banadaru Dattatreya felicitated an Insured
Woman, Smt. Asha Devi. He said that ESIC is
offering better and brighter service for all the ESI
Beneficiaries making every Insured Person (IP) feel
like a VIP.

INAUGURATION OF MODERNIZED 50 BEDDED
ESI HOSPITALS, HUBLI AND DAVANAGERE
(KARNATAKA) ON 28.04.2017

Shri Bandaru Dattatreya, the then Hon'ble Minister
of State (Independent Charge) for Labour &
Employment, Govt. of India inaugurated
Modernized 50 bedded ESI Hospitals, Hubli and
Davanagere (Karnataka) at Hubali in the august
presence of Shri Pralhad Joshi, Hon'ble Member of
Parliament, Dharwad.

The other dignitaries who graced the occasion
were Shri Vinay R. Kulkarni, Hon'ble Minister of
Mines & Geology & District In-charge Minister
Dharwad District, Govt. of Karnataka, ShriJagadish
Shettar, Hon'ble Leader of Opposition, Legislative
Assembly, Karnataka, Shri DK. Chavhan, Hon'ble
Mayor, Hubli-Dharwad Municipal Caorporation,
Hubli, Shri Laxman Malleshappa Gandagalekar,
Hon'ble Corporator and Shri KV. Shekhar Raju,
Member, ESIC.

The then Hon'ble Minister of State (Independent
Charge) for Labour & Employment, Govt. of India
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informed that modernized Hospitals, Hubli and
Davanagere will have the facilities such as OPD,
Wards, emergency, diagnostic services, OT, Wards,
ICU and many more for the Insured Persons and
their dependants, These Hospitals would be
exclusively run for the benefit of insured persons
and their family members under ES| Scheme.Both
the hospitals will further be upgraded from 50
bedded to 100 bedded with super speciality
facilities. Both hospitals will give a big boost to the
cause of medical facilities in the area and the
country.

The then Hon'ble Minister also interacted with
Insured Persons present during his visit in the
hospital. He listened to their grievances and
resolved those grievances.

FOUNDATION STONE LAID FOR 100 BEDDED ESI
HOSPITAL, UDAIPUR (RAJASTHAN) ON 09.05.2017
Shri Bandaru Dattatreya, the then Hon'ble Minister
of State (Independent Charge) for Labour &
Employment, Govt. of India laid the Foundation
Stone of 100 bedded ESI Hospital, Chitrakoot
Nagar, Udaipur (Rajasthan) on 09.05.2017.

The 100 Bedded ESI Hospital, at Udaipur will be
constructed with a project cost of ¥ 77.79 crores in
a sprawling plot area of 26000 sgq. metres. The
hospital will have facilities such as OPD, IPD,ICU,
NICU, 24X7 hours emergency services with
dedicated OT, Modern Path Laboratories &
Diagnostic facilities i.e. CT scan, MRI, 03 nos. of
Modular Operation Theatres and many morefor
the benefits of Insured Persons and their
dependants of the area.

During the function, the then Hon'ble Minister
made some major anncuncements for the State of
Rajasthan in the form of construction of New ESIC
Hospitals and upgradation of existing one, as
under:-

1. Two New 100 Bedded ESI Hospital will come up
at Bikaner & Nimrana

2. Three existing 50 Bedded ESI Hospital located at
Kota, Jodhpur and Bhilwara will be upgraded to
100 Bedded.

3. Dispensaries (1/3 of 74 Dispensaries of the State)
will be converted into 06 Bedded ESI Hospitals at
the cost of about T 100 crores, provided State
Govt. gives the land for this purpose.

The then Hon'ble Minister informed the gathering
about the pro-poor and pro-labour initiatives of
the Govt. and spoke about various initiatives and
reforms made in ESIC and Labour Acts, such as
Minimum Wages Act, Maternity Act etc. and also
minimum pensionary benefits ensured to the
workforce of the country.

INAUGURATION OF ESIC NURSING COLLEGE &
AUDITORIUM, INDIRANAGAR, BENGALURU
AND 3 YEARS ACHIEVEMENTS/INITIATIVES OF
THE GOVT. (LABOUR MINISTRY) ON 16.05.2017

Shri Bandaru Dattatreya, the then Hon'ble Minister
of State (Independent Charge) for Labour &
Employment, Govt. of India inaugurated ESIC
Nursing College & Auditorium, Indiranagar,
Bengaluru (Karnataka) on 16.05.2017. Shri H.N.
Ananth Kumar, Hon'ble Minister for Chemical &
Fertilizers and Parliamentary Affairs, Govt. of India
was the Chief Guest of the function.
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During the accasion, the three year achievements
and initiatives/reforms undertaken by Ministry of
Labour & Employment, ESIC and EPFO ware also
presented. Hon'ble Minister also released booklet
on ESIC 2017 - Expansion & Delivery System, EPFO
Citizen Charter and launched EPFO e-court
Management system. ESIC Medical Health Check-
up Camps and Exhibition stalls of different
departments under Ministry of Labour &
Employment were alsc organized.

While addressing the gathering, the then Hon'ble
Labour Minister said that ESIC Nursing College has
capacity of 40 seats per batch and is conducting
course of 'B.Sc. Nursing' of four years duration. It
will offer a great opportunity for the local aspirants
tostudy B.Sc. Nursing.

The then Hon'ble union Labour Minister informed
the gathering about the pro-poor and pro-labour
initiatives of the Union Govt. and spoke about
various initiatives and reforms undertaken under
ESIC and different Labour Acts, viz. Minimum
Wages Act, Maternity Act etc. He said that ESIC is
offering better services for all the ESI Beneficiaries
making every Insured Person (IP) feel like a VIP.

Besides the above, he made following
announcements for Karnataka State during
the event:

e The inaugurated ESIC Nursing College,
Indiranagar to be upgraded from 40 students
per batch to the capacity of 60 students.

o Construction of 200 bedded ESIC Hospital at
Bommasandra

e Construction of 100 bedded ESIC Hospital at
Mysore.

e Construction of 100 bedded ESIC Hospital at
Doddaballapur, and

e Construction of ESIC dispensary at Nalguda,
Distt. Mysore

FOUNDATION STONE LAID FOR RENOVATION/
UP-GRADATION OF 100 BEDDED ESIC HOSPITAL
AT BIBVEWADI, PUNEON 27.05.2017

Shri Bandaru Dattatreya, the then Hon'ble Minister
of State (Independent Charge) for Labour &
Employment, Govt. of India laid the foundation
stone for the renovation/up-gradation of 100
bedded ESIC Hospital at Bibvewadi, Pune on
27.05.2017. He said that Ministry of Labour &
Employment is fully committed to the welfare of
the workforce of India. The then Hon'ble Union
Minister also emphasized that ESIC prime concern
is to provide best in class medical services and
other Social Security Benefits to its Insured Persons
as forus they are our VIP.

Shri Bandaru Dattatreya also informed that in due
course; this ESIC Hospital will be further upgraded
from 100 bedded to 200 bedded, in future. This
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Hospital will also have all medical facilities such as
CPD, IPD, ICU, NICU, PICU, 24x7 emergency
services etc. including Operation Theatres and
many more will be provided to the Insured Persons
and the beneficiaries of the area. After
commissioning, this Hospital will become a multi
speciality Hospital in Pune area and will benefit
more than 12 lakh ESIC beneficiaries.

Besides this, he also told the gathering that ESIC is

planning to start 100-150 bedded Hospitals in

Chakan, Ranjangaon, Panvel, Waluz, Palaghar and

30 bedded Hospitals in Shirval, Satara and Baramati.

Shri Bandaru Dattatreya, the then Hon'ble Minister

of State (Independent Charge) for Labour &

Employment also told the gathering that Ministry

of Labour& Employment is shortly going to consider

the projects of about ¥ 1000 crores in the state of

Maharashtra, which are likely to come in phases.

ESI Hospital, Bibvewadi, Pune

¢ The 100 bedded ESI Hospital, Bibvewadi will be
renovated/upgraded with a project cost of
¥53.86 Crores.

s After commencing of this ESI Hospital, the
facilities such as OPD, IPD, ICU, ICU,PICU, 24 x 7
emergency services etc. including Operation
Theatres and many more will be provided to the
Insured Persons and their beneficiaries of the area.

o This Hospital is centrally located and would be
exclusively run for the benefit of 3.00 lakh
insured persons and their approx 12.00 lakh
family members under ESI Scheme.

The existing building of ESI Hospital has been

taken over by the ESI Corporation {Central Govt.)

from Govt. of Maharashtra on 12"May, 2017.

INAUGURATION OF NEW BUILDING OF ESIC
REGIONAL OFFICE, KOLKATA AND
FOUNDATION STONE LAID FOR
UPGRADATION OF ESI HOSPITAL, BALTIKURI &
ESI HOSPITAL, DURGAPUR, WEST BENGAL ON
13.07 2017

Shri Bandaru Dattatreya, the then Hon'ble Minister
of State (Independent Charge) for Labour &
Employment, Govt. of India inaugurated the new
building of ESIC Regional Office, Kolkata and laid
the foundation stone for upgradation of ESI
Hospital, Baltikuri & ESI Hospital, Durgapur on
13.07.2017. Shri Bandaru Dattatreya informed that
ESI Hospital, Baltikuri constructed in a total plot
area of 46.97 acre has 216 beds at present; and itis
being upgraded to 300 beds with estimated cost of
¥ 187 crore. The ESI Hospital, Durgapur having bed
capacity of 150 will be vertically extended with
addition of 50 beds and estimated cost of ¥ 26.81
crore. The new six storied air conditioned ESIC
Regicnal Office building with a total floor area of
about 10,000 Sgm. with all modern facilities is
constructed with a total cost of T 66 crore.

He also added that to extend the coverage to the
entire workforce, a new employers' friendly Scheme
named 'Scheme for Promoting Registration of
Employers and Employees (SPREE)'was launched
from 20" Dec. 2016 ta 30" June, 2017. Under this
scheme approximately 1.00 lakh Employers and
1.18 crore Employees have been covered under ES|
Scheme. In the State of West Bengal, 5 lakh new
warkers have been covered under this scheme.

He also made following announcements for West




Bengal State during the event:

e The ESI Hospital, Asansol will be upgraded
from 100 to 150 bedded with super speciality
facilities.

e 10 nos. of ESI Dispensaries of the State will be
upgraded to 6 bedded Hospitals.

¢ Two new 30 bedded ESI hospitals in Kharagpur
& Ghar Shyamnagar in the District of North 24
Parganas will be started.

He also informed the gathering that under the
2" Generation Health Reforms Agenda of
ESIC-2.0 the following new initiatives have been
taken by ESIC:-

e Relief to Migrant Worker: Launched a new
scheme “One IP-Two Dispensaries” for the
benefit of migrant workers. Now, Insured
Persons can choose two dispensaries, one for
self another for family through an employer. This
would benefit all IPs but especially migrant
workers who are working in other than home
State, while their families are living in their native
States.

e The duration of Maternity Benefit in
confinement has been enhanced from 12 weeks
to 26 weeks.

e Under Abhiyan Indradhanush, bedsheets are
being changed everyday according to
VIBGYOGR patternin all the ESIC Hospitals.

e ESI Coverage extended to Construction site
workers inthe implemented area

During the last three years no. of Insured Persons
and Beneficiaries have been increased from
2.03 crore to 3.18 crore and the beneficiaries from
7.89 crore to 12.02 crore respectively

FOUNDATION STONE LAID FOR RENOVATION
AND UPGRADATION OF ESIC MODEL
HOSPITAL, BELTOLA, GUWAHATI ON
06.10.2017

Shri Santosh Kumar Gangwar, Hon'ble Minister of
State (Independent Charge) for Labour &
Employment, Govt. of India laid the foundation

stone for renovation and ugradation of ESIC Model
Hospital, Beltola, Guwahati on 06.10.2017.While
addressing the gathering, he said that this hospital
will prove a boon for the beneficiaries of ESI
Scheme in North Eastern Region in general and
beneficiaries of Guwahati in particular. He also
stated that Govt. of India is giving special focus on
labour welfare and development of North—Eastern
States. Ministry of Labour & Employment is all
geared up for the betterment of the life of the
working class of this region.

Hon'ble Minister informed that with the
upgradation and renovation of ESIC Model
Hospital, Beltola, Guwahti, all the indoor and
outdoor facilities viz. OPDs, 24x7 Emergency
Service, ICU, Operation theatres, Pathology
Rooms, Radiology, Physiotherapy, Wards, etc. will
be made available. The Hon'ble Minister
appreciated ESIC for upgrading this hospital to 100
bedded, and due to which more than 2 lakh Insured
Person and around 7.00 lakhs family members
from North Eastern Region will be benefited.
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CELEBRATIONS AT A GLANCE
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OBSERVANCE OF INTERNATIONAL WOMEN'S
DAY AND ORGANIZING SEMINAR ON 'GENERAL
SENSITIZATION' ON 8™ MARCH, 2017

ESIC observed International Women's Day on 8"
March, 2017 to create awareness among the
women employees of ESIC about safety of women
at workplace and measures taken by ESIC for
prohibiting sexual harassment of women
employees' at the workplace. Since October, 2014,
ESIC has conducted a number of Workshops every
year on the theme 'sexual Harassment of Women
at Workplaces: Prevention, Prohibition &
Redressal' at various states with the active
participation of all level of officers.

OBSERVED WORLD BLOOD DONOR DAY ON
15.06.2017

Blood banks are often faced with low inventories
for patient needs, given the short shelf life of
donated blood. In order to meet this shortfall, ESI
Corporation conducts periodical blood donation
camps. To mark World Blood Donor Day (June, 14),
ESIC, in association with Indian Red Cross Society
and ESIC Hospital, Basaidarapur, New Delhi,
organised a Voluntary Blood Donation Camp on
June, 15, 2017 at its Headquarters. Besides
generating a record collection of blood units from
donors, the programme witnessed unprecedented
footfalls from curious onlookers. Events such as
this go a long way in creating awareness about the
benefits of voluntary blood donation and
dispelling common myths, thereby ensuring a
constant supply of blood for those in need.

While inaugurating the Blood Donation Camp,
Shri Deepak Kumar, IAS, the then Director General,
lauded this initiative of employees' and said "Our
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motive behind organising this camp is to promote

and disseminate information about blood

donation. In such a scenario, blood camps, like the

one we have organised today, play an important

role in supplementing the stock.” The then Director

General himself took the pledge and donated the

blood along with other Senior Officers of ESIC.

Ms. Sandhya Shukla, Financial Commissioner,

Dr. RK. Kataria, Medical Commissioner and

Shri Arun Kumar, Insurance Commissioner, ESI

Corporation, further exhorted people to

contribute towards the noble cause.

Main Benefits of collecting blood at camps:-

» Community Participation

o As health status and habits of potential blood
donors are known to organizers, quality blood
is assured due to self exclusion

o Intending donors get opportunity to donate
according to their convenience

o Familiar faces and known atmosphere help in
the shedding of fear by the first time donor

o recruits new donors

CELEBRATION OF 3"’ INTERNATIONAL YOGA DAY

The Employees' State Insurance Corporation
(ESIC), celebrated 3" International Yoga Day on 217
June, 2017 in all its Offices and Hospitals
throughout India with the sole theme 'YOGA-FOR
HARMONY & PEACE. A large no. of ESIC
officers/officials in all its offices & Hospitals
participated in this mega event and made different
yoga postures/Asanas under the guidance of
visiting Yoga Practitioners. On this occasion,
Smt. M. Sathiyavathy, Secretary, Ministry of Labour
and Employment, Govt. of India, who was the Chief
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Guest of the function held at ESIC Hgrs., New Delhi,
presented the prizes to winners of yoga competition.

Besides providing Allopathic treatment to its
insured Persons and their family members, ESIC
also provides AYUSH (Ayurveda, Yogam, Unani,
Siddha, Homeopathy) treatment through its full-
fledged AYUSH department in Hospitals. Yoga is an
invaluable gift of ancient Indian tradition. It
embodies unity of mind and body, thought and
action and restraint and fulfilment. Yoga is not
about exercise but to discover the sense of oneness
with ourselves. In orderto create awareness regarding
importance of yoga, yoga classes were held by the
reputed Yoga Gurus and to create oneness with
yoga, different types of yoga competition were
also held and winners were awarded cash prizes.

This function was attended by Shri Depak Kumar,
the then Director General, ESIC, Shri Rajeev Arora,
the then Joint Secretary, MOL&E, Ms. Sandhya
Shukla, Financial Commissioner, Vaidya Devendra
Triguna, Hon'ble Member, ESIC, Dr.S.L. Vig, Medical
Commissioner (AYUSH), Dr.PL. Chaudhary, Medical
Commissioner (Medical Education), Shri A.K. Sinha,
Insurance Commissioner, DrV.V. Prasad, Ex Advisor
{AYUSH) and other Officers/officials of Hgrs.Office
beside AYUSH doctors from various Hospitals and
Dispensaries.

Ay s fiwr frm geraa F fe<d fRaw
TANIE Y9 Sfd T &7 Ao
FHAN I 1 o, geaTers # e 14.00.2017
3 o figw w9 RIE 1§ &R ¥=iem &1 e
SeATyd S fahar T |

59 FRIFHT B aemgar A T FAR, TSRS 7 A
3R SBF FEed & IFE HE-—HW H Bl B
AT TONT R 91 <l gY O & Wil fa=i faawr

B YASHAAG aa B g e gEmed o i
et dedia AT & 144 3iw F1 [ fa |

2 e FAR T, 91 A A Bl & el aral
% WA W g (A7 | 39 aeR W A 9Us I, R
PRI (ISTATHT FARY) =1 A I8 Al ARG ERBR
% W BT qra fHar qen At e g Sy, S
e (o) = B werfar RIS uega 91 |

TIRE # =< yEare @ R amfoa wiaRmeit
& gU—a da gEge™ B oRye @1
wferifircmel, =< feacem demn yfaafar @ g«
fe=h fewor—ameres uftfiar & Aot o 9@
=i fopar T |

TUwar U B Dfd T=a &1 e fbar |
ITHIT AR Bfagl = Suferd ST & HHRw T |

ESIC OBSERVES SECOND NATIONAL AYURVEDA
DAY ON 11.10.17

The Employees' State Insurance Corporation (ESIC)
observed Second National Ayurveda Day in its
Hgrs. Office on 11.10.17 with the sole theme 'Pain
Management through Ayurveda'.

On this occasion, lectures, display of posters,
distribution of brochures etc. were organized. A
large no. of ESIC Officers/Officials participated in
these events for creating awareness about Ayurveda
and its treatment. Shri Raj Kumar, 1AS, Director
General, ESI Corporation released a book on
“Ayurveda offering Herbal Healing” containing
information on the commonly and frequently used
Ayurvedic drugs. Brochures containing the
information on pain management through
Ayurveda were also distributed among the
participants and visitors. While addressing the
gathering, Director General reminded about many
Ayurvedic home remedies practiced for prevention
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and cure of the commenly prevalent diseases. The
Director General also felicitated the ESIC Ayurvedic
Doctors Dr. L.N. Rao, Dr. Vinod A. Rasala, Dr. Shri
lekha V. Chitte, Dr. Gayathry and Dr. Deepak Sharma
for their significant contribution in Ayurvedic OPD,
Panchakrama and Kshar-Sutraand for providing
Ayurveda services to maximum numbers of IPs and
their family members. The other Dignitaries who
participated in the event were Vaidhya Shri
Devendra Triguna, Hon'ble Member, ESIC, Ms.
Sandhya Shukla, Financial Commissioner, Dr. RK.
Kataria, Medical Commissioner, Dr. S.L. Vig, Medical
Commissoner (Ayush) and Dr. G. Prabhakara Rao,
Dy. Medical Commissioner & Advisor I/c (AYUSH).
In the rest of ESIC Hospitals and Dispensaries,
National Ayurveda Day was celebrated on
17.10.2017 on Dhanvantri Jayanti (Dhanateras).

ESIC DENTAL COLLEGE & HOSPITAL, ROHINI,
DELHI ORGANIZES 2"° GRADUATION
CEREMONY ON 06.11.2017

ESIC Dental College & Hospital, Rohini, Delhi
organized 2™ Graduation Ceremony at Siri Fort
Auditorium, New Delhi on 06.11.2017. Shri Santosh
Kumar Gangwar, Hon'ble Minister of State
(Independent Charge) for Labour & Employment,
Govt. of India was the Chief Guest of the function.
The ESIC Dental College and Hospital, Rohini
was established in the year 2010, marking ESI
Corporation's first foray into dental education.

While addressing the gathering the Hon'ble
Minister of State (Independent Charge) for Labour
& Employment, Shri Santosh Kumar Gangwar
wished all the graduated students a bright future
and congratulated them on their achievement. He
said that all graduates should perform their duties
for the welfare of the society keeping the

professional commitment in mind and serve their
best to the country. He further stressed upon the
need of extending medical facilities to the workers
of un-organised sectors and to the people of the
lowest strata of society. He also congratulated
Faculty of ESIC Dental College and Hospital, Rohini,
Delhi, and parents of Graduated students for
supportin successful completion of graduation.

AN ALL WOMEN-OPERATED ESIC DISPENSARY
AT RAGHUBIR NAGAR, NEW DELHI

As you enter the premises of the ESIC Dispensary at
Raghubir Nagar, New Delhi, you will note that the
security guards are women. As you move in, you
will see that all the staff including the duty clerk,
the pharmacist, the nursing staffs, the doctors and
of course, the Dispensary Incharge (a senior level
Medical Officer) all are women. All the rooms like
the registration room, the pharmacy, the dressing
room, doctors' chambers, etc. have all been named
after famous women personalities like Rani Lakshmi
Bai, Indira Nooyi, Saina Nehwal, Sania Mirza,
Mother Teresa, Sister Nightingale, Lata Mangeshkar,
etc. The All Women-operated ESIC Dispensary was
inaugurated by Shri Deepak Kumar, IAS, the then
Director General. ESIC Dispensary started
functioning on 08 March, 2016 to commemorate
the International Women's Day.




NEW FACILITIES SET IN MOTION

LAUNCHING OF THE ESI SCHEME IN NORTH-
EAST STATES/UTS'

For providing better health services to the
stakeholders covered under the ES|I Scheme, a
series of Health Reforms Agenda under ESIC 2.0

including the plan of extending the coverage of the
Scheme in the States/UTs of Arunachal Pradesh,
Mizoram, Manipur and Andaman & Niccbar
Islands were launched by the Hon'ble Prime
Minister of India during the Indian Labour
Conference on 20.07.2015. The Hon'ble Prime
Minister had very kindly given directions to
implement all the Health Reforms Agenda within a
stipulated time.

Pursuant to his directions, the ESI Scheme was
started in Mizoram with effect from 01.12.2015 and
in the other States/UTs by 31.12.2015. Earlier, the
Scheme was implemented in 31 States/Union
Territories. Now many of the above mentioned
States/UTs are also being covered under it.

LAUNCH OF 1" PHASE OF TELE-MEDICINE
SERVICES OF ESIC

In order to improve the healtth care facilities for the
beneficiaries, Shri Bandaru Dattatreya, the then
Hon'ble Minister of State (Independent Charge) for
Labour & Employment, Govt. of India launched the
first phase of the Tele-medicine services on
06.09.2016 at Constitution Club of India, New Delhi
whereby ESIC Model Hospital, Basaidarapur, New
Delhi got connected with three ESI dispensaries at
Rudrapur (Uttrakhand), Unnao (Uttar Pradesh) and
Kathiyar (Bihary).

Under this new initiatives, the ESI Corporation has
launched a pilot project of Tele-medicine Services
at 11 ESI locations in co-ordination with Health
Informatics and Electronics Division (HIED), C-DAC,
Mohali under 'Digital India’ programme of
Government of India.

The main 03 ESIC Hospitals (called HUB) and 08
ESI Dispensaries (called Spokes) associated are
as under:-

:I;J Name of ESIC
Hospital (HUB)

Name of ESI Dispensary

(Spokes)
A. |ESIC Model Hospital,| 1. Rudrapur, Uttarkhand

2. Unnao, Uttar Pradesh
3. Kathiyar, Bihar

Basaidarapur,
New Delhi

B. |ESIC Model Hospital,| 1. Agartala, North East
Joka, Kolkata 2. Shillong, North East
3. Andaman & Nicobar

C. | ESIC Model Hospital,| 1. Khuripur, Bhillai,
Rajaji Nagar, Chattisgarh
Bangalore 2. Rain Basera Bhawan,
Korba, Chattisgarh

The chosen HUBs are ESIC's Postgraduate Medical
Institutes in which Super-Specialists & Specialists
provide door-step consultative services to the ESI
beneficiaries. The ESI Dispensary was chosen as
Spokes from those States where no secondary care
medical services are available.

The Tele-medicine services of ESIC provide the
specialized ES|I Healthcare services to the ESI
beneficiaries residing/ working at different
geographical locations with limited medical
specialist services.
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LAUNCH OF "KAHIN BHI-KABHI BHI' MEDICAL
FACILITIES FOR ESIC BENEFICIARIES OF DELHI
AND INAUGURATION OF '06 BEDDED DAY CARE
UNIT' OF ESI DISPENSARY, SECTOR-7, DWARKA,
NEW DELHION 08.11.2016

On 08.11.2016 Shri Bandaru Dattatreya, the then
Hon'ble Minister of State (Independent Charge) for
Labour & Employment, Govt. of India launched the
‘Kahin Bhi - Kabhi Bhi' medical facilities for ESIC
beneficiaries of Delhi and inaugurated the '06
bedded Day Care Unit' of ESI Dispensary, Sector-7,
Dwarka, New Delhi.

While inaugurating the 06 bedded Day Care Unit,
Shri Bandaru Dattatreya, the then Hon'ble Minister
informed the gathering that ESIC Dispensary
Dwarka has now become a complete unit in itself
with medical facilities like General OPD Care,
Family Welfare Services, full time Laboratory and
X-Ray & Diagnostic care. Now, insured persons
and their family members of Delhi need not to visit
ESIC Hospital for minor ailments requiring only day
care like Diarrhoea, high grade fevers, acute
asthama attacks, abdominal pain, chest pain etc.
Besides this, in future, Day Care Centres will be
developed in three more ESIC Dispensaries in Delhi
having high OPD attendance in Nandnagari,
Mangolpuri and Jwalapuri which will cover all
zones of Delhi.

To further improve the medical services facilities
like Dental Care, Physiotherapy, Yoga, X-Ray Plant
on PPP Model, Mother & Child Tracking, courier
services to deliver medicine at Insured Person
doorsteps is also to be provided to patients from
working class. All four ESIC Hospitals in Delhi at
Basaidarapur, Rohini, Okhla and Jhilmil were also

converted into Super Speciality Hospitals. Now, all
the network of dispensaries of Delhi has been
made accessible to insured persons and their
family members all the time. It will save his/her
time and effort to avail services closer to his
workplace or home or any place. ESIC has also
taken a number of new initiatives recently in order
to extend the social security coverage of ESI

Scheme and to improve the medical care being

provided underthe ESI Scheme like:

¢ Launch of a pilot project of Tele-medicine Services
at 11 ESl locations in co-ordination ESIC.

e Enhancement of wage ceiling for coverage of
employees under the ESI Act from ¥ 15,000/- to
¥21,000/-.

o Annual Preventive Health Check-up for Insured
Persons (IPs) of age 40 years and above in all
ESIC/ESIS Hospital and equipped ESI Dispensary.

o The duration of Maternity Benefit in confinement
has been increased from 12 weeks to 26 weeks.

Shri Ramesh Bidhuri, Hon'ble Member of

Parliament, Lok Sabhaand Ms. Bhawna Gaur,

Hon'ble Member of Legislative Assembly

appreciated and thanked the Hon'ble Minister and

ESIC for opening of 06 bedded Day Care Unit in

Dwarka area of Delhi. The other Dignitaries who

graced the occasion were Shri Shyam Sharma,

Hon'ble Mayor, South Delhi Municipal Corporation,

Smt. Seema Pandit, Hon'ble Councilor, South Delhi

Municipal Corporation, Shri Deepak Kumar, the

then Director General, ESIC, Dr. RK. Kataria,

Medical Commissioner, ESIC, Shri S.K. Garg,

Insurance Commissioner, ESIC and Dr. Kajal Goldar,

Director(Medical) Delhi ESIC.




LAUNCH 2"° PHASE OF TELE-MEDICINE
SERVICES OF ESIC FOR NORTH-EASTERN
STATES ON 01.12.2016

Shri Bandaru Dattatreya, the then Hon'ble Minister
of State {Independent Charge) for Labour &
Employment, Govt. of India interacted with the ESI
beneficiaries from 03 different places of North-
Eastern States viz Agartala, Shillong & Dimapur
while launching the 2™ phase of Tele-medicine
services on 01.12.2016 at Shram Shakti Bhawan,
Ministry of Labour & Employment, New Delhi.
During the launch, the then Hon'ble Minister

interacted with some workers who had come to
these far off dispensaries for medical consultation.
Shri Santi Jiban Chakraborty (Patient ID
No.ESIAGTAGT1000002) was overjoyed by seeing
the then Hon'ble Minister of State (Independent
Charge) for Labour & Employment enquiring about
his health and the facilities being given to him.
Likewise Shri Madalet Marboh (Patient ID No. ESIC
SHSHL 1000002) from Shillong and Md Kalamuddin
(Patient 1D No. ESISDMDMV1000001) from Dimapur
expressed their satisfaction and were happy to
receive consultations from specialist doctors from
ESIC Hospital Joka, Kolkata through this service.

Under this new initiatives, ESIC has launched Pilot
Project of Tele-medicine Servicesat 11 ESl locations at
NO Cost; in coordination with Health Informatics
and Electronic Division (HIED), C-DAC, Mohali,
under the aegis of Digital inclusive and Smart
Community (DISC) whichis a part of the Digital India
Programme by Government of India. The three
hospitals (HUB) and eight (SPOKE) associated
dispensaries are as under:-

S.No. | Name of Hospital/HUB | Name of Dispensaries/Spoke | Remarks

Joka, Kolkata

Phase-1 | ESIC Model Hospital, 1.Rudrapur,Uttrakhand 1*phase was inaugurated on
Basaidarapur, New Delhi | 2.Unnao, Uttar Pradesh 6" Sept, 2016 by the then Hon’ble
3.Kathiyar, Bihar Minister of Labour and 64 patients
have benefited from this service
since then.
Phase-lIl | ESIC Model Hospital, 1.Agartala (Tripura) The then Hon'ble Minister of Labour

2.Shillong (Meghalaya)
3.Dimapur (Nagaland)

inaugurated the lind phase on 1*
December, 2016.

Phase-lll| ESIC Model Hospital,

Rajajinagar, Bangalore Chattisgarh

1.ESIS Dispensary Raigarh,

2.Rain Basera Bhawan, Khorba, | December, 2016.

The llird phase in Chattisgarh was
started in the last week of

The dispensary is chosen Spokes from those States
where there is no secondary care of ESI Hospital or
such ESI Hospital is still under construction. Thisis
a second phase of telemedicine services. In this
phase ESIS dispensary, Dimapur (Nagaland),
Shillong (Meghalaya), Agartala (Tripura) has now

been connected to ESIC Hospital, Joka, Kolkata
w.e.f. 1" December, 2016. The telemedicine services
is going to bridge the gaps between presence of
beneficiaries at different North-Eastern States
locations and availability of Specialist and Super-
specialist Consultation services.
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LAUNCH OF THE LINK FOR GEO TAGGED ESIC
LOCATIONS ON BHUVAN PORTALON 03.01.2017

Shri Bandaru Dattatreya, the then Hon'ble Minister
of State (Independent Charge) for Labour &
Employment, Govt. of India launched the Geo
tagging of ESIC locations on Bhuvan Portal and
alsoreleased ESIC's Calendar and Diary.

ESIC has used the platform of Bhuvan for Geo
tagging its locations like Hgrs. Office, Regional
Offices, Sub-Regional Offices, Branch Offices,
SSMC/SSMC's Offices, State Directorates of ESI
Scheme, ESIC/ESIS Hospitals and Dispensaries.
There are about 2200 such locations of ESIC which
have been tagged. Bhuvan is India's Geo platform
of ISRO. The Geotagged locations of ESIC can be
seen through the link "Geo tagged ESIC locations
on Bhuvan Portal” available on ESIC's website
www.esic.in. Any user can locate the ESIC location
in a particular area through this link. ESIC's
locations can be seen across the country through
the Field Data Viewer Link, or the user can select
any State to view the locations in that particular
State. The map can be further zoomed in to view
the ESIC locations in a district. The ESIC locations
like Hgrs. Office, Regional Offices, Sub-Regional
Offices and SSMC/SSMC's offices are shown in
green colour. ESIC/ESIS Hospitals and State
Directorates of ESI Scheme are shown in blue
colour. Branch Offices are shown in yellow colour
and ESIC/ESIS Dispensaries are shown in red
colour. On clicking any location on this page, its
profile can be viewed by users. The postal address
can also be seen. The direction of the location can
also be found out by using this facility.

PROVIDING SUPER SPECIALITY TREATMENT
TO RETIRED INSURED PERSONS

The ESI Corporation in its Chintan Baithak held on
18.02.2017 at Kochi during 171" meeting gave its
approval for providing Super Speciality Treatment
to retired Insured Persons.

Medical care including Super Specialty
Treatment

The retired Insured Persons & their spouse are
getting in-house. Medical Facility Benefit on
payment of ¥ 120/- per annum. Now, the
Corporation has approved in principle, extending
the facility of Super Speciality Treatment (SST) to
retired Insured Persons, subject to following
eligibility conditions:-
1. IP should have been eligible for SST during his
qualifying period of insurable employment
before retirement.

2. Only IPs and his/her spouse shall be eligible for
treatment.

3. IPsto enroll under Rule 61 within one month of
their retirement.

4. Option to join shall be one time on retirement,
No enroliment shall be allowed thereafter.

5. The existing beneficiaries under Rule 61 shall
have one time option to opt for SST facility.

6. Aretired IP who have opted out any time, after
retirement shall not be eligible to rejoin on any
subsequent date.

7. Ceiling of expenditure on SST/all referrals to tie
up hospitals in a financial year may be restricted
to T 10,00,000.

8. An overall ceiling of T 15, 00,000 may be fixed
for SST, in life time for both the IP and spouse.

9. IPs already retired but not enrolled so far may
be allowed one time opportunity to join the
scheme within the period of 3 months.
However, they shall be eligible for SST only after
gestation period of 6 months.

10.The medical facilities are extended to the
widow of deceased IPs, i.e. widow who is in
receipt of Dependent Benefit. The facility of SST
may also be extended to such widows.
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INAUGURATION OF PILOT PROJECT OF MOBILE
BASED VIDEO - TELE CONSULTATION FOR
ESI BENEFICIARIES IN THE STATES OF
HIMACHAL PRADESH AND BIHAR ON
03.03.2017

Employees' State Insurance Corporation has
completed 65 years in the field of social security
providing cash and health care benefits in the
country. ESIC has over 1500 dispensaries /hospitals
across the country through which rendering health
care services to its beneficiaries covering
population of over 10 crores.

ESIC has come out with mobile medical enabled
video consultation services by the name of
'Paramarsh’ for ESIC Beneficiaries in the States of
Bihar and Himachal Pradesh as Pilot Project. For
launch of this service, ESIC has collaborated with
MTL, wholly owned subsidiary of MTNL to roll out
Paramarsh a state of art, low cost mobile base
video solution that would enable doctors at ESIC
dispensaries to directly call Specialists at ESIC
Hospitals enabling Insured Persons / beneficiaries
to get on the spot consultation for non emergency
cases without travailing to concerned hospital. This
project is expected to bring immense benefits in
terms of cheap and quality health care for our
beneficiaries resulting in saving their time, money
and effort.

Shri RK. Bhardwaj, Hon'ble Member of ESI
Corporation (Employers' representative)
inaugurated the Mobile Video Consultation at ESI
Hospital Baddi, Himachal Pradesh whereas Shri C.R.
Singh, Hon'ble Member of ESI Corporation
(Employees' representative) inaugurated it from
ESI Hospital, Phulwarishariff Patna, Bihar This

whole programme was monitored by Shri Deepak
Kumar, IAS, the then Director General, ESIC and Shri
Sunil Kumar, CMD, MTL from Hgrs. Office, New
Delhi. Shri S.K. Garg, Insurance Commissioner (ICT)
and Dr. Abhimanyu Panda, DMC supervised these
launches from Baddi, Himachal Pradesh and Patna,
Bihar respectively.

LAUNCH OF MOBILE APP “ASKANAPPOINTMENT"
(AAA+) FOR SEEKING PRIOR APPOINTMENT AT
ESICDISPENSARIES.

ESIC launched a Mobile Application
“AskAnAppointment” (AAA+) for the ESI patients
with the support of its System Integrator. The
Secretary, Ministry of Labour & Employment, Govt.
of India, Mrs. M. Sathiyavathy, 1AS launched the
Application at ESIC Dispensary, Sarojini Nagar,
New Delhi on 10" April 2017. Now, Beneficiaries
can seek prior appointment for OPD Registration in
their stipulated dispensary through this App and
avail priority services avoiding long queue. Use of
“AAA+" not only save time but also prevent
hardship faced by patients. This facility is available
in all 32 ESIC dispensaries in Delhi and shall be
gradually extended to other dispensaries.
Appeintments upto 7 days can be booked in
advance. The Application is made available
through Google Play Store free of cost to the
beneficiaries and has user interface both in English
and Hindi. Shri Deepak Kumar, IAS, the then
Director General, Smt. Sandhya Shukla, IA & AS
Financial Commissioner, Dr. R.K. Kataria, Medical
Commissioner, Dr. Kajal Goldar, Director (Medical)
Delhi, Dr. Abhimanyu Panda, Dy. Medical
Commissioner, ESIC and other Senior Officers were
present on this occasion.




LAUNCH OF 'ONE IP-TWO DISPENSARIES
SCHEME' OF ESIC

Shri Bandaru Dattatreya, the then Hon'ble Minister
of State (Independent Charge) for Labour &
Employment, Govt. of India launched a new
scheme- 'One IP-Two Dispensaries’ for the benefit
of migrant workers in New Delhi, on 01.05.2017, on
the occasion of International Labour Day. Till then
Insured Persons (IPs) had an option of choosing
one dispensary for self and family. Now with the
launch of above scheme, Insured Persons can
choose two dispensaries, one for self and another
for family through an employer. This would benefit
all IPs but especially migrant workers who are
working in other than home state, while their
families are living in their native states.

Itis the ground reality that good number of Insured
Persons are immigrants with families residing at
their home towns. Even where the family is residing
with the Insured Woman/Insured Person, due to
the sheer size of cities/towns/ industrial areas,
there are numerous cases where the place of work
and residence of Insured Woman/Insured Person
are at considerable distance. Under such
circumstances, being mapped to only one
dispensary/ IMP means that either the Insured
Woman/Insured Person has to forego half a
day/one day's work and consequently wages
thereof to avail medical facilities or the family has
to travel in physically unfit/sick condition to
allocated distant dispensary/IMP. This has also
resulted in frequent changing of dispensary/IMP
by the employer on Insured Woman/Insured Person's
request. Thus under the existing process, not only
the Insured Women/Insured Persons and family
are inconvenienced but it also adversely affects the
decision making process of the Corporation.

In emergency situation Insured Woman/Insured
Persons and family can go to any ESI Dispensary/
Hospital, in the country, even afterimplementation
of 'One Insured Person — Two Dispensaries', as
centralized database allows dispensary/hospital to
view details of Insured Woman/Insured Person's
and family anywhere in the country. The details are
asunder:-

. An Insured Woman/Insured Person will be
empowered through his employer to choose
one dispensary/IMP for herself/ himself and
second dispensary/IMP for family. This facility
will be extended to all Insured Women/ Insured
Persons' irrespective of whether their family
resides with them or at a separate location. Also
the Insured Woman/Insured Person shall be
allowed to avail medical services from the
dispensary/IMP selected for family at all times
and vice-versa.

. If the residence of Insured Woman/Insured
Person and family fall under jurisdiction of
different states, then on-account payment to
State Govt. for Insured Woman/Insured Person
and family shall be apportioned on 50:50 basis
among such states. However, if the Insured
Woman/Insured Person and family, though
residing in separate locations, living within the
geographical boundaries of one state, there will
be no new financial consideration involved.

The then Hon'ble Minister applauded ESIC for
adding huge no.of employees and beneficiaries
under SPREE scheme. He also announced that ESI
Corporation will provide all medical facilities to
working class in the organized sector as well as for
the unorganized sectors like Aganwadi workers,
Asha workers, mid-day meal workers, and many
more. The then Hon'ble Minister also informed
about the last three years achievements and
proposed new initiatives of MoL&E.

Besides the above he also launched Online
Payment Scheme of EPFO and released
publications of V.V. Giri National Labour Institute
(VVGNLI) on the occasion.
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HEALTH REFORMS AGENDA TO EASE THE
HARDSHIPS FACED BY ESIC BENEFICIARIES

Dialysis facilities, Cath Lab, CT Scan and MRI
facilities are being made in ESIC Hospitals.

The Dialysis facilities are now going to be there, in
most of the ESIC Hospitals on PPP Model for which
MoU and the process of installation of equipments
are underway at present in the 11 ESIC Hospitals in
the first phase. Likewise, seven ESIC Hospitals are
now being selected for establishment of Cathlab in
its first phase. It is also heartening to note that
almost all the ESIC Hospitals are now going to be
equipped with MRI (1.5 Tesla) and CT Scan facilities
on PPP Model. The MRI facilities in 08 ESIC
Hospitals are now open and have started
functioning. Earlier, for these medical services, the
beneficiaries of ESIC were referred to other outside
service providers or medical establishments.

In the backdrop of Health Reforms, ESIC has
undertaken major Health Reforms initiatives on
PPP (Public-Private-Partnership) Model to provide
specialized medical treatment and diagnostic
services to the beneficiaries covered under ESI
Scheme. Emphasis has been given to introduce
appropriate Cardiology treatment, Dialysis and
Pathological facilities, Dental services,
Physiotherapy services, X-ray facilities and
establishment of ICUs in all the ESIC Hospitals. The
appropriate cancer detection/treatment facilities
at different levels are also being provided in the
ESIC Hospitals.

For providing specialized treatment in the field of
Physiotherapy and Dental and also for providing
ECG and X-ray facilities, the necessary
infrastructure and formalities are being completed
and the ESIC beneficiaries are now getting all such
treatment and facilities under one roof. Not only
this, Pathological facilities in the hospital premises
have been created either by outsourcing or by
upgrading the existing facilities.

Besides the above, some of the basic infrastructure
facilities like Queue Management System in the
registration area and pharmacy have also been

introduced. Also reception area and '‘May | help
you' desk of such Hospitals have been further
strengthened to guide the patients/attendants.
The feedback system for all the indoor patients has
been upgraded and appropriate/attractive
signages to communicate and guide the visitors
have been put in place. Also AYUSH facilities are
being furtherintroduced in all the ESIC Hospitals.

ESIC is now geared up for meeting all the
requirements and aspirations of all covered under
ESI Scheme. The establishment of most modern
medical facilities in the ESIC Hospitals has madeita
better health service provider and had curtailed
the hardships being faced by the patients.

UNVEILING OF ANNUAL PREVENTIVE HEALTH
CHECKUP FORINSURED PERSONS

The Employees' State Insurance Corporation (ESIC)
has introduced a landmark health initiative to keep
Insured Persons (IPs) healthy and aware about their
health by starting the Annual Preventive Health
Checkup for Insured Persons (IPs) of age 40 years
and above in all ESIC/ESIS hospitals and equipped
ESl dispensaries.

A large section of the workforce is working in
hazardous industrial environment or at dangerous
work places; and a sizeable workforce is prone to
various health problems due to such occupational
hazards. To tackle these issues, the decision of
holding the Annual Preventive Health Checkup at
all 151 ESI hospitals all over the country has been
taken.

Besides routine physical examinations, the
following main checkups are being done in the
Annual Preventive Health Checkup:

1. Hb, TLC, DLC, ESR

2. Random Blood sugar

3. Kidney Function Test—Blood Urea, S. Creatinine
4

. Liver Function Test-S. Bilirubin, SGOT, SGPT,
S.Alk. Phosphatase

5. Urine-Routine and Microscopy
6. X-Ray Chest—PA view
7. ECG




CREATING FOR

EMPLOYERS

ESIC has been providing health care and other

social security benefits to the workers of specified

wage group over the past 65 years as a labour
welfare measure.

Ministry of Labour & Employment has taken a

series of initiatives for promoting ease of doing

business, productivity and employability while
ensuring labour welfare. During the last couple of
years, ESIC has taken various measures, in sync with

the policies of the Central Govt., for creating a

business friendly environment for employers. The

steps taken are:-

1. Employer's Registration under the Act is online
and on Real time basis with no manual
intervention and no requirement of paper
document.

2. ESIC has facilitated online payment of ESI
contribution by the employers, via the payment
gateway of State Bank of India and 58 other
banks w.e.f. 1% April, 2015.

3. Employee's Registration is also online and
instant without any need to visit any ESIC office
and with no requirement of any paper
document.

4. ESIC became the first organization on
12.12.2014 to integrate its online services of
registration of employers with the e-Biz portal of
Department of Industrial Policy & Promotion,
Ministry of Commerce, Govt. of India (DIPP). The
e-Biz portal of Govt. of India is the electronic
service delivery mechanism between the
entrepreneurs and the Govt. Departments for
creating 'Ease of Business'.

5. Physical filing of six monthly return by employer
is no longer required. Such return is auto
generated by System, now.

6. Family details, entitlement to various benefits
and status of Insured Person's claim can be
checked online by Insured Persons on IP Portal.
Payment of long term benefits through ECS
directly to the bank account of the claimant adds
to convenience of IPs.

7. Any updation in employer as well in employee
datais doneonline.

'‘EASE OF BUSINESS'

8. To ensure efficient enforcement of new
initiatives, the Central Analysis and Intelligence
Unit (CAIU) of ESIC has been set up with a
mandate to order inspection of unit on the basis
of evidence based input, secondary source of
data and set criteria.

9. ESIC has also been integrated in Shram Suvidha
Portal of Ministry of Labour & Employment,
Govt. of India, which was launched to promote
‘Ease of Compliance' under various labour laws.
The Shram Suvidha Portal deals with 16 Acts on
a single portal across 04 organizations including
ESIC. This is in addition to common Labour
Identification Number (LIN) which is allotted to
different enterprises with the facility of common
simplified Annual return across the 16 Acts. A
common registration form across 05 Acts of
ESIC, EPFO, Central Labour Act and Building &
other Construction Workers Act has also been
developed and available on the Shram Suvidha
Portal.

10. Independent Public Grievance Module 2.0 for
lodging ESIC related grievances online through
ESIC website 'www.esic.in' or 'www.esic.nic.in' is
available w.ef 15.08.2015. ESIC has also
launched a dedicated website
‘www.esichospitals.gov.in' for ESIC Hospitals
and Dispensaries in December, 2015.

11.The e-Pehchan system (identity of the
beneficiaries) has been initiated from 1st May,
2016. In order to simplify and speed up the
process, employers were authorized to issue e-
Pehchan Card by generating it online.

All the above initiatives of ESIC are part of overall

‘Ease of Business' campaign of Govt. of India. The

e-Biz is India's convenient and efficient online

Government-to-Business (G2B) services. The vision

of e-Biz has now transformed the business

environment of the country by providing
transparent and integrated electronic services to
investors, industries and business throughout the
business life cycle. This project was aimed to create

a business and investor friendly ecosystem in India

by making all business and investment related

regulatory service across Central, State and Local

Govts. available on a single portal. From the single
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website of e-Biz portal of DIPP, the entrepreneurs
are now able to apply and manage various
registrations, licenses and clearance etc., thereby
obviating the need for investor or a business to
visit multiple offices and a plethora of websites.
ESIC has been always in forefront for creating
business friendly environment in the country.

INTRODUCING KHADI PRODUCTS IN ESIC
HOSPITALS & DISPENSARIES

ESI Corporation has been providing health care
and other social security benefits to the workers of
specified wage group over the past 65 years as a
labour welfare measure. As a part of Swachh Bharat
initiative launched by the Hon'ble Prime Minister,
ESIC has introduced many new initiatives like
change of bedsheets every day on VIBGYOR
patternin all ESIC Hospitals & Dispensaries.

In order to promote Khadi, a meeting was held
under the chairmanship of Shri Giriraj Singh,

Hon'ble Minister of State for MSME, Govt. of India
with Shri Deepak Kumar, IAS, the then Director
General, Employees' State Insurance Corporation.
In line with the Hon'ble Prime Minister's clarion call
for promoting Khadi, decision of signing
Memorandum of Understanding (MoU) between
KVIC and ESIC for supply of bedsheets and pillow
covers in ESI Hospitals and Dispensaries has been
taken.

The then DG also suggested that as far as possible
the supplies should be made from the locally
available Khadi institutions so that there is no
additional burden on transportation. It was also
suggested that ESIC recently introduced a system
of laying disposable paper rolls on the examination
beds while examining the patients and asked KVIC
to manufacture these paper rolls and supply to
ESIC. Apart from this, he also mentioned that Coir
Board could supply mattresses, medical examination
beds and door mats etc. to the Hospitals.
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MEMORANDUM OF UNDERSTANDING (MoU)

MoU SIGNED FOR UTILIZATION OF
INFRASTRUCTURE OF ESIC MEDICAL COLLEGE
& HOSPITAL AND PROVIDING SUPER
SPECIALITY TREATMENT

Shri Bandaru Dattatraya, the then Hon'ble Minister
of State (Independent Charge), Labour &
Employment, Govt. of India along with Dr. Laxma
Reddy, Hon'ble Minister of Medical & Health, Govt.
of Telangana addressed a Press Conference on
04.07.2016 in Hyderabad and stated that for the
first of its kind in the country, the Memorandum of
Understanding (MoU) has been signed between
ESIC Medical College & Hospital, Sanathnagar,
Hyderabad, Govt. of India and Nizam Institute of
Medical Sciences (NIMS), Hyderabad, Govt. of
Telangana, on utilization of infrastructure of ESIC
Medical College & Hospital, Sanathnagar,
Hyderabad and extending the support of the Super
Specialty Experts from NIMS. The Super Specialty
Doctors after completion of DM / MCH course are
required to do one year mandatory service and this
mandatory service shall be completed in ESIC
Super Specialty Hospital, Sanathnagar, Hyderabad
attached to ESIC Medical College, Hyderabad as
per this MoU.

The then Minister also stated that with this MoU,
the workers and their dependants would be
immensely benefited from various treatment 24X7
Hours. The treatments cover the departments like
Neurosurgery, Neurology, Cardiology, Cardiac
Surgery, Nephrology, Urology, Radiology and
Anesthesiology etc.

NIMS will also be benefited with the most modern
infrastructure and equipments of ESIC Super
Specialty Hospital, accommodation to the Super

Speciality Doctors in the ESIC Medical College
Campus and the Super Specialty Doctors would be
getting job for one year after the completion of
their Super Speciality course from NIMS.

Now with this MoU, the poor workers will also be
able to avail services of super specialty experts of
NIMS.

The then Minister also stated that the ESIC Medical
College would offer 60% seats to Telangana and
40% seats to ESIC insured workers and this is a
boon for the wards of working class.

Shri Dattaraya congratulated Dr. Laxma Reddy,
Hon'ble Minister for Medical and Health, Govt. of
Telangana, Dr. Manohar, Director, NIMS on the
occasion of MoU and thanked them for
co-operating in the best possible manner for
extending better medi-care to the poor people.

Dr. Manohar, Director, NIMS, and Dr. Srinivas, Dean,
ESIC Medical College, Hyderabad signed the MoU
and exchanged it in the presence of the Hon'ble
Ministers. Shri. R.S. Rao, Regional Director, ESIC,
Hyderabad participated in the Press Conference
and proposed vote of thanks.

MoU SIGNED FOR COLLABORATION IN THE
FIELD OF OCCUPATIONAL HEALTH AND
PREVENTION OF OCCUPATIONAL INJURIES
AND DISEASES

A Memorandum of Understanding (MoU) between
ESIC and Directorate General Factory Advice
Service & Labour Institutes (DGFASLI) for
collaboration in the field of occupational injuries
and diseases was signed on 11.07.2017 at MOL&E,
Shram Shakti Bhawan, New Delhi in the august
presence of Shri Bandaru Dattatreya, the then




Hon'ble Minister of State (Independent Charge) for
Labour & Employment, Govt. of India.

Smt. M. Sathiyavathy, Secretary (L&E) informed the
gathering about the objective and purpose of this
MoU which is a step forward in ensuring workers'
better health and working conditions. Shri Bandaru
Dattatreya, the then Hon'ble Minister of State
(Independent Charge) for Labour & Employment
Govt. of India in his presidential address expressed
his happiness and stated that this is a significant
achievement of his Ministry. The then Hon'ble
Minister further explained all such initiatives
wherein workers' well being and health are given
top priority. He expressed that Doctors & para-
medical staff etc. and the beneficiaries of ESI
Scheme would largely be benefitted by the special
activities and training modules of DGFASLI. Also,
DGFASLI may get a huge database and
infrastructure of ESI Scheme which will provide
occupational health of workers and prevent the
occurrence of injuries and diseases.

The overall objective of this MoU is to establish a
mutual collaboration that seeks to enhance
Occupational Health of workers; to reduce the

occurrence of work related injuries and diseases.

Special focus is to be paid to precarious working

conditions in the formal and informal sectors. The

main target shall be to promote and enhance the
mutual understanding in the field of occupational
health by establishing 'DGFASLI-ESIC Occupational

Health Training, Research & Development Centre'

(OHTRDC) at Regional Labour Institute, Faridabad

followed by at other institutes located at Mumbai,

Chennai, Kolkata and Kanpur. The collaboration

may also aim at improving the quality of life

through joint scientific research and may in
particular refer to the following activities:-

a) Assessmentof OSH challengesin all the spheres
of economic activity.

b) Special activities for prevention and control of
Asbestosis, Silicosis and other ccupational
diseases.

¢) Development of training modules for different
target groups.

This Memorandum came into force from the date

of its signature and will remain in force or a time

period of three (03) years.
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ESIC RECRUITS MERITORIOUS SPORTS PERSONS

ESIC has recruited 135 talented sports persons from
all across India. Out of these 135 sports persons,
26 are football players, 21 are Badminton players
(01- Para Badminton), 30 are Table Tennis players
(03 - Para Table Tennis), 22 are Volleyball players,
11 are Kabaddi players, 10 are from Archery, 07 are
Boxers, 06 are Wrestlers and 01 is a Para Athlete. In
the above list, 15 are female players representing
Archery (03), Badminton (03), Table Tennis (08) and
Para Table Tennis (01).

The top 10 sports persons who received the 'Offer of
Appointment' from the hands of Shri Bandaru
Dattatreya, Chairman, ESIC and the then Hon'ble
Minister (Labour & Employment), Govt. of India are
as following:-

1. Shri Pramod Bhagat comes from the State of
Odisha and is a Gold Medalist (Men's Single) in
BWF Para Badminton World Championship,
2015, England. He also won a Silver in Men's
Doubles. Earlier also, he participated in 2013 Edition
of the same tournament at the international
level. Shri Bhagat also achieved 3 place in Asian
Para Games, 2014 held at Inchen.

2. Shri Ajay Singh Sekhawat, who comes from the
State of Rajasthan, bagged 1" place in 2015 Asian
Archery Taipei Open Tournament, Asia Cup 2015,
Bangkok, Thailand. He also achieved 1% place in
36" National Archery Championship, 2015 and is
also a Bronze Medalist in 37" Junior National
Archery Championship, 2014. He won All India
Inter University Archery Tournament.

3. Ms. Patel Bhavinaben belongs to the State of
Gujarat and is a Bronze Medalist in Para Table
Tennis Thailand Open 2015. She is also a Silver
Medalist in 2013 ITTG PTT Asia Table Tennis
Regional Championship. Her world ranking is
12 and she is also preparing for World Cup 2018.

4. Shri Avnil Kumar, a Para Athelete, is a Silver
Medalist in 2016 IPC Athletics Asia-Oceania
Championship Dubai and participated in IBSA
Word games. He also participated in Malaysia
Open.

5. Shri Jatin participated in Cadet Asian
Championship 2013 (Wrestling) and achieved
3rd place in Zrenjanin, Serbia.

6. Ms. Esha Mongais a sportsperson in Table Tennis
and a Silver Medalist in ITTF World Junior Circuit

2007. She is also a Senior National Gold Medalist
2013.

7. Shri Jagdar Singh got 2™ place in 40" Junior
National 2014 (Volleyball). He also represented
Rajasthan (as Captain) in 18" Youth National,
2016 and in 17" Youth National 2015. He is also a
winner in All India Inter University 2014-15.

8. Shri S. Shanmugham is a Volleyball player from
Tamilnadu and a Gold Medalistin Junior National.

9. Ms. S. Krithicka from Tamilnadu, achieved 5th
position (Table Tennis) in 75" Senior National,
2014. She is also a Silver Medalist in 75" Youth &
Junior National, 2014.

10.Shri Subhendu Show participated in 77" Senior
National & Inter State TT Championship 2015.
He got 3" position in All India Inter University,
2014 and a Junior National Silver Medal.

The ESI Corporation held a 3 day Induction Training

for all the above newly recruited officials under

Sports Quota. The opening ceremony in which the

‘Offer of Appointment' was distributed, was

attended by Shri Bandaru Dattatreya, the then

Hon'ble Minsiter of State (Independent Charge), for

Labour & Employment, Govt. of India, Shri Rajiv

Pratap Rudy, Hon'ble Minister of State (Independent

Charge) for Skill Development and

Entrepreneurship, Govt. of India, Shri Vijay Goel, the

then Hon'ble Minister of State (Independent

Charge) for Ministry of Youth Affairs & Sports, Govt.

of India, Smt. Meenakashi Lekhi, Hon'ble Member of

Parliament (Lok Sabha), Shri Manoj Kumar Tiwari,

Hon'ble Member of Parliament (Lok Sabha), Smt. M.

Sathiyavathy, IAS, Secretary, Ministry of Labour &

Employment, Govt. of India and Shri Deepak Kumar,

IAS, the then Director General, ESIC.
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EXHIBITIONS & SEMINAR

INAUGURATION OF THE EXHIBITION-CUM-
SEMINAR ON 'NEW INNOVATIONS IN THE
MEDICAL FIELD' AT ESIC'S NATIONAL
TRAINING ACADEMY, DWARKA, NEW DELHI

Shri Deepak Kumar, IAS, the then Director General,
ESI Corporation inaugurated the Exhibition-cum-
Seminar on 'New Innovations in the Medical Field'
at ESIC's National Training Academy, Dwarka, New
Delhi on 23.04.2016. This exhibition was a unique
platform in which a large number of Exhibitors
from Medical equipment & manufacturing sectors
and Pharmaceutical companies, etc. participated
and exhibited their new and innovative products.

Besides this, Senior Medical Officers/Medical
Superintendents of ESIC Hospitals also actively
participated in the exhibition with a view to
implement such latest knowhow in ESIC Hospitals.
The Medical Superintendents of ESIC Hospitals
also presented about the new innovations/ideas of
medical treatment being provided in their
respective hospitals.

ORGANIZATION OF VIKAS PARV BY THE
MINISTRY OF LABOUR & EMPLOYMENT

The Ministry of Labour & Employment,
Government of India organized “VIKAS PARV", an
exhibition on two years of development work and
seminar on various schemes to highlight the
achievements of the Central Government in the
Labour and Employment Sector during the last two
years on 4th June, 2016 at Kotla Vijaybhaskar
Reddy Indoor Stadium, Yousufgude, Hyderabad.

Shri E.S.L. Narasimhan, His Excellency, the
Governor of Andhra Pradesh & Telangana graced

the occasion as the Chief Guest. Shri Bandaru

Dattatreya, Hon'ble Minister of State (Independent

Charge) presided over the function. Shri Nayini

Narasimha Reddy, Hon'ble Minister for Home,

Prisons, Fire Services, Sainik Welfare, Labour &

Employment, Govt. of Telangana also graced the

function as the Guests of Honour. Besides this,

the function was also graced by many other
dignitaries from the Ministry of Labour &

Employment.

During the last two years, the Ministry has

launched many new initiatives in tune with the

Hon'ble Prime Minister's approach of 'Reform to

Transform'. The key priority areas are employment

generation, ensuring job security, wage security

and social security for the workforce of the country,
bringing transparency and accountability in
enforcement of Labour Laws and above all
upholding the dignity of labour. Efforts are also
being made to promote industrial activity through

“Make in India', enhancing employability through

'Skill India' and encouraging innovation and

entrepreneurship through 'Start up India'.

Salient achievements of the Ministry of Labour &

Employment during the last two years:

e Expansion of ESI Scheme & Health Services: ESIC
has extended ESI coverage to new areas across
the country, improved the medical service
delivery system, launching of IT initiatives under
'Project Panchdeep', etc.

e Opening of the Health Scheme for selected
group of unorganised workers like auto rickshaw
drivers on pilot basis in Hyderabad and Delhi.
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e Extended ESI coverage and benefits to
Construction Workers in the implemented areas
from 1% August, 2015.

e Facilities for Cancer, Cardiology, Dialysis, Dental,
CT Scan, MRI and ICU introduced on PPP model
in ESIC Hospitals and also availability of
Pathology and X-Ray facilities in ESIC
Dispensaries.

¢ AYUSH and Yoga introduced in ESIC Hospitals.

e Launched ESIC 2.0 Reform Agenda with facilities
for changing bed sheets every day in ESIC
Hospitals, Online Electronic Health Records,
24x7 Medical Helpline, special OPD for sr.
citizens and differently-abled persons and
grading of Hopitals based on performance.

e As a part of Digital Initiative, launched
Aadhar linked e-Pehchan Card, integrated ESIC
services with e-Biz Portal, Launched Public
Grievance Module 2.0 for lodging grievances
online and launched a dedicated website
www.esichospitals.gov.in.

Legislative Reforms

Payment of Bonus (Amendment) Bill, 2015 -

Amended Bonus Act has been brought for

increasing the eligibility limit from ¥ 10,000 to

¥ 21,000 and bonus calculation ceiling limit from

¥3500toT 7000.

Labour Codes

The Ministry of Labour and Employment has

initiated codification and rationalisation of the

provisions of 43 Labour Laws in 4 Labour Codes viz.

Labour Code on Wages, Labour Code on Industrial

Relations, Labour Code on Social Security &
Welfare and Labour Code on Safety & Working
Conditions are process. Administrative Initiatives/
Decisions:

*Minimum Pension of ¥ 1000 per month in
perpetuity approved in April, 2015.

* EDLI Benefit has been raised from 3.6 lakhs to 6
lakhs.

* Time limit reduced to 20 days from 30 days for
EPF claim settlement.

* Revised the scheme for rehabilitation of Bonded
Labour and increased the financial assistance from
¥ 20,000/~ to ¥ 3 lakhs. The disabled, female and
children rescued from trafficking, sexual
exploitation will get ¥ 3 lakhs, whereas the females
and minors will get 2 lakhs and normal adult male
bonded labourwill get ¥ 1 lakh.

Governance Reforms through Technology

* Launched Unified Web Portal Shram Suvidha on
16.10.2014 to bring transparency and
accountability in enforcement of labour laws and
to ease complexity of compliance. It caters to four
major organisations viz. Office of Chief Labour
Commissioner (Central), Directorate General of
Mines Safety, EPFO and ESIC.

Main features of the Portal:

*Unique Labour Identification Number (LIN)
allotted to 10.48 lakh units as on 25.5.2016.

*Online filing of simplified Single Unified Annual
Return instead of filing separate returns under 9
Labour Acts.
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* Transparent Labour Inspection Scheme through
computerised system on risk based criteria and
uploading the inspection reports within 72 hours
by Labour Inspectors.

* Common Electronic Challan-cum-Return facility
for EPFO & ESIC, Common registration under 5
Central Labour Acts by integration with e-Biz Portal
and also the facility of return submission under
Mines Act for DGMS on Shram Suvidha Portal.

Employees Provident Fund Organisation
(EPFO)

*Introduced the facility for Online registration of
establishments (OLRE) to apply for allotment of PF
Code Number.

*Moved from e-governance to m-governance and
launched mobile application and with a missed call
at 011-22901406 members can get all the
envisaged details.

*Facilities to international workers — the Government
is committed to ensure social security of the persons
working in India and also those coming to India and
going abroad. Towards this, a facility was launched
for the international workers for online form seeking
certificate of coverage (COC).

Transforming Public Employment Services

National Career Service (NCS) - Public Employment
Service Platform

*Government of India is implementing National
Career Service (NCS) Project for transforming and
strengthening the public employment services in
the country with an aim to bring job seekers,
employers and training providers on a common
platform with efficient use of information
technology.

*Over 3.5 crore candidates and 9 lakh
establishments having Labour Identification
Number registered on the Portal.

*NCS provides a variety of services like job
matching, career counselling, skill development
courses, internships, etc. and establishes 100
Model Career Centres in collaboration with the
States and other Institutes.

Improving Employability of the Workforce

*24 Coaching-cum-Guidance Centres (CGSs)
established in various parts of the country for
providing vocational guidance, counselling
services, training in computer courses, coaching
scheme for competitive examinations/ selection
tests for Group 'C' Posts for SCs/ STs.

*During the last two years, provided vocational
guidance and counselling to around 3.8 lakh SC/ST
candidates, secretarial practice offered to 34,000
candidates, special coaching scheme offered to
2,600 candidates and 6,000 candidates pursued
computer courses.

Vocational Rehabilitation Centres (VRCs)

* 21 VRCs established in various parts of the
country and integrated with NCS Portal. During the
last two vyears, around 56,000 persons with
disabilities were assessed/ evaluated and guided
for employability skills and 19,000 persons were
placed with various organizations.

Eradication of Child Labour

Eradication of Child Labour is a priority and to
address the issue, the Government has proposed
to amend the Child Labour (Prohibition &
Regulation) Act, 1986 with the objective of a
complete prohibition on employment of children
below 14 years and linking the age of prohibition
with the age under Right of Children to Free &
Compulsory Education, Act, 2009. The amendment
also intends to make the punishment for
employers more stringent and make the offence
cognizable for employers on employing any child
or adolescent in contravention of the Act.

INTERNATIONAL SOCIAL SECURITY
ASSOCIATION (ISSA) ACADEMY WORKSHOP
ON “CONTRIBUTION COLLECTION &
COMPLIANCE”

ISSA Academy Workshop was held at New
Delhi from 05" April to 07" April 2017. The
international workshop was attended by
delegates from the Asia Pacific region. The
Workshop was inaugurated by M. Sathiyavathy,
IAS, Secretary to the Govt. of India (Labour &
Employment) on5" April, 2017.
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The workshop was organized by Employees' State
Insurance Corporation (ESIC), which hosts the ISSA
Liaison Office for South Asia, under the auspices of
the International Social Security Association (ISSA),
Geneva.

The International Social Security Association (ISSA)
is the world's leading international organization for
social security institutions, government
departments and agencies. The ISSA promotes
excellence in social security administration
through professional guidelines, expert
knowledge, services and support to enable its
members to develop dynamic social security
systems and policy throughout the world. The ISSA
was founded in 1927 under the auspices of the
International Labour Organization.

Delegates of Switzerland, Bhutan, Fiji, Indonesia,
Maldives, Oman and India participated in the
workshop. The Indian delegation had participation
from various countrywide offices of Employees'
State Insurance Corporation (ESIC), Employees

Provident Fund Organisation (EPFO) and the
Ministry of Labour & Employment, Govt. of India.
The topic of the workshop was “Contribution,
Collection and Compliance”. The faculty included
Mr. GUILLAUM FILHON, Technical Specialist, Social
Security, ISSA, and Mr. IAN JOSEPH MCDONALD,
Independent Expert, ISSA Academy, the keynote
speaker who conducted the entire workshop. The
closing ceremony was attended by Shri Bandaru
Dattatreya, the then Hon'ble Minister of State
(Independent Charge), Labour & Employment,
Govt. of India on 07th April, 2017.

ESIC PARTICIPATES IN THEINDIA INTERNATIONAL
TRADE FAIR (IITF-2017), NEW DELHI

Employees' State Insurance Corporation
participated in India International Trade Fair (IITF-
2017) held at Pragati Maidan, New Delhi, from14"
to 27" November, 2017 to raise awareness
amongst the people about ESI benefits.

The ESIC Stall (Hall No.-12-01-D) at IITF was
inaugurated by Sh. Raj Kumar, |AS, Director General,
ESIC on 14" November 2017. Promoting 'Startups'
was the theme of IITF-2017.

ESIC has scaled up its efforts to promote 'Startups'
and incentivizing the entrepreneurs in setting up
new start-up ventures by not conducting inspection
of Startups for initial 03 years of establishment
unless credible and verifiable complaint of
violation is filed in writing and approval has been
obtained from the higher authorities and thus
facilitating ease of doing business.




AWARDS

ESIC WINS “ISSA GOOD PRACTICE AWARD FOR
ASIA & PACIFIC 2015” IN MUSCAT, OMAN ON
2"° NOVEMBER, 2015

ESIC has won the international award for
‘Administrative and Operational Efficiency' at the
International Social Security Association (ISSA) event
held at Muscat, Oman from 2™ Nov to 4" Nov, 2015.
This regional competition is held every three years
and had attracted 48 entries from 16 countries. Shri
Deepak Kumar, IAS, the then Director General, ESIC
received the award on behalf of the institution.

By conferring the ISSA Good Practice Award, the

International Forum has recognized ESIC's

achievements towards social security. The award

recognizes the administrative and operational efficiency
of ESIC in terms of the following new initiatives:

1. The difficulties faced by the beneficiaries to
receive medical advice at odd hours have been
removed by providing access to doctors across
the country right from their home through
24X7 helplines.

2. Arrangements with many private hospitals have
been made to augment the provision of health
care services.

3. A platform at the grass-roots level for the
effective redressing of grievances of
stakeholders has been established.

4. A transparent inspection policy has been
developed to eliminate subjectivity ininspections.

5. Employers are empowered to pay contributions
online through net banking facility of 58
scheduled banks, as against the earlier
provision of just two banks.

The International Social Security Association (ISSA)

is the principal international institution bringing

together social security agencies and organizations.

The ISSA's aim is to promote dynamic social

security as the social dimension in a globalizing
world by supporting excellence in social security
administration.

ESIC GETS AWARD FOR BEST AUTONOMOUS
BODY (CENTRAL GOVERNMENT) UNDER ‘INDIA
PRIDEAWARDS'.

ESIC was awarded the 'India Pride Award' for the
best Autonomous Body under Central Government.
The award was presented by Shri Ravi Shankar
Prasad, Hon'ble Minister of Communications and
Information Technology on 13.04.2016. The award
was received by Shri R.K. Gautam, Jt. Director(PR),
ESIC on behalf of the Director General of the
organization. The award is instituted by the 'Dainik
Bhaskar' newspaper group.
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RASHTRIYA EKTA DIWAS

National Unity Day

ESIC ORGANISED RASHTRIYA EKTA DIWAS
(NATIONAL UNITY DAY) IN ALL REGIONAL
OFFICES/SUB REGIONAL OFFICES/ESIC MODEL
HOSPITALS AND ESIC MEDICAL COLLEGES ON
31°"OCTOBER 2017

The Employees' State Insurance Corporation (ESIC)
observed National Unity Day (Rashtriya Ekta Diwas)
in its all Field Offices, ESIC Hospitals and ESIC
Medical Colleges throughout the country on
31.10.2017 to mark the occasion of Birth Anniversary
of Iron Man of India Sardar Vallabhbhai Patel. On
this occasion, the following programme were held
at ESIC Offices, Hospitals & Medical Colleges:-

1. National Unity Day Pledge: Officers/staff of
all ESIC Field Offices/Hospitals took pledge to
maintain the unity and integrity of the nation.

2. Run for Unity : IPs, Employers, Officers and Staff
of ESIC field offices & Model Hospitals
participated in 'Run for Unity'. All took part in
the run with full enthusiasm.

3. Holding of Exhibition : The different panels on
ESI Scheme along with the message of Hon'ble
PM and LEM were displayed in the Exhibition
Area for creating mass awareness etc. Also,
Backdrop and Banners etc. were exhibited on
“Rashtriya Ekta Diwas".

4. Holding of Awareness cum Health Check up
Camp : Health Check up camps were organized
in all the ESIC Field Offices/Hospitals premises
for Stakeholders.

5. Quiz on Sardar Vallabh Bhai Patel : Quiz
competitions were organized in all the ESIC

Field Offices/Hospitals which was actively
participated by all staff members and officers.
People from all sections of the society including ESI
Scheme Stakeholders took part actively in this
celebration. However, since Model Code of Conduct
due to assembly elections in the States of Gujarat
and Himachal Pradesh were in place, only indoor
activities like Pledge for Unity, debate and Quiz

programmes were conducted in the office premises.

In Delhi, the Rashtriya Ekta Diwas was observed at
ESIC Hospital, Basaidarapur, in coordination
with all Field Offices of Delhi Region and Hqrs.
Office. The contribution of Sardar Vallabhhai
Patel in the unification and building of the Nation
was remembered.

Shri Raj Kumar, IAS, Director General, ESI
Corporation was the Chief Guest of the function.
After paying rich tribute to the Iron Man of India
Sardar Vallabhhai Patel, Director General, ESIC
inaugurated the Exhibition cum Health Check up
Camp for ESIC Stakeholders. He also flagged off
the 'Run for Unity' during this event.

The select photographs of the event organized in
Delhi and other places of the country were
prominently posted on Social Media Handles and
Websites of ESIC, MOL&E and PIB etc. A Press
Release on the observance of National Unity Day
was also published in the Hindi & English language
throughout India. The media has published this
Press Release along with the photos in almost all the
major dailies of the country.

Photographs of Rashtriya Ekta Diwas (National Unity Day) observed in different Field Offices

Regional Office, Delhi & ESIC Hospital, Basaidarapur
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Regional Office, Odisha

Regional Office, Jharkhand
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National Unity Day




National Unity Day

Regional Office, Telangana

ESIC Regional Office, Uttrakhand




Sub-Regional Office, Gulbarga Sub-Regional Office, Nagpur
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National Unity Day

Sub-Regional Office, Vishakhapatnam
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Sub-Regional Office, Tirupathi
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ESIC ORGANISES RASHTRIYA EKTA DIWASIN OFFICES, HOSPITALS AND MEDICAL COLLEGES -
: = [

The Employees' State
Insurance Corporation (ESIC)
observed Rashtriya Ekta Diwas
in all its Fietd Offices, ESIC

{ Hospitals and ESIC Medical

1 Colleges throughout the

o , country on Tuesday, to mark
FUl @ dw fm , the occasion of Birth
(é@?’ﬂé@) F fefy 5iw Anniversary of Iron Man of
R “Indi
461 fell & & sl A A . onduli:fardar \(allabhbnal Patel.
2 N n this occasion, the following
T 10 yfewr 3113[171‘1. @ralq' - programme were held at ESIC
WA F W & 9 A A Offices, Hospitals & Medical i
TER 3 AR FI 7€ AHER Colleges:- Display of Banners, Holding of Exhibition, Holding of Awareness-cum-H S
d -Health ibiti
P A Holding of Quiz on Sardar Vallabh Bhai Patel, and Run for Unity. People from all secti Check up Camp at Exhibition Area,
Scheme S ohat Fatel, p sections of the society including ES|
e y HC e::: ;ake%olders 100k part actively in this celebration. In Dethi, the Rashtriya Ekta Diwas was observed at ?Egm !
AR TER 3@3‘5 ospital, Basaidarapur, in co-ordination with all Field Offices of Delhi Region and H i f
A 461 ot § S gain valiabhihai Patel in the unification and building of the Nation was rememgered Raj z:ismgmlfs Tr!e ot Coomon of Sardar
JSorpocatian was tha Chig! Guast nf the funrtign. AMar nguing <igh trisys- 1 < 1y, " IAS, Dl[ector General, ES| |

o

FeiR 3R e dar fram

mE oaw e w R

STEER AR G ASF  F T FH H T I -
ﬁéﬂramfrf?ﬂﬁwé?aﬁ W?@mﬁmm MILLENNI e w Delhi | Fri c,y]éDecemben2 : o
# %@ Tt e o T TEE 3 He o e RNTTMRNNT | Mo Do 11400 e

TR TE STHeTEE A T '
R e for- wiErad & e
w1 o Yerem foren ol T @
e e & MR W T A
R ™ dm GeEd
(fumemuy) % wfawe #
e = oft S fRa T

e e B o e e he e S

THE TIMES OF INDIA, NEW DELHI
WEDNESDAY, DECEMBER 13, 2017

ESIC holds it-_.;
annual meeting
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Under the Chairmanship of Santosh
Kumar Gangwar, Minister of State for
Labour & Employment (Indepgndent
Charge), Government of India, the

ESI Corporation held its 172nd
meeting recently, and took some
decisions towards

important ) /
improvements in its service dellvgry
mechanism. ESI Corporation, having
earlier decided to form subsidiary
corporation/society at state level,
decided that these society will serve

as a managerial and health care body
for administration and management
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ESIC hikes spending
_person from 2,150 10 %+

NE\A_I DELHI: To improve
quality of services at state-
run health faciluies, Employ-
ees State Insurance Corp has
decided to increase ts share of
cfxpcndﬂuru from Rs 2,150 per
insured person to Rs 3,000,
which would result in addi-
tional Rs 1,810 crore with
states.

Besides, Employees State
Insurance Corp (ESIC) has
also given a window of three
months till March 31, 2017
to workers to enroll them-
selves for its health insurance
scheme which also cov-
ers their dependent family
member.

Al present, there are 2.13
crore insured persons under
ESI scheme. The number of
beneficiaries covered under
the scheme is now 8.28 crore.

“In order to improve the
medical services under state-
run ESI facilines, ESIC has
loday approved increase in
per capita ceiling of shar-
ing expenditure with states
from existing Rs 2150 to Rs
3000, said S astatement
issued after its 170th meeling
chaired by Labour Minister
Bandaru Dattatreya today.

‘The decision will substan-
tially ncrease the funds flow

from ESIC to state-run health
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facilities like hospitals and

dispensarics.

};ES|C provides fund for
state-run facilities based on
the number of msured persons
in state. The move will trans-
Jate into additional funds of
Rs 1,810 crore with the states.

ESIC said that with
enhancement of this ceiling.
the state governments may
now further equip better their
medical services to ESI Ben-
eficiaries in its ESI medical
institutions.

The enhanced ceiling of
Rs 3000 will be fixed from
2017-2018 to 2019-2020
and reviewed annually from

>
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4

3,000

ice index) ¢ f
n n of the
expe
tes.
sla“ said that to extend

the coverage 10 the cntn::
workforce, 2 new emplu)IL
friendly scheme has @ a(:
been approvcd as one l‘u‘;ul
oppor(unll)/ {o encourage l va
employers as well as employ :
ees 10 register )hfm\‘clvcs. This
includes left out of employees
including contractual, casual,
temporary ¢lc.

‘The proposed scheme will
remain open lor a periond of
three months from January
1, 2017 to March 31, 2017.#11
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Minister of State
releases ESIC
calendar-2018

Santosh Kumar Gangwar, Minister of
State (Independent Charge) for
Labour & Employment, Government

of India, released the ESIC calendar,
diary and Telephone Directory-2018 at,
a special function organised at Shram
Shakti  Bhawan, New Delhi.
Sathiyavathy, IAS, Secretary, Ministry
of Labour & Employment; Heera Lal
Sarmariya, Addl. Secretary, L&E; Raj
_Kfum_al:, IéS, Director General, ESIC;
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ZESIC taking steps
to boost ‘Ease

O v qhgy aen

NEW DELHI: ESIC has
been providing health care and
benefits to

other social security
the workers of specified wage
group over the past 65 years as
a labour welfare measure.
Ministry of Labour and
Employment has taken a series
of initiatives for promoting ease
of doing business, productivity
and employability while ensur-
ing labour welfare.
During the last couple of
years, ESIC has taken various
measures, in sync with the poli-
cies of the Central Government
for creating a business friendly
environment for employers. In
this regard the ESIC has taken
~evaral ctens like. emplover’s
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New Delhi, February 27

From April1, the Employees State

Insurance Corporadon (ESIC)

plans to provide super speciality

treatment to retired insured per-
“sons (IPs), with 4 ceiling of %10

lakh ayear. '

“The retired IPs and their

medical facility benefit on pay-
ment of T120 peranum. Now, the’
Corporation has approved in
principle, extending the facility
of super speciality treatment
(SST) to retired IPS”, subiect to

Hospital upgrade on cards

ALI FAUZ HASSAN

Guwahati, Oct. 6: Minister af
slate (independent charge) for
labour and employment San-
tosh Kumar Gangwar laid the
foundation stone for the reno-
vation and upgrade of ESIC
model hospital in Beltala here
today.

He also inaugurated a dis-
1bled-friendly building at the
National Career Service Cen-
tre for Differently Abled in
Kalapahar,

This was Gangwar’s first
visit to the region since as-
suming office. He was in Im-
2hal yesterday

Gangwar regquested the
states in the region to utilise
che Rs 27,000-crore building
nd other construction work-
ers welfare fund, collected as
cess, for the safety, health and
~yelfare of Jabourers in the re-
L Vo

spouses are getting in-house -

cided ata ESIC recent meeting in
Kochi.

The ESIC said the “option to
join shall be one time on retire-
ment (under Rule 61). No enrol-
ment shall be allowed there-
after” The“ceiling of
expenditure on SSTfall referrals
to tie-up hospitals tn a financial
year’ may be restricted to
10,00,000.” .

On the hike in premium, it
said: “The actuary has made a
rough assessment of 9,700
month for 310 lakh cover to re-
tired memher and gnonep fo-

hsic plans super speciality medical
benefits for retired insured persons

with medical benefits by retired
1Ps will be decided later by the
Ministry of labour & Employ-

. ment. This facility is likely to be

made available wed, 01.04.2017"

Under the norms, only the (P
and hisfher spouse shall be eli-
gible for treatment; a retired 1P
who has opted out at any time
after retirement shall not be eli-
gible to rejoin on any sub-

- sequent date; IPs already retired

but not enrolled so far may be
given a ane time opportunity.to
join- the scheme within three

marthe ’

5 var distri Ichairs to differently-abled persons during the
Sammh[(mmarGang“:u:d:s_ml:utfswheev g e

ESI to upgrade dispensaries to

6-bed units

NEW DELHI: The ESI Corpo-
ration during its 172nd meet-
ing held on Wednesday under
the Chairmanship of Santosh
Kumar Gangwar, Minister of
State for Labour & Employment,
has taken some very impor-
tant decisions towards improve-
ments in its service delivery
mechanism. |
The other dignitaries par-
ticipating in the meeting were
M Sathiyavathy, LAS, Secre-
tary, Labour & Employment;
Raj Kumar, IAS, Director Gen-
eral, BSIC, and Sandhya Shukla
1A & AS, Financial Commis-
sioner, ESIC., representatives
L = 2T N e s

e e -
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and ESI Corporation members,
representatives of State Govern-
ments and officers of MoL&E
and ESIC. ESIC in the meet-
ing has approved starting of 50
bedded Medical facilities/Hos-
pital at Alwar, Rajasthan and
100 bedded Medical facilities/
Hospital at Bihta, Patna, Bihar.

"y g oy apee 1 grmyrtape (el

in phased manner

LTI

ery machinery, ES! Corporation
has been decided to revise the
Memorandum of Association of
the Employees' State Insurancs
Society in the Stales who opt for
it. In the meeting, the ESI Cor-
poration approved its Annua
Report and Annual Account
for the year 2016-17 for fayin.
it ip e Parlipgment 3P0,
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TS\“I:(?.(_)_ﬁers MBBS

low-wage

NEW DELHT: The Lmployees
State Insurance Corporalion
(ESIC) on Triday said chyldren
of insured persons with lower
wages-will-be given reserva-
tonin its medical colleges and
will get adinissions in MBBS
courses at a subsidised fee.

For the academic year
2016-17, a total of 700 seats
were offered in all the 1SI1C/
ESI Medical Colleges across
India.

. “In one of the historic
decisions, an Insured Persons
Quota (erstwhile ESIC Man-
agement Quota) was carved
out with provision of reserva-
tion for admission 10 MBBS
seals in ESIC Medical Colleges
for wards of Insured Persons”
ESIC said.

Wards of such insured per-
sons having wages up to Rs
15,000 a month are gelting
preferential admission in the
ESIC Medical College and
Hospilal and are benefiting in
terms of quality mc@cal edu-

_cation. it added,

vein | saturday, 19 Novemb

sops fo

fa_milz children

The available seats of
‘Insured Persons Quoty” are
pooled on all-India basis and
allotted, amongst eligible
wards of insured persons, it
explained. The quota scats are
being filled on meril cum pref-
erence basis through a cen-
tralised counselling based on
result of All Indja Entrance
Test -- NEET (except ESIC
Medical College, Sanathnagar,
Telangana), ESIC said.

Reservation policy of Cen-
tral government for SC/ST/
OBC/PH etc is being followed
for allotment of seats. Candi-
dates/wards of insured persons
sceking admission under the
quata have to fulfil the cligi-
bility criterta for admission

- as per MCl regulations and as
fixed by ESIC ia this regard,
it added.

Oul of a total of 700 MBBS
seats, 267 (3814 per cent)
scals falling under the ESIC

““Insured Persons Quota’ have
" been offcred to tle wards of
" Insured persons, BIC said, Pll/

ESIto extend super speciality
treatment to retired workers

STATESMAN News SERVICE

New Delhi, 27 February

The Employees State Insur-
ance Corporation (ESIC)
has, inamajor decision for-
the benefit of refired em.
ployees, decided to provide
super speciality medical
treqtment to these employ-
ees if they are subscribing
to the medical scheme at the
time of their retirement.

The decision was taken
at the recent 171st ESIC
meeting chaired by the La-
bour and Employment Min-
ister, Mr Bandaru Datta-
treya. The new facility is
likely to be made available
from 1 April 2017.

As many as 2.13 crore
family units of workers
employed with 7.83 lakh
factories and establish-
ments across the country
are subscribing to the ESI
scheme for medical care and
cash benefits. The total
beneficiary population of
the ESIscheme is over 8.28

€. ]
cm;{t present, the retired in-
sured persons (IPs) and
their spouses get in-house
medical facility benefit on
payment of Rs 120 per an-
num. Now, the Corporation
has approved, in princi-

fore retirement. Only 1P’s
and their spouses shall‘hl-.‘
eligible for treatment. The
IPs should enrol for the
benefit under Rule 61, with-
in one month ol their re-
tirement. '

The option to join the
new benefit shall be one-
time on retirement, the
ESIC said today. No enrol-
ment shall be allowed there-
after. A retired IP who opt-
ed out any time after retire-
ment shall not be eligible
to rejoin on any subse-
quent date. ;

The ceiling of expendi-
ture on the SST, and all re-
ferrals to tie up hospitals
in a financial year, may be
restricted to Rs 10lakh. An
overall ceiling of Rs.15
lakh may be fixed for SST
in life time, for both the IP
and spouse.

The IPs already retired
but not enrolled so far may
be allowed one time op-
portunity to join the scheme
within a period of three
months. However, they shall
be eligible for SST only af-
ter a gestation period of six
months. Widows of de-
ceased JPs receiving med-
ical facilities as dependent
benefit, are likely to get the
SST benefit.
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