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Executive Summary 
 

 

 

Access to quality healthcare for all is essential for the development of humankind. 

Strengthening the public healthcare is extremely crucial to providing quality 

heathcare for all. Arappor initiated an initial study as a citizen audit of Government 

Hospitals and Urban Primary Healthcare centres in Chennai. The study is not 

representative of the Healthcare system of TamilNadu. However, this study is a good 

representation of the Government Public Health care system of Chennai.  

 

Arappor’s study in the Government Hospitals and Urban Primary healthcare centres 

describes the gaps in the availability of basic facilities, such as drinking water, toilet 

and hospital cleanliness, hospital staff’s service and attitude, bribery, and overall 

experience of patients. The study is primarily based on the feedback from patients 

on their experience in the Hospital.   

 

We conducted a basic survey of 250 patients/attendants across various Tertiary 

hospitals, which include Rajiv Gandhi Government General Hospital, Stanley 

Medical Hospital, Kilpauk Medical College and Hospital, Government Royapettah 

Hospital, Government Maternity Hospital, Regional Institute of Ophthalmology and 

Government Ophthalmic Hospital and Gosha hospital. We also conducted a survey 

of 110 patients across 26 urban primary healthcare centres. 

 

The findings of the study in Tertiary Government Hospitals is that there is high level 

of satisfaction expressed by patients with respect to service of doctors and support 

staffs. The key issues remain that of basic facilities such as improper maintenance of 

toilet, unclean drinking water, large scale bribery to access basic services and a long 

waiting time to access the health service 

 

• High Satisfaction levels on services of Doctors and supporting staffs: 

Overall, 69% were satisfied with doctor’s service, 66% were satisfied with the 

service of the nurses, 62% with the service of the pharmacist and 66% with 

the services of the lab technician. 

• Cleanliness of Hospital: 68% of the patients felt that the hospital is 

maintained cleanly  

• Poor Toilets and Unclean drinking water: 73% of the people surveyed felt 

that the available drinking water facilities are poor or average. Drinking Water 

is not available or is unclean in most of the hospitals. 51% of the patients 

surveyed felt that the Toilet facilities in the Hospitals are poor or average.  



4 
 

• Rampant Corruption by housekeeping staff, security and others: 49% of 

the patients had to pay bribe for accessing services at the Government 

Hospital. A lot of patients felt that services to them like the stretcher service is 

declined if they refuse to pay bribe.  

• Delay in treatment: 45% of the patients/attenders expressed that they are 

made to wait for a long time to access service/ treatment at the hospital.   

• Lack of space to stay in the hospitals: 53% of the patients and their 

attenders expressed that there are poor or average facilities for the patient’s 

attenders to stay in the Hospital.  

• Lack of service guarantee and Grievance Redressal: One of the common 

complaints observed is the lack of information on timeline of services and 

grievance redressal mechanisms. Many patients have to wait a long time to 

get test results, number of times bedsheets have to be changed  

 

The survey of 26 Urban Primary healthcare centres spread across Chennai revealed 

the following 

• Good Infrastructure: 90% of the people surveyed felt that the place is clean, 

83% reported that the facility has good drinking water and 80% reported that 

there is toilet in the UPHC.  

• Good Service by Doctors: 83% of the patients who met the doctor felt that 

the Doctor spent adequate time on consultation and counselling of the patient. 

94% of the patients reported that they also got the required medicine. 91% of 

the patients felt that the behaviour/attitude of the PHC staff is good.  

• Doctor’s availability: Doctors were absent in 23% of the Urban Primary 

Health care centres when the study team visited. Even in Centres where 

doctors were present, many of them are present at the centre for a 2 hour 

time period only between 9 am to 11 am.  In only 6% of the centres, doctors 

are present for the entire time period of 8 am to 3 pm. 

• Inconvenient Timings: NUHM guidelines say that UPHCs should be open 

from 12 pm to 8 pm but the OP timings are not clearly specified anywhere. 

The UPHC timings is supposed to be from 8 to 3 but in many places, it’s from 

9 to 12 or even shorter. A lot of people mentioned that they go to private 

doctors because the UPHC is not open in the evening. 

• Low utilization: In 61% of the PHCs, less than 10 patients were there during 

the entire course of 1 hour survey. This is mainly due to several reasons such 

as reliability of Doctor’s presence, lack of scan facilities and inconvenient OP 

timings.  

• Issues in diagnostic facilities: In almost 81% of the centres, patients 

reported that the scan facilities for pregnant women and others inside the 

PHC is not available or not working and they are being asked to go outside 

and get the scan done at private centres. Lack of scan, x-ray and test facilities 

in most centres results in patients going to private centres or approaching 

tertiary level hospitals such as Rajiv Gandhi Hospital crowding them.  
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• Lack of public information: In 95% of the Urban Primary healthcare centre, 

there are no information boards listing the name of the staff. In 67% of the 

centres, there are no information boards regarding the lst of medical services 

provided. In 90% of the centres, there are no information boards regarding the 

complaint number for grievance redressal.  

• Very few CHCs: There are supposed to be 15 CHCs but only 7 are 

operational. Even these cater mostly to maternity needs and are not functional 

as secondary care centres which they are envisioned to be. 

 

Overall this study has brought out both the positives and key issues that patients 

face in accessing health services in Chennai.  Some of the key recommendations of 

the study include: 

 

Proper maintenance of Drinking Water and Toilets: Clean drinking water and 

access to safe toilets are the most basic necessities for patients and attenders and 

should be provided in all hospitals.  

Appointment of Vigilance Officer: As per DVAC manual, a fulltime vigilance officer 

and a team must be formed to check bribery and corruption in Government hospitals.  

Fix Transparency and Accountability in Attendance: In order to fix the issue of 

delay in treatment, transparency and accountability in attendance of doctors is a 

must in Government Hospitals. Biometric system of attendance, information boards 

on the timing and name of doctors in each Department, online publishing of list of 

staffs and their attendance will improve this delay to a great extent.  

Lack of Information: The help desk should be manned by public spirited individuals 

who should also maintain register every complaint in a register. A good information 

system will help in reducing conflicts in the hospitals. Information boards displaying 

the services offered, details of Doctors and staffs and timings are a must in every 

Department 

Drug Availability: Steps to be taken to make sure all drugs are available in 

sufficient quantity inside the hospital. 

Introduce Evening OP Timings: Evening OP timings must be introduced in UPHCs  

Citizens Charter: A well defined citizens’ Charter is required for hospitals at different 

levels specifying the services that are available and the time periods required to 

provide the service. The current ones are very vague, are insufficient to inform 

people about services and cannot be used to enforce accountability.  

Grievance Redressal: Currently, there is lack of awareness among the patients and 

the attendees about “104 - Complaint Number”. Every complaint should be given a 

number and resolved. As bribery is rampant, it is important to have an independent 

vigilance person in each hospital who can be approached easily in each of the 

hospitals. Since UPHCs come under the Corporation, the corporation must display 

the complaint number 1913 in all hospitals so that patents will be aware of the 

Grievance Redressal mechanism 

Types of service in primary and secondary care institutions: Improving the 

Testing and scanning facilities will go a long way to reducing the load on tertiary 
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institutions. OP must be introduced in the evenings in PHCs so that patients can 

avail the service after coming back from work.  

Community Monitoring: Community Monitoring, Social Audit, Citizens Report 

Cards are some of the tools that enable people’s participation and feedback to the 

system. The Government must actively encourage them 

Transparency: Pro-active disclosures in the websites – RTI Sections 4 mandates 

every department to put out certain information on websites.  

 

 

Introduction 
 

 

Public health is very crucial and is a matter of life and death. One small negligence 

can kill a person. Therefore, it is imperative to have an efficient health system. Our 

budget for the public health system has increased dramatically over the last few 

years. The healthcare budget of TamilNadu has increased from Rs 1400 crores a 

decade ago to more than Rs 10000 crores now. However, did the services of 

healthcare to people increase in the same ratio? Crores of people in TamilNadu rely 

heavily on the Public Health care system and it is important to recognize the right to 

quality healthcare for all citizens. Even though there has been increased privatization 

of health services over the last few decades, the real solution to addressing the 

quality healthcare to all citizens lies in the strengthening of public healthcare 

institutions. Arappor has committed itself to strengthening of public health and this is 

a first study to understand the basic issues surrounding Government Hospitals and 

Primary healthcare centres.  

 

Public Health services in TamilNadu are subdivided into three categories viz. 

primary, secondary and tertiary health care systems. The Primary Health Care 

System consists of Primary Health Centres (PHCs) and Health Sub-Centres (HSCs). 

Secondary health care system comprises of District Headquarters Hospitals, Taluk 

Hospitals, Women and Children Hospitals, Dispensaries, Mobile Medical Units, 

Police Hospitals and Non-Taluk Hospitals, etc., Tertiary health care system covers 

multispecialty hospitals. The functioning of the Government run health care systems 

is set out below:  

 

 

Sl 
No 

Description  Units 

1 Government Medical Colleges 22 

2 Hospitals attached with the Medical Colleges 48 

3 Tamil Nadu Government Multi Super Speciality Hospital  1 
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Sl 
No 

Description  Units 

4 Dental College and Hospital  1 

5 District Headquarters Hospitals 29 

6 Taluk and Non-Taluk Hospitals  274 

7 Primary Health Centres (PHCs) 1747 

8 Health Sub Centres (HSCs)  8706 

9 Urban Primary Health Centres (UPHCs) including 
Chennai Corporation 

476 

10 New Community Health Centres (CHCs) being 
established under NHM in Chennai Corporation 

15 

11 Employees’ State Insurance (ESI) Hospitals 10 

12 ESI Dispensaries  216 

13 Indian System of Medicine Hospitals and Dispensaries 1491 

 

This study focuses on the public healthcare institutions within Chennai and hence 

this cannot be taken as representative of the entire TamilNadu. However, this study 

is a reasonable representation of the basic problems pertaining to the public 

healthcare institutions of Chennai. 
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Methodology 
 

 

The study is based primarily on questionnaire survey seeking information on patient 

satisfaction for different issues. Apart from this, the study also covers specific case 

studies that we encountered during the study. The study also collected feedback and 

observation of the volunteers who visited the Hospital 

 

The list of Government Tertiary Hospitals and Urban Primary healthcare centres 

covered in the survey and the number of patients surveyed in each has been 

mentioned below. Regarding Government Tertiary Hospitals, we covered most of the 

major hospitals in the city. With respect to Urban Primary Healthcare centres, the 

study team chose one centre per zone randomly and visited. There are a few zones 

where we had more than one centre visited. 

 

SURVEY OF GOVERNMENT HOSPITALS 

 

Serial No Hospitals No of 
Respondents 

1 Rajiv Gandhi Government General Hospital  52 

2 Stanley Medical Hospital 55 

3 Kilpauk Medical College and Hospital 63 

4 Government Royapettah Hospital 25 

5 Government Maternity Hospital 23 

6 Regional Institute of Ophthalmology and Government 

Ophthalmic Hospital 

13 

7 Gosha hospital. 19 
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SURVEY OF PRIMARY HEALTH CARE CENTRES 

 

 

Serial 

No Zone UPHC Number of Respondents 

 1 

Thiruvottiyur UPHC No.185, 

Thiruvottiyur High Road 4 

 2 

Mannali UPHC, No.1, Nedunchezhian 

salai 4 

 3 

Madhavaram UPHC Swamy Nagar, 

Madhavaram 3 

 4 

R.K.Nagar UPHC No.140, Annai 

Sandhya Nagar, Tondaiyarpet 4 

 4 

Korukkupet UPHC, No.15, Amman 

Koil St, Sivaji Nagar, Korukkupet 6 

 4 

Sathyamoorthy UPHC, 

No.17,Sathyamoorthy nagar main 

road,Vyasarpadi 6 

 5 

Harbour UPHC, No.1, 4th Lane Beach 

Road 2 

 5 

Pudupet UPHC, No.22, Langs Garden 

St, Pudupet - 

 6 

Choolai UPHC, No.23, V.V. Koil St, 

Choolai 6 

 7 

Mugappair (W) UPHC, Kalamegam 

Salai,Mugappair West 4 

 8 

Aminjikarai West 1, Pillaiyar koil st, 

Naduvankarai 6 

 8 

Kilpauk HP Temple Street, New Avadi 

road, Kilpauk 2 

 8 

MMDA, 21/63, D Block, Pandian St, 

MMDA Colony - 

 9 

R A Puram UPHC, 17,R.K.Nagar II 

Main road, R.A.Puram 6 

 9 

Santhome UPHC, 14,A, Appu II Lane, 

Mylapore 6 

 9 

Triplicane UPHC, 3 Dr.Besant road, 

Triplicane  8 

 9 

Zam bazar UPHC, 32, Thangavelu 

vaithair st, Subramania garden, 

Devarajamudali st, Triplicane  

 9 

Pushpa nagar UPHC, Pushpa nagar I 

main road, Nungampakkam 6 
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Serial 

No Zone UPHC Number of Respondents 

 10 

Virugambakkam UPHC, Kamarajar 

street,Division Office, Virugambakkam 5 

 10 

Kodambakkam UPHC,Corporation 

Colony, Kodambakkam, Ch-24 6 

 11 Unit Office, Sakthi Nagar, Porur 6 

 12 

Pazhavanthangal UPHC, 2, new 

colony, II cross st, Pazhavanthangal 5 

 13 

Kotturpuram UPHC, 12/23 

Dhandayuthapani 2nd st Kotturpuram 6 

 13 

Mandaveli UPHC,No.10, Velayutham 

Raja st (D), Mandaveli, Ch-28.D 6 

 14 

Madipakkam UPHC , Ch-91 (Division 

office madipakkam bus stand) 4 

 15 

Semmancherry PHC, 1st Main road, 

opp to Tsunami Nagar bus stop, ch-

119 6 

 

SURVEY OF SECONDARY HEALTH CARE CENTRES 

 

Serial 

No UPHC Number of Respondents 

1 Ayanavaram CCC 6 

2 Washermenpet CCC 5 

 

50 volunteers visited the hospitals over a period of three months and conducted a 

survey either from the patient or their attenders. The survey in Government Hospitals 

was mainly conducted from in-patients as they will have a better idea about the 

hospital. We spoke to patients/attendants who were in the seating area outside the 

hospital building while inside the hospital gate. The questionnaire for Government 

Hospitals and Urban Primary Healthcare centres can be seen in the Annexure.  

 

The limitation of this study is that it gives a good representation of the quality of 

healthcare in Chennai but not throughout TamilNadu. This may vary outside 

Chennai. Also, since the patient satisfaction survey was done sitting outside the 

ward premises, the study may not have covered some of the deeper issues existing 

in the Government Hospitals. 
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Social Audit of Government Hospitals 
 
 

 
RAJIV GANDHI GOVERNMENT HOSPITAL 

 
 

12 volunteers conducted the survey from 52 patients/attendants. The positives and 
key issues of the Hospital are mentioned below. 
 
POSITIVES 
 
Out of the 52 people: 
 

● 39 people (75%) were satisfied with the services of the lab technician’s 
service  

● 36 people (69%) were satisfied with the doctors’ services  
● 36 people (69%) were satisfied with the nurses’ services 
● 35 people (67%) were satisfied with the availability of medicines 
● 34 people (65%) were satisfied with the 

Pharmacist's service 
 
KEY ISSUES 
 
Out of the 52 people: 
 

● 27 people (52%) complained of poor drinking 
water facilities 

● 24 people (46%) stated that the toilets were dirty 
and badly maintained 

● 22 people (42%) paid bribe at the hospital to get 
service 

● 19 people (37%) felt there should be better 
accommodation for the attendants 

● 19 people (37%) told that the waiting time was 
long 

 

 

 

 

 

 

 

 

 

 

Waste inside the main building, next to the wards 

Toilet for Differently-abled 

Used as Store Room 
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The following issues have been raised by various patients in 
the survey. 
 

● There is a delay in treatment of emergency cases 
● Treatment is slow and delayed, and patients have to 

wait for up to two days for the treatment to begin. 
● Nurse is rude with the patients.  
● At night time, doctor is not available. Only nurse is 

available.  
● During the strike, many patients faced a lot of difficulty 

due to delay in surgeries and absence of proper 
treatment. 

● Patients are also asked to buy medicines from outside due to no stock  
● No proper directions about how to go to the lab, departments, and so on’ 
● The contracts responsible for transferring patients on 

wheelchairs and stretchers throw the used face masks on the 
floor 

● No proper awareness about the accommodation facilities 
available for the attendants 

● Alcohol bottles are thrown into the public toilets 
● People have to pay bribe of Rs 300 to 500 for fitness certificate 
● Lab technician collects money and does not give the bill. For 

example, a patient had to pay Rs 786 for a test and did not 
receive any bill. 

● The food provided to patients is insufficient as some of the 
hospital staff take the food home 

 
 
 
 

Dysfunctional Toilets near Mortuary Side 

Sewage Outflow (Hospital 

Backside) 

Toilet Locked (Main 

Building) 
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CASE STUDY – REUSE OF BLOOD TUBES AND DIALYZER IN DIALYSIS UNIT 

A mid-aged gentleman suffering from renal failure was undergoing dialysis for three 
times a week at Rajiv Gandhi Government Hospital. He says that the doctors were 
just not approachable and behave very rudely. Many-a-times, the iron injections are 
not available in the hospital. With no choice left, some patients buy the injections from 
outside and have it injected in the hospital. Complaints have being filed by patients 
but there have not been any improvements.   
 
The blood tubes and dialyzer are reused for him up to 8 times. While for other 
patients, it is reused for up to 10 times. Reusing the tubes and the dialyzer beyond 
prescribed limits and improper sterilization had already caused Hepatitis C for 18 
patients in Stanley, out of which 8 expired due to this negligence. In the Public 
Interest Litigation, the government promised that the blood tubes will not be reused.  

 
 
 

ROYAPETTAH GOVERNMENT HOSPITAL 
 
 
5 volunteers conducted the survey from 25 patients/attendants. The positives and 
key issues of the Hospital are mentioned below. 
 
POSITIVES 
Out of the 25 people: 
 

● 23 people (92%) were satisfied with the cleanliness maintained in the hospital 
● 20 people (80%) were satisfied with the doctors’ services 
● 20 people (80%) were satisfied with the information that they received about 

their treatment and the hospital services.  
● 19 people (76%) were satisfied with the Lab technician's service. 

 
KEY ISSUES 
Out of the 25 people: 
 

● 14 people (56%) complained of poor drinking water facilities. Among these 14 
people, few people also told that the drinking water available in the hospital 
had heavy chlorine smell. 

● 11 people (44%) complain 
about long waiting hours and 
about delay in treatment and 
in conducting tests, such scan 
and echo. For example, a 
patient went on May 19 to take 
the tests during the day, but 
the staff in the lab gave them 
another appointment of May 
22, 2017. In addition, there are 
no substitute for doctors on 
leave. Waste Near the Second Building 
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● 9 people (36%) complain of bribing for wheelchair, stretcher pushing services, 
and so on. 

 
People also complained about the following issues: 

● No public toilet for the attendants. A few people also told that there is no water 
in the ward toilets at night.  

● Lack of information about the location of the departments and the direction.  
● Patients also told that bedsheets in their ward were not changed regularly. For 

example, the same bedsheet was used for 5 days.  
● Sufficient food is not available for patients as the hospital staff/contractors 

take the major portion of the food for their own/family consumption. For 
example, a patient complained that in his ward only 1/3rd of the food is 
distributed while 2/3rd is used by the hospital staff (especially bread and milk). 

● Lift does not work on a frequent basis and specific lifts are reserved for 
doctors. Patients have to wait for the lift and most attendants use the stairs 
due to non-availability of the lift. The lift attendant asks money to use the lift, 
and deny service in case the person does not have money. For example, an 
asthmatic person was denied service due to non-availability of money, 
similarly an 85-year-old female was also denied service on 19/05/2017. 

● Patients also complained about duty doctors assigned for night shift are 
sleeping on duty and shouting at patients, in case they are woken up. Nurses 
also taking time to respond. 

● Patients also told that bedsheets in their ward were not changed regularly. For 
example, the same bedsheet was used for 5 days. 

 
 

CASE STUDY 

1) A 56-year-old patient was admitted in the third block of the hospital and was 
suffering from swelling of leg and stomach. He says that the doctors did not give 
proper information while prescribing tablets. In addition, an inexperienced nurse 
put the injection inappropriately. Due to this, the treatment was not effective. This 
was identified by the doctors after a few days during further diagnosis. Therefore, 
the patient had to retake the dosage and his treatment was delayed.  

2) The men’s toilets in the ground floor behind the main buildings are closed all the 
time and when 2 male volunteers who did audit asked the housekeeping staff 
close by, they were directed to go inside the building. We went inside but could 
not find the toilet, so we asked the ‘May I help you’ desk and we were pointed to 
the toilets in the back which were locked. When we went outside, another 
housekeeping staff took us to women’s toilet inside the building and asked us to 
use that toilet instead! 
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STANLEY MEDICAL HOSPITAL 

 
 
7 volunteers conducted the survey of 55 patients/attendants. The positives and key 
issues of the Hospital are mentioned below. 
 
Positives: 
 

● 35 people (63%) were satisfied with the lab 
technicians’ service 

● 34 people (62%) were satisfied with the 
Pharmacists’ service 

● 30 (55%) people were satisfied with the doctors’ 
service 

 
Key Issues:  
 
Out of the 55 people:  
 

● 33 people (60%) complained about the poor 
drinking water facilities.  

● 28 people (50%) felt that the toilets were unclean 
and poorly maintained. 

● 27 people (49%) had paid bribe.   
 
The people complained about the following issues: 
 

● Patients believe that there is a lot of delay in providing the treatment. A patient 
complained that he had been admitted 15 days back, while only tests were 
being done and the treatment had not started. The waiting time for taking 
scan and ECG is high. 

● Patients complained that test reports were not properly given to them. 
Medicines are prescribed on a piece of paper.   

● Nurses are rude to the patients, and do not give proper 
replies to the patients’ queries. In addition, the 
housekeeping staff are removing the drip syringe tube 
instead of the nurses and taking money for this. Nurses 
are not attending immediately for pain, drip completion, 
and are not responsive/working at night.  

● The hospital doctors and other staff do not give proper 
information to the patients/attendants. For example, the 
patients do not know when the surgery is going to be 
conducted. In addition, doctors and nurses are using 
phone while checking the patient. The attender of an 80-
year-old patient complained that the patient’s stitches 
were not done properly. A person suffering from hand 
tumour complained that the doctors do not share proper 
information about the treatment and current health status. 

● Patients stated that the availability of doctors is very less. 

Waste as seen from the Hospital 

Building 

Patient with Wound on Leg 

Sitting on the Floor  
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Few patients also stated they are mainly attended by medical students. A 
thyroid patient complained that doctors are not giving proper information and 
asking the patient to go to private hospitals.  

● Attendants are charged (Rs 5 to 10) for 
using the public toilet. There is no proper 
water supply in the toilets. A few patients 
complained that the ward toilets are not 
clean and few in number.   

● During one of our visits, we were witness to 
a deeply shameful incident that is reflective 
of the issues with lack of toilet facilities. In 
Stanley Hospital, close to the Radiology 
department, a security guard threw a stone 
at a woman who was passing urine on the 
road behind a car. 

● Bed bugs is one of the main issues raised 
by the patients in the old block of the Stanley hospital. In addition, there are 
many cockroaches as well. Further, the bed sheets are not being changed, 
and sometimes the same bed sheet is used for up to 5 days. This leads to 
further infection. 

● Patients also complained about high fees charged to perform shaving prior to 
surgery for emergency cases. 

● Non-availability of medicines is another 
common issue faced by patients in 
Stanley. Patients say that doctors 
prescribe four medicines but the staff 
gives only two medicines. Blood purifying 
medicine and operation products need to 
purchased outside. 

● A 58-year-old patient, suffering due to 
chest pain, claimed that he paid extra fee 
to the ward boy to meet the doctor. 
Bribing is rampant for dressing of wounds, 
pushing wheelchair and stretcher 150, and entering buildings. 

  

Junk Dumped in the Hospital 

Open Manhole in the Hospital 

Wheelchair used to Carry Waste 
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CASE STUDY -  THE PAINFUL JOURNEY OF 18 PATIENTS AND THEIR FAMILIES 

In 2014, 18 patients were undergoing dialysis in Stanley Hospital as they were 
suffering from renal kidney failure. Most of these patients were due for their kidney 
transplant procedure. Unfortunately, during the dialysis, these patients were infected 
with Hepatitis C due to the negligence of hospital staff. The staff reused the blood 
tubes and dialyzers beyond the prescribed limits and did not sterilize the tubes and 
dialyzers properly.  

When this infection was detected, the hospitals denied treatment to these patients 
and tried to discharge them. It was due to protests by the patients and social-minded 
people who fought and got the patients re-admitted. A writ petition was filed on 
behalf of the patients, and an interim compensation of Rs 5,00,000 has been given. 
While the health of these patients has continuously deteriorated and lives have been 
lost. They have developed various other health complications due to prolonged 
dialysis and Hepatitis C infection. Their struggle is continuing from 2014 onwards. To 
make matters worse, the negligence in the hospitals continues.     

Due to the cost cutting methods, these patients are suffering each day of their life 
from 2014. Moreover, 8 patients lost their lives as well. If it was not for this 
negligence, they would have undergone transplantation, and would have led nearly 
normal lives.      

One of the patient’s wife whose husband expired at a very young age (31 years) due 
to HCV and prolonged dialysis says, “We came from our village to this hospital for 
him to have a successful transplantation. We left our children with my in-laws. We 
suffered for three years, and his health continuously deteriorated. When we came to 
Stanley, he was fit for transplant. But post HCV, the doctors told him he was unfit for 
transplant, which depressed him. My children were closer to their father and loved 
their dad more than me. Now, that my husband is gone, I don’t know how I am going 
to raise my kids.” 

  

Waste in the Hospital 
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KILPAUK MEDICAL COLLEGE HOSPITAL 

 
 
6 volunteers conducted the survey among 63 patients/attendants. The positives and 
key issues of the Hospital are mentioned below. Out of the 63 patients: 
 
Positives: 
 

● 47 people (75%) were satisfied about the information available about their 
treatment and the hospital services 

● 46 people (73%) were satisfied with the 
doctors’ services. 

● 45 people (71%) were satisfied about the 
hospital’s cleanliness. 

● 44 people (70%) were satisfied with the 
services of nurses 

● 43 people (68%) were satisfied with the 
services of the Pharmacist 

● 40 people (63%) were satisfied with the lab 
technician's service 

 
Key Issues: 

● 41 people (65%) complained of lack of drinking water facilities.  
● 31 people (49%) complained of paying bribes to the hospital staff.  

 
 
People complained about the following issues: 
 

● Lack of proper drinking water facilities, such as the water is dusty/salty/has 
bleaching water smell. People complained that drinking the water in the 
hospital leads to headache and can cause water borne diseases. Due to this, 
people said that they buy water from outside. 

● People complained that the toilets are not clean, stink, poorly maintained. 
Availability of water and buckets is inadequate in the common toilets. A few 
patients complained that the maternity ward toilets were dirty.  

● The bed sheets are not changed every day and a few patients also 
complained of bed bugs. 

● Many of them complained that they had to buy medicines from outside, 
especially drugs like penicillin. 

● Many patients complained that the hospitals were not clean. 
● Some attendars complained that they had to sleep under the bed of the 

patients. A few complained that they had to pay money for sleeping in the 
attendars’ room. Therefore, they felt additional accommodation facilities for 
attendants need to be made. 

● Many people told that they need to compulsorily pay bribes for pushing 
wheelchair, stretcher, seeing the new born baby, and entering the block to 
meet patients. Bribery was rampant in the maternity, surgery, and neurology 
(post operative cases).  

Long Queues to Get Medicines 
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● Patients complained that there 
were no proper directions to go to 
the departments/wards 

● Waiting time to meet the doctor, 
for an ambulance, for getting a 
scan done, blood test, urine test 
reports was high. 

● Few patients complained that 
students were more often doing 
the treatment rather than the 
doctors 

● Some doctors were not explaining 
the problem to the patients, they 
were not giving enough details 
about the disease to the patient. 

● Delay in surgery and treatment 
due to frequent leaves of doctors 
and strike 

● Medical service at night is poor 
● Sometimes nurses do not 

respond. For example, a patient 
was suffering due to fever and the 
patient had shivering, the attendar 
called the nurse twice, but the 
nurse did not come. She came 
only during regular check up time. 

● A few patients felt that they had to 
go from one ward to another for putting injections 

● Patients also complained that the nurses are being rude, get easily angry, and 
talk on phone frequently.   

● People also complained that the ward helpers were 
not working properly and not giving respect. 

● Information board about medical service is there only 
in maternity ward. Even in that the duty clerk’s is 
name not there. Similar boards need to be there in 
other departments.  

● No proper lift facilities. 
● Smoking and spitting in the corners is a common 

nuisance in the hospital. 
● Wheelchair shortage 
● No proper complaint mechanism 
● No proper response in cases of chief minister 

insurance queries. As they did not have ration card, they had to pay a bribe of 
Rs 200. 

● No fan in seating area, surroundings are not clean. 
● Walking stick should be provided 
● Mosquito menace 

 
 

 

People Seated on Stairs 

Open Sewage Line 
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REGIONAL INSTITUTE OF OPHTHALMOLOGY AND GOVERNMENT OPHTHALMIC HOSPITAL 

 
 
The survey was conducted among 13 patients/attendants. The positives and key 
issues of the Hospital are mentioned below.  
 
Positives: 
 
Out of 13 patients: 
 
10 people (77%) were satisfied with the hospital cleanliness 
10 people (77%) were satisfied with the doctors’ services 
9 (69%) people were satisfied with the nurses’ services 
 
 
Key Issues 
 
Out of 13 patients: 
 

● 6 patients (46%) complained of poor drinking water facilities  
● 6 people (46%) told that the waiting time is high 
● 5 people (38%) have paid bribe  

 
The common issues in the Eye Hospital are: 
 

● Nurses are rude 
● Security had consumed alcohol in morning and shouted at a man 

unnecessarily  
● Only open place to stay for attendants   
● Corruption by the Superintendent of the hospital  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Dysfunctional Toilets  
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GOVERNMENT MATERNITY HOSPITAL 

 
 
4 volunteers conducted a survey of 23 people.  
 
Positives: 
 

● 20 people (87%) were satisfied with the hospital cleanliness 
● 19 people (83%) were satisfied about the level of information they had about 

their treatment and the hospital services 
● 18 people (78%) were happy with the doctors’ services. 
● 17 people (74%) were satisfied with the lab technician's service 
● 16 people (70%) were satisfied with services of nurses. 
● 16 people (70%) were satisfied with services of Pharmacist. 

 
Key Issues: 
 
Out of 23 people: 

● 22 people (96%) complained of poor drinking water facilities 
● 17 people (74%) complained of poor toilet facilities  
● 19 people (83%) told that there is no proper place to stay for attenders    
● 16 people (69%) had paid bribe in the hospital 

 
The key issues in this hospital are: 

● Bribe is collected for everything, such as 
providing directions, cleaning, ward 
movement, discharging, seeing the baby 

● No proper place for attenders to stay. The 
shed available is very small and most of them 
are sitting under tree. 

● 1 attender can sleep with patient. However, 
this patient is sent outside between 8 AM to 1 
PM even if the woman had delivery the same day. This is very difficult for the 
patient as she herself is unwell and needs to manage the new born baby all 
by herself.  

● No proper drinking water. There was just one tap, but it does not work for long 
periods, and people forced to buy water from outside. Buying mat, bedsheet 
and pillow at abnormal prices.  

● Only bread and milk are given to patients, 
which is not enough for women post-
delivery. No canteen facilities so people 
depend on street food, which may cause 
infection.  

● No water in toilet for attenders, and he 
toilets were poorly maintained 

● There is no proper complain mechanism in 
the hospital. 104 helpline is not useful in 
spite of multiple follow ups. 

Attenders’ Room 

Attenders’ Toilets  
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● Some patients complained that the doctors are not explaining properly about 
the health issue 

● Waiting time is more 
● Nurses are scolding and are rude  

 Case Study 

A mid-aged female found that there was no drinking water and the toilets were very 
poorly maintained. So, she complained using the 104 complaint number. The 
complained was registered. She followed up for multiple days for the issue to be 
resolved. However, no action was taken. 

 

 
GOSHA HOSPITAL 

 
 
We conducted survey among 19 patients/attenders.  
 
Positives: 
 

● 13 people (68%) were happy with the doctors’ services. 
● 13 people (68%) were satisfied with the nurses’ services. 
● 13 people (68%) were satisfied with the Pharmacist’s services. 

 
 
Out of 19 patients: 
 

● 18 patients (95%) complain of poor drinking water facilities 
● 18 people (95%) told that they need better place for attenders to stay in the 

hospital 
● 12 people (64%) feel that they do not get sufficient information about the 

hospital and the treatment 
● 11 people (58%) say that the waiting time is high 
● 11 people (58%) told that they paid bribe.  
● 11 patients (58%) told that the toilet facilities are poor 
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Social Audit of Urban Primary Healthcare 
Centres 
 
 
 

Serial 

No 
UPHC Positives Other Issues/Suggestions 

1.  Thiruvottiyur 

● Drinking water and toilets 

are available  

● Centre is clean 

● Doctor spends quality time 

with patient 

● Drug availability is good 

● Behaviour and attitude of 

staff is good 

● Information board is not available. 
● Tests have to be done outside 
● People requested for an increase 

in OP timing. Current OP timing 
at the centre is 8 AM to 1 PM 

● Absence of waiting place for the 
attender 

2.  Manali 

● Blood test facilities are 

available  

● Centre and toilets are clean 

 

● Sugar test facility should be 

available from 8:00 AM, while 

currently it is available from 9:00 

or 9:30 

● Doctor should perform physical 

examination of the patient, while 

currently they are relying only on 

the symptoms reported by the 

patient 

● Proper explanation should be 

given to patients about dosage of 

medicines and prescription 

should also be given 

● Waiting time is long 

● Proper examination room should 

be available for the doctors to 

check the patients. 

3.  Madhavaram 

● Facility and toilets are clean 

● Drinking water is available 

● Patients’ are satisfied with 

the treatment recommended 

by the doctor 

● More doctors should be made 

available as the waiting time is 

long 

● Scan facility should be provided 

in the hospital 
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Serial 

No 
UPHC Positives Other Issues/Suggestions 

4.  
R.K.Nagar 

Tondaiyarpet 

● Drinking water is available  

● Availability of drugs 

● Doctors spends sufficient 

time with each  

● Drug availability is good 

● Staff behaviour and attitude 

is good. 

● Absence of information boards. 

● Doctor leaves early and the 

timings are not fixed 

● OP timings are 8 AM to 12 noon 

● No alternate doctor and doctors 

are not available on Saturday and 

Sunday 

● Tests have to be done outside 

5.  Korukkupet 

● Arogya Health nurse has 

frequent discussions with 

the neighbours  

● Facility is clean and drinking 

water is available 

● Absence of information boards. 

● Blood test is not performed here 

and due to equipment issue or 

non-availability of technician 

● Absence of scan facilities 

● On the day of the audit, doctor 

was available only till 10:30AM 

● Require specialist doctors and 

increase in OP timing. Current 

OP timing is 8 AM to 12 Noon 

6.  
Sathyamoorthy 

Vyasarpadi 

● Drinking water and toilet 

facilities are available. 

● Availability of drugs 

● Absence of information boards. 

● Require scan, X-ray, test, and 

maternity facilities. TB tests 

should also be performed. 

● Improve availability of drinking 

water 

● Extend OP timings 

● Doctor is available only on 

Monday, Wednesday, and 

Thursday 

● Scan facility is not available  
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Serial 

No 
UPHC Positives Other Issues/Suggestions 

7.  Harbour  

● Centre and toilets are clean 

● Drinking water is available 

● Behaviour and attitude of 

staff is good 

● Doctors spend sufficient 

time diagnosing patients 

● Lab and scan facilities are not 

available. 

● Medicines were not given post 1 

PM and some medicines had to 

be bought from outside. 

● People wanted extension of 

visiting hours and another doctor 

at the premises. The people there 

also wanted back the labour ward 

which was earlier available at the 

premises. 

8.  Pudupet ● Facility is clean 

● Absence of information boards 

● At the time of audit, doctor was 

not available. The doctor was on 

leave for 4 days and no alternate 

doctor was available. 

● Saturday doctors are not 

available and on other weekdays 

doctor is available only from 8 AM 

to 12 noon. 

● Lack of toilet facilities. 

9.  Choolai 

● Facility and toilets are clean 

● Drinking water is available 

● Doctor service is good 

● Adequate medicines are 

available  

● Blood tests are done here 

● There is information board 

listing the medical services 

that are provided 

● Extra doctor is required 

● Extend OP timings. Current 

timing is 8 AM to 11 AM 

 



 

26 
 

Serial 

No 
UPHC Positives Other Issues/Suggestions 

10.  
Mugappair 

west  
● Availability of medicines 

● Long queue and waiting time is 

high 

● Doctor needs to be provide 

proper information to the patient 

about diagnosis and treatment 

● Extra doctor is needed 

● Scan and sugar test are not done 

in the PHC 

● Delivery facilities for child birth 

should also be available in the 

centre 

11.  Aminjikarai 

● Drinking water and toilet 

facilities are available. 

● Availability of medicines  

● Patients are satisfied with 

the doctor’s diagnosis and 

treatment 

● Staff attitude needs to be 

improved 

● Waiting time is more. For 

example, pregnancy card was 

delayed by one month due to 

absence of a nurse 

● Attenders are not allowed to be 

with patient 

● Tests and scans were performed 

outside 

● Beds should be provided for 

emergency care at least 

● Better crowd management 

12.  Kilpauk  

● Availability of medicines and 

cleanliness of the facility  

● Availability of drinking water 

and toilet facilities 

● Behaviour and attitude of 

the staff 

● information board listing the 

medical services is available 

● Blood tests are not done in PHC 

● Information board with name of 

the staff is not available 

● OP timings are 8 AM to 12:30 

PM. Evening OP should be made 

available 

● Doctor is rude and instructs 

continuation of earlier medicines, 

without re-examining. 
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Serial 

No 
UPHC Positives Other Issues/Suggestions 

13.  MMDA 

● Drinking water and toilet 

facilities are available 

● Information board listing the 

medical services that are 

provided was available 

● At the time of the social audit 

during the working hours of the 

UPHC, the doctor was not 

available.  

● Insufficient staff 

● Absence of information board 

listing complain number, the 

name of the staff at the UPHC, 

doctors visiting hours / days, 

standard working days/ hours  

14.  

RA Puram (RK 

Nagar 2nd 

Main Road) 

● Availability of drinking water 

● Cleanliness of the facility 

● Less waiting time 

● Doctor spends enough time 

with patients 

● Blood pressure, pregnancy, 

and sugar test are 

performed in the UPHC 

● Most of the times, 

medicines are available 

 

● Obstetric care has now been 

removed from the facility. Despite 

repeated requests, no action has 

been taken to restore the 

maternity ward.  

● Doctor is rude most of the times 

and regularly leaves early.  

● Doctor always refers patients for 

delivery to Misapet GH and not 

Adyar GH which the patients find 

easier to commute to. Despite 

requests, the doctor referred the 

patients only to Misapet. 

● Pharmacist prescribe medicines 

in the absence of the doctor and 

long waiting hours  

● Nurses demand money especially 

for filling forms for birth certificate 

● Malaria and jaundice test are not 

done in this centre 

● Birth control operations are not 

done properly 
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Serial 

No 
UPHC Positives Other Issues/Suggestions 

15.  Santhome  

● Facility is clean and toilet 

facility is available 

● Most of the times, drinking 

water is available 

● Information board listing the 

medical services that are 

provided was available 

● At the time of the social audit 

during the OP timings of the 

UPHC, the doctor was not 

present. 

● OP timings followed by the UPHC 

– 8 AM to 11 PM 

● Absence of information board 

listing complain redressal number 

and the name of the staff at the 

UPHC. 

● Very long waiting time (2.5 

hours). 

● Quality of care was average 

● Require scan facility 

● Drug availability needs 
improvement. The patients 
wanted sugar medicines to be 
given for a minimum period of 30 
days whereas currently given 
only for a 15 day period, 
warranting more frequent visits to 
the centre. 
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Serial 

No 
UPHC Positives Other Issues/Suggestions 

16.  Triplicane 
● Drinking water is available 

● Centre is clean 

● Toilet was locked and not 

available for the patients. 

● At the time of the social audit 

during the OP timings of the 

UPHC, the doctor was not 

present. 

● Lab facility needs improvement, 

mostly the lab technician is not 

available and patients are told to 

take tests outside 

● X-ray, scan, and ECG are not 

done 

● Only general medicines are 

available 

● Waiting time is high 

● BP machine was not working 

● The patients are frequently 

referred to Royepettah GH even 

for basic issues 

17.  Zam Bazaar 

● Centre is clean 

● Drinking water is available  

● Toilet facilities are available 

● At the time of the social audit 

during the OP timings of the 

UPHC, the doctor was not 

present. 

● Staff was not available as well.  

● Information board was not 

available. 

18.  Pushpa Nagar 

● Centre is clean 

● Availability of drugs 

● Drinking water and toilet 

facilities are available 

● Staff service is good 

● Patients’ are satisfied with 

the doctor’s service 

● Scan and lab facilities are not 

available in the PHC 

● For small issues also, patients 

are referred to KMC  

● OP needs to be there in the 

evening as well 

● Doctor leaves early 
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Serial 

No 
UPHC Positives Other Issues/Suggestions 

19.  

Virugambakka

m (Kamarajar 

Nagar) 

● Drinking water, clean 

surroundings and toilet 

available 

● Availability of medicines  

● Behaviour and attitude of 

staff 

● Sugar test, scan, X-ray and 

delivery for childbirth facilities 

need to be made available here 

● Absence of information boards 

20.  Kodambakkam 

● Cleanliness of the facility  

● Drinking water and toilet 

facilities are available. 

● Information Board is 

available. 

● Long waiting time 

● Ward helpers collect money 

21.  Porur  

● Patients’ are satisfied with 

the doctors’ service. 

● Availability of drugs, toilet, 

and water 

● Cleanliness of the facility  

● Behaviour and attitude of 

the staff is good 

● Information boards are not 

available 

● Scan facility is not available 

● Only BP and Sugar tests are 

done. Other blood tests are not 

done in the centre. 

● People had complaints on the 

long waiting time 

● Increase seating space for 

patients 

22.  

UPHC 

Pazhavanthan

gal 

● RO drinking water is 

available  

● Facility is clean 

● Drug availability  

● Most of the times, the staff 

have positive attitude and 

good behaviour 

● OP timing is only 8 AM to 11 AM 

● Information board is not available.  

● Doctors need to provide sufficient 

information and explanation to 

patients about the diagnosis and 

treatment, and written 

prescription of medicine dosage 
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Serial 

No 
UPHC Positives Other Issues/Suggestions 

23.  
UPHC 

Kotturpuram 

● Medicines are available 

● Drinking water and toilet 

facilities are available 

● Centre is clean 

● Behaviour and attitude of 

the staff is good 

● At the time of the social audit 

during the OP timings of the 

UPHC, the doctor was not 

present. 

● Need additional doctors and 

specialist doctors   

● Information boards are not 

available 

● Toilet cleanliness needs to be 

improved 

● Waiting time is more 

● Fees is collected for tests 

● People suggested that the 

availability of the Lab technician 

needs to improve  

24.  

UPHC 

Mandaveli 

(Raja Street) 

● Clean facility  

● Doctor spends adequate 

time with patients 

● Tests are performed in the 

UPHC 

● Most of the times, 

medicines are available in 

the UPHC 

● Information listing complaint 

redressal number is 

displayed. 

● Long waiting time, one more 

doctor is required. Inadequate 

staff is a major concern. 

● Receptionist is rude 

● Drinking water and toilet facilities 

need to be improved 

● Information about the various 

services provided in UPHC and 

the name of the staff/doctors in 

the UPHC has not been 

displayed 

25.  
UPHC 

Madipakkam 

● Clean PHC facility  

● Information about the 

various services provided in 

UPHC is displayed 

● Doctor spends sufficient 

time with the patients to 

diagnose and treat them 

● Availability of medicines is 

as per requirement. 

● Behaviour and attitude of 

the staff is good 

● Inadequate staff 

● Scan facility is mentioned but not 

provided. 

● Expand ailments for which 

treatment is provided 

● Provide drinking water facilities 

● Medicine for epilepsy is not 

available 

● Complaint number and the name 

of the staff/doctors in the UPHC 

need to be displayed 
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Serial 

No 
UPHC Positives Other Issues/Suggestions 

26.  Semmancherry 

● Cleanliness of the toilet and 

the surroundings 

● Availability of drugs 

● Jaundice and HIV+ testing are 

not done 

● Scan facility is not available 

● Waiting time needs to be reduced 

● Emergency service needs to be 

provided at night as well 

● If patients come late, they are not 

attended to 

 

 

  

 

 

 

 

 

 

 

 

 

 

      

 

 

 

 

 

 

 

 

                  

 

 

 

 

 

 

 

Pudupet UPHC Aminjikarai UPHC 

Manali UPHC 
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Community Care Centres 
 

 

Community Care Centre Positives Issues/Suggestions 

Ayanavaram ● Water 
● Hospital clean 

● Waiting time needs to be 

reduced. 

● Staff behaviour needs to be 

improved 

● Patient ward needs to be 

cleaned 

● Generator facility is required 

● Bribe is collected during 

delivery 

● Canteen facility should be 

improved 

Washermenpet  ● Hospital is clean 
 

● Irregular doctor timings  

● Tests are not conducted here 

● Medicines need to be 

purchased from outside,  

● There should be a shed for 

attender,  

● Lack of drinking water 

facilities  

● Hospital needs to be clean 

● Waiting time is more, doctor 

consultation can be improved 

● Toilet was locked and is not 

allowed for usage 

● Bribe is collected post-

delivery (2000) 

● Maintenance of fans, lights is 

poor 

● 24-hour service is not 

properly provided 
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Case Studies of Corruption in GH 
 

 
 
Apart from the bribes at the Hospitals, corruption by officials at different levels affects 
the quality of health in a big way. The budget for TamilNadu’s health has increased from 
Rs 1400 crores a decade back to almost Rs 10000 crores now. But whether the quality 
of health services to the poor has increased in the same ratio is a question to ponder 
over. The act of Commission and Omission with respect to bribery and corruption in a 
Department such as Public Health will result in loss of lives which is irreparable. In the 
last 6 months of the study, the team had the opportunity to document 3 different types of 
Corruption taking place in the Government Hospitals.  
 

Case Study – Bribe for visual impairment certificate 

The first one is the bribe that is sought openly by the Director and Superintendent of 
Government Ophthalmology, Dr Sridhar for issuing visually impaired certificate. The 
sting was done by a person who has 50% visual impairment. The person went to the 
Egmore Government Eye Hospital to seek a visual impairment certificate. The assistant 
to the Superintendent asks for a bribe and then the person seeks to meet the Director. 
The Director and Superintendent of Government Ophthalmology, Dr Sridhar openly 
asks for a bribe of Rs 500 for issuing visual impaired certificate. The person pleads that 
he doesn’t have money and the Director / Superintendent of Government 
Ophthalmology Department tells him to use the available modern technologies to get 
the bribe money from his friends and that many people in the past have ‘cheated’ him 
without paying money. Finally, after paying a bribe of Rs 200 to the assistant of the 
Director, the certificate is issued to the person. It was appalling to see a doctor in such 
high position collecting bribe from disabled people for issuing certificate.  
 

Case Study - Outsourcing of Housekeeping and Security Services 

TamilNadu Medical Services Commission inappropriately awarded the outsourcing of 
housekeeping and security services contract worth around Rs 520,00,00,000 (Five 
Hundred and twenty crores) to Padmavathi Hospitality and Facility Management 
Services, which is the Benami firm of Mr Rammohan Rao IAS (managed by his son’s 
partner). Initially, one of the eligibility criteria of the tender was that only public and 
private companies can participate. While this eligibility criterion was changed one 
day before the deadline of the bid submission on 4/2/16 to include partnership 
firms as Padmavathi Hospitality and Facility Management Services is a partnership 
firm.  
 
The tender document clearly spells out the total number of staffs to be deployed as 
8672 in these 57 Hospitals + Medical Colleges. Arappor Iyakkam has found through 
Whistleblowers inside the hospitals that only around 60% of the staffs are deployed in 
reality. We had released a sting of how the supervisors fake attendance as well. Inflated 



 

35 
 

attendance of staffs and fake invoicing are common practices of Padmavathi Hospitality 
and Facility Management Services. The tender requires the use of biometric attendance 
system for the contractors to prevent fake attendance and over invoicing. Biometric 
attendance is not being followed and only manual signing in registers is being followed. 
We also saw the supervisors faking the attendance. After Arappor Iyakkam has been 
insisting on biometric attendance for over six months, the biometric systems have been 
placed in two hospitals in Egmore recently while most other hospitals still use only 
signing in registers. 
 
Further, the contractors are paid a very low salary (below minimum wages as 
prescribed by Minimum Wages Act) and they are asked to take bribes from patients to 
compensate for the low salary. Due to this, bribery is rampant for stretcher and 
wheelchair services, security, and so on. Further to this, the tender requires the 
Padmavathi Hospitality and Facility Management Services to issue pay slips to the 
contractors, while this is not being done. It must be noted that infection related diseases 
tops the major reasons for hospital deaths and it arises primarily due to unclean 
environment. 
 

Case Study – Government General Hospital Morgue 

A retired school teacher from Rajasthan had come on a pilgrimage trip to Rameswaram 
along with his friends. After finishing their trip, they had come to Central Station to board 
a train back to their town. While waiting here, the teacher got a heart attack and passed 
away in the station. He was transferred to the Government General Hospital mortuary 
for post-mortem. His family was informed of his death and his son flew in from 
Rajasthan to take back the body. 
All his relatives had gathered at his house and were waiting anxiously for completing the 
final ceremonies. Under this circumstance, the son was in a hurry to take back the body 
to the village as soon as possible and had made a decision to transport the body by 
airplane. However, he received poor service from the officials in charge of the morgue. 
First, they pushed him to select a particular vendor for embalming the body (for air 
transport). Since this vendor was not willing to transport the body from the airport to the 
village, the son chose another vendor. The staff were irritated about this. They then 
demanded bribe even before the completion of the post-mortem. When asked to wait till 
it was complete, the person said that he was going home shortly and would like to 
collect the bribe before going home! At the end of the post-mortem, bribes had to be 
paid to the staff and to the persons who actually did the post-mortem (ostensibly to buy 
alcohol which will make the task less unpleasant), to the policeman who said he needed 
money to travel by auto for getting some test results to be filled in the case sheet. 
This incident of collecting bribe from persons when they are most vulnerable and need 
all help goes to show how insensitive and apathetic the system is and how there is no 
humanity / accountability with the staff working in the hospital. 
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Key Findings of Government Hospitals 
 

 
The below table represents the consolidation of feedback of all patients surveyed in 
tertiary hospitals. 
 
 
Overall feedback from 250 people about Government Hospitals (In Percentage) 
 
 

Feedback 
Drinking 
Water 

Toile
t 

Hospita
l 

Cleanli
ness 

Place 
for 

Stayi
ng 

Code 

Informat
ion 

about 
hospital/ 
treatme

nt  

Waiti
ng 

Time 

Doctor's 
service 

Nurse
's 

servic
e 

Pharmaci
st's 

service 

Lab 
technici

an's 
service 

Ward 
helper 
service 

Drug 
availability  

Good 20% 42% 68% 39% 63% 45% 69% 66% 62% 66% 46% 58% 

Average 8% 13% 13% 11% 10% 8% 11% 12% 5% 4% 10% 5% 

Unsatisfact
ory/Poor 

65% 38% 13% 42% 19% 37% 9% 10% 14% 11% 21% 11% 

Not 
Applicable/
Don’t Know 

7% 7% 6% 8% 8% 10% 11% 12% 19% 19% 23% 26% 

 
Survey feedback from 250 people about Bribery in Government Hospitals 
       

Factor  
Bribing 

Feedback ↓ 

Yes 49% 

No 34% 

N/A 17% 

 
While viewing the survey results, it is important to take into account that many people 
are scared of sharing any negative feedback about the hospitals due to the fear of 
retaliation from the hospital staff. In addition, the expectations of the people is low as 
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the treatment is provided free of cost and the people are generally from the lower 
economic class. 
 
High Satisfaction levels on services of Doctors and supporting staffs: 

 

The survey shows a high satisfaction level with respect to the service of the doctors, 

nurses and other support staffs. Overall, 69% were satisfied with doctor’s service, 66% 

were satisfied with the service of the nurses, 62% with the service of the pharmacist and 

69% with the services of the lab technician. There are 2 reasons to this observation. 

One part is that the health services in Tamilnadu has always been better than other 

states and this high rate of satisfaction to some extent proves it as well. The other part 

is that since this is a Chennai based study, many patients who come to Chennai from 

other places compare it with their district hospitals and find the hospitals in Chennai 

much better than those hospitals.  

 
Drinking Water and Toilets 
 
65% of the people surveyed felt that the available drinking water facilities are poor. 
Drinking Water is not available or is unclean in most of the hospitals. Patients purchase 
water from shops near the hospital – in addition to significant expenditure, this practice 
could also lead to serious infections. 38% of the patients surveyed felt that the Toilet 
facilities in the Hospitals are poor. Toilets are locked, unclean, water is not available, 
bucket and mug are not available in many hospitals. Hospitals like Royapettah have 
locked the gents public hospital for months now and when the study team insisted on 
using the gents toilet, they were instead asked to use the ladies toilet inside the ward. 
  
  
Rampant Corruption by housekeeping staff, security and others 
  
49% of the patients had to pay bribe for accessing services at the Government Hospital. 
A lot of patients felt that services to them like the stretcher service is declined if they 
refuse to pay bribe. Most of these bribes in these 7 hospitals are demanded by the 
contract outsourced firm’s employees. Rampant Corruption by contract staffs of 
Padmavathi Hospitality facilities and management services was documented through 
videos as well. Almost all in-patients have to pay bribes on a regular basis. Bribe has to 
be paid 

○ To employees who transport the patient from one place to another either 
in a wheel chair or in a stretcher 

○ After a surgery to the employee who brings back the patient from the 
operating room to the ward 

○ To employee who dresses the wounds 
○ To see a newborn child (amount to be paid is higher if it’s a boy) 
○ To the security guard to let people go inside the wards, to go outside at 

night 
○ To get services of the ambulance 
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○ To be paid in the mortuary to get the body back after post mortem 
○ To let attenders stay with the patient 
○ To use the lift in the hospital 
○ To use toilets inside wards 
○ To use toilets in the campus 

 
Most people who come to government hospitals are from lower socio-economic 
category and for them, this is a serious issue that amplifies the stress they have to 
endure.  
  
Delay in treatment 

37% of the patients/attenders felt that there is a huge delay in treatment at the hospital. 

Most patients who come to the tertiary care institutions come for a serious health 

problem. However, the amount of time they have to spend to receive treatment / surgery 

is very long compared to the time that is spent in private hospitals. Patients who come 

to the casualty do not get treated immediately. Their information is first collected before 

starting the treatment. One mother depicted how her young son lost the finger which 

needs to be fixed within a few hours of the accident. However since the doctor in the 

burns section of KMC attended only after a day, they were unable to fix the finger. One 

patient had to wait for more than 12 days to get the results of the thyroid test she gave 

at Rajiv Gandhi GH. Patients find it very difficult to get MRI scans in Rajiv Gandhi 

General Hospital. 

  

Lack of space to stay in the hospitals 

42% of the patients and their attenders expressed that there are poor facilities for the 

patient’s attenders to stay in the Hospital. One attender is allowed to stay with the 

patient, but a man cannot stay in the female ward. Also, if the patient has more than one 

attender, then they have to sleep in the open. Separate buildings have been 

constructed for stay of attenders of patients which were not opened in hospitals such as 

KMC, GH and Stanley. During the course of the study, this issue was raised through an 

article in Times of India which resulted in the opening of these buildings after a huge 

delay. 

 
No Service guarantees 
 
There are not service guarantees with respect to any service that is provided. For 
instance, 

● How long will it take to get the Thyroid test result? (One patient said that she had 
to wait for 12 days). How long will it take to get the results of the urine test (One 
patient said that she did not get it even after 4 days) 

● A common complaint is that the bed sheets do not get changed often. There is 
no information about how often this is supposed to be done. Other states have 
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resorted to using different coloured bedsheets on particular days to ensure that 
this gets done 

● How many times will food be provided to the patients? What will be the food? 
● Many patients have to buy certain medicines from outside. How common is this? 

Why are these medicines not available? 
● Will drinking water be available for patients / attenders ? Will hot water be 

available? 
● Will clean toilets be available to patients and their attenders? 

 
These should be made part of citizens’ charter and be publicly displayed to the people. 
 
Grievance Redressal 

While a toll free number (104) has been established, to which people can call and 

complain, most people are quite reluctant to do this. One patient attender said ‘If we 

complain, they could retaliate and send us out of the hospital. If they get really angry, 

then they could even send us out of this world!’. So, every single complaint that comes 

should be treated as a symptom of a widespread problem and the root of the problem 

should be addressed. Every complaint should be registered and be made available to 

higher officials as well as the general public. In addition to responding to complaints, the 

government should commission independent studies and regularly collect feedback 

from patients and work to continuously improve the quality of the service. In the Rajiv 

Gandhi General Hospital, when a patient went to meet the RMO, he was not in the 

desk. When he called the 104 helpline, he was asked to go and meet the RMO. When 

he finally did meet the RMO in the afternoon, the RMO wanted to know whether he’s 

supposed to just sit in his desk all day long. 
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Key Findings of Urban Primary Health 
Centres 
 
 

Patient Feedback on the facilities of Urban Primary Healthcare centres 

 

Issue/ 
Satisfacti
on level 

Cleanli
ness of 
UPHC 

Is drinking 
water 
available 

Is toilet 
available  

Waiting 
Time to 
meet 
doctor? 

Did 
doctor 
spend 
adequate 
time? 

Necessar
y tests 
done? 

Adequat
e 
medicine
s given? 

Behavior 
of PHC 
staff 

Did you 
have to 
pay 
bribe 
for any 
service? 

Good 90% 83% 80% 57% 83% 74% 94% 91% 16% 

Average 10% 4% 9% 12% 7% 6% 4% 8% 3% 

Poor   13% 11% 32% 9% 20% 2% 2% 84% 

 

Volunteer’s observation on the facilities in UPHC 

 

Issue/ 
Satisfaction 
levels 

Is a 
doctor 
presen
t?  

Cleanlines
s of UPHC 

Is there 
drinking 
water 

Is there 
a toilet? 

Is there 
information 
board listing 
medical services 
provided 

Is there 
information 
board listing 
name of staff 

Is there 
information board 
listing where 
people can 
complain? 

Good (or yes) 75% 67% 95% 87% 33% 5% 10% 

Average         5%     

Poor (or No) 25% 33% 5% 13% 62% 95% 90% 

 

Factor  Bribery 

Feedback ↓ 

Yes 16% 

No 85% 
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  Yes No 

Doctor 

Availability 77% 23% 

Patients at 

the time of 

audit> 10 39% 61% 

OP 

Availability 

from 8 to 3 6% 94% 

Availability of 

scan and test 

facilities 19% 81% 

 

Good Infrastructure: 

In most centres, the general public has expressed high satisfaction levels at the 

cleanliness, availability of drinking water and toilet facilities in the Urban Primary 

Healthcare centres. 89% of the people surveyed felt that the place is clean, 80% 

reported that the facility has good drinking water and 76% reported that there is toilet in 

the UPHC.  

 

Good Service by Doctors: 

82% of the patients who met the doctor felt that the Doctor spent adequate time on 

consultation and counselling of the patient. 92% of the patients reported that they also 

got the require medicine. 89% of the patients felt that the attitude of the PHC staff is 

good. These are very healthy indicators of good quality public health. 

 

Doctor’s availability: 

Regularly, there are reports in newspapers about unavailable doctors and other 

paramedical staff. Our survey also brings this out clearly. Doctors were absent in 25% 

of the Urban Primary Health care centres when the study team visited. Even in Centres 

where doctors were present, many of them are present at the centre for a 2 hour time 

period only between 9 am to 11 am.  In only 6% of the centres, doctors are present for 

the entire time period of 8 am to 3 pm. 
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Inconvenient Timings 

NUHM guidelines say that UPHCs should be open from 12 pm to 8 pm but the OP 

timings are not clearly specified anywhere. The UPHC timings is supposed to be from 8 

to 3 but in many places, it’s from 9 to 12 or even shorter. Most of the people we 

surveyed mentioned that they go to private doctors because the UPHC is not open in 

the evening. 

 

Low utilization 

 

In 61% of the PHCs, 

less than 10 patients 

were there during the 

entire course of 1 

hour survey. Some 

PHCs are vibrant with 

many patients coming 

in but some of them 

are not even though 

there is a lot of 

demand. This is mainly due to several reasons such as reliability of Doctor’s presence, 

lack of scan facilities and inconvenient OP timings. People do not have enough trust in 

the hospitals invariably, the patients go to a private hospital where they have to pay 

significant amount as out-of-pocket expenses or go to the tertiary care centre 

overloading them even for small problems.  

 

Issues in diagnostic facilities: 

In almost 81% of the centres, patients reported that the scan facilities for pregnant 

women and others inside the PHC is not available or not working and they are being 

asked to go outside and get the scan done at private centres. Lack of scan, x-ray and 

test facilities in most centres results in patients going to private centres or approaching 

tertiary level hospitals such as Rajiv Gandhi Hospital crowding them. A lot of crowd to 

tertiary hospitals can be controlled by having facilities at the local Urban Primary 

Healthcare centres. The list of tests that are available at the UPHC is not specified 

anywhere. For comparison, the Delhi Mohalla Clinic says that there are a total of 212 

tests and 110 medicines that are available at each clinic. Many UPHCs do not have the 

lab technicians. 
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Very few CHCs 

There are supposed to be 15 CHCs but only 7 are operational. Even these cater mostly 

to maternity needs and are not functional as secondary care centres which they are 

envisioned to be. 

 

Lack of public information 

In 95% of the Urban Primary healthcare centre, there are no information boards listing 

the name of the staff. In 62% of the centres, there are no information boards regarding 

the lst of medical services provided. In 90% of the centres, there are no information 

boards regarding the complaint number for grievance redressal. There is no information 

about Citizens Charter, list of tests available, list of medicines available at the UPHC, 

OP timings, staff details (sanctioned vs appointed), name of the doctors and nurses 

present, complaint number, contact details of the patient welfare society members etc. 

In 90% of the centres, there is no complaint number to which complaint can be made.  

 

Lack of Community Engagement 

NUHM has envisioned the formation of community groups called ‘Mahila Arogya 

Samitis’ for every 50-100 households. In addition to promoting health seeking 

behaviour, these groups will engage with the public health staff and monitor the 

performance of the UPHC. So far, only 1025 Mahila Arogya Samitis have been formed 

when actually, there should be around 4000 groups. 
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Recommendations to Department of Health 
and Family Welfare for improvement of GH 
 
 

Fundamental Amenities  
 
Government hospitals need to provide the fundamental amenities, such as: 

• Clean drinking water and toilets 

• Hospital cleanliness 

• Place for staying for attenders 
 
These are the most basic necessities for patients and attenders and should be provided 
in all hospitals. Hospital Acquired Infection (HAI) is one of the major reasons for death in 
Government Hospitals. Unclean drinking water and unclean toilets can be a major 
cause of spreading infections. Government must conduct random checks on Toilets and 
the quality of drinking water must be ensured.  
 
Appointment of Vigilance Officer 
 
Bribery for basic services such as stretcher is turning out to be a huge expense for poor 
patients. According to the manual of the Directorate of Vigilance and Anti Corruption, 
every department must have a fulltime vigilance officer who must closely interact with 
the DVAC and should report directly to the Head of the Department. He should also be 
responsible for checking and making random visits to prevent bribery and corruption. 
However, the department of Health and family welfare and many other Government 
Departments do not have a fulltime vigilance officer.  
 
Ensure a Fulltime Monitoring Team 
 
It is important that there is a fulltime monitoring team that travels across to different 
hospitals, interact with patients in a survey form and share feedback to the head of the 
Department and Hospitals. It is important for such teams to interact with patients 
confidentially so seek honest feedback and improve the quality of Healthcare in all 
Hospitals. 
 
Fix Transparency and Accountability in Attendance: 
The delay in treatment at Government Hospitals is mainly due to the non availability of 
doctors and the huge crowd that the tertiary hospitals get due to lack of proper facilities 
at Primary Healthcare centres. The availability of doctors and its information is not clear 
to patients. In fact, in some places the study team observed that most Doctors are not 
present in the Hospitals in the afternoon. In order to fix the issue of delay in treatment, 
transparency and accountability in attendance of doctors and other staff is a must in 
Government Hospitals. Biometric system of attendance, information boards on the 



 

45 
 

timing and name of doctors in each Department, online publishing of list of staffs and 
their attendance will improve this delay to a great extent.  
 
Lack of Information 
Though there are help desks, the help staff is not very knowledgeable about the 
facilities and are not able to address the problems faced by the people. The help desk 
should be manned by public spirited individuals who should also maintain register every 
complaint in a register. CMC – Vellore has a 68 page handbook giving detailed 
information on the hospital including the names of doctors, their OP timings, locations 
etc. (http://www.cmch-vellore.edu/SITES/Education/guide.pdf). The tertiary care 
hospitals in Chennai are of a similar size but there is very little information about them. 
People find it extremely difficult to navigate the hospitals and receive appropriate care. 
One of the main reasons that people get frustrated and sometimes indulge in violence in 
the hospitals is due to the lack of information. Doctors are quite busy and do not have 
the patience to answer the queries that patients have. A good information system will 
help in reducing conflicts in the hospitals. 
 

Citizens Charter 

A well defined citizens’ Charter is required for hospitals at different levels specifying the 

services that are available and the time periods required to provide the service. The 

current ones are very vague, are insufficient to inform people about services and cannot 

be used to enforce accountability. 

 

(Examples of issues - It took a long time for the results of a Thyroid test to be given in 

Rajiv Gandhi General Hospital; while doctors in KMC expect the results from the lab to 

be given soon, in practice that is not the case.  Citizens’ Charter cannot be a ‘one-size-

fits-all’ approach. While, there can be some common standards, each hospital should 

publish this information based on the services that are available there. 

 

Examples of Citizens’ Charter include Himachal Pradesh charter available at 

http://himachal.nic.in/WriteReadData/l892s/19_l892s/citizen%20charter-57325171.pdf 

and Gandhi Medical College and Hospital, Secunderabad available at  

https://www.gandhihospital.in/citizen_charter.pdf  

 

Grievance Redressal 
 
Currently, there is lack of awareness among the patients and the attendees about “104 - 
Complaint Number”. In addition, this complaint number is not effective because it is 
difficult to have complaints resolved in spite of multiple follow ups. Every complaint 
should be resolved at the earliest as public health is involved. Every single complaint 
that comes should be treated as a symptom of a widespread problem and the root of 
the problem should be addressed. Every complaint should be registered and be made 
available to higher officials as well as the general public. In addition to responding to 
complaints, the government should commission independent studies and regularly 

http://www.cmch-vellore.edu/SITES/Education/guide.pdf
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collect feedback from patients and work to continuously improve the quality of the 
service. As bribery is rampant, it is important to have an independent vigilance person in 
each hospital who can be approached easily in each of the hospitals. 
 
Community Monitoring 
WHO defines five key elements to achieve better health for all which is the ultimate goal 
of primary health care. This includes ‘organizing health services around people's needs 
and expectation’ and ‘increasing stakeholder participation’. Community Monitoring, 
Social Audit, Citizens Report Cards are some of the tools that enable people’s 
participation and feedback to the system. 
 
The People’s Health Movement in co-operation with the Tamil Nadu government 
implemented a pilot Community Monitoring and Planning Project from 2010 to 2015 in 5 
districts (http://www.sochara.org/node/1275 ). This work was widely appreciated 
(including our current Chief Secretary) and there have been many positive outcomes 
due to this. However, the department does not seem interested in taking this forward.  
 
Accountability cannot be enforced from the top alone. It’s most essential to involve the 
community in informing them of the services that they can expect, providing them the 
tools to monitor, giving them space to participate. This will greatly help improve the 
quality of the health services. It will also help win trust of the people without which it 
would be impossible to implement effective health policies as was seen in the recent 
struggle by the health department to immunize children and getting them to help 
manage dengue and other disease outbreaks. 
 

 

Recommendations to Chennai Corporation 
for improvement of UPHC 
 

 
Ensure Monitoring of PHCs: 

A random visit by a full time monitoring team will be able to fix the problem of Doctors 

not being present in the Urban Primary Health care centres from 8 Am to 3 Pm. The 

Chennai Corporation must ensure that Doctors are present during OP timings in the 

Hospital. The District/ City level Vigilance and monitoring committee envisaged under 

National Urban Health Mission must be implemented.  

 

Fix Transparency and Accountability in Attendance: 

Biometric system of attendance, information boards on the timing and name of doctors 

and other staff in each PHC, online publishing of list of staffs and their attendance will 

improve this delay to a great extent.  
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Start Evening OPs: 

Interaction with community around revealed that they have to go to private clinics since 

PHC is not functioning. It is important to start OP in the evening in all UPHCs so that it 

helps people who go to work to access the service of the UPHC. A 3 to 4 hour OP in the 

morning and evening would be ideal for the people around. 

 

Lack of Information 

There is very little information about the functioning of the urban primary healthcare 

centres in Chennai. Specifically, the following information that should be hosted in the 

corporation website is not available. Without this information, it will be impossible to 

monitor the functioning of the public health system. One cannot find the following 

information anywhere. The corporation’s 

● There are supposed to be 140 PHCs (actual number is unknown). How many are 

functioning?  

● While the UPHC timings are from 8 am to 3 pm, nowhere is the OP timing 

mentioned. OP timing must be mentioned so that patients are aware 

● No details about mobile camps – location, visit details (date and timings) 

● Information on staff strength, list of doctors and nurses should be displayed 

outside UPHC 

● Services available at the PHC must be listed in each UPHC 

● List of testing centres with available tests must be listed 

● Performance data of UPHCs is not available. Some data is there in nrhmtn.gov.in 

for all facilities but this has not been updated since Jan 2017. The data for all 

centres must be made available on websites 

● What is the budget for health centres (The corporation in its budget says it is Rs 

6 crores)? This led to a newspaper article saying that budget for TTK road 

beautification is greater than health budget of chennai! List of all funding sources 

along with detailed budget information should be available. 

● The only available presentation on Public Health in Chennai the public domain is 

from 2013 and is available at a private website  

(http://hupindia.org/files/2747013812274701_Chennai_Corp.pdf ) 

● The accounts / audited statements of the patient welfare societies must be made 

available to the public 

● The list of Mahila Arogya Samitis formed should be available in the public domain 

 

 

Citizens Charter 
A well defined citizens’ Charter is required for Urban primary Healthcare centres. A 
good template for Citizens’  Charter for CHC, PHC and Sub Centre has been prepared 
by the Government of Diu and is available at http://diu.gov.in/CitizenCharter/CH-CHC-
PHC-SubCenter.pdf 
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Other examples include Himachal Pradesh charter available at 
http://himachal.nic.in/WriteReadData/l892s/19_l892s/citizen%20charter-57325171.pdf 
and Gandhi Medical College and Hospital, Secunderabad available at  
https://www.gandhihospital.in/citizen_charter.pdf  
 
Grievance Redressal 

Since UPHCs come under the Corporation, the corporation must display the complaint 

number 1913 in all hospitals so that patents are aware of the Grievance Redressal 

mechanism. In the Grievance Redressal mechanism, the Corporation should 

immediately attend to health grievances and must have a shorter turnaround time. 

 

Types of service in primary and secondary care institutions 
Patients go to PHCs and the secondary care institutions (the CHCs in Chennai cater 

mostly to obstetric care) only for very basic problems and patients end up coming to the 

tertiary care institutions even for small to medium problems thus overloading these 

institutions. Improving the Testing and scanning facilities will go a long way to reducing 

the load on tertiary institutions. 

 

Community Monitoring 

WHO defines five key elements to achieve better health for all which is the ultimate goal 

of primary health care. This includes ‘organizing health services around people's needs 

and expectation’ and ‘increasing stakeholder participation’. Community Monitoring, 

Social Audit, Citizens Report Cards are some of the tools that enable people’s 

participation and feedback to the system. Chennai Corporation must actively encourage 

this in the city. 

 
 

 

Other Recommendations to the Government 
 

 

Transparency 

 

Pro-active disclosures in the websites – RTI Sections 4 mandates every department to 

put out certain information on websites. NHM has a set of mandatory disclosures and 

Tamil Nadu follows it to a certain extent. A similar set of mandatory disclosures should 

be established for the all the health departments to follow.  

1) The data used to review performance at different levels mentioned in Section 

16.8 (Use of Data) of the 2016-17 Policy Note needs to be publicly available to 

all. 
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2) Meeting minutes and financial statements of health societies at all levels should 

be hosted online. 

3) Bio-medical equipment in many hospitals is not in working condition leading to 

serious drop in treatment outcomes. List of all available equipment along with 

their working condition needs to be publicly available. Please see the Kerala 

Government’s Bio-medical Equipment Maintenance Service website 

(http://kmscl-bemp.com/index.php) for a good example for what can be done.  

4) The number of posts sanctioned at each level along with the number of people 

currently working should be posted. This information should be available at each 

level within the organisation (say DPH level or at the DD level in a particular 

HUD). A recent study by concerned citizens found that the number of staff posted 

in Thalavady is extremely low (example - only 2 nurses are working in the block 

though there are 14 sanctioned posts) – One should not have to go to each place 

to find the number of people sanctioned and number posted (Even if this were 

done, the people at the health facility will not give the information but ask for their 

superiors’ permission). This information can be used by community to 

understand reasons behind poor service delivery and will help them to use 

democratic spaces to ask for their right. It will also put pressure on the Head of 

Departments to take different steps to address the lacunae (including changing 

HR policy etc.). There’s unevenness in the sanctioned posts across different 

regions and these can be found out only if the data is out in the public (For 

instance, a recent report in the Tamil Hindu said that the nurse shortage is the 

highest in Rajaji Govt. Hospital in Madurai) 

5) Employee details need to published periodically (at least once a year in all 

departments), but more often (once in 3 months) for the main departments. It is 

mandated by RTI Act (Section 4). Even the Prime Minister’s Office has given the 

list of all people working in the office right from the Secretary (who earns a 

monthly salary of Rs 249000) to the Cook (who earns a monthly salary of Rs 

19350) – See http://www.pmindia.gov.in/wp-

content/uploads/2016/11/Remuneration-of-PMO-Officers.pdf. It’s most essential 

that this be done for the following reasons 

1) There is widespread allegation that people on the roll do not work in the 

locations at all but continue to collect their salaries. Recently, the UP Chief 

Minister asked the photos of all school teachers to be pasted on the walls so 

that people can report irregularities. 

2) There are many cases of doctors doing private practice when they are 

actually supposed to be in the government hospitals. 

3) There are allegations of people sub-contracting their work (for instance, see 

Junior Vikatan article on sanitation staff in Madurai GH who get salary of Rs 

http://kmscl-bemp.com/index.php
http://www.pmindia.gov.in/wp-content/uploads/2016/11/Remuneration-of-PMO-Officers.pdf
http://www.pmindia.gov.in/wp-content/uploads/2016/11/Remuneration-of-PMO-Officers.pdf
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15000 to Rs 18000 but then  sub-contract out their work to other people who 

get paid Rs 5000 from them) 

4) This practice of publishing details about all employees is practised by the 

Kerala NRHM division (see 

http://nhmmis.kerala.gov.in/public/nhm_employee_salary.php) 

5) It’s important for people to know how much the government employees are 

getting paid and the ratio between the top employee and the bottom most 

employee. In an urge to minimize costs, the government outsources the 

sanitation workers who get paid less and then these are the people who ask 

lots of bribes from the public and are also not accountable for the cleanliness 

of the facility.   

6) List of all vacancies and transfers made every year along with the date it was 

done should be publicly available 

7) Graduate and Post-graduate admissions – Recently, there is a big debate about 

NEET and post-graduate admissions in Tamil Nadu. To facilitate data driven 

analysis and decisions and to ensure accountability, it’s important that all 

information pertaining to these be publicly posted and archived (one should be 

able to see data not just for the current year, but also in the previous years). 

Details about every candidate who has got admission should be put up online. 

The marks that the person scored, the community she belongs to, whether it was 

under some quota or not, whether she is from a Tamil medium/ English medium, 

from a rural area/urban area or from a private school/public school, whether from 

all India quota/government service quota etc. All this information will be available 

with the DME but they just do not release it to the public. Keeping it secret will 

only facilitate corruption.  

8) Performance of the public insurance scheme – number of people who received 

services under this, type of service/surgeries, details of private hospitals along 

with cost that was paid to them all have to be publicly available. 

1) List and details of all tenders, technical bid selection, financial 

bid selection, contract documents and work orders should be 

made available online. Apart from this, it is important that all 

large tenders (of value more than Rs 20 lakhs) should be given 

only to Private Ltd and Public companies and not to Proprietary 

/ Partnership firms. Both Private Ltd and Public companies have 

more compliances and their balance sheets/ audit statements 

are available online for public to see whereas Proprietary/ 

Partnership firms are non transparent and have very limited 

compliances.  Also, any significant amendment in the tender 

must be considered as a fresh tender and must be widely 

published in newspapers. 

http://nhmmis.kerala.gov.in/public/nhm_employee_salary.php
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9) All GOs should be put on the tn.gov.in website. Currently only ‘GOs of public 

interest’ are put up. But what is the process to decide whether a GO is of public 

or private interest? Can a GO even be issued for a private interest? There are 

many important GOs that are of public interest issued by the Health Department 

but are currently not available at the website. Andhra Pradesh and Telengana 

have put up all the GOs for public to see (http://goir.ap.gov.in/ and 

http://goir.telangana.gov.in/ ) 

10) All the circulars sent by senior officials should be publicly available.  

11) Important presentations made by officials to external funding agencies or to 

Central Government officials are not available to the public. For instance, it’s 

impossible to find any useful information about the health department in the 

Chennai Corporation website - only a 2013 presentation by Dy. Commissioner 

(Health) is available and that too in the website of an NGO. None of the 

presentations made by any of the top officials of the Health and Family Welfare 

department are available online. 

12) http://nrega.nic.in  is a very good example of how much information is been put 

out in the public. The presentation made by the GoI Secretary to all Principal 

Secretaries in a meeting in Delhi is immediately put up on the website for 

everyone to see. Using this website, one can find the total wages paid to any 

person in any corner of India in the last week, month or year! 

 
Vacancies 
There are reports of large number of vacancies of nurses, doctors and other staff. The 
quality of care provided to patients suffers greatly because of this and also leads to 
frequent clashes between relatives of patients and doctors/nurses. Most in-patients 
complain that they have to spend a long time before a surgery is done.  
 
All vacancies have to be filled and quickly. India has one of the most privatized health 
system and there are many instances of people having to spend ‘catastrophic’ amounts 
for health care forcing them into poverty. The health budget is quite small (1.5% of GDP 
on health when WHO recommends it should be about 5%), hence there should be no 
reason for not filling up vacancies.  
 
Transfer Policy and Practice 
If we want the government staff to perform well, then a good HR policy is a must. The 
most important grievance that people have is related to the transfer policy and practice. 
Every year, doctors, nurses and other staff complain about this. Most transfers are 
supposed to happen during the annual counselling, but in practice that is not the case. 
Even the annual counselling is done in a very crude and secretive manner – 10 minutes 
before the start of the session, the list of ‘available’ vacancies (which is a very small 
subset) of the total vacancies is stuck on the walls of the centre.  
 

http://goir.ap.gov.in/
http://goir.telangana.gov.in/
http://nrega.nic.in/
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While the administration will argue that they follow these practices to ensure that staff 
get posted in underserved areas, the truth is that most underserved areas do not have 
the required staff (only 2 nurses in Thalavady even though there are 14 sanctioned 
posts), most transfers are done outside of the annual counselling, there is huge 
corruption related to transfers (During the recent raid on the Health Minister, The 
Income Tax Department found a listing of bribes received in November 2016; one of the 
entries was for ‘Transfer and Posting’ and the amount was Rs 2.38 crore!) 
 
The Health and Family Welfare department needs to really address this corruption 
because it ultimately affects healthcare to the people. Staff who do not get posted close 
to where they want to will inevitably take more vacation, leave early etc. To start with, 
they should be completely transparent with respect to vacancies and transfers ordered, 
allow people to move freely within different departments / Corporations so that they can 
be close to where they want to be. The same transparency needs to be followed in 
deputations as well and the policy of not considering the period for promotions for 
deputations sought by the employees needs to be implemented strictly. 
 
The Clinical Establishments (Registration and Regulation) Act, 2010 
 
While Tamil Nadu has enacted a law fixing the ceiling prices of cinema tickets, it does 
not have an act to regulate the private medical establishments. Private Hospitals have 
been accused of conducting irrational prescriptions, unnecessary tests, and 
unnecessary surgeries and at very high costs that are not affordable even for the middle 
class people. 
 
The Government of India has passed The Clinical Establishments (Registration and 
Regulation) Act, 2010 but that has not been adopted in Tamil Nadu yet and the High 
Court also has urged the government to act on this issue. Tamilnadu passed the Clinical 
Establishment act in 1997 but rules have not been framed in more than 20 years now.  
 
Before adopting or framing a suitable bill, it’s important to hold a wide public 
consultation on this so that people can give inputs on the draft bill or rules and 
strengthen it to ensure it serves the public rather than the medical establishments.  
(Section 4(1)(c) of the RTI Act already calls upon the Government to ‘publish all relevant 
facts while formulating important policies or announcing the decisions which affect 
public’ and this would cover holding pre-legislative consultation with the public) 
 
 
 
 
Any queries and feedback regarding the study may be mailed to contact@arappor.org 
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Annexure 
 
 

 

Survey Form of Government Hospitals to Record Volunteer’s Observations (Form 1) 
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Survey Form of Government Hospitals to Record Patients’/Attenders’ Feedback (Form 2) 
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Survey Form of UPHC to Record Volunteer’s Observations (Form 1) 
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Survey Form of UPHC to Record Patients’/Attenders’ Feedback (Form 2) 

 

 
 

 


