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Sir,
Sub :- Lok Sabha Admitted Starred QUESTION No. 70 (Dy. No. 1563) - reg.
Ref :- E-mail dtd. 19.07.2021 from Manoranjan Mohanty , Director/Scientist
F, Al Division

Please find below the information relating to SCTIMST on the subject
referred above:

Question (a) Whether the Government proposes to ramp up dedicated research &

development on rare genetic diseases like spinal muscular atrophy

and others along with the deployment of available resources for

treatments to get maximum health gains for patients suffering from

such diseases;

(b) If so, the details thereof ;

Answer to a &b:

1. The proposal for starting a genetic neuromuscular registry was submitted.
This was approved by Technical Advisory Committee and is awaiting
clearance from Institute Ethics Committee. This registry includes conditions
like spinal muscular atrophy, muscular atrophies etc. and helps in

streamlining multidisciplinary care.




2. A research proposal for determining the frequency of Pompe disease among

undiagnosed muscle diseases is submitted to Institute Ethics Committee.

3. An intramural study on genotype - phenotype correlation in Charcot Marie

Tooth disease (genetic neuropathies) is IEC approved and ongoing.

4. The Department is exploring the possibilities of obtaining costly medicines

for spinal muscular atrophy under compassionate use programmes.

5. Pediatric neurology subsection of Department of Neurology is doing a
research on 'clinical and radiological profile of genetic leukencephalopathies
in children and adults'. These are rare neurogenetic disorder causing white

matter changes in brain.

6. GENETICS OF COMPLEX PEDIATRIC EPILEPSY SYNDROMES: ELECTRO
CLINICO-IMAGING BASED GENOTYPE- PHENOTYPE CORRELATIONS
IN AN INDIAN COHORT- Funded by ICMR- Allocated cost INR 1.5 crore.
This study aims to analyze the genetic basis of a wide spectrum of complex
epilepsies with age of onset spanning from the neonatal period to late
childhood (<12 years age). We plan to study a cohort of cases with varied
phenotypes classified based on clinical evaluation including developmental
and cognitive assessments, video-EEG and neuroimaging from children with
specific epilepsy syndromes. We are collecting probands' and their parents'
blood samples presenting with different phenotypes that fall under the rubric
of EE or unexplained refractory epilepsy. Demographic details, family
history, detailed clinical history are recorded and where appropriate, results
of metabolic evaluation if done as part of the standard of care in these
children will be collected. Whole-exome-sequencing-based deep sequencing
of epilepsy panel genes of trios will be done. Endophenotyping using clinical
evaluation, results of metabolic evaluation, EEG and multimodality

neuroimaging (MRI) will be conducted. Therefore, our approach on genetic



basis of the disease will help in resolving the phenotype heterogeneity. Study

objectives include:
a. Streamling diagnosis by correlating phenotype to genotype .

b. Streamling therapeutic intervention-prognostication by correlating

phenotype to pharmacogenotype.

c. Ascertainment of the frequency, type, inheritance patterns of pathogenic

or likely pathogenic variants in complex epilepsies.

This work is undertaken by R Madhavan Nayar Centre for Comprehensive
Epilepsy Care, SCTIMST in collaboration with Rajiv Gandhi Centre for
Biotechnology (RGCB), Thiruvananthapuram

7. Facilities for sequencing the DNA and related research for rare inherited
disorders can be done in Molecular Genetics Unit upon request from

Clinicians.

Question C: the details of the steps taken by the Government to improve Telehealth

services and other Digital Health Services for citizens across the nation in

order to achieve “ Health for all’

Answer to C:

1. Yes, the central government has initiated the National Digital Health
Mission (NDHM) to  create a cloud-based electronic Health ID for every
citizen. In the first phase, it launched in all the Union Territories on
August 15, 2020. This is the
first step toward creating a standardized digital health infrastructure in the

country. https://ndhm.gov.in/. The online registry for all healthcare

professionals and health facilities is also planned in this initiative.

2. The government has launched the e-Sanjeevini program to leverage

telemedicine facilities to expand healthcare coverage. The release of the



Telemedicine Practice Guidelines on March 25, 2020, has brought legal

legitimacy to telemedicine consultations in India.

. The Sree Chitra Tirunal Institute for Medical Sciences and Technology,
Trivandrum (an autonomous institute under DST, Gol), has launched an
innovative mobile telemedicine program in Wayanad, the sole aspirational
district in Kerala, with a substantial proportion of the tribal population.

Two mobile telehealth units with a dedicated medical team regularly visit

. The peripheral health centers and specialist consultation services using the

telemedicine facility.

. The state health department system is dealing with the vaccination
program. The Kerala state has started an intensive campaign to catch up
with the routine vaccination program from the recent setbacks of the

Covid-19 pandemic.

The Institute has telemedicine facility since 2005. The National Network
Knowledge [NKN] connectivity has been given to the three wings of the
Institute to enhance the interaction between clinicians in Hospital wing
and Scientists/ Engineers in Biomedical Technology Wing through video
conferencing facility. Through NKN facility, Special Continuing Medical
Education [CME] program broadcasting with ISRO Telemedicine Network
etc is going on.

In order to reduce the risk of COVID-19, by contact with healthcare
facilities, other patients, and healthcare staff SCTIMST has started Tele-
medicine using telecommunications technology and information
technologies to provide remote clinical services to its patients since April
2020. All a patient need is a phone or device with the internet to continue
the medical care while protecting themselves and the healthcare provider

from COVID-19. The use of secure video and audio connections made it



possible for specialists to treat patients who reside in different locations
throughout India, with limited access to care during the outbreak of the
Pandemic. The facility is being used by all clinical departments of the
institute for management of patient health generally as well as for the
management of an existing health condition. The types of care provided
using telemedicine includes, General health care (i.e. blood pressure
control, advice about certain non-emergency illnesses) and Prescriptions
for medications. The total number of patients who availed Telephonic
Consultation since its inception is around 17655 cases with an average of
more than 100 cases daily for all departments put together.
Approximately 450 Consultation were done via video mode
in specialty clinics like Epilepsy clinics with an average of 40 cases per
month and in Movement disorder clinic with an average of 25 cases per

month.

The benefits of for the patient includes:

It

Allows the patient to talk to the doctor live over the phone or video
chat

e Allows the patient to send and receive messages from their doctor
e Allows for remote monitoring of patients

e Save on travel time/ transportation

e Reduced wait time for services

e Reduced number of visits to clinic in person.

Details of digital Health Services in SCTIMST is enclosed as Annexure I.



Question (d) Whether the Government is taking measures to ensure immunization of
those who have been left out during the COVID pandemic under

Indradhanush 3.0; and

(e) If so, the details thereof?

Answertod & e:

Indradhanush 3.0 refers to immunization program of children which is not

conducted in SCTIMST.

This issues with the approval of the Director.

Thanking you

Yours faithfully

Adminiﬁéﬂé% (/)
[ 9154

Bl

cc: Dr Manoranjan Mohanty
Director/Scientist F, AI Division, DST

e-mail: mohantym@nic.in

K.R Devarajan
Section Officer,Parliament Unit, DST

Room No. 17, Hall-E, Technology Bhavan
New Mehrauli Road, New Delhi - 110016
e-mail: parldst@nic.in
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SREE CHITRA TIRUNAL INSTITUTE FOR MEDICAL SCIENCES & TECHNOLOGY
THIRUVANANTHAPURAM - 695011, INDIA
(An Institute of National Importance under Govt.of India)

Grams-Chitramet Phone-(91)0471-2443152 Fax-(91)0471-2446433,2550728
Email-sct@sctimst.ac.in Web site — www.sctimst.ac.in

MEITY + SCTIMST - Project Summary

Title of the project Develop a value based e-delivery system for health care
management and research

Project Number of SCTIMST 5329

Project Investigator Geetha G., BTech ( E & C), M.Tech (CS), PhD
Bloinformatics
Sclentist ‘G’ , System Manager, Computer Division,
Sree Chitra Tirunal Institute for Medical Sciences &
Technology, Thiruvananthapuram-695011. Kerala.
Phone - 0471-2524534

Project period 02/01/2017 to 01/01/2019 ( 2 years)

Funding agency Ministry of Electronics and Information Technology

(MEITY), Electronics Nikethan, CGO Complex, New Delhi
and Sree Chitra Tirunal Institute for Medical Sciences &
Technology, Thiruvananthapuram

Total project cost

Rs 12,55,79,064 (Meity share — Rs 8,94,93,474 and
SCTIMST share - Rs 3,60,85,590)

Objective

To address the e-delivery of value-driven health care
through seamless Integration of medical devices,
electronic medical records, and other digital health tools.

Date of commencement

02/01/2017

Date of completion 31/12/2019
Implemented by Computer Division, Sree Chitra Tirunal Institute for
Medical Sciences and Technology, Trivandrum
Fund received

First installment from MEITY

Rs 4,50,00,000.00 dated 01/01/2017

Second Installment from MEITY

Rs 4,44,93,474.00 dated 18/09/2018

Total amount recelved from MEITY

Rs 8,94,93,474.00

Total amount spent by SCTIMST

Rs 3,09,40,348.14

Total amount spent from MEITY

Rs 8,94,93,474.00

Project e-delivery - SCTIMST
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Performance/targets achieved statement for the financial year 2016-17, 2017-18, 2018-19 to which the utilization of

Annexure-I to Utilization Certificate

the fund resulted in outcomes is given below :-

1.

Performan

ce/Target achieved statement against objectives

Nature of
performanc
e/ targets

Sl
No.

Performance/targ
et fixed

Performance/ target achleved

Purchase
order
number

Store receipt
number & date

Physical
performanc
e/target

To have quick
health data
access/search/deli
very for Medical
Research
/Reference
Training/
Teaching.

Installed new Storage, Hyper
converged servers, and Network
switches and upgraded institute
network to 10 Gbps from 1 Gps. Laid
new fibre cables interconnecting all
blocks. Quick access to all thesis,
publications, profect reports etc,
published In Dspace. (Picture No 6
attached)

Purchased licenses for MS Windows,
MS Office, Adobe etc.

Replaced old PC and Thin clients in
OPD with new PC (60 numbers) for
EMR entry of patient data. (Picture No
4 attached.)

State of art Data Centre housing all
Servers, Storage and Network units In
8 cool racks with redundant UPS power
supply. (Inaugurated by Dr. Harsh
Vardhan Minister for Sclence &
Technology on 23/06/2018 )

Data Storage has a disaster recovery
at the Blomedical Technology (BMT)
campus of the Institute which is 8 KM
away, Data from the hospital is
replicated to BMT and vice versa,
Facing problems due to lack of
bandwidth in NKN VPN. Due to lack of
fund; Investment not made for
dedicated bandwidth and Tape backup
of data.

2017-
18/5013,
2332

Hyper
converged
servers -

2017-18/5014

Licenses -
2017-18/2131

PC -
18/5004

2017-

Data Centre-
2017-18/2372

Storage -

6117,23/04/201
8

6429,25/05/201
8
2111,23/04/201

3757. 19/09/201

6968,
24/10/2017

6590,6591,6604
,6605 dated
14/06/2018
6608,6609
dated
18/06/2018
6820 dated
07/07/2018,

For fast modality
image analysis for
cardiac/neuro
science research.

Upgraded PACS of M/S Agfa with M/S
GE latest version by Installing new
Servers, and Storage, This has made
the image access from modalities
(XRAY, CT, MRI,DSA, Ultrasound etc)
very fast In all patient care areas. It
helps consultants and senlor residents
for fast decision making, reporting,
viewing images anywhere, easy Image
access for research etc. Saving
chemicals by avolding film print.
Access to Images at any fime due to

storage of images from 2011,

PACS-2018-
19/5010

16096,26/7/201
9

Project e-delivery - SCTIMST
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Secured with Gateway Security
Appliance

2017-18/2355

7652,3/2/2018
6106,23/04/201
8

e Institute LAN from | 2017-18/ 7300 05/9/2018
gpg?éatgnfg ‘gbps with new core | 2399,5019 6966 25/07/2018
switches, distribution switches with 6106
10g supporting fibre backbone. 23/04/2018
Installed Oracle Database Appllance | Oracle - 2017- | 7375,20/12/201
Fa?r'ef'"‘“e's‘e’arf,ge,m for fast database access with | 18/2242 7
decision making/ | redundancy. With new PC's in all
disposal etc. patient care areas; Doctors and Senior
Residents are able to access EMR and
dispose patients quickly. EMR software
is developed in house for OP and IP.
100% uptime of system Is maintained.
Consultants and Senlor Residents are
having fast access to records with | Scanner - | 6466,31/05/201
Barcode Scanners. 2017-18/681 | 8
All registered patients are able to
access thelr reports through their login
from  Patlent  Portal  quickly.
https://www.sctimst.ac.in/Patien
tsPortal/. Public  Health
Information is provided to
patients via
https://www.sctimst.ac.in/Public
%20Health%20Education/
(Picture No 7 attached)
To create | Implemented Oracle database | PACS-2018- 16096,26/7/201
specialized appliance and migrated database to | 19/5010 9
medical data | 12c. Major reports and forms migrated
repository /e- | to 12c, Enhanced medical teaching and
learning has helped Consultants and Senior
tools/genome Residents to create teaching folders
database having | with medical Images,
contents of
Research/Project
Reports/Teaching
materials to share
with other
Institutes for the
benefit of
Research/Student
/Public
community.
To Implement blg | Installed SPSS Server 25.0 with client | MS Project - | 7462,
data analytics for | licenses for the analysis of medical | 2017-18/625 | 06/01/2018
public health | data. Microsoft Project for project | SPSS — 2017- | 7789,
management. management. 18/704 13/02/2018
To Introduce VC | Software made in-house and Is In use.
based patient | Link )
consultation

Project e-delivery - SCTIMST
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tal/Login/ Used mainly for patients
having mobility restriction (Patients
with movement disorder, Picture No 5
attached.).

7 To implement | Developed and built a state of the art
Robust and | Data Centre to hold all equipment's
dedicated ICT | completed. Racks and cooling are
infrastructure electronically controlled. (Plcture No 1

attached).

E-Board Meeting Management System | 2017-18/2213 6843,6846
or Governing / Institute Body. Online 12/10/2017
pgperless system from agenda upload 6935

to minute preparation, approval and 30/10/2017
distribution. ) 7565
https://intranet.sctimst.ac.in/GB- 19/01/2018
1B-BMS/

E-payment Kiosk for OPD and IP Kiosk 2018- | 7489,
patient bill payment by patient | 19/2008 5/10/2018
integrated with Patient Bill (Picture No

2 attached).

8 To implement | Issued portable Rugged Tablets to | Tablet 2018- | 8587,
mobile  patient | view patient data and for making | 19/2242 05/03/2019
care management | online entries on the bedside.
system for faster | Consultants and Senior Residents are
and high quality | able to carry the unit to bed side for
patient care. discussions and data view than

viewing at wired fixed PC's. (Picture No
3 attached).

9 To introduce Volce | Pending due to lack of fund
recognition
/Biometric
authentication to
ease data entry/

Video
Conferencing
Units

10 | To enhance data | Installed. surveillance system at the | 2018-19/2276 | 15072, 11/4/19
security and | main areas of the Institute. 15173, 24/4/19
surveillance, 15229, 2/5/19

15240, 3/5/19

11 | To develop mobile | Software - developed In House
health apps | and implemented,
‘CHITRAWARE' -
self management | Mobile App for Heart Failure Patients
tools DO  IT | E- Consultation

YOURSELF (DIY)
for patients - to
track vital signs /
chronic disease /
sleep monitoring
etc.).

Mobile App for
Rehabilitation ( E- Games)
Health information- FAQ
Intranet access to all staff
Cloud Storage to all staff
Online Software access to all staff

Network Bandwidth Uparade

Cognitive

Project e-delivery - SCTIMST
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for research

images

High speed internet access to all HOD's
Academic Staff and Senior Residents

High speed access of patient data and

2. Financial Performance /Target

Financial

| performance/Target

Sl
No.

Budge Head/items

Approved outlay

(Rs)

Expenditure In

Rs

Expenditure
Group total in Rs

a. Meity share

1

To implement storage
for disaster recovery
expansion of existing
storage

¥1,10,00,000.00

71,98,01,559.34

¥1,98,01,559.34

Oracle Web Logic server
software  with  BI
publisher with oracle
appliance

¥1,50,93,474.00

?2,18,83,033.75

?2,18,83,033.75

Purchase of software
licenses (Microsoft,
Adobe etc) (Total
amount by adjusting -
548142)

¥11,99,999.00

%14,06,060.59

214,06,060.59

Server

232,50,000.00

¥53,70,795.00

Intemet
Appllance

Security

236,00,000.00

¥22,89,200.00

Cisco Controller and
Wireless access points
and Network Core
Switch

¥1,04,05,864.00

¥1,20,47,728.00

Barcode scanner
Gryphone | GPS4400 2D

23,20,000.00

71,90,522.80

Klosk with PC with touch
Screen monitor 23"

3,00,450.00

22,24,200.00

Mobile Clinical
Assistant(Trolley/Hand
held)

¥45,00,000.00

¥34,42,296.00

Procurement of
hardware (servers,
network switches,
security appliances etc,

(Total  amount by

adjusting -2016314)

22,10,00,000.00

22,35,64,742.00

¥2,35,64,742.00

10

PACS in (Cardiology /
Neurology /Pathology )

€4,00,00,000.00

¥2,83,88,676.00

22,83,88,676.00

1

CONTINGENCY
EXPENDITURE

¥12,00,000.00

¥12,00,000.00

¥12,00,000.00

Total MeitY Share

8,94,93,474.48

29,62,44,071.68 |

Difference In amount 67,50,597 adjusted from SCTIMST share

performance/Target

Sl
No.

Financlal

Budge Head/items

Approved outlay

(Rs)

b. SCTIMST share

Expenditure in Rs

‘Expenditure |

Group total in RS |

Project e-delivery - SCTIMST
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&y

Data Centre (Civil, AC, | 1,59,07,590.00 | #1,06,40,733.00 21,06,40,733.00
Electrical, Cool racks)
Printers 74,00,000.00 27,82,390.40 37.82,390.40
PC Z40,00,000,00 240,15,257.00 %40,15,257.00
Surveillance System %10,00,000.00 218,83,980.00 ¥18,83,980.00
Scanner 16,51,464.00 ?6,51,464.00
Network passive 218,31,947.72 318,31,947.72
B items
Information Display %50,944.00 %50,944.00
Total Software, | £10,66,000.00 ¥18,13,034.82 218,13,034.82
Certificate
7 Manpower- Two 325,20,000
Technical  Assistant
@35000 for 3 years
8 Amount spent for 267,50,597
completing MEITY
; project
: Total SCTIMST 23,09,40,348.14
! Share

p—

Items - Video Conferencing Units, Biometric, Additional Kiosk for payment, Softwares - AutoCad, , Voice
Recognition system, Work stations for PACS, PACS storage reduction, PACS PC etc. kept in abeyance due to
lack of Institute/ MEITY funds. Will be executed as and when fund is received.

5. Details of various schemes executed by the agency through grants-in-aid received from the same Ministry
or from other Ministries (if any) during the financial year 206-17, 2017-18, 2018-19,
| Details of grants received by the organization | Details of grants received by the organization
| from Ministry of Electronics and Information from other Ministries

_Technology ‘
i)(a)Name of Scheme under which grant | i)(a)Name of Scheme under which grant
received: received:

. (b)Amount: Nil
| (€) Purpose of the grant:

(b)Amount: Nil
(c) Purpose of the grant:

Date: 03/01/2020

Place: Thiruvananthapuram

; e+

(detamo

s
& Sabomaro ® 10 JAN 2020
Sr Accounts Officer Principal [nvestigator DIRECTOR
datc: 06.01.2020 7' W2P Prol # 5329 Foa  SCTHINST
Email: G. GEETrSM, M.Tech, Ph. D. Prom it o SRl <Ram
cientist G c B o Ty
Syst Y Siee Chitra Tirunal Institute for
N. VENKITA SUBRAMANIA IYER D eABULEr Dt an Meoueal Scences and Technology
Sr. ACCOUNTS OFFICER Sree Chitra Tirunal Institute for -7 / Trivandrum-695011

Medical Sciences & Technolopy

Proja} %?%ﬁ?ﬁ%ﬁ%ﬁ%%‘é%i

Sree Chitra Tirunal Institute for
Medical Sciences and Technology
Thiruvananthapuram



E-consultation - Institute Tele Medicine facility with higher bandwidth; is catering e-consultation service. This
service Integrated with Electronic Medical Record (EMR), E-payments. Registered patients are accessing the
service and hence saving their time and money. NKN Vidyo Is used for connectivity.

Moblle Clinical Assistant (Trolley/Hand held units) - is provided for fast data access and high quality patient
care In all Wards /ICU's. This is helping doctors and clinical staff to have immediate patient data, images at
finger tips. Due to portability; convenlence is there for Senior Residents to access data at their convenient
location through Institute secured wireless,

E-Imaging - Upgraded the present PACS (Plcture Archiving and Communication System) and integrated more
modalities/equipment’s of Cardiology. Present EMR Is having access to Radiology and Cardiology images and
reports, Centricity PACS of M/S General Electric is implemented as an upgrade from PACS of M/S Agfa
Healthcare. '

E-learning - The Present E-learning materials related to public health are shared with the affiliated institutes.
Conference/Seminar materials, Video tutorials that are organized in the institute are made available to
students in medical colleges across the country. The Institute runs many off campus courses and public health
programs of CMC Vellore, Public Health foundation of India, National Institute of Epidemiology. (Institutes
that are affiliated to the institute). All learning materials, publications, thesis, dissertation are published in

Dspace http://dspace.sctimst.ac.in/jspui/ for public access. Data related to Public Health Information is
provided at https://www.sctimst.ac.in/Public%20Health%20Education/.

Specialized medical data repository & data analytics — Database used in Neuro and Cardiac science are shared
with Institutes having research collaboration with SCTIMST on request.

Mobile apps - Development of mobile health apps (DO IT YOURSELF - DIY) to help patients to manage facts,
data themselves and to increase patient satisfaction, Details are:-

A. Application for monitoring heart failure patients
Main categories

1. Therapeutic Education
a. Brochures
b. Materials

2, Medication tracking (patient to confirm the Intake)
Beta blockers

ACEI/ARB

Aldo Blocker

ARMI

Diuretics

pap o

3. Appointment request for SCTIMST patients

=

Recording of Crital vitals and analysis (Patlents enter the data after test mentioning the date of the
investigation)

a. Heart rate

b. Blood pressure

¢. PT(INR)

Project e-delivery - SCTIMST
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5,

Weight (if more than 3 Kg weight gain in a week to be alerted)
Urine output

Creatin

HB

Sodium

Potassium

Fluid intake (minimum 1.5 liters — 200ml per glass)

Any other ~

tT:: jg:grlrlw mg;:anerates a graph to show the outcome with wamning messages if the value crosses
Reports for management

The report shows the list of patients with critical values f
in charge. or further action and alerts Doctor and Nurse

B. Application for Cognitive Rehabilitation (E- G it
Consulting (E- Games and Cognitive assessment) and E-

neurclogical disorders. The aim of these exercises Is to improve the cognitive stren
concerned.

Games (3 numbers) developed for the management of disability happened as an aftermath of
gth of the individual

7. Present data sharing initiatives G2C & G2G

v C ©

Conclusion

Facebook pages of SCTIMST

https://www facebook,com/sctimst. trivandrum
Science central portal of DST -
_http://www.sciencecentral.in/,

Health Tnequity for Public Health Studles
http://www.healthineguity.com

Technology business incubators
http://timed.org.in/timed-incubatees. html

Public Health Education
https://www.sctimst.ac.in/Public%20Health%20Education/

With the project implementation; Institute could setup a state of art Data Centre for housing all Servers, Storage,
Oracle Appliance, Security Appliance and Core Switches with enough scope for expanston. It has helped online services
available for 24 x 7.

With the project implementation; Hospital LAN backbone got upgraded to 10G and is providing fast image access in
the network of more than 412 nodes.

Increase in Patient satisfaction through Electronic services (e-delivery) due to easy access of reports at any time at low

cost.

Storage of patient data has helped in medical education and research and has enhanced journal publications.

Project e-delivery - SCTIMST
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Pictures as proof

1. Data Centre ( Room before and after with 8 smart racks)

P E—
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4, OPD Consultation rooms are equipped with new.PC and EMR software developed in house is running very
fast compared to the old days.

Accelerat!

Reduced

Papariess At reduzod
medical cost Eease cost of care on of
treatment. of (Gowvt. Research
Right malntenance Schomes due to
treatment  al (Software In . covering quick data
house made) the cost) avallabllity

Right Tima

E-Consultation integrated with EMR and E-payment

5

Project e-delivery - SCTIMST
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patlents to
avali their
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Patlent Portal




6 Dspace — Digital Repository of SCTIMST
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