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INTRODUCTION

I, the Chairman, Committee on Public Accounts, having been authorised by
the Committee to present this Report, on their behalf present the Seventy Sixth
Report on paragraphs relating to Health & Family Welfare Department contained
in the Report of the Comptroller and Auditor General of India for the year ended
31* March 2014 (General & Social Sector).

The Report of the Comptroller and Auditor General of India for the year
ended 31" March 2014 (General & Social Sector) was laid on the Table of the
House on 23" March 2015.

The Committee considered and finalised this Report at the meeting held on
11-1-2021.

The Committee place on records their appreciation of the assistance rendered
to them by the Accountant General in the examination of the Audit Report.

V. D. SATHEESAN,
Thiruvananthapuram, Chairman,
14™ January, 2021. Committee on Public Accounts.



REPORT
HEALTH AND FAMILY WELFARE DEPARTMENT

Audit paragraphs 5.1 to 5.1.3.1 contained in the report of the C&AG of India for
the year ended 31st March 2014 (General & Social Sector)

5.1 Kerala Emergency Medical Services Project (108 Ambulance)
5.1.1 Introduction

Government of Kerala (GOK), Health and Family Welfare Department,
launched (December 2008) the Kerala Emergency Medical Services Project
(KEMP) in Thiruvananthapuram district in May 2010 and in Alappuzha district in
April 2012 through Public Private Partnership mode (PPP) for the effective
management of emergencies arising due to increasing road accidents, health related
problems, outbreak of diseases and unexpected natural disasters. Expansion of the
project to other districts had not materialised as of date (October 2014). While
GOK provided 50 fully equipped ambulances and space for setting up the
Emergency Response Centre (ERC), the private partner, selected through a bidding
process was to operate the ambulances equipped with trained paramedical staff.
The public were to be provided 24x7 access to the ambulance services free of cost,
by using a common toll free telephone number ‘108’. As per the project, an ERC
was set up (May 2010) at Thiruvananthapuram to receive the distress calls from the
public and to send the ambulances to the pick up spot. The services of the
ambulances were to be provided round the clock through an integrated solution
including Voice Logger System, Geographic Information System maps, Global
Positioning System (GPS), Automatic Vehicle Tracking and mobile communication
system, etc. The designed system was to ensure that on receipt of a distress call, the
control room could mobilise the nearest available ambulance to pick up the
distressed persons and transport them to the nearest hospitals.

Management of the project, which was initially vested with the State Health
and Family Welfare Society (SHFWS), was entrusted to the Kerala Medical
Services Corporation Ltd. (KMSCL) with effect from January 2012. M/s. Zigitza
Health care Limited (ZHL) was the agency operating the scheme in the State
during the period 19 May 2010 to 15 October 2013'. The current operator of
the scheme is M/s. GVK-EMRI, Hyderabad (GVK - EMRI) since 16 October 2013

1 The contract envisaged payment of operational expenses of 2.97 crore per year for 25
ambulances for Thiruvananthapuram district and for Alappuzha district, operational
expenses of I2.30 crore per year for 18 ambulances. In addition, additional operational cost
payable for each ambulance was calculated at the average price of ZHL in running the
ambulances for 2000 km for any additional km covered beyond 2000 km per ambulance per
month.

2 Operational expenses of X1.17 lakh per month per ambulance for 43 ambulances. In addition,
additional operational cost of X 15 for any additional km travelled beyond 3000 km in a month.
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The Audit of the implementation of KEMP in the State with reference to the
terms and conditions stipulated in the PPP agreement with ZHL/GVK-EMRI and
provisions of the Kerala Financial Code (KFC) was conducted during April to July
2014 covering the period 2009-2014.

5.1.2  Funding

Government of India (GOI) stipulated that while it would fully support the
capital cost® for emergency response transport, the operational cost would be
supported on a diminishing scale of 60 per cent in the first year, 40 per cent in the
second year and 20 per cent from the third year onwards. The funds were released
by GOI through the National Rural Health Mission (NRHM) on the basis of
requirement projected by the State Government. Details of funds received and
expenditure during 2008-2014 are given in Table.

Details of funds received and expenditure (Xin crore)
Year Amount sanctioned Total Expenditure
GOI GOK
1 2 3 4 (2+3) 5
2008-09 11.48 - 11.48 5.00
2009-10 10.94 - 10.94 13.34
2010-11 7.40 0.90 8.30 4.68
1 2 3 4 (2+3) 5
2011-12 3.00 - 3.00 4.36
2012-13 6.64 40.00 46.64 6.85
2013-14 2.36 10.00 12.36 7.68
Total 41.82 50.90 92.72 41.91

(Source: Data furnished by NRHM/KMSCL)
AUDIT FINDINGS
5.1.3 Service Delivery

The primary objective of KEMP was to provide 24x7 pre-hospital emergency
medical response (ambulance) services all over the State, free of charge to the
distressed persons. Details of audit observations on service delivery are given
below:

3 Capital cost viz. cost of ambulances and setting up of ERC.
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5.1.3.1 Denial of calls i.e., not providing required ambulance services

The KEMP was aimed at providing 24x7 pre-hospital emergency medical
response (ambulance) service all over the State free of any charge to the distressed
persons. Table below gives the details of calls made by the distressed persons and
the required ambulance services provided or not.

Details of calls received and attended

Period Total |No.ofcalls| No.of |No.of | Noof No. of
calls attended | cancelled* | denied®| Inter- | unattended
received | (including calls calls | facility calls

at ERC inter- transfers® | (including
facility denied calls)
transfers at Col.2-(3+4)

Col. 6)
1 2 3 4 5 6 7

Details of calls recorded by ZHL

May 2010 | 1675353 | 100027 15010 | 27370 | 45417 1560316

to
15 October
2013

Details of calls recorded by GVK-EMRI

16 October | 192155 16318 2617 732 4738 173220

2013 to
March
2014

Grand Total | 1867508 | 116345 17627 | 28102 | 50155 1733536
(Source: Data furnished by KMSCL)

It can be seen from the above table that ambulance service was not provided
in respect of 28102 calls during the period May 2010 to March 2014 due to
non-availability of ambulances. GOK stated (October 2014) that the percentage of

4 Cancelled calls: Calls responded to by ambulances but persons not taken to hospitals due to fake
calls, not critical cases, cases already taken by other vehicles to hospitals, Dead on  Arrival (DOA)

cases, etc.
5 Denied calls: Calls not attended to because of non-availability of vehicles
6 Inter-facility transfers: Transfer from one hospital to another due to inadequate facilities in the first
hospital
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such calls was only 1.5 per cent of the total calls received. It was further stated that
patients taken by the 108 ambulance to secondary or district health institutions
were mostly referred to medical colleges which were far away from the parking
locations of the ambulances. During such period, the services of such ambulances
would not be available in that location for attending to emergency cases. It was
also stated that in Alappuzha district, cases of denial of ambulance service occurred
due to the fact that some of the cases were referred to hospitals and medical
colleges situated in the neighbouring district e.g. Medical College, Kottayam.

The reply is not tenable as ambulances available at nearby places could have
been deployed using the GPS and Automatic Vehicle Tracking and Mobile
Communication System as provided under clause 3 of the agreements with ZHL
and GVK-EMRI. It was further observed that no efforts were made to address the
deficiency of ambulances, despite four ambulances remaining unutilised during
April 2012 to October 2014 as stated in paragraph 5.1.3.2. GOK’s contention that
the number of denied calls was only 1.5 per cent of the total calls received cannot
also be accepted since even a single call denied could put the life of patients at risk.

Notes received from the Government on the above audit paragraph are included as
Appendix — 1.

Excerpts from discussion of committee with officials concerned.

1. Regarding the para, denial of calls not providing required ambulance
service, the committee at its meeting on 10-7-2019 enquired whether the phone
calls were actually denied. The Secretary, Ayush Department & Managing Director,
Kerala Medical Service Corporation Ltd. answered that only 28102 calls were
denied due to unavailability of 108 ambulances as the vehicle may have been busy
taking a patient to hospital or on its way back or it may have been parked away
from the location of the caller.

2. The Committee enquired about the difference in the calls received
(1867508) and the calls attended (116345). The witness, Secretary Ayush
Department & Managing Director, KMSCL replied that the data pertain to three
years and emergency calls comes between 1.2 lakhs and 1.3 lakhs. On verification
of data base it was found that the total number of calls to call centres came to



16 lakhs but most of them were fake calls. The verification of call details from
July, 2015 revealed that calls included fake call, as well as calls assigned and
cancelled by caller before starting the ambulances.

3. The Committee observed that action should have been taken against fake
calls following the audit observation and opined that if police case had been
registered against fake calls for 108 ambulances then the instance of fake calls
would have been reduced. The Committee opined that there should be a
mechanism to identify fake calls.

4. The Witness, Principal Secretary, Health & Family Welfare Department
revealed that the fake calls have been reported to police and there is mechanism
to bar fake calls that comes from certain numbers repeatedly which has resulted
in lesser number of fake calls. He further stated that at present there are
only problems relating to shortage of ambulance for servicing. He added that the
matter of 17 lakh calls categorised as unattended calls need to be properly
analysed.

5. The Accountant General opined that there should not be a category
unattended calls and all calls are to be attended to identify whether it is a fake call
or not. The witness Managing Director, KMSCL clarified that Control room has a
log book to record the calls received, a track record to monitor the ambulance
running, GPS with vehicle tracker and details of the patients who have been
transported to hospitals. He added that if there are any complaints regarding 108
ambulance Service, the complaint cell will rectify the complaints.

6. The Committee opined that there is lack of clarity regarding the number of
unattended calls, rejected calls, fake calls, etc. The Committee directed the
department to furnish a detailed report explaining the present situation and to take
stringent action against fake calls.

7. Regarding the para 5.1.3.1, the denial of calls, the Committee at its
meeting on 21-8-2019 asked the department to clarify the details enquired by the
Committee at its meeting on 10-7-2019 regarding denial of calls which comes to
1.5% of total calls of 16.75 lakh received requesting ambulance service.
The Secretary, Ayush Department & Managing Director Kerala Medical Services



Corporation Ltd. answered that they had collected the entire list of call details
during the period from May 2010 to October 2013, the total calls for three years
had been 1675353 in number and ambulance service was operated by M/s. Ziqgitza
Health Care Limited. She further informed the Committee that the figure of
16.75 lakhs shown in the report was the total number of phone calls for three years
(2010-2013) and since the analysis of all those phone calls was difficult to carry
out, data analysis of the calls was done on the basis of the day in which maximum
calls were received and from that analysis it had been observed that the emergency
calls made only five percentage of the total calls.

8. The witness stated that there were 16 lakh calls during the period from
May 2010 to October 2013 where M/s.ZHL was the operating agency and the
maximum calls attended was on 14-12-2010. The witness explained that
1504 calls received on 14-12-2010 includes 81 Emergency calls, 22 general
enquiry calls, one appreciation call, 128 follow up calls, 12 service not required,
38 calls from hospitals for transfer, 230 EMT to call centre, 132 repeated calls,
5 interstate calls, 13 service not approved, 54 disconnected calls, 103 missed calls,
309 silent calls, 31 nuisance calls, 56 wrong calls, 16 calls from children and
273 outgoing calls. Therefore, it can be seen that only 81 calls out of 1504 were
emergency calls which amounts to 5.4 percentage of total calls.

9. The witness further explained that there were 1,92,155 calls during the
second tenure operated by M/s. GVK — EMRYI, ie the period from October 16, 2013
to March 1, 2014 and maximum calls of 1776 were received on June 5" 2016.
There were only 104 actual emergency calls which comes to 5.85% of total calls.

10. The Committee observed that the figures shown in the AG's report did not
tally with the figures in the reply given by the Government. The Committee
enquired whether unattended calls could be termed as fake calls. To the query
regarding the mismatching of unattended calls, the witness Secretary, Ayush
Department & Managing Director Kerala Medical Services Corporation Ltd.
informed that 17 lakh calls mentioned in the report were not unattended calls and
the figures shown in AG's report in this regard was not correct. She also clarified
that unattended calls cannot be termed as fake calls.



11. The witness explained that all calls received were listed and they were
categorised as Emergency calls, General enquiry, Appreciation calls, Follow up
calls, Service not required, calls from hospitals for transfer, EMT to call centre,
Repeat calls, Interstate call, Service not approved, disconnected missed calls, Silent
calls, Wrong calls, Child calls etc. She further reiterated that all the calls were
attended, and there were no unattended calls. Though literally unattended calls
means calls not attended, it actually showed the calls for which emergency service
or emergency vehicle were not needed. The General Manager, Kerala Medical
Services Corporation Ltd. submitted that a standard operation procedure was being
followed and details containing the name of person who had attended the phone
calls in call centre, details of the call, category of the call and the vehicle assigned
for service were all captured in every call centre in this regard. He added that the
average number of attended calls was about 1300 per day.

12. To the query of the Committee on the criteria for deciding a call to be an
emergency one or not, the witness replied that the calls were categorised as
emergency or not based on the nature of calls.

13. The Committee accepting the explanation of Government observed that it
was impractical to analyse around 18 lakh calls received during two tenures and
two service providers, ZHL & GVK-EMRI spanning a period of 5 years.
Committee after examining the analysis done by the Department based on the days
in which maximum calls were received during the two tenures, accepted the
Department view that emergency call percentage was around five per cent of total
calls and that no calls were left unattended.

14. The Committee decided to drop the audit observation based on the
explanation of Government.

Conclusions/Recommendations
15. No Comments.

[Audit paragraph 5.1.3.2 contained in the Report of C&AG of India for the year
ended 31* March 2014 (General & Social Sector)]

5.1.3.2 Idling of ALS ambulances

GOK ordered SHFWS (December 2008 and September 2009) to implement
the KEMP in Thiruvananthapuram and Kannur districts. Director of Health
Services (DHS) purchased 50 delivery vans which were converted to Advance
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Life Support (ALS) ambulances through M/s. Aeon Medicals (Aeon) at a cost of
X 16.90 crore. The ALS ambulances were received by DHS in March and April
2010. The project started functioning (May 2010) in Thiruvananthapuram district
with 25 ambulances. Considering the density of population and the increase in
accidents, GOK decided (May 2010) to allot the second set of 25 ambulances
received in April 2010 to Alappuzha district in order to implement the scheme in
Alappuzha instead of in Kannur district. However, these ambulances could be
deployed in Alappuzha only from April 2012 due to delay in finalizing the
tendering process. In the meantime, the 25 ambulances were deployed to various
hospitals in the State in March 2011. Thus, these 25 ambulances were idling for
one year from April 2010 when these were received to date of deployment to
various hospitals viz. March 2011. As of October 2014, two ambulances were
idling for 31 months (since April 2012) and two were idling for 13 months since
October 2013 as detailed in Table below.

Details of idling ambulances

Details of idling ambulances Idling period

Out of 50 ambulances purchased in|25 ambulances x 12 months from April
March/ April 2010, 25 were deployed | 2010 to March 2011
only in March 2011

Four out of 25 ambulances deployed in |2 ambulances x 24 months from April
March 2011 were idling from April|2012 to March 2014

2012. Two out of these four issued as|2 ambulances x 31 months from April
back up ambulances in April 2014,|2012 to October 2014

remaining two ambulance idling till
date (October 2014)

2 ambulances received in October 2013 |2 ambulances x 13 months from
in lieu of two out of the 50 purchased in | October 2013 to October 2014

March 2010 which got destroyed in a
fire accident were idling from October
2013 till date (October 2014)

Thus, non-deployment of ambulances in a timely manner lead to the idling of
four ambulances for 13 to 31 months as of October 2014 and denial of services to
the public. GOK replied (October 2014) that a proposal to operate the four
ambulances on the highway in Kollam district is under consideration.




Notes received from the Government on the above audit paragraph are included as
Appendix II.

Excerpts from the discussion of Committee with officials concerned.

16. Regarding the para, idling of ALS ambulances, the Committee enquired at its
meeting on 10-7-2019 whether funds received for purchasing ambulances has been
fully utilised. The witness, Managing Director KMSCL replied that at the time of
audit 25 vehicles were functioning in Thiruvananthapuram district only. But later
out of 25 vehicles which were decided to be allotted to Kannur district, 18 vehicles
were allotted to Alappuzha district and from the rest of the seven vehicles, one was
allotted to Ernakulam General Hospital, two vehicles to Mananthavadi & Sulthan
Bathery Hospitals and four vehicles were assigned to Sabarimala duty. The witness
further added that there were only 43 staff for running the vehicles.

17. The witness informed that an integrated system has been developed to
allocate 315 ambulances by August 2019 to places where there is high risk for
accidents according to Road Safety Authority. He further added that
315 ambulances will be fully operational by October. He further informed that the
Central fund and State share are allotted in the ratio of 60:40 and as part of NRHM,
an amount of X 4 Crore was sanctioned for purchasing 283 Transport ambulances
& 20 ALS and tender has been invited more than once. The witness, Managing
Director KMSCL informed that delay in tendering was due to changes proposed as
per the guidelines issued by Government pointing out the irregularities in price bid.
An amount of X 464 Crores in the account of KMSCL was resumed on 31-3-2018
and it was reprised to return the amount for further operation of the service.

18. While examining the audit para relating to idling of ALS ambulances, at
its meeting on 21-8-2019, the Committee noticed that non-deployment of
ambulances in a timely manner lead to the idling of four ambulances for 13 to
31 months as of October 2014 which in turn resulted in denial of services to public.
The Committee sought the reasons for non-deployment of ambulances.

19. The witness Secretary, Ayush Department & Managing Director Kerala
Medical Services Corporation Ltd. stated that 50 ambulances which were
purchased during the month of March and April 2010 were allotted in two phases
and 25 ambulances allotted to Thiruvananthapuram District in first phase in May

299/2021.
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2010 were still functioning. Due to delay in implementation of 108 operating
system, the ambulances proposed to be allotted to Alappuzha in the second phase
were deployed to various hospitals in the state and 18 out of 25 ambulances were
since issued back to Alappuzha on the demand for return. Though it was decided
to deploy 4 ambulances to Kollam district it was not implemented due to failure in
the functioning 108 ambulance service system. 6 ambulances had been handed
over for Sabarimala duty and after that duty, two among them were issued to
Sulthanbatheri & Mananthavadi Taluk Hospitals.

20. The Secretary, Ayush Department & Managing Director, Kerala Medical
Services Corporation Ltd. informed that KEMP was introduced in Trivandrum in
2009 as a pilot project with 25 ambulances out of 50 purchased to provide
pre-hospital emergency medical service at free of cost to distressed persons. After
inviting EOI for finalising the operators, State is to enter into an agreement with
M/s. Ziqitza, the LI bidder, for providing KEMP in Trivandrum district. Since the
project in Trivandrum was running successfully, Government decided to deploy the
remaining 25 ambulances in National Highways throughout the State and the
Government appointed M/s. Ziqitza as operating agency for expanding KEMP to
Alappuzha District and ambulances were shifted to Alappuzha in 2012.

21. To a query of the Committee, the Secretary, Ayush Department and
Managing Director KMSCL replied that KMSCL had regular correspondence with
the Government in the implementation of ambulance service and that the purchase
and procurement of ambulance was done by DHS and National Health Mission
(NHM) and role of KMSCL was only to implement the ambulance service.

22. To a query about funding the purchase of the 108 ambulances the
Secretary (Ayush) & Managing Director Kerala Medical Services Corporation Ltd.
replied that the share of the Central Government was 60% and the remaining 40%
was borne by the State Government.

23. To a query about idling of vehicles for a long time, the witness deposed
that ambulances were allotted as per the Government orders and due to delay in
implementation of 108 ambulance system the ambulances were kept under the
control of DHS and were subsequently deployed to various hospitals in the State.
The witness further clarified that after implementation of '108' system, these
vehicles were reallotted to Alapuzha district.



11

24, The Committee expressed its strong displeasure over the idling of ALS
ambulances for more than a year after purchasing them. The Committee opined
that the lapses already occurred in implementing the ambulance service could not
be remedied and directed the department to be very careful to avoid such lapses
in future.

25. The Committee pointed out that the Department should have ensured
that adequate infrastructure for communication system, a primary necessity for
emergency ambulance system was fully established before purchasing the
ambulances. This flaw on the Department's part not only led to idling of
ambulances but also denied emergency services to public. The Committee also
pointed out that even after understanding that the ambulances are idling, the
Department failed to follow up or take any timely action to utilise them fruitfully.

26. The Committee expressed its displeasure over the failure of the
department to submit a detailed reply on information regarding idling of
ambulances called for by the Committee. The Committee, therefore, directed the
department to forward at the earliest a detailed reply explaining the reasons for
idling of 25 ambulance for more than one year since its purchase; failure of the
department in the implementation of ambulance service without delay and the
present status of 4 ambulances suggested to operate on the Highway in Kollam
District.

Notes furnished by the department on the additional information are in
Appendix 11

Conclusions/Recommendations

27. The Committee upon analysing the statement of additional information
submitted by the department which stated that the implementation of project got
delayed because of litigations observed that apart from the litigations it was the
negligence, lapse and lack of thorough background study on the part of department
which kept ambulances idling after months of procuring it.

28. The Committee expresses its strong displeasure over the idling of ALS
ambulances for more than a year after purchasing them with disgust Committee
acknowledge the fact that the lapses already occurred in implementing the
ambulance service could not be remedied. Therefore the Committee directs the
department to be very cautious to avoid such lapses in future.
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[Audit paragraph 5.1.3.3 contained in the Report of C&AG of India for the year
ended 31* March 2014 (General & Social Sector)]

5.1.3.3 Response time of ambulances

As per project guidelines of GOK (January 2009) ambulance service (108)
under KEMP should respond to calls and reach at the required spot within
10 minutes of alert. Audit test checked the response time of ambulances for five
months’. It was noticed that on an average, 45.52 per cent calls were attended to
within 10 minutes. However, the response time was beyond 10 minutes in
54.48 per cent of the cases. This included 23.08 per cent of calls which were
attended to after 15 minutes. Failure to respond within stipulated time posed risks
to the needy and is a cause for concern.

GOK stated (October 2014) that shortage of ambulances contributed to
increase in response time. It was also stated that as per the experience from the
pilot project, the average response time had been kept as 15 minutes for urban
areas, 25 minutes for rural areas and 30 minutes for hilly and difficult terrains in
the latest tender. The reply fails to explain why GOK did not utilise the four
ambulances which were idling during the period as mentioned in paragraph 5.1.3.2
above which could have improved the response time.

Notes received from the Government on the above audit paragraph is included as
Appendix —I1.

Excerpts from the discussion of Committee with officials concerned.

29. While considering the audit para about response time of ambulances, the
Secretary, Ayush Department and Managing Director, Kerala Medical Service
Corporation Ltd., pointed out that the project was started in Thiruvananthapuram
district in 2009 as a pilot project and on the basis of the experience from the pilot
project it was decided to rearrange the response time in a realistic and practical
manner. The average response time was fixed as 15 minutes for urban areas,
25 minutes for rural areas and 30 minutes for hilly and difficult terrain areas.
The witness further added that though the response time of 10 minutes kept in
tender was placed in good interest, it was found impractical on actual

7 June 2013, October 2013 to January 2014
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implementation of the service. So at present in ongoing new projects the response
time is fixed at 15 minutes and this has been implemented in projects in
Thiruvananthapuram and Alapuzha.

30. The Committee accepted the department's explanation on the audit para.
Conclusions/Recommendations
31. No comments.

[Audit paragraph 5.1.3.4 contained in the Report of C&AG of India for the year
ended 31* March 2014 (General & Social Sector)]

5.1.3.4 Implementation of KEMP in other districts in the State

The DHS submitted (June 2012) a proposal to GOK for extending the project
to all districts at a total cost of X45.15 crore by purchasing 287 ambulances. GOK
accorded (October 2012%) administrative sanction to the proposal for 40 crore and
the amount was released to NRHM in October 2012. As DHS again submitted a
proposal (July 2013) for release of 10 crore for extending the project to
Pathanamthitta and Wayanad districts, GOK released 10 crore to DHS
in September 2013. These amounts were transferred to KMSCL (40 crore in
March 2013 and X10 crore in January 2014) and are still remaining unspent
(October 2014).

The sanction for procurement of 287 ambulances was granted by GOK only
in February 2014. GOK decided (February 2014) to invite tenders for supply of
vehicles, fabrication and installation of equipment and also for the selection of
operating agency for the project. KMSCL invited (February 2014) tenders for
selecting operators for implementing the project in all districts of the State. The
tender was later cancelled (June 2014) by GOK citing non-finalization of
pre-qualification criteria and ordered retender with specific pre-qualification
criteria after obtaining the views of Tender Finalization Committee.

Thus, even after two years of envisaging the expansion plans and despite
availability of funds since March 2013, the project was not extended to the other
districts in the State. This resulted in blocking of X 40 crore for over a year and
X 10 crore since January 2014 with KMSCL besides depriving the general public
of the intended benefits.

8 40 crore vide G. O. (Rt.)3291/12/H&FWD dated 5-10-2012.
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Notes received from the Government on the above audit paragraph is included as
Appendix II.

Excerpts from the discussion of Committee with officials concerned.

32. To the query regarding the delay in inviting tenders which caused delay in
the implementation of KEMP in other districts in the state despite the availability
of funds, the witness, Secretary (Ayush) & Managing Director Kerala Medical
Services Corporation Ltd. appraised that delay in submission of tender was due to
some technical issues. Though KMSCL invited EOI in 2012 it could not proceed
with the tender process as final clarification regarding procurement option of
ambulances was not received from the Government. KMSCL again invited a
tender in February 2014 for the expansion of KEMP to entire districts of Kerala
and for implementation of JSSK project. As per the recommendation of Tender
formulation and finalization committee, the operator had to purchase the vehicles
in their name and operate for five years. The tender was subsequently cancelled
not due to the non-finalisation of pre-qualification criteria but because there was a
change in the mode of operation based on the Government direction that the
vehicles have to be purchased in the name of DHS instead of the operator. The
prequalification criteria had to be changed because the model was changed.

33. The Committee enquired about who suggested prequalification criteria
and change of criteria. The witness Secretary (Ayush) & Managing Director Kerala
Medical Services Corporation Ltd. informed that at first vehicles were operated in
the PPP (Public Private Partnership) model in Thiruvananthapuram and Alappuzha
where the operator has to purchase the vehicles in their name and operate for
5 years. She added that in the tender which was invited in 2014 the condition was
that the bidder has to bring the vehicle for service and the custodian and the
operating agency of vehicle was the Director of Health Department. In the current
aggregate model, it is the tender agency that has to bring the vehicle as well as the
employees.

34. To a query of the Committee the General Manager, Kerala Medical
Services Corporation Ltd. answered that the tender had been invited on consortium
basis and the consortium formed by three persons provides ambulance service by
pooling ambulances registered since April 2017. He further added that single
agency consortium can participate in the tender and at present tender has been
awarded to M/s. GVK EMRI. The witness pointed out that the operating agency
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has already procured the vehicles and the call centre is also operated by them. The
witness added that payment need be done only quarterly after examining quality of
service rendered by the agency.

35. The Committee directed the department to furnish a detailed report
specifically mentioning date & number as well as enclosing a copy of the
order/letter, wherever applicable, regarding the recommendation of Tender
formulation and finalisation committee, changes made by the Government in those
recommendations, reasons for changing those recommendations and circumstances
that led to retender and changes in the prequalification criteria.

Notes received from the Government on the additional information called forth by
the Committee is included in Appendix - II.

Conclusions/Recommendations

36. The Committee observes that changes proposed in the mode of operation
as per the direction of Government has led to changes in prequalification criteria in
the implementation of KEMP. The Committee opines that the delay in fixing the
operation mode of Ambulances has led to delay in the expansion of the project
(KEMP) to other districts in the state even after 2 years despite availability of
funds. The Committee directs the department to furnish a detailed report
regarding the current status of the amount released for implementation of KEMP
and whether the project has been implemented in all districts of Kerala.

[Audit paragraph 5.1.4 & 5.1.4.1 contained in the Report of C&AG of India for the
year ended 31°* March 2014 (General & Social Sector)]

5.1.4 Contract Management

5.1.4.1 Procurement and equipping of ambulances into Advanced Life
Support ambulances

Article 51(v) of KFC stipulated that the terms of a contract once entered into
should not be materially varied without the previous consent of the Government or
the authority competent to enter into the contract as so varied. Article 51 (ix) also
stipulated that the Government servant who enters into a contract on behalf of
Government and also his subordinates are responsible for strictly enforcing the
terms of the contract and for ensuring that no act is done that would tend to nullify
or vitiate the contract.
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GOK conveyed sanction (September 2009) to the DHS for procurement of
25 ambulances each, for Thiruvananthapuram and Kannur districts at Directorate
General of Supplies and Disposals (DGS&D) rates. These ambulances were to be
equipped by KMSCL for conversion to ALS ambulances following due tender
process. Supply orders were placed with M/s. Force Motors Ltd. for supply of
50 Force Traveller ambulances costing X 6.55 lakh each at DGS&D rate. For
fabricating and equipping these ambulances as ALS ambulances, Aeon was
selected (September 2009) after following a competitive tender process.

After entering into the contract for equipping Force Traveller ambulances at a
cost of X 13.15 crore, Aeon informed KMSCL (October 2009) that these
ambulances could not be equipped and converted into ALS ambulances. It
recommended procurement of Force delivery vans instead of Force ambulances for
conversion into ALS ambulances citing various reasons’. Aeon also informed that
there should be no change in their prices and that the same prices payable to it for
conversion of ambulances should be paid for converting delivery vans into ALS
ambulances. In a Purchase Committee meeting (October 2009), chaired by the
State Mission Director (SMD), NRHM, the proposal to procure Force delivery
vans was accepted. The meeting also authorised the State Health Transport Officer,
Directorate of Health Services (SHTO, DHS) to negotiate with M/s. Force Motors
Ltd., and finalise the rate for procurement of 50 delivery vans. Based on the letter
received from Managing Director, KMSCL and SMD, NRHM, GOK approved
(October 2009) cancellation of the earlier purchase order for supply of Force
ambulances issued by the DHS and accorded sanction (November 2009) for
purchase of 50 Force delivery vans for X 2.81 crore at special Government rate
without tendering. These delivery vans were converted and equipped as ALS
ambulances by Aeon at a cost of X 13.15 crore. DHS received these ALS
ambulances in March - April 2010.

The procedure followed for procurement of 50 Force delivery vans without
following due tender process and entrusting the SHTO, DHS to negotiate and
finalise the rate lacked transparency and financial probity. Post bid revision of the
scope of work on the advice of the private firm and awarding the work to them

9 Inability to mount life saving medical devices on the side wall of ambulances due to the presence of
three windows on each side, ability to ensure sterility and hygiene only in a closed delivery van
rather than in an ambulance which has six windows in all, easy patient trolley loading in delivery
vans manufactured by Force Motors due to a 270° rear door opening and the electrical system in
these delivery vans being superior to normal ambulances.
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without calling for fresh competitive tender for the new work resulted in extending
undue favour to Aeon. GOK should have reverreceted to retendering for giving
equal opportunity to all potential bidders.

GOK stated (October 2014) that during the period when the tender was called
(2009), M/s. Force Motors had not introduced base ambulance vehicles which
could be converted into ALS ambulance. Hence, the only available option was
converting delivery vans into ALS ambulances. This reply is not borne out by facts
since M/s. Force Motors had submitted (July 2009) a proforma invoice for supply
of Force Traveller ambulance at DGS&D rate, which was accepted by the DHS and
supply order placed for 50 ambulances.

Action of the GOK was not in conformity with the provisions of the KFC,
which calls for investigation followed by fixing of responsibility of persons at fault
for violation of provisions of rules.

Notes received from the Government on the above audit paragraph is included as
Appendix — 11

Excerpts from discussion of committee with officials concerned.

Committee held detailed discussions on the audit para with department
officials during meeting held on 10-7-2019 and 21-8-2019.

39. To a query of the Committee about procurement and equipping of
ambulances into Advanced Life Support ambulances, at its meeting on 21-8-2019
the witness Secretary (Ayush) & Managing Director Kerala Medical Services
Corporation Ltd. deposed that though it was decided to procure the force travellor
ambulance on DGS & D rate and convert it to ALS ambulance due to technical
reasons that would arise on conversion, it was decided to buy the Force delivery
vans. The Government also found that there will be savings of around 40 lakhs for
the procurement of Force delivery vans in lieu of Force ambulances and the change
was found to be advisable due to the technical advantages in equipping delivery
vans as ALS ambulances. Accordingly sanction was accorded for cancelling the
purchase order issued by DHS for the supply of force ambulances and for the
procurement of 50 Force delivery vans meeting the technical specifications for
equipping and converting as ALS ambulances.

299/2021.
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40. The Committee pointed out that there were two main observations with
regard to the procurement and equipping of ambulance into ALS ambulances.
Firstly, retendering was not done even though there was post bid revision of scope
of work when it was decided to equip Force delivery vans instead of Force traveller
ambulances as per the tender contract. Secondly, in an extraordinary decision the
purchase of vehicles, not part of tender, was done separately by DHS at so called
special Government rates.

41. The Secretary, Ayush Department & Managing Director Kerala Medical
Services Corporation Ltd. stated that the scope of work changed because of
technical reasons. She reiterated that mounting of life saving medical devices on
side walls of the vehicles for converting it to ALS ambulance was not possible in
Force ambulance because it had windows on the sides. Change of position of
windows as well as mounting of devices would have created technical problems.
There was also the report of NRHM State Mission Director which stated that
equipping force delivery vans were technically and economically more viable than
converting Force ambulance. The Government examined the whole matter. Taking
into account the procurement price of vehicles, it was found that there will be a
savings of 40 lakhs rupees for purchase of 50 vehicles if Force delivery van were
purchased since each of it cost only X 5.62 lakhs where as Force ambulance costs
X 6.55 lakhs each. Therefore Government concluded that re-equipping the delivery
vans was more feasible than re-equipping Force delivery ambulances into ALS
ambulance.

42. The Committee, noting the Government stand that there was a profit of
40 lakhs involved in re-equipping the delivery vans into ALS ambulance, pointed
out that based on the post bid revision of scope of work, had the work been
retendered, there was a chance of increasing the profit. Secretary, Ayush
acknowledged the Committee view.

43. The Committee being not satisfied with the reply of the Government,
directed the Department to furnish detailed report, after examining the concerned
file regarding the proposal that Force delivery vans are better equipped than Force
delivery ambulances for conversion into ALS ambulances; reasons for such a
proposal; which all reasons/criteria on which government took such a decision;
whether any profit /savings has been obtained; since conversion of Force delivery
van was easier than that of Force ambulance whether the rates were reduced than
that was quoted in tender; the reason for not retendering when there was post bid
revision of the scope of work; on what /which basis special Government rates for
purchase of Force delivery vans were arrived at and persons responsible for
providing such an undue benefit to operating agency.
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Notes furnished by the Government on the additional information called forth by
the Committee is included in Appendix II.

Conclusions/Recommendations

44. The Committee acknowledge the fact that there was a profit of
X 40 lakhs on re-equipping the Force delivery vans into ALS ambulances. But the
Committee points out that if the purchase of Force delivery vans for re-equipping
into ALS ambulances had been retendered, the margin of profit would have
increased.

45. The Committee being not at all satisfied on the Government reply
regarding the procurement of Force delivery vans for converting it into ALS
ambulances directs the Government to furnish detailed reply explicitly explaining
the reasons for not retendering when there was post bid revision of the scope of
work. The Committee wants to know the basis on which special Government rates
were arrived at for the purchase of Force delivery vans by DHS. The Committee
also directs to take action against those responsible for arriving at such special
Government rates in violation of provisions of rule.

[Audit paragraph 5.1.4.2 contained in the Report of C&AG of India for the year
ended 31" March 2014 (General & Social Sector)]

5.1.4.2 Operational safety of ambulances

Section 52 of the Motor Vehicles (MV) Act 1988 prohibited structural
alteration of vehicles for registration purposes. As the State was operating
ambulance services by converting delivery vans used for transporting purposes into
ALS ambulances, the Transport Commissioner (TC) granted only provisional
registration instead of permanent registration to these vehicles on the ground that
alteration of a goods vehicle to a passenger vehicle was in violation of Section 52
of MV Act 1988 and Rule 126 of Central Motor Vehicles Rules 1989. GOI
instructed (August 2010) the State to get the altered vehicles examined for safety,
with reference to the homologation' certificate issued by M/s. Automotive

10 Type Approval/Homologation certification is granted to a product that meets minimum set of
regulatory technical & safety requirements as notified by the respective Government. The
certification is a must, before a new/modified product is launched commercially. Type
approval/Homologation is a customised service and the terms and conditions vary from country to
country.

299/2021.
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Research Association of India", Pune (ARAI) for ambulances, for granting
exemption from the provisions of Section 52 of the MV Act 1988. The agreement
executed with Aeon for conversion of vehicle also did not have a Clause on
obtaining safety certificate from the authorities. TC stated (July 2014) that despite
repeated instructions, DHS failed to produce these ambulances for inspection.
Exemption from Section 52 of the MV Act 1988 was also not obtained and these
ALS ambulances continue to run without being certified for safety (July 2014).

The fabricating and equipping of Force delivery vans at a cost of
X 13.15 crore foregoing the safety aspects resulted in one ALS ambulance
destroyed in a fire accident (October 2011) reportedly due to an electrical short
circuit resulting in the death of two people (grandparents accompanying a child
patient) who were trapped in the burning ambulance.

The GOK needs to fix responsibility of officials at fault for violations as
indicated above.

Notes received from the Government on the above audit paragraph is included as
Appendix II.

Excerpts from discussion of committee with officials concerned.

46. The Committee asked whether exemption from Sec. 52 of MV Act has
been obtained for the converted ambulance. The Secretary, Ayush Department &
Managing Director Kerala Medical Services Corporation Ltd. replied that
temporary registration was received from Motor Vehicle Department during that
period and the motor vehicle department had granted only provisional registration
instead of permanent registration to these ambulances because of two instances of
accidents that happened due to technical issues. She added that after receiving the
exemption from State Motor Vehicles department, ambulances are now running on
permanent registration. The Committee enquired whether it was the State
Government that grants such an exemption. The Secretary, Ayush Department &
Managing Director Kerala Medical Services Corporation Ltd. answered that the
exemption granting authority is Central Government but the State Motor Vehicles
Department itself gave the exemption and then the vehicles got the permanent
registration.

11 A co-operative industrial research association established by the automotive industry with the
Ministry of Industries, Government of India.
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47. The Committee pointed out that in the Government reply there was no
details regarding permanent registration and wanted to know whether Technical
examination has been conducted by M/s. Automotive Research Association of
India Ltd., (ARAI) Pune as per Sec.52 of the Motor Vehicle Act, before granting
exemption. The Secretary, Ayush Department & Managing Director Kerala
Medical Services Corporation Ltd. replied that exemption was granted to them on
the basis of homologation certificate issued by ARAL

48. The Committee pointed out that audit objection arised mainly about
homologation certificate, provisional registration and about exemption from Sec.52
of Motor Vehicle Act but the department did not give any clarification about
homologation certificate and the details of permanent registration in their reply.
The Committee directed the department to submit a detailed report on whether
homologation certificate for ALS ambulance has been received after technical
examination and safety checks and whether permanent registration has been
obtained.

Notes furnished by the Government on the additional information called forth by
the Committee is included in Appendix II.

Conclusion/Recommendation

49. The Committee understands that the ambulances have received
permanent registration under Motor Vehicles Department but the reply does not
clarify whether homologation certificate was obtained after technical examination
by ARAI. The Committee directs the department to submit a detailed report on
whether homologation certificate for ALS ambulance was issued by ARAI after
technical examination and safety checks.

[Audit paragraph 5.1.4.3 contained in the Report of C&AG of India for the year
ended 31° March 2014 (General & Social Sector)]

5.1.4.3 Undue favour to the operating agency

The Request for Proposal (RFP) notification issued by the SHFWS
(January 2009) to implement the project in Thiruvananthapuram district indicated
the duration of the project as three years. Four agencies expressed interest in the
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project and the lowest bid submitted by ZHL was accepted. The SMD executed
(October 2009) an agreement with ZHL for operating 25 ambulances in
Thiruvananthapuram district for three years (16-10-2009 to 15-10-2012) at an
operational cost'? of 2.97 crore per year. Even though the agreement was entered
into on 16-10-2009, the project was launched in the district only on 19" May 2010.
The agreement was later extended up to 15-10-2013.

Audit examined the price bids furnished by all the three shortlisted firms. It
was noticed that unlike the other two firms which had quoted annual increase in
operational expenses, the rate quoted by ZHL was for only one year and did not
contain any condition for yearly increase in operational expense for the subsequent
two years. As ZHL had not quoted any condition for yearly increase of operational
cost in their price bid, the single rate quoted by the firm for the first year of
operation (19 May 2010 to 18 May 2011) was applicable for the subsequent years
also, without allowing any yearly increase, as per the terms of the tender. However,
the SHFWS, represented by the State Mission Director, NRHM incorporated a
condition™ in the agreement indicating that yearly operational expenses (after one
year of operation) would be increased on the basis of Consumer Price Index (CPI)
and prevailing average increase in similar contracts in other States, which was
contrary to the tender conditions. Thus the insertion of the said condition relating
to yearly increase was unjustified.

Audit further observed that the GOK appointed (October 2011) the same
agency ZHL, as the operating agency for KEMP in Alappuzha district also, on the
same payment terms as applicable for Thiruvananthapuram and the agency
performed its activities in Alappuzha district from 21 April 2012 to 15 October 2013.

Audit observed that incorporating the clause permitting yearly increase in
rate which was not justified resulted in undue benefit to the firm and corresponding
loss to state exchequer of X 78.03 lakh.

12 Operation cost as per the agreement includes salary of call centre staff and ambulance staff for 24
hours, maintenance cost of ambulance, ambulance operation cost including fuel, recruitment,
training and administration, cost of consumables up to 10 persons/ambulance/day, maintenance
and operation of call centre including telephone power and water charges

13 Clause 9 of agreement
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GOK stated (October 2014) that modified draft agreement was not submitted
to it for approval. Thus, incorporating a condition in the agreement favourable to
the agency to increase the rate yearly, which had not been quoted by the firm in
their financial bid, not only vitiated the tender process but also amounted to undue
favour of payment to the tune of X 78.03 lakh which calls for investigation
followed by fixing of responsibility for such an irregular action.

Notes received from the Government on the above paragraph is included as
Appendix 11

Excerpts from discussion of committee with officials concerned.

50. Regarding the audit observation, the Committee enquired whether any
responsibility had been fixed for giving the undue benefit of X78.03 lakh to the
operating agency by allowing annual increase in operational expenses which was
not quoted in the financial bid. The witness Secretary, Ayush Department &
Managing Director Kerala Medical Services Corporation Ltd. replied that the
decision was taken on the 5th governing body meeting of State Health Family
Welfare Society presided by the Hon'ble Minister for Health & Family Welfare and
the contract period of tender for the firm was for three years.

51. The Committee pointed out that the tender had been quoted for a
particular contract period and Government had given an enhancement for that
period which was not included in the conditions of contract. The Committee
suggested that the department should furnish a report which include details
showing the decision of 5th Governing body meeting of State Health and Family
welfare society, whether the decision was justifiable, if so, the reason for
justification and persons responsible for giving an undue benefit of X78.03 lakhs
even though the condition for enhancement of annual operational cost was not
included in the price bid.

Notes furnished by the Government on the additional information called forth by
the Committee is included in Appendix — II.

Conclusion/Recommendation

52.The Committee understands that an undue favour of X 78.03 lakh has
been granted to operating agency M/s. Zigitza Health Care Ltd. by incorporating a
condition in the agreement to increase operational expense yearly on the basis of
Consumer Price Index (CPI) and prevailing average increase in similar contracts in
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other state even when it was not included in the price bid of the agency.
The Committee is not satisfied with the reasoning of Government that though the
operating agency which was given the contract has not quoted yearly increase in
the tender, the rate quoted by other bidders in tender was very high compared to the
operational cost quoted by the agency. The Committee opines that the enhancement
in expense given on the basis of decision of the Governing body is not justifiable.
Though the Committee strongly expresses its displeasure over the undue favour
given to the operational agency, taking into consideration that the yearly increase
of expense quoted by other bidders was very high compared to enhancement given
to the LI bidder and that only one time increase was given during three years of
operation, the Committee decides to drop further action with a stern warning to the
Department not to repeat such violations in future.

[Audit paragraph 5.1.4.4 contained in the Report of C&AG of India for the year
ended 31* March 2014 (General & Social Sector)]

5.1.4.4 Payments made for additional kilometres run

As per the price bid furnished by ZHL in response to RFP issued in January
2009, recurring expenses (including fuel and maintenance charges for
2000 kilometres per ambulance per month) for all 25 ambulances for one year was
X2.97 crore. The financial bid submitted by the firm did not stipulate rate for
additional kilometres over 2000 kilometres. However, agreement entered into
between ZHL and SHFWS (October 2009) incorporated a provision for payment of
additional operational costs for any additional kilometre covered above
2000 kilometres per ambulance per month. It provided for payment of additional
operational costs for additional kilometres covered above 2000 kilometres to be
calculated at the average price of ZHL in running the ambulances for
2000 kilometres. Implementation of the project in Alappuzha district (April 2012
up to 15 October 2013) was also awarded to the same agency reckoning an annual
recurring expenditure of X 2.30 crore with 18 ambulances on the same payment
terms and conditions. Payment of X 7.50 crore was made to ZHL by SHFWS as on
15 October 2013 towards additional costs for operating the ambulances in
Thiruvananthapuram and Alappuzha during August 2010 to 15 October 2013,
when the contract with ZHL concluded.
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Scrutiny of records relating to payments made to ZHL revealed that the
agency was paid additional operational costs for each kilometre at the rate of
X 49" for the period 2010-11" and at the rate of X 53'° for the period 2011-2013".
Audit noticed that instead of reckoning the additional operational costs payable to
ZHL on the basis of average cost in running the ambulances, the additional rate
was arrived at by taking into account the average monthly operational cost which
included the salary to call centre and ambulance staff, maintenance and operational
costs of call centre including power, telephone and water charges, etc.

As the average cost of ZHL in running the ambulances was not available on
record, Audit made a comparison of the additional operational cost paid to ZHL
during 2010-13 (X 49 and X 53 per additional kilometre) and payment allowed to
GVK-EMRYI, the operators of the project from October 2013 (X 15 per additional
kilometre for distance covered above 3000 kilometre). It was seen that while the
base rate per kilometre per ambulance for ZHL was X 49 from August 2010 to 18
May 2011 and X 53 from 19 May 2011 to October 2013, it was X 39 in the case of
GVK-EMRI from October 2013. GVK-EMRI had claimed only X 15 per
additional kilometre. Allowing a much higher rate (X 49 and X 53) for an
additional kilometre resulted in undue payment of I 5.35 crore®® till 15 October
2013 to the ZHL.

While giving reply, GOK admitted (October 2014) that the salary of staff
remains the same for a month, but other expenses like consumables (Medicines and
Oxygen), maintenance of the vehicle, etc. had to be borne by the firm. It also
stated that there were no previous records to refer and based on experience
gained in running the scheme, the rate for extra kilometre was later kept at
X 15 per kilometre.

14  For Thiruvananthapuram upto 18/5/2011. Ist year’s operational cost (3296.70 lakh) = X 49.45
12 months X 25 ambulances X 2000 km
15 August 2010 to 18 May 2011
16  For Thiruvananthapuram from 1-6-2011 to 15-10-2013 & Alappuzha from 1-4-2012 to 15-10-2013

2nd year’s operational cost for Thiruvananthapuram (X319.12 lakh) = X53.18
12 months X 25 ambulances X 2000 km

1st year’s operational cost for Alappuzha (3229.77 lakh) =<X53.18
12 months X 18 ambulances X 2000 km

17 19 May 2011 to 15 October 2013

18 Calculated at the current rate of additional cost agreed upon by M/s.GVK-EMRI for implementing
the project from 16 October 2013 onwards
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Thus, as the agreement condition provided for payments of running expenses
of ambulances only for beyond 2000 kilometres, the payment of additional
operational cost for beyond 2000 kilometres at X 49 and X 53, which included
elements of salary and other administrative expenses also resulted in avoidable
payment of X 5.35 crore which calls for fixing of responsibility for failure to apply
the right method of calculation leading to undue favour to the agency.

Notes received from the Government on the above audit paragraph is included as
Appendix 11

Excerpts from discussion of committee with officials concerned.

53. To the Committee's query on the audit objection about payment made for
additional kilometers run, the Secretary, Ayush Department & Managing Director
Kerala Medical Services Corporation Ltd. replied that while entering into an
agreement with Zigitza Health Care Ltd. for the pilot project at
Thiruvananthapuram, the state of Kerala had no experience in operating such a
project and there were no previous data to forecast how many kilometers these
vehicles would run monthly. She added that there was a specific clause in the
MOU that SHFWS shall pay additional operational cost for each ambulance
calculated at the average cost of operating agency, M/s. Ziqgitza, in running
ambulances for 2000 kilometers. Any additional kilometers covered above 2000
kilometres per ambulance per month, the operating agency shall work towards
optimal efficiency in the running of the ambulances. The governing body, the final
decision making body of SHFWS, approved and ratified the MOU.

54. The Committee asked about how the additional operational cost was
calculated citing the AG's remarks that it was I49/km for the period 2010-11 and
X 53/km for 2011-2013. To the Committee's query the General Manager Kerala
Medical Services Corporation Ltd. replied that ZHL had quoted X 98,500 in the
first year which was divided by 2000 k.m. to get the additional operational cost per
kilometer and the same method of calculation was applied for second year too.

55. The Committee directed the department to furnish detailed report
including the factors considered for calculating the additional operational cost;
whether the additional operational cost included salary elements of staff and other
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administrative expenses and reasons for including the condition of additional
operational cost in the agreement when it was not even mentioned in the financial
bid submitted by the firm.

Notes furnished by the Government on the additional information called forth by
the Committee is included in Appendix II.

Conclusions/Recommendations

56.The Committee finds that the inclusion of the condition of additional
operational cost in the agreement has resulted in avoidable payment of X 5.35 crore
to the operating agency. The Committee opines that the condition of additional
operational cost in the agreement could have been avoided as it was not even
included in the financial bid submitted by the agency. The Committee directs the
department to take strict measures to avoid such lapses in future.

[Audit paragraph 5.1.4.5 contained in the Report of C&AG of India for the year
ended 31" March 2014 (General & Social Sector)]

5.1.4.5 Non-imposition of penalty

Implementation of KEMP in the State with effect from 16 October 2013 was
awarded to GVK-EMRI, Hyderabad at an agreed operational cost of X1.17 lakh
per ambulance per month. The KMSCL paid (in April/May 2014) X3.02 crore' to
the agency towards the operating cost pertaining to the period 16 October 2013 to
15 April 2014.

As per the terms of agreement executed between KMSCL and GVK-EMRI,
only five per cent of the fleet could be off road®, failing which KMSCL was to
deduct penalty of an amount equal to double the operating expense applicable at
the time of the contract for the non-performing ambulances for that period®'. Test
check of the Management Information System (MIS) data for the month of
December 2013 revealed that 21 per cent (nine numbers) of the 43 ambulances
(25 in Thiruvananthapuram and 18 in Alappuzha districts) were off road as against
the permissible five per cent (two numbers). Cases of ambulances being off road

19 117000 x 43 Nos x 6 Months
20 Clause XXIV
21 Clause XIV (ii)
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for a few days during other months were not reckoned. Thus, KMSCL failed to
recover at least X 16.38 lakh as penalty from the agency resulting in undue benefit
to the agency.

GOK stated (October 2014) that the initial contract with GVK-EMRI was for
a period of six months from 16 October 2013. Since the extension of agreement
beyond six months was delayed, GOK decided to extend the period of operation of
GVK-EMRI for a further period of three months. GOK stated that all pending
payments were released to GVK-EMRI since the agency insisted on clearance of
their dues before commencement of services. The reply is unacceptable as GOK
needed to only pay what was due as per the terms of the agreement. Payment for
ambulances that were off-road beyond permissible limits was irregular.

Notes received from the Government on the above audit paragraph is included as
Appendix II.

Excerpts from discussion of committee with officials concerned.

57. To a query about non-imposition of penalty, the General Manager Kerala
Medical Services Corporation Ltd. answered that penalty of Rs. 1.06 crore had
been deducted from M/s. GVK-EMRI for the non operation of the ambulances and
non functioning of GPS devices, including equipments and maintenance, since the
commencement of their operation. He added that penalty had not been levied at
the time of audit as the final accounts were not settled.

Conclusion/Recommendation
58. No Comments.

[Audit paragraph 5.1.4.6 contained in the Report of C&AG of India for the year
ended 31" March 2014 (General & Social Sector)]

5.1.4.6 Non-adherence to other contractual provisions

Contractual provisions regarding setting up of voice logger system, setting up
and maintenance of emergency response system and manpower required, were
complied with by ZHL. Records produced to audit indicated that ZHL provided
stipulated training programme to doctors, paramedical staff, etc. However,
conditions requiring ZHL to maintain separate financial records of its operation in
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Kerala to be audited by a Chartered Accountant as approved by SHFWS and
furnished to SHFWS by the end of the 1st quarter of succeeding year was not
complied with.

GOK replied (October 2014) that in the tender model, there is no relevance
for auditing the funds of the agency.

The reply is not acceptable as this resulted not only in non-compliance with
the terms of agreement but also led to many such other implications as stated in
preceding paragraphs.

Notes received from the Government on the above audit paragraph is included as
Appendix — I1.

Excerpts from discussion of committee with officials concerned.

59. To a query about non-adherence to other contractual provisions the
Secretary, Ayush Department & Managing Director Kerala Medical Services
Corporation Ltd. said that it was a tender model and not a reimbursement model.
Kerala had opted for tender model in which operating agency would quote an
amount for the operation of the project and Government would pay the fixed
amount which the LI bidder quoted per month per ambulance and operating agency
has to operate the project within the limit of the amount quoted by them. Therefore
there was no need of checking the Books of accounts of the operating agency. The
Committee accepted the reply.

Conclusions/Recommendations
60. No Comments.

[Audit paragraph 5.1.5 & 5.1.5.1 contained in the Report of C&AG of India for the
year ended 31* March 2014 (General & Social Sector)]

5.1.5 Monitoring
5.1.5.1 IT based monitoring

The SMD, NRHM decided to implement an IT based solution for monitoring
the extra kilometre run by the ambulances. However, as of March 2014, the
IT based solution was not developed. As such, there was no effective mechanism in
place in the Department to ensure accuracy in the agency’s claim on distance
covered while making payments.
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GOK replied (October 2014) that for implementing this, new software and
hardware have to be incorporated in the present system for which no funds were
allotted.It was also stated that this has been included as a clause in the new tender
to have an Automated IT based solution to find out the distance covered and
penalty calculation by the system.

Notes received from the Government on the above audit paragraph is included as
Appendix II.

Excerpts from discussion of committee with officials concerned.

61. The Committee's query about IT based monitoring, the Secretary, Ayush
Department & Managing Director Kerala Medical Services Corporation Ltd.
answered that the department implemented the IT based monitoring which includes
the data about per day call log, distance covered, time spent, vehicle tracking etc.

The Committee approved the reply.
Conclusion/Recommendation
62. No Comments.

[Audit paragraph 5.1.5.2 & 5.1.6 contained in the Report of C&AG of India for the
year ended 31° March 2014 (General & Social Sector)]

5.1.5.2 State level/District level committee meetings

Agreements executed between ZHL and SHFWS/KMSCL stipulated that the
SHFWS was responsible for convening and holding meetings of the state level
committee once in three months under the patronage of Health Minister, to monitor
the operations of the KEMP. It was the responsibility of the District Health and
Family Welfare Society to convene district level meetings with the District
Collector as Chairman.

Audit noticed that the state level committee, though constituted in September
2009 had not met even once. While the district level committee in
Thiruvananthapuram district met only once during October 2009-March 2014,
the district level committee in Alappuzha met only four times during
April 2012 - March 2014.
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GOK stated (October 2014) that since the project was not extended to the
entire State, meeting of the state level committee was not conducted. It was also
stated that reasonable number of district level meetings were conducted at
Alappuzha and interaction on regular basis on the problems associated with the
operation of KEMP in Thiruvananthapuram district were conducted among District
Medical Officer (Health), District Programme Manager, KMSCL and NRHM. This
contention is not correct in view of the fact that the primary objective behind
holding meetings of the state level committee was to monitor the commissioning
and operations of KEMP in the State. Delay in expanding the project to the other
districts in the State could be attributed to failure to convene the state level
committee meetings. The intention about constitution of district level committee
was to ensure periodical collective evaluation of the implementation of the project
in the district and not individual interaction in solving day to day affairs.

5.1.6  Conclusion

The project was launched with the commendable objective of providing
emergency ambulance services to the needy, free of cost. Agencies, entrusted with
delivering 24x7 services however failed to attend to 28102 calls due to
non-availability of vehicles. In 54.48 per cent of cases test checked, response time
of ambulances was much beyond the stipulated 10 minutes.

The project was implemented only in Thiruvananthapuram and Alappuzha
districts. Laxity of the department resulted in the project not being extended to
other districts, despite availability of funds. KMSCL allowed much higher rate for
additional kilometres run beyond 2000 kilometres. Instances of flouting tender
procedures in the procurement of delivery vans and fabrication of the same into
ambulances were noticed. Violation of contractual provisions resulting in undue
benefits to the agencies was also noticed. The delivery vehicles were converted as
ambulances without reckoning the safety aspects of ambulances vis-a-vis delivery
vans. The State level committee to monitor implementation of the project in the
State did not meet even once.

Notes received from the Government on the above audit paragraph is included as
Appendix 1I.
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Excerpts from discussion of committee with officials concerned.

63. The Committee enquired whether state level committee meeting had
been convened. The Secretary, Ayush Department & Managing Director Kerala
Medical Services Corporation Ltd. replied that the state level committee had
already been convened and meeting was convened in 2010 with Health Minister as
Chairman. The Committee expressed its dissatisfaction over the Government
replies that "Since the project was not extended to entire districts of Kerala, the
State level Committee with high ranking officials of the state has not been
convened" which was contradictory to Secretary's reply. The Committee wanted to
clarify the statement made by the Secretary. The Committee directed the
department to furnish a revised reply in the matter.

64. The Committee concluding the witness evidence directed the department
to submit all further clarification replies immediately.

Conclusion/Recommendation

65. The Committee directs the department to furnish detailed reply regarding
the meetings of State level/District level committee convened in connection with
the implementation of Kerala Emergency Medical Service Project (KEMP).

V. D. SATHEESAN,

Thiruvananthapuram Chairman,
14" January, 2021. Committee on Public Accounts.
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APPENDIX I

SUMMARY OF MAIN CONCLUSIONS/RECOMMENDATION

Sl. | Para
No.| No

Department
Concerned

Conclusion/Recommendation

1 2

3

4

1 27

Health and
Family Welfare
Department

The Committee upon analysing the statement of
additional information submitted by the
department which stated that the implementation
of project got delayed because of litigations
observed that apart from the litigations it was the
negligence, lapse and lack of thorough
background study on the part of department
which kept ambulances idling after months of
procuring it.

Health and
Family Welfare
Department

The Committee expresses its strong displeasure
over the idling of ALS ambulances for more than
a year after purchasing them with disgust
Committee acknowledge the fact that the lapses
already occurred in implementing the ambulance
service could not be remedied. Therefore the
Committee directs the department to be very
cautious to avoid such lapses in future.

Health and
Family Welfare
Department

The Committee observes that changes proposed
in the mode of operation as per the direction of
Government has led to changes in
prequalification criteria in the implementation of
KEMP. The Committee opines that the delay in
fixing the operation mode of Ambulances has led
to delay in the expansion of the project (KEMP)
to other districts in the state even after 2 years
despite availability of funds. The Committee
directs the department to furnish a detailed report
regarding the current status of the amount
released for implementation of KEMP and
whether the project has been implemented in all
districts of Kerala.

299/2021.
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3

4

44

Health and
Family Welfare
Department

The Committee acknowledge the fact that there
was a profit of X 40 lakhs on re-equipping the
Force delivery vans into ALS ambulances. But
the Committee points out that if the purchase of
Force delivery vans for re- equipping into ALS
ambulances had been retendered, the margin of
profit would have increased.

45

Health and
Family Welfare
Department

The Committee being not at all satisfied on the
Government reply regarding the procurement of
Force delivery vans for converting it into ALS
ambulances directs the Government to furnish
detailed reply explicitly explaining the reasons
for not retendering when there was post bid
revision of the scope of work. The Committee
wants to know the basis on which special
Government rates were arrived at for the
purchase of Force delivery vans by DHS. The
Committee also directs to take action against
those responsible for arriving at such special
Government rates in violation of provisions
of rule.

49

Health and
Family Welfare
Department

The Committee understands that the ambulances
have received permanent registration under
Motor Vehicles Department but the reply does
not clarify whether homologation certificate was
obtained after technical examination by ARAIL
The Committee directs the department to submit
a detailed report on whether homologation
certificate for ALS ambulance was issued by
ARAI after technical examination and safety
checks.

52

Health and
Family Welfare
Department

The Committee understands that an undue favour
of X 78.03 lakhs has been granted to operating
agency M/s. Ziqitza Health Care Ltd. by
incorporating a condition in the agreement to
increase operational expense yearly on the basis
of Consumer Price Index (CPI) and prevailing
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4

average increase in similar contracts in other
state even when it was not included in the price
bid of the agency. The Committee is not satisfied
with the reasoning of Government that though
the operating agency which was given the
contract has not quoted yearly increase in the
tender, the rate quoted by other bidders in tender
was very high compared to the operational cost
quoted by the agency. The Committee opines
that the enhancement in expense given on the
basis of decision of the Governing body is not
justifiable. ~ Though the Committee strongly
expresses its displeasure over the undue favour
given to the operational agency, taking into
consideration that the yearly increase of expense
quoted by other bidders was very high compared
to enhancement given to the LI bidder and that
only one time increase was given during three
years of operation, the Committee decides to
drop further action with a stern warning to the
Department not to repeat such violations in
future.

56

Health and
Family Welfare
Department

The Committee finds that the inclusion of the
condition of additional operational cost in the
agreement has resulted in avoidable payment of
X 5.35 crore to the operating agency. The
Committee opines that the condition of additional
operational cost in the agreement could have
been avoided as it was not even included in the
financial bid submitted by the agency. The
Committee directs the department to take strict
measures to avoid such lapses in future.

65

Health and
Family Welfare
Department

The Committee directs the department to furnish
detailed reply regarding the meetings of State
level/District level committee convened in
connection with the implementation of Kerala
Emergency Medical Service Project (KEMP).
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'STATEMENT OF ACT 10N TAKEN ON THE RECOMMENDATIONS CONTAINED IN THE AUDIT REPORT (GENERAL AND SOCIAL

PARA

|RECOMMENDATION -

] SELTOR) FOR THE YEAR ENDED 31%

MARCH 2014.

ACTION TAKEN BY THE GOVERNMENT
NO .
5.1.3 . |Service Delivery
5.1.3.1 {Denial of calls i.e.not providing required ambulance services

-{made by the distressed persons and the required ambulance services

The KEMP was aimed at providing 24x7 pre-hospital emergency
medical response (amhulance)/serwce all-over the State free of any
charge to the distressed persofis. Table 5.2 gives the details of calls| 1

‘maintenance in¢luding preventive maintenance.

In the project KEMP a call to the control room is
denied on the following situations
1, Vehicle under repair or service.

The vehicle at location is under repair or

proved or not.

Table 5.2 details of calls received and attended -

Period ) Total No of calls|No of bNo. of | No. of | NO. of unattended
calls attended Cancelled | denied Inter- calls (including
received | (including calls calls facility | denied eails) Col.2-
at ERC inter-facility . transfers | (3+4)

transfers  at . . :
Col.6) )
T 2 S 3 e 5 6 1

Details of calls recorded by ZHL - .

. | May2010t0 15 | 1675353 | 100027 15080 27370 45417 1560316

October 2013 .

Details of calls recorded by GVK-EMRI . . .

16 October 192158 16318 2617 32 4738 173220

2013 to March .

2014 ! . .

Grand Total 1867508 | 116345 17627 28102 50155 1733536

(Source: Date furnished by KMSCL)

-It can be seen from the ahove table that ambulance service was not
provided in respect of 28102 calls during the period May 2010 to
March 2014 due to non-availability of ambulances, GOK stated

2. Vehicle busy -

The vehicle is busy taking a patient to higher .
hospital or on its way back to parking location
away from the caller.

3. Hoax call ‘

The call will be rejected if found to be not
genuine eg: kids calling. Calls from service not
availablé areas (Districts other than Alappuzha and-
Thiruvanathapuram) and calls from neighbouring
states (border districts of Tamilnadu)

4. Emergency validation failed

The calls will be rejected by the control room
for the cases in which the  request has been made
for non emergency cases.’

(October2014) that the percentage of such calls was only 1.5 percenf of

5. Case assigned and cancelled by caller before

.
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the total calls received. it was further stated that patients taken by the

1 108 ambulances to secondary or district health institutions were mostly

referred to Medical colleges which were far ‘gway.from the parking
locations of the ambulances: During such period, the services of such

ambulances would not be available in that location for attending to

emergency cases. It was also stated that in Alappuzha district, cases of]

cases were- referred to hospitals ad medical colleges situated in the
neighbouring district e.g.Medical College, Kottayami.
The reply is not tenable as ambulances available at nearby places

lcould. have been deployed using the GPS and Automatic Vehicle

Tracking and mobile Communication System as provided under clause
3 of the agreements with ZHL and GVK-EMRL: It was- further
observed that no efforts were made to address the deficiency of]
ambulances, despite four ambulances remaining unutilised during April
2012 to October 2014 as stated in paragraph 5.1.3.2 GOK's contention
that the number. of denied calls was only 1.5 percent of the total calls
received cannot also be accepted since even a single call denied could
put the life of patients at risk. . . .

denial of ambulance service occurred due to the fact that some of the

starting the ambulances . . -

The case will be marked as denied case if the
caller informs the control room that the service is
not required before starting of the vehilce. -

6. Servicé not approved (out of protocol)

The cases in which the caller asks for services|
like drop back to home or transfer from private|

hospita! to ancther private hospital ie: all the calls

which request services which cannot be given as '

per the protocol is marked as denied services.

7. Incomplete address and phone number

The cases in which the caller has provided

incomplete or wrong télephone number the caller
cannot be contacted- and is marked as dénied

sometimes the Caller may not pick up the call|-
during the dispatch, these calls are also marked as| -

denied.

These are the situation$ in which service is
denied to a callet. The total deniel including the
non availability of the ambulances due to the
reasons 1 & 2 is only 1.5% of the total calls

received at control room which was mainly due to

the long running of the vehicles from the bases

location. All the vehicles are fitted with GPS and|{-

mobile communication system. If the nearest
vehicle is not available the second option is offered
to ‘the caller to shift the patient using another

vehicle for which waiting time will be higher for| -

the patient which may not be approved -by ‘the

caller, and the case being marked as denied. The ’

denied cases in the initial stages were too high as

LE



the general public were not aware of the situations
'to request for the service and more number of ,
requests has been received which were out of| -

protocol. This situation has been reduced, in the
initial years by awareness campaigns conducted

[5132

Idling of ALS ambulances

GOK ordered SHFWS (December 2008 and September 2009) to
implement the KEMP in. Thiruvanathapuram and Kannur districts.
Director of Health Services (DHS) purchased 50 delivery vans which
were converted to Advance Life Support (ALS) ambulances through M
/s Aeon- Medicals (Acon) at a. cost of Rs.16.90 crore. . The ALS
ambulances were received by DHS in march and April 2010. The
project started functioning. (May 2010) in Thiruvanathapuram district
with 25 ambulances. Considering the density of population and the
increase in accidents, GOK decided (May 2010) to allot the second set
of 25 ambulances received in April 2010 to Alappuzha district in order
to implement the scheme in Alappuizha instead of in Kannur district.
However, these ambulances could be deployed in Alappuzha only from
April 2012 due to delay in finalizing the tendering process. In the
meantime, the 25 ambulances were deployed to various hospitals in the
State in March 2011. Thus, these 25 ambulances were idling for one
year from April 2010 when these were received to date of deployment
to various hospitals viz. March 2011. As.of October 2014, two
ambulances were idling for 31 months (since April 2012) and two
idling for 13 months since October 2013 as detailed in Table 5.3 °

I Table 5.3: Details of idling ambulances

Details of idling ambulances Idling period

Out of 50 ambulances purchased|25 ambulances x 12 months from
in March/April 2010, 25 were April 2010 to March 2011 '
deployed only in March 2011. ; '

among public by Zigitza Health Care Ltd.

SH&FWS has invited an Eol for the operation of

KEMP in Alappuzha district ‘on 05.05.2010. - Ms|. -
Zigitza Healthcare Ltd qualified as the L1 bidder and}

the Chairman Executive Committee invited them for a
negotiation meeting on 27.07.2010. Zigitza was not
willing to reduce.the operational expense from the
originally quoted amount which was higher than the

amount quoted for the operation at Thiruvanathapuram] -
district. The Government vide letter dated 16.11.2010; -

cancelled the tender for the - whole “state  except
Trivandrum and asked to call for tender by amending.
the qualifying "critesia suitably to ‘encourage more

competition, also asking to deploy 25 ambulances; . .
parked ' at Thycaud to major hospitals along the NH| -

from Kollam to Kasargode recruiting EMT and Drivers
on temporary basis providing trainihg.. and mobile
phones.. A meeting was held on 17.12.10 in the

chamber of Hon'ble Health Minister and it was decided|
" | to call for short tender for operating the 25 ambulances

which were idling. A short tender has been called and
Mt.M M Salim who participated in the tender filed a
case in High Court of Kerala and as a result the
Government issued orders to deploy these ambulances
to different Government institutions along the highways

of Kerala for operation using HMC fund available with| -

r)
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Four out of 25 ambulances

. |deployed in March 2011 were

idling from April 2012. Two out
of these four issued as back up

2 ambulances X 24 months from
April 2012 to. March’ 2014 2
ambulances ‘x 31 months .from
April 2012 to October 2014

ambulanccs  in  April 2014,
remaining two ambulances idling
till date (October 2014)

. |purchased in March 2010 which

2 ambulances received in October|2 ambulances x 13 months from
2013 in lieu of two. out of the £50|October 2013 to October 2014

got destroyed in a fire accident
were “idling from October 2013
date (October 2014)

Thus, non-deployment of ambulances in a timely lead to the 1dhng

. of four ambulances for 13 to 31 months as of October 2014 and denial

of services to the public. GOK replied (October. 2014) that a proposal
to operate the four ambulances on the highway in Kollam district is
under consideration. .

suggested to operate the remaining 4 ambulances in the

those institutions.
respective Government institutions till- Decetmnber 2011. -
. An Eol has been-invited on 12/12/2010 for the

expansion of the project to the entire districts of Kerala|
and Ziqitza Health care has filed a writ petition in the|

High Court of Kerala. (WP(c) NO.37600/2010 dated
22.12.2010) -against the finalization of the tender. On
07.03.2011  vide  GO(Rt)NO.918/2011/H&FWD
Government has directed NRHM to cancel all the
tenders regarding KEMP and entrust KELTRON as the

operating agency for the 25 ambulances being kept idle. | -

In January 2012 KMSCL has been appointed as the

Managing Agency for KEMP. On April 2012 the{.

official inguguration of KEMP services was done at
Alappuzha district with Ziqitza Health Care as the
operating  agency. KMSCL ~ vide
NO:KMSCL/EP/208/2012  dated . 13.10.2012 has

High Way in Kollam district by connecting 108 control
room and police control room." Though H&FWD has

forwarded it to State Police - Chief,. no order or|.
suggestions have been received in this regard. Hence| -

the delay has happened due ‘to litigations and

unexpected inciderits but not because of the deficiencies| -

in planning. .

5.1.3.3

Response time of Ambulances
As per project guidelines of GOK _(January 2009) ambulance
the required spot within 10 minutes of alert. Audit test checked|.

the response time of ambulances for five months82. Tt was
noticed that on an average, 45.52 per cent calls were attended to

" |within 10 minutes. However, the response time was beyond 10

minutes in 54.48 per cent of the cases. This included 23.08 per

cent of calls which were attended to after 15 minutes. Failure to

service (108) under KEMP should respond to calls and reach atv ambulances is 14.52 minutes for the past one year| '

* The average response time for the KEMP

ie for urban areds 13.57 and for rural areas jt is
14.37. As per the draft guidelines. issued by
MOH&FW in 2013 there should be one BLS
ambulance for one lakh population. and one ALS
ambulance for 5 Lakh population. As per this, at

‘”i'hese vehlcles were “with the ‘

* letter|

4
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respond within stipulated tlme posed risks to the needy and is a
cause for concern.

GOK stated (October 2014) that shortage of ambulances
contributed to increase in response time. It was.also stated that
as per the experience from the piiot project, the average response
time had been kept as 15 minutes for urban areas, 25 minutes for
rural areas and 30 minutes for hilly and difficult terrains in the
latest tender. The reply fails to explain why GOK did not utilise
the four ambulances which were idling during the period as
mentioned in paragraph 5.1.3.2 above whlch could - have
improved the response time.

Thxruvananthapuram dlstnct there should be 33|

BLS ambulances and 6 ‘ALS ambulances. The
original requirement is 39 " ambulances for
Thiruvananthapuram district, the actual number of
ambulance - deployed at Thiruvananthapuram
district is only 25 for the service of 33 lakh
population. The available 25  ambulances are
parked at different strategic locations to cover the
entire district. The shortage of 14 ambulances. at
Thiruanathapuram district and 7 ambulances at

Alappuzha district has contributed to the increase|

in response time. In the tender invited to provide
service on a pilot basis at Thiruvananthapuram
district in 2009 a response time of 10 minutes has
been kept in good interest. The draft guidelines
released by MOH&FW in 2013 the response time
has been. kept as 10 minutes for well- planned
urban areas 20 minutes for rural areas and 40

|minutes for difficult terrain. In normal condition

considering thé number - of vehicles, traffic,
conditions of the roads and distance: from the

parking:location it is humanly impossible to. keep a|

response time of 10 minutes in every case. As per
the experience from the pilot project the average
response time has been kept as 15 minutes for
urban areas 25 minutes for rural areas and 30
minutes for hilly and difficult to reach terrines in
the latest tender.
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Implementation of KEMP in other districfs in the State

The. DHS submitted. (June 2012)- a proposal to.GOK for
extending the project to all districts at a total cost of *45.15 crore

KMSCL has invited a tender in February 2014
for the expansion of KEMP to entire districts of

by purchasing 287 ambulances. GQK accorded (October 201283)

oy
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administrative sanction to the proposal for '40 crore and the

amount was released to NRHM in October 2012. As DHS again|

submitted a. proposal (July 2013) for release of ‘10 crore for

- |extending the project to Pathianamthitta and Wayanad districts,

GOK released "10 crore to’ DHS in September 2013. These
amounts were transferred to KMSCL (40 crore in March 2013
and." 10 crore in January 2014) and are still remaining unspent

(October 2014). .

- The sanction for procurement of 287 ambulances was
granted by GOK enly in February 2014. GOK decided (February
2014) to invite. tenders for supply of vehicles, fabrication and
installation of equipment and also for the selection of operating
agency for the project. KMSCL invited -(February 2014} tenders
for selecting operators for implementing the project in all districts
of thé State. The tender was later cancelled (June 2014) by GOK

lciting non-finalization’ of prequalification criteria and ordered

retender with specific pre-gualification criteria after obtaining the
views of Tender Finalization Committee. ' '

- Thus, even after two years of envisaging the expansion plans
and despite availability of funds since March 2013, the project
was not extended to the other districts in the State. This resulted
in blocking of. ‘40 crore for over a year and ‘10 crore since
January 2014 with KMSCL besides depriving the general public
of the intended benefits.

Kerala and for 'thé-:i»r;ﬁlementation of the JSSI? ‘

project. The Government had constituted a Tender
Formulation and Finalization Committee with SMD

NRHM, MD, KMSCL and DHS as members. As per|.

the recommendations of the committee the
operator has to purchase the vehicles in their name
and operate for five years, where the government
doesn’t have any capital’ expense. However
Government has directed that the vehicles have to

be purchased in the name of DHS hence the tender |

was cancelled and a new .tender was called
complying the directions of Government. The

tender was cancelled as there was a change in the} -
'model of operation and not due to: the non

finalization of prequalification criteria. The

prequalification criteria have to be chaiiged as the|-

model was changed.

'5.1.4

5.1.4.1

Procurement and Equipping of Aﬂlbulancés into Advanced

Life support Ambulances.

Article 51(v) of KFC stipulated that the terms of a contract

once entered into should not be materially varied without the;

The ch'ainging ‘of Force ambulances fo' delivery

previous consent of the Government or the authority competenthan

‘.

has only profied GOK. Thete was an;

v



to enter into the contract as so varied. Article 51 (ix) also
;txpula;ed that the Government servant, who enters into a
contract on behalf .of Government and also his subordinates are
respon51ble for strictly enforcing the terms of the contract and for
ensuring that no act is done that would tend to nulhfy or vitiate
the contract.

GOK conveyed sanction (Septembér 2009) to the DHS for

" |procurement of 25 ambulances each, for Thiruvananthapuram

and Kannur districts at Directorate General of Supplies and
Disposals (DGS&D) rates. These ambulances were to be equipped
by KMSCL for conversion to ALS ambulances following due
tender process. Supply orders were placed with M/s. Force
Motors Ltd. for supply of 50 Force Traveller ambulances costing
*6.55 lakh each at DGS&D  rate. For fabricating and equipping
these ambulances as ALS ambulances, Aeon was selected
(September.2009) after following a competitive tender process.

After entering into the contract for equipping Force Traveller
ambulances at a cost of '13.15 crore, Aeon informed KMSCL
(October 2009) that these ambulances could not be equipped
and converted into ALS ambulances. It recommended
procurement of Force delivery vans instead of Force ambulances
for conversion into ALS 'ambulances citing various reasons84.
Aeon also informed that there should be no change in their prices
|and that the same prices payable to it for conversion of
ambulances should be paid for converting delivery vans into ALS

ambulances..In a Purchase Committee meeting (October 2009),|
|chaired by the State Mission Director (SMD), NRHM, the|

proposal to procure Force. delivery vans was accepted. The
meeting also authorised ‘the State Health Transport. Officer,

" |Directorate of Health Services (SHTO, DHS) to negotiate with

M/s. Force Motors Ltd., and finalise the rate for procurement of
50 delivery vans. Based on the letter received from Managing

‘|post -award revision of work stipulated in the

apprbxima_te savings of Rs. 40 lakhs. More Qvef the
absence of windows in' delivery van has prevented
cutting and welding of the body which in turn has

benefitted the vehicles in the long run (rusting of|

vehicles in the humid climate of Kerala). More over
there were ‘advantages in_the . doors, - electrical
systems and air conditioning of the vehicles. In the
period ‘when tender was called in 2009 Force
motors did not have introduced base -ambulance
vehicles which can be converted into ALS. The only
available option was converting the delivery van
which was the. industrial practice that ‘time.
However now Force motors have models of base
ambulances which are suitable for ALS conversion.
Since the conversion of ALS was done for the first
time, tender was invited for converting ambulances|
into ALS instead of delivery vans. There was no

tender. The purchase of the.vehicies was not a

part of the tender, which was done separately by B

DHS in special Government rates.

v



Director, KMSCL and SMD, NRHM, GOK approved (October
2009) cancellation of the earlier purchase order for supply of
Force ambulances issued by the DHS and accorded sanction
(November 2009) for purchase of 50 Force delivery vans for
*2.81 crore at special Government rate without tendering. These
delivery vans were. convertéd and equipped as ALS ambulances
by Aeon at a cost of ‘13.15 crore. DHS recewed these ALS
ambulances in March-April 2010

The procedure followed for procurement of 50 Force dehvery :

vans without following due tender process and entrusting the
SHTO, DHS to negotiate and finalise the rate lacked transparency
and financial probity. Post bid revision of the scope of work on
.|the advice of the pnvate firm and awarding the work to them
without calling for fresh competitive tendei for the new woik

resulted in extending undue favour to A¢on. GOK should. have
reverted to retéendering for giving equal opportunity to all

potential bidders.

GOK statdd (October 2014) that during the period when the| -

tender was called (2009), M/s. Force Motors had not introdaced
|base ambulance vehicles which could be converted into ALS
ambulance. Hence, the only available option was converting
delivery vans into ALS ambulances. This reply is not borne out by
facts since M/s. Force Motors had submitted (July 2009) a
proforma invoice for supply of Force Traveller ambulance at
DGS&D rate, which was accepted by the DHS and supply order
.|placed for 50 ambulances. :

| Action of the GOK was not in conformity with the provisions
" lof the KPC, which calls for investigation followed. by fixing of

responsibility of persons at fault for violation of provisions of
rules. .

&
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|the ground that alteration of a goods vehicle to a passenger| ambulance has not been reported. Only one of the

' safety, with reference to the homologation85 certificate issued by| No similar kinds of incidents are reported other

" |Aeon for conversion of vehicle also did not have a Clause on

'ambulances continue to run wnthout being cemﬁed for safety

Operational Safety of Ambulances

Section 52 of the Moioi V h.des (MV} Act 1988 prohxbxfed *  The fire incident happened on 20/11/2011
structural alteration of vehicles for registration purposes. As the| with ambulance stationed at Kallara in which two|.
State was operating ambulance services by converting delivery| persons accomipanying a child who. consumed
vans used for transporting purposes into ALS ambulances, the| kerosene has lost life. This has been enquired by
Transport- "Commissioner (TC) granted.. only provisional| the police department’s forensic wing and any
registration instead of permanent registration to these vehicles on| deficiencies regarding the safety features of the

vehicle was in violation of Section 52 of MV Act 1988 and Rule| ambulances has caught fire in one strange incident
126 of Central Motor Vehicles .Rules 1989. GOI instructed|in which the patient transferred has consumed
(August 2010) the State to get the altered vehicles examined for| kerosene ‘and the reasons for which is unknown.| -

M/s. Automotive Research Association of India86, Pune (ARAD | than this one at Kallara, so far durmg the entire
for. ambulances, for granting exemption from the provisions of| period of operatlon
Section 52 of the MV Act 1988. The agreement executed with

obtaining safety certificate from. the authorities. TC stated (July
2014) that des'\!te repeated instructions, DHS failed to produce|’

these ambulances for inspection. Exemption from Section 52 of
the MV -Act 1988 was also not obtained and these ALS

(July 2014).

The fabricating and equipping of Force delivery vans at a
cost of *13.15 crore foregoing the safety aspects resulted in one
ALS ambulance destroyed in a fire accident (October 2611)
reportedly due to an electrical short circuit resulting in the death
of two people (grandparents accompanying a child patlent) who
were trapped in the bummg ambulance. .

The GOK needs to fix. responsxblhty of offic1als at fault for|.
vxolatlom as indicated above '




5.1.4.3

|SHFWS (January 2009)

Undue favour to operating ‘ag_engy"

The Request for Proposal (RFP) notification issued by the
to- implement the project in
Thiruvandnthapuram district indicated the duration of the project
as three years. Four agencies expressed interest in the project and
the lowest bid submitted by ZHL was accepted. The SMD
executed (October 2009) an agreement with ZHL for operating
25 ambulances in Thiruvananthapuram district for three years
(16.10.2009 to 15.10.2012) at an operational cost87 of ‘2.97
crore per year. Even though the agreement was entered into on

16.10.2009, the project was launched in the district only on 15th
| that time were under MOU model. In MOU model

May 2010.The agreement was later extended up to 15.10. 20_13

Audit examined the price bids. furnished by all the-three
shortlisted firms. It was noticed that unlike.the other two firms
which had-quoted annual increase in operational expenses, the
rate quoted by ZHL was for only one year-and did not contain
any condition for yearly increase in operational expense for the

" |subsequent two years. As ZHL had not quoted any condition for

yearly increase of operational cost in their price bid, the ‘single
rate quoted by the firm for the first year of operation (19 May
2010 to 18 May 2011) was applicable for the 'subsequent years
also, without allowing any yearly increase, as per the terms of the
tender. However, the SHFWS, represented by the State Mission

. | Director,. NRHM incorporated a condition 88 in the agreement

indicating that yearly operational expenses (after one year of
operation) would be increased on the basis of Consumer Price
Index (CPI) and prevailing average increase in similar contracts
in ‘other States, which was contrary to the tender conditions.
Thus the insertion of the said condition relating to yearly increase
was unjusnﬁed ,

Audlt further observed that the ‘GOK appointed (October

No uniform guidelines for the operation of
Emergency Medical Service ambulances was
available in'India, even'in 2014, Only a draft has

been made by the Ministry of Health & Family|

Welfare in 2013 which has not been approved.
While the agreemerit with Zigitza has been signed
in 2009 the 108 project was in the initial stages
and Kerala was one among the states to introduce
the tender model for the operation of 108
ambulances in India. Most of the states operating

whatever ‘expenses the operating agency is
incurring, the government used to reimburse that
amount, All the Southern states except Kerala are
operating in MOU model. Zigitza was the lowest
bidder who has quoted for the pilot project. While
signing the -agreement with Zigitza in 2009 the
state of Kerala has no experience in operating such
a project and it was impossible to predict the
distance . these ambulances are going to ply
Though Ziqitza has not quoted the yearly increase
in the tender the rate quoted by the other bidders

were very higher compared to the operational cost|:

quoted by Zigitza. The operational cost offered by
the 12 bidder for the first year was 5.9 crores more

than what zigitza has quoted. Also the L2 bidder|

quoted 15.7% increase in operational cost for the
second year. Where as we have given only an
increase of 7.5% to Zigitza for the second year. If

. {the contract was awarded to L2 bidder, the cost of
operation of the project might have been very|

higher compared to the payment made to Zigitza.

>
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2011) the same-agency.ZHL, as the operating agency for KEMP in
Alappuzha district also, on the same payment ternis as applicable
for Thiruvananthapuram and the agency performed its activities

in Alappuzha district from 21 April 2012 to 15 October 2013.

Alidit observed that incorporating -the claiuse permitting
yearly increase in rate which was not justified resulted in undue

benefit to the firm and corresponding loss to state exchequer of ‘

*78.03 lakh.

-GOK stated (October 2014) that modified draft agreement
was not submitted to it for approval. Thus, incorporating a
condition in the agreement favourable to the agency to increase
the rate yearly, which had not been quoted by the firm in their

‘|financial bid, not only vitiated the tender process' but also ‘

amounted to undue favour of payment to the tune of '78.03 lakh|
which calls for investigation followed by fixing of responsibility

-|for such an irregular action.

Comparing the cost of diesel at the time of signing

the agreement there was an incréase of around 40

% at the end of the first year of operation which is
one of the main expenses in the operation. During

three years of operation only one time an increase

of 7.5% has been given to Zigitza.

5.1.44

Payments made for Additional kilometres run

As per the price bid fyrnished by ZHL.in response to RFP
issued in January 2009, recurring expenses (including fuel and
maintenance charges for 2000 kilometres per ambulance per
month) for all 25 ambulances for one year was *2.97 crore. The
financial bid submitted by the firm did not stipulate rate for
additional kilometres over 2000 kilometres. However, agreement
entered into between ZHL and SHFWS (October 2009)
incorporated a provision for payment of additional operational
costs for any additional kilometre covered above 2000 kilometres
per ambulance per month. It provided for payment of additional
operational costs for additional kilometres covered above 2000
kilométres to be- calculated at the average price of ZHL in

" While entering into ‘an agreement with
Zigitza Health Care Ltd for the pilot project at

Thiruvananthapuram, the State of Kerala didn't

have any experience in operating such a project.
There were no previous records to refer- whether
how many kilometers these vehicles will run. So
for the distance covering more tham 2000
Kilometers an average cost for running: 2000

kilometers were .kept. The salary for the staff|

remains the same for a month, but the other
expenses like consumables (Medicines. & oxygen),
maintenance of the vehicle etc, has to be borne by

running the ambulances for 2000 kilometres. Implementation of

the agency apart from the fuel. From 16th October

9



the project in Alappuzha district (April 2012 up to 15 October
2013) was also-awarded to.the same agency reckoning an annual
recurring expenditure of *2.30 crore with 18 ambulantes on the
same payment terms and conditions. Payment of *7.50 crore was
made to ZHL by SHFWS as on 15 October 2013 towards
additional costs = for operating . the ambulances in
Thiruvananthapuram and Alappuzha during August 2010 to 15
October 2013, when the contract with ZHL concluded.. -

. .- Scrutiny of records relating to payments made to ZHL
revealed that the agency was paid additional operational costs for
each kilometre at the rate of “4989 for the period 2010-1190 and
at the rate of “5391 for the period 2011-201392. Audit noticed
that instead of reckoning the additional operational costs payable

to ZHL on the basis of average cost in running the ambulances, | -

the additional rate was arrived at by taking into account the
average monthly operational cost which included the salary to
call centre and ambulance staff, maintenance and operational
- {costs of call centre including power, . telephone and water]
' |charges, etc. '

As the évefage cost of ZHL in running the ambulances was|

not available. on record, Audit made a comparison of the
additional operational cost paid to ZHL during 2010-13 (*49 and

*53 per additional kilometre) and payment allowed to GVKEMR], |-

the operators of the project from October 2013 (*15 per
additional kilometre for distance covered above 3000 kilometre).
- [1t was seen that while the base rate per kilometre per ambulance
for ZHL was *49. from August 2010 to 18 May 2011 and ‘53
from 19 May 2011 to October 2013, it was ‘39 in the case of

GVK-EMRI from October 2013. GVK-EMRI had claimed only ‘15|

per additional kilometre. Allowing a much higher rate (*49 and
*53) for an additional kilometre resulted in undue payment of

" 5.35crore93 till 15 October 2013 to the ZHL. = -

the rate has been fixed as Rs15/- per kilometer
beyond 3000 km as the experience of the State in
operating the project increased. Now the state has
data which shows an average of kilometers these
vehicles will run inthese two districts. Based on
this experience the kilometer ceiling has been kept
as 3000/month/ambulance and the extra kilometer
kept as Rs.15/- for additional kilometers.

L



While giving reply, GOK admitted (October 2014) that the
salaty of staff remains the same for a month, but dther expenses
like consumables (Medicines and Oxygen), maintenance of the

|vehicle, etc. had to be borne by the firm. It also stated that there

were no previous records to refer .and based on experience
gained in running the scheme, the rate for extra kilometre was

|later kept at 15 per kilometre.

'I"hus,’. as the agreement condition provided for payments of
running expenses of ambulances only for beyond 2000

| kilometres, the payment of additional operational cost for beyond
12000 kilometres at "49 and 'S3, which included elements of} -
‘Isalary and other administrative expenses -also resulted in

avoidable payment -of *5.35 crore which calls for. fixing of
responsibility for failure to apply the right method of :

5.1.4.5

calculation leading to undue favour to the agency. .
Non-Imposition of penalty ‘

' Implementéti‘on of KEMP in the State with effect from 16

“{October 2013 was awarded to GVK-EMRI, Hyderabad at an

agreed operational cost of *1.17 lakh per ambulance per month.
The KMSCL paid- (in April/May 2014) *3.02 crore94 to the
agency towards the operating cost pertaining to the period 16
October 2013 to 15 April 2014. ' : :

As per the terms of agreement exgcuted bétw_een KMSCL and
GVK-EMRI, only five per cent of the fleet could be off road95,

, | failing which KMSCL was to. deduct penalty of an. amount equal

lto double the operating expense applicable at the time of the
contract for the non-performing ambulances for that period96.
Test check of the Management Information System (MIS) data

for the month of December 2013 revealed that 21 per cent (nine

Government vide letterNo:35073/M2/13/H&FWD
dated 25/09/2013 has directed KMSCL to invite a
short tender and to entrust the operation with a
newly selected agency for a period of six months
within 15% October 2013. It was intimated by
KMSCL that it is impossible to finalize an operating

agency within this short span of time as the new{

agency has to study about the location, terrain and
modalities of operation and have to assess the
conditions of the present vehicles and control

room. In this juncture, M/S GVK EMRI has been

selected as the operating agency from 15% October]’

2013. The same day all the call takers and
dispatchers of .the control room left the control
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numbers) of the 43 ambulances (25 in Thiruvananthapuram and
18 in Alappuzha districts) were off road as against the
permissible five per cent (two numbers). Cases of ambulances
being off road for a few days during other months were not
reckoned. Thus, KMSCL failed to recover at least 16.38 lakh as

. penalty from the agency resultmg in undue benefit to the agency.

GOK stated (October .2014) that the initial contract with
GVK-EMRI was for a period of six months from 16 October 2013.
Since the extension of agreement beyond six months was
delayed, GOK decided to extend the period of operation of GVK-
EMRI for a further period of three months. GOK stated that all
pendmg payments were released to GVK-EMRI sirice the agency
lIlSlS[e(.l on Lied[ ance Ul |.uen' (.lucb Ut:lUlC coimiiencement Ul
services. The reply is unacceptable as GOK needed to only pay

" lwhat was due as per the terms of the agreement. Payment for

ambulances that were off-road beyond permlssible limits was
irregular. .

room asking for salary hike. The new operating
agency GVK EMRI was forced to take all the field
staff who were revolting against the earlier
operating agency Zigitza. The new agency' GVK

EMRI took a reasonable time to identify the|

workshops in two. districts and take back the
operation to track. After six months of operation,

during the month of April 2014 as the tender for] -

the expansion of KEMP project was not finalized

and the period of operation of GVK was over, it

was decided to extend the contract with M/s. GVK

EMRI for three more months. But M/s. GVK

insisted for their pending payments to contiriue
o adthhold ot aes fo

further and the withheld yayAucLu.o for the
quarter-thus had to be released.

Eons
4340L

5.1.4.6

‘Non-Adherence to othei- contractual provisions .

Contractual provisions regardmg settmg up of voice logger
system, setting up and maintenance of emergency response
system and manpower required, were complied with by ZHL.
Records produced to audit indicated thatr ZHL provided

|stipulated training programme to doctors, paramedical staff, etc.

However, conditions requiring ZHL to maintain separate financial
records of its operation in Kerala to be audited by a Chartered
Accountant as approved by SHFWS and furnished to SHFWS by
the end of the 1st quarter of succeeding y_ear was not complied
with.

-GOK rephed (October 2014) that in the tender model, there

e Ve A FSn Acenmr

As the project started in 2009 this was one

among the first tender model for the operation of |-
108 ambulances in India. No - guidelines were
available for the operation of the projéct. Similar|
project which were running in other parts of the|
country were based on MOU model. For reference|

the agreement made for this operation in other

states has been taken for preparing the agreement| -

in Kerala. In the MOU model Government has been|
refunding the cost of operation to the operating
agency which was registered as a Trust (Nonprofit
organization) and the accounts have been audited.

In the tender model where no reimbursements are

6



The reply is not acceptable as this resulted not only in non-
compliance with the terms of agreement but -also led to many
such other implications as stgited'm preceding paragraphs.

made instead a fixed amount for the operation has|”
been made per month per ambulance, the auditing|
of the funds ofthe operating agency has-got noj|.
A relevance. This clause has been removed from the

tender which has been called for the expansion of
the project to the entire state.

515

5.1.5.1

!! A .

IT based monitoring | |
The SMD, NRHM decided to implement an IT based solution
for monitoring the extra kilometre run by the ambulances.

.|However, as of March 2014, the IT based solution was not

developed. As such, there was no effective mechanism in place in
the Department to ensure accuracy in the agency's claim on

- | distance covered while making payments. -

GOK replied (October 2014) that for implementing this, new
software and hardware have to-be.incorporated in ihe presen
system for which no funds were allotted. It was also stated that
this has been included as a clause in the new tender to have an
Automated IT based solution to find out the distance covered and

penalty calculation by the system. -

It ‘has been suggested by the SMD NRHM to
have an IT based solution for the monitoring of the
extra kilomeéters. For implementing this, new
softwares and hardware has to be incorporated to
the present system. It has been included as a
clause in the new tender called for to have an

{automated IT based solution to find out the| .

distance covered by each. vehicle and penalty

calculation by the system.

5.152

State Level /District Level Committee meetings

Agreements executed between ZHL and SHFWS/KMSCL
stipulated that the SHFWS was responsible for convening and holding
meetings of the state level committee once in three months under the
patronage of Health Minister, to monitor the operations of the KEMP. Tt
was' the” responsibility of the District Health and Family Welfare
Society to convene district level meetings with the District Collecior as

- The KEMP service was started as a pilot
project at Thiruvananthapuram and the agreement)

was signed in 2009. The project commenced at a
time when the Emergency Medical Service project
was in its infant stage in India. The agreement has
been signed for the expansion of the project to the
entire districts of Kerala stage wise. Since the

project was-not extended to entire " districts of
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_ Audit noticed that the state level committee, though
constituted in September 2009 had not met even ‘once. While the
| district level committee in Thiruvananthapuram district met only
once during October 2009 - March 2014, the district level
committee in Alappuzha met only four times durmg April 2012 -
March 2014. ' .

" GOK stated (October 2014) that since the project was not
extended. to the entire State, meeting of the state level committee
was not conducted. It was also stated that reasonable number of
district level meetings were conducted at Alappuzha and
interaction on regular basis on the problems associated with the
operanon of KEMP in Thiruvananthapuram district were
‘léonducted among District Medical Officer. (Health), District
Programme Manager, KMSCL and NRHM. This contention is not
correct in .view of the fact that the primary objective behind
holding meetings of the state level committee was to monitor the
commissioning and operations of KEMP in the: State. Delay in
expanding the project to the other districts in the State could be

attributed to- failure to convene the state level - committee!

meetings. The intention about constitution of district level
committee was to ensure periodical coliective evaluation of the
implementation of the project in the distri¢t and not individual

Kerala, the State Jevel committee with high ranking
officials of the state has not been convened.

Regarding the number of meetings convened at|

district level no time period has been snpulated for
convening the district level meetings in the
agreement documient. Though reasonable number
of meetings has been conducted at Alappuzha

district and in the case of Thiruvananthapuram :

district DMO, DPM, KMSCL and NRHM authorities
have been interacting regularly with the problems
associated with the operation of KEMP and resolve
them nmely .

interaction in solving day to day affairs.

,GEETHA . ’
Additional Sscretary
Health & Family Weifare Dept
© Govt. gecratariat, Tvm

Tei: 2318963 - 2336632
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GOVERNMENT OF KERALA
HEALTH AND FAMILY WELFARE (M) DEPARTMENT

STATEMENT OF ACTION TAKEN ON THE RECOMMENDATIONS CONTAINED IN THE AUDIT REPORT (GENERAL AND SOC[AL
SECTOR) FOR THE YEAR ENDED 31* MARCH 2014.

Addmoual Informatlon called by the Committee held on 21.08.2019

'w'\:{'« m ACTION TAKEN BY THE GOVERNMENT

Government have already submitted the Statement of Action Taken Report on the recommendations contained
in the Audit Report (General & Social Sector). for the year ended 31% March 2014 -through Government letter
No.5578/M2/2015/NH&FWD dated 23.12.2016 and another additional report on '20.08. 2019. The.Hon’ble Public Accounts
Conmtuittee held un 21.08.2019 directed Government to furnish additional information - along with Government Orders and
oth: ducivments on the following paras. It.may be. noted that all files in Government related to purchase of ambulance could
noc be traced ont even after thorough search. However the following reply is submitted based on the documents available in
Governmeit ‘and with the Kerala Medical Services Corporation. For finalisation of the report a meeting has been conducted
with the hMavaging Director, Kerala State Medical Services Corporation, the State Transport Ofﬂcer Director of Health Services
und wrepie sentative from National Health Mission. - .

. ,1,3.2 SH& WS s invited an Eol for the operation of KEMP in Alappuzha dxsluct on 85.05.2010. M/s Zigitza Healthcare Ltd
gualiticd as the 1 bidder and the Chairman Exccutive Committee invited them for a negotiation. meeting on 27.07.2010.
Ziglizie was not willing to reduce the operational expense from the originally quoted amount which was. higher than the

Trender for the whole state  except. Trivandrum and asked to call for tender by.amending the qualifying criteria suitably 1o
encotrage more competition, also asking 1o-deploy 25 ambulances.parked at Thycaud to major hospitals along the NH from
Kollam 1o Kasargode recruiting EMT and Drivers on temporary- basis providing training and mobile phones. A meeting was
held o 07.12.10in the chamber of the then Hon'ble Health Minister and it was decided to call for short tender for operating
Tihe 23 nbulances which were idling. A short tender was called and Mr. M M Salim who participated in the tender filed a
Wit Pention in the Hlon’ble High Court of Kerala. As a result the Government issued orders G:0 .(Rt.) No.
882201 12H& WD 01.03.2011 to deploy these ambulances to different Government institutions along the highways of
Kural 1o operation using HMC tund available with those institutions. These vdmks were allotted to different districts.

wiil petitienn i the High Court of Kerala (WP(c) NO. 37600/2010 dated 22.12.2010) against the finalization of the tender.
Oy (;/ 03 .'(H 1 vide GUO(RONO, ‘)IX/’OI 1/H&FWD Government directed NRHM 1o cancel all the tenders rcgandmé KEMP

amount yuoted for the operation at Thiunanallmpun.un district. The Government vide letter dated 16.11.2010 cancélled the

CAR Fob was invited on 12/1.2/2010 for the expansion .of thé pro_pt_:ct 10 alt districts of Kerala. Zigitza Health care filed a.
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and 1o entrust KELTRON as the operating agency for the 25 ambulances being kept idle. In January 2012 KMSCL \/Nas
appointed s the Managing Agency for KEMP. - In April 2012 the official inavguration of KEMP services was done at
Alappuzha district with Ziqitza Health Care as the ‘operating agency. KMSCL vide [.ctter No. KMSCL/EP/208/2012 dated
13.10.2012 suggested to operate the remaining 4 ambulances inthe High Way in Kollam district by connecting 108 control
room_and police control room. But later 6 ambulances (including 4 ambulances dllotted for Koltam) were handed over 10

ADHS for Sabarimala Pilgrimage Operations. After the Sabarimala season, two among the 6 ambulances were transferred to

the District:Hospital Manathavadi and the Taluk Hospital Sulthanbethery, At presént out of the four ambulances one is

Jallotted 10 Neyyattinkarra, one to Pathanamthitta and one to Palakkad. The last one is used as backup vehicle in
| Thiruvananthapuram till the new Kanivu Project was launched. At present llns back up vehicle has been assigned to the

DHS. which is bcm;: needed for inter facility 'rﬂnﬂt”s

The delay in operating ambulances has occurred due to litigations in the Hon'ble High Court and unexpected

“lincidents but not because of the deficiencies in planning.

5.1.3.4

KMSCL invited a tender in February 2014 for the expansion of KEMP to all districts of Kerala and for the
implemeritation of the JSSK project. The Government had constituted u Tender Formulation and Finalization
Commitiee with SMD NRHM, MD, KMSCL arid DHS as members. As per the recommendations of the committee in

February, 2014, the‘operator has to purchase the vehicles in their name and operate for five years and the
government would not incur any capital expense. However Government directed vide Government Letter No.
590347J1/2012/H&FWD dated 12.03.2014 that the vehicles have to be purchased in the name of DHS. Hence the

tender was cancelled and a new tender was called in complying with the directions of Government. The tender
was cancelled as.there was a change in the mode of operation and not due to the non finalization of pre
qualification criteria. The pre qualification criteria had to be changed as the model was changed. The tender was
cancelled as per the advise of the Fmance ‘Department as the amendmcnts were- against the pre quahﬁcauon
conditions.
The Tender Formulatlon and Flnallzanon Commmee held on 22.02.2014 recommended the followmg for
approval
i Pre quahfication criteria
i. Minimum experience of two years with in the penod of last five ycars in operating emergency ambulance
services of any State in India or abroad for the entire State or part of the State with a fleet of a at least 100
ambulances supported by a centralised control room.
ii. Should have experience in computer telephony integration with the dhlllly to log calls combined w:th
geographical information system and GPRS integrated system to facilitate quick dispatch of vehicles.
iii. Should have comprehensive training system for service and supcrvisor personnel in the nmplementaru)n
of the emer gency response system.
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iv. ‘The bider should have current Net Worth of at least Rs.75 crores as on 01.01.2014. In case‘gf
consortium, the member shall have not less than 51% of the net worth. ’ : .
v. Consortium are permitted to take part in the tender subject to the following conditions.
a. The consortium.should not have more than three members. .

‘b. the consortium agreement should be in place before the date of tender submission. The roles and' '

“responsibilities of each consortium members should be clearly defined.

¢. The lead consortium member should be’registered in India.

-d. If the foreign partner has a consortium arrangement with the other partners and undertakes to provide
the needed technical support to the .consortium or bids directly through a fully owned -subsidiary,  the
experience of International partner will be considered. - : "

9. The rates offered in the tender shall be as “Expenses for providing brand new 287 BLS and 283 Patient
Transport Ambulances as per specifications annexed and running 2000 km_.per ambulance and operating .call

1 centre as per the conditions of the tender per month”. The rates should be firm for entire 5 years. (60 months). |-

The rate offered shall be inclusive of local tax, service tax and any other tax and insurance. : :

3. the expenses for running 570 ambulances for a maximum kilometer of 2000 per ambulance per month - and
additional kilometer will-be reimbursed at the rate of Rs.15/- per kilometeér for ambulance, run beyond this limit
on cumulative basis per month for all. the 570 vehicles combined. Additional kilometers payment will be
ceimbursed only if the total kilometers travelled by all the 570 ambulances deployed in the state crosses 11,40,000
(200 x 570) kilometer mark for any given month. S . ! )
4. The cost of additional kilometer run over the state average of 2000 km.

-15. The first registration of all the 570 vehicles shall be on orafter 01.01.2014.
6. the bidders shall be asked to operate the ambulances district wise. : . : -
|7, ‘Ihe bidder need not necessarily own all the 570 vehicles.: However, each of the vehicles should be under the

control of the bidder till the completion of the contract.

8. The EMD shall be 2 crores. .

9. The performance sccurity shall be 5% of the contract amoint for the entire period. . . .

10. "the officers from KMSCL, DHS, and NHM have the right to inspect any of the ambulances or control room at
any point of time. . . : .

1. The minimum call taking staff in the control room shall be 100 for 24X7 operation. According to the call flow

(e number should be increased so as to ensure that not a single call is missed.

12. The running expenses for ambulances shall be made on a quarterly basis after submission of bills.
13. the operator shall provide a web enabled ERP solution, which will compute the response time, vehicle down

- ftime, GPS/GPRS downtime, total service downtime, etc. sO as to monitor and evaluate the performance including

calculation of penalty if any.

——
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14. The tender should have exit.clause of 90 days. ) L .
135. The present 49 ALS ambulances shall be returned to DHS and to be allotred 1o various hospitals for inter
hospital transfers. o ' _ T ’ :

The recommendations of the committee were not accepted by Government since that were not specific. Hence the
Government vide Letter No. 59034/J1/2012/H&FWD dated 12.03.2014 directed KMSCL to make the following
modifications: C

“.|i. 1tis seen thar the tender formulation and finalization Committee has recommended not to register Ambulances |

in the’ name of Director of Health Services and recommended that ambulances can be taken back by the bidder
after the dontract period. Howevei, the meeting of the committee of Secretaries held on 29.01.2013 to discuss
the issue of procurement of ambulances and award of contract to the operating agency had recommended that it
will be the tesponsibility of the operating agency to’ get the vehicles registered in the name of Director of Health
Services. Action has to be taken in accordance with the recommendation of the committee of Secretaries:

ii. The committee recommendation that first registration of all 570 vehicles shall be on or after 01.01.2014 cannot .

|be agreed to since if the above condition is incorporated rhere may be chances of inclusion of old vehicles registers
on 01.01.2014 also in the fleet of ambulances, which is not acceptable as all vehicles shall be new and registered

after finalisation of the tender. o _

-|iii. As per item No.7 of the recommendation of the Committee the bidder need not necessary own'the ali 570

vehicles this clause also cannot be agreed to. . T '

iii. As recommended, the ALS Ambulances may be returned to Director of Health Services and may be allotted for

Jinter hospital rransfer as it will improve the functioning of the hospitals. '

Further « meeting of the Tender Formulation and Finalization Committee held -on 09.07.2014 under the
chairmanship of the Secretary Health with members as. DHS, Additional Secretary, Finance Department, Deputy
CE NRHM - held. on 09.07.2014 ook the following decisions: .

L. “The-tender invited initially has stipulated that the ambulances have to be provided by the successful bidder and
the expenses will be reimbursed over a period of 60 months and one of the pre-qualification criteria was specified
as Rs./5 crores net worth for the prospective bidders. As per the recommendations of the Secretaries Committee,
the Government has clarified. that the vehicles has to be registered inthe name of DHS and the capital expenses
has to be reimbursed to the successful bidder. Most of the bidders who had participated in the pre-bid meering
|have soughr relaxation in (he net-worth criteria.  Since the capital expense and the 6perating expenses required
for the project iy being reimbursed and ih order 10 ensure maximum participation and to obtain a competitive bid,
it was decided to incorporate the following clause instead of the clause 4.20.4 the tender invited earlier.

“The bidder should have a positive current net worth as on 01.04.2014. In case of consortium, the lead member i

shall have a positive current net worth. CERTIFICATE OF SUCH NET WORTH BY A FIRM OF CHARTERED

ACCOUNTANTS HAVING PRACTICE IN INDIA SHOULD BE PRODUCED”

ol
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| successful bidder which can be furnished as DD/BG. If BG'is furnished it shall be valid for 66 months.

KEMP is more than 3000 kms. It is proposed to purchase 287 BLS ambulances and a maximum of 283 PTA.

17. 1t was decided to mcorporate necessary corrections as per the decnslons taken, in the draft tender documem

2. The vehicles shall be deployed within 6 months from ‘the date of signing the agreement with the successfulT

bider. The deployment plan will be provided by the Director of Health Services and the same will be provided to|.
the successful bidder along with the award of contract. The procurement and deployment of Patlem Transfer
Ambulauces will be strictly based on necessity.

The £MD shall be Rs.1.2 Crores which is 1% of the estimated capital and operdnng cost for the first year, which
5hall be submitted on-line through the e-tender portal.
4. The performance security deposit shall be 5% of the capital and operanng cost for the first year offered by the

5. 'The service of KEMP is provided free of cost to the public. It is common that a services provided without any
cost will be utilised to its maximum. The average Kilometre travelled in a month by the present ambulance under

Hence it was decided to specify the average Kilometre per month as 2000. The additional kilometre payment will
be reimbursed only if the total kilometre travelled by all the allotred ambulances exceed, 2000 'X’ .no of vehicles
deployed in the state for any given month (BLS+PTA) Additiona] kilometre will-be reimbursed at Rs.15/- per
kilometre fro both BLS and PTA. :

6. The Patient Transport Ambulances will be operated under the JSSK scheme which will be mostly a planned
operation for the transport of pregnant women from home to hospital for delivery and drop back to home and also

for new-born till 30 days after birth. Hence is was decnded to. operate all Patient Transport Ambulances from 8 am .-

to 5 pm.

circulated during the meeting and to invite the tender on 15.07.2014.
Copy of the Letter No. 59034/J1/2012/H&FWD dated 12.03.2014, Minutes of the Tender Formulatlon and
Finalization Committee held on 22.02.2012 and 09.07.2014 are enclosed herewith.

5141

_ side wall of the vehicle. The ambulance model has 3 windows in each side and hence it wiil. not be possible to

The MD KMSCL vide his Letter No. 4233/PUR/KMSCL/2009 dated 16.10.2009 and the State Mission Director,
National Rural Health Mission vide his Letter No. NRIIM/132/C(E)/KEMP/2007 dated 15.10.2009 had informed
‘that it would be better to provide delivery van instead of ambulances for tabncanon and equipping as Advanced
Life Saving Ambulances citing the following reasons : (letter enclosed)

Since medical devices are to be fitted in the ambulances, it is mandatory for these devices to be mounted on the

mouyt.these devices on the side wall of the vehicle whereas for delivery vans, such an issue will not arise. For
Delivery Vans, there will be only one quarter window on each side of the vehicle at the back and two rear glasses

on the rear door. For Delivery Van, 270 degrees rear door opening is available which will be convenient for |-

trolley loading. A superior Electrical system is availabie in delivery vans. A closed Delivery Van which will ensure

9s
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.—‘ - ’ . . -
‘ 1sleriliry, hygiene and good thermal insulation.

Government obscrved there would be financial savings of around Rs.40 lakhs by changing Force Ambulances
to Force Delivery Vans. Besides the change was also found to be advisable due to technical advantages in
cquipping Delivery Vans for converting them as ALS Ambulances. Accordingly sancrion was accorded vide G.O.
(Ms)N0.375,2009/H&FWD dated 26.10.2009 (enclosed) for procuremeni of 50 Force Delivery Vans meeting the
technical specifications for equipping and converting as-ALS Ambulances. for the Kerala Emergency Medical
Services Project to be implemented in Thiruvananthapuram and Kannuy districts and direction was given to DHS
for procurement of 50 Nos. of Force Delivery Vans and handingover them. to-KMSCL for equipping as ALS
| Ambulances. . ' ) :

In 2009 Emergency Ambulance Service in India was in initial stage and there was no models available at that
time for reference. Also. the Kerala Emergency” Medical Services Project was introduced as a pitot project ini
Thiruvananthapuram and Alappuzha and no previous experience of operational expenses related to running of the
project.” The expenses included cost of medicines, consumables (cotton, gloves, etc), oxygen cylinders, overtime
salary of staff operdiing ambulance. 5 Goveraing body of State Health and Family Welfare-Society held on
29.06.2009 had decided to enter into an agreement with M/s Zigitza and accordingly entered into an agreement
on 16.10.2009 containing condition, for paying additional operational cosrs for each Ambulance calculated at the
laverage price of ZIQITZA in running the ambulances for 2000 kms for any additional kilonietere covered above
2000 kiometers per ambulance per mionth, ZIQITZA was directed to work .towards optimal efficiency in the
running of the Ambulances. _ . : - o ' o

The changing of Force ambulances to delivery van has only profited to GOK. There was an approximare |
| savings of Rs. 40 lakhs. More ‘over the absence of windows in delivery van has prevented curting and welding of
the body which in turn benefited the vehicles in the long run (rusting of vehicles in the hwmid climate of Kerala).
| More over there were advantages in the doors, electrical systems and air conditioning ol the vehicles. In the period
whén tender was called in 2009 Force motors had not introdicced base ambulance vehicles which could be
converted into ALS. The only available option was converting the delivery van which was the industrial practice
that time. [However, now, Force motors have models of base ambulances which are suitable tor ALS conversion.
Since the conversion of ALS was done for the first time, tender was invited for converting ambulances into ALS
(instead of delivery vans}. There was no post award revision of work stipuiated in the tender. The purchase of the
vehicles. was not a- part of the tender. As per Government Order G.0. (Rt.) No. 375/2009/H&FWD dared
28.10.2009, the Director of Health Services was directed to take necessary steps for procurement of 50 number of
Force Delivery Vans. . ' ' : .

H.0.4.2

A temportary registration to the 50 Kerala Emergency Medical Services Project Vehicles was obtained for its

.
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immediate aper ration and also approachéd the Mmlstry of Transport Govefnment of india for pexmanent

| registration of the vehicles. Accordingly an inspection was conducted by Assistant Motor Vehicle Inspector.

Without much delay all vehicles got permanent registration under Motor Venicles Department, Kerala. It may be
noted that in every year all vehicles running under KEMP satisfied certificate of fitness from the Motor Vehicles
Department and at present all vehicles have permanent registration number and are operating successfully.

5.1.4.3

The whole process of contract management including the MoU was placed ifi the 5" Governing Body
meting of the State health & Family Welfare Society held on 29.06.2009 which was chaired by Hon'ble Minister
for Health & Social Welfare and attended by Secretary (Health 1/¢), represcatatives from Finance Department,

State mission Director and other HoDs. MoU clearly mentioned that “yearly operational expense increment shall |

be on lhe basis . of CPl {consumer Price Index) and prevailing average increases in similar contracts in.other
States”. “The meeting decided to apprové the lowest bidder M/s Ziqitza as the agency for the program. Further, it
was alsu resolved to enter into an agreement with M/s Zigitza. (Minutes attached: Item number 22).
NRHM entered into an agreement with ZIQITZA on 16.10. 2009..In the agreement so executed State

Hlealth wid Family Welfare Society-should pay operational expenses for an amount equal to Rs.2,96,70,000/- per
year for 25 ambulances (Rupees Two Crores Ninety Six lakhs and seventy thousand only) for .a period of three
ye.ans initially for the districts of Thiruvananthapuram to cover expenses inclulding.

Call centre staff salary 24 hours per day and 365 days a year. -
ii. Salary of ambulances staff of Emergency technician and driver — 24 Lours per day and 365 days a year
(Fmexgemy technician to be trained in advances life support system from uacudued agen(y) :

. Maintesiance cost of Ambulance for 25 ambulances _
iv. Ainbulance o;xralmnal costs including fuel for 2000 kms per ambulance per month

Lost of consumables up to of 10 persons/ambulance/day.

. Maintenance and operation of call center (to include telephone/ power dnd water charges)
viii. Inaddition, SHFWS shall pay additional operational costs for each Ambulance calculated at the dverage price
of ZIQITZA in running the ambulances for 2000 kms for any additional kilometer covered above 2000 kilometérs
per ambulance per month. ZIQITZA shall work towards optimal efficiency in the running of the Ambulances.
ix. Yearly operational expense (one year of operation) increment can be on the basi¢ of CPI (Consumer Price
Index) and prevailing average increases in similar contracts in other states).

5" Governing body of State Health and Family Welfare Society held on 29.06.2009 had decided to enter v

into an agreement with. M/s Zigitza and accordingly. entered into an agreement ‘on 16:10.2009 containing
condition for paying additional operational costs for each Ambulance calculated at the average price of ZIQITZA in’
running the dmbulances for 2000 kms for any addmonal kilometere covered above 2000 kiometers per ¢ 1mbulance
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No uniform. guidelines for the operation of Emergency Medical Service ambulances was available in India,
even in 2014, Only-a draft had been made avalable by the Ministry of Health & Family Welfare in 2013 which had
not been approved. While the agreement with Zigitza has been signed in 2009, the 108 project was in the initial
stages and Kerala was one among the states to introduce the tender model for the operation of 108 ambulances in
India. Most of the states operating that time were under MOU model. In MOU model whatever expenses the
operating agency is incurring, the government used 1o reimburse that ampunt. All the Southern states except
Kerala are operating in MOU. model. Ziqitza was the lowest bidder which quoted for the pilot project. While
signing the agreement with Zigitza in 2009 the state of Kerala had no experience in operating such a project and it
was impossible to predict the distance: that ambulances were going to ply. Though Zigitza had not quoted ‘the
yearly increase in the tender the rate quoted by the other bidders were very high compared to the operational cost
quoted by Zigitza. The operational cost offered by the L2 bidder for the first year was Rs. 5.9 crores more than
[ what zigitza has quoted. Also the L2 bidder quoted 15.7% increase in operational cost for the second year. Where
as KMSCL gave an increase of 7.5% 'to Ziqitza for the second year. If the contract were awarded to L2 bidder, the

|cost of operation of the project could have been higher compared to-the payment made to Ziqitza. Comparing the
cost of diesel at the time.of signing the agreement there was an increase of around 40 % at the end of the first|

year of operation which is one of the main expenses in the operation. During three years of operation only one
time an increase of 7.5% was given to Zigitza. There was no intentional approach on the part of Government and
its ugency for providing gains to the operational agency. ‘

15.1.4.4

| In 2009 Emergency Ambulance Service in India was in initial stage and there was no model availableat
that time for reference. Also the Kerala Emergency Medical Services Project introduced as a pilot project in
‘Ihiruvananthapuiam and Alappuzha and no previous experience of operational expenses related to running of the
project. The expenses include cost of medicines,. consumables (cotton, gloves, etc), oxygen cylinders, salary of
stalf opérating ambulance. This tender mode which was called by NRHM in 2009 was one among.the first in the
country and there was no' successful tender model in any other states which could have been replicated during
2009. Earlier, all States used to award the coniract to EMRI on nomination basis. L1firm M/s Zigitza had quoted

Jthe least amount which was nearly 20% lower. than thé L2 (EMRI) value, *So, by adopting tender mode, NRHM

saved nearly Rs.5 crore over the years. ) . .

- The whole process of contract management including the MoU was placed in the 5" Governing Body meeting
of the State Health & Family Welfare Society held on 29.06.2009 which was chaired by Hom'ble Minister for
Health & Social Welfare and atrended by Secretary (health 1/¢), representatives from Finance Department, State
mission Director and other HoDs, That MoU clearly mentioned thar “yearly operational expense inerement shall

be on the basis  of CPI (consumer Price Index) and prevailing average increases in similar’ contracts in other
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was also resolved to enter into an agreement with M/s Zigitza. (Minutes attached: Item pumber 22).

In the agreement so_executed State Heaith and Family Weifare Sociery was directed w pay operational
expenses for an amount equal to Rs.2,96,70,000/- per year for 25 ambulances (Rupees Two Crores Ninety Six
lakhs and seventy thousand only) as operational expenses for a period of three years, initially for the districts of
Thiruvananthapuram to cover expenses including. ) -

i. Call centre staff salary 24 hours per day and 365 days a year.

{Emergency technician to be rrained in advances life supportsystem from accredited agency).

ili. Maintenance cost of Ambulance for 25 ambulances ' '

iv. Ambulance operational costs including fuel for 2000 kms per ambulance per-month

vi. Cost of consumables up to of 10 persons/ambulance/day. . .

vil. Maintenance and operation of call center (to include telephone/power and water charges)

Avili. ‘In addition, SHFWS shall pay additional operational costs for each Ambutance calculated at the average price
of ZIQITZA in running the ambulances for 2000 kms for any additional kilometer covered above 2000 kilometers

per ambulance per month. ZIQITZA shall work towards optimal efficiency in the running of the Ambulances.

Index) and prevailing average increases in similar contracts.in other states).

. As stated above 5" Governing body of State Health and Family Weifare Society (SHFWS) held on
29.06.2009 had decided to enter into an agreement with M/s Ziqitza. Accordingly SHFWS entered into.an
agreement with M/s ZIQITZA on 16.10.2009 containing condition for paying additional operational costs for each
Ambulance calculated at the average price of ZIQITZA in running the ambulances for 2000 kms for any additional
-{kilometere covered. above 2000 kiometers per ambulance per month. ZIQITZA was directed to work towards

States. “The meeting decided to épprove the lowest bidder M/s Zigitza as the agency for the program. Further, it

ii. Salary of ambulances staff of Emergency technician and driver — 24 hours bér day and 365 days‘ a year |

i. Yearly operational expense (one year of operation). increment can be on the. basis of CPI (Consumer Price | .

loptimal efficiency in the running of the Ambulances.
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GOVERNMET OF KERALA

- No. 48712/J1/2014/H&FWD ’ - Health & Family Welfare (j) Department,

) Thlruvananthapuram
- Dated: 12/11/2014.

From: ) . ,
The Secretary to Goverr.nent o "
To . . " .vi anaging Birecter
. ral Services in i
The Managmg Dlrector * 1.,..'.:,' ln.«mm::u e
Kerala Medical Services Corpcratlon Ltmlted &c
Thiruvananthapuram. . ("‘QI/
9
Sir, . oo T , i{‘ v
Sub :- H&FWD -~ Handing over 6 ALS Ambulance parked at KMSCL o

compound to Director of Health Services for Sabarimala Pngnmage
Operations 2014- 1‘ - Reg. )

Ref - Your Letter No. KMS(,L EP/208/12 dated 16/10/2014.

I am to invite your attention tc the refererice cited and to permit you to transfet -

" the vehicles to Director of Health Services for Sabarimala. Pilgrimage operations as

iequested.

Yours faithfully,
'REMESAN M. K.

UNDER SECRETARY
For Secretary to Government.

.-;Approye,d for issue,

!
ie. M.
i LN

(1€
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’ L be uo oo

No.HT3-66179/2014/DHS ’ Directorate of Health Services

: ' S ' Thiruvananthapuram

v Dated: 29/09/2014
From T : o : :

The Director of Health Services ’ . P
To ' C WManaging Director
\I-\The Managing Director K'*tw ?a";.}i?nfnma'm""
- - Kerala Medi'cal Service Corporation,\-iveite). . _

Sir,

< Sub:- HSD- Sabarimala legnmage~2014 2015-’1‘emporary allotment of -
v ALS Ambulance for this season reg-
e Ref: - Govt.ir.no. 40436/Dev 2/2014/RD, Dated: 25/08/20 14.

The Sabanmala Pilgrimage season 2014-2015 starts from 15-
11-2014 to Makaravilakku ie, 14-01-2015. For the free transportation of
patients from dxfferent Health Centres in and around sabarimala areas,
Ambulance service is very essential. For fulfilling Health Service activities in
sabarxmala, e few ALS Ambulance are also necessary. In this circumstance
you are requested to temporary allot those ALS Ambulance which are ingood
condition to the Director of Health Servxce w1th1n a week for this purpose.
Please treat this-as most urgent

Yours fé.ithfully
Fox_. T
For Director of Health Services

Copy to :-{1) Th tate Deputy Nodal c?;%er L .
Sabarimela. . o v&) :
2)File/Stgek File. ~« P
) /}fz o Q‘f’;

AN

313
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KERALA MEDICAL SERVICES CORPORATION LTD.,’
{Dept. of Health & Family Welfare, Govt. of Kerala)
Thycaud P.O., Thiruvananthapuram-14
Tele Fax No : 0471-4015522,

e

EMSCL Ph no0471-4019928,2337353
Rovheis it ‘ Email id : engg_ep@kmscl.kerala.gov.in
Engineering Division =~ _ S www.kmsel.kerala.gov.in
- . No. KMSCL/ EP/208/2012 - S Date : 27.11.201%
Managing Director
Director of Health Services
DHS Compound
Sir,

Sub - Handing over of 6 ALS ambulances parked at KMSCL Compound to' -
Director of Health Services for Sabarimala Pilgrimage Operations-Reg.
Ref :- 1.Your letter No.HT366179/2014/DHS/2014 dated 25.08.2014
2. Government letter 48712/J1/2014/H&FWD dated 12/11/2014
3. Your letter No.HT2-37576/11/DHS dated 2/10/2014

* ‘Govetnment vide letter referred 2 above has permitted -
KMSCL to transfer 6 ALS ambulances to Director of Health Services for -
Sabarimala pilgrimage operations. Vide letter referred 3 above your office have
intimated that the new vehicles. provided by Zigitza as replacement for the two

ambulances totally lost in accidents had to be included in the central stock of

" DHS. You are hereby requested to make necessary arrangements at the earliest’

"o take the 6 ambulances in which two are brand new whichhas to be incluled:
in the central stock of DHS .Two old vehicles having fitness certificate and two
vehicles which don’t have fitness certificate and not in running condition.

Yours faithfully,

. R SO
MANAGING DIRECTCE
Copy o -
Secretary ‘-i&I-MD

PS 1o Hon'bie Minister for Heaith & Devaswom



Top Prioritx

HEALTH & FAMILY WELFARE (M) DEPARTMENT

0.3826%/M2/2010/HEFWD. ' Thiruvananthapyuram
- , ' Dated-116.11.2040. .
rom ’ o

The Secretary to Government.

" The State ission Director, NRHM,
- Thiruvananthapuram., .

Sub: H&FWD —Kerala Emargency Madical Services Project (KEMP) --
Reg. _ - ' ,
Ref. Your letter No.NRHM/418/KEMF-Exp/BM(E)/2010 dated 28.08.201:

Fam:-to invite your attention to the reference cited and to request you o 2!

immediate necessary action to cancel the present tender for operating agency =:

."go for retender after inviting fresh Expression of interest for the whole state exce
Thiruvananthapuram district, with .the qualifying . criteria amended suitably
encourage more competition: You are directed to complete the process of inviti*
new Expression of Interest and fresh tendering within 2 months sc that t
‘agency could be finalized before € 1.01.2011. *ou are alse directed t6 deploy t
25 ALS ambulances already purchased to ihe major hospitals along the Natio:
Highway from Kollam to Kasargcde. You-are directed, to recruit one driver a
one Emergency Medical Technician on purely temporary basis by giving trai-
and depioy with each ALS ambulance, with contact cell phone numbpers,
fequired. a few ALS ambulances néw statiored in' Thiruvananthapuram distric*
also be =deployed for this purpose. : :

Yours faithfully.

Susy Esgen

LTI

o
G
1)
(%]

2
b
S

294/2)
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KERALA MEDICAL SERVICES CORPORATION LTD.,
. . (Depr of Health & Family Welfare, Govt ofKa-ala
" Thycaud P.O. Thxmvananthapuran 14

Tele Fax Nc .

4713045627,

- KMSCL ‘ Ph no0471-30456100.3045616
et t putie bty Email id : engg_ep@kmscl.kerala.gov.ir:
Engineering Division www.kmsc! kerala.gov.in

No..KMSCL/ EP/208/2012

“ The Managing Director

The Dlstnct Meylicat Oﬁcer

vWayanad

Sub
 Ref’

on 4/12/2014

Date : 1§ .12.2014

- Prowdmg two ALS ambulances to Wayanad district -Reg.
:- 1. Decision {aken in the meeting held at the ‘Chamber of Secretary

As per the decisions taken in the ‘meeting referred above KMSCL is directed to
provide two ALS ambulances to wayanad district, one ALS ambulance to District
Hospital Mananthavady : and one ALS ambulance to Thaluk Hospital
Sulthanbethery. The two vehicles are ready and parked at KMSCL Head office
compound Thycaud Thn'uvananthapuram '

You are hereby requested to depute a person with authorization letter and 1>
" card to take charge of these vehicles and move to Wayanad district at the earhest ,
The detalls of the vehicles allotted are given as be}ow

,Vehicle

.Insﬁt\.;tion. to | Vehicle ' Vehicle Type | Kilometer
! which vehicle  registration . Reading - condition
*is allottec i Number - ; ; -
District | KLO1-BQ-176 | ALS ., 4019 i Brand New
" Hosgita! : I
. Mananthavad- .
“Thaluk K01-BC-733 | ALS. T922 Srand Ner
, Hespitau [ .

- Sui tbanbethe'v




e

The person takmg charge of the vehxcle should complete the handing over
formalities and must carry enough funds to ‘bear the diesel expenses for takmg the
vehicles to wayanad. : - .

i : ' . - ‘Yoursfaiﬂnftﬂl;:, N
L
. - , S(ﬁANA DIRECTOR
Copy tfo:

PS to Hon'ble Minister for Health & Devaswom
DHS

DishictCo!lechor,wayanad

‘DPM Wayanad.

" Medical officer in charge DH' Mananthavady
‘Medical officer in charge TH Sulthanbathery
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A GOVERNMENT OF KERALA =
HEALTH & FAMILY WELFARE (M) DEPARTMENT

bluf3.8265/M2/2010/H&FWD. . " Thiruvananthapuram

From

: To

Sir,

Dated :27.10.2010. "~
The Secretary to Government.

The State Mission Director, NRHM,
Thiruvananthapuram.

Sub: H&FWD - Expanéion of Kerala Emergency Medical Services Project
"(KEMP) in other districts - Reg. » : , '
Ref: Your letter No.NRHM/418/KEMP-Exp/BM(E)2010 dated 28.08.2010.

: © 1am to invite your attention to the referenice cited and to request you to take
. urgent steps to negotiate with M/s Zigitza Health Care Lid to bring down the

‘gperational. expenses to the "amount qoted eariier for the 25 ambulances

purchased for Thiruvananthapuram district. After negotiationsyou are cirected to

again approach the Government with the res.its of the negotiations,

Yaours aithfully,
3usy =apen
" Joint Secretary
ifor Ssaratary ©0 Govarnment)

Approved for ‘ssue.

wmatien Cfficer. . L

.

-

o~ ) P

N



GOVERNMENT OF KERALA -

No:56005/A3/2014/H&FWD." Health & Family Welfare (A) Department,
) : ) “Thiruvananthapuram,
‘Dated: 09.12.2014..

From _ . )
" The Secretary to Governmient.

”

To

The Managing Director,
Kerala Medical Service Cotporation leated
. Thiruvananthapuram.

Madam / Sir,

Sub: H&FWD Serious deﬁcnencues in the health sector in Wayanad -
Mmutes of meetmg fowvardmg of - Reg

Hef 1)Govemment letter of even number dated 28.11.2014.
2) Meebng convened by the Secretary (H) on 04.12 2014
~ tam to forward herewith a copy of the minutes of the meeting held by the
Secretary (H) regarding the serious deficiencies in the Health Sector of ananed
“distnict for your information and furthex action.
;,/ours .‘eiihr’wly:

“MEERA.D,
Under See'etary.

~meral fm -
ceCiai *Cfe.a.y jRe] U'JIJ, 274

O
-4

igprovad ior issue
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MINUTES OF THE MEETING HELD BY THE SECRETARY(H) AT 11 30
AM ON 04.12. 2014

" The District - Collector, Wayaﬁad has 'brouéht to thé notice of
Government that there vare serious deficiencies in the Health Sector of his
district. A meeting was convéned to discuss the matter. The Director of
Health Services, représentatives of Kerala Medical Service Corporation

. Limited and NRHM attenced the meeting.” A detailéd discussion on the'
subject was held and following decisions-are taken: '

1) The DHS will take immediate steps to fill up 27 Assistant Surgeon

' P‘osts lying vacant in Wayanad District from the candidates advised
by the KPSC w1thout giving chance of optnon to the candidates.
(Acﬂon DHS)

2) Expedite action for convening DPC and to post.promotees to the
post of Medical Consultant (O&G & Anaesthesia) to ensure service
of essential major specialities. (Actioh : DHS) ‘

3) KMSCL should providé two '108.ambulance' - one for DH,

M . -
h@nanthavady and the other for TH, Sulthanbethery. The running

cost shohlq be met from HDC to the extent bossible and requested
SMD, NRHM to supplement any further extent in this regard.
(Action : KMSC Lid & NRHM) R x

- 4) KMSCL should take steps to mabgurate tpe Karunya Pharmacies .
immediately sa as to make it fully functnonal forth with
{Action : KMSC utd.)

The meeting came to close at 11.45.
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-+ KERAnm meuCAL SERVICES CORPORATION LTD..
. Dept. of Healt': & Famik: Wetiare. Govt. oF Kerasa,
Thycaud P.O., Thiruvananthapuram-14

Tele Fax No : 0471-4015522.

Ph no0471-4019928,2337353

Emaii ic : engg_ep@kmscl.kerala.gov.in

Engineering Division 3 o . - www kmscl kerala.gov.in
No. KMSCL' EP/208/2012 Date: 46.10. 2014
‘The Managing Director

s The Secreilary to government, . o
o Health and Family Welfare Dept a
Govt. Secretariat, Thiruvananthapuram .

Sit,

Sub - Handmg over of 6 ALS Ambulance parked at KMSCL oompound o
. DHS for Sabarimala Pilgrimage Operations 2014-15-Reg :

Ref . 1. Government Letter No. 436/Dev. 2/2014/RD dated 25.08. 20 14
- 2. Letter NO HT36617C'/201_4/DHS dated 29.09.2014 ‘

N

DHS vide letter 2™ cited above has asked for few ALS ambulances for the free service
of patients from different health centers in and around %abanmala dunng the pllgnmage
season starting from 15.11. 2014 t0 14.01.2015.

-The followmg ALS Ambulances are available with KMSCL
‘Vehicie umber | " Description
LRC 01 AY 1655 14y year old vehlcle wihout fitness cemﬁmte (Notin runmng condition)
: KL 01 AY 1651 - | 4 year old vehicle without fitness certxfxcate (Not in running conditien) -

"KLO01BQ733 [Brand new vehiclé provided by Zigitza as replacement for vehicl
: which is totally lost in accident

1 KL 01BQ176 .Brand new vehicle provided by Zigitza as veplacement for vehtcleZ‘
| which is totally lost in accident

KL 01 AY 1649 l Vehicle given to GVK EMRI as backup vehicles for doing fitress test. -
{ KL 01 AY 1589  Vehicle given to GVK EMRI as backup vehicles ‘or doing fitness test

. " _ o
Government  vide ‘etter Ne. 39034/J1/2012H&FWD dated 12.03.20i4 has
informed that as the KEMP nroject is to be expanded to entire diswicis the ALS vehicles
~running at Trivandrum and 'Aiappuzha districts ‘has ta te retumed o directer of health

services Iy faciiitaung inter hospial Tansfer. The tender for axpansion of the KEM? el
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entire districts of the State is almost in final stage. The Government Ama'y issue necessarg
orders to transfer the above mentioned vehicles to DHS for Sabarimah operations.

'Yours faithfully, .

-MANAGING DIRECTOR

’
L
P
-

*r 7

Copy to: Director of Health Services .



| GOVERNMENT OF KERALA
Abstract

. Health & Family Welfare Departrnent - Kerala Emergency Medical Sefvice
. Project (KEMP)- Deployment of 25 ALS Ambulances - Sanctioned - Orders
- issued.
A e e R e e
HEALTH & FAMILY WELFARE' (M) DEPARTMENT

GO(Rt)No 882 /201 1IH&FWD Dated, Thiruvananthapuram,' 01.03.2011.

Read :1. G.O. (MS) 61 9/2008/H&FWD dated 30.12.2008.
2. G.0. (Rt)2709/2009 MH&FWD dated. 19.09.2009.
3.G. O(MS)34W2009/H&FWD dated 30.08.2009.
- 4, G.0. (MS)780/2010/H&FWD dated 29.12.2010. )
" 5.. Letter No.NRHM/BME/1065/KEMP/2010 dated 24.02.2011 from the
- State Mission ‘Dnrector MNRHM, Thiruvananthapuram.

RDE

As per the G.O read as I" paper above, sanctlon was aocorded for

mpbmentatvon of the Kerala- Emergency Medical Servnoe Pro;ect (KEMP) fot

' Thlmvananﬂ}apuram Dlstnct with 25 Advanced Life Savmg Ambulanees asa
NRHM prqect with complete fundmg from NRHM As per the G.0. read as 2™

v papor above, Government have acoorded sanction for the purchase of 25 ALS

v Ambulanoes by Director of Health Services for Thlruvananthapuram District.
These 25 ambulances are running in Thiruvananthapuram District as part-of -
KEMP Pro;ect As per the G.O. read as 3™ paper above sancﬂen was afso
acoorded for the purchase of 25 ALS ambulances as a NRHM Project with
complete funding from NRHM. - In the Government Order read as N'" paper.
above Govemment have ordered inter-alia to deploy the 25 ALS ambulanoea
along the High. ways and statuoned in the- conoemed district Hospltals and
Taiuk Hospitais.

299/2021.
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. 2 i the ietiel. reag ad 5"-paper above, the State Missio
" Director, NRHM has submitted a proposal to deploy the 25 ALS' ambulance
across the state. o L o

3. Government have examined the matter in detail.and are pleased
approve the proposa submitted by the State Mission Director, NRHM for the
- deployment the 25 ALS'a}nbuiances purchased.as per the G.O. read as thir
paper above, ‘temporarity subject to the outcome of the WP(C) 416/11(B)filec
by Mr.M.M.Salim. The d‘éploym_ent of the vehicles wil be detailed below.

SL.No. Name of the Hospita! No.
1 D.H.Kollam - 1 -
2 GH Pathanamthitta _ 1
3 Medical College Hospital 'Alappuzhé 2 \
4 TTHQH Thinvalla ~ 1 :
I3 Taluk Hospital, Cherthala 7
8 Medical College Hospital Kottayam 2
7 GH Emakulah ’ ., 1
8 - Taluk Hospital Mbuva.'ttupuzha 1
9 District Hospital, Idukki 1
10 CHC Vandiperiyar = 1
1 Medical College, Thrissur )
12 DH Palakkad 1
13 | TribalHospital, Atlappady T3
Iy e GH Manjeri | T
15 Medical College Hospital, Kozhikode - | 7
6 |W&C Hospital, Kozhikode 1
7 |G HKalpetta 7
18- . District Hospital. Mananthavadi 1
15 G.H. Thalassery 1
: ZO District Hospital Kannur " 1
21 GH Kasargod 1
:22 ‘District Hospital, Kanjangad 1
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4y The - amouances  will  be deployed ¢ cperaie on aZ4
" hour baszs and hence each, ambulance requires.
' 1. 3drivers and 3 Emergency Technician. »
2. An additional driver and Emergency Techmman to ensure
umnterrupted operatlons during holidays, leave of staff efc.
3. One supsrvisor in each district to co-ordinate and supe*ﬂse the
: - activity. . - : )
59 Each vehicle (either the driver or the Emergency Technioian) and the
Supetvisor will be provided wnth . mobile phone and the numbers wili be
* publicized in the district. The pubhc can contact this number and avanl the
service of the ambulance free of cost in case of any ememency
¢) The expenses for the ambulance lnvolves capital expense. and
_ operating expense which will be approxnmately as follows :

Capltal expenses _
"a. Costof Mobile phone Rs.3000x38 numbers — Rs.1 ,'14,000
- b. Recruitment expenses — Rs.25,000 x 13 — Rs..3,25,000
‘¢ Initial Comprehensi\)e Insurance — Rs.45,000 x 25 - Rs.11 25,000.
d. One time Training for Technicians — . RS.2,00,000°
“Total _ ' . e ‘' Rs.17.64 lakhs

Total amount required as capml expense wlll be met by NRHM.
Operational expenses for running one ambulance per month

Salary for dnvers 4x 6000 = 'Rs.24,000
. . A
Safery’for Tecﬁnicians -4 x 8000 = Rs.32,000
Fuel Charges . ' =  Rs.16,000
Consumable and drugs and Maintenance = Rs.20,000
Mobile charges ‘ = Rs.1,000
Total * = * Rs.03,000 .

The operational expenses will be met by the concemed Hospital Manag eht
Committee where the ambulances are stationed except in Wayanad and {du
Districts. In the cese of ambulances depioyed in Wayanad and idukki .
districts, entire. operational expense will be_rhet by NRHM. -Salary and mobile

~ charges for supervisors in all districts will also be met by NRHM.
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7. In Medical Colleges where two ambuiances are attached, one will be

' stationed near the Medical College and the other will be stationed either in the

péripheral institution under Director of Medical Education or -in any other

'institutipn under Kerala Health Services depending upon the need and density
" of popuiation. In-the case of remaining djstrict the émbulances deploved will

be stationed in the hospital premiées. The concemed superintendent of
hospitais wil; be solely responsible for the operation and maintenance of the
ambulaﬁoe with the assistance of the supervisors of NRHM. The Managing V
Director, Kerala State Medical Services Comoration Limited is directed to

¢ handover the 25 ALS ambulances lying.in there premises i_mmediateiy to

NRHM.
%) The G.O.read as 4 paper above stands modified to the above extent..

(BY ORDER OF THE GOVERNOR)

K.S. SRINIVAS
Special Secretary to Government
To s

The State Mission Director, NRHM, Thiryvananthapuram.
The Director Health Services, Thiruvananthapuram ’
The Director Medical Education, Thiruvananthapuram
The Principal Accountant General (Audit/A&E)Kerala
’ c T _ Thiruvananthapuram
Ali Superintendents of concemned Hospitals (Through DHS)
Al Superintendents of Medical Colleges (Through DME)  ° A
The Managing Director, Kerala Medical Service Corporation Limited.
o C o Thiruvananthapuram

. ‘e

Stock file/Office copy.

ForwardedIBy' Order

. oY
Sg\n" \fﬁce'rf

"

Copyto: ~ P.S.to Minister (Health & Social Welfare) -
P.Ato Special Secretary (Health)



. GO\' ERN‘V[EN’I OF KERALA
' NG.50034/J1/2012/HE&FWD - Health & Family Weifare (3} Depam"em :
) Thiruvanarthapuram, R
Datec: 12/03/2014.
. From . : -
The Secreary to Govemment. .

T

The Managmg Drrector
Kerala Medical Services Corporatlon leited
Thvtuvtnamhapuram

sir,

‘Subi- H&FWD - KEMP 108 - Recommendatior of the tender formulation and
finalization committee for the expansiols of KEMP (108) and Patient
. Transport Ambulance under JSSK - dlariication — Reg.

Ref - Your letter_No.KMSCLlEEIZSB!ZOB dater| 24/02/2014.
‘L am to mvite your atiention to the reference cited and 1o inform you the . ]
following : 2

i) It is seen that the tendey fnrmulanon ani finalization Commmee ras
recommended not to register Ambuiances in the name of Director of Health Services.
and :ecommended that ambulances can be taken badk by the bidder after the
contract period - However, the meetmg af the comrnittee of Shereanes hele or
29/0112013 to discuss the issue of procurement of ambulancea and award of contract
to the operatng agency had recommended that R wl. be the responsibifity of th,
. operanng agency to get the vehicles reglstered |n the naine of Dector of Heai'/
" 3ervices. Action has to be taken in accordance win the recommodation < ‘e
*ommmee of Secretanes

iy ~ The Committee recommendauon that first registration of alh €7
vehicles shali be on or after 01/02/2014 cannat be ajreed e Since i the abave
condttion is mcorporated there may be chances of inel ssion of old vehicles registers
on 01/01/2014 also in the fleet of embulances, which is not acceptable as all vehicles -
: snan ne new and ragistered after finalisaucn of the ter-1e . _ v (

i) . - As per ltem No.7 of the reco'nmendanor of the. Committee *‘ze mdder
need not necessanty owr the all 570 vemc.e this clause also canriot be acrded .
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iy " As recommengded the ALS Ambulances may be retured to DIrector &
Heafth Services and may be aliotted for imer hospital ransfer as it wili improve the:
functioning 3 the hospRaie

You are requested 1o make necessary thanges n the tender form accordance
tc the.above clarifications and furnish the same to the cepartment immediately. -

‘Yours faithfully,

o . K. Ellangovan
S, . . Secretary to Government.

Approved for 1ssue, .

: ,W‘

Section Officer.



S:g s'é‘séﬁiiloa\
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of tender submission. The xoles and responsibilitieg (¢
consorfium members should he clcnrlv defined

U

¢. The lend consorfium mcmber should be regirdercd in Inty,

do I the fureiqn paviner has. o cm“mlmm rTAnygement Ly,
other patiner nclertnkaes to provide the needed joc,..
support to the concoﬂlum or. bids directly throwa,
owned mbsidmrv, the experience of '“f"mahnnm 5
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HE MEETING OF THE TENDER
_w_mzanl_gm_mee TO FINAL
E

r' KE”angova” IA SCCrc'(my (”&"Wﬁ) Chairman & ©
qu(_L;, chaired the mecting,

Qther muembers of the me
ry (Finance), Director of Heaith Services,

ANBLING Dirocte,
UG weoro-

secreta

. /\(khhr.m!\
and Chief Enqmccr NRHpM,

as (aSUQd cerain
ﬁ tions on the querres ralsed in the previous bid meeting such as the vehicles,
g:stered in the name of DHS, the mode of reimbursement of ca

pital
ent plan However certain other ¢ quer:es raised by

,the pre bld meetlng held” on 06/03/2014 and
ere  pot: ‘addressed 5o far‘ Therefore ‘tender

invited “earfier was
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) i
was decided to incorporate the foncw Ppg o'e

clruse ﬂsté::d of the s
4 20 4 of the tender invited earlier.

S

“The btdder should have a positive current net worth -as on 01/04/2014,
In case of consortium, the lead member shal\ have a posmve current net
worth. CERTIFICATE OF SUCH NET WORTH BY A FIRM OF CHARTE? £D.
A(;COUNTANTS HAVING PRACTICE IN INDIA SHOULD BE PRODUCED”.

ve véhlcles shall be deployed within 6. months from the date ‘of signing
reement with the successful bidder. The deployment plan will be

al
: 9 the Dlrector of Health Servxces and the same will be provided




for any given month ( n T/\‘ Additional kulnmcua Wlll be rmmhnrqr.

- Re. 15" per kilametre foi buth BES and RIA.

6 The Patient Tranxpo.t Ambulances wil be opé ralcd under the J5oy
scheme which will be mostly a p|ann(:(l operation for the transport of .
regnant women from homo to hospital Tor dehvew and drop back to
home and also far newborn Ll 30 days after birth, Hence it was daciras
to operate al! Patlent Transport Ambulances f rom 8 am to 5 pm.

3 n was decnded to mcorporate necessary *orrectlons as per the dprhtom
taken, ln,the draft tender document circu'ated during the meeting and to

.

invite the tender on 15.07.2014

AGING DIRECTOR)



Chair : SmeLP.K.Sreemathi Teacher, Honthie Minister for ftea'th & Sacial Weltare
Bf meeting.7-i2-20i0 . ' :

!. ShriSrinivas,IAS, Special Secretary (H & FW)

2. Shri.Saurabh Jais, 1AS, State Mission Direstar (NRHM)

3. "Shri.Biju Prabhakar, IAS, Managing Director (KMSC'L.;

4. Dr.M.K.leevan, Director of Health Services

S. Dr.V.Geetha, Director of Medica! Education Lo

6. Dr."K.lameela, Addl DHS (FW) & State Program Manege: (NRHM}
7. Shri.A.B.Pradeep Kumar, Chief Engineer (NRHM)

8. Shri.K.Suresh, State Admn & tIR Manager (NRHIM)

9. Shri.P.V.Ramadas, Sr. Consultant (Engg), NRHM
~10. Shri.Madhu R T, SHTO & CCO (ifc), DHS office

The meeting started -at 3,30 pm. The Homble Minister welcamed. all the
icipunts. 1oh:ble Minister informed that the main aim for today’s mesting is to
Inalise three issues in a very speedy manner. - C : L . :

1,. Process to operate 25 ALS ambulances already purchased at present
2. Conditions to be reluxed on Iixpression. of Interest which is to be floated by
. NRHM 10 operate 25 smbulances for Alapuzha and ta scale it up, :
" 3. Procurement of 100 BL.S ambulances;

ttem No. 1 : Process to aperate 25 ALS ambulunces already purchased at present
The Hon:hle Minister informed thot the available 25 ALS-ambuiances-are 1o be
operationalised for the General Public on 8 MOS'T IMMEDIATE basis. It was suggested
 that since the process of inviling EO1 may wke a little mabe time, the ambulances are to
‘be attached to institutions along the National Highway/Stats Highway and
"+ { operationalised. This should he for a periad of threa months, extendable for another three

" months, ’ o : L L
o The ambulahces: (22 nos) should be provided in institutions in the Nationat
Highway in the disticts of Kollem, Alopuzha, Ernakutom, Thrissur, Palakekd,
Malappuram, Kozhikode, Kannur and Kasuragod. Further, oné ALS ambulance each is to
he made avajluble for District Hospiwl - Kottayam, District Hospital — ldukki and
Genera! Hospital ~ Kalpetta. Institutions should be decided by Directoraie of Iiealth
Services. The institutions to be identified by 8'“‘Dccember'2:()|0. :

. ‘Action - DHS)
NRHM should call for a shart iender fur operationalising the 25 ambulances as defailed
above. The tender is to be-finalized by 24™ December 2010, - .

' - ) ‘{Action - NRHM)

Comprehensive insurance for all the 25 vehicles is o be taken hy Director of 1 lealth
Serviess Tor 3 dariod o One vead, Funds “or the same is .0 he proyidee oy NRi M.

S ' Acrion - DHS, NRHM)

"nauguration of the operationalisation by ™ week of January 2011.

' : (Acrion — Ali concraed)
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ineer (NRHM) informed that at present, 108 stickers have beer affixed in the
ylance. 1t whs tecided: ihat & decision on charge of sucke"s can be taken by
- ¥ after completion of abnvc short tender.

£ o (Actmn - NRHM)

HM to operate 25 ambulances for Alapuzhs nad to seafe it up.
Special Secretary-{ Health) informed that Gavernment had taken decision to cancel

except Th;mvnnamhapumm district. tle soid that Gavernment had directied NRHM
amend the qualifying criteria suilably to encourage more competition and to compelte

process of inviting new Eol and fresh tendering within 2 months, Staie Mission
tor (NRHM) informed that since original Fol had been approved by Gavernment,
1iM had requested Government (o call. for s meeting 1o discuss and finalise the details
amending the quahhnng eriterin. Speciol Secralaly informed that the following
nges are to be made in the Fol,

. Alapuzhu and to scale it up should B¢ renjoved - .
2. Consortium to be allowed to participate in the Eol for opemnng 25 ambulances
f‘orAlapuzhn d to scale it up. The mémbers of the consortium con have any one
or more ol the dil“erenl qualifying cxpenisc/etpci'icnécs required for aperation.

Munaging Duregmr, keralu Medical Servicss Carparation suggested that those who

have Fleet Management sxperience -could also be considered. The suggestion was '

approved,
It was decided that NRHM should cull for fresh- £gl hased on the above- mennoned

relaxatiop. Similarly the RFP document drafl shall also be prepared mkmg into .-

consideration the relaxation that has been decided,

. (Action : Speciul Secretary to Gnvernmcntr NRHM)
item No. 3 : Procurcment of 100 BLS ambulances

The Han:ble Minister infoimed that Government intends fo epp:md one KEMP to-

afl districts for which 100 BLS umbulances are to be purchased and provided for service

to’ the generalNpublic. 50 ALS ambulances already pnrchased slong with 100 BLS °
ambulances_sfould be deployed throughout the: State and services provided to the necdy:

pub;hc 10 opcmnonnhsed within a peried of three months. Sufficient fynds sre to be

r’ procurement. Hon'ble Minister directed NRHM, DI1$ and KMSCL to work as &

.gmglc unit and effect procurement of 100 BI.S ambulances so that the services are -
J}.‘pmwded io the public at the eartiest. IDHS shall procdre the ambulances: for-which funds |

is 1o be made- available from NRHM. The additional funds required shall later be
recouned when TRP funds or any other funds are allotted for this purpose.
The ype of. :erLA Teation of
Director (KMSC1; informed that smix/’ances are being Pm\/ldcc. by Force Mcwrs ard
Tata. Sr.Conswitant {1 ngg) informed that fForee Motors are :upplvmh ambuw ances for the

nast 23 years and are 0. proven standards while Tata hos been'in business for the past
Tour years only.

No.2: Conditions to bc rclnxed on. Expression of ¥nterest which is to be floated -

present lender for operating agency amd go for retender sfter fresh Eof for the whole

[. Crilerio of “Indin F,xpenence" in the Gol for opemung 25 ambulances for

fable through varfous resources and hence thiere cannot be any finencial issues

ambulonces come up for discussion. 'Manngin_g‘

AN
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& decided to htwc a committee of the following officers to Tinslise the apc:.m.at.un
make of the umbulance. The members of the comimities are
¢ [, State Mission Director (NRHM)
i 2. Managing Director (KMSCL)
¢ 3. Chief Engineer (NRHM) \
4, State Heslth 'l’rampan Officer, DS Office -
The commitiee is to finalise the spccmcatmn und mnkc af the ambulance by 15%
mber 2010.
(Actlon — nominated Committee)
" Kerala Medical Services Corporuucm should cail tender for aqmpment, fabricating
equipping the ambulances. It was informed during the reeting that tentative
cifications -are ready with KMSCL which may be finalized in consultation with
NRITM with approval of Chairperson EC NRIHM. Purchase order for procurement of
uipments, fubricating the ambulances and equipping the ambulances should be given
15™ January 2011, KMSCL can ulilize the funds nlrendy pravided hy NRIIM for
surement of* MMU for this purpose.
(Action - KMSCL)

The flon: ble Minister reiterated the importancs of providing oll ALS as well as
T BLS ambulances for the public in time.. She informed. that the dates specified in the
Lminutes are to  be adhered 1o by ali officers.” She instructed that comprehensive
‘ Qovernment orders on points above is requ\red be issued by Ciovernment by 20"

; Docember 2010,
The meeting ended at 5 pm with thanks lo the chmr.

sd- o S s
Special Secretary ‘ Mmistcr for Health and Social Wclfnre
Health and Family Welfare o

)
i




Tne Siate Misston Direcior

0.
.. Secretary :
beaith and Family Weifare l_)epartment
Government of Kerala
Thiruvananthapuram

Sub: Providing ALS ambulances in the dlstnct of Thlruvananthapu.dm and
Kannur- Procurement of Force delivery van

kef: 1. G.0.No. 619/2008/H&FWD dated 30-12-2008 _
<. GO(R!)N0.2709/2009/H&FWD dated 19-09-2000 -
3. GO(Ms)No.342/2009/H&FWD dated 30-9-2009
" 4.Letters no. HT-54332-A/2009/DHS dated 7-10-08
5. Letter no.HT-54332- B/2009/DHS dated 7-10-09

- 6. Minutes of meeting for fixing the model of vehicle to be provided for KEMP held
on 15" October 2009

7. Letter No. HT-54332-A/2009/DHS dated 13 -10-09
8. Letter no. 4233/PUR/KMSCL/2009 dated 14-10-09

, .Sir,
Pt
m~ I[{ formation of a prolect titled “Kerala Emergency Medical Service Project (KEMPS,, an
the nodal department for the project was to be the Health and Famlly ‘Welfar
/Department Based on subsequent discussions the government had notified w
!

14
se{1®" separate orders. for procurement of Ambulances for the district of Thlruyananlhapuran

The Government of Kerala had vide the order cited 1% above demded th

and Kannur as per reference cited 2 and 3 above ‘Subsequently based on ¢

Government Crders, the Director of Heaith Services has now vide letters cirec 4 andf

above placed orders for the supply of the Force Traveller ambulances at DGS&D rate:
from M/s Force Motors '

In the. meantime. ‘*erder for equipping and fab ncating ALS ambularce was

_called for by KMSCL as per Tender No.268/AMBU- <E'MP/KMS("‘ 200G-"0. The

‘Vlanagmc Dirscter. L<MSM_ has informed that the successtul owcder has opinec
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£:1Q gmbylance is easier zng muth sconamItE: and rechnicaly fegeus

Ay
O
-3
3
)

o)

£s-ce Delivery van. instead of Force ambuiances. for, which craers have been piscec
The .copy of orgers issued In other states, is attachec herewitns. This technical aspect
was discussec with the Chief Consultant ‘Engg.) - NRHI, Cold Chain Officer - 2HE
office. State Transport Cfiser - DHS ofice anc the Tonsdltant (Biomedicar, - WFl
The officials have informed that equipping the delivery vans are more economica. anc

technicallv viable 'owing tc the fonowing reasons.

The denvery vans have 270 degree rear opening wher < compared 10 18(
degree rear opemng of ambulances. The 27C degree opening can ensure
better patient handlmg during emergem:les especially the movement of

trolleys.

2 The absence of glass windows in delivery van ensures better fixing of
_advanced life supporting 2quipments and complete internal FRP lining for

thermal insulation and better infection control.

(8]

_ The cost of delivery van is comparatively cheaper than ambulance. State
ATransport officer, DHS vide reference 6 cited, has informéd that the cost of
the . ambulanee is Rs.654,940.53 and the rate for Delivery van .is
Rs.5,75,360.95. Thus, there will be a savnng of Rs.79,579.58/- per

ambulance. The copy of the minutes is attached herewith.

As the GO mentuoned procur~=ment of ambutances, the DHS had issued supply
order for the same. The matter was informed to the DHS by the State Transport Officer
and hence DHS has. now issued a letter vide reference. cited 7 to M/s.Force Motors
asking them not to supply ambulances in antmpatnon of the Government Order; till a
final decision is made. The Managing Dlrnctor of KMSCL has aiso been informed about
this. :

" Alsc vide the deernment crder 4" read abové Government has aut“\orized.
Director cf Health Services for procunng 14 Mobile Medical Units - MMU)} whicn ther are
to.be eampped by KMSCi.. It is suggested that the MMU prgcurement as weil squipping
may be =ntrusted to KMSCL smce this will save time.

Thus owing ‘C the r2asons '*'\entxored above. a revised GCVE'I’!F“\cPt Orr“er Tmay e

299/2021.
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neic at the Sate Mission wims

e. Mis.Aeon Medicals. M s Fon
it would be perer i the jabricating and

¢ delivery var citing of the foliowing reasons.

Car devices gre 1oobe fitin the ambulanie, i1 iz mandator Tor these aevicas 1o

Tiodiiied Uil $1ae way 01 the verncie. The “ambulance” model has 3 windows ir each side anc

. hence it wili not be possibie e mount these devices on the side wall of the vehicle whereas

1

ro

i
l_

delivery vanssuch ar issue will not arise.

For debvery van. there wii: be oniy one auarter v indéw on each side of the \'ehic.l; ar the
bach and two rear g'lasses on the rear door. ' .
For delivery wan. 27C degrees rear door operiing is available which will Be convenient for
trollex loading ' -

A superior Electrical system is available in deliven vans.

A closed delivery van which will ensure sterility, hvgiene and good thermal insulation

The proposed delivery vans are similar to Ambulances except for the above-mentioned points

and such delivery vans are used in other states for conversion to Advanced Life Saving Ambulance.
Even though Kerala Medical Services Corporation had called for equipping ambulances, there won't

be any difference if delivery vans are equipped instzad ambulances and Kerala Medical Services

Corporation need not go for any separate tender due to change in-the vehicle. It may also be noted

that there will be no charnige in cost for equipping the dzlivery vans instead of ambulances.

In these circumstances, it is requested that the action of KMSCL.in requesting for a revised

fmancial bid for equipping 50 vehicles (delivery vans) may be ratified. Also, KMSCL may be.

authorized to award the work of equipping additional 25 delivery vans to Advanced Life Saving .

Ambulances to the bidder already selected through a tender process.

Copy 70

S Caments i cettin BENESE GenIen L e W b e

Yours faithfully,

Managing Direitof -
v

t. State Mission Director (Arogyakeralam).
2. Director of Health Services

3. PS5 to Minister for Heaith & Social Welfare for i:'nfc;r:nution“ '




JOVERNMENT OF KERALA
4 . /.ns'—"-*

Heaith & Family Welfare Depart_rrrent — Kerala Emergéncy Medica%n Service
Projectl(KEMP)'- Procurement of Ambulances - {(’rders issued.
»HEALTH & FAMiLY WELFARE (M) DEPARTMENT

. GO(MS)NQ. 375IOSIH&FWD. .Dated,' Thiruvananthapuram, 28.10.2008

Read :1. G.O.{MS)NO. 619/2008/H&FWD dated 30.12.2008.
2 G.0. (Rt)Z709/2009/H&FWD dated 18. n9.2008.
3 G. O(MS)342/2009/H FWO dated 30. 08, 2009
4. Lr.No. 4233IPURIKMSGL/2009 dated 15.10.2009 of MD, KMSCL.
5. Lr.No. NRHMI1 32/C(E)/KEMP/2007 dat'=d 15 10.2009. of SMD NRHM

ORDER .

As the per the G.O read as second pagar above, sanction was accorded fo:
the purchase of 25 ALS Ambuiances by Director. of Health Services under. DGS&E’
rates = under Kerala Emergency Medicai Service Pro;ect {KEMP) in
Thiruvananthapuram Dlstnct it was also ordered- ‘therein that the vehicles wo"ld
- be equipped by Kerala Medical Servrces \..orporatlon Limited (KMSCL} for
conversron to ALS Ambulance following the tonder ,)focess

2. As per the G.O read as third paper aogve ‘sanction was accorded for the -
‘purchase of 25 ALS ambulances in Kannur District also. Sanction was a@isc
.accorded for the purchase of 14 MMUs one vach for each district and equlpp‘.d
by KMSCL with funds from NRI-‘M i :

3. These’ Government Orders had spw rﬁed that the 50 ALS & 14 MMUs
would be equipped by KMSCL following tender .nocesses The MD. KMSCL and
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Since medica. devices are 1o be L in the ambuiznce. 1 is manaatory

ess Jevissris oe TLonled oo othe sioe WEL 3T Mg semime - -Jasid

moJei has _wmaom;s I each side aric hence i wil nél be possible o thot
 these devices on the side wall of the vehicie whereas for deiivery vans, such :
issue will not arise. For Delivery Vans, there wili be only oné quarter- windoyé 8
each side of the vehicle ai the back anc tws rear giasses on the rear docr. F
' belivery Van, 270 degrees rear door opening is available which will be convenie
for trolley loading. A superior E]ectrimi system'.is available ir. delivery vans.
7 closed Delivey_y ‘Van which will ér;sure steriiity, hygiene and good therm, )
 insulation, ‘ a ' o N
4..In the letter read as fifth.paper above, the State Mission Diréctor, NRH!
-.has also i_nfonm:d- that the delivery vans are rmore economiéa! and téchni(a'u
viabie. The State Mission Diret':tor'h'as _accérdingl_y requested for Go_v_émmer
Orders }or procurement of :50 Dé‘li\(ery _\)ahs' of suitable rhddel instead ‘_c
ambulances and has aiso 'reqUeéted that ._ordérs placed by: Director §f Healtt
Services for the purchase of ambuiances may be cancelled . '
© 5 The State Mission Director has also’ requested. to entrust the
procurement of 14 Mobile Medical Units with KMSCL instead of through Director of
 Health Services as ordered by G.0. read third above. B
8. Govemmient have examined the matter in-detail and found that there will -
be financial savings of around 'Rs.40.00 lakhs by going forAproc'urement of Force
Delivery-Vans, in lieu of Force Ambulances ordered now. "Besides, the change is .
: aléo found to be advisablé due 1o the".téchnicai advantages in equipping Delivery
' Vans for converting them ALS Ambulances. Accordingly sanction is accorded for
(ca'nceling the Apur.chase order for the supply of Force Ambulances . issued by
DHS. o ' -
6.1, Administrative sanction is also accorded for procurement of 50'num’bers of
Force Dgliv‘ery vans meeting the techrical 'specificatiéns for: ,equibping and
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C De xmpuememec in Tmruvananthdpura'n and Ka"su' dvstncfs in the nilot stag
DHS is directed to take necessary steps for procurerent of 50 numbers. of’ For
Delivery ‘Vans as above and ‘hand dver them upon delivery’ to KMSCL 1
equipping as ALS ambulances. .

82 Sancﬁﬂ" e alsc 2cco-ded ‘o the propcsal of SMU, NRHM §
equipping 50 Dellvery vans into ALS ambulances as part of the Kerala Emergen

"Medical Service Project, through KMSCL. . .
' 6.3. Sanction is ais¢ accorded tc SMD, NRHM to purchase 14 numbers
' fully equipped Mobile Medical Units (one per dist;fict) through KMSCL, t
following the necessary formalities.
' 7.State Mission'Direcfor. NRHM and Managing Director, Kerala’
. Medical Services Corporation Lim'ited, should ensure that proper tender formaiitie
as per the rules are followed. ‘ S '
8. The Govemment Orders. read as 2"“ and 3" paper above stand modnf.e
to the above extent '
(BY ORDER OF THE GOVERNOR)
‘ P. VANAJA

: JOINT SECRETARY
To T

The State Mission Director, NRHM, Thiruvananthapuram.
The Director Health Services, Thiruvananthapuram
The Director of Medical Educafion, Thiruvananthapuram .
: Managlng Director, Kerala Medical Services Corporation Limited,
" Thiruvananthapuram
‘The Director, State Health & Family WeWare Society, Thiruvananthapuram
Stock flle/Oﬁ” ice copy.

F'or_war'd_edlBy Order

| "
N %"\E:e

P 3 p Minister iHéalth & Sac ai Walfars;
A

Copy (2. P _
' P A 10 Secratary (Heaith)
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hapuram berween ZIQITZA Healr
saman. 99, Ma Drive. Mumbal -
TZA” iwhich evpression shall inciude is successors and assignss of the Firs
.. Nt Thrahim Project Head-Kerala:

SRR AR RTO asetas

Fam ' We recisterad office at DHY campus
~ Thimeaznzsthapuram heremafisr r2fared 0 as “SHFW ST twhich expression shall include
. afthe Second Part represemsed by Dr.Dinesh Arora. State Missikm Director. NREHM

ZIITZA and SHEWS are hersinafter colfectively referred 1o as the ~Parties” and individually as the “Party”

HWHEREAS
“howrs per g and 3of davs a vear basis Emergency Medical Response Services iy
10 ensure tmel: medical anention in cases of emergencies. and o

SEEW S arends L pen
tste of Keralz ithe ~Sate
SHFWS imited Expression of interest dated 12 January 2000 for developing and operationalising Keraks
Fmergencs Medical Serviczs Project i“KEMP™) jnitialls in the district of Thiruvananthapuram on a pilot basis The
pre-bid conference was held on 277 Jaouan 2009 and Request for Proposal was given te all the shon-listed bidders

™o

ZIQITZA partiopatad.an the bid through an application daied ™ Februan 200€ 10 provide the Fmergeney Medica
Response Services i< per the ierms of the Request Tor Proposal.

ZUATZA was cualitied as the successful bidder and SHFWS itends 1o appoint ZIQITZA 10 implement Kerai.
Emsrgency Medical Services Project (REMP; initially in,the district of Thiruvananthapuram on a pitor -busis: anc

¢ Goveming body of the SHFW'S having authorised SHEWS 10 enter into an Agreement with ZIQITZA for thic
purpose: ' .

R )




NOMW THEREFORE THE PARTIES herehy auree us faltow e

PERIC 13 G REFMEINT

T NENGYD

DNy

SRCTAL Mg IRe :"')e—_g-s—‘ Resnonse Sane

s e the entite Dopa

N f"\?\kﬂfi: v.m;‘.’t’lf’?f\«\: Tav,

2. cres and shail aler sere zs the pont

@b ®ale v athiese 1 200 ¢ redustar n montality and morbidity rates in e 2merg

endeas
Mp

! sraue thar the cperatoms andes KEMP are apen and transparen: and sinctls as po g

3 RESPONSIBILITIES OF ZIQU1 22
ZIITZ 4 snal! carm out all the asiinities specified as foliows,

ZIQITZA shall esiabilsh and operate Emergency Response Senvices in the diswrict of
Thirusananthepuram without levying charges from the distressed The Senvice shall be
provided as per the internanonal prorocols and serice optimization poticies.

N ZIQITZ A shal! provide wechnological, leadership. administrative and managenal ~upp0n in
an open and transparent manner to produce mutually agreed outcomes.

3 ZEMTZA shall devetop = suitably integrated solution including Computer Technoloyy
Vowe logger system. Grographic Information systems (G1S). Geographical
¢ s stemss (GPSL Automauc sehicle Locaton Tracking (AVLTY Computer Awded
Dispatch (CAD1 and mobile comnm ication systems.

4. ZIOQITZA shall provide the Application Software and hardware components for KEMP.
ZIOITZ A shail also update the software pertodically as per requirement.

ZIQITZ A shatl serve as a vital emerzencs management information and assistance resource
Z10ITZA shall also raise societal awareness of. and capabilits in, Emergency Managenent
. and Response mechanisms and thus <ave fives and reduce the gconomic:impact 10 the

citizens. firms and the government ihrough appropriate awareness. v.du(.aimn and capacity
building programs.

6 ZIQITZA shall operate the ambulznces and ensure that ambulance services are available on
24 hours per day and 365 days a vear basis to the people in the district of
Thiruvananthapuram without any charges being levied from the public.

ZIQIT7Z A shall recruit. train and position the reguired man power. inciuding Pilots (drivers).
and Emergency Medical Technicians [FMT] who will be present in the ambulance while
shifting an emergency case (6 the Fospital.

299/2021.
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SCTATBE TINANIIA 200 00N0 and Tazords o s aperatons In k
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SN S gm 2 e

> WwoOSHWES rLtrz ene fine fins cuaner o ine coreed:

€ excelionse anc am o wards H AN
s of glohal standards over 3 perad o

SNTF A shal base wak lancus gepanments and agensies of the Gosemment of India 1o
fauitnare eesy and carly establishment of Emer + Respomse Cenrer by abowmg tolt free

aumher 1108} 10 the state of Nerata amd For e er: distrnts ZIQITZ A snall also Liaise Wwith all

“thz e

&8 provaders of landling and mobile phones (o terminate the tol] free cat! made from
: stae Emeraenas Respons ner

ZEMTZ A <hali estabhisk standards and procedures for actrediting variois senice prosiders
2R s hospitals and_.ambglancts sa that quaiity standards are met, ZIOH shall assist the

Government in Accreditation and such other standardization procedures from time to-time.

ZIOTTZ A shall conduct petiodic training programs for 23 Doctors. 23 paramedics. and 30
others engaged in E"mergenc,\ Response senvice in the hospitals in Thiruvananthapuram
assigned by SHFWS! The training content shall be as per Annexure A. ZIQITZA shall aiso

conduct academic actis ities tworkshops seminars) as required for. governmental dictors,
paramedics and others

ZIGITZ A shall condisct perindic traininy programs to policy makers, government personnel
and cthers for which expense shall be reimbursed 1 ZIQITZ A,

ZIOITZA shali sirive for continuous IMPrOYemEnt in emergensy management through
strategic pannerships. innovane programs. und collavorative poticies .

ZIHTZA  shall undenake applied research iy ms in pt ing Eimergency
Response Sen ices in‘the field . B

ZIQ1FZ A shall proside awareness building about the KEMP zoross the state as and when the
project 1s implementéd across the state

ZIOMTZA “shall provide arrangements with wlecom s
through a comman namber 108§

ZIQITZA shall design. dev elop. operate and maintain the Emergency Response Center and

all requirements including refurbishing. rencvation, equipment eic shall be ‘managed
ZIQITZA :

enice providers 1o roure the calls

ZIQITZA shall conlinue 1o maintain professional.
cuhture to provide SMITYENCY respanse services.

iransparent and ethical management
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SHEW & shell peovade funds i advance 1o meet e

Opemiuanal expendnurr salanies. ambuiance operationz: Sosts. fuel mamnienance
mediza. consumabies e telephone, awarsmesy bulding, traiming. separale ol
ad se @S U a3 2nce Tquanmetin mnuzliment: befvre the

ragmpnrant and adwn

¢ e ement o7 mach x.m

500 a"\‘e unforeasen c\p¢n~<~ Wi | e reambygfseC S actuai basis,
SHFWS »‘m. provide 1um:~h=d ar\bx.lm wtations sheliers. offices and nght hau
facibitiny for all operational ambutances in sunabie heam care institutions

SHEW S snall coordindl: with the concerned autherities in the, Health and Famils Welbfare
Department 10 1Ssue necessany imtructions. for making gvaifable required emetgency
medical ‘acihities and strengthen the facihunies m all the Priman Heahth Centers.
C ammumits Heaith Centers, General Hospitals, and cther hospiials i the distnat

Make alt efforts 1o ensure the avarlabifin of medical and y dizal statt. eq
medicat supplies. and deugs for effectine handling of emergencies in the povernment
rospaals and 1o coordinate with ‘all departments for making the healthcare senices
avarfahiz to the beneficianes

I ndertahe W coordinate with the concerned authorities in the Police. Fire, Transpont and
other depaniments 10 issue appfopriate instructions to the field officers of these
depanments for making available required assistance and resources.

U ndentake to provide appropriate legal protection to all the staff engaged in the provision
Emergency Regsponse Senices. while discharging their legitimate duties.

STake up with Government to issue suitable adminisrative msteuctions 10 the fieid olfivens
of all relevant departhents in the. povemment. so as w prevent diversion of the
ambulances for any purposes other than as described in this ag . The ambul.
under KEMP shall not be used for routine transponation of dead bodies under any
circumstlances

Piovide statutory framework to enable efficient response to eniergencies and establish
pohcies and proged\‘rw that v.nhmm petter vo-urdination amaong the muluple governmeni
dcpanmems and agencies

Promote research 1n academic insifutions to improve emergency response mechanisms.

3

ENRTS

ST




100

To2nwatEIess r ame-

HIRIRSTE T

nciGa:

o < heraia o Uhae Peren
teaith. Gt af Keraja - Vige Charman
H FRe7az - \embher
{:55007 Dhrector, \RHAL Thinn ananthapurars ~Nodai officer
Derector Generai of Palice - Membee
Director of \edicas Educanon - Member
Dueaztor of Health Services - Member .
State Progra, \Manager (NRHM;} - Member
Chief Engineer. PWD, Roads - Member
Chief Consultam Engineering. NRHAM - Com ener
Cald Chain Officer. DHS - Member
Stare Transpon Offizer DHS - Member
Cansudtant tBioMedical L\NRHAS . Member
Theee Nominees of ZIOITZ - Membery

I addition there shail be district jevel con
the responsiling of the District Health an
whick'shall have the following members

mittee a1 all districts w here the project shall be

extended and it shali be
d Family W effare. Secitty to convene and hald 1

he respective committee

District Collecior ~ Chair Person
District \Medical Officer ~ Vice Chairman
Districy Programme Manager - Convener
Commissioner: Superintendent of Palice - Member .
Frecutive Engineer. PWD. Roads  Member

i Assistant Bio-Medical Officer, NRH\M -

:\‘Iem xr
Two-Nominees of ZIQITZA - Members

5.5COPE

ZI0ITZA shall seq up the Emergency Respanse Centre (~ERC™ or ~C
Support Ambulances CALSS Y in the distrigy ol Thirus a
\ear bases. pre-hospital eMergency res
{"Emergency Res ponse Service” or K
perform Services. .

omral Room™), for running Advance |ife
namhapuraim o provide 24 hours per day and 365 days a
Ponse sérvices accessible 1o all through a 24-hour wli-free number 10y
Services™). ZIQITZ A shall use Jatest lechnology and skilled manpower 1o

;‘;-_“ 49
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o Resporas Cenmter 1ol

he & O be desgnad. 3o zlapel. operiad and marriaingd by ZIOITEA-

reguirements, inciuding refurbishing. renotann. equpment i would be managed by ZIOITZ A

ZIOITZA shall operate Emergency Response Cemter for 23 hours through « dedicated 1ol Tree
thres digit telephone purnbec (1081 ZIQITZ A shall provide 10 paratiel Hiner with hunting facilinies
for each district. Emergency Response Center will receine emergenay call of the nawre
medical. police and fier fighting senice ’

ZIOITZA shall procure and wihze Geographic Infomation System iGiSy. Glabal Povarmng
Sastem OGP Automatic Vehicle Lovation Trach AVLTL. Computer Aided Dispatch (CAD 1 qii
the ather necessary hardware software fior computer tetephonic intewration and \ vice loggen’

ZIOITZA shail equip- ali the meny five Advanced Life Suppon Ambuolances with Glohal
Posioming  System receivers and ‘with 1wo active mobre telephone coonecttons and buth
connections shali be through twe ditferent servive providers.

Emergency Response Center shali keep record of the comact numoers and lecanion of each o1 i
33 Advanced Life Suppont Arbulances. all hospials i the vicimity which can provide niedna
emergency. police stations and fire service centers in the area of operation

On receiving call of medical emergency. Emergency Response Center shall communicate with the
nearest Advanced Life Support Ambulance and the caller. ang arrange to take the pauenf to the
nearest hospita! depending upon the seerity of the patient’s condition. On best effort bass. the
concerned hospital should-be informed in adsance. Any call requiring assistance from pohce 0
fir fighting authorities shall be transferred accordingly.

The Emergency Response Center shall communicate with the Advanced Life Suppen Ambulance
by means of voice as well dala The data includes the destination name. landmark and othe
relevant infarmation shall flash on the manitor hept on cach’of the ambulance {or thv purpose

ZIQITZA shall incur all the operational espenses relating to runmuing the Emergency Respotis
Center. Amy additional services provided by ZIQITZA which have not been specifically agreed
between the Parties under this Agreement shall be reimbursed hy SIHFWS 1o 2IQTT/A &
proportionate hilling afier verification. within 30 davs of submission of bitls,

6
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TADV ANCEDLIFE SUPPORT AMBLELANCES

Eack Ko.enied Lafe Suppart SAmbulances shall have one . Hdnver and one (1) rrained Emergenc,
Med 2zl Techrizen VENT,

N The 3iwance

ZUNTZ S 2§

Life ,\upmr’..;%ybuéan‘ shzil be procured oy SHEW S ang will be handed over o
TZ A shal tane care of 3 the ambulances with utmast care

s Al the dreakedown and maintenance problems of the vehicje are to be done by ZIOITZ A ar jis cost

AN warranis claimg & the rehicle shalt te soordinated and executed by ZIQITZA at SHFWS s
satisfaction

<. ZINTZA shall repiace ar s <ost all the missing 1oals. or Squipments from the ambulance with 100ls
and equipments of same specification from the supplier of the ambulance equipments and rools

3 ZIQITZA shall mee: aft expenses wowards Annual Fitness centification, Maintenance, Minor & Major
repairs. replacement of'tyres. baneries etc. =

6. ZWNTZA agrees to make corrections on the log formars if SHFWS finds a correction is inevitable
during the agreement period

ZIQITZA shall prepare the standard operating procedurs framework (SOPF) for Ambulance Operation *
in consuttation with SHFWS and the same

shall inctide the contents annexed 1o this agreement as
Annexure D.

8. Ownership " .

The Advanced Life Suppon Ambulances and Emergency Response Center shall be ownzd by SHFWS, A il

final plans. drawings. specifications. designs. reports and other documenis or software ficenses submitted by
7IQITZA in the performance of the Services shall become and remain the property of SHEWS, Ownership of
darabave and therefore the intellectual property rights for the database Benerated shall remain with the SHFWS,
ZIQITZA may revain a copy of such documents bur shail be governed by the cunfidentiality obligation under thiy

Agreement.
- 7 -
3
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al be pasd by SHEVS 1 el
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and Py Laihs ond

¥ rse Center

be unhzed ¥ ZIQITZA 1o s up the Emergency Res ¢ (entar i [ mreldnamnanuan.
Resporse Tenter shali be dasigned 10 add capacin to provide service to other destrict: |
Te expand the operauer of KEMP in other dstricts by mutua’ agreenven: subiject 10 [EHTRE
a0 project e Trivandrum districs. separate orders will be ssuec by SHEWS ang ad
shal! be orovided 1o be mutually agreed

fude the ¢oF 25 provided by SHEWS W g

SHFWE shai’ make ar advence paymen: of Rs ( 25.00.000 - +Rupees One Crore Tweaty Five

llQiTZ.-\ for mirtiz! work of the Emergency Response Center

X falance amourt oF Ks 1. I500000 - (Rupeés One Crore Tuent. Five ! anhs n
swen ol the bl afiar cetiing up the Emergenas Response Center by ZIQITZ A

aane ofs

SHFWS shail pas Operational expenses for an amoun: equal to Rs. 2.96.70.000 - per sear for 25 dmbuunee:
'Repees Twe Crares Nty Sty lakhs and cevenn theusand onh: “or a perivd of three yeurs. mualiy for the
districts of Thirus 2nanthapuram to cover experises mchuding .

i Call center stat¥ salary 24 hours per day and 365 days a vear )

i Salany of ambulances staff of Emergency technician and driver - 24 hours per das and 365 davs 3 vem
{Emergency technician to be trained in advances life suppon svstem from accredited ageney)

il Mai ¢ cost of Ambul for 25 ambulances - '

i, Ambulance operational costs including fuel for 2000Kims per ambulance per month

s Recruitment. training. and administration etc.

v Cost of consumables up to of 10 persons / ambulance  dav. '

vii, Maintenance and operation of call center (o include telephone * power and water charges)

viii In addition. SHFWS shall pay additional operational costs for each Ambulance calculated.ai the

average price of ZIQITZA in running the ambulances for 2000 kms for any additional kdameter
covered above 2000 kilometers per ambulance per month. ZIQITZA shall work towards oplimal
. efMiciency in the running of the Ambulances. : '
n Yearly operational expense (one year of operation) increment can be on the basis of C 'l 1 Consumer
Price Index) and prevailing average increases in.similar contracts in 2ther stawes

SHIWS shail make first quarterly payment of Operational Expenses a1 least15 days before thé Gfficial launch date
of Emergency Response Service. - .

1t is specificalls agreed that ZIQITZA does net need prior approval of SHFWS for incwring any Capitad Eapenses
Operational Expenses and additional operational expenses from the fimds avaitable for use by 210124 1
implement the roles of ZIOITZA as per the agreement under the bid amount.

Any other reasonable unforeseen expenses shall be reimbursed on actual basis h)" SHFWS 1o ZIQUI ZA. SHFWS
shall reimburse such expenses with thirty (30) days of receiving the invoice.

1t )s specifically ugreed under this Agreement that ZIQITZA is not liable to pay or reimburse any rent for Al.S
ambulance, Control Room and ALS ambulancs shelters, or fee or interest or any other amounts (excepl mierest ‘ee.
Security Deposit) to SHFWS in any manner whatsoever.
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2 e agreement ZIGITZ A shall furmish a refundable intersst free performance secumty for
Re (00,006 - . Rupees Founeen Lakhs onlyy incthe torm of Demand Draft payable a
> Bank guaraniee 1ssued ty 2 nationabized scheduled hank ocated h India. in any form
SHEW S ana valid for Three years and three manths from the date of signing the agreement in favour
2 on Drevtor, NRHM as and when further distnets are added 2% of the additionai capital expense ang
ANALE DRt sl epense shalt be paid ac secunty deposit. The proceeds of the performance ‘security shat be
tre SHEWS as pam of compensauon for amy loss resuliing from ZIQITZAs failure to complete its

12, Taves

1131 expenditure and operatianal expenses are inciusive of all 1axes and duties and ZIOITZA shall bear sales
3%, enine dut

customs duty as may be applicable. In the #vent the rates of the above taxes on the date of this
revised upwards by the concerned government revenue authority . the diferential between the
cand the revised rate shall be paid by SHEWS In the event rates of taxes on the -date of this Agreement
e el downwoards, ZIOITZA shalt pay taves on acwai basis and will not Be liable o pay ditferential 1o
SHEWS At ann sther taves including semvice tas but excluding three 1ype of tanes isales. exvise and cuslom) s
mentioned above shall be home by SHEWS and SHEW'S Whall pay of reimburse these taxes as and when invoiced by

LHOITZ A,
13 Insurance & Annual Maintenance Cantracts for Equipments
n ZIQITZA shatt maintain adequate gencral comprehensive liabilits. insurance and nsurance cover s for it

personnel engaged in performing sem ices under KEMP. ZHOETZ.A shall extend, insurance cover ony back 1
back basis e as provided by the concerned insurance agency. and shall not be liable for any clam not
covered by such an insurance palics. Upon ZIQITZA x request. SHEWS shall proside ZIQITZA wit
necessany support and documents necessars to obtain such insurance covers

1 ZIQITZ A shall insure Emergency Response Center and equipments. ZIQITZA shail cover all cyuipment.
in the Emergency Response Center with appropriate Annual Maintenance Contracts provided by originat
vendors or authorized agents. :




is
.
s Areseni rereahie by
BN othEatoes L eiher o the Ramie :
*RA Ot B stmgunaed Buothe tormemanan -
‘Agrvement e ARy U Sandey afaresaiid shall alae not in 203 aay
the her prioe 1o such termunation
Ny PIN o s10ner terminanion of this Agreement, SHFW § shali provide reasonable tme W ZIOITZA 1,
rEmeVe ity belangings from Advanced Life Suppon. Ambulances and Emergency Response Center. ot any
ZYOITZA shall return Advanced Life Support Ambulances and handover the possession of Emergen, .
Response Certerre SHEW S on s 18" hasie and <haii not be Hable in any manner whatsocver
[ © The rchis and abitganons of either of the Paniss which by their namn'f:.ur\iw the tenimmation t e
Agreement thall not be exunguished by the temination of this Agreement. The rermination of thee
Agreement in amy circumstances aforesaid shall also not in any way affect or prejudice any right accrued .
either Pary against the other prior t2 such termination.
15, Personnel

The Parties agree that ali MANPOWET TesaUrTes }jtplo,\ed by ZINTZ A o perform Emergency. Response Serviee g
be the responsibilits and liabi oFf ZIQITZA aione and at no-poim of time shall
deployed by ZIQITZ A be treated. held ar Sostrued as having been emplozed ar o
Govemment of Kerala C

any af the peraons personnt
fered emplosmeent by SHi W

16. - Training
Lo ZIQITZ A shall proside necessan tainmg 1o its pemonniel to etfectiveh carr
Service: SHEWS shall obain necessary appresals for the trainin
personnct who have undergone suck training programs. SHFW'S sh
who have undergone such training programs

> oul Emergenay Respuonie
L programs and cerufication At the
all grant cenifications 1o the pe sanne

2. ZIQITZA shall conduct all trainings as per Annexure AL

3. ZIQITZ A shall train alf their drivers and Lmergency - Vedical Technicians periodically at its expense

4. ZIQUTZA shall train dociors and paramedics of Gavernment healthcare institutions nomgnated by SHEW S
4 4s and when required as. per clause 3(16) and 3 (17) a1 ZIQITZA s cost. :

s,

ZIQITZA shall pracure alf the training materials and shall issue centific
participants nontinated by SHIW'S ac per clause 316} and 3 ¢ 7.
6. ZIQITZA shall'set up a training tenter in the Emergency Response Cente

\ ' 10

ates and course materials 1o ali the

v in Thiru ananthapuram
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Termeapors o 7 befurmainae

g fmerzenss Resporse Servace. SHEW S
o soedrdinaung Em ergeny Respor

MKT TITTETIAR T Thy -\umxb of rarnng

gensy Response Senvice. provided that such empioy ges
tons. This obligations chall not apply o disclosure ot
aon that 1s of becomes Etncrapl) available 1o the public. or was already known to ZIQITZA
ot 10 the disclosere by SHFW S permimed in wriing by SHFWS. required under any applicable faws or
g emmentai udscial o regulators process ot generatly accepted accounting principles applicable w
ZIOMTZ 4. any tegal achon. suil or proceeding arising out of or relating to this ;\greemé_m.

~eath e trfoemied of dnd sptient w0 osuch gm.vdem‘aht

confidemual inform

cgulators or

The abligation of ZEQITZA shall survive the iermination of this Agreement for a périod of one 1) 1 ear thereafter.

2h Force Majeure : .

P ZIOETZA shall not be bable tor forferture of any of its Jeposit or. termination tor default. if and to the
extert that, it delas in performance or ather faliure 1o perform us obligauons ynder this Agreement if it s
the result of an event of Force Majeure

I For purpese of this Clause: “Force Majeure” means an $vent bayond the coatrol of ZIQITZA and not

ma el the ZIOITZ A% fault or negligence and not foresecable Such events may include. bt are not
restricted 1o, aats of the SHEW'S cither in ity severegn or contractual capacity, wars or reh ofutions, fires. |
Noawds. epidenucs. quarantine resirictions and freweht embargoes.

I a Force Maieure situation arises. ZIQITZA shall-prompiiy notiis SHEW'S in writing of such conditions and the

cause thereof.  Unless otherwise directed by the SHEWS in writing. ZIQITZA shall continue (o periorm ins

obligations under the Contract as far as is reasonably practical. and shall seek all reasonable ahernative means for
performance not prevented b the force majeure event
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oI Nean-Lactusiss

o This Agresment and eacr XheT 2gRERMEN EXIINCS N SONNRSHAD herewith, & ant, nave teen Juiy

evecmed and dernerad B the Parmes and constuie degal vabid an nipding abliganen: of suth Pam. entorceadl:

azarnst the aner Pacy on scoordancs with the terms

i The Parties has oixamed and complisd with 3!t clearances. pemrussions, appron als. conditions. potices
requiremients €10 that are of have been ~equired. for the due execution and delirens of. and performance under the
Agreernem : ’ -

1% Each < Parues represent that there 15 ac Birgation of other proceeding pending or, 1o the know tedge o7
each such Panty or thrzatened against such Pary or amy of its affifiates which, if adversels determined. woul
materaily adsersels affect the condition of such Party

Wi Al 'of the representations 4nd warranties made under this section shall surive the execution and deir
of this Agreement and the defivery of senvices contemplated hereby. and none of wee Parties shall fshe action nor
permit actior to be taken which would cause any of such representations or w amanttes Ly be no donger true of corredt
‘in alf respecis

P2 N Accident clause . -
Twe ambutances from the fleet of 25 ambulances shatl be placed as back-up ambulances.
Tn any case of an accident damage to.the ambulance and equipments. ZIQITZA shall make arrangements to use the

back up ambulances within one hour. All expense towards rectifving and putting back the damaged ambulence inte
aperation at the earliest 1s of the responsibility of ZIQITZA. :

25, ALL ANNEXNURES TO THIS AGREEMENT FORM AN INTEGRAL PART OF THE v
AGREEMENT . .

12
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SN JOUT R

Jane

[
- - Gty duthorieed
LB
ooamit et EEERTEN : Forand o benail 4 LIOITZA

{Per 2101724 Health Care Limitet

bl

Srgnanure _» - Autherised Signatory
Name: Nipd tbrahim
Desg - Project head Kerala

Maoomg Addnes " Mailing Address

NREM Drirevteratel - G367 floor
Direntarate of Heafth Sences. ) "+ Esplanade building
Ceneral Haspital In ) Convent Junction
Thinsananthapuram Kochi

o

dn the presence of the fallowing witnesses:

¢ Raoreesn vV Pﬁ“\—-—/“'

N NAEEN’DQAMATH K@

Place: Thirus ananthapuram

Date Ié[}o[rob‘l .
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pRICE BIDTOR [ SIRSL

T Eaiare cosl & Tlardwire (o :
Setring up of 24 b ralt Cenitre {5 Ly und Refurt shing

GZHL'g MUMBAI CONTROL ROOM

OPTION 2: REPLICATE ZHL's MUMBAL CONTROL ROOMIN
THRLYV ANATIAPURAM ASPER SPEC‘F‘C,AT‘UNS OUTLINED ) S
VECHNICAL COVERA™ ~ .

A




.{Eﬁw‘
secredived Inmt:\ A ; ;
Aginrenanee Lo o Ambudunes U l.mpnu:nh b qwlu, sar 23 Ambulance for
363 davs

Rummang cost oo aiebulafy por tometes for all 25 amingdances Yor ong yeat W
e quoted : iy taet and manienance charges 4 w T Ambulance
Moith T
‘Cost of U astmatites at the rate of i persens < Anbulance © Day

. . Maintermacednd upmnon of Call Cenue.lo uchude lephone/power agd wnter




m;nﬁw 3 P’iml:éi G‘lﬁw W
The ealentutions are baséd oa [he following mm'xplinn

naaf ACT S ambulances 15 Vehicle

‘Cach Ambalae makes fip tatathing e 2000 rm per murith
Consumsbivs for 10 patienty/ambulance/doy

5 b call conter L .

Fe ted £
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GOVERNMENT Of KERALA
Abstract :
Heaith & Family Welfare Department - Kerala Emergency Medical Service Project (KEMP)- ‘
Cancellation of tenders and entrust KELTRON as operatmg agency of 25 ALS Ambulances -
Sancnoned Orders issued.

HEALTH & FAMILY WELFARE (M) DEPARTMENT
GO(Rt)No. 918/201 1 IH&FWD. Dated Thiruvananthapuram. 07.03.2011.

Read N letter No. MDI37/1 0-11 dated 03.02.2011 from the ‘Managing Director,
KELTRON, Thiruvananthapuram. )
5.. Government lefters of even number dated 01.03. 2011and . ¢
05.03.2011. - )

ORDEB

in the interim order dated 22.02.2011 in WP(C)37600/2010 filed by Mis Zigitza Heaith -
- Care, Ltd, the Hon' ble High Court of Kerala has observed that the lntenm order dated
21.12.2010 required modification in wew of the larger public interest invoived and therefore
ordered that “the interim order dated 21. 12, 2010 is modified to the extent that the finalisation
of the tender and further steps will be sub;ed to the result of the Writ pefition.”

. 2. Government have examined the matter in detail and are pleased {o direct NRHM
to cancel all the tenders as regards to KEMP and to entrust KELTRON as operating agency of
25 ALS ambulances now kept idie after discussion with them. ' v

(BY ORDER OF THE GOVERNOR)

K.S. 3RIMIVAS
Special Secretary to Government
T .
The State Missicn Director, NRHM. Tmmvanar*t‘-]apuram
" Tre Director Heann Services, Thiruvaranthapuram
“he Managirg Cirector, Kerala Medicai Service Corporaticn.Lmited,
TArwvarantraguram
Tre \lanaglrg Zwescter; KELTRON. tr'lr..vanar‘b"aourarr
Tre P"rc ral Acccur*tant Generai ‘AuditALE ) Kerala, Thjruvaraniracuram

Steex HeiQffice ,:tf ov
P

- . . E e

12 )

LV ¥
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AGENDA ITEM No. 21: PROCUREMENT AND INSTALLATION OF
POWER LAUNDRIES . . :

State Mission Director (NRHM) informed that in order to wash and ‘dry the sheets
proposed to be purchased, it is proposed to procure at least 5 power laundry per district
and install them in the major hospitals in the state at a total cost of Rs.7 crores. The
hospitals in the periphery can utilize the power laundry installed in the major hospital for
their purpose. It is also informed that the responsibility of operation of power laundry and
wransportation of the sheets can be given to the nembers of Kudumbasree units.

Resolution No.33: Resolved to procure at least 5 power laundries per district as per
' norms and install the same in major hospitals in the Districts as
per normaland at g total cost of Rs.7 crores.

AGENDA ITEM No. 22 KEMP

Govemment has approved a project ttled KEMPS (Kerala Emergency Medical
Services Project), for management of emergencies in the state of Kerala. Initially the
project is to start with a pilot project for the district -of Thiruvananthapuram. Based on
Expression of Interest was called for and tencer evaluated, the lowest bid quoted by Mi/s
Zigitza of Mumbai has been accepted. An amounit of Rs.S crore has been transferred to
KMSCL for the procurement of Advanced Life Saving Ambulances (ALS) and the
procurement process has been initiated. The tentative sites or rather the hospitals where

 the 25 ambulances need to be parked in the district of Thiruvananthapuram have also

been identified. Also, space within the Technopark has been identified for starting a call
ceritre, so that the successful bidder can imrnediately start furnishing and equipping the

- same. [t was informed that action is being taken to occupy this building immediately-after

proper tefurbishing. Also, Memorandum of Understanding (Mol) is proposed 0 be
signed by the SHFWS and the successful bidder immediately.

Resolution No.34:  Resoived to approve the lowest bidder M/s.Ziqitza for the KEMPS
project. ' :

Resolution No.35: ~ Resolved io approve the procurement of 23 Aavanced Life Saving
Ambalances through XMSCL.

* Rasolution No.36; Resolvea to hire available space in [ echnopark' for starting ca:l

centre by the oidder. Also resolved to furnish and equip the -all
centre. ) :

Rzsolution No.3™: Resoived o enter intg 27 agreement with VL " Zigissd

. Y | .
AGENDA ITEM NO: 23 Extension of yalidjty of agreement with
HPL, HLL, KHR'WS C
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- hospital transfer as it will improve the functlonmg of the
hospitals. '

" Further a meeting under the chairmanship of the Secretary-Health.’
with members as Director of Health Services, Additional Secretary,-
Finance Department, Deputy- Chicf Engineer, NRHM = held on
09.07.2014 took the following decisions:

1. The tender invited initially has stipulated that the ambulances
have to be provided by the successful bidder and the expenses
. will be reimbursed over a period of 60 months and ‘one of the.
pre-qualification crilcria was specified as Rs.75 crores net worth,
for the prospective bidders. As per the recommendations of the’
Secretaries Commitlce, (iovernment have clarified that the,
vehicles have fo be registered in the name of Director of Health|
Services and the capital ¢xpenses has to be reimbursed to the|
successful bidder. Most of the bidders who had participated in:
the pre-bid meeting have sought relaxation in the net-worth
critéria. Since the capilal expense and the operating expenses!
required for the project is being reimbursed and in order to|
‘ ensure maximum patticipalion and to obtain a competitive bid,:
} " it was decided to incorporatc the following clause instead of the|
i ‘clause 4.20.4 the tendcr invited earlier. i

i
H
i
i
i
i

i

“‘The bidder should have a poemvc current net worth as on 01.04.2014.’
'In case of consortium, the lcad member shall have a positive current
inet worth. . CERTIFICATE OF SUUCH NET WORTH BY A FIRM OF!
CHARTERED ACCOUNTANTS HAVING PRACTICE IN INDIA} '
SHOULD BE PRODUCED™ !

2. The vehicles shall be deployed w1thm 6 months from the date of

_signing the agreement with the - successful bidder. The

deployment plan will be provided: by the Director of Health

. Services and the same will be provided to the successful bidder

along with the award of contract. The procurement and

deployment of Patient lransfer Ambulances will be. strictly,
based on necessnty : '

|
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