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SEP 20Mwould ke to thank you all for parbicipating in the VG held regarding the
discussion pn provisioning of safety & security measures and safc working
environmen} for doctors and healthcare workers in all medical institutions. All

the suggestidns, ideas and recommendabons from all the State/UTs have been taken
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note of and are well appreciated.

o =T

2. It 15 worth reilerating that as per the order dated 22.08.2024, the Hon'ble
Supreme Court has inter-alia directed to hold*a meeting with “Secrefanes and
Directors General of Folice so as fo wnsure thal the Stale Governments/Umnon
Terrifones pul into place certain basic minimuin requirements pending the receipt of

£l
# %AL‘ the report of the NTF fo assuage the concemns of the doclors over their safety af thewr

work places " And State governments have to lake remedial and appropriate aclion
given the exigencies of the situation within a penod of two weeks after the mesting
Ir addition lo immediate measures suggested n the pravious D.O letter dated
23.08.2024 the following are few key points highlighted during the discussion of
meeting held on 28.08,.2024 are worth noling:

a) ldentificaticn of High-Risk Establishments. Each terntory/distnct to idenidy
the hospitals with high footfall- and consider them as high-priontly

establishments for security improvements.

bY Securi nducting secyity audits in consultaton with local healih,
police authorities. to assess and improve security measures.

¢) Focus on High-Risk Areas" Special attenbon to be given to areas with a
higher incidence of security breaches, such as emergency rooms, triage areas
and intansive care units (ICUs) and labour rooms.

d) CCTV Surveillance: Ensure the installation and proper functioning of CCTV
cameras. particularly in high-risk areas. Regularly monitor these cameras from
a manned- central control room.

e) Integration with Local Police: Establishment of a protocol for quick sharnng
of video footage of any untoward incidents against HCWs with local police to
facilitale a swifi response and investigation

fi Security personnel. Security personnel to be technically oriented and trained

"

in soft skills. Employing ex-service men (Director General Reseltlement]) as
security personnel in the identified high-nsk areas of the hospitals mentoned
above. Also explore such manpower. from the State's own securily forces

. conldl-
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g) Security Committees. Constitubion of internal security committee in hospitals
with active involvement of residents and students; also laying down clear SoPs
for incidence response

h) Security checks: Robust background checks for all outsourced person nel and
contractual workers emplayed in the hospitals.

i} Bersavement protocols- Proper training and establishment of bereavement
pratocols for all doctors and healthcare workers to handle intense and
emotional gnef situations

J) Patient facilitators- Deployment of patient faciitators! MTS for all patient
related activites nside the hospital, which requires ferrying or shifting of the
patient -from diagnostics to therapeutics

k) Volunteers/ social workers! coordinators - Trained persons to man help -
desks, guide patients to navigate the hospital syslems and processes

3 Mosl of the State/UTs have informed in the meeting that various actions are
already iniliated as per the suggestons provided in the D.O letter dated 23 08,2024
by the undersigned. Itis also heartening to note that some of the States have initiated
additional measures over and above those suggested by the MoH FW. In this regard,
all the StatesfUTs are requested lo provide an action taken report of the
immediate/ short-term remedial measures aiready initiated as well as approprate
achon taken before 10% of September 2024,

| look forward to your valuable co-operation and commitment in this pressing

matlear. 3
u-ll:wtt'* A-lﬁ.aa-‘n
Yours sincerely.

e
{Aputva Chandra)

Chief Secretary of all States/UTs.
Directors General Police of all States/UTs.
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Meeting Name:

Discussion of the safety & security measures and safe working
environment provisions of doctors and healthcare workers in

all hospitals.

Meeting Purpose:

To discuss the issues related to working conditions in hospitals of all
States and UTs. To Dzliberate on the Existing legislations and the
immediate measures to be implemented as per directions of Hon'ble
Supreme court

Date: 28" August, 2024
Time: 0230 am
Location: Rnn.m Mo. 155-A, Nirman Bhawan, New Delh.

{Through video conferencing)

Co-Chairpersons

Sh, Apurva Chandra, Secretary (HFW), Gol
Sh. Govind Mohan, Secretary (MHA), Gol

List of Attendees:

Dr Al Goel, DGHS, MoHFW

Ms Raoli Singh, AS (H), MoHFW

Ms. L 5. Changsan, AS (Climical Est.) MohFW
Ms, Hekaly Zhimomi AS (ME). MoHFW

1§ (H), JS (ME), IS (Clin Est), MoHFW
Officials of MoHFW

Officials of Dte.GHS

Virtual attendees

Chief Secretunes/ ACS/Pr. Secretanes of all States/UTs
Duector General of Pohce of all States! UTs

e B R R

g —

Minutes veited by:

DGHS, MuHFW

-

« Sh, Apurva Chan

dia, Secretary (HFW) welcome all the participants He outlned the main
agenda, which centered on directions from the Hon'ble Supreme Court of India. The

Supreme Court has directed the Secretary {(Health and Family Welfare) and the Chief
Secretaries of all States and Union Territories (UTs) to collate information about safety
and security in all hospitals, additionally to implement immediate measures for workplace
far HOWs. He further invited the DGHS, MoHFW to provide a brief overview of the
events, current status and way-forward in the matter.

Dr Atul Goel, DGHS n is presentation described briefly the R.G Kar medical college
incident and subsequent events of doctor’s protests, and the Supreme Court Suo-motu
cognizance of case hearings on the 20th and 22nd of August, 2024. Hon'ble court in its
order has constituted a National Task Force entrusted with developing comprehensive
recommendations and protocols aimed at ensuring safe workng conditions for healtheare
workers. The task force is also responsible for preparing an action plan that addresses
security in medical establishments, mfrastructure development, and the prevention of
sexual violence agamst medical professionals.

The DGHS also apprised that MoHFW has been directed to launch a web-portal where all
ctakeholders can submit their suggestions regarding the matter. He apprised the participants

1
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regarding immediate measures to be undertaken by state govemments as commumcated
through DO letter dated 23rd August 2024,

The Secretary (HFW) informed the participants that the MoHFW has already circulated a
Google form to all States and Union Territones. This form is intended to collect detailed
information on the status of safety and secunity conditions in both govermnment and privaie
hospitals, as per the directive of the Hon'ble Supreme Court of India.

The Secretary (HFW) emphasized the importance of timely submission and requested that
all States and UTs complete and submit the required information by 1Uth of September,
2024. He also announced that a web-portal has been launched and is live on the MoHFW's
wehsite for collecting suggestions from stakcholders. All States and Union Terntories are
encouraged to participate and contribute thewr mput through this platform. The Secy (HFW)
invited the Union Home Secretary to provide his inputs and directions in the matter

Sh. Govind Mohan, Union Home Secretary highlighted that the hospitals experience heavy
foot fall in treating patients, and are particularly vulnerable. Any incidents that occur within
hospital premises has a potential to turn mto a law-and-order situation, He highlighted that
the MoHFW, in collaboration with the National Task Force (NTF), is working on
developing Standard Operating Procedures (SOPs) for seclinty management in hospitals.
The Union Home Secretary also proposed several key measures to enhance sECurnty m
high-risk healthcare establishments These include identifying hospitals with high footfall
as priorities for secunty upgrades, conducting comprehensive secunty audits in
collaboration with hospital authorities, local health and police authorities, and focusing on
vulnerable areas like emergency rooms and ICUs. Additionaily, the proposals emphasized
the importance of instalhing and maintaming CCTV surveillanee 1 these high-risk zones
and ntegrating these systems vwath local police to ensure quick access to footage during
meidents, thereby enabling a swifl and cffective response.

Additionally, the Secretary (MHA) informed that the Home Ministry plans to jssue security
gwidelines under the National Health Authority [NHA) framework. which will be shared
with states. Local authorities and police will be tasked with implementing these gudslines.
The 112 helpline, already operational in some states should be widely used for managing
medical emergencies within hoespital premises, offering timely support security
situations, The control of access to large hospitals to be overseen by lacal police, with a
system for identity checks in some areas of the hospitals ifnplemented. I1e emphasized on
the criminal provisions en the BNS to deal with crimes against the HCWSs and revamped
revizions for violence against women can be used effectively in hospitals.

The Secretery (MHA) also mentioned the MHA will draft a ‘Model legislation® as an
advisory for the states to adapt and make changes in their existing healthcare worker
protection legislations. e i - .

It was pointed that many states have their own existing legislations related to hospital
security and violence These legislations need to be carefully reviewed and modified as
necessary to align with current needs and the latest legal frameworks.

The Secretary (HFW) requested the states to share the compliance report in respect to DO
letter 1ssued on 23™ August 2024 mentioning the immediate action plans for the States/UTs

on said measures in 10-15 days
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The States/UTs were then invited for their inputs on the matter.

Various measures for checking violence in medical institutions have been taken by the
States and UTs as enumerated by the Chief Seeretaries/ ACS/Pr.Seeretancs/DGPs of all
States/UTs.

Proper implementation of state legislation already in place in 26 States & UTs to safeguard

healthcare professionals was emphasized. States without similar Acts were urged to frame
the required legislation.

The Secretary (HFW) summarised the highlighted pomis deliberated dunng the meeting

as follows:

Identification of High-Risk Establishments: Each termitory/district to identify the
hospitals with lugh footfall and consider them as high-priority establishments for secunty
improvements. » '

Security Audits: Conducting joint security audits invelving District Magistrates and
Superintendent of Police, local police authonties along with Deans/Directors of DHs and
MCs.

Focus on High-Risk Areas. Special attention to be given to areas with a lngher
ineidence of security breaches, such as emergency rooms, triage areas and mtensive carc
units (ICUs) and labor rooms.

CCTV Surveillance. Ensure the installauen and proper functioning of CCI'V cameras,
particulatly in high-risk-areas especially coverage of dark zones, alleys etc. Regularly
monitor these cameras from a manned- central control room. Establishment of distress
call system n the control room

Integration with Local Police: Establishment of a protocol for quick sharing of video
footage of any untoward incidents against HCWs with local police to facilitate a swifl
response and investigation. |

Security personnel: Provision of Chief Security Officers in Hospitals and Medical
Colleges. All Security personnel to be adequately technically trained. Explore the
Possibility of employing the secunity from the ex service men (Director General
Resettlement). Also, from the own state s=curity forces.

Security Committees: Constitution of mternal secunty committee 1n hospitals with
active involvement of resident doctors (JRs & SRs) and students. Security mock dnlls

akin to fire safety drills may be carried out regularly

Security background checks: Robust background checks for all outsourced personnel
and contractual workers employed in the hospitals.

Hospital Space audits: Audit of spacesfrooms in hospatals and medical colleges to
ensure unutilized rooms/spaces are not misused by undesirable elements.

&, ; 3




J} Regulation of duty hours: Regulating the number of duty hours of resident doctors by
comprehensive and collaborative workload redistribution as required.

k) Bereavement protocols: Proper training and estabhishment of bereavement protocols for
all doctors and healtheare workérs to handle intense and emontonal grief situations.

1} Patient facilitators- Appomntment of Patient wheelchair assistants/trolley-men to assist
the patients mside the hospital premises to reduce the footfall of family members & other

attendants

m) Patient co-ordinators/socinl workers: To facilitate patients for navigation within
hospitals and guiding them with relevant information on wheére to go, what to do ete.

Lastly, the Secretary (HF W) appreciated and thanked all the for participants for suggestions, ideas,
inputs and recommendations from all the State/UTs. He requested by all the S1ates/UTs o provide
an action taken report of the immediate/ short-term remedial measures already initiated as
well as appropriatc sction taken before 10® of September 2024,

Meeting ended with the vote-of-thanks for the Co-chars and all the participants



