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CBCI OFFICE FOR HEALTH CARE 
ANNUAL REPORT2014-15 

 
Bishop in charge: Most Rev.PrakashMallavarapu,  
Members: Most Rev. William D’Souza and Most Rev. Jacob Manathodath, 
Secretary: Fr Mathew Perumpil, MI. 

Introduction 

CBCI Office for Health Care was established in 1989 by the Catholic Bishops' Conference of 

India to function as the coordinating body of all the health related organisations of the Church in 

India. The office is to inspire and guide all the health related organizations according to the spirit 

of the Catholic teaching, practice and tradition (Report of the CBCI General Body Meeting, 

Pune, 1992.)  

The Office for Healthcare now is operating from St. Johns Medical College campus, Bangalore 

as part of the restructuring process of CBCI. Upon the completion of the term, Fr. Dr. Mathew 

Abraham, CSSr moved on to become the designated Director General of Catholic Health 

Association of India from August 2015. After the due selection process, Fr. Mathew Perumpil, 

MI, belonging to the Order of the Ministers of the Infirm (CAMILLIANS) was appointed as the 

new Executive Secretary of the CBCI Office of Healthcare from August 23rd, 2015. Fr. Mathew 

Abraham continues to support the office in the transitioning process.  

Context and Background –(Scope and Relevance of the Office of Healthcare) 

The activities of the Healthcare office are two-fold: INSPIRATIONAL and FUNCTIONAL. In 

the inspirational role it is focused on Animation and networking  of the healthcare mission of the 

Church in India in collaboration with the various Catholic bodies like CHAI, SDFI, CNGI and 

other Christian Organizations like CMAI and EHA. At the functional role through CBCI-CARD, 

it is implementing two projects on Tuberculosis control with the support of Global Fund in 

collaboration with Government of India after our successful intervention in the care and support 

centres for HIV infected till 2013.   

The scope and relevance of the office is more pronounced in the present day challenges facing 

the health care mission of the Church in India today. As health care is more an industry and 

business, it is the role of the Church to offer humanized, affordable and rationalized care in a 

compassionate manner. Growing influence of the drug industry and diagnostic industry along 

with the fierce competition from corporate sector makes it hard for “mission” hospitals to deliver 

its Christian mission in health care. Many of them are gradually perishing in isolation. Increasing 

legal complications and compliance to standards (normally designed to suit the corporate 

hospitals) makes it all the difficult to run our institutions. Decreasing number of committed 

doctors and nurses in the mission field is another challenge as medical education has become 

extremely expensive and competitive. It is in this context Catholic health care in India need to 
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find a new role and perhaps a paradigm shift. Health Care office can and should play the role of 

the catalyst to respond to these and the emerging challenges to find our rightful place to bring a 

human face to the healing mission.  

Key activities of the Office 

Animation and Guidance 

One of the priorities the office engaged was in bringing together various players in the health 

care mission of the Church. Catholic Health care policy is introduced and taught at every 

meeting of health care providers and used as a reminder of the core values  and direction in 

which the Church institutions deliver healthcare services. This animation role was played out by 

networking with the key organizations and entities within the Catholic church engaged in health 

care.  

Networking with Catholic and other Christian Healthcare Networks 

If the CBCI office of healthcare works as the apex unit in coordinating and networking with all 

other players, Catholic Health Association of India plays as arms of the Church in delivering 

what is envisioned in our mission statement. Over the past few years the office was able to work 

very cohesively and effectively with CHAI in the health care mission of the Church.  

Recognizing and responding to the changing scenario in health care, CHAI had initiated a 

process to reposition our health care ministry to be become relevant in today’s context. CBCI 

office played a vital role in providing the direction and guidance to this process. After the 

Strategic Planning Process was launched in 2013, the office in collaboration with CHAI brought 

together all the Regional Health Commission bishops on January 22, 2014 in New Delhi, in 

which 9 Bishops attended with the Chairman and members of the Office. This was followed up 

with 11 regional consultations where the regional Health secretary with its chairman and CHAI 

regional president chocked up a regional plan. A total of 250 key people were involved in this 

process. Collecting this regional aspirations and plan, a review meeting was held in 

Secunderabad in April 28-29, 2014 where national and regional health commission secretaries, 

national and regional CHAI leadership, CMAI and EHA representatives came together  to evolve 

a “collective aspiration “ for the healthcare apostolate of the Church in order to reposition for the 

future. 

This was followed up with diocesan level meetings under the leadership of the bishop and health 

secretary to evolve the plan for the diocese. 109 dioceses have been covered so far and one of the 

outcomes was the proposal to create a Diocesan Health Unit and Coordinator to implement the 

plan in collaborative manner. Local CRI was an active player in this process.  

In February 2015, a review meeting was held in Delhi to evaluate the process where 55 key 

leaders were involved.  
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This was followed up with a national level consultation  in Delhi on 7th August 2015 to bring 

together Christian medical colleges and teaching hospitals from all over the country to forge an 

alliance and discuss issues of common concern that were important to them. The consultation 

was held on the 7th of August at Navjivan Renewal Centre in Delhi, where 37 teaching hospitals 

and 11 medical colleges attended, a majority of them being represented by their senior most 

functionaries as well as by senior nurse educationalists from all over the country.  

The consultation was titled “Repositioning Healthcare Mission in India”. The objective of the 

consultation were to (i) Identify issues that Medical Colleges and DNB Hospitals would like to 

come together on a common platform, (ii) identify and plan for policy advocacy issues affecting 

Medical colleges and DNB Hospitals in India that should be taken up for broader and deeper 

discussion and consensus (iii) Explore possibilities of how Medical Colleges and DNB Hospitals 

in a state could help smaller hospitals and healthcare facilities in providing and improving the 

delivery of healthcare services to the people that they serve (iv) Develop technical teams to 

support CCH in responding to different issues of policy advocacy (v) Build ownership of CCH 

from the various institutions and networks of Christian health care organizations.  

The issues that were identified from the discussion that ensued were the following 

1.  Competition form Corporates 

2. Human Resource challenges 

3.  Ethical and Mission formation of medical students and medical professionals 

4. Challenges faced from MCI, Government and Universities. 

5. Collaboration between Christian Medical Colleges and teaching hospitals – formation of a 

national forum of Christian medical colleges and teaching hospitals 

6. Nursing Training and Education 

7. DNB issues 

Various thematic groups discussed these issues and proposed a collective response of the 

Churches to address these challenges and the need of coming together forging a coalition to 

interface and advocate with policy makers, government officials and people would work for 

rational, affordable healthcare to all. 

Networking with SDFI and CNGI 

CBCI office continues to support and guide the activities of the two Catholic bodies in 

healthcare, namely the Sister Doctors Forum and the Catholic Nurses Guild of India. It is 

through the more than 1000 sister doctors health care in the rural sector and the remotest areas 
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the Church makes her presence. SDFI through its new leadership team aims to continue their 

valuable services to the poorest sick persons in our country.  

 

Advocacy with Government and Collaboration with CCH 

Although Christian healthcare networks are the second largest healthcare provider in India after 

the Government, our voice is not heard and reflected in policy making and development of 

guidelines in the country. To respond to this gap in 2012 all the major Christian health care 

networks came together to form Christian Coalition for Health to advocate and influence the 

government on policy matters. CBCI is an active player in the coalition. CCH has responded and 

advocated with government policy issues to make sure that health care reaches the poor and 

marginalised people in the remotest parts of the country. 

In 2015, CCH has responded to several policy issues that the government has placed for 

feedback in the public domain. In March 2015 after appropriate consultation CCH responded to 

the Draft National Health Policy 2015. It is pertinent to mention that our campaign from 2013 

onwards regarding the access to blood in rural areas has found mention in the said policy. 

Thereafter, in November 2015 the MOHFW had put out a draft bill on the Allied Health 

Services. CCH held a meeting with the Director in charge of drafting the bill where we gave her 

our inputs and suggestions for the bill. The recommendations and response from CCH was well 

received. In December 2015 the MOHFW again placed in the public domain the proposal to 

begin the Nurse Practitioners (NP) course for Critical Care, Midwifery and in early January this 

year on the NP primary health NP. CCH has responded to all these proposals of the government. 

At present CCH is in the process of responding to the MOHFW on a proposal to strengthen 

Tribal Health. 

CCH-Bihar, soon after its formation was confronted with the challenges of the notification of the 

Clinical Establishments Act. CCH held a meeting in Patna to build awareness on the act and to 

encourage members of CCH – Bihar to adopt the Hub and spoke model developed in 

Chhattisgarh. It was encouraging to see CHAI, CMAI and EHA hospitals coming together and 

willing to work with CHAI nurse run clinics. CCH further coordinated a note for CCH-

Maharashtra to present to the CM when he held a meeting of healthcare providers in the state. 

With the problem with luxury tax being charged in Karnataka for ICU beds, CCH members came 

together to work out a strategy on the same. Further CCH-Karnataka is working on compiling 

data on the dues owed to its members from the police department so that they can recover the 

same with a joint petition to the government. CBCI office uses this advocacy wing effectively to 

advocate for the issues coming from our health care institutions timely to face those challenges. 

Besides, it is also a great opportunity to work together as a unified Christian response to 

healthcare challenges in India.  
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Strategic Planning Process and Repositioning of the Catholic Healthcare Ministry in Indian 

collaboration with CHAI 

A Key area CBCI office was involved in the past two years was in the Strategic Planning Process 

and the Repositioning of the catholic Health care Ministry in today’s context. Fr. Mathew 

Abraham through this office and in collaboration with CHAI guided this process.  The overall 

purpose of the Strategic Planning Process (SPP) is to deal with this problem of isolation, and 

reposition the healthcare apostolate of the Church as a united and strong network. The Christian 

healthcare network is the largest healthcare providers in the country after the Government, 

accounting for about 80000 in-patient beds about 10% of total in-patient beds in the country. Out 

of these, over 18000 of these beds are located in priority districts in the country. However, 

because we are functioning in an isolated manner some of the corporate hospital chains with as 

few as 5000 beds are considered an answer to the healthcare problems of the country and they 

get entry into most of the policy-making bodies in the country. Therefore, the goal of the SPP is 

to strengthen the Catholic Healthcare Network at the National, Regional, Diocesan and 

Institutional levels, to foster collaboration with the other Christian networks and people of 

goodwill, towards achieving universal access to humanized, affordable, rational and quality 

health care, (and positive health for as many people as possible), with special emphasis on the 

socio-economically vulnerable people. 

Various consultations were held at National Level. State and Regional levels and Diocesan levels 

involving all key players : Bishops, Major superiors, hospital administrators, and key leaders and 

experts in healthcare. Special Retreats were conducted for healthcare leaders in every 

ecclesiastical regions.  

This process has impacted lot of cohesiveness and collaboration among the Christian healthcare 

networks at the national, regional and diocesan levels. Through this collaboration, we are able to 

strengthen the existing grass-roots work as well as use our collective strength for advocacy at 

national and state levels. It also has brought a sense of belongingness to the larger Church and 

the Kingdom of God, solidarity and confidence among those in the field of healthcare apostolate, 

who were struggling to survive and sustain the mission in isolation.   

Through this process the members of the Catholic healthcare network at the regional levels could 

develop a sense of belonging to a larger network;deeper understanding of the emerging context 

of healthcare; better understanding of the healthcare apostolate of the Church and more 

confidence and enthusiasm in continuing the Healing Mission of Jesus.  

Projects – Implementing TB Control Programs through CBCI-CARD 
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Currently the CBCI-CARD is implementing two Global Fund TB projects, one in collaboration 

with the Central TB Division (CTD), of the Government of India (GOI) and the second one in 

collaboration with the International Union of Tuberculosis and Lung Diseases and is called the 

AXSHYA Project. AXSHYA means to have a society without Xshya (TB). CBCI-CARD 

currently focuses on tuberculosis control by working through the network of Catholic Health 

Facilities, Social Service Organization and NGOs across 20 states of India. 

 

Under the RCC project in collaboration with Central TB Division, CBCI CARD has achieved the 

following results: 

 755 Catholic Health facilities are linked with Revised National Tuberculosis Control 

Program of the Government.  

 16780 staff were sensitized under the program. 

 8269 staff were trained in TB Control Program 

 317427 cased were referred for TB Screening through our institutions. 

 105 Designated Microscopic Centers were established and supported in our institutions 

under RNTCP. 

 12511 TB patients were treated through our health care facilities under this 

program.ProjectAxshya, completed its first three years in March 2013 and the second (II) 

phase is completed in September 2015. The project got extended under New Funding 

Model of Global fund and will be continued till December 2017. The project focuses on 

ACSM and has been very successful in complementing to the national program by 

allowing in people access to TB services in hitherto untapped ways. 

Activities under the project:- 

The present activities of project Axshya are as follows:- 

1) AxshyaSamvad 

2) Community meetings  

3) Mid Media ( Nukkadnatak, wall writings etc) 

4) Sputum collection and transportation 

5) Training and engagement of Rural Health Care providers 

6) Sensitization of TB patients on patient charter 

7) Sensitization of TL/DLN and CSC 

AXSHYA is implemented in 29 District in four states though various activities under taken in 

field by the help of 110 NGO. The following are the achievements: 
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 5, 22,912 (Five lakhs twenty two thousands nine hundred and twelve only) households 

visited disseminated TB message. 

 4,085 (Four thousand and eighty five only) TB patients diagnosed put on dots. 

 2,326 (Two thousand three hundred and twenty six only) RHCP ruler health providers 

trained. 

 473 (Four hundred seventy three only) NGOs trained 

 696 (Six hundred ninety six only)  AXSHYA - Village formed in four states 

 145 (one hundred forty five only) AXSHYA board with TB message installed in four 

states. 

 110 (one hundred and ten) Partners NGO engaged. 

 26 (Twenty six) TB forum are actively functioning in advocacy for nutrition and drugs 

 108 (One hundred and eight) social security schemes linked for TB Patients. 

 

HIV/AIDS Care and Support: 

CBCI Health office was a major player in the care of HIV infected adults and children through 

its Global Fund project till the end of 2013. When the project was over most of the non catholic 

centres were closed and the Church continued its mission by running these centres as palliative 

care facilities, outreach support and care of the children. Even today, Catholic church is the 

major provider of Care and support for HIV patients and children. A testimony of our work in 

this field is shared by one success story from Jharkhand:Holy Cross Sisters of Hazaribag has 

started their HIV/AIDS mission in 2005. When we started Aids patients were living in hiding 

facing stigma and discrimination. There were incidents they had shut the door so that we will not 

enter to their houses. The children were not admitted in the school. Now in the society people are 

accepting them and treat them well and as equals. PLHIVs have become stronger and 

empowered.  Recently we had panchayat elections and 4 of our women living with HIV are 

elected as leaders, 2 of them Gram Mukyas, 1 ward member and 1 panchayat committee 

member. It is to say they are empowered and able to lead a society and the general people are  

seeing their ability are accepting them as leaders. We see the transformation in this regard. 

Such stories of empowerment is the fruits of our committed efforts in HIV care. Catholic Church 

is also involved in the care of HIV infected and affected children through many institutions and 

community based programs. CBCI Health Secretary is also a member of the sub-committee of 

NACO to address issues of Children living with HIV in India. 
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New Initiatives and Proposals: 

Response of the Catholic Church to the present day challenges in Healthcare. 

In the context of the challenges facing the health care mission in India today, the office proposes 

the following actions to be pursued in the coming years.  

Strengthening Catholic Hospitals through:  

Standardization of operational systems and accreditation support; regular review of data and way 

forward; Training for transformation towards mission; saving money for affordable care; 

collective bargaining; Pooling human resources; Minimize duplication and internal competition.  

Sustaining our Primary Health Centres through: 

Common projects; Hub and Spoke models; Diocesan Health Units and Advocacy Units - 

National, State and district level. 

New Thrust Areas in Health care for the Marginalized sick 

We also need to make a paradigm Shift in focusing on marginalized health issues and 

responses in the following areas: 

Mental health ; Geriatric care; Palliative care; Non-Communicable diseases ; Differently-abled 

people ; Alternative medicine and Community Health.  

In these areas corporate sectoris  not willing to enter as they are not income generative. Through 

the strategic planning process the office in collaboration with CHAI will motivate and guide 

religious congregations and dioceses to focus on these areas of health care mission and 

rediscover our “mission” role. We will develop a special thrust on these marginalised health 

issues affecting the weaker sections of our society.  

Developing and Implementing Catholic Ethical Directives for all healthcare facilities 

Even though Catholic Church has adopted a health policy for India, we still have not developed 

the Ethical and Religious Directives for Catholic Health care services. We need to define What 

Catholic health care is about—purpose and fundamental value commitments and How Catholic 

health care should be delivered; setting  some basic parameters. This will be a Document to 

which all in Catholic health care are accountable and will define our identity and integrity It will 

also provide guidance on ethical issues in health care delivery and help professionals, patients 

and families with principles and guides for making decisions.  
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National Initiative on Organ Donation Campaign 

In the context of large number of people losing their life due to non availability of organs for 

transplant and the pain of people who wait for years for a transplant, following the model of 

Jesus (who spoke and worked for the sick and ultimately gave up his body for our salvation) and 

the teachings of the Church and the resolutions of various Bishops’ Conferences , we could 

encourage and promote organ donation as a means of saving and enhancing life, as an expression 

of love and sharing. This would also a beautiful gesture of mercy during this Jubilee Year. The 

Officedevelop a policy and strategy for organ donation. To have a focused intervention and 

impact, it is proposed to observe 2017 as an year of organ donation at the CBCI level. We could 

create awareness, develop easier systems and support people who need transplant through our 

commissions, parishes, organisations and institutions. 

 

Health Assurance Scheme 

CBCI could also encourage and promote various health assurance schemes that are available 

through our networks and create awareness among people for the need to insure and be ready for 

any eventuality in meeting unforeseen healthcare needs. The recent initiative of CHAI in 

expanding health insurance scheme could be promoted as a way to achieve reasonable and 

healthcare for our families.  

Organizing and animating Lay Catholic healthcare workers (Doctors, Nurses and Para-medicals) 

An area we have overlooked for a long time is the large number of committed lay professionals 

in healthcare to support the healing mission of the Church in India. The office could create 

awareness and encourage lay health care professionals to become leaven in the complex scenario 

of health delivery system by bringing the compassionate love Christ to whomever they serve. 

The office will mobilize and develop strategies to bring together the catholic healthcare force in 

India to humanize the health care world in our country.  

Conclusion 

In conclusion, I would like to extend my heartfelt gratitude to Archbishop PrakashMallavarapu, 

the Chairman of CBCI Healthcare; Archbishop William D’Souza, Bishop Jacob Manathodath, 

the Members of CBCI Healthcare; Msgr. Joseph Chinnayan, the Deputy Secretary General of 

CBCI; Fr. Mathew Abraham, the outgoing Secretary, Sr. Prabha Varghese, the Executive 

Director of CBCI-CARD; Fr Tomi Thomas, the Director General of CHAI; Sr. Lucian, the 

President of SDFI; Sr. SaralaMacwan, the President of CNGI; Ms AnuvindaVarkey, the 

Executive Director of CCH; Fr VM Thomas & Fr Joe Mannath, the President and National 

Secretary of CRI; Fr Frederick D’Souza, the Executive Director of Caritas India. Each of them 

contributed in valuable ways to promote the healing mission of the Church in India and uphold 



10 
 

the unique role of Catholic healthcare ministry in our country, especially for the most needy and 

marginalized.  I thank the CBCI office bearers for placing their confidence in me to guide this 

office. I place my trust in the compassionate Lord and Master to lead me in the coming years to 

become an effective healing instrument to witness His merciful love to the sick and suffering in 

India.  

 

 

 

Rev Fr. Mathew Perumpil, MI  

Health Secretary, Catholic Bishops' Conference of India  
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