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If any member is having any objection regarding views on matter printed in
this news letter it should be given in writting to General Secretary’s office within
15 days.

DISCLAIMER

PLEASE Note: The Genera Secretary of IAP/ IndiaAssociation of physiotherapists
disclaim any responsibility or liability towards the statement made, opinion
expressed or claims made in the advertisements published in this newdl etter.
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SECRETARY'SREPORT

Dear Members,

It was indeed my previledge to work for our association. When i got the
post it was just like a beautiful basket with thorns inside, due to lake of
co-opration from previous EC Members and unavaibility of many
importment documents like our registration certificate, many files of
recognition, password of website and no proper documents of pay commisson and council, It
was very defficult to start working.

| was even surprised to know that even the printing & Publishing work which is the
responsibility of Generd Secretary was dso delayed due to lot of confrontation.

Any way | kept on working and tried to stream line the working and started concentrating on
important work of our profession like council, pay commission etc.

Council Act :

It was a great responghbility when my EC has Entrusted me to work for the council. It was
great surprise to me when i saw reluctance of many of our members and they never tried hard
to achelve this god.

We sarted meeting politicians, beurocrates and every one who could be of some help in our
god. | redly like to thank here many members from Dehi who worked hard with me to acheive
what we never got in last 50 years. The recommendation of heath committee of parliament is
redly a big milestone in our professon which has given every thing what we desarve. Its a great
achievement for us, now this report is aready tabled in Rgyasabha & Loksabha and we are
trying very hard to impliment it, and get passed the council as early as possible.

| redly cal upon to dl my members that they should use al what they can, to get what we are
griving for.

Rightly said knowing is not enough, we must apply

Willing is not enough, we must do it.
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Pay Commission :

By the time we came it was too late to do any thing on this matter ill we tried our best to get
a better scale for our physo's, but as you know the lobbying againgt us is very strong but ill
we achieved better scde at the entry leve but unfortunatly we could not do much for our senior

physo’s.

| was astosnised to know that many of our members are only representing wrongly to the
ministry a verious levels which is very much disgracefull for our professon. The R.R. rulls for
physiotherapist was not changed since last 38 years. | don't konw why we never tried to do it.

| don't know why we kept on waiting for so many years. My view here is don't wait to sike
till the iron is hot, but make it hot by striking.

We have aready taken a decision to go to the court and try to get the justice. | met many
physio’'s working in different government sectors and tried to get the feedback and documents
from them which was very essentid to make a strong file before puting it in court of law.

| hope by the time i meet you in Mumbai. We will be in a position to proceed to the court.

Regarding the distance education. We have tried our best to speed up the proceeding and get
the result as early as posible. It is difficult to get a decison without council, but now we are
giving right inputs to the lawyers and hopfully we will get the justice in the interest of the
professon and society.

| am trying to change the working of secreaty’s office and minimize the paper work and keep
every thing on website online. | request you to log in physiotherapy email on our website.
Please send me your feedback about how to improve the work of our association further.

Thanks a lot to dl of you and happy new year.

Dr. jiv K. Jha (P.T.)
Generd Secretary
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PRESIDENT'S MESSAGE

My dear IAP Members,
Dear IAPMembers

Today | amwriting with lot of mixed feelings. My thoughtsare floating through turbulence
of Sadness & Happiness, between turmoil & peace, between grief & pride.

Terrorist attack on Mumbai on 26" November 2008 has shaken theworld.
We grievefor all those who lost their lives & we salute with Pride to our Brave hearts & Martyrs.

When | spoke on natural and man-made disasters and disaster management few years ago, many seniorsdid not
appreciateit and called it a“ disaster” but | hopetoday they shall be convinced and we can provethat we Physios
have a great role to play for which we have awhole session to update ourselves in the coming WCPT-AWP &
AP congress January 2009.

| welcomeall the |AP members, studentsfrom | AP recognised collegesto join usin making the WCPT-AWP &
IAP Congress.

As pledged by us, we continue the good work to take IAP to new heights, we have success in taking our
Independent Physiotherapy Council Bill introduced and passed in ‘Rajya Sabha' & are waiting for it to be
passed in ‘Lok Sabha’ in forthcoming session.

| would request all the Physiosto usetheir sources and meet the Lok Sabhamembers (Member of Parliament) and
convincethem to pass our |ndependent Physiotherapy Council Bill with the changesrequired by the Parliamentary
Committeereport.

| also put forward aview that no Hospitals, should entertain any Physios, for internship or Jobs, who came from
Institutes not recognised by IAP.

| promise that our forthcoming AWP-IAP will be an eye opener and beneficial to all the delegatesin years to
come.

Lastly, wishingal my membersaVery Merry Christmasand A Rocking New Year!!!

With Regards,

[

| o
Dr.Alilrani
President,| AP,
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CONVENOR MESSAGE

Dear Membersof |1APR,
Atfirst] wouldliketo thank you all for el ecting me asan Executive Committee member of IAP

for theterm 2008-2010. It feels me great to shoulder the responsibility you have givento me J
with alot of hope and affection to serve this great organization. | really appreciate the | & |
contribution of predecessors who have helped to make this organization whereit isnow, for =

them | would liketo quote Sir Issac Newton “If | have seen further it isbecause | have stood
onthe shouldersof giants’. Herewith | am submitting the report of P.G studies, International Desk and Research
section.

P.G.Report: TheV.S.PM’SCollege of Physiotherapy was granted permission aprovisional recognition for 2
years(2008-1010) as per the decision of the General Body, | AP at Dehradun. The certificate for the same hasbeen
dispatched.

The Pravara Medical Trust’'s College of Physiotherapy,Loni was Inspected on 15/10/2008 and based on the
report the EC has decided to givetheaprovisiona recognitionfor 2 years(2008-1010). Itisto befinally decided
inthe GB meeting to be held at Mumbai.

Itisobserved that the collegeswith only the U.G recognition are mentioning that the collegeisrecognized for the
PG aswdll. The CECfindsit objectionable and wewill appreciateif it isbrought to our notice with adequate proof
so that we can initiate required action from our side.

International Desk : It wascommunicated to the WCPT regarding the | AP elections and the detail s of the office
bearers. The new communication details are already uploaded in the WCPT website.

Regarding the AWP-IAP conference from the International desk it is communicated to the representatives of
several countries.

From the WCPT it is communicated regarding the WCPT 2009 Membership subscription and it is due for
payment on 1 January 2009.The subscription feeisis £0.60 per member of our association.

Research : Sofarin | APwehave not devel oped the Research section. Welivein eraof Evidence Based Practice.
Development of EBP needs sound clinical research and development. In Indiawe have to improve in research
and publication in order to cope with scientific development and EBP. We must have Indian guidelines of
conditions treated with Physiotherapy. Asthe Convenor of Post Graduate Studies and Research | have plansfor
following areasfor research and devel opment.

1 Neurological Physiotherapy

2 Musculoskeletal, Sports and Manual Therapy

3. Cardiorespiratory Physiotherapy

4. Paediatric Physiotherapy

5 Community Based Physiotherapy and Geriatrics
From IAP we are inviting academicians/researchers/clinicians for the development of the above mentioned
areas. If you wishtojoin, suggest and contribute your expertisein any of the above mentioned areas do send an
e-mail with short biodata to usmohanty @physiotherapyindia.org . | have plans to develop the information for
the patients based on commonly treated condition by physiotherapy. Kindly put the suggestion regarding the
sameinthee-mail provided.

Thanking you.

Dr.Umasankar M ohanty,PT
Convenor, Post-graduate studies, Research and International Desk
IAR2008-2011
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NOTICE OF THE 48r« ANNUAL GENERAL BODY MEETING OF
THE INDIAN ASSOCIATION OF PHYSIOTHERAPISTS
15t December 2008.
To
The Hon’ble Members,
Indian Association of Physiotherapists,
Dear Madam/Sir,

Thisto bring to your kind notice that the Annual General Body Meeting scheduled on 22nd January
2009 at 2.00 P.M. at “Nehru Centre Mumbai.

Agenda: for G.B. meeting

1. Welcometoal G.B. Members

2. Passing the minutes of the GB meeting held on 10n January 2008 at Dehradun and Special GB
Meeting held on 9th Jan. 2008 at Dehradun

3. Generd Secretary’s report.
4. Treasurer’'s Report.
5. Todiscussand consider / resolve the following
® Consider and pass the New Resolutions circulated on page no. 9.
6. Report of various Sub committees
Board of Academics— U.G. Report
Board of Academics—P.G. Report
Council Act Committee
International Affairs
Branch Coordination
Awards & Recognition
National Secretariat report & Discussion
IAP Exams
7. Election Officer’s report
8. Any other matter with the permission of the Chair
9. Voteof Thanks
P.S.: The GB and special GB minutes of Dehradun Confrence, Election Report, Election Tribunal’s

Orders and New Constitution changes are printed in the IAP-NEWS LETTER - Aug. 2008 issue.
Kindly bring your copy for reference.

For kind notice of Members. Please keep that day free and attend the meeting. Meantime if you have
any matter to be discussed kindly inform the Secretary’s office on or before 15th January 2009. Please
note, inclusion of mattersraised for GB discussion is subject to approval of CEC and it will takenupin
“Any other matter.
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KINDATTENTION

Dear Members

It has been brought to our notice that few Post Graduate I nstitutions are conducting Post Graduate
Coursein Physiotherapy and giving lateral entry in 2nayear of M.P.T without undergoing thefirst year
course of study and some members are doing their regular job along with their post graduate study. If
any member who come across of such incidents may kindly bring the same to the notice of President
or Gen Secretary of AP for initiation of appropriate action.

General Secretary-1AP

NOTICEOF THEIAPBRANCH CONVENORSMEETING

Dear Branch Convenors

Thisisto bring to your kind noticethat | AP Branch Convenors meeting will be held on 24th January
2009 at 11.A.M at “Nehru Centre’, Mumbai (The Conference Venue). Kindly confirm the
meeting hall from Dr.Ali Irani, President / Dr.P. Satish, Branch Coordination, IAP. If youarenotina
stageto attend this meeting, you my kindly send one of your Branch office bearer with an authorization
letter to represent the branch

General Secretary-1AP

Note: All IAP Branch Convenors are requested to send their current postal address, Phone/Mobile
number and email ID to the General Secretary’s office. Along with their branch activity report.
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KIND NOTICE

Dear Members,

The Central Executive Committee has proposed following resolution to be incorporated in
the IAP Constitution- Rules and Regulations.

Resolution-1

Reference Resolution for G.B. - Section XX

It is resolved that as a Journal Subscription fee will be charged as fee for colleges, organisation or
individual as10,000 Rs./ 10 Year, or Rs. 1500/ Year. Who are not the ordinary or life membersof IAP.

Resolution-11

Section -4, Sub Section -7

It isresolved that any person paying fee of Rs. 1 Lakh, shall be deemed to be patron of 1.A.P.
Resolution-I11

Section - XX

It isresolved that amember directory will be printed and will be available online as search member’s
directory with password protection.

Resolution-1V

Section - XV

Itisresolved that the CEC. isauthorised to recognise the collegesinspected and givefinal approvel for
one year.

KIND NOTICE

To Discuss/ Consider

1 IAP Exams : for al students passing B.P.T. from recognised colleges with UGC permission
from regular mode will be eligible for appearing | AP exam.
A. Government NOC
B. University Approva
C. Council Approva

2. What isthe basis of government college which college should be considered government college.
A. Sef financed colleges run by society in government campus.
B. Directuniversity colleges.
C. Direct government administered collegeswhat should bethe criteriato give permissionto
these colleges.

3. I AP recognition timing.
dueto lot of gap between the inspection and GB meeting. The recognition of collegesremains
pending for long time creating confusion and hardship for every one.
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TREASURER’'S REPORT

We had appealed for penalty Notice of a Year 2000-2001, 2001-2002, 2002-2003
todrop the penalty

Our appealed dismissed by CIT appeal - xxx dated 25th January 2008
Wehaveappealed totribunal by our CA at Bombay

Any Question regarding audit report, please writeto treasurer | AP before 15th
January 2009
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J. H. Shukla & Co.

Chartered Accountants

D-1,Kadambari Aprt. Majura Gate, Surat : 395002 : Ph. No. 2470 623

INDIAN ASSOCIATION OF PHYSIOTHERAPISTS v

INCOME & EXPENDITURE ACCOUNT FOR THE YEAR ENDED ON 31st MARCH, 2008

Examined & Found Correct

For J. H. Shukia & Co.
Chartered Accountants

e

/

Proprietor( M. No. 046215)

Place : Surat
Date : 12/06/2008

President

Place : Date :

)L

Secretary
Place : Date :

/M

1PARTICULARS Annexure Amount

R Rs.
SINCOME :

;By Association income A 3,624,386.00
EBy Other Income B8 1,863,235.01
: Total................ 5,487.621.01
\EXPENDITURES :

ETO Association Expenses .C 4,426,010.00
gTo Other Expenses D . 489,967.00
éTo Common Expenses E ‘ 367,518.00
gTo Net surplus trans.ferred 204,126.01
Total................ 5,487.621.01

Treasurer

Place : Date
‘The indian Association nysiotherapists
Oragident Gen. T Treasunar
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Indian Association Of Physiotherapist

Annexure Forming Part Of The Income & Expenditure Account for the year ended on 31-3-2008

Particulars i Amount ! Amount | Amount
i Rs. : Rs. : Rs.
ANNEXURE : A ASSOCIATION INCOME
Certification Fees 1,160,500.00
Conference Share -45th 147,036.00
Examination Fees 261,000.00
Excess Fees Recd. 84,000.00
Membership Fees - N
2007-2008 253,600.00
2008-2009 2,050.00
2009-2010 300.00 255,950.00
Previous Year Fees Dues 23,400.00
Registered Colleges Inspection Fees 225,000.00
Verification Charges 1,467,500.00
Registration Fees 1,133,500.00
Re registration Fees 19,500.00
Life Membership Fees 4,546,000.00 | 5,699,000.00
Less : Transferred to
Corpus Fund 4,335,200.00
30% of L.M.F. to Braich Share 1,363,800.00 ¢  5,699.000.00 nil
Total ..o, 3,624,386.00
{ANNEXURE : B OTHER INCOME
Directory 8,000.00
Inspection Fees 278,636.00
Interest
Bank Saving A/c 4.764.00
Bank FOR BOI 1,5665,229.01
Bank FDR UBL 6.606.00 ! 1,576,599.01
Total ................. 1,863,235.01
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Particulars . i Amount | Amount
i Rs. i Rs.
ANNEXURE : C  ASSOCIATION EXPENSES

Awards Expenses
Best Paper Awards 5,000.00
C. P. Nair Oration 5,250.00
LLA.P. Oration 10,000.00
India Medico Award 1,500.00
Poster Award * 3,000.00 24,750.00
Mementos & Certificates 16,660.00
E. C Meeting Expenses :-
Bangalore 49,170.00
Mumbai 58,802.00
Deharadun 95,419.00 203,391.00
Election Expenses 670,212.00
Examination Expenses 12,721.00
News Letter 1,103,775.00
Committee Expenses :-
Award & Recog. Committee -
Board Of Academic & Research . e 48.813.00
Branch CoOrdination Committee 7,200.00
Constitution Committee 1,665.00
Counsil Act Committee 27.844.00
Education Committee 37.629.00
General Body 1,500.00
P. G. & Research 1.362.00
Fellow Ship Committee 2.597.00 128,610.00
Journal Publication 1,191,901.00
WCPT/AWP E C Member 70,109.00
Web Site IAP 33,000.00
AWP WCPT Subscription 9,448.00
Research Presantation 99,999.00
WCPT Subscription 861,434.00

Total ..o 4,426,010.00

Ve indian Association

Oragident Gen.
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Particulars H Amount H Amount
A ¢ Rs. i Rs. R
ANNEXURE : D OTHER EXPENSES
Accounting Charges 12,000.00
Audit Fees ) 12,500.00
Bank Charges 3,549.00
Depreciation 25,923.00
Legal Consultation Charges 100,000.00
Legal Expenses 271,650.00
Contribution : Society/Trust Act ) 29,395.00
Tax Consultation Fees[33450+1500) . 34,950.00
Total ................ 489.967.00
ANNEXURE : E__COMMON EXPENSES B
Office Exp(Pri.& Stationery.Postage, Telephone Chq. Etc.). .
Secretary Office 338.129.00
Treasurer Office 29.389.00 367,518.00
Total ................. 367,518.00

Indian Association of Phys: he;apisls M

Orgsident Gen. Teaswiar
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J. H. Shukla & Co.

Chartered Accountants

D-1,Kadambari Aprt. Majura Gate, Surat : 395002 : Ph. No. 2470 623

INDIAN ASSOCIATION OF PHYSIOTHERAPISTS

BALANCE SHEET AS AT 31st MARCH, 2008

37,441,407.89

37,441,407.89

30,137.00
27,576,328.59
9,730,269.88

104,672.42

37,441,407.89

e Padiculars . Seh .
ECagital & Liabilities :-

Capital And Corpus Funds A

) Total..o

gAssets -

Fixed Assets B8
Investments C
Advances D

Cash & Bank Balances E

Total ...

Examined & Found Correct

For J. H. Shukla & Co.

: Chartered Accountants .

Proprietor( M. No. 046215)

Place : Surat
Date : 12/06/2008

President
Place : Date :

Treasurer
Place : Date :
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Indian Association Of Physiotherapist

Schedule Forming Part Of The Balance Sheet As At 31-3-2008

-

“Particulars Amonut Amount
Schedule : A_Capital And Corpus Fund
Corpus Fund . 22,665,725.00
Add : Trf from fees 4,335,200.00
27,000,925.00
Add : Trf From L.M. Branch Share 7,599,870.00 ¢ 34,600,795.00
Ear Mark Donation : ) 75,000.00
! Income And Expenditure Alc 2,820,311.90
! Less : Advance Tax and TDS trf 1,622,625.02
H 1,197,686.88
Add : Surplus for the year 204,126.01 1,401,812.89
L.M.Branch Share (07-08) Trf. From fees : 1,363,800.00
! LM Branch Share Op/ Bal 6,093,870.00
: Add : Trf From L. M. Branch share(06-07) 1,506,000.00
- , 7,599,870.00
Less : Transferred to Corpus Fund + 7,599,870.00 -
L M. Branch Share ( 06-07) 1,726,200.00
Less : Utilisation 220,200.00
1,506,000.00
i Less : Tef. To L/ M/ Branch share 1,506,000.00 -
: 37,441,407.89
Schedule : B_ Fixed Assets
Typewriter 5,641.00
Less : Depreciation 846.00 4,795.00
H Computer 48.00
i Less: Depreciation 29.00 19.00
Computer-Treasyrer 502.00
Less : Depreciation 301.00 201.00
Computer-President [ Ex | 553.00
Less : Depreciation 332.00 221.00
Computer-Secretary [Dr Desikamani ] 38,966.00
Less : Depreciation 23.380.00
15,586.00
Less : Trf To New Secretary 14.266.00 1,320.00
Computer-Secretary {Dr Sanjiv Jha] 14,266.00
Furniture-Secretary . 10,350.00
1,035.00 9,315.00

30,137.00

indian Associati ot,Pnysnotherapisxs

e <
edAccoS
[3

Srosident Treaswar
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Schedule : C_Investments
Bank FDR :
(A)B.O.l. Gopipura, Surat :
No. 270243710000115 18,000,000.00
No. 270253210000136 1,598,426.03
FFD-SP18 7,902,854.17 i 27501280.20
(B)BO! FD - SSD 270243810000007 [ C.P.Nair Award ] 75048.39
27.576,328.59
Schedule : D Advances And Other Current Assets .
Pure Earth Infrastructure Ltd. { Office Premises Advance 1 8124375.00
Advance to Election Officer 74038.00
Suspense - Fee retured cheque 550.00
WCPT-AWP & IAP Congress 2009 500,000.00
BOl interest Receivable 213,596.88
A.Y.2008-09 : Income Tax Advance 600000.00
AY.2008-09 : TDS 244290.00 844,290.00
9.756,849.88
Less : BOI TDS Payable 26,580.00
9,730,269.88
Schedule : E Cash & Bank Balances
Cash on Hand : Treasurer 92.00
UBI SB A/C - Mumbai Br. 173720.97
BOI SB -18127 { cr Balance ) . -69140.55 104,580.42
104,672.42

I'g tndian Association of Physs grapists

reasurdr
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BANK REECONSILIATION STATEMENT : 31/3/2008

BANK OF INDIA : S.B.A/C NO. 18127, GOPIPURA, SURAT.

Credit Balance as per books

{Add : Cheque deposited but not cleared

Cheque No.

Less : Cheque issued but not presented

Cheque No.

Clear Balance as per bank statement

11211
869053
900492
35177
13608
18790
5664
392915
23647
406524
726216
389613
191980
470845
393756
751091
70668
576096
688200
337293
856479
663843
452648
39241
557487
436918

234
290
296
319
325
337
351
352
353
357
359
359
360
361

Amt.
1500.00
3000.00
3000.00
3000.00
3000.00
3000.00
3000.00
3000.00
3000.00
2000.00
1000.00
3000.00
2500.00
3000.00
3000.00
3000.00
3000.00
3000.00
3000.00
3000.00
3000.00
3000.00
3000.00
3000.00
2500.00
3000.00

69140.55

72500.00

35400.00
48400.00
500.00
1000.00
500.00
1740.00
15000.00
15410.00
16934.00
7360.00
15516.00
2930.00
5817.00
1362.00

141640.55

167869.00

26228.45
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Copy of the Report Presented by Health Committee of Parliament in Rajya Sabha
and Loksabha on 21st Oct. 2008.

PARLIAMENT OF INDIA
RAJYA SABHA

DEPARTMENT-RELATED PARLIAMENTARY STANDING
COMMITTEEONHEALTH AND FAMILY WELFARE

THIRTY-FIRST REPORT

ON

PARAMEDICAL AND PHYSIOTHERAPY CENTRAL COUNCILSBILL-2007

(PRESENTED TO THE RAJYA SABHA ON 21 OCTOBER, 2008)
(LAID ON THE TABLE OF LOK SABHA ON 21¢ OCTOBER, 2008)

RAJYA SABHA SECRETARIAT

NEW DELHI
OCTOBER, 2008/ ASVINA, 1930 (SAKA)

NEWS LETTER - INDIAN ASSOCIATION OF PHYSIOTHERAPISTS - DEC. 2008
- 19 -



COMPOSITION OF THE COMMITTEE (2007-08)

RAJYA SABHA
Shri Amar Singh — Chairman
Prof. PJ. Kurien
Shri Su. Thirunavukkarasar
Shrimati Maya Singh
Shri Digvijay Singh
. Dr. M.A.M. Ramaswamy
@7. Shri Lahming Liana
8. Shrimati Viplove Thakur
9. Shrimati Kanimozhi
*10. Shri Rajeev Shukla

oghshwpNPE

LOK SABHA
11. Smt. BhavanaP. Gawli
12.  Dr.Ram ChandraDome
13.  Smt. ManekaGandhi
$14.  Shri B. Vinod Kumar
15.  Shri RgjendraKumar
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PREFACE

I, The Chairman of the Department-related Parliamentary Standing Committee on Health and Family
Welfare, having been authorized by the Committee, do hereby present this Thirty-first Report of the
Committee on the Paramedical and Physiotherapy Central Councils Bill-2007. *

1

In pursuance of Rule 270 relating to the Department-related Parliamentary Standing Commit-
tees, the Chairman, Rajya Sabha, in consultation with the Speaker, Lok Sabha, referred** the
Paramedical and Physiotherapy Central Councils Bill-2007 (Annexure-1), asintroduced in the
Lok Sabhaon the 4" December 2007 and pending therein, to the Committee on the 14" Decem-
ber, 2007, for examination and report.

A Press Release inviting views/suggestions from the stakeholders and the general public was
issued in December, 2007.

The Committee considered the Bill in its meetings held on the 11" February, 271" May, 9" June,
1% July and 10" September, 2008.

At its meeting held on the 11™ February, 2008, the Committee heard the Director General
(Health Services) and the Joint Secretary, Ministry of Health and Family Welfare. The Commit-
teealso heard alarge number of stakehol ders representing various A ssociations/bodies/experts
and individuals (list of witnesses enclosed at Annexure-I1). The Committee concluded itsin-
teractions with hearing the views of the Secretary, Ministry of Health and Family Welfare on
the 10" September, 2008.

The Committee hasrelied on thefollowing infinalizing the Report:

@) Background Note and Clause-by-Clause Note on the Bill received from the Department
of Health and Family Welfare;

(i)  Presentation and clarification by the Secretary of the Department;

(i)  Memorandareceived onthe Bill from various bodies/ associations/ organizations/
experts Members of Parliament

(iv) Oral evidenceontheBill;

(v) Repliestothe Questions/queriesraised by Membersin the meetings on the Bill received
from the Department; and

(vi) Similar State and International Acts.

The Committee at its meeting held on 30" September, 2008, considered the draft Report and
adopted the same.

*

*%*

Published in Gazette of India Extraordinary Part Il Section-2, dated 4" December 2007.
Rajya Sabha Parliamentary bulletin Part |1, No 44735, dated 17" December, 2007
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8. On behalf of the Committee, | would like to acknowledge with thanks the contributions made by
those who appeared before the Committee and submitted their valuable suggestions on the
subject matter of the Bill.

9. For facility of reference and convenience, observations and recommendations of the Commit-
tee have been printed in bold | etters in the body of the Report.

NEW DELHI; AMAR SINGH,

AMAR SINGH

30" September,2008 Chairman,
Bhadrapada-Asvina 8, 1930 (Saka) Department-related Parliamentary

Sanding Committee on Health and Family Welfare
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REPORT

The Paramedical and Physiotherapy Central Councils Bill-2007 (hereinafter referred to as the
Bill) wasintroduced in the L ok Sabhaon the 4" December, 2007 and referred to the Department-
related Parliamentary Standing Committee on Health and Family Welfare on the 14" December,
2007 for examination and report thereon.

Theobjectivesof theBill areto providefor the constitution of Central Councilsof the Paramedical
(Medical Laboratory Technology), Paramedical (Radiology Technology) and the Physiotherapy,
the coordinated development in the education of paramedical and physiotherapy with aview to
regul ating and maintai ning standards of such education, maintenance of Register of Paramedics
and Physiotherapists and for matters connected therewith or incidental thereto. The Statement
of Objectsand Reasons appended to the Bill reproduced bel ow explains the reasonswarranting
the need for the Bill :

“In order to keep pace with the advancement of medical science and development of new
diagnostic and therapeutic techniques, there has been a quantum jump in the demand for
paramedical personnel and physiotherapists/occupational therapists. This has resulted in the
establishment of alarge number of institutionsand centresfor thetraining of these professionals,
many of which are run without any supervision and control as to the quality and standard of
education.

Maintenance of proper standards in the training and education of paramedical professionsis
considered essential asthese personnel play acrucial rolein healthcare delivery. Withaview to
regulating these professions, it is considered necessary to set up Councils on the lines already
existing for pharmacy, nursing, etc. To begin with, it isproposed to set up separate Councilsfor
Medical Laboratory Technicians, Radiology Technicians and Physiotherapists/Occupational
Therapists. These Councilswill beresponsible, inter alia, for maintenance of uniform standards
of education in the respective disciplines and registration of qualified personnel for practising the
profession.

The Bill seeks to achieve the above objects.”

Inview of the objectives behind the proposed legidation and asoitsimpact on diverse categories
of ancillary professions associated with health sector, the Committee decided to acquaint itself
with al shadesof opinion onthe Bill. The Committee, accordingly, gave wide publicity to the Bill
through a Press Release, inviting views/ suggestionsfrom all the stakeholders and general public.
An overwhelming responseto the Press Release was received by the Committee. A very large
number of organizations/ stakeholders/ individuals/ associations/fora submitted memoranda
containing their views. The Committee held extensive interactions with representatives of
associations/ organizations as well as renowned experts/ professionals from physiotherapy,
occupational therapy, medical Iab. technology and radiology technology. The Committee also
heard the Secretary of the Ministry of Health and Family Welfare and histeam of officers and
sought clarifications on various provisions of the Bill. The Committee was also benefited by
guite afew documentsincluding similar Acts- both Statelevel and international brought before
it.
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The Committee acknowledgesall these val uable and enriching contributionswhich have proved
to be of immense help in formulating its views on the different provisions of the Bill.
Appearing before the Committee on the 11" February, 2008, representative of the Ministry of
Health and Family Welfare apprised the Committee about the circumstances which necessitated
the bringing of the Bill. He pointed out that health care servicesin the country have advanced
significantly over the years due to revolution in diagnostic and therapeutic tools. Asaresult,
following problem areas have also emerged which required regulation at the earliest:

- Para-medical professions are not regulated.

- Entry level qualificationsare different at different levels.

- Level of knowledge and skillsisnot uniform.

- Period of training is different in different places and has no uniformity.

- Course curriculaare not uniform.

- Feestructure and facilitiesin these ingtitutions are not regul ated.

- Ethics standards are not uniform and not being enforced.

A regulatory mechanism for all paramedical disciplines was being considered by the Ministry
since way back in 1995 with the setting up of Dr. S D Sharma Committee. The Committee
proposed to set up an Omnibus Council Act for all paramedical disciplineswhich was endorsed
in ameeting of Health Secretaries held on the 28" May, 1995. The Act was proposed to be an
umbrella Act under which there were to be a number of independent Central Professional
Councilswith uniform constitution for all. The proposal to constitute the Omnibus Council was
delayed dueto variousreasons. Meanwhile, the Ministry of Social Justice and Empowermentin
exercise of the powers conferred by Section 2 of the Rehabilitation Council of India
Act, 1992 issued a notification dated the 13" October, 1998 including Physiotherapists,
Occupational Therapists and Ophthalmic Technicians under the Act. The Associations related
to these streams took serious objection to their inclusion under the Rehabilitation Council of
IndiaAct. After prolonged efforts, the Ministry of Social Justice and Empowerment rescinded
the said notification through their Notification dated the 25" June, 1999.

Sincethen after due diligence and consultationswith all the stakehol ders, the Centre proposed a
Paramedical Council Bill, 2001 which was sent to the Department of Legal Affairs for their
concurrence. Ministry of Law wasof the opinion that the profession of physiotherapy should
not be covered within the meaning of theterm ‘ paramedical’. Physiotherapy Associations had
also been representing themselves and through other channels to the Ministry to be excluded
from the proposed Paramedical Council. The Committee was given to understand that the
proposed Paramedical and Physiotherapy Central Councils Bill, 2007 was the culmination of
intensive Govt. efforts supplemented by considered views of all stakeholders.

The clauses where the amendments have been suggested by the Committee are given in the
succeeding paragraphs.-

Clause-1 (1)

Clause 1 (1) states as follows:-

“This Act may be called the Paramedical and Physiotherapy Central Councils Act, 2007.”
The Committee notes that the title of the Bill reflects its objective of setting up of separate
Councils for Medica Laboratory Technicians, Radiology Technicians and Physiotherapists/
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8.3

8.4

8.5

Occupational Therapists. Physiotherapy being considered adisciplinedistinct from paramedical
disciplinesfindsaspecific mentioninthetitle. The Committee hasalso been given to understand
that the proposed legidlation is an umbrella Act with the likely inclusion of other paramedical
disciplinesinfuture.

During itsinteractionswith stakehol ders representing all the main paramedical disciplinesaong
with physiotherapy and occupational therapy, the Committee was surprised to observe that
divergent views started from the title itself. Quite afew alternative titles as indicated below
were put forth before the Committee:

- Paramedica Central CouncilsBill, 2007.

- Allied Health Professionals Councils Bill, 2007.

- Medical Technology Central CouncilsBill, 2007.

- Physiotherapy Central Council Bill, 2007 as aseparate Bill.

- Paramedical, Physiotherapy and Optometry Central CouncilsBill, 2007.

- Medical Technology (L aboratory/ Radiology) and Physiotherapy Central Council Bill, 2007.
- Medica Technology and Physiotherapy Central Council Bill, 2007.

- Health Professions Central Council Bill, 2007.

- Bio-medical Science Council Bill, 2007.

Physiotherapy and the Health Professions Central Council Bill, 2007.

Thefirst objection rai sed was absence of specific mention of discipline of occupational therapy,
aspeciaity having adistinct identity of itsown from thetitle of theBill. In contrast, physi otherapy
finding aspecific placein thetitlewas considered asdiscriminatory to other paramedical streams
which were considered to be having asimilar status. Another view which was put forth before
the Committee was that a separate Bill was required for physiotherapy due to the specialized
nature of servicesbeing provided by it. Stakeholdersrepresenting medical laboratory technology,
radiology technology, operation theatre technology, perfusion technology etc. raised strong
reservation to the use of nomenclature of paramedical in the context of their professions asthe
same was not in consonance with what was in vogue in the present world scenario.

The Committee is of the view that title of an Act needs to reflect the basic objective
behind its enactment. It is also not practically possible to include each and every
special component in the title itself. However, nobody can also deny the fact that in
the case of a particular Bill envisaged for a variety of specialities having distinct
identities of their own, specific mention of one speciality and generalization of all the
other specialities raises uncalled for complications and resultant controversies. The
present Bill before the Committee is one such case. The Committee would like to
point out that title of an Act isonly meant for indicating itsvery core content. Proposed
legislation before the Committee relates to setting up of three separate Central
Councils for physiotherapy/ occupational therapy, medical laboratory technology and
radiology technology. The Committee also take notes of the fact that an enabling
provision isto beincluded in the Bill which would open the way for futureinduction of
other disciplines. The Committee feels that use of a common term in the title of the
Bill encompassing all the present disciplines and likely additions in future will be the
best option.
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8.6

8.7.

9.2

9.3.

9.4

9.5

9.6

Taking the relative merits of all viewpoints into account, the Committee, concludes
that the words ‘Paramedical and physiotherapy’ in thetitle of the Bill may be replaced
by the words *Allied Health Professions'. The Committee, accordingly, recommends
that clause 1(1) be amended to read as follows:-

“This Act may be called the Allied Health Professions Central Councils Act, 2007".
The Committee also recommends that in the light of its above recommendation the
preamble to the Bill be amended to incorporate the consequential changes.

Clause 2

Clause 2 deals with ‘Definitions’. Clause 2(1)(a) defines the term ‘Central Council’ in the
following manner:-

“”Central Council” meansthe Central Council of Paramedical (Medical Laboratory Technology)
or Paramedical (Radiology Technology) or Physiotherapy, asthe case may be, constituted under
section 3;

In view of its observation and recommendation with regard to the title of the Bill, and
Clause 3, the Committee is of the view that definition of Central Council may also be
modified as follows:

“Central Council” means the Central Council of Medical Laboratory Technology or
Radiology Technology or Physiotherapy or Occupational Therapy, as the case may be,
constituted under section -3”.

Clause 2(1) (b)

Clause 2 (1) (b) defines the term ‘education’ as reproduced below:-

“education” means programmes of education, research or training or such other programmesor
areas asthe Central Government may, in consultation with the Paramedical (Medical Laboratory
Technology) Central Council or the Paramedical (Radiology Technology) Central Council or the
Physiotherapy Central Council, asthe case may be, by notification, declarein the discipline of
medical laboratory technology, or radio diagnosis or radiotherapy or nuclear medicine or
physiotherapy;.

In the light of the Committee’'s observations/ recommendations in respect of clause
1(1) and Clause 2(1) (a) above, definition of the term ‘education’ may be modified
accordingly with the words “or occupational therapy” added after “ physiotherapy”.
Clause 2 (1) (e

Clause 2(1)(e) definesthe term ‘medical laboratory technician’ asfollows:

“Medical laboratory technician” means a person whose name has been entered in the register
of the Paramedical (Medical Laboratory Technology) Central Council.”

Strong objectionswere raised by representatives of anumber of associationsto the use of word
‘technicians’ for those professionalscarrying out pathol ogical testsin medical |absand handling
other alied matters. It was pointed out that in the technical parlance, the term *technician’
indicates a person who operates an equipment or handles a machine or device with or without
technical knowledge and professional skills. Like other disciplines of health care, medical 1ab
technology has also shown significant advancement over theyears. Modern medical |aboratory
technology can no longer be equated with itsearlier limited scope of basic pathological tests. It
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9.7

9.8

9.9

9.10.

9.11

9.12

9.13

9.14

9.15

was, accordingly, pointed out that the usage of the term ‘technologist’ indicating a qualified
person withtechnica knowledge and professional skillswould bethe most appropriate proposition
in place of ‘technician’.

The Committee finds substance in the above arguments and recommends that the
word “technician” in Clause 2 (1) (e) be replaced by “technologist” and the term
“Paramedical” be deleted. The Committee strongly feels that the definition should
also specifically mention that a medical laboratory technician will be a person who
possesses recognized medical laboratory technology qualification. The same may,
accordingly be included in the definition of ‘medical laboratory technician’.

Clause 2(2)(f)

Clause 2(1)(f) defines* medical laboratory’ asfollows:

“medical laboratory” meansalaboratory for diagnostic, therapeutic and research purpose being
manned by qualified technical personnel.”

On apointed query about the requirement of supervision/ presence of aqualified pathologistin
amedical laboratory, it was clarified by the Ministry that all the laboratory reports have to be
verified by aqualified medical practitioner/ specialist. Medical |aboratories need to be manned
by medical professionalsasdirected by the Bombay High Court. The Committee, accordingly,
recommends that the definition of medical laboratory may be modified accordingly.
Clause 2 (1) (g9)

Clause 2(1)(g) definestheterm*member” inthe context of the Central Councils, inthefollowing
manner :

“member” means a member, of the Paramedical (Medical Laboratory Technology) Central
Council or the Paramedical (Radiology Technology) Central Council or the Physiotherapy Central
Council, as the case may be, and includes its Chairperson and the Vice-Chairperson;

In the light of its observations'recommendations in respect of Clauses 1(1), and 2 (1)
and Clause 3, the Committee recommends that in Clause 2(1)(g) after the words
“Physiotherapy Central Council” Occupational Therapy Central Council be inserted
and the word “Paramedical” be deleted from Clause 2(1)(g).

Clause 2 (1) (j)

Clause 2(1)(j) defines“ Occupationa Therapist” inthe following manner :

“occupational therapist” means a person whose name has been entered in the register of the
Physiotherapy Central Council;

In the light of its observations'recommendations in respect of 2(1)(a) and 2(1)(e) and
3 the Committee recommends that “ Physiotherapy Central Council” in the definition
be replaced by Occupational Therapy Central Council and the words ‘who possess
recognized occupational therapy qualification’ may also be added.

Clause 2(1)(k)

Clause 2 (1)(k) defines‘occupational therapy’ asindicated below:-

“occupational therapy” means medically directed application of diagnosis, or treatment, or both,
of personswith theaim of preventing disability and maintaining health;

The Committee had the opportunity to ascertain the views of both associations representing
Occupational Therapistsand Physical Medicine and Rehabilitation. The Committee found that
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9.16

9.17

9.18

the definition of ‘ occupational therapy’ wasnot acceptableto both the sides, although for different
reasons. Contention of the association representing Physical Medicine and Rehabilitation was
that occupational therapy was a paramedical subject wherethe patient wasinitially assessed by
amedical doctor and on the prescription of such a doctor, the occupational therapist executed
the occupational therapy programme without making any primary diagnostic assessment of the
patient. Accordingly, their suggestion wasfor retention of words* medically directed’ and deletion
of the words “ application of diagnosis, or” and “or both” from the definition of ‘ occupational
therapy’. The association representing occupational therapistsinformed the Committeethat in
India there were 25 educational centres imparting Bachelor degree course in Occupational
Therapy with 4 years and 6 months duration, Mastersin OT with 3 years duration followed by
research programmes available in many universities. 1t was emphasized that the definition of
‘occupational therapy’ neither made any sense nor was prevailing anywhereintheworld. The
inclusion of words*“medically directed” inthedefinition wasnot justified asany speciaty with
gualifications prevailing upto the research level could not be directed by another specialty for
evaluation, diagnosis and management, which was not qualified in the specific field to do so. It
was pointed out that such aprovision, if implemented, would adversely affect thetreatment and
rehabilitative care of personswith disability.

Asked to share its views on the definition of occupational therapy, the Ministry of Health and
Family Welfare submitted that due to some error in the Bill, the definition of ‘occupational
therapy’ according to the draft bill approved by the Cabinet was not incorporated. The Ministry
suggested thefollowing definition:

“Occupationa Therapy isdefined asmedically directed application of purposeful, goal oriented
activitieswhich engage theindividual’ sbody and mind in meaningful, organized, and self-directed
actionsthat maximizeindependence, prevent or minimizedisability, and maintain health for persons
whose functions are impaired by physical illness or injury, emotional disorder, congenital or
developmental disability or ageing process. Specific occupational therapy services include
education and training in activities of daily living and designing or fabricating sel ectivetemporary
orthotic devices, and applying or training inthe use of assistivetechnology or orthotic and prosthetic
devices(excluding gait training)”.

Committee's attention was also drawn to the inclusion of ‘occupational therapy’ in the
definition of ‘physiotherapy’. The Committee finds it surprising that an independent
profession with entirely different course of study, mode of treatment and approach in
treatment and rehabilitation of patients has found place under another profession.
The Committee was infor med that both occupational therapy and physiotherapy having
entirely separate curriculum were recognized as separate disciplines in educational
institutions, Hospitals and medical institutions across the country have separate
departments of occupational therapy and physiotherapy. The Committee strongly feels
that reservations are based on valid ground and accordingly recommends the deletion
of words ‘occupational therapy’ from the definition of ‘physiotherapy’.

The Committee notes that inclusion of words “medically directed” is the most
contentious part of the definition of ‘occupational therapy’ asindicated in Clause 2 (1)
(k). Thereisno doubt in the mind of the Committee that occupational therapists are
responsible for detailed assessment, treatment planning and implementation of
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9.19

9.20

9.21

9.22

9.23

9.24

9.25

treatment regimen. Even the representatives of Indraprastha Association of
Rehabilitation Medicine, during the course of their appearance before the Committee,
admitted in the context of physiotherapists/ occupational therapists that they work
independently but according to the prescription of a doctor. Keeping this fact in view
and also their training period of four and a half years, the Committee does not subscribe
to the view that the words “medically directed” need to be retained in Clause 2(1)(k).
During the course of its interaction, the Committee's attention was drawn to the
definition of ‘occupational therapy’ given in the Delhi Council for Physiotherapy and
Occupational Therapy Act, 1997. After comparing the relative merits of the two
definitions of Occupational Therapy, i.e. the one given in the Delhi Council for
Physiotherapy and Occupational Therapy Act, 1997 and the other given in the Bill, the
Committee finds the definition given in the Delhi Council for Physiotherapy and
Occupational Therapy Act, 1997 is more comprehensive. The Committee, accordingly,
recommends that the following definition of ‘Occupational Therapy’ as given in the
aforesaid Act be included in the Bill.

“Occupational therapy” means the application of purposeful goal-oriented activity
through latest technology with computerized system and the like in the evaluation,
diagnosis, and or treatment of persons whose function is impaired by physical illness
or injury, emotional disorder, congenital or developmental disability, or the aging
process, in order to, achieve optimum functioning, to prevent disability, and to maintain
health.

To allay the apprehensions about the anticipated misuse, the Committee recommends
that a specific provision beincluded in the Bill to the effect that occupational therapists
practise their profession within the technical specification stipulated in the definition.
Clause 2 (1) (1)

Clause 2 (1) (I) which defines the term “paramedic” is produced below:-

“paramedic means a person whose name has been entered in the registers of the Paramedical
(Medical Laboratory Technology) Central Council and Paramedical (Radiology Technology)
Central Council.”

In the light of its observations'recommendations in respect of Clauses 1(1) and 2 (1)
(a), the Committeerecommendsthat theword “ Paramedic” in Clause 2(1) (1) bereplaced
by “Allied Health Professional” and the word “ Paramedical” be deleted from the said
clause.

Clause 2(1)(m)

Clause 2 (1)(m) which defines the term “ Paramedical” is reproduced below:-

“Paramedical” meansthe medical |aboratory technology and the radiol ogy technol ogy;

In the light of its observations/recommendations in respect of Clauses 1(1) and 2(1)
(a) and (g) above, the Committee recommendsthat the word “ Paramedical” bereplaced
by “Allied Health Profession”.

Clause 2(1)(n)

Clause 2(1) (n) which defines the term “ physiotherapist” is reproduced below” -
“physiotherapist” means a person whose name has been entered in the register of the
Physiotherapy Central Council;
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9.27

9.28

9.29

9.30

9.31

The Committee recommends that the words ‘who possesses recognized physiotherapy
education and’ may be added in the definition.

Clause 2(1)(0)

Clause 2(1)(0) definestheterm * physiotherapy” in the following manner:

“physiotherapy” means medically directed therapy through physical agentsincluding heat, cold,
light, water, massage, electricity or manual exercises to persons with the aim of preventing or
correcting any disability and includes occupational therapy.

The definition of physiotherapy was the most contentious issue and it was debated in great
detail. While stakehol dersrepresenting the profession of physi otherapy were vehemently opposed
to theinclusion of the expression “medically directed” inthe definition of * physiotherapy’ with
many of them wanting it to be declared asan independent system of medicine, the representatives
of Indian Association of Physical Medicine and Rehabilitation , Indraprastha Association of
Rehahilitation Medicine and the Indian Medical Association articulating the views of doctor
fraternity, argued that physiotherapy was not an independent system of medicine but actually an
outreach of the allopathic system of medicine and therefore retention of the words “medically
directed” in the definition of physiotherapy was amust, in the interest of patients.

Indian Medical Association, New Delhi submitted that independent systems of medicine are
systems which are inherently different from one another like Ayurveda, Siddha, Unani,
Homeopathy & Vetenary Science with totally different content altogether. Compared to these,
Physiotherapy does not constitute an independent system of medicine but isactually an outreach
of the allopathic medicine particul arly Rehabilitation Medicine, which includes all paramedics
like Physiotherapy, Rehabilitation, Nursing, Occupational Therapy, Prosthetics and Orthotics
(fabricating splintsand artificial limbs) and Clinical Psychology. They also stated that the team
is headed by a specialist in Physical Medicine & Rehabilitation (MD PMR after MBBYS), a
doctor who coordinatesthe rehabilitation programme. If aparamedical courselike physiotherapy
is treated as an independent system of medicine, then all the other paramedics can also make
similar claims. Attention was also drawn to the Supreme Court judgment delivered in 1998 as
per which the systems of medicines generally prevalent in India are Ayurveda, Sidha, Unani,
modern system of medicine (Allopathic) and Homoeopathic.

They added that with regard to thetraining, themajor clinical subjectslike Orthopedics, Neurology,
cardio-respiratory diseases, General Surgery, General Medicine, Pediatrics and Rehabilitation
Medicine and most of non-clinical subjectslike Anatomy, Physiology, Microbiol ogy, Pathology
and community medicine aretaught to them by allopathic professional s. Physiotherapy cannat,
therefore, be considered an independent system of medicine. The scope of the clinical and non-
clinical subjectstaught isonly relevant to the scope of imparting physiotherapy education and
not diagnostic and therapeutic aspects of al the ailments. Hence, a physiotherapist cannot apply
the limited knowledge he has gained in diagnosing and treating patients.

Indian Medical Association thus supported retention of the words “medically directed in the
definition, stating that physiotherapists are the paramedical technical staff who are trained to
assist adoctor/work under the guidance of the doctor. Most of these personnel work under the
specialties of Orthopedics, Neurology, Neurosurgery, Anesthesiaand Pediatrics, which are the
branches of modern medicine. It was further informed that Maharashtra and Delhi Council
definitions of physiotherapy were not correct and IMA was urging respective state governments
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9.38

to modify the same.

Indian Association of Physical Medicine and Rehabilitation and Indraprastha Association of
Rehabilitation Medicine also expressed similar views.

Asked to acquaint the Committee with the international trend in this regard, the representative
of IARM stated that nowhere in the world are the physiotherapists allowed to treat the patient
independently. He cited the examples of the New York Physical Therapy Act, the Australian
Physical Therapy Act, the California Physical Therapy Act and the LouisianaAct and claimed
that as per these Acts only the medical doctor is authorised to do the diagnosis and refer the
caseto aphysiotherapist. Healso added that first the history of the patient needsto be evaluated,;
he has to be examined; his investigations carried out; the diagnosis done and then comes the
treatment part. In reply to a query, the representative explained that IARM was not against
giving physiotherapistsindependent treatment options but diagnostic option should be reserved
for the physicians under the modern system of medicine.

Asked to comment on whether “medically directed” should be limited to physiotherapy and
occupational therapy, or it should also be used in the context of other paramedicalslikeradiology
and medical lab. technology, radiologists and technicians, the representative of IARM stated
that all paramedical disciplines should have theword “ medically directed.”

Physiotherapists Forum of AlIM S and Indian Association of Physiotherapists, along with other
stakehol ders representing educational institutions, students, experts, practicing physiotherapists
and othersvoiced their serious reservations on the definition of physiotherapy as proposed inthe
Bill. They strongly advocated the deletion of words‘ medically directed’ from the definition of
physiotherapy. It was argued that these words reduced the scope of independence of
physiotherapists in decision-making during the course of their clinical practice. It was also
emphasized that the entire definition of physiotherapy, as given in the above clause waswrong.
The Committee was informed that over the years, curriculum of physiotherapy education in
different institutions in the country has upgraded from Diplomalevel to 4 years and 6 months
degree course, followed by Post-graduate and Ph.D courses. Further, physiotherapy graduates
undergo intensive full timeclinical training and are skilled to handle all varieties of patients of
sports injury, neurological disorders, orthopaedic disorders, Cardio-respiratory diseases, post-
trauma cases and geriatric care. The Committee was aso given to understand that in counties
like Australia, New Zealand, UK, USA, Canada etc; physiotherapists are given a regul atory
statuswhere one hasthe independence and autonomy to practisethe profession of physiotherapy.
Committee's attention was also drawn to the parallel position of Naturopathy and Yogawhen
compared with physiotherapy as both were based on physical and psycho-somatic methods of
diagnosis and treatment, with both claiming benefit to the patientsin a drugless manner. It was
argued that both Naturopathy and Yoga are granted equal status along with Ayurveda under
AYUSH. Thus, physiotherapy also deserved to be granted an independent status.

Another argument put forth before the Committee wasthat the exact nature of medical direction
not being specified in the definition would imply that it can beissued by any medical practitioner
such as Allopathic, Ayurvedic and Homeopathic practitioner. However, with physiotherapy not
being part of their curriculum, it would be beyond their expertiseto give any medical directionto
physiotherapists.

It was a so explained to the Committee that every health system has both referral and independent
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practice. For example, a surgeon requires the views reports of pathologist and radiologist
before going for asurgery. Similarly, physiotherapists alsotakereferral casefrom Orthopaedics,
Neurologists, Neuro-surgeonsetc. Thus, every medical consultant including physiotherapist works
as a part of the entire medical team. It was, accordingly, emphasized that both physiotherapy
and medical practice were professions, supplementary and complementary to each other.
Committee also took note of the views expressed by Dr. M.K. Bhan, Professor of Pediatrics,
AlIMSand presently on deputation as Secretary, Department of Biotechnol ogy who pointed out
that currently, accessto high quality rehabilitation wasvery limitedin our country and physi otherapy
deserved to be supported and promoted in adecisive manner, in terms of education and training.
While accepting the fact that in planning physical rehabilitation, assessment by medical and
surgical disciplineswasimportant, it was a so mentioned that only asmall number of physicians
had a reasonable understanding of physical rehabilitation. In general it has been seen that the
medical profession doesnot aways enablethriving of the support servicesand generally reluctant
to grant them proper professional status. Thisindirectly leadsto much needed professions such
as physiotherapy becoming unattractive and in the process keeping good quality students away.
It was, accordingly, emphasized that adequate recognition should be granted to physiotherapy
through legislation and for ensuring adequate access to physiotherapy services in the country,
physi otherapi sts be allowed to open independent service centres. The education of physiotherapists
should initself provide ample understanding of when physical therapy isrequired.

Inthe end, the Committee was given to understand that the definition of physiotherapy asgiven
inthe Delhi Council for Physiotherapy and Occupational Therapy Act 1997 and the Maharashtra
State Council for Occupational Therapy and Physiotherapy Act Number, 2004 were
comprehensive and the most widely accepted definition of physiotherapy and therefore either of
the above definitions reproduced below may be adopted in the present Bill.

According to the Delhi Council for physiotherapy and Occupational Therapy Act, 1997.

“Physiotherapy” means physiotherapeutic system of medicine which includes examination, treatment,

(i)

advice and instructionsto any persons preparatory to or for the purpose of or in connection with
movement dysfunction, bodily malfunction, physical disorder, disability, healing and pain from
trauma and disease, physical and mental conditions using physical agents including exercise,
mobilization, manipulation, mechanical and electrotherapy, activity and devices or diagnosis,
treatment and prevention.

According to the Maharashtra State Council for Occupational Therapy and Physiotherapy
Maharashtra Act, 2004.

“Physiotherapy” meansabranch of modern medical science, which includes examination, assessment,

941

interpretation, physical diagnosis, planning and execution of treatment and adviceto any person
for the purpose of preventing, correcting, alleviating and limiting dysfunction, acute and chronic
bodily malfunction including life saving measures via chest physiotherapy in theintensive care
units, curing physical disordersor disability promoting physical fitness, facilitating healing and
pain relief and treatment of physical and psycho-somatic disorders through modulating
physiological and physical response using physical agent, activitiesand devicesusing exercises,
mobilization, manipulations, therapeutic ultra-sound, electrical and thermal agents and
el ectrotherapy for diagnosis, treatment and prevention.

Asked to offer itscomments on the definition of physiotherapy asgiven inthe Delhi Council for
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Physiotherapy and Occupational Therapy Act,-1997 and the Maharashtra State Council for

Occupational Therapy and Physiotherapy Act, 2004, the Ministry of Health and Family Welfare

inawritten submission stated that both the definitions indicate physiotherapy as separate system

of medicine (Physiotherapeutic System of Medicine), whichisnot correct and there are chances
that these definitions can be misinterpreted. Following factorswere highlighted in support of the
stand taken by the Ministry-

- There is no Physiotherapeutic System of Medicine existing anywhere in the world. Also
most of the syllabuses in the physiotherapy courses are extracted from the modern system
of medicine specialties.

- Physiotherapy isa60-70 yearsold paramedical discipline created to train the physiotherapy
technicians. These physiotherapy technicians were trained to assist Army Physicians
(Doctors) to treat war victims during and after the 2" world war in USA, UK and Austraia.
Thefounders of physiotherapy werethose Army Physicians, Nursesand Medical Physicists
and they gave medical scientific background for this.

- The Supreme Court in its Judgment (Civil appeal no. 69/1987) on 13/10/1998 says “the
systems of medicinegenerally prevaent in Indiaare Ayurveda, Sidha, Unani, modern system
of medicine and homeopathy”.

- Thesuggested definitions convey ameaning that physiotherapist isthefirst contact personin
thediagnosis, treatment and prevention of various diseases and disorderswhichin fact should
be done by the physicians (doctors) as registered in the Medical Council of India.

- Theterm“bodily malfunction” may a so mean conditionslike Diabetes Méllitus, Myocardial
Infarction, Nutritional Deficiencies etc. which would require attention by the medical doctors
rather than a physiotherapist.

- Thewords“physical disorders’ isabroad term and may also include disorders of the heart,
lungs, endocrine organs, ear, eyes, skin, including tumors, infections, traumaetc. and would
requirethe medical doctorsto treat and may not require any physiotherapy treatment at all or
alone. The treatment of “pain” as mentioned in the definition is not always possible with
physiotherapeutic modalities, sinceit can be because of variety of illnesses, thusitislikely to
be misinterpreted.

- Thewords*healing from pain and trauma” would also mean treating fractures, nerveinjuries
and acute abdominal injurieswhere the Orthopedic surgeon, Neuro-surgeon or General surgeon
may be needed rather than a physiotherapist.

- Thewords “medically directed therapy” are used in the interest of the safety of the patient
and not to reduce the scope of physiotherapy rather it protects therapists from the medico
legal risks.

- Other paramedics e.g. Nurses, Pharmacists, Radiographers, Medical laboratory technologists
and Speech therapists etc. might also like to be first contact practitioners without medical
direction by the medical doctors.

On being asked what was the justification for inserting the words “medically directed” in the

definition of physiotherapy when in many developed countrieslike UK, USA, Canada, Austraia

etc. physiotherapists have been given independent status and autonomy to practice, the Ministry
of Health and Family Welfare informed that it has gone through various international Actsin

USA, Canada, Europe, Australiaand other countries. The systemsof health carein these countries
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were entirely different as most of the health care services were covered by the public and
private insurance sector. Practices of most of the Paramedics/ allied health care professionals
wereindirectly regulated by this sector in the above mentioned countries and the same systems
could not be compared with India. However, in spite of this indirect regulation of health care
practice, the Department of Health and Human Resources, United States of America, under its
Centers for Medicare and Medicaid services (CMS Services - the foremost and largest health
care provider in USA) clearly says ‘Doctor’ order isamust for physical therapy/occupational
therapy treatment and for the reimbursement of the Bill.

It was also pointed out that most of the physical therapy Acts at international level also say
prescription from licensed physician, surgeon, dentist, podiatrist is mandatory to get the
Physiotherapy treatment (LouisianaPhysical Therapy Act, VirginiaPhysical Therapy Act, New
York Physical Therapy Act, Texas Physical Therapy Act, Mississippi Physical Therapy Act,
State of Rhode Island Physical Therapy Act, lowa Physical Therapy Act).

The Secretary, Ministry of Health and Family Welfare, while replying to the various queries
raised by the Committee on the much debated i ssue of definition of Physiotherapy very specifically
mentioned that it was a conscious decision to include the words ‘medically directed’ in the
definition of physiotherapy.

The Committee finds that the issue of definition of physiotherapy has elicited very
strong and emphatic views both for and against from physiotherapists and medical
practitioners as well as from the Ministry. The Committee is constrained to observe
that instead of there being an objective assessment of the definition of physiotherapy
, unnecessary and unwarranted controversy on the status of physiotherapists versus
medical practitioners has been dwelt upon by all concerned. The Committee is
somewhat disturbed by the diametrically opposite stand taken by the physiotherapists
and medical practitioners. I1n the process, the academic exer cise of defining a profession
has been done away with and element of professional insecurity and rivalry seems to
have become more important.

The Committee has given deep thought to all the views and opinions aired before it by
all concerned. Voluminous material relating to both national and international arena
placed before it has also received full attention of the Committee. The fact that
physiotherapy education over the years has made significant advancements and has
evolved as a distinct profession seems to be well established. This is strengthened by
the considered opinion of Ministry of Law that physiotherapy profession should not be
equated with the paramedical professions.

The Committee also took an opportunity to go through the definition of physiotherapy
as given in different State Acts of USA, Canada, New Zealand etc. The Committee did
not notice the specific use of words ‘medically directed’ in the definition of
‘physiotherapy’ given in these Acts. The Committee would also like to point out that
a definition should only describethe profession enumerating itsdifferent characteristics
and not itsadministrative part. The Committee also takes note of the fact as mentioned
by the representative of the Ministry that in USA, physiother apy profession hasreached
a stage where these professionals can practise independently. Not only this, in some
of theinternational Acts, it has been specifically provided that physiotherapists having
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the required experience can give physiotherapy treatment without a referral. These
Acts also confer upon a physiotherapist the right to practise with or without referral
governed by the circumstances of the case. The Committee would also like to point
out that the analogy of including the words ‘* medically directed’ should have been
followed in the definitions of medical Laboratory technology and radiology technology
also. The Committee is, however, surprised to note that definition of these two
professions to be governed by separate Central Councils is completely ignored by
making a mere mention of these two professions under the definition of ‘paramedical’.
This confirms Committee’s apprehension that the words ‘medically directed’ have
been deliberately used defeating the very basis of defining a profession.

The Committeeisnot fully convinced by thereservationsof the Ministry to thedefinition
of physiotherapy as given in the Delhi Council of Physiotherapy and Occupational
Therapy Act, 1997. The Committee feels that this definition is more comprehensive
and as a whole is confined to the specific role of a physiotherapist. Such a definition
doesnot givetheright to a physiotherapist to practise asa doctor. Ministry’s objections
to the use of words like ‘bodily malfunction’, ‘physical disorders and ‘healing from
pain and trauma’ do not seem to be very convincing. The Committee would like to
point out that similar words have been included in the definition of physiotherapy
given in the relevant Acts of other countries.

The Committee also takes notes of well-founded objection raised with regard to the
definition of physiotherapy as given in the Delhi Act. The Committee, accordingly,
recommends that this definition may be included with the replacement of the words
‘physiotherapeutic system of medicine’ by theword ‘therapy’ or ‘health careprofession’.
Secondly, to set at rest the apprehensions expressed by all concerned about
physiotherapists assuming the role of a doctor, following provision may be added at
the appropriate place in the Bill :

‘Physiother apists cannot take over the responsibilities of a doctor and cannot prescribe
drugs’

Clause 2(1)(q)

Clause 2(1)(q) defines” radiodiagnosis’ inthefollowing manner :

“radiodiagnosis’ meansany kind of diagnostic proceduresinvolvingionizing radiation (X-Rays);
Indian Association of Radiological Technologists and Indian Society of Radiographers and
Technol ogists submitted that the Radiodiagnosis Department makes use of both ionizing and
non-ionizing radiations (like magnetic resonance, RF waves and ultrasonal ) for diagnostic purpose.
So, the word “non-ionising” may also be added in the definition. The Committee feels that
the suggestion seems to be justified and, accordingly, recommends that necessary
modification may be carried out in the definition of radio-diagnosis'.

Clause 2(2)(r)

Clause 2(1)(r) defines* radiology technician” asfollows:

“radiology technician” means a person whose name has been entered in the register of the
Paramedical (Radiology Technology) Central Council;

Associ ations representing Radiographers pointed out that over theyears Radiology Technology
has expanded to Imaging Technology, Radiotherapy Technology and Nuclear Medicine
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Technology. Most advanced diagnostic and therapeutic equipments like CT Scan, MRI, SAD,
PETS, Mammography, Cobalt Therapy Equipments, Linear Accelerator, Gamma Camera,
Technicians were on the actual operational level of advanced and sophisticated equipments. It
was also mentioned that the term ‘technician’ has been replaced by the term ‘technologist’ all
over the world. Therefore, it was very much essential to denote Radiology Technician as
Radiological Technologist.

The Committee is convinced with the fact that highly skilled work force isrequired to
oper ate advanced medical equipments under the present health care delivery system.
The Committee, therefore, recommends that the words "radiology technician” be
replaced by the words 'radiology technologist’ and the word " Paramdical” be deleted
from this Clause. Thewords 'who possess recognised radiology technology education’
may also be included in the definition.

Clause 2(1)(s)

Clause 2(1)(s) which defines“ radiotherapy ” is reproduced bel ow-

“radiotherapy” means any kind of therapeutic procedure involving sealed ionizing radiation
sources.

Central Govt. Hospital Radiographers Welfare Association submitted that the definition of
radiotherapy may be changed as follows:-

“Radiotherapy meansany kind of therapeutic procedurethat involves asealedionizing radiation
source or any other radiation including electron beam laser beam or proton etc.

The Committee recommends to the Ministry to examine the above suggestion and
incor porate the same if it is in consonance with the established scientific principles.
Clause 3

Clause 3 relates to constitution of the three Central Councils asindicated below :

(a) the Physiotherapy Central Council,

(b) the Paramedical (Medical Laboratory Technology) Central Council, and

(c) the Paramedical (Radiology Technology) Central Council.

During its interactions with associations/ experts representing occupational therapy and
physiotherapy, it was constantly impressed upon the Committee that the two professions were
two separate professions each having adistinct identity of itsown. Occupational therapy being
covered under the Physiotherapy Central Council was not considered a viable preposition.
The Committee notes that asadmitted by the Ministry, in the absence of any registering
and regulatory body, there was no exact data available about paramedical professionals
except pharmacists and nurses. However, the approximate number of physiotherapists
and occupational therapists based on their assumption was around 16,000 and 8,000
respectively.

The Committee feels that the Physiotherapy Central Council as envisaged with two
separateregistersfor physiotherapy and occupational therapy will not servethe purpose.
The Committee would like to point out that an independent profession with entirely
different cour seof study, mode of treatment and approach in treatment and rehabilitation
of patients cannot be included under another profession. The Committee also take
note of the fact that both the professions having entirely separate curriculum are
recognized as separate disciplines by UGC. Committee's contention is strengthened
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by confirmation of both the professions being entirely different and practitioner of one
discipline not allowed to practise the other in reply to a Parliament Question given on
the 20" August, 2004. In the light of the above facts and also its observations/
recommendations in respect of Clauses 1 (1) and 2 (1) (a) above, the Committee
recommends that Clause 3 (1) be amended to read as follows:-

(@) The Physiotherapy Central Council,

(b) The Occupational Therapy Central Council,

(c) The Medical Laboratory Technology Central Council, and

(d) The Radiology Technology Central Council.

The Committee also recommends that the consequential changes be made in the Bill
to reflect the above proposition.

The Committeewas surprised to observethat overall composition of the Central Councilsindicated
lack of autonomy by virtue of these being purely nominated bodies. On a specific query inthis
regard, it was clarified by the Ministry that the role of the Council was to lay down technical
standards, rather than becoming monopolies and therefore government control was essential.
The Ministry also argued that there had been past instanceswith existing Councilse.g. Medical
Council of India where Central Government was forced to exercise control over its affairs.
Keeping thisexperience in mind, the Central Government had proposed to have control over
the Councils and the Bill has been formulated with this opinion.

The Committee is disturbed by the line of argument offered by the Ministry with
regard to the proposed role of the Central Councils. The Committee is of the
considered view that in this era of liberalization when the general trend is towards
according greater autonomy to institutions for the purpose of making them centres of
excellence, approach of the Ministry is not justified. It isin this context that injecting
the process of election in the constitution of the Councils acquires added significance.
Arming the Central Government with overriding powersin all matters coupled with
lack of any mechanism of checks and balances will undermine the very purpose for
which the Councils are proposed to be set up. The Committee is appreciative of the
fact that the Central Gover nment, by itsvery nature, is mandated toimplement policies
of national importance and to that extent it is well within itsright to exercise control
over the affairs of the Councils. However, that does not warrant giving the Central
Government over -riding power sin away that isprejudicial totheir autonomousworking.
The Committee, therefore, recommends a new clause be added to the Bill to shield
the proposed Councils from undue government interference.

The Committee received a number of requests from various associations/ fora/ organisations
for inclusion of more categories of paramedical professionsintheBill. Some of the stakeholders
pleaded that there should be one more Council for operation theatre technical staff and one for
theremaining categories such as speech therapist, orthopist/ orthoptician, audiometric assistant,
haemo- dialysis technical staff like ECG technician, EEG Technician, EMG technician and
mortuary technical staff. It was also pointed out that all the above streams of paramedical staff
played an important role under the M odern Health Care Delivery System and if these categories
wereleft out of the purview of any such mechanism, the quality of health caredelivery system
would be badly affected. It was, accordingly, suggested that either these categories should be
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clubbed with similar groupsin any of the Council or aseparate mechanism should be devel oped
for accommodating them.

Some other stakehol ders submitted that the proposed Paramedical Council should also include
specializationslike cardiac care, respiratory care, dialysis technology, etc. and also have a
scope to include other specializations as and when they develop. Committee's attention was
also drawn to the fact that Extra Corporeal Technologists (also called perfusionists), though
small in number (approximately 500), were also avery important part of medical technology as
without their support, acardiac surgeon cannot operate. A separate Council was, accordingly,
requested for them.

During the course of their deposition before the Committee, agroup of stakeholdersrepresenting
theinterest of doctor fraternity submitted that medicinewasarapidly changing field and what
was today the state-of-the-art, became obsolete infiveyears. They, therefore, suggested that
this Act should be envisaged as an Umbrella Act for all the paramedicals whereunder the
newer and emerging technologiesand paramedical professionalscould get automatically adjusted.
However, the Bill in the present from, they opined, did not address that aspect.

10.10 Asked to respond to the apprehension that there was no enabling provision in the Bill for the

creation of more Council/sub-councils, the Ministry of Health and Family Welfare inter alia
submitted that the proposed Bill envisages creating an umbrella Central Council Legislation
with aprovision to create number of separate Councils/Sub-Councilsand asand when required
an enabling provision shall be incorporated for the purpose.

10.11 The Committee was also informed that with the development in modern medicine, there was

constant evolution in paramedical disciplinesboth in their assignment and in their terminol ogy.
Themajor categories of Paramedical disciplinesnot covered in other existing Central Councils
in India(Rehabilitation Council of India, INC, Pharmacy Council) were asfollows:-

1. Medical Imaging technologists (Radiographers, X-ray technicians, Dark Room Assistants).
2. Medical laboratory technologists

Biochemistry

Pathology

Bacteriology

Virology

Cytology

Histopathology

Haematology

Blood Bank Technology

i. LabMedicine

Renal dialysistechnologists

Physiotherapists

Perfusion technologists

Occupational therapists

Respiratory therapists

Optometrists

. Ophthalmic assistants

10. Nuclear Medicine Technologists

S@ o0 o

©CoOoNo UMW
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Neuroscience technologists (EMG, EEG)

12. Cardiovascular technologists (ECG, ECHO)
13. Pre Hospital Trauma Technologists (Accident & Emergency care)
14. Anesthesiatechnologists

15.
16.
17.

Operation theater technologists.
Medical radiation technologists
Dieticiang/Nutritionists

The Committee observes that though the Bill envisages to enact an Umbrella Central
Councils Act, enabling provision for creation of hew councils is missing as conceded
by the Ministry also. The Committee is, however, not in favour of creating separate
Councils/ Sub-Councils for each of the 17 paramedical professionals, as doing that
would not only be time-consuming but also cost ineffective. One must also not forget
that this list of 17 paramedical professions is not an exhaustive one. The Committee,
therefore, recommends that Clause 3(1) be amended and a new Clause be added on
the lines as suggested by the Ministry above.

Clause 3 (4)

Clause 3 (4) providesthat every Central Council shall consist of thefollowing members, namely:-

(a)
(b)
(c)

(d)

(€)

()

(9)

(h)
(i)

the Chairperson, to be appointed by the Central Government from amongst the
members of the concerned Central Council;

the Vice-Chairperson, to be appointed by the Central Government from amongst
the members of the concerned Central Council;

one officer not below the rank of an Assistant Director General of the
Directorate General of Health Services in the Ministry of Health and Family Welfare
dealing with the physiotherapy or medical laboratory technology or radiology
technology, as the case may be;

one officer of the Ministry or the Department of the Central Government having
administrative control of health not below the rank of a Deputy Secretary to the
Government of India, dealing with the physiotherapy or medical laboratory
technology or radiology technology, as the case may be;

one member not below the rank of a Deputy Secretary to the Government of India
to be appointed by the Central Government to represent the Ministry of Finance;
one member not below the rank of a Deputy Secretary to the Government of India
to be appointed by the Central Government to represent the Ministry of Science
and Technology;

one member not below the rank of a Deputy Secretary to the Government of India
to be appointed by the Director General, Armed Forces Medical Services to represent
the Ministry of Defence;

four members not below the rank of a Deputy Secretary to the Government of
India to be appointed by the Central Government to represent,—

the Central Board of Secondary Education; (ii) the University Grants Commission;
(iit) All India Council of Technical Education; and (iv) the Medical Council of
India; (i) four members to be appointed by the Central Government from amongst
the teachers of the recognized institutions imparting education in physiotherapy or
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medical |aboratory technology or radiology technology, as the case may be;

()  not less than three members to be appointed by the Central Government by rotation
in the alphabetical order to represent the States and one member to represent the
Union territories:

Provided that an appointment under this clause shall be made on the recommendation
of the Government of the State, or as the case may be, the Union territory concerned;

(k)  four members to be appointed by the Central Government, respectively, from amongst
the practitioners in physiotherapy, occupational therapy, medical laboratory
technology and radiology technology;

() four members to be appointed by the Central Government to represent such
organizations which can represent the interest of physiotherapy, occupational
therapy, medical laboratory technology and radiology technology.

The Committee received an overwhelming response from avery large number of stakeholders
representing different professions on the proposed Central Councils. One persistent line of
thinking evident was the message of dissatisfaction with the envisaged composition of thethree
Central Councils.
Some of the stakeholders submitted that 60% of the tota members, of the Central Council
should be registered members and 40% should be non-professional s, appointed/nominated by
the Government. An overwhelming majority of the stakeholderswere of theview that Chairperson
and the Vice Chairperson of the Central Council instead of being appointed by the Government,
should be elected from amongst themselves by such members of the Central Council, whose
names appear in the register of the concerned Council.

Another view which emerged wasthat for better functioning of the Councilsfor fulfillment of

their objectives, it is a precondition that the Councils function in a democratic way and are

mainly manned by the concerned professionals. It was, accordingly, suggested that 75% members
should be €elected professionals and 25% non-professionals nominated by the Government.

Yet another group of stakehol ders submitted that the composition of the Committee as proposed

inthe Bill wasin adisproportionate ratio and argued that the number of physiotherapists should

be increased in the Physiotherapy Council on the lines of other professional councils in the
country. They were broadly in agreement with the proposed representation of Ministry Health

and Family Welfare, Finance, Science and Technology and Defence as proposed in clause 3 (4)

(©), (d),(e), (f) & (g) but also wanted a representative of the Ministry of Law to be nominated

in the Central Physiotherapy Council. Representation of the All India Council of Technical

Education and Medica Council of Indiain the proposed Physiotherapy Council, however, did

not find favour.

Theassociation representing the occupational therapists submitted that the clause hasno provision

forincorporating occupational therapist and physi otherapist from variousfields inclinical practice

and academics except only one practitioner from occupational therapy and physiotherapy.

It was also suggested that members under Clause 3 (4)(i), (k) and (I) categories must be

elected democratically as provided for in Medical Council of India, Dental Council of India,

Nursing Council of India etc., otherwise the principle of democratic representations of

professionals in the Council would be negated and only a handful of people having contacts

within the Government hierarchy would be nominated in the Councils.
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Some of the stakeholders representing medical laboratory technologists submitted that the
terminology “organization” in clause 3 (4) (I) was not clear and therefore prone to
misinterpretation. They suggested that the four members from concerned organizations must
be defined clearly and written as four members from the Associations/ Forums/ Unions of
concerned registered professionalsand the number of such members may also be increased
substantialy.

Another view put forth before the Committee wasthat the composition of the Council should be
along the lines of the Medical Council of India where there was more representation of the
universitiesand peopleworking inthefield. There should aso berepresentation of personswith
disabilities or their organizations and of the Office of the Disability Commissioner. Non
representation of amedical practitioner in the Councilswasalso found improper. It was pointed
out that advances in modern medicine were rapid and if doctors were not included in the
Council thenthefuture needs of syllabi and curriculum would not be met.

11.10 Some of the stakeholders were of the view that the absence of a State Council representativein

nn

the Central Council may lead to contradiction infunctioning and policesand henceit wasvery
much essentia to include State Council Chairman and member in every Central Council.

The Committee was al so informed that under Clause 3 (4) (i) four members are to be appointed
by the Central Government from amongst the teachers of recognized institutions, imparting
education in Physiotherapy or Medical laboratory technology or Radiology technology asthe
case may be. However, there was ambiguity in the sense that any teacher teaching the alied
subject can become the member and it will dilute the interest of the Council related to this. It
was suggested that provision should be modified so that four members were appointed from
amongst the teachers whose name appeared in the Council Register of Physiotherapy,
Occupational therapy technol ogy, Radiology technology etc. asthe case may beand workingin
therecognized ingtitutionsimparting education in therespectivediscipline.

11.12 From an analysis of Clause 3 (4) thefirst glaring deficiency that came to the notice of the

Committeewas proposed Councilswould be nominated bodies and there would be preponderance
of Central Government appointees and nominees in the Councils. The Committee found that
the 26 members proposed for each of the Councils, would be either Central/ State Government
officials or appointed by the Central Government.

11.13 Asked to explain the rationale behind such preponderance of Central Government in the

Councilsproposed, the Ministry of Health and Family Welfarein awritten submission stated
thefollowing:-

“Inthefirst Council, the entire body will be either Government appointees or nomineesasthere
isnoregister or standardized qualification to classify the el ectorate. Thereafter the representatives
of the respective paramedical profession could be €l ected from amongst those who areregistered
inthe Council.

Thisistheview of the Ministry Health and Family Welfare asit isfelt that all the Paramedicals
are an integral part of the modern system of medicine and the functioning of any healthcare
service would be impossible without them. It has been seen that over the years there has been
alot of mushrooming of these professionalswithlittleregard to quality. Thusafter the establishment
of the Council and definition of certain minimum standards, electoral rights may be giventothe
professionals and the Council.”
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11.14 The Committee appreciates the fact that since there is no Council and no register of
members either, thefirst Council may be a nominated body. However, the Committee
is unable to reconcile it with the fact that the Bill is bereft of any provisions to the
effect that after the expiry of the term of the first Council, the next Council will be
formed as an elected body. The Committee feels that lack of clarity in this regard
might lead to the election of the Central Councils being put on perpetual hold. The
Committee feelsthat the Bill itself must provide that after the term of the first Council
runs out, the next Council shall be constituted by way of election. The Committee,
therefore, recommends that a specific and categorical provision be madein the Bill
itself to the effect that after the term of the first Council i.e. two years expires, the
next Council coming into existence will be an elected body.

11.15The Committee notes that the main concern expressed in respect of Clause 3 (4)(a)
and (b) was that there was no mention of the process of election of the Chairperson
and the Vice Chair person after the expiry of the term of the first Council and the Bill
was also silent about the dligibility criteria under this Clause. The Committee finds
the concernsvalid and recommends that the said Clause be amended to reflect that
the Chairperson and the Vice Chairperson of the next Councils shall be elected by
the members of the respective Councils from amongst themselves and the person
so elected and his qualifications should be directly relevant to the discipline of the
concerned Council in such a way that he should be €ligible to be enrolled on the
register of the concerned Council. The Committee would also like to point out that
election procedure for electing Council Chairman, Vice-Chairman and other council
Members on the expiry of the term of the first nominated Council needs to be
incorporated in the Act as it is done in the case of other similar Councils.

11.16 TheCommitteealsotakenoteof thefact that the Ministry, during theinterdepartmental consultation
had committed to the Ministry of Social Justice of Empowerment for inclusion of one member
from Rehabilitation Council of India (RCI) as member of the Council and therefore Clause
3(4) (h) (i) will be rectified by including a member from R.C.I. as member of the Central
Council. The Committee accepts the Ministry’s explanation and recommends to
modify Clause 3(4) (h) to include one member from the Rehabilitation Council of India.

11.17 The Committee notesthat Clause 3 (4) (i) suffers mainly from two inadequacies, oneisthat
the principle of democratic representation of professionalsinthe Council hasbeen givenago-
by, whichis evident from the fact that the Clauseis silent about any provision for the election
of membersinthefuture; andtheother is that the Clauseisambiguousinasmuch asit does not
specifically mention that the persons, so appointed would be professionalsfrom the concerned
discipline, thereby making the clause proneto misinterpretation and misuse.

11.18To rectify the above position, the Committee recommends that Clause 3 (4) (i) be
amended to ensure that (i) four members of the first Council shall be appointed by
the Central Government from amongst the teachers of the concerned discipline, of
the recognized institutions imparting education in Physiotherapy or Occupational
Therapy or Medical Laboratory Technology or Radiology Technology, as the case
may be. The Committee also recommends that specific provisions be made in the
Clause to ensure that after the expiry of the term of the first Council i.e two years,

NEWS LETTER - INDIAN ASSOCIATION OF PHYSIOTHERAPISTS - DEC. 2008
- 43 -



four members under this Clause shall be elected from the amongst themselves by
such teachers of the concerned discipline of the recognized institutions imparting
education in physiotherapy or Medical Laboratory Technology or Radiology
Technology, as the case may be, whose names appear on the register of the concerned
Council.

11.19 The Committee observes that Clauses 3(4)(k) and (I) suffer from similar inadequacies
as pointed out in respect of Clause 3(4)(i). The Committee notes that apart from
absence of any clause providing for election of the Members under this Clause in
future, the Clause leaves scope for favoritism and nepotism as any practitioner in the
concer ned discipline, whether of eminence or not, could be appointed under this clause.

11.20With a view to insulating the Central Council from possible favoritism and nepotism,
the Committee recommends that under Clause 3(4)(k), four members of the first
Council should be appointed by the Central Government, from amongst the
practitioners of eminence in the concerned discipline, from the Institutes and Hospitals
of repute and after the expiry of the term of thefirst Council, four members under this
clause shall be elected from amongst the practitioners of repute of the concerned
discipline, from Institutes and Hospitals of repute, by members of the Institutes and
the Hospitals, whose names appear in the register of the concerned Council. The
Committee also recommends that out of the four members so elected, two shall
represent the public sector Hospitals/Institutes and two shall represent the private
sector Hospitals/ Institutes.

11.21 The Committee observes that the term “Organizations’ occurring in Clause 3 (4) (I)
is vague and can be misinterpreted to mean any hospital or medical institution. The
Committee therefore, recommends that the word “Organizations’ be defined clearly.

11.22 The Committee observes that clause 3(4) () also lacks provisions ensuring €electoral
process in the constitution of the Councils formed subsequent to the first Council and
therefore recommends that four members of the first Council under Clause 3(4)(l)
should be appointed by the Government to represent such national/state level
organizations which can represent theinterest of Physiotherapy, Occupational T herapy,
medical laboratory and radiology technology and after the expiry of the term of the
first Council, four members under the said Clause shall be elected from amongst
themselves by such professionals of national/state level organizations, whose names
appear in the register of the concerned Council.

11.23 The Committee feels that the criterion adopted in clause 3(4)(j) for the appointment of
three members to represent the States and one member to represent the Union
Territoriesisnot fair in thesensethat in avast country likelndia, rotational appointment
in the alphabetical order may result in the skewed representation of the States and
Union Territoriesasit will take year s before many of the States get their representation
in the Councils. The Committee therefore feels that the zonal grouping of the states
for the purpose of their representation in the Councils would be a better option. The
Committee, accordingly, recommends that clause 3(4)(j) be amended in such a way
that four members shall be appointed by the Central Government by rotation in the
alphabetical order from within the zone to represent the States, i.e. North, South, East
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and West and one member shall be appointed to represent the Union Territories.

11.24To ensure that the Council is manned mostly by professionals, the Committee

11.25

recommends that the proviso to Clause 3(4) (j) be amended to ensurethat the members
of the first Councils appointed under this clause should be from amongst the qualified
professionals of eminence and after the expiry of the term of the first Councils,
appointments under this Clause should be made from amongst the qualified
professionals of eminence, who are enrolled on the register of the concerned Council.
The Committee sattention has been drawn to avery notable omissioni.e. lack of representation
of Members of Parliament in the Council. Asked to comment in this regard, the Director
General, Health Services during the course of his deposition before the Committee assured to
look into the matter. Subsequently, the Ministry of Health and Family Welfare in a written
submission stated that a provision may be introduced to have a MP nominated in the Council
from amongst those MPswho have qualification or experience relevant to the discipline of the
Council so that there can be contribution to the functioning of the Council.

11.26 The Committee is not inclined to agree with the contention of the Ministry that MPs

12.
121

12.2

having qualification or experience relevant to the discipline of the Council can only be
in a position to make fruitful contribution. The Committee would like to point out that
Members of Parliament represent the will of the people and their representation in
the Councils will ensure that the popular aspirations are reflected in the policies and
programmes of the Council. The Committee notes that AICTE and Nursing Council
of India have two members each from Lok Sabha and one member from Rajya Sabha
elected by the respective Houses. The Committee in its 19" Report on the Indian
Medical Council Bill, 2005 presented to the Rajya Sabha on 19" December, 2006 had
recommended representation of MPs in the Medical Council of India in the same
proportion as in AICTE and Nursing Council of India. Taking a cue from its above
recommendation, the Committee recommends that a provision be made in the present
Bill to nominate two MPs from Lok Sabha and one M.P. from Rajya Sabha elected by
the respective Houses.

Clause 4

Clause 4(1) which stipul ates the tenure of amember of a Central Council isreproduced below:-
4. (1) A member of a Central Council shall hold office for a term of five years from the
date of his appointment.

It was pointed out by some of the stakeholders that the tenure of five years for a member of a
nominated Council istoo long a period which should be reduced to two to three years.

The Committee notes that though the tenure of elected Councils like Medical Council
of India, All India Council of Technical Education is of five years, it would not bein the
larger public interest to allow a wholly nominated body to continue for five years. The
Committee is of the considered view that tenure of two years should be sufficient for
the first Council to lay down and frame requisite rules and regulations. Thereafter,
the tenure of an elected Council could be on the lines of other statutory Councils. The
Committee, accordingly, recommends that Clause 4(1) be amended to the effect that a
member of thefirst Council shall hold office for a term of two years and thereafter the
term of Member of an elected Council shall be five years.
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152

15.3

The Committee also notesthat Clause 4(3) which relatesto filling up of a casual vacancy
does not lay down any time frame for the same. The Committee feels that such a
deficiency may be exploited to keep the filling up of a vacancy on perpetual hold. The
Committee, therefore, recommends that Clause 4(3) be amended to ensure that a
period of three months is prescribed for filling a vacancy.

Clause 6

Clause 6 relates to resignation of amember appointed/ elected under Clause 3(4) (a)(b) and (h)
to (I). Proviso to Clause 6 stipulates that a member who has submitted his resignation shall
continue to hold office of the Central Council until his resignation has been accepted by the
Central Government. The Committee noted that proviso does not indicate any time frame for
acceptance of theresignation and isthuslikely to be misused inasmuch as such amember could
be allowed to remain member of the Council for a long time despite having submitted his
resignation. Onaspecificenquiry inthisregard, the Ministry agreed toincludea time-frame of
three monthsin Clause 6 for the Government to processthe resignation of amember and decide
on the appropriate replacement of the same. The Committee recommends that Clause 6
may be modified accordingly.

Clause 8

Clause 8 seeks to provide for the time, place and the procedure to be followed in the meetings
of Central Councils.

The Committee notes that the Bill prescribes that rules of procedure in regard to the
transaction of business at the meetings of the Central Councils including the quorum
at such meetings, may be determined by regulations. The Committee feels that in
view of the critical role envisaged for the Central Councilsin formulating standards of
education and training, quorum of meetings of the Central Councils should be spelt
out in unambiguous terms in the Act itself. The Committee observes that such a
provision istherein all the Actsrelating to similar bodies. This mandatory condition is
required to be there from the very beginning due to the protracted regulation rule
make exercise. The Committee, accordingly, recommends that Clause 8 be amended
to indicate the quorum required for the meetings of the Central Councils.

Clause 11

Clause 11 seeks to empower respective Central Councils to constitute from amongst their
members an Executive Committee, Disciplinary Committee or any other Committee as may be
determined by regulations. The Committee notes that instead of specifically mentioning the
composition, tenure and functions of aCommittee so formed, the Clauseleavesit to theregulations
to determine the same.

The Committee observesthat the Indian Medical Council Act, 1956 not only specifiesthe number
of members constituting the Executive Committee, but it also laysdown its constitution, by way
of ex officio nomination of President and the Vice-President of Medical Council of India and
election of members. Similarly inthe Delhi Council for Physi otherapy and Occupational Therapy
Act, 1997, composition of the Executive Committee and Equivaence and Registration Committee
has been enumerated in the Act itself.

The Committee is of the considered view that contours of the composition of the
Executive Committee under clause 11 must be specified in the Bill. Making allowances
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15.5

16.
16.1
16.2

17.
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17.2

for the fact that the first Central Councils under the Bill are envisaged to be wholly
nominated bodies, the Committee can well understand the compulsions behind not
adopting the electoral process for the purpose of the constitution of the first Executive
Committee. However, what the Committee is unable to reconcile itself with, is that
there is no mention at all either of electoral process in the constitution of the future
Executive Committees or of the number of members required for constituting such a
Committee. The Committee is also surprised by lack of any provision concerning the
functions of the Executive Committee, presumably the most powerful Committee.
Taking all factorsinto account, the Committee recommendsthat Clause 11 be amended
so0 as to include specific composition of the Executive Committee and the Disciplinary
Committee. The Committee would also like to point out that nor mally the Chair person
and Vice-Chairperson of a Council are the ex-officio members of the Executive
Committee and automatically become the Chairperson and Vice-Chairperson of the
Executive Committee. The Committee finds no justification for not adhering to this
time-tested convention. The Committee, therefore, recommends that clause 11 may
be modified accordingly.

The Committee also recommends that provisions be made in the Bill, specifically
indicating the powers and duties of the Executive Committees, so that there is complete
clarity about the role of the Executive Committee and occasions for overlapping of
powers and duties of the Executive Committee with other Committees of the Council
do not arise.

Clause 12

Clause 12 relates to the functions of the Central Council.

The Committee notes that the Delhi Council for Physiotherapy and Occupational
Therapy Council Act, 1997 mandates the Delhi Council to inter alia advise the
Government in matters relating to the requirements of manpower in the field of
physiotherapy and occupational therapy. In view of the yawning mismatch between
demand and supply of health care services in the country, the Committee feels that
the Central Councils could play a vital role in terms of acquainting the Gover nment
with requirements of allied health professionals in the country. The Committee,
therefore, recommends that Clause 12 be suitably amended to include therein the
above referred function among the functions of the Central Councils.

Clause 13 and 14

Clause 13 inter-alia seeks to provide for appointment of the Secretary, Officers and other
employees of the Central Council. First Secretary of each Central Council shall hold office for
aperiod of threeyears. On aspecific query with regard to the justification for fixing the tenure
of thefirst Secretary for three years, it was clarified by the Ministry that thiswas done so asto
ensure the accomplishment of some basic task including framing of certain minimum rulesand
guidelines during the tenure of thefirst Secretary who would be a person having contributed to
the regularization and growth of the concerned council. The Committee notesthat as per clause
14, the Secretary shall be the Chief Executive Officer of a Central Council.

One suggestion which came before the Committee was that a Member Secretary can perform
duties and responsibilities of CEO in a more effective manner as compared to a non-member

NEWS LETTER - INDIAN ASSOCIATION OF PHYSIOTHERAPISTS - DEC. 2008
- 47 --



17.3

18.
181

18.2

18.3

19.
19.1

Executive Secretary. The Committee observes that while the IMC Act, 1956 empowers the
Council to appoint aRegistrar who shall act as Secretary, and who may a so, if deemed expedient,
act as Treasurer, the Delhi Council Act empowersthe Council to appoint a Registrar who shall
bethe Secretary and the Executive Officer of the Council and attend all meetings of the Council,
and of its Executive Committee.

The Committee, therefore recommends that Clause 13 be amended so as to specify
the exact dutiesto be performed by the Secretary, on a similar pattern as envisaged in
the Delhi Council for Physiotherapy and Occupational Therapy Act, 1997. The
Committee is also of the opinion that the Secretary so appointed besides possessing
gualification in public administration or law, may also be well-conversant with the
background and technicalities of the concerned profession.

Clause 16

Clause 16 seeksto provide that prior approval of the Central Government shall be obtained by
each University or Institution for imparting education in physiotherapy, medical |aboratory
technology and radiol ogy technology.

The Committee observes that this provision is too general and does not give any idea
as to what would be the procedure for seeking permission for establishment of a new
institution, introduction of a new course of study or increase in the admission capacity
of a particular course. The Committee strongly feels that in the absence of specific
provision on the above-mentioned aspects, there is every possibility of emergence of
element of arbitrariness. The Committee would like to emphasise that this would go
against the very objective for which the Central Councils are envisaged to be set-up.
The Committee fails to understand as to why the detailed provisions as made in the
Indian Medical Council Act, 1956 and the Delhi Council for Physiotherapy and
Occupational Therapy Act, 1997 regarding establishing an institution, opening a new
or higher course of study or training, increasing admission capacity in any course of
study or training, procedure for submission of an application for grant of permission
etc. have not been suitably incorporated in the present Bill. The Committee, therefore,
recommends that Clause 16 be suitably and comprehensively amended to incor porate
detailed provisions on the pattern of Section 10A of the Indian Medical Council Act,
1956 and Section 18 of the Delhi Council for Physiotherapy and Occupational Therapy
Act, 1997.

Clause 17

Clause 17 seeks to empower the Central Government to notify recognized qualifications. The
Committee notes that the proposed provision in the Bill does not make any reference
to a schedule where-under all the recognized qualifications of relevant professions are
to beincluded. The Committeeisof the opinion that in the absence of such a provision,
it would not be possible to identify the recognized qualifications at a glance. Schedule
is the right mechanism for this purpose. The Committee would like to point out that
the proposed legislation is envisaged for four categories of allied health professions
having variety of degrees with an enabling provision for future expansion. Provision of
a schedule as indicated above needs to be an essential feature. The Committee,
accordingly, recommends that necessary madifications in this regard may be carried
out.
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Committee’s attention has also been drawn by the absence of two very important
provisions covering very vital aspects, like non-recognition of qualification in certain
cases, time for seeking permission for certain existing colleges/institutions in the
Bill. The Committee fails to understand the rationale for non-inclusion of such
provisions. The Committee would like to point out that an enabling provision taking
care of existing institutions with all the required precautions along with powers to
take action against institutions coming up against the prescribed norms cannot be
ignored. Such provisions are required for safeguarding the interests of both students
and institutions. The Committee, accordingly, recommends the incorporation of such
provisions in the Bill.

Clause 19

Clause 19 seeksto empower each Central Council to determine minimum standards of education
for granting recognized qualifications by Universitiesor Institutions.

It has been impressed upon the Committee that medical technology is a dynamic and rapidly
changing field and therefore warrants updation of knowledge and skills on an on-going and
continuous basis. Provisions should therefore may be made in the Bill to ensure that minimum
standards of education required for granting recognized qualifications by the Universities or
institutions are reviewed periodically to make them in tune with the latest innovations.

It was al so suggested that there should beaprovisionintheBill to provide adequate opportunities
for the professionalsfor upgrading their skills/ education through in-service education/ training
programme, Continuing Medical Education (CME) programme and refresher courses etc.
The Committee fully appreciates the fact that allied health professions reflect a rapidly
changing field and if there is no mechanism for upgrading the skills of professionals, it
would deal a big blow to the advanced health care delivery system in the country. The
Committee, therefore, recommends that a provision be made in the above clause for
a mechanism to be put in place for the purpose of upgrading the skills of professionals
through in service/ education/ training programme. The Committee also finds the
suggestion regarding periodic review of minimum standards valid and recommends
that provisions for a mechanism for reviewing the minimum standards periodically be
made in the Bill.

It was impressed upon the Committee that the U.N. Convention on Rights of Persons with
disabilities has been signed and ratified by Indiaand therefore the Bill needed to be seen in that
context. It was pointed out that the U.N. Convention states that all professionals and staff
working inthedisability field must betrained on therights of peoplewith disabilities so that they
can provide appropriate services. It was therefore suggested that the accreditation of
Physiotherapy and Occupational Therapy courses should assess whether these courses have a
component on working with peoplewith disabilitiesand their rights.

The Committee feels that since India is a signatory to the U.N. Convention on the
Rights of Persons with Disabilities, the above suggestion needs to be examined with
an open mind. The Committee, therefore, recommends that the Central Councils for
Physiotherapy and Occupational Therapy, once it is formed, may keep in mind the
U.N. Convention on Rights of Persons with Disability while formulating minimum
standards of education for Physiotherapists and Occupational Therapists.
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To aposer of the Committee asto what isthe general assessment of the functioning of the State
Councils for Paramedical and Physiotherapy professions, the Ministry of Health and Family
Welfare in a written submission stated that five States, namely, Madhya Pradesh, Delhi,
Maharashtra, Himachal Pradesh and K erala have aParamedical Physiotherapy and Occupational
Therapy Council each, whereas Andhra Pradesh has a Paramedical Board. However, since
there is alot of disparity in the working of the above Councils, the professionals from other
Statesfind it difficult to work in the above States dueto non-conforming standards. The Ministry
further stated that the present Bill envisagesto addresstheissue and make uniform standardsto
befollowed all over the country.

The Committee feelsthat in a vast country like India utmost care needs to be exercised
while formulating the minimum standards of education so that the interests of the
students of allied health professions and physiotherapy/ occupational therapy all over
the country are accommodated and the widest possible consensus on the curriculum
isreached. The Committee therefore, recommends that the draft minimum standards
of education prepared by the Central Councils be circulated to the States and all efforts
be made to address the genuine concerns, if any, of the State Governments.

Clause 21

Clause 21 seeks to provide for appointment of inspectors and also their powers and functions.
It was pointed out to the Committee that the word “Inspector” is not in tune with the
modern times as it reminds people of Inspector Raj of the olden days and should
therefore be replaced by a more gracious and modern terminology like “expert” or
“assessor.” The Committee is in agreement with the above suggestion and
recommends that the word “Inspector” in the above clause be replaced by “expert”
or “assessor.”

The Committee is also of the opinion that leaving the job of inspection to a single
inspector may breed corruption in the name of regulation. The Committee, therefore,
recommends that provisions be made in Clause 21 to entrust the job of inspection to
a team of experts/ assessors consisting of experienced professionals.

Clause 22

Clause 22 seeks to provide for the manner of withdrawal of recognition under certain
circumstances.

The Committee notes that Clause 22 is deficient to the extent that neither does it
speak of the action in terms of a decision on the part of the Central Government nor
does it lay down any time frame for such an action. The Committee therefore
recommends that the following expression be added at the end of Clause 22 :-
“which shall take final decision on the matter within a period of three months from the
date of receipt of the representation.”

The Committee al so notesthat thereisno provision for apped in case of withdrawal of recognition
to any course of study or examination under Clause 22. Asked to react to this state of affairs,
the Ministry in a written submission inter- alia stated that one appellate authority may be
introduced in the Act to enabl e theinstitution to make arepresentation against the recommendation
of the Council and Government’s decision before going to the court of law. The Ministry also
suggested that the appellate authority may consist of two senior members of the Council and
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one senior officer of the Ministry of Health and Family Welfare.

The Committee finds no merit in the suggestion of the Ministry that the appellate
authority may consist of two senior members of the Council and one senior officer of
the Ministry. The Committee feels that if the representatives of the very dispensation
which has recommended the withdrawal of recognition are allowed to become a part
of the appellate authority, such an arrangement will run counter to the established
principles of natural justice. The Committee, therefore, recommendsthat a mechanism
may be evolved to ensure that the appellate authority consists of independent persons
of impeccable credentials.

Clause 28

Clause 28 seeks to provide for appeal against an order made by the Central Council and the
manner of itsdisposal.

The Committee notes that 30 days' time has been allowed to a person to appeal
against any refusal to enter his’her name in the register or removal of his’lher name
from the register of the concerned Council. The Committee observes that 30 days is
too short a period for the purpose and should be increased to 60 days. The Committee
therefore, recommends that Clause 28 (b) be amended to increase the period of appeal
from 30 days to 60 days.

The Committee adopts the remaining Clauses of the Bill without any amendment.
Miscellaneous

The Committee would like to draw the attention to non-inclusion of three very crucial
provisionsin the Bill. Theserelateto ‘Professional Conduct’, ‘Renewal of registration’
and ‘Rights and privileges of the registered members’. The Committee is of the
opinion that all the three provisions need to be included in the Bill on the pattern of
similar provisions in the IMC Act, 1956 and the Delhi Council of Physiotherapy and
Occupational Therapy Act, 1997, subject to required modification.

The Committee observes that at present para-medical profession is being regulated
in only six States. Kerala, Madhya Pradesh and Himachal Pradesh have para-medical
Council, Delhi and M ahar ashtr a have Physiotherapy and Occupational Therapy Council
and Andhra Pradesh hasa Paramedical Board. The Committee was given to under stand
that there was lot of disparity in the working of the said Councils/ Boards and hence
they did not offer even ground for professionals from other States to work in such
States. However, with the Central Act coming into effect, State Councils/ Boards were
expected to follow suit.

The Committee observes that the proposed Bill is silent about the fate of the Councils/
Board in existence in the States. On a specific query about the status of professionals
registered in their State Councils/ Board, it was clarified that every professional in any
part of the country, will haveto beregistered in the Central Council register. A person
registered in the State Council will have the license to practise only in that State. It
was also informed that the Central Councils may later develop their own mechanism/
rulesto merge the State registerswith the Central Register provided the State Councils
made amendments in accordance with the Central Act.

The Committeeis of the view that the Centre must work for the removal of the existing
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disparities in different State Councils/ Board and devise a mechanism so as to entrust
these State Councils/ Board the responsibility of maintenance of uniform standards of
education in the respective States as per the guidelines formulated by the Central
Councils. The Committee also strongly feels that it would not be practical to restrict
the registration of professionals at the central level. The Committee would like to
draw the attention of the Ministry to the existing mechanism for registration at State
level and inclusion of the same in the Central Register in respect of other similar
bodiesfor allopathic and Indian Systems of Medicine. The Committee also under stands
that the Planning Commission had suggested that State level para-professional Councils
can be established for maintenance of professional standards at State level. The
Committee, accordingly, recommends that suitable modifications may be carried out
in the Bill.

During the course of interactions, the Committee observed that there was a lot of
dissatisfaction among the allied health professionals particularly physiotherapists and
occupational therapists with regard to their pay scales. It was brought to the notice of
the Committee that their entry into Government service after completion of four and
a half years degree course in the respective profession was not being addressed
properly. The Committee was given to understand that their recurrent demands for
bringing parity in the pay scales have yielded no results so far. General perception
was that discriminatory treatment was being meted out to them as their pay scales did
not commensurate with their status and responsibility.

The Committee feels that all the allied health professionals including physiother apists
and occupational therapists play a crucial role in the field of medicine and physical
rehabilitation. The Committee, therefore, strongly recommends that their legitimate
interests should be taken care of and their existing pay structure may be revised
according to their qualifications and duration of the course they have to put in before
entering into a Govt. job.
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BRANCH ELECTION - GUIDELINES.

The term of the office bearers of a Branch will be till the term of the Central Executive
Committee.

The Branch Elections should be conducted for the term as par with the term of Central
Executive Committee.

The Branch can choose to conduct Elections in the following manner depending upon the
financial status and as decided by the General Body of the Branch.

a) TheBranch Election can be conducted through postal Ballot as per the El ection procedure
adopted by Central 1AP.

b) The Election can be conducted in the floor of the Branch GB which is convened with
clear 30 days notice to al its Branch members with an Agenda of “Branch Election”.

The Branch Elections during the General Body Meeting of the Branch can be conducted by
an “Election officer” nominated by the GB.

The Election Officer can conduct Elections by simple open method by proposal and second of
Candidates by the members and head count of supporters of the respective candidates. He/
She can declare the results based on the magjority. If the contestants are not more than one for
a post, the proposed person will be declared elected unopposed for the respective post.

TheElection/Ballots can be done through secret ball ot method also for fare and free elections.
The Ballot papers with the name and post of the contestants with signature of the Election
Officer can be distributed to all active members present on the floor of the GB (by cross
checking their name, 1AP number and signature in the register) and polled ballots can be
colleted in a closed ballot box and the same has to be counted and results has to be declared
on the floor of the same GB.

Newly elected Office Bearerswill take charge on the same day immediately after the Elections.

The Branch office consists of one post of Convenor, one post of Treasurer and Three posts of
Committee members.

The Branch EC can co-opt two members preferably from unrepresented area of the Branch.

The term of the Branch office will be till the term of the Central EC even if the Branch
Elections are conducted in between the term of CEC.

AP and function according to their guidelinestimeto time.
TheElected office should function with in the constitutional limitsof AP and guidelines
circulated by CEC.

The Branch should periodically be in touch with Branch coordination Committee for All
communications to Branch should be addressed to Branch Coordination Committee of |IAP
with a copy to Gen Secretary’s office.
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|IAP’S GUIDELINES OF BRANCH ACTIVITY AND FUNCTIONING.

1)

2)

3)
4)

5)

6)

8)

9)
10)

Executive Committee of a Branch must consist of One Convenor, One Treasurer and Three
Executive Committee Members. These office bearers are elected through Branch election by
postal Election or Elections conducted on the floor during the Branch General Body Meeting.
The Branch Committee may choose co opted members from their jurisdiction to draw their
assistance for the activity of the Branch. A new branch started with required number of IAP
members can nominate interim office bearers during its first meeting of the branch and theterm
of those office bearerswill be for the period of 90 days. The nominated office bearers must call
for a General Body meeting of the Branch with clear 30 days notice to its members and elect
office bearersfor the regular term. The term of the Branch EC will betill the term of the Central
EC. The elections of the Branch should be conduced such a way that newly Elected Office
bearer of the branch should go with the term of Central Executive Committee of IAP.

The Branch must open an account in a Nationalized Bank in the name of “ I ndian Association
of Physiotherapists, ——— Branch” (name of the Branch) and operate all the financial
transaction through Branch Bank account only. Branch bank accounts should be operated jointly
by the Convenor and Treasurer of that Branch

Branch can collect voluntary donations but not subscription.

Any active IAP member resides in and around the jurisdiction of the Branch may join in the
branch by giving a smple letter addressed to Branch Convenor. IAP members from zones
where no Branch exist may choose to join in the nearest Branch.

All branches are expected to conduct One Annual General Body M eeting with clear 30days
notice with meeting agenda to all its members and get al the activities and audited accounts
approved by the Branch General Body during its annual meeting.

The Branch must conduct minimum Three Branch Executive Committee meetings in a
year to discuss and approve the plans and activities of Branch.

All the minutes of both GB and EC meetings should be recorded in separate registers (EC and
GB Minutes book separate) and must take signatures of members attending the meetings.

All communication to | AP should be sent Central | AP Branch Coordination Committee, with one
copy to General Secretary’s office and in case of Annual Report and Audited Accounts of the
Branch, one copy should be sent to Treasurer’s office in addition to Branch Coordination and GS
office. Please note that the Branch audited account must accompany the Xerox copy of the
Bank Account Pass Book.

No activity of branch should clash with policies of central IAP.

If Central Executive Committee, of IAP find that the activity of the Branch violates the Consti-
tution of 1AP, and clashes with the policies of IAP and feelsfit, can cancel the approval granted
to that Branch.
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1)

12)

13)

14)

The Branch may conduct fund raising programs like Workshops, Seminars, CME and Sympo-
siums and generate funds for the Branch. But all the expenses and transactions must reflect in
the Branch Bank account and must reflect in the Branch Annual Audited statement of Branch
account.

IAP will grant financial assistance to one Resource person in ayear from its resource person’s
list (Oneway travel and 50% of course material Charge both should not exceed Rs.15,000/) for
conduct of workshop/CME to the active Branch, subject to fulfillment of all the requirements of
IAPincluding activity report and audited account of the Branch.

All Branches must remit 30% of itsannual, profit of the Branch to Central 1AP through Demand
Draft along with audited statements and activity report of that year. Branch can claim its 30%
Branch share from AP with all the above mentioned submissions and list of new members
(With name, AP number, addresses and signature/Consent letter of all its New IAP Member of
that year) and send it along with annual report. The Branch Share should be deposited as corpus
fund in the joint name of Branch and Central IAP and the interest drawn from such deposit
(Corpus fund) can be used for the activities of Branch.

All the above guidelines are to be adopted for the total transference of Branch and smooth
relationship with its members and Central 1AP.

Note: The above guidelines are subject to change time to time which will be notified to the
Branches through letter or AP News Letter.
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|APBRANCHES

1) ANAND KHEDA BRANCH.

Convenor . Dr. Mrs. DaxaG. Mishra
Address . 4 & 5 Haash Bunglows
Next Avakar Apartments

Near Irma Gate, Anand - 388001
Mob.: 099313086318

2) BARODA BRANCH.
Convenor . Dr. NilimaPatel

Address . 104, Ashok Apartment,
Near Dinesh Mill, Akota Road, Baroda - 20
Mob.: 09898012306

3) BHOPAL BRANCH
Convenor : Dr. D. Vijay Kumar

Address . Rajiv Gandhi College of Physiotherapy
Trilanga Colony, Shahpura, Bhopal
Mob.: 094250 11971

4) BIHAR BRANCH

Convenor . Dr. Narendrakumar Sinha (Pt)
Address . RK. Lane, Langertoli, Patna-800004
Tel: 2688221

5) CHANDIGARH BRANCH.
Convenor : UpendraG. Goswami

Address . H.No.28(G),Block B -2
Savitri Enclave, Lohgarh, Zirakpur, Punjab.
Mob.: 09417787824
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6) COIMBATORE BRANCH
Convenor . Dr. Murlishankar

Address . 154, PainClinic
Trichy Road, Coimbatore
Moab.: 09366666683

7) HYDERABAD BRANCH

Convenor . Dr. G. Phani Chander Reddy (PT)

Address . Sri KrishnaPhysiotherapy Clinic,
H.No0.6-3-657, Kapadialane, Somajiguda,
Hyderabad- 500 082.
PH:040- 5544 9931/ 9849300919

8) INDORE BRANCH
Convenor : Dr. Anand Mishra

Address . 200, Telephone Nagar, Saket Indore
Mob.: 098272 42576

9) MANGLORE BRANCH.
Convenor : U.T. Ifthikar Ali,

Address . Associate Professor
Dr. M. V. Shetty college of Physiotherapy,
Vidhya Nagar, Manglore - 13.
Mob.: 09449836871

10) MUMBAI BRANCH.
Convenor . Dr.Shilesh Hathi,
Address . C/l.W.M.Servne Center

7, Jay Mahal Churchgate ‘A" Rd, Mumbai. 400 020.
Tel: 022-22048838/ 22182508 ®

11) NOIDA BRANCH. (U.P)

Convenor . Dr. Nitesh Bansd

Address . Department of Physiotherapy Amity Institute of
Medical Sciencesand Research, Amity University,
Block — E I, Sector-125, Express High Way, Noida-201 301. (UP)
Ph-01204392536. Mobile:09810371788.

EMAIL: - nbansal @amity.edu
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12) PUNJAB BRANCH

Convenor . Dr.A.G.K. Sinha

Address . Dept. of Physiotherapy
Punjabi University, Patidla
Mob. : 09417627829

13) RAJASTHAN BRANCH.

Convenor . Dr.N. L. Gupta

Address : PlotNo. A-19, Vivek Vihar,
Scheme No. 10 A, Alwar (Ra.)
Tel: 0144-2331089. Mob.: 941433177, 9783050080

14) SALEM BRANCH.

Convenor . D. E. Sathish Kumar
Address . Assistant Professor, Faculty of physiotherapy

VinayakaMissionsUniversity

NH - 47 Sankari Main Road,
Chinna Seeragapadi, Salem - 636308
Mob.”: 09362727278, 09360292066

15) SURAT BRANCH
Convenor . Dr.chandrakant Modi (Pt)

Address . 57-58, Devdeep Society
Opp Sargam Shopping Centre Parle Point,
SURAT- 395007
PH-0261- 2253805

16) SRINAGAR BRANCH

Convenor . Dr. Wasim Musthag

Address . DanaMagar, Safakedal
Srinagar - 190002
Mob.: 09906697327
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18) UTKAL BRANCH

Convenor . Dr.P. P Mohanty (Pt)

Address . 57-Asst.Prof. & HOD of Physiotherapy,
SVNIRTAR, Bairoi, Cuttack-754010
Ph.0671-2805567.

19) UTTARANCHAL BRANCH

Convenor . Dr.gaurarvdeep Singh (Pt)

Address . B.10, Janpath Complex
(Near Bindal Bridge)
Dehradun, Uttaranchal

20) UDAIPUR BRANCH.
Convenor . Dr. Manish Parihar
Address . Flat No. 2065, Priyam Nagar
Hiram Magri Sec- 9
Ward No. 08, Uaipur
Mob.: 09413183079

21) WEST BENGAL BRANCH.
Convenor . Dr. Jayanta Kr. Biswas,
Address . 5,RgasS. C. Mullick Road,

Jadavpur, Kolkata - 32
Ph: 033 - 24259328 (R). Mob.: 098310 79897
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|APBRANCHES

1) NASIK BRANCH (IAP) 9) ERODE BRANCH IAP
DR.SUPRI YA PUSADKAR (PT) DR.D.ANANDAN (PT)

2)  GOABRANCHIAP 10)  KERALABRANCH IAP
DR.SHEELAKUMAR (PT) DR.C.RINDUSEKAR (PT)

3) KANCHEEPIRAM BRANCH 1) VIZAGBRANCH
DR, SIVARAJAYOGA (PT) DR .CHI.NAVEEN SANJAY (PT)

12) JAMMUBRANCH

4) AHEMDABAD BRANCH IAP
DR.VIKRAM MODI (PT)

DR.IPSTBRAHMACHARI (PT)

13) MADURAI BR.IAP

5) PUNEBRANCH IAP
DR.J.SUDHAKARAN (PT)

DR.MRS.SM.SABNIS(PT)

14) ANAND BRANCH (GUJARAT)
6) NAGPURBRANCH IAP DR.C.G.PADOLE (PT)

DR.MRSDESHPANDE (PT)

15) DELHI BRANCH
7) TAMIL NADUBRANCH IAP DR.DHIRENDRAKUMAR

DR.1.AJAJAPRAKASH (PT)

16) NEW DELHI BRANCH
8) VELLOREBRANCH IAP

DR.THOMASSMANICKAM (PT) 17) HARYANA BRANCH

The above Branches do not fulfill the basic requirements of Branch laid dawn by AP like conduction
of Annual General Body Meetings of the Branch, submitting “Branch Activity Report” and “ Annual
Audited statement of Branch account” to Central IAP. The Central Executive Committee and the
Branch Coordination Committee of |APwould liketo inform that all the Branches hasto comply with
theguidelineslay down by |AP (Please refer the same published in this News L etter) failing which the
Branch Status of such Branch will be with drawn totaly.
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KIND ATTENTION
I AP Journal through Website

Dear Members,

Thisisto bring to our kind notice that the General Body of | AP has passed the following resolution
during its Annual General Body Meeting held on 10th January- 2008 at Dehradun.

Resolution:

“It is here by resolved that the IAP Journal will be posted to members through AP official Website
periodically. Those who wish to receive a hard copy free of cost by post should register with AP
office (specified in the application for Journal Registration) in writting to IAP General Secratory’s
Office with an attested Copy of their IAP Life /Active Ordinary Membership Certificate. Members
who submitted such application will receive Printed Copy of | AP Journal regularly until it returnsback
from post undelivered”. This comes into immediate effect from the year 2008.

Hence members those who wish to receive a Printed Copy of 1AP Journal regularly should register
with AP Office by submitting an application (Model Application Form Published inthisNews L etter
- Aug. 2008 & Dec. 2008) in writing with an attested copy of IAP Life/ Active Ordinary Membership
Cetificate/ Card.

Dr. Sanjiv Kumar Jha
General Secretary - 1AP

KIND ATTENTION

IAPACTIVITY THROUGHWEBSTE

Dear Members,

We are dl set to start al activities of IAP like online payment, online communication, online mail &
online search. Please register for IAPweb mail at nominal cost to avial al these facilitieswithout any
difficulty. It isadvisable that we al should have our own email though |AP website to identify as AP
member and communicate online.

Dr. Sanjiv Kumar Jha
General Secretary - 1AP
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THE INDIAN ASSOCIATION OF PHYSIOTHERAPISTS

“Registration form toreceivel AP Jour nal through Post”
MODEL APPLICATION FORM FORIAPJOURNAL

Pleasenote:

1  Tobefilled Namesasper thel.A.P. Membership Certificate/ Degree Certificate
2 Fill inblock letters.

3 Attachacopy of thel.A.P. Life/ Active Ordinary Membership Certificate/Card

................................................................................................................................................... PHY SIOTHERAPIST
Sex: Mde/Femae.........vvnecnenee ILA.P. RegiStration NUMDES © ...t
AAAANESS: ..ttt b b bR RS RS R R R AR

CIY T TOWN et es s bbb bbb bbb bbb b bbb bbb bbb bbbk et eebeeb et enb et s
IS = (AT PINCOE......coeeereeeeeeeeereee et

Siganture

Please send your filled application to : General Secretary, IAP

Please Note:

1)  Ordinary members must register every year with the Copy of membership Card.

2 1AP Office may suspend posting IAP Journal for the reason specified in the resolution passed by
GB regarding |AP Journal.

3 Pleaseencloseattested copy of your IAP Life membership Certificate.
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Mulligan Concept

“Comfort & Capabilities Restored Instantly”
Thanks for the overwhelming response & great feedback

It has been a pleasure to train more than 5000 Physios in Mulligan concept from all over the country.
The feedback given by these 5000 Physios after finishing this hands on workshop on Mulligan Concept.

Parameters Excellent | Good Average | Poor
Duration of the Course 90% 8% 2% 0%
Duration to Learn each Technique 97% 3% 0% 0%
Teaching Method / Approach 90% 9% 1% 0%
Knowledge of the Teacher 90% 7% 3% 0%
Contents of the Course 93% 5% 2% 0%
Efficacy of the Tech in Patient Management 85% 10% 5% 0%

Brief profile of the resource person

DR. DEEPAK KUMAR (H.O.D. & Sr. Consultant Manipulative Physiotherapist)

B.P.T. (NIRTAR), M.S.P.T. (GNDU), C.O.M.T. (Curtin Univ.), M.C.T.A., M.LA.P.,

Certified Mulligan Concept Teacher, Pursuing Ph.D.

A Teacher: Trained more than 5000 students (in last 6 years) from various reputed institutes from
India & abroad. Member of Board of study & examiner in various reputed universities & institutions.
A Researcher: Made 12 inventions in manual therapy, electrotherapy, & exercise therapy. Guided
53 research projects & still growing. Presented 28 papers in various state/ national & international
conferences, bagged 9 best papers & six 1st runners up awards. Published 2 papers in reputed
Journals. The new techniques are published in Mulligan’s 5th edn. book

A Professional: Treated 65,000 patients in last 16 years. Administrating more than 60
professionals & supporting staff as Director of Capri Institute of Manual Therapy & HOD
physiotherapy at Sant Parmanand Hospital, Delhi. Attended more than 72 workshops / CME by
national & international faculties. Given 2 TV interviews (live) on physiotherapy in June 2004 & in
July 2004. Organized more than 83 CME / workshops / conferences including international Conf.
on manual therapy INTERCOMAT2005 at Dehradun & INTERCOMAT2006 at Delhi. E.C. member
in Indian Association of Sports Medicine (1999-2001), Convener National Secretariat & Council act
Committee (IAP CEC 2006-08), President of Indian Association of Sports Physiotherapist (2006-
08). Chief Editor International Journal of Physical Therapy, Recipient of Distinquished Service
Award by IAP (2005).

For Group, institutional enquires
Please call on 09810265641, 09312215069, 09312430264

Capri I nstitute Of Manual Therapy

8, Hargobind Enclave, Karkardooma, Vikas Marg, Delhi 110092
Visit us: www.capri4physio.com email: deepakcapri@gmail.com
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8 (5+3) days Hands-on workshop
on Mulligan Concept (Full Body)

by Certified Mulligan’s Concept Teacher
Dr. Deepak Kumar (PT)

B.P.T., M.S.P.T., M.LA.P., C.O.M.T. (Australia), Member MCTA
H.O.D. & Sr. Consultant Manipulative Physiotherapist

Accredited Mulligan’s Concept Teacher

This CME offers a high level of information and clinical expertise to all participants regardless of
their previous clinical experience and knowledge. A stimulating learning environment in a
homogenous group & a highly organized workshop with individual attention is offered. In last 6
years we have trained more than 5000 Physios in Mulligan's concept from all over the country &
they are doing extremely well in the profession. Thanks to Brian Mulligan for developing the
magical manual therapy techniques, where patients recover instantly in a pain free way.

Module 15t & 2" (5 Days):-Introduction & Principle of Mulligan concept with basics (on 1t day),
Whole spine, Shoulder, Elbow, Forearm, Wrist, Hand, Sacroiliac, Hip,
Knee, Foot, Ankle, Costochondral & Temperomandibular Joints.

Module 39 (3 Days):- Mulligan Taping Tech., PRPs, Advance Tech & Follow up with revision.

Courses coming up in :- Ahmedabad, Pune, Chennai, Delhi, Mumbai, Baroda, Hyderabad,
Bangalore, Nagpur, Kolkatta, Trichur, Dhaka, Dubai, Oman & Qatar.

Fee :- Module 1 & 2 - Rs. 8000/-, Module 3 - Rs. 3000/-

Fee inclusive of:- Tuition fee for (5+3) 8 days, original 5th edn. Mulligan Book,
3 different Treatment belt & Mobilisation pad, Photos CD, sports Tape
Certificate of 64 Credit hours with transcript, Lunch, pen, pad & Bag

Eligibility:- Physiotherapist / Physiotherapy Student from reputed institution.
There is no pre-requisite in terms of manual therapy experience.

To reserve your seat, send your DD of Rs 2000/- in favour of Capri Institute of Manual Therapy
payable at Delhi along with detailed Bio-data & 2 passport size Photograph. All other related
details will be posted & informed to Regd. candidates along with receipt of their payment.

Capri I nstitute of Manual Therapy

8, Hargobind Enclave, Karkardooma, Vikas Marg, Delhi 110092
visit us at :- www.capridphysio.com email: - deepakcapri@gmail.com
Please call at 09810265641 /0 9312215069 / 0 9312430264

“Comfort & Capabilities Restored Instantly”

Please note:- Conditions apply. All disputes are subject to Delhi jurisdiction only. Organizers reserve the right to reschedule the programme
& City if required. Migration from one programme to other will not be allowed.
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