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Executive Summary

Karuna Trust strives to provide an equitable and integrated model of healthcare, education
and livelihood by empowering marginalized people to become self — reliant. Starting with the
management of one PHC in Karnataka in 1996, Karuna Trust today manages 71 PHCs across
five states of India providing comprehensive primary health care for a population of about 1.5

million.

Karuna Trust is grateful to all the state governments, CSR agencies and stakeholders who
have been kind and participative. They have been extending their continued support for the
on-going work and in implementing projects that we proposed during the year. As per the
planning made previous year, we were able to incorporate technology-based innovations in
health care. New projects like Model Health and Wellness Centre, Innovative Learning
Centre (ILC), Digital ECGs, True Nat RT PCR Testing at our centres were implemented in
this fiscal year. Information Technology absolutely paved the way for fulfilling our motto of

“reaching healthcare to the unreached”

The COVID-19 pandemic beginning in Dec-2019, was an unforeseen challenge to the Nation.
Karuna Trust committed itself to the fight against COVID and ensured round the clock health
services across all the PHCs.

In the coming years, we are looking for more technology-based applications for reducing
workload as well as cover more population within a short span of time. The challenges and
changing dynamics in the sector have made us emerge stronger and oriented us to stay
connected and firmly grounded in the principles we have believed in. We immensely thank
our dedicated team and march ahead with renewed vigour to serve our community better.
There are diverse projects planned for the year ahead aiming at quality primary health care
livelihood, and sustainable development of the people we serve. Our deep-felt gratitude to the

people whom we serve as they are the pivotal force and purpose behind our work.




Introduction

Karuna Trust was established in 1986 as a public charitable trust to respond to the
widespread prevalence of leprosy in Yelandur Taluk of Karnataka and has been singularly
successful in addressing this problem. Drop in the prevalence of leprosy from 21.4 per 1000
population to 0.28 per 1000 spanning across 26 years is a testimony for the success of the
intervention. Apart from primary healthcare, education, sustainable livelihoods, and advocacy
have been the prime focus areas of Karuna Trust.

The interventions of Karuna Trust have been consistently through the Public Private
Partnership (PPP) model which was initially piloted in collaboration with Government of
Karnataka at the Gumballi PHC in Chamarajanagar district of Karnataka in 1996 when the
PHC was entrusted to Karuna Trust by the government. Observing the manner in which
Karuna Trust successfully turned poorly equipped and low performing PHCs into model
health centers, offering high quality and affordable primary healthcare, other state
governments have approached Karuna Trust to start similar PPP initiatives in their respective
States. Karuna Trust today reaches out to over 1.5 million people through direct management
of about 65 PHCs in five states of India, 2 Mobile Health Units, 1 Eye Hospital and 1 First
Referral Unit with over 2,000 dedicated healthcare professionals serving the poor in areas
where healthcare has hardly reached. In addition to the respective State Government, the
Trust has collaborated with Corporates to manage Health Centers as part of their Corporate
Social Responsibility (CSR) initiative. With a prime objective of ‘Reaching the Unreached’
to provide healthcare to the underserved and the poor in the remote areas, Karuna Trust

continues to serve the community it has been serving with renewed vigor and dedication.
Vision

Our vision is for a society in which we strive to provide an equitable and integrated model of

health care, education and livelihoods by empowering marginalized people to be self-reliant.
Mission

Our Mission is to develop a dedicated service minded team that enables holistic development

of marginalized people, through innovative, replicable models with a passion for excellence.




Spectrum of work

1. Health

Karuna Trust believes in universal and equitable access to healthcare as a fundamental
right to all citizens. The services include primary health care through PHCs and secondary

health care through secondary care facilities.

1.1 Primary Health Care

Karuna Trust has been managing PHCs across India in seven states under the Public Private
Partnership model in collaboration with the state government and corporate sector.
Comprehensive Primary Health Care with innovative initiatives such as integrating vision
centres, mainstreaming traditional medicine, community mental health, telemedicine,
emergency medical services, mobile dental care are carried out in our centres. Innovations,
24x7 services along with the staff headquartered at PHCs are the key differentiators in the

health services offered by Karuna Trust.

1.1.1 Karnataka State

Karuna trust is managing 30 PHCs in Karnataka. Among them, 6 are urban PHCs and 20
are rural PHCs. In addition, the trust manages 2 PHCs under the CSR program of

corporates and 2 are managed in collaboration with other NGOs.

1.1.1.1 Urban PHCs

List of Urban Primary Health Centres managed by Karuna Trust

SI.No | PHC Name Taluk District

1 Yemalur K R puram Bangalore Urban
2 Adugodi PHC Bengaluru Bangalore Urban
3 Adugodi Dispensary Bengaluru Bangalore Urban
4 Tavarekere PHC Bengaluru Bangalore Urban
5 N.P.K. Bengaluru Bangalore Urban
6 Nelamaheswari Bengaluru Bangalore Urban




1.1.1.2 Rural PHCs

List of Rural Primary Health Centres managed by Karuna Trust Karnataka
SI.No PHC Name Taluk District
1 Anegundi Gangavathi Koppal
2 Dindavara Hiriyur Chitradurga
3 Galagihulukoppa (GH Koppa) Kalgatgi Dharwad
4 Gumballi Yelandur Chamrajnagar
5 Hirehal Rona Gadag
6 Hudem Kudligi Bellary
7 Huilgola Gadag Gadag
8 Idagur Gowribidanur Chikballapura
9 Kammasandra Doddaballapura | Bangalore Rural
10 Kannur Bijapur Bijapur
11 Mallapura Jagalur Davangere
12 Nandikeshwara Badami Bagalkot
13 Srimangala Virajpet Kodagu
14 Sriramrangapura Hospet Bellary
15 Sugganahalli Magadi Ramanagaram
16 Basarikatte Koppa Koppa
17 Halkurike Tiptur Tumkur
18 D.B Kuppe Mysuru Mysuru
19 Araluguppe Tiptur Tumkur
20 Baluvaneralu Tiptur Tumkur

1.1.1.3 CSR PHCs

List of Primary Health Centres managed by Karuna Trust under CSR Initiatives
SI.No PHC Name Taluk District
1 Arogyadhama (Strides) Health Centre Anekal Bengaluru
2 Gottikere (Weinerberger) Health Centre Magadi Ramanagar
1.1.1.4 PHCs in Partnership with NGOs
List of PHCs in partnership with NGOs

SI.No | PHC Name Name of the NGOs Taluk District

1 | Thithimathi Vivekananda Foundation | Virajpet Coorg

2 | Doddakenahalli | Vemana Foundation K R Puram Bangalore Urban




1.1.1.5 Consolidated Health Outcome Indicators for Karnataka

Health indicators are one of the key performance indicators of the services at the PHCs which are the part of the Health Management

Information System (HMIS) mandated by the National Health Mission(NHM), Government of India. These indicators signify the overall

status of the health facility serving the community.

2007-
K ARNATAKA 2008- | 2009- | 2010- | 2011-| 2012-| 2013-| 2014-| 2015-| 2016- | 2017-| 2018-| 2019-| 2020-
2008 | 2009 | 2010| 2011| 2012 | 2013 | 2014| 2015| 2016| 2017 | 2018 | 2019| 2020| 2021
Population 529289 | 578410 | 553204 | 587986 | 586527 | 612876 | 596803 | 624447 | 572159 | 416482 | 421482 | 639394 | 737198 | 921602
No. of PHCs 25 28 28 28 28 30 30 30 25 17 18 29 29 29
Total Registration 11493 | 12636 | 13411 | 12817 | 13517 | 12370 | 12812 | 11982 | 11428 | 8211 | 8236| 9717 | 11666 | 10539
Early Registration 6692 | 8736| 9756 | 9999 | 10328 | 9756 | 10565 | 9810 | 9443 | 8777| 7119| 8302 | 9856 9091
% of Early Registration 58 69 73 78 80 81 83 84 82| 86.1 86 85| 84.49 86
TT Coverage 10847 | 11436 | 13039 | 12423 | 14004 | 10679 | 12090 | 11842 | 11339 | 8221 | 8356 | 9221 | 11308 | 10188
Deliveries 9489 | 10063 | 11031 | 10828 | 12190 | 10683 | 11512 | 11062 | 10395 | 7193 | 7206 | 7886 | 10330 | 9506
Institutional Deliveries 5929 | 7813 | 10234 | 10374 | 11799 | 10402 | 11276 | 10889 | 10351 | 7177 | 7323 | 7880 | 10328 | 9504
% of institutional deliveries 62 77 03 96 97 98 98 98 99| 99.78| 99.91| 99.9| 99.98| 99.98
Maternal Deaths 6 9 13 10 11 4 5 3 5 2 1 4 2 3
Live births 9033 | 10004 | 10899 | 10676 | 12071 | 10002 | 11410 | 10951 | 10308 | 7169 | 7319 | 7862 | 10319 | 9486
Infant deaths 180 | 220| 225| 192 162 | 110 95| 108 08 37 39 40 50 38
IMR 20 22 21 18 13 11 8.3 9.8 8.8 5.1 53| 508| 485 4.01
MMR 66 90| 119 93 01 40 44| 274| 485| 279| 136| 508| 19.38| 31.63




Year wise early ANC Registration
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Early Ante-natal Check-up registration is defined as womenwho have registered in the
PHC within first trimester (12 weeks) of pregnancy. Percentage of ANC registration in
first trimester shows early care and level of awareness in the community. The

registrations have grown steadily over the years and are hovering around 86%.

Percentage of institutional deliveries: Deliveries conducted at public or private institution/

facility are considered as institutional deliveries, which aim at avoiding home deliveries,
resulting in reduction of maternal and infant deaths. The health workers have a key role in
educating and encouraging the community for institutional deliveries. Karnataka achieved

99.98% institutional deliveriesin this year.

Percentage of Institutional Deliveries
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Year Wise Infant Mortality
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Year wise Maternal Mortality
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Infant Mortality Rate (IMR) is the number of deaths of infants per 1000 live births under one year of
age. This indicator is often used to signify the effectiveness of healthcare facility. The
consolidated IMR in Karnataka PHCs for 2020-2021 was 4.01. Maternal Mortality Rate (MMR) is
the number of female deaths per 100,000 live births from any cause related to or aggravated by
pregnancy or its management. MMR in Karuna Trust managed PHCs across Karnataka. It 2020-
2021, consolidated MMR was 30.63
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1.1.1.6 Mobile Health Units

Karuna Trust, in collaboration with the Health Department, Government of Karnataka under
the National Health Mission runs two mobile medical unit (MMU) services catering to the
underserved and remote areas of Karnataka. It reaches out to 6 Gram Panchayats consisting of
22 villages targeting a total population of 23,096. The services provided under the MMU
include communicable and non-communicable disease prevention and management, maternal
and child health, mental health, skin and parasitic infections, and oral health related issues.
The MMU also conducts basic laboratory and diagnostic tests for the aforementioned health

issues
Details of the Mobile Medical Units

Total distance covered by MMU Service providers (KM) | Lingasur 17805
Maski 8619
Lingasur 8082

Total Lab investigations Maski 7835

Total OPD Lingasur 12789
Maski 15422

1.1.1.7 Dental Clinic at Adugodi
Oral diseases constitute one of the major health problems in a developing country like India.

It is also one of the most neglected aspect of personal health especially among the lower
income groups because of the lack of awareness and affordability. The Gumballi PHC
manages a well-equipped dental care unit where a full-time trained dentist is present. Oral
health awareness and health education is done by the field staff at the village level in
Yelandur taluk. Basic treatment services are provided such as cavity fillings, teeth cleaning

(scaling) and extraction. This year, 1447 patients were treated for various oral health issues.

In Adugodi Karuna trust managed BBMP health center is providing dental treatment is a great
setting for the underprivileged communities in an urban area like Adugodi to receive dental
health awareness and quality dental treatment that is affordable. The dental unit provides all
kinds of preventive dental treatment like scaling and fillings, management of dental pain with
root canal treatments and extractions and also management of dental trauma by well
experienced dental health professional with utmost importance to sterilization protocols.
There has been a steady increase in the number of patients coming for the dental treatment.

Even with the increased number of patients, the quality of treatment is not compromised and

12




is managed by proper planning of appointments. The dental treatment is provided throughout

the hospital functioning hours except on Sundays and government holidays. With this

initiative we have been able to propagate dental health awareness and also provide accessible

and affordable treatment to a larger community successfully and will continue to do so for the

betterment of the society

Details of Dental Clinic — Adugodi Dispensary, Bangalore

Name of Disease Apr|May June|July|Aug|Sep|Oct|Dec|Jan|Feb|Mar|Total
Sgn‘i’;gphy'a)‘is/Sca"”glteeth 20| 34| 15| 12| 23| 19| 21| 20| 32| 51| 59| 315
Tooth fillings 12| 45| 30 30| 12| 27| 32| 35| 23| 33| 56| 335
Tooth extractions 15| 6| 15| 7| 14| 13| 10| 11| 15| 22| 40| 168
Prosthodontic treatment /consultation 6| 7 5 0| 4| 1 2{ 1| 0] O 4 30
Endodontic treatment /consultation 8 5| 10| 10{ 2| 3| 7| 5| 8| 10| 14| 82
Orthodontic treatment /consultation 3] O 11 0| 0| of 1| 1| of 2| 2| 10
Referred patients 5[ 14 5 12| 12| 8| 15| 12{ 15| 10| 14| 122
Follow ups 19 10| 10 10| 12| 9| 16| 15| 28| 20| 70| 219
Remarks/ treated patients 89| 97| 76| 59| 45| 50| 53| 48| 68|117| 96| 798
TOTAL 186| 218 167| 140| 124(130(157|148{189|265| 355|2079
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1.1.1.8 Homeopathy Clinic
With the view of mainstreaming traditional systems of medicine into primary health care, a

Homeopathy clinic is run at the Gumballi PHC. This year, about 200 OPD patients have

availed homeopathy services.

1.1.1.9 Mental Health Programme
Community based comprehensive mental health project was initiated in 1995 by Dr. Kishore

Kumar, and is still running successfully at Gumballi, providing mental support and treatment

to the OPD patients. The programme has treated 1176 OPD cases. The cases were mainly

psychosis, epilepsy, depression etc.

SI No Name of PHC Psychosis | Neurosis | Depression | Epilepsy | BPAD | MR | Dementia
1 | Anegundi 5 10 2 15 0 10 0
2 | Aralaguppe 2 1 2 5 0 3 0
3 | Baluvaneralu 5 1 1 1 0 2 0
4 | Basarikatte 3 1 7 2 0 2 0
> | D B Kuppe 2 1 1 4 0 5 0
6 | Dindavara 26 7 36 37 0 23 0
7 | G H Koppa 16 25 34 20 0 15 0
8 | Gumballi 283 0 66 370 0 10 0
9 | Halkuraki 7 3 7 10 0 5 0

10 | Hirehal 30 16 8 70 0 19 0
11 | Huligola 36 2 12 12 0 5 0

Hudem 16 45 24 25 0 8 0
12 | Idaguru 10 7 22 28 0 5 0
13 | Kammasandra 6 0 4 2 0 4 0
14 | Kannur 10 15 12 116 0 25 0
15 | Mallapura 81 53 19 23 0 15 0
16 | Nandikeswra 72 24 21 96 0 46 0
17 | Nelamaheshwari 10 25 0 5 0
18 | Beggars Colony 151 7 1 0 0
19 | Srimangala 10 5 10 0 5 0
20 | Suggnahalli 6 15 22 5 0 2 1

SRR Pura 77 60 12 19 0 5 0
21 | Thithimathi 142 8 8 156 0 19 0
22 | Yemalur 5 2 4 10 0 6 0
23 | Arogyadhama 4 2 6 5 0 6 6
24 | Adugudi UPHC 8 9 5 44 0 40 0
25 | Tavarakere UPHC 0 0 0 0 0 0 0

Total 1023 320 340 1117 1 211 7

14




1.1.2 Odisha

List of PHCs in Odisha

SI.No PHC Name District

1 Baranga Ganjam

2 Pandiripada Ganjam

3 Gaudagotha Ganjam

4 Rahada Ganjam

5 Manitara Ganjam

6 Baijhal Gajapati

7 Tangargaon Sundargarh
8 Sunabeda Nuapada

All the PHCs are conducting institutional Deliveries. This year PHC Pandripada and
PHC Goudaguttha conducted more than 200 deliveries. The Government Programmes

are running well in all PHCs.

All PHCs are conducting eye check-up camps twice a year. Along with this PHCs with
the help of CHC (Block PHC) are conducting outreach health camps in remote areas.
Along with this Karuna Trust has added some new innovations at The PHC level which

helped in increasing the quality and the working efficiency of PHCs.

For the last three consecutive years, PHC managed by Karuna Trust got the state-level
Kayakalp Award. l.e In 2018 Pandripada and Goudagotha in 2019 and 2020.

15




1.1.2.1 Consolidated Health Outcomes for Odisha

Year 2014-2015 | 2015-2016 | 2016-2017 | 2017-2018 | 2018-2019 | 2019-2020 | 2020-2021
Population 168848 172224 103674 105124 106678 137225 142969
No of PHCs 10 10 5 5 5 8 3
Total ANC Registration 860 955 1015 1070 1055 1654 2483
Early ANC Registration 190 328 314 355 436 760 1464
Percentage of Early Registration 22.09 34 30 33 41 46 59
Deliveries 5883 6145 3621 3781 3874 697 1158
Institutional Deliveries 4235 4547 3440 3555 3719 697 1158
Percentage of Institutional Deliveries 72 74 95 94 96 100 100%
Maternal Death 6 5 7 7 5 0 0
Live Birth 5840 6091 3588 3742 3846 686 1141
Still Birth 46 54 33 39 28 11 17
Infant Death 13 15 9 8 6 8 5
IMR 2.37 2.42 2.5 2.13 1.5 11.6 44
MMR 102.73 82.08 195.09 187.06 130 0 0
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Increasing Trends in Percentage of Early ANC Registration and Institutional Deliveries
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1.1.3 North East (Arunachal Pradesh & Meghalaya)

Karuna Trust is managing 25 PHCs in North East in difficult to access regions. The main
objective of managing the PHCs under Public Private Partnership (PPP) is to strengthen the
Public Health care system in the north east and take healthcare to the unreached. Karuna
Trust aims to improve health & wellbeing of the people under the PHCs by securing the
provision of comprehensive, high quality care for all those who need it, regardless of their

ability to pay or where they live or their ages.

List of PHCs in Arunachal Pradesh
Sl.no | PHC Distict
1 Anpum Lower Dibang Valley
2 Bameng East Kameng
3 Dudungarh Tawang
4 Khimiyong Changlang
5 Lazu Tirap
6 Mengio Papum Pare
7 Sangram Kurung Kumey
8 Tarasso Papum Pare
9 Vijaynagar Changlang
10 Wakka Longding
11 Walong Anjaw
12 Tali Kra Dadi
13 Kimkau Noku | Longding

e In Arunachal Pradesh, the early ANC registrations is almost 50% of the total ANC
registration against the state average of 36.9% (NFHS4). It has been improving over the
years. We are trying to reach 80% of the total ANC registrations as Early registrations to
avoid mishaps in outcomes of pregnancy.

e There has been a continuous improvement over the years in the institutional deliveries.
Presently around 60% of the deliveries have been made institutional against the state
average of 28.5% (NFHS4). Though there are roughly 40% home deliveries being
conducted, a majority of it has been done with the help of Trained birth attendants
(23%). Some of the well performing PHCs where there has been no delivery by Non
trained birth attendants include- Jeying, Khimiyong and Sangram.

e The underl9 ANC registration is around 6% of all ANC registration. This has also been
a point of focus to cater to the adolescent reproductive health care.

e There has been a significant reduction in the infant mortality rates which is around 4.8

this year when compared to the SRS State average for Arunachal Pradesh which is 37.
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e In the year 2020 -2021, PHC Vijayanagar is taken over by Karuna Trust in 2021 in

addition to the existing PHCs that are managed.

e In the month of April and May 2021, New PHCs Tali and Komkua Noku has been taken

over by Karuna Trust

List of PHCs in Meghalaya
Sl.no PHC Distict
1 Aradonga West Khasi Hills
2 Maweit West Khasi Hills
3 Myriaw West Khasi Hills
4 Kynrud West Khasi Hills
S Jirang Ri Bhoi
6 Umtrai Ri Bhoi
7 Warmawsaw | Ri Bhoi
8 Mawlong East Khasi Hills
9 Mawsahew | East Khasi Hills
10 Umkiang East Jaintia Hills
11 Saipung East Jaintia Hills

e In Meghalaya, around 73% of the ANCs are registered in the first trimester against the
state average 58% (NFHS 5) while the under 19 ANC was around 7%.

e There has been a continuous improvement over the years in the institutional

deliveries. Presently around 62% of the deliveries have been made institutional

against the state average of 51.4% (NFHS 5). There are roughly 38% home

deliveries being conducted, of which around 23% is being conducted by Non-

Trained Birth attendants. We are working on reducing this.

e PHC Mawlong in East Khasi kills has institutionalized 96% of the deliveries while

PHC Mawsahew and PHC Jirang have institutionalized around 70% of the

deliveries.

e The infant mortality rates in Karuna Trust managed PHCs is around which is

significantly lower than the state average 32.3 (NFHS 5).

Innovations

1. Pappa Mamma Class

Karuna Trust adopted a new innovative approach in counselling the male partner along

with his female partner. For this, a special counselling program- The PAPA-MAMA

Class is conducted in the health centre which is attended by eligible couples, pregnant

19




women & their husband. The class runs for about two hours facilitated by the Medical
Officer and the Nurse. There is a special session for the Husband orienting him about his
roles and responsibility towards his wife during her pregnancy period. Food supplement,
enough sleep, rest, IFA prophylaxis, TT injection, hospital & safe delivery, caring of
new-borns, appropriate family planning methods etc are thoroughly discussed in the class.
There is an audio-visual session where the need for taking iron, calcium and minerals for

the Pregnant Women is emphasized.

2. Geriatric Clinics

In the line of National Programme for Health Care of the Elderly (NPHCE), Karuna Trust
started conducting weekly geriatric clinic in PHCs. Over all 447 Geriatric Clinics with
2439 patients attending the clinic in Arunachal Pradesh , while 559 clinics with 4091
patients attended in Meghalaya.

.’appa Mamma Class Session )} Adoloscent Health Day
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1.1.3.1 Consolidated health outcomes for North East PHCs

VEAR 2007- | 2008- [ 2009- | 2010- | 2011- | 2012- |2013- |2014- |2015- |2016- |2017- |2018- |2019- | 2020-
2008 | 2009 | 2010 | 2011 | 2012 | 2013| 2014| 2015| 2016| 2017 | 2018| 2019|2020 2021

Population | 44669 | 45656 | 63985 | 65181 | 94430 | 156740 | 154202 | 144178 | 161403 | 167039 | 158235 | 166205 | 170841 | 174530
No.of PHCs | 9 9 13 13 16 22 22 22 22 25 25 26 22 23
Total ANC

al AlN 944 | 1351 | 1560 | 1630 | 2035 | 2510 | 3794 | 3918 | 4354 | 4067 | 3762 | 4123 | 4162 | 4117
reglstratlon
Early 206 | 226 | 447 | 580 | 911 | 1138 | 1904 | 2231 | 2506 | 2370 | 2353 | 2583 | 2803 | 2765
Registration
% of Early

T Ear 22% | 17% | 29% | 36% | 45% | 45% | 50% | 57% | 58% | 58% | 63% | 64% |67.00% | 67%
Registration
1T 854 | 1177 | 999 | 1045 | 1418 | 1857 | 3357 | 3699 | 4179 | 3841 | 3599 | 3714 | 3984 | 3967
Coverage
Deliveries 489 | 715 | 738 | 1208 | 1426 | 1747 | 2502 | 3303 | 3529 | 3729 | 3401 | 3922 | 3931 | 3496
Institutional | 2 | 543 | o4g | 487 | 714 | 845 | 1215 | 1473 | 1812 | 2306 | 2118 | 2446 | 2484 | 2037
Deliveries
% of
institutional | 26% | 34% | 34% | 40% | 50% | 48% | 49% | 45% | 51% | 62% | 62% | 63% | 63% | 58%
deliveries
Maternal

NA 1 2 5 7 5 10 6 8 4 5 4 5 1

deaths
Live births | 366 | 744 | 737 | 1149 | 1393 | 1728 | 2452 | 3303 | 3458 | 3587 | 3333 | 3871 | 3870 | 3454
Still births | NA | 16 15 16 30 19 50 NA 71 78 58 51 61 42
Infant NA | 14 | 20 | 28 | 224 | =1 32 73 82 03 89 79 81 40
deaths
IMR NA | 19 24 27 14 18 13 22 24 26 27 204 | 209 | 116
MMR NA | 134 | 271 | 435 | 503 | 289 408 182 231 112 150 102 | 129.2 29
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1.1.4 Innovations in health care

1.1.4.1 Electronic Medical Records
In collaboration with CERNER, we have installed electronic medical record system in all our

PHCs. Laptops and internet facilities have been provided. EMR facilitates paper less
operation, maintenance of patient records, secure sharing of information for secondary and
tertiary care, enhances productivity and completeness of data. In alignment with the National
dream of Digital India, we strongly emphasis on digital records in healthcare settings. Since
implementation of EMR, the workflow has improved leading to a significant reduction in

patient waiting time. Further, real-time entry allows for remote monitoring and support

We are still able to track a good

Entire workflow is on the o \0 increase in the number of
system ' - -\ patients / day
Patient wait time ; \ Patients visiting the PHC were
reduced by half O O categorized based on PHC
. . population and conditions
Able to track number of ) B {
z ¢ Clinic uses a token system and patient
patients, peak days, peak s bt
g f ditions = \‘» que.ue |s‘mam|ame as per computer
t‘mes' type ot con ~ ~ ‘..;./ - ’eg'sn—at'ons
¥ Entire workflow is digital
*  Manual registers OPD register and all reports are replaced by print-
*  Multiple paper trails outs
* Patient crowding at the v' Every patient has a medical record
pharmacy often chaotic ¥ Workflow efficient - separate queues for
*  Patient wait time was high registration/ pharmacy done by single person
¥ Patient wait time reduced

Oy AW MITE RS
DOk QUAS Mgk

PHC staff at Halkurke using EMR at Registration Desk and Doctor’s Desk
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1.1.4.2 Electronic health Records
Our PHCs are equipped with laptop and network connectivity to maintain the electronic

health and medical record of the population. The ASHAs and ANM collect the data in digital
form using electronic tablets. The data is used to understand the epidemiological aspects and

plan resources accordingly

EHR at a community level

1.1.4.3 Tele-health

e Tele- OBG Sessions:
We have made specialist consultation at PHCs a reality through telehealth sessions using

information technology. Gynecologist, Pediatricians and Dentists from our Urban centers

have been providing telehealth services to remote rural PHCs.

Gynecologist telehealth session with patients and doctors from Rural Primary Health Centers, Karnataka

e Tele Radiology:
In partnership with Cerner and 5C network, Tele Radiology sessions are conducted in

Adugodi dispensary and Aarogyadhama where the technicians send the Ultrasound for
interpretation to the 5C network which has a panel of Radiologists. The team reverts back
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with the diagnosis which helps the medical officer to plan further treatment. So far 134

Radiographs were sent for expert opinion.

e Tele ECG:
In partnership with Skan Ray Technologies, 57 Digital ECG devices have been installed in

Karuna Trust managed Centres. These help the medical officer/ Nurse to perform the ECG
and share the report online to a remote panel of Cardiologists. This team reverts back on the
diagnosis within 15 minutes. The PHC staffs were trained on the usage of ECG, uploading
the same to the cardi-skan application and downloading the report. So far 130 ECGs have

been done. The snapshot of the report is provided below.

ECG Report

PO Avdugoadi/Santhoast /32 v/IM/0400202 1

The ECCG recording of above mentioned patient has bean reviewed and below are the

tirvetiniggs for thes soirie

Finding:s
Right Bundle Branch Block

T Inversion IN

Interpretation

Conmuit Cardioloagint

Reviewad by

Dr. Arun Srinivas
Interventional Cardiologist
My sore

" End of Report ™"

e Tele Opthalmology: (Remedio)
Karuna Trust in collaboration with Remedio Innovation Private Limited, started Tele-

ophthalmology services in few health centers. Traditionally fundus cameras and computer
screens are used to view images. Here, a high pixel density smartphone screen is used for
viewing images. It is simple to use, battery powered, non- mydratic and Al ready. The
simplicity of a smartphone enables the user to capture reflex free high-quality images of the
retina at the click of a button. The optometrist is trained to capture the retinal images. As it is
Al enabled the Ophthalmologist can view the images and revert with the required advice in
less than 15 minutes. The Fundus on phone is an Infrared enabled, high quality disease
detection and triaging device to enable universal screening for eye health, and can be used by
anyone and anywhere. It can also be used in mass screening programs such as screening of
Cataract, Glaucoma and Diabetic Retinopathy. This is currently used in Adugodi Dispensary,

Bangalore.
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Vision Centre Services — 2020-2021

S.No |Conditions Apr | May | June | July | Aug | Sep | Oct | Nov | Dec | Jan | Feb | Mar | Total
1 |Refractive errors 53 | 58 89 41 | 68 | 97 | 104 | 126 | 121 | 125 | 98 | 148 | 1128
2 |Follow up 14 | 16 23 | 10 | 18 | 25| 27 | 33 [ 31 | 31 | 28 | 40 | 296
3 |Referred 15 | 14 | 25 | 11 | 16 | 24 | 28 | 27 | 29 | 35 | 33 | 40 | 297
4 | Glasses Prescribed 51 | 57 87 40 | 65 | 95 | 101 | 121 | 116|120 | 93 | 141 | 1087
5 [Normal 7 8 11 6 9 13 | 15| 16 | 15 | 16 | 17 | 27 160
6 |Cataract 6 7 9 5 8 11|12 |10 |12 | 9 8 12 109
7 | Conjunctivitis 10 21 18 11 9 12 | 13 | 10 | 11 | 12 | 15 19 161
8 |Diabetic Retinopathy 1 0 1 0 0 0O 0 0 1 0 1 4
9 |[Ptergium 3 4 6 4 5 6 7 8 5 7 6 6 67
10 |Lid abnormalities 0 0 0 0 0 0 0 0 0 0 0 0 0
11 |Corneal abnormality 0 0 1 0 0 0 0 1 0 0 0 0 2

12 |Retinal Hemorrhage 0 0 0 0 0 1 0 0 0 0 0 0 1
13 |Macular Scar 0 0 0 0 0 0 0 0 0 0 0 0 0

2 1M NOTE 7 #RO
. O a0 BUAL CAMERA
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e Digital Electro Cardio Gram (ECG)
A real time consulting application used to capture ECG, in a very time and cost-effective

manner. In collaboration with Sri Jayadeva Institute of Cardiology, Karuna Trust started using
this application in 3 of its health centres, PHC Adugodi Dispensary, Adugodi Urban Health
Centre and Thavarekere Maternity Health Centre, Bangalore. For Patients coming to the
health centre with the cardiac symptoms, and aged 40 years and above, this application is used
to capture their ECG, along with the persons baseline data will be then sent to the Jayadeva
institute. Since it is a real time consultation the cardiologists at the Jayadeva check the ECG
and immediately revert report to the concerned health center from where they received the
ECG.

1.1.4.4 ANC & Intra Natal Care

Blue Crimson: In collaboration with Blue Crimson, an application has been implemented in
three PHCs under Karuna Trust. This application helps staff nurses to record and relay
partograph digitally and in real time, as labour occurs with the assistance of an expert in the
background. The application has helped to refer high risk cases in the past year. The staff
nurses receive constant technical support from Head Office, to use the application

Janitri: Karuna Trust has ventured with Janitri to explore innovative ways where staff nurses
can make decisions about delivery at PHC level through a digital partograph. A simple
internet-based application via which a staff nurse enters information related to labour and gets
to monitor if she needs to refer a particular delivery case or not. The application also helps to

monitor and keep track of post-natal care.

List of PHC with Jantri e- partograph (Daksh)
Implemented

SI.No Name of PHC State

1 Anegundi Karnataka

2 SRR Pura Karnataka

3 Hudem Karnataka

4 G.H Koppa Karnataka

5 Hirehal Karnataka

6 Anpum Arunachal Pradesh
7 Sangram Arunachal Pradesh
8 Kynrud Meghalaya

9 Myriaw Meghalaya

This application is installed in five PHCs under Karuna Trust, Karnataka, two in Arunachal
Pradesh and two in Meghalaya. The e-partograph application project is called “Daksh” and is

successfully running, improving the quality of services. So far 111 safe deliveries have been
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recorded These deliveries were remotely monitored by Karuna Trust staff and specialists and

risks were averted.

Care Mother- Fetosense

Eetosense is an indigenous alternative to a CTG device at a substantially lower price. Being a

point- of- care solution, all gynecologists and midwives can afford to make FHR (non-stress

test and contractions) monitoring available in their respective centers. Fetosense primarily

consists of a wireless FHR probe, a uterine contraction transducer, a movement marker and a

smartphone App. Each of these components are fit in a portable kit; which is specially

designed and manufactured to make it sturdy and robust.

The device has also been placed at PHC Koppa in Karnataka that
is managed by Karuna Trust. The Medical Officer and GNM from
the facility have reported increase in delivery load at the facility
since its installation, with better management of each pregnancy,

regular NST and labour monitoring and timely referral.

Inaccel — Fetal Lite:

In India alone, over 300,000 perinatal deaths each
year can be attributed to undetected fetal distress
and downstream complications- many of which can
be avoided through effective identification and
management of fetal distress cases. There is a need
for an accurate, reliable, easy to use, and affordable
system to identify cases of fetal distress in time to
enable effective management. Fetal Lite monitors
fetal heart rate, maternal heart rate, uterine
contractions, and fetal movement indicators. The

following table shows the utilisation of the device in three of Karuna Trust managed centres —

Taverekere Maternity Home, PHC Kannur and Kothegudum.

Hospital Name

Number of Fetal Lite scans

Taverekere Maternity Home 120 Scans
PHC Kannur 30 Scans
KT-1-DO Mobile medical unit Kothagudem 6 Scans
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1.1.4.5 Supply Chain Management of Primary Health Centres

(LOGISTIMO)
In collaboration with Logistimo, Karuna Trust has been using a software application that

maintains stock inventory of medicines, surgical items, laboratory items, and hospital
equipment in PHCs via a GPRS enabled mobile phone. This system provides live visibility of
the available stock of medicines and items, to Karuna Trust coordinators. Coordinators take
necessary steps for the replenishment of these essential items within seven days in the PHCs

once the stock of any essential item reaches low levels.

In the past year, the usage of the application has increased at the PHC
level to nearly 100% across Karnataka state. In North-east managed e
PHCs, despite erratic weather and poor network, the usage has improved

close to 70%. We are working to improve on the same.
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1.2 Secondary Health Care

1.2.1 Tezu Hospital

The Vivekananda Hospital at Tezu in Lohit District of Arunachal Pradesh in Eastern most
India was established with an aim to provide service provisions for the rural masses. Due to
the existing poor and inadequate public health facility in the area, the Vivekananda Hospital
came into the picture with the initiatives of Karuna Trust. The trust was supported by Bengt &
Eva Wahlgvist and Jan & Birgitta Opsahl from Switzerland for the construction and providing
equipment. The Vivekananda Hospital located in the Tezu area of Lohit District of Arunachal
Pradesh state which is a semi urban
area. The urban population of the
area has access to the Govt. Hospital.
However, this is not accessible by the
rural masses. Thus, the rural masses
had no access to quality health care
and specialist medical professionals.

Karuna Trust manages the Tezu

hospital in the line of Urban Primary
Health Centre model developed by Govt. of India. It provides the basic primary health care
facility and in addition, it provides specialist care services. The hospital is a 16 bedded
facility; it has a well-equipped delivery (labor) room, a dental unit, Eye care unit and is
supported by a well-equipped laboratory. The strategic objective of establishing the hospital is
to provide quality clinical and preventive health services to the people. The health center
provides the following services:
e 24 hours’ essential obstetric facility which can cover both normal and G section
delivery
e 24 hours’ availability of doctors and Para-medical staff
e Reproductive and child health services as per the Dept. of Health & Family
Welfare, GOI
e A referral transport system
e Qutreach Programs

e Laboratory
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The center has OPD, IPD, Minor OT, Dental Care, Eye care and X-ray facilities.

/ Dental services in 2020-2021 \ / General services in 2020-2021\

1. General OPD - 399
2. Minor OT- 123

1. Tooth Extractions done- 92

2. Composite restorations done- 55
3. Outreach Camps-7

4 No. of RCTs done- 3 Q Household visits by ANM-97

3. GIC+ temporary restorations done- 26

4

5. Oral Prophylaxis (Cleaning) done- 21
Covid19 Services in 2020-2021

6. No. of operculectomy performed- 01

\lNo. of Surgical dis-impaction done-OZ/ 1. Masks distributed-200

2. Patients screened - 100

1.2.2 Blindness Control Programme

1.2.2.1 Vivekananda Eye Hospital
The Vivekananda Eye Hospital has adopted an integrated approach to eye care and it has been

functioning as an independent unit in close coordination with the ANMs and other health
workers at the PHC. The staff at the hospital includes a team of visiting consultants from
Vittala International Institute of Ophthalmology, a resident ophthalmologist and supporting
staff. Weekly eye camps are held at villages in Chamarajanagar district, Nanjangud and T
Narasipura Taluks of Mysore District with the help of other government hospitals, PHCs,

nurses and ANMSs. For the reporting year, a total of 669 cataract surgeries were conducted.

Patients after cataract surgery
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1.2.2.2 Vision Centre Yelandur
In order to provide eye care to the population, vision Centre is working in Yelandur

with the help of Remedio e-vision Centre. A total of 235 people were treated in OPD.

1.2.3 Adugodi Maternity Home BBMP

Deliveries are carried out in Adugodi maternity home. A total of 5 deliveries took

place in Adugodi maternity, this year.

Health Indicators for Adugodi Maternity Home BBMP

Population 78028
Total ANC registrations 890
Early ANC registrations 412
TT Coverage 80%
Deliveries in the health center 5
% of institutional deliveries 100%
Live births 5
Still births 0
Infant deaths 0

1.2.4 Taverkere FRU

Tavarekere FRU is situated in Bangalore north with a population of 101400. It was
taken over by Karuna Trust in the year 2017. Since then the health Centre has seen significant
improvement in terms of trained HR, infrastructure and service delivery. It is now a 24x7 facility with a
fully functioning OT, post-op room, labor room, IP wards among other facilities.

Health Indicators for Tavarekere FRU — 2019-2020
Indicators Total
Population 150000
TT Coverage 392
Deliveries 196
Normal Deliveries 121
LSCS 75
Maternal Deaths 0
Live births 196
Still births 0
Infant deaths 0
IMR 0
MMR 0
MTP up to 12 weeks 10
MTP after 12 weeks 2
LTO 71
Interval IUCD 43
PPIUCD 72
PAIUCD 5
Injection Antara 0
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A C-section being conducted at the Tavarekere FRU
1.2.5 Manasa health programme

1.2.5.1 Manasa for women
Manasa was started in the year 2006. The program caters to homeless mentally ill women

in Mysore city and nearby towns. Our field team identify destitute, home-less mentally ill

women and bring them to the transit care centre where they are taken into judicial custody

e Transit Care Centre: The Transit Care Centre is situated in Mysore about 3 kms from
Mysore Bus stand. The Centre consists of 6 wards with a capacity of 50 beds and
consultation room, office room, kitchen, dining hall, staff quarters, and occupational
therapy room. All the inmates have been provided with one cot and locker-space for
personal belongings. Sufficient furniture and equipment for routine medical check-up has
been provided at Transit Care Centre. The present Human Resources available at Transit
Care Centre, are:

Consultant Psychiatrist

Consultant General Physician

One Clinical psychologist

Two resident staff Nurse

Two Resident Health Care workers

One Part-Time Cook

House keeper

Admin staff - Program Manager, Accountant

SQ "o o0 o

1. Linkage with local hospital for medical care: Psychiatric and Medical Care (General
Health & HIV program) for the inmates has been arranged with the Government Medical
College Hospital (K.R. Hospital) at Mysore. The general health physician visits the center
thrice in a week to attend non-psychiatric health problems.

2. Skill development activities: The skill development activity at TCC is planned such that

all the inmates develop adequate capacity to perform basic chores and activities of daily
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living. It also focuses on self- care and maintenance. The staffs of Transit Care Centre try
to involve the inmates in all their activities at the center — like helping in the kitchen,
washing and cleaning the premises gardening and tailoring. Making of Paper Bags, cloth
files, Jewels and garlands are examples of occupational income generative activities carried
out at the Centre. In addition to these we have also introduced chalk piece making, candle
making and phenyl manufacturing activities, and finished products are being used in our
schools & hostels.
. Establishing relationship with family members & rehabilitation visits: Rehabilitation
process is initiated based on specific criteria. Continuous efforts are made to identify
family members of inmates. During the reporting period we have reintegrated 7 members
out of 27 inmates from TCC and we have identified relatives of 1 inmate who are under
treatment
. Other activities: Students of Master of Social Work (MSW) and Nursing students from
various institutions visit Transit Care Centre, K.C. Layout, and Mysore regularly and
interact with the inmates and conduct group therapy (games, storytelling, counselling etc.)
Details of Patients in the facility as of 315 Mar 2021

Total Number of Patients Admission 19

Total Number of Inmates Reintegrated

Total Number of Long Stay Inmates

Total number of Readmission

7
6
Total Number of Rejected Patients 7
0
2

Deaths
Total Patients as on 31% March 2021 19

Activities at Manasa
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1.2.5.2. Manasadhama (for men)
In Chikkahalli, a similar designated facility for home-less mentally ill men is functioning. The rescue

team consists of a Male Social worker, Care Taker, and Driver

1. Transit care centre: It is the short stay home for the homeless mentally ill men. This is
running with license under mental health act 1987 and also under persons with disabilities
act 1995. It is having capacity of 30 beds and about 4000 sqft area having reception, clinic
with attached pharmacy, kitchen, dining hall, 3 wards, vocational and occupational therapy
room and stay facilities for staff. Age limit for admission is 18 and above.

2. Achievements: Admitted 21 Homeless mentally ill men from the streets through referrals
from the police department. Currently providing mental health care for 11 men within the

Transit Care Centre.

2. Projects

2.1 Health and Energy Project Selco
Karuna Trust in collaboration with SELCO Foundation has implemented solar projects under

the theme of delivering health services using sustainable energy. These projects aim to develop
and implement decentralized, renewable, sustainable and efficient energy solutions for
providing quality primary health care services. Key aspects of the program are ensuring
renewable energy sources for improving health services, establishing health and energy skill
trainings centers and mobile training units, building capacity for maintenance and supervision,

developing new health energy innovations, and making changes at the policy level.

1. Training Centre-Mysore:

A model training centre has been established in Mysore. The centre is fully powered by solar
energy and has the required facilities for the training of both health and energy skills. We have
established required HR and other staff for the training centre. Health Skills Mannequins, Kits&
Energy equipment have been procured & deployed.

42 Training Sessions Health & Energy skills training sessions have been completed this
year.Staff nurses, ANM, Male health workers, group D workers and administrators attended the
sessions. Programme manager of Karuna Trust along with three other staff nurse trainers given
elaborated training to the staffs regarding maternal and child health, immunization, new-born

care, breast feeding, delivery care and other relevant topics

2. Mobile skill lab Unit:

35




The mobile training units are also solar powered and have all the equipment and HR for
conducting health and energy trainings. The units Visit PHCs and SCs and conduct hands-on

training for the health staff

3. MCH Kit:
A comprehensive energy efficient Mother and Child Care Kit has been supplied to PHCs to

ensure safe motherhood and delivery.

4. NCD Kit:

With an aim to address the growing NCD epidemic, a comprehensive energy efficient, low-
cost screening kit has been designed and distributed to ANMs/ MHWs in all sub-centres of 9
PHCs. The kit contains a Digital BP Apparatus, Glucometer, Glucometer strips, Digital
weighing scale, Measuring tape, PEF meter, Pulse oximeter, Sahli’s HB meter, Mouth mirror,
Headlamp, Snellen’s vision chart, Stethoscope, Digital Thermometer, Torch, Power bank,
Solar panel, Charge Regulator, ENT Diagnostic Kit, Tongue depressor arranged in a
comfortable backpack. The field workers carry the kit and visit each household in the SC area
and screen all individuals above 30 years of age for a set of 12 NCDs including oral health
and mental health. The data is captured on an electronic tablet and pooled at the PHC level.
This is useful for follow up of cases and treatment.

. Solar Energy Implementation at health institutions:
e Procured Data Logger Data monitored for several sites toassist energy audits.

e The Combined Health and Energy Audit protocol and processhas been developed.

e Solar energy has been implemented in 46 more health centers across India this year.

6. Integrated Newborn Care Corner

The Integrated New-born Care Corner is a work station for integrated care of complicated
new-born cases in a Primary Health Centre which aims to bring down the costs and energy
expenditure, making it easier to provide services in far flung low resource settings focussing
on a technological innovation that integrates the radiant warmer, phototherapy unit and
Oxygen concentrator, suction equipment and monitor into a single unit that can provide
effective new born care. The model is presently deployed at Gumballi PHC and Taverekere
Maternity. For the current year, it will be deployed to 7 other Centres.
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Indicator Cumulative
Achievement — 2020-2021 Achievement (2018-
2021)

Trainings conducted 42 74
Health staff Trained 840 + 120 (KA+NE) 1858
No. of Health centres for which Audits 11 PHCs + 15 SCs + 1VAN - KA 41 PHCs and 49 SCs
were conducted 8 PHCs + 10 SCs - NE

No. of Health Centres where Sustainable 12 PHCs + 15 SCs + 1IVAN - KA 60 PHCs and 49 SCs
energy solutions were provided 8 PHCs + 10 SCs — NE =46 HC

Number of Health Centres visited by 47 PHCs 82 PHCs and 6 SCs
mobile van

No. of Health Centres where MOU has 13 PHCs,8 SCs 23 HCsand 14 SCs

been signed with ARS
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2.2 Cerner Project

2.2.1 EMR
In collaboration with CERNER, Electronic Medical Records have been implemented in 30

PHCs across Karnataka, Odisha and North-east. 5 laptops have been provided for each PHC —
Registration desk, Staff nurse — vitals, Medical officer — Diagnosis, Laboratory and
Pharmacy. Paperless digital record keeping reduces health workers burden and increases
efficiency. Patient data could be tracked over an extended period of time by multiple
healthcare providers. It helps identify those who are due for preventive check-ups and
screenings, and to monitor progress at PHC level. In 2019-2020, the EMR has been upgraded
to include ICD-10 Classification of diseases. The medical officer enters diagnosis according
to the ICD-10 classification. This allows standardization of data and is helpful in identifying

epidemiological trends.

EMR WORKFLOW

Patient Visits
) Hospital

1 —r Create an Enc}xunter

> /

? Doctor % /' Check
BY 5 S5 / Checks
(2]

s Vitals

Consultation

Patient Exits
Hospital
Dispense
Medicines

2.2.2 NCD Project
With an objective to facilitate implement Population Based screening for entire 30+ population

for five common NCDs (Hypertension, Diabetes, Oral Cancer, Breast Cancer and Cervical
Cancer) and enable data availability across different levels of facilities to ensure continuum of
care, referrals and follow up of individuals who are under treatment, Gol introduced the NCD
Application at a State, District, Block, Facility, Community Workers level.
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With the view of strengthening community based NCD screening at all the PHCs, an exclusive
mobile training unit will provide hands-on training to PHC and SC staff including ASHAS on
NCD Screening for 12 diseases. Karuna Trust has evolved the NCD Programme for

comprehensive screening tool of Non — Communicable disease in partnership with Cerner.

12 Diseases for screening include- Diabetes, Hypertension, Cancer, Cardiovascular disease-
stroke, burgers disease, COPD, oral health and fluorosis, Mental health, Vision related

illness, ENT, lodine deficiency, Occupational disease

NCD Training Team

ANM. MHW, ASHA
work as a team - go
to villages- Ragistar/
screen people using
NCD Kit and rafer
high risk to PHC

Visits PHC ; Trains
the ANM, MHW,
ASHA on usage of
NCD kit and
application

At PHC - Treatment/
Referral

Further investigation at

Screening at SC and villages PHes

Prescription

Drug dispensing
and follow up

S.no PHC Total People Screened | Total Referred

1 | Adugodi dispensary 361 126
2 | Adugodi UPHC 811 556
3 | Doddakaneli 266 138
4 | Gumballi 1199 799
5 | Idagur 267 205
6 | Kammasandra 172 84
7 | Nelamaheshwari 343 132
8 | Suganahalli 972 782
9 | Tavarekere 758 573

Total 5149 3395
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Disease wise List

PHC/ Disease/ ORAL BUERGER'S OCCUPATIONAL | MENTAL | REFRACTIVE (E)\-l(—E'ER

Condition HEALTH | THYROID | DISEASE CAD | STROKE | DISEASE HEALTH | ERROR CATARACT | ISSUES | ENT | COPD | ASTHMA | ANEMIA
Adugodi

dispensary 14 1 0 1 0 0 0 0 0 8 11 0 4 103
Adugodi UPHC 10 4 0 1 4 13 0 0 0 2 60 1 7 507
Doddakaneli 8 1 1 0 1 2 0 0 0 3| 103 0 3 44
Gumballi 16 17 2 1 5 1 1 3 3 10 | 401 3 13 698
Idagur 44 1 0 1 1 0 1 0 0 0 82 1 0 161
Kammasandra 1 0 0 0 2 0 0 0 0 1 75 0 1 54
Nelamaheshwari 3 0 1 0 0 11 0 0 0 0 5 1 6 123
Suganahalli 17 6 0 3 2 0 0 0 2 0 279 2 8 711
Tavarekere 33 15 1 2 9 4 0 2 8 17 | 404 3 6 279
Total 146 45 5 9 24 31 2 5 13 41 | 1420 11 48 2680
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2.3 Model Health and Wellness Centre Project

It is well established that primary health care is essential in improving the health outcome of
the population. It should be comprehensive and cover preventive, curative, rehabilitative and
palliative aspects and to reduce burden of secondary and tertiary care. Introduction of health
and wellness centres was intended provide comprehensive health care at lower cost. But there
is further scope to make this service more efficient. These services can be provided in more
efficient way by introduction of Model Health and Wellness Centres. It is an innovative way
to upgrade the PHC with some additional health care services, thus Karuna Trust has
partnered with Motivation for Excellence (MFE- Manudane Foundation) to develop Model
Health and Wellness Centres at Gumballi PHC and Taverekere PHC.

The project comprehensively focusses on Strengthening the infrastructure of the PHCs, the
Human resources, the quality systems, improving performance of National Health
programmes in addition to few innovations that have been introduced. Additional Services
include — vision care, dental care, menstrual hygiene management have been established.
New Born Care Corner, EMR, logistimo, comprehensive screening for 12 NCDs have also
been introduced in these centres. In accordance with the Ayushman Bharath Guidelines,

Yoga sessions have also been incorporated as a Wellness component.

Trainingon NCD Make the Pad workshop
; n'. :

Online Yoga sessions in
the wake of pandemic




Sl.no

Component

MHWC- Gumballi

MHWZC- Tavarekere

Human Resource

No Vacancy

No Vacancy

Infrastructure

Gaps found at baseline in terms of
non-availability of IEC materials,
Television for health communication,
Internet facility has been established

and gaps in dental materials were

supplied

Gaps found at baseline in terms
of IEC materials, Television for
health communication, Internet

facility has been established

Training for HR

ECHO — Zoom Platform is being used
staff.

Training on NCD Screening

to provide training for the PHC

1

2. Training on operational and functional aspects of EMR/ Logistimo

3. Training on Menstrual hygiene management

4. Training on Essential New Born Care, Elderlyand palliative care,
emphasizing on tobacco cessation counselling, importance of
recognizing hearing disorders and infections, water quality and water

fluoridation level.
5. Training on Covid19 health sessions

National

Programme

Health

Component wise National health programmes are revised and are

implemented in these centres

Additional

Programmes

Vision services are offered in
Gumballi.

Vision services are offered as a

part of NCD Screening

Full-fledged Dental service is available

NCD Screening, EMR, Logistimo

Menstrual hygiene management (health
education, empowering community to
stitch the cloth pads, informed choice of
menstrual hygiene products is also
implemented

So far 449 women are educated

100 reusable pads and menstrual cups
are distributed

1 make the pad workshop conducted

So far 900 women were
educated
300 reusable pads are
distributed
100 menstrual cups are
distributed
4 make the pad workshops

were conducted

Yoga Sessions

Sessions are conducted for PHC staff and community by trained yoga

instructor.
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2.4. Innovative and Learning Centres
In partnership with NHSRC and BBMP, the project focuses to support 4 Urban Primary

Health Centers (UPHC) to provide Comprehensive Primary Health Care (CPHC) by
becoming Health and Wellness Centers (HWC) through

* Reflective and analytical research

* Capacity building as needed—focus on guidelines, programme implementation and soft-
skills

* Encourage community engagement
Achievement So far

1. Feasibility assessment of PHCs to deliver the CPHC services

2. Demonstrating mechanisms for taking on Social and Environmental determinants
through MAS

3. Covid 19 Specific training for TOT, Health care providers , Frontline workers

4. Initiated overall handholding and support to the implementing teams and build leadership
skills in team leaders at UPHC-HWC

5. Documenting findings of the research for scale up.

2.5 Samrakshana Project
Sanctioned by NSEF, Karuna Trust works in collaboration with the Green Rameshwaram

trust to provide social, economic and health inclusion for the elderly. Under Social Inclusion,
there are 104 groups with 1797 elderly members. The elderly members are categorised into
independent, dependent and despondent. Under Health inclusion, the mobile health team with
the medical officer, Nurse, dentist and an Ayurveda doctor provide health care to the
population. In addition, there is an evening clinic at the office, catering to walk-in OPD

patients. Yoga services by trained yoga professional is being conducted.

Component Achievement So Far

Social Inclusion Total Number of ESHGs: 126
Total Number of Elders: 1984

Economic Inclusion Total Number of ESHGs given Seed Capital: 13
Total Number of Elders involved in Micro enterprises: 120

Total number of elders facilitated for Pension: 640

Health Inclusion Total OPD so Far: 4568
Total number of Electronic Health Records Captured: 3414
Total Number of Herbal Gardens Established: 7
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Total Number of elders offered service by Community Health VVolunteers: 932
Total Number of yoga Centres started for the community: 17
Total number of elders enrolled in yoga therapy: 119

2.6 Uttarkhand Khati
In December 2018, The Hans Foundation signed a MoU with the Department of Health &

Family Welfare, Govt of Uttarakhand. To run and manage the health centre as per the MoU,
The Hans Foundation invited Karuna Trust HQ Bangalore to operate the centre considering the
vast experiences of the later in managing Govt PHCs across India for the last 4 decades. A
MoU between Karuna Trust and The Hans Foundation was signed on 9th May 2019 and it was
mutually agreed to manage the centre for the next two years. The strategic objective of the
project was to provide quality clinical and preventive health services to the people and at the
same time effective implementation of NHM programs and other vertical health programs.
Karuna Trust appoints its own qualified manpower as per the MoU and runs the centre as per
standard norms towards achieving IPHS. To operate the centre, The Hans Foundation through
Tata Trust provides the fund and the Karuna Trust shares gap-funding. State Govt doesn’t

provide any fund to operate the health centre.

Changes Brought by Karuna Trust

During Govt. managed period During Karuna Trust managed period

Non-functional/poorly managed SAD Khati Full-fledged health centre Khati and services as per IPHS

Irregular services Services provided at 24 x 7 patterns.

Staff not stationed at Khati 100% availability of staff round the clock at Khati

No referral transport system Poor patients are given referral transport services

ANC registration nil ANC registration done for 30 pregnant women in the first
year

Institutional delivery nil in Khati SAD Started Institutional deliveries

Home deliveries by SBA Nil Home deliveries by SBA is >70%

No labour room Well-equipped labour room. Radiant baby warmer in
labour room

Laboratory service nil Fully functional laboratory with essential lab tests as per
IPHS

No subcentre Functional Subcentre clinic at Dhur

Sub centre visits by Medical Officer nil Weekly once SC visit by Medical Officer

Poor outreach health camps, poor outreach Improved outreach services at village level including

immunization coverage immunization

No innovations Innovations like Papa Mama class, menstruation hygiene,
specialist health camp etc

IPD beds zero 6 functional beds at present

No alternate power back up Generator and 8 KW solar power

Water treatment nil Treatment at water source regularly

School health camp almost nil Regularly conducted in every school
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Consolidated Health Indicators for the year 2020-2021

KHATI 2020-2021

Population 5553
No. of PHCs 1
Total Registration 132
Early Registration 57
% of Early Registration 43.2
TT Coverage 110
Deliveries 95
TBA- Home deliveries 23
Institutional Deliveries 28
% of institutional deliveries 29.5
Maternal Deaths 0
Live births 95
Infant deaths 3
IMR 31.6
MMR 0

2.7 Bosch — Solar Chulas Arunachal Pradesh
The Primary health Centre Anpum in Lower Dibang Valley in Arunachal Pradesh is located

in such a remote area which is accessible for only 7-8 months of a year. The village gets
disconnected from the rest of the world due to seasonal flood during the rainy season from
June to September. Anpum is an administrative circle under Lower Dibang Valley district
and it is surrounded by the mighty river Dibang in eastern side while it is bounded by the
mighty Siang River on the west while it has boundary with the river Brahmaputra on its
southern side. Electrification of the circle was done long back but electricity connection has

not been given by the Govt so far.

The Primary Health centre Anpum has been managed by Karuna Trust under PPP mode with
Govt of Arunachal Pradesh since 2008. It has three subcentres, Keba, Paglam and Bizari.
Through solar lamp the household gets light and they use firewood as fuel for cooking

purpose.

BOSCH came forward with a solution to provide solar Chulha (stove) and provided 10 solar
power plant for 10 household. Two clusters were selected; one in Anpum and one in Bizari
subcentre village. Each cluster consists of 5 households having 6 members on average.
Installations were done during November 2020 by an expert team hired by BOSCH from

Pune. Each solar plant consists of:

e 2 kw capacity power
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e 6 solar panels
e 3 kvasolar inverter

Karuna Trust provided induction
stove and vessels. Presently each
tribal households under this project

are successfully utilizing these solar

chulhas for the cooking purpose.

» Beneficiery with solar panels  «

List of beneficiaries

Village House No Name of the head of | No of family
the family Members

Anpum 3 Anil Taid 4

Anpum 9 Raja Pertin 4
Cluster 1 | Anpum 57 Padma Patir 6

Anpum 20 Jitem Milli 7

Anpum 19 Babuwa Taye 7

Bizari 14 Kali Lego 5

Bizari 18 Mongal Yirang 7
Cluster 2 | Bizari 23 Katom Pertin 7

Bizari 13 Bijay Saring 5

Bizari 8 Robi Basumatary 6

2.8 Kothegudum Project
In partnership with Rural Hope Foundation, AID India, Nut cracker, Karuna Trust is working

in remote tribal inhabitations of Bhadradri , Kothegum district in Telangana. The project

focusses on 5 main components

1. Primary healthcare -Mobile Medical Unit
2. Nutrition and Growth Monitoring
3. Bridge schools

S.no Component Numbers
1 | Total ANC registered 234
2 | Total Referral 16
3 | Total lab investigations 214
4 | Total OPD 1242
5 | Total beneficieries of Nutrtional Programme 641
6 | Total Number of Bridge schools 7
7 | Total Children 189
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“Nutrition Improvement

The following table shows the improvement following the Nutritious diet. The participants
include children, pregnant and lactating women.

Grade of Range of 2nd 3rd
Anaemia Haemoglobin 1st ASSESSMENT ASSESSMENT ASSESSMENT
Severe < 7.0 gm/dL 22 7 5
Moderate 710 9.9 gm/dL 278 197 174
Mild 10 to 10.9 gm/dL 62 95 127
Normal > 11 gm/dl 14 66 120
TOTAL CASES STUDIED 376 365 426

2.9 ECHO Project

Extension for Community Health Outcomes (ECHO) was a method of tele-health that was

pioneered by Dr. Sanjeev Arora of University of New Mexico in Albuquerque. It follows a

hub and spoke model where the Karuna Trust head office acts as the hub to its spokes,

which are the remote PHCs of rural India. Telehealth sessions are conducted where

specialists such as gynecologist, dentist, radiologist from Bangalore city address the

concerns of doctors and patients in remote rural PHCs. Further, regular training and

knowledge sharing sessions on various topics such as cancer screen training, mental health

care training, maternal and child health care as well as primary healthcare center

management meetings are conducted via the Zoom software that is employed to connect the

spokes to the hub.
Details of ECHO sessions conducted in 2020-2021

SILNo | Meeting Name Frequency Attendees

1 PHC management meeting Every Tuesday Upper management in
each PHC

2 Case presentation/discussion Every Thursaday | ANMs (Karnataka and
North East)

4 ECHO clinics As and when MOs/Specialist /Health

experts are Workers/ patients
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Available
5 Field work review Alternate weeks ASHA Workers
6 Administrators Meeting Every Saturday Administrators

2.10 Aarogyadhama (Strides)
Arogyadhama is a PHC working under CSR activities, with a population of 10865 in

Anekal taluk in Bangalore district. A total of 6343 OPD cases were managed in the PHC
last year. It has one sub centre at Jigni). Arogyadhama has introduced and is running
many innovative programs like the weekly village camps, weekly specialty clinics,
vision centre, anganwadi health camps, ultrasound scan camps, corporate employee

check-ups, and mobile medical units.

2.11 Gottikere (Weinerberger)
Weinerberger India was established in Bangalore in 2006 with the aim to produce high quality

clay building materials for the local market under the brand name POROTHERM. Under its
CSR activity, Karuna Trust receives support to manage a Health Clinic at Gottikere in
Kunigal Taluk, Tumkur District. The clinic is managed by a team consisting of a medical

officer and a health worker. There were 1618 cases served at the health centre this year.

2.12 Research Projects

2.12.1 Antimicrobial stewardship:
Stewardship for Anti-Microbial Resistance is running as a part of research. The guiding principles

from Alma Ata Declaration, relevant in the current circumstances to address one of the major public
health challenges, Antimicrobial resistance (AMR), are being utilized for a primary healthcare
system strengthening (PHSS) program at Karuna Trust. This program has adopted the capacity
building of the Medicines and Therapeutic Committees (MTCs) at PHCs for a participatory AMR
Stewardship program. Dr. Sudarshan and team initiated this project in March 2019 with a Quality
improvement project in four Bengaluru based PHCs. The project is managed by Dr. Sunitha
Chandrasekhar Srinivas and supported by Dr. Maneesh Paul, Head of Research at Acharya
Institutes and Dr. Hemant Shewade and Mr. Shivamullu from Karuna Trust. Support from
international academic researchers from University of Western Cape and Rhodes University in
South Africa; intellectual inputs from Institute of Tropical Medicine, Belgium and other health care
professionals in Bengaluru, enriches the transdisciplinary approach used to strengthen the MTC
members. Based on previous networks of Dr. Sunitha C Srinivas, this unique PHSS project
received seed funding from St. Louis College of Pharmacy, USA, as well as the support of Dr.
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Brett Craig, for the initial Focus Group Discussions at each PHC and in training 5th and 6th year
Pharm D volunteers at Acharya Institutes. The FGD with doctor/s, pharmacist, nurse, lab
technician and ASHA worker at each of the 4 PHCs led to the initial documentation of the current
approaches and challenges in AMR. MTC sensitization was conducted for the doctors and
pharmacists from the PHCs. The lessons learnt from this initial phase was adopted in reaching out
to the remaining 26 PHCs in Karnataka, which are managed by Karuna Trust. Three years
antibiotics consumption data has been received from majority of the PHCs. The first step was
classifying the antibiotics according to WHOQO’s latest advocacy for AMS. Access to Medicines
information for antimicrobial stewardship program for KT PHCs was initiated with the assistance
of Karnataka State Pharmacy Council (KSPC). Two sessions were conducted for pharmacists and
nurses. KT Antibiotic Treatment Guidelines was drafted, circulated to doctors and discussed for
the following 6 conditions that KT-affiliated doctors wanted to start with. The conditions, as
follow, were, in accordance with the participatory nature of this project:

o Acute pharyngitis

. Lower respiratory tract infections

. Urinary Tract Infection

. Pelvic inflammatory diseases

. Enteric fever

. Gastroenteritis
18 action points-based document has been circulated to all PHCs at the end of January 2020.
National guidelines to manage AMR will form the foundational approach in strengthening this
project, in line with policies and guidelines in India. Pre-post intervention monitoring data will
track the activities and impact of this MTC empowering PHSS project to address AMR.
The nurses were involving their Group D staff for demonstrations such as spill management.
Topics related to infection control practices identified and presented in a participatory manner by
the nurses include:

° Demonstration of management of mercury spill

° Management of blood spill

° Maintenance of registers for infection prevention and control assessments

° Autoclaving procedures

° Biomedical waste management

° Hand washing for infection prevention
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Due to COVID-19 activities at the PHCs, the MTC activities were diverted in interacting with
staff for infection prevention and control efforts in 2020. Recently the activities are resuming with
interactions with pharmacists who are sending their antibiotic consumption data that have to be
analysed and sent back for discussions with their MTCs.

2.12.2 Covert TB
While India’s healthcare system responses to the challenges of managing COVID-19 at PHCs

was being handled at Karuna Trust PHCs, the importance of remaining cognizant of the
parallel public health disaster due to reduced testing and interruptions to Tuberculosis (TB)
treatment, was seen as important. While India initiated the National TB elimination program
(NTEP) in 2020, expecting better outcomes for the TB program, the COVID pandemic
resulted in having to divert staff, facilities and diagnostic services to focus on the pandemic.
This disruption in less people presenting/accessing services for TB, reduction in Active TB
case findings and decreased TB contact tracing measures has been due to national and
regional lockdowns, among other interrelated complex factors. Additionally, the vulnerability
of people with TB to COVID-19 and more aggravated COVID-19 forms with anticipated
higher TB mortality, there are significant concerns on management of drug-resistant TB as
over-burdened hospitals are severely affected or work with a focus towards COVID-19
response. Hence the collaboration between Karuna Trust, Dr. Gautam S Kalyatanda and Dr.
Anthony Bryne was focused on enhancing case detection of TB while managing COVID-19.

The hypothesis driving the project at 4 Karuna Trust PHCs was that the introduction of an
“enhanced diagnostic bundle” to people presenting at primary health care centers with
respiratory symptoms and possible COVID-19 infection will result in the diagnoses of TB in
people that would otherwise not be tested for TB. Hence the enhanced diagnostic bundle
included the following after receiving the informed consent of volunteering participants. A
brief questionnaire about typical symptoms of COVID-19 and tuberculosis (cough, previous
history of tuberculosis, treatment, sputum production, weight loss, and hemoptysis) and
smoking history was used to collect participant’s details. This was followed by a posterior
tongue swab M. tuberculosis PCR testing (TruNAT) along with a COVID nasopharyngeal
swab. In addition, there was a digital chest X-ray (unless contraindicated, such as in
pregnancy), so that the digital image could be interpreted by both a radiologist and the Delft
artificial intelligence system CADA4TB, to detect the typical diagnostic features of
Tuberculosis disease. Those found to have a positive test result were meant to be followed up

with consistent TB diagnosis and commenced on TB treatment as per the National guidelines.
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These diagnostics procedures have been followed up with 150 volunteering participants from
four KT PHCs. This collaborative Karuna Trust project was with Dr. Gautam Kalyatanda,
Infectious disease specialist from University of Florida, USA and Dr. Anthony Bryne from
the University of New South Wales, Australia. The team from Karuna Trust were Dr.
Vaishali Ravichandran, Dr. Archana Ashok and Dr. Sunitha C Srinivas. All the lab
technicians and team work from the 4 PHCs working towards the project, supported with data
collection. Support for the training of lab technicians and project requirements were from Dr.
Chandrasekhar and Shaithilya A N, and their team from Bigtec Labs Pvt Ltd ( Molbio

Diagnostics).

2.13 Medical Students Scholarship:
Professional education is becoming increasingly expensive, especially for students from poor

socio-economic background. Although there are numerous scholarship options, invariably,
many poor and needy students are left out. There are many poor students, who are outside the
reservation categories, who also do not have access to books. To meet these unmet needs,
Karuna Trust has started Bangalore Medical College Scholarship program. This scholarship
program is being sponsored by the alumni of BMC and late Dr. lychettira Saraswaty
Subbiah. The students are selected based on their merit, socio economic condition and other
sources of scholarship, either public/private. Students from needy family, irrespective of caste,
creed and religion were chosen based on academic merit. This year 26 students from

Bangalore medical college were awarded scholarship.

SI.No | First Name | Age | Gender | College
First Year
1 | Deepika 20 | Female | Bangalore Medical College
2 | Nagaraj Gouda H 21 | Male Bangalore Medical College
3 | K. Priyanka 20 | Female | Bangalore Medical College
4 | Varsha Kamalakar 19 | Female | Bangalore Medical College
5 | Vinay Kumar 19 | Male Bangalore Medical College
6 | Sushmita 19 | Female | Bangalore Medical College
7 | Praveen 20 | Male Bangalore Medical College
8 | Vaishnavi 19 | Female | Bangalore Medical College
9 | Chaitanya 20 | Female | Bangalore Medical College
Second Year
10 | Manikanta 21 | Male Bangalore Medical College
11 | Devanna Kondaguli 19 | Male Bangalore Medical College
12 | Shridhar 19 | Male Bangalore Medical College
13 | Anusha R 21 | Female | Bangalore Medical College
Third Year
14 | Kishor | 20| Male | Bangalore Medical College
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15 | Vishalakshi 20 | Female | Bangalore Medical College
16 | Pooja 19 | Female | Bangalore Medical College
17 | Pooja 20 | Female | Bangalore Medical College
18 | Naveen R 20 | Male Bangalore Medical College
19 | Harish 22 | Male Bangalore Medical College
20 | Shobitha 21 | Female | Bangalore Medical College
21 | Shabana 23 | Female | Bangalore Medical College
Final Year
22 | Bhagyashree 20 | Female | Bangalore Medical College
23 | Karthik 19 | Male Bangalore Medical College
24 | Lakshmiratan 19 | Male Bangalore Medical College
25 | Vinaykumar 21 | Male Bangalore Medical College

2.14 Academy of Family Physicians of India (AFPI) — Primary HealthCare

Leadership Fellowship Programme
To improve training of medical graduates and prepare them to be the next generation leaders

in primary care in India and to inspire others to develop practices that address all aspects of
comprehensive primary care -promotive, preventive, curative, and rehabilitative, a 1 year
fellowship program in CPHC is conducted in collaboration with Academy of Family

Physicians of India (AFPI). A maximum of 5 MBBS doctors are trained every year.

2.15 Sanjeevani Project, Cuttack
In partnership with DMF, Karuna Trust works to_provide logistical and handholding support

to the in-patients for availing of health services during their treatment at the Srirama Chandra
Bhanja Medical College and Hospital (SCB MCH), Cuttack and also to provide
accommodation and food (daily allowance of INR 200/attendant) for a maximum of two
attendants accompanying the in-patients (IPDs), for the duration of the treatment.

In addition to this, the team also provides various associated services during and post
treatment of the in-patient IPDs. In the year 2020-2021, around 2767 patients were facilitated
at Patient Facilitation Centre and 378 attendants were accommodated in Accommodation
Facilitation Centre of Sanjeevani Project.
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2.16 Covid 19 Response
Karuna Trust has taken the up the COVID-19 management/ response in 71 primary health

centers (PHCs) under its management across four states of India covering 1.5 million people.
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1. Fever/ Flu / Influenza Clinics

In line with the Epidemic diseases act, all the Karuna Trust PHCs were enabled to function as
fever clinics. Catering a population of about 1.5 million, the PHCs were nodal centres to
disseminate appropriate information to the community and enforce infection control
measures in the respective areas. Although the Government designated only a few health
centres as fever clinics initially, a designated fever/ flu corner was put in place in all the
Karuna Trust PHCs. The fever clinics attended to all symptomatic cases and did an early
triage for COVID-19. The apprehensions among the community were attended to with

extensive IEC and availability of health staff round the clock at the health centres.
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2. Screening and Health Education:

A. Community Screening
Door to door visits by ASHA worker to identify the suspect cases. It will be done with the
help of a mobile app developed by CERNER. The data from suspected cases will be entered,
along with the automatically derived risk score for the patient. Action will be taken

depending upon the risk score of patients.

B. Community surveillance and health education
In pandemic such as the COVID-19 community, surveillance is of immense importance and
is essential. It will help us to keep the track of confirmed cases, new suspected cases, contacts
of suspected and confirmed cases, and migrants/immigrants so that the spread of disease can

be curtailed.

In Primary health centres managed by Karuna trust, we keep tight surveillance, so the
chances of missing potential cases are minimized. Complete line listing of the suspected
cases is maintained by the health workers so we can trace any case at any time. Keeping
watch on immigrants from other cities, states, or countries. Following-up on their health
condition via telephonic calls and providing them awareness and guidelines on proper health

and hygiene management for the prevention of potential spread.

3. Testing and Diagnostics-TrueNAT MicroPCR
Karuna Trust was the first to de-centralize COVID testing to ward levels through our urban

primary health centres. The Government has also adopted the same strategy now. Karuna
trust with the support from donors established a state-of-the-art TRUENAT testing centre at
the Adugodi Fever Clinic health centre from WIPRO Foundation. Patients who require RT-
PCR testing for COVID from other urban health centres — Adugodi UPHC, Maternity
Hospital, Tavarekere UPHC, Maternity Hospital, Nelamaheshwari, Yemaluru were referred
to the fever clinic for the same. About 30 to 40 samples were being tested for COVID using
TRUENAT. This expedites diagnosis, reduces waiting time and improves triage of cases at

the grass-root level, bringing down the burden on tertiary care centres.

Subsequently, 8 more urban PHCs were strengthened with TRUENAT MicroPCR testing
facility from WIPRO Foundation. All the lab technicians were rigorously trained to conduct
tests and we were able to issue reports within 4 hours from sample collection. Today, each of
these centres conduct close to 20 to 30 tests/day for vulnerable and high-risk patients such as

>60yrs, pregnant women, those with comorbidities, severe symptomatic etc.
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TRUENAT MicroPCR Testing Lab in Adugodi Health Centre
Mobile Testing Units:

With the aim of taking healthcare closer to the community in the most remote unreached
areas, migratory population and slum dwellers, we have deployed four mobile Micro-PCR
testing units. Mobile team including driver and lab technician reach out to the community
and perform COVID-19 RTPCR testing. Reports are generated in less than a day and
appropriate treatment is initiated by the PHC MO.

TrueNAT MicroPCR Mobile testing unit

4. Home Management (Isolation) and Follow up of all Positives

In addition to tracking, tracing, testing, Karuna trust has emphasized on treatment at
Primary care level. Karuna Trust believes in management of cases at home where in follow
up is extremely essential rather than just isolation. Thus, our PHCs have taken full
responsibility for follow up and management of all home isolated cases. A COVID-19 kit
consisting of thermometers, pulse oximeters, sanitizer, masks, all essential medicines such

as Vit C, Zinc, Paracetamol etc., where distributed to all positive cases in PHC area.
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Patients who had a smart phone were added to PHC’s dedicated COVID
patients WhatsApp group and their vitals were monitored by PHC staff,
including teleconsultation by medical officer. All other patients were
visited by ASHAs or ANMs at least once daily and vitals were checked.
Oxygen concentrators from the PHC is taken to the house of patients in
need and they are administered O2 in the comfort of their home. The
picture shows the medical officer and the PHC team visiting a COVID |

positive patient for follow up in Mallapura PHC.

5. Tele Consultation
Symptoms of COVID-19 are very much like common flu. Treating all these patients under

the same roof might accelerate the spread of infection. Also, most physicians could be
inaccessible, busy in managing the high risk COVID-19 patient loads due to the pandemic.

We are augmenting the physician with well-informed ASHA and other front-line workers:
With the help of the CERNER app, ASHA can categorize suspected cases in three categories
viz, High, Moderate, and low risk. She can arrange a teleconsultation session with moderate-

risk patients and physician at PHC

'
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Medical officer keeps a close watch on such home managed cases
and any deviation in vitals is immediately raised to the MO and
appropriate referral is initiated. The image in the right shows a

covid positive patient being referred to District Hospital in
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7. Vaccination
All the Karuna Trust managed health centres are actively taking part in COVID-19

vaccination. So far, nearly 60,000 beneficiaries have been vaccinated through our PHCs as on
30" Apr 2021

COVID-19 Status in Karuna Trust Managed Karnataka PHCs as on 30th Apr 2021

Total Population of 30 Karnataka PHCs (Rural + Urban) = 917395
Cu”e.m aCﬁV.e Current Those Under Beneficiar
From 23" CEBES M SRR | oo Those at Home Total ies
March 2020 Total L cases - Hospital |Management] Recovered| Total Loss to vaccinate
Positive
to30th Apr Tested home now (Home + Death FU d till
2021 Hospital)
managem | /CCC -now d e
ent recovered recovere
Nos 359396 29369 588 4821 8514 15228 23709 247 4 41554
Percentage| 39.18 8.17 2 16.42 28.99 51.85 80.73 0.84 0.01 4.53

8. Continuing all other essential primary health care services despite the
pandemic

Despite ongoing COVID-19 pandemic antenatal care and new born care have not been
affected in PHCs managed by Karuna trust. Deliveries and C-section have been conducted
at PHCs and maternity homes with adequate precautions.

/

Delivery conducted in Huilgola PHC National de-worming day
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9. Infrastructure Strengthening

A. Oxygen concentrators by ACT:

All Karuna Trust PHCs in Karnataka and Odisha are equipped with 1 Oxygen concentrator
that is donated by ACT each to cater to the immediate needs of the community. This
reduces apprehensions among the people and they can readily access O2 from the PHCs
until referral to higher centres are arranged. This is also being used for mild to moderate

cases to augment recovery and in children for nebulization.

B. NCD diagnostic kits:
All subcentres have been equipped with a comprehensive NCD diagnostic kit, which the
ANMs and MHWs use for early diagnosis of NCDs among the community and identify high-

risk population for COVID-19, target population for vaccination.

10. IT Innovations
In addition to preparing our Primary Health Care centres (PHCs) and field staff to handle

their specific roles in dealing with the COVID-19 Pandemic, Karuna Trust is working with
our technology partners to innovate solutions that will enhance our abilities to deal with the

Pandemic. Some of the innovations are:

A. Cerner EMR (COVID-19 Symptom tracker) — Cerner
Karuna Trust uses an Electronic Medical Records (EMR) solution to track and manage the
functioning of our PHCs. Working with our technology partner Cerner, we have enhanced the
EMR to incorporate COVID-19 suspected patient data. This allows for the tracking of this
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data over an extended period by multiple healthcare providers. The platform now provides a
tool to track, as well as effectively manage suspected COVID-19 patients. The EMR

implementation has two parts:

A. At the registration: The staff in charge of registration uses the COVID-19 triage
questionnaire to separate the patients into two categories:

1. COVID suspected cases: These patients will be marked as red by the symptom tracker
and be serviced in a separate high priority queue.

2. General Patients: These are other than COVID suspected cases. These patients will
get serviced by ANMs (Auxiliary Nurse Midwife) and receive appropriate treatment
or be directed to a physician if required.

B. At the physician: Physician will prioritize the red signalled patients. He or She, will
check the patient with the help of COVID-19 symptom tracker, and determine their
risk category, and will take further actions based on their risk category.

PHC Workflow for Covid-19 Triage & Physiclan Charting
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B. Covid19 Emergency Supply Chain Management — Logistimo
We have enhanced our medical supply chain management and tracking solution from
Logistimo, to incorporate a separate panel for tracking Covidl9 emergency supplies,
including PPE. The app now helps us know the current status of medicine and PPE stocks of
PHCs, and alert us to shortages before they occur, and to where potential stocks are

available. A pharmacist at PHCs will update the stock details in a simple mobile app
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periodically, it will help us to maintain proper supply of all essential medicines and

equipment required for COVID-19 preparedness and first-level management.

11.Training, Monitoring and Supervision

A. Safety of Health Staff and PPE
Safety of health staff is at prime importance for Karuna Trust, we have facilitated the supply

of all essentials PPE and drugs for the management of COVID 19, together with that Karuna

Trust has provided an additional supply of essential items to all the health centres.

We acknowledge our donors- ACT and Wipro who had given support for the immediate
response for the management of COVID-19 at health centres by facilitating the procurement

of masks and personal protective equipment.

Annexure 2 summarises the Masks supplied by ACT which is distributed to our various
centres. Other than this Karuna Trust also supplied 65 IR thermometers to all PHCs and pulse

oximeters.

PPE Material Supplied By Karuna Trust

Sr. No | PPE Material | Karnataka
1 Mask 18950
2 Sanitizers 250 lit
3 PPE Kit 2000

B. Training on How to Wear a Mask Safely and Reusable Mask Stitching

i L] ¢
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o

29000000

All the PHC staff were trained regarding the usage of masks, different types of masks. Proper
disinfection and disposal of the used mask were taught to the staff. Health staff was trained
on the stitching of reusable masks.
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To fight the COVID-19 pandemic it is of immense importance that everyone who is fighting
this disease should be updated with the latest relevant knowledge. The audience for these

reports is the doctor, ANM, ASHA, health worker, or Group D worker.

C. Supervision and Monitoring
Karuna Trust under the guidance of our Secretary - Dr Sudarshan and Joint Secretary — Mr.
Venkat Chekuri is carrying out a robust COVID-19 response through all our health centres.
Joint Secretary is personally supervising the functioning of the health centres in the high alert
zones. Our supervisory staff visit all the health centres at regular intervals to provide hand-
holding, support and guidance to the health staff.

12. Covid19 Collaboration

A. COVID-19 Action Collaborative (#COVIDActionCollab - ACT)

It has come together in response to the COVID-19 pandemic, consisting of expertise in public
health, Medicine, Technology, Sociology, Behavioural science, Financing, Humanitarian
emergencies, Procurement and Supply, Designers, and the likes. The Collaborative has
developed and promoted the COVID Action Collab framework to support stakeholders to
collaborate, coordinate, and integrate COVID-19 Response. Karuna Trust is part of this

collaborative and working proactively with the team.

B. Global COVID-19 Collaboration

A Global knowledge sharing platform has been created for mutual learning, case
presentation, assessing the global scenario of Covid-19 involving experts in infectious disease
and public health across the globe, Karuna Trust is a member of the collaboration.

C. Covid19 PHC Action Group:
Karuna Trust is a part of this action group that includes various International and National
public health experts together formed as a PHC action Group for Covid-19 to facilitate

improved preparedness in PHC/community settings, especially in rural areas.

13. Dedicated Covid Health Centre at Gonikoppa
Karuna Trust, with support from donors and partners has established a designated covid health

centre in Gonikoppa, Kodagu District, Karnataka, India. It is a free, 24*7, 30 bedded facility
with 1 ICU bed, 8 HDU beds and 21 general beds with oxygen support. This centre has
dedicated team of doctors, nurses and other staff. Patients receive quality care, all essential

medicines, hygienically cooked food all at no cost. Ambulance services are available for pick
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up and drop, referral to higher centres if required. This effort has been greatly appreciated by

the local citizens and media

LMC — Karuna Trust DCHC, Gonikoppa, Kodagu Dist, Karnataka

Gallery and Media Reports

Some Important Events

26th March- State Taskforce for Covid19 visited the
AdugodiFeverclinic, assessed the clinic, and appreciated
the team for the excellentwork they are doing.

12t April- PHC Nelameheswari staff being posted in the
home office of Chief Minister Sri. Yeddyurappa for
screening.
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3. Livelihood Projects

3.1 Gohpur Assam
The North East Zonal Office of Karuna Trust is located at Barangabari village under Gohpur

Sub Division of Sonitpur District in Assam. The following are the activities carried out by the

Integrated Rural Development Project of this centre during the year 2020-2021

1. Community Eye Care Program:

Like it did in the past three years, in this year, Karuna Trust NE zonal Centre in collaboration
with Ramakrishna Mission Hospital, Itanagar has screened for cataract cases by outreach
camp. House visits could not happen because of the Pandemic. Altogether 19 outreach
screening camps were organized in different villages and blocks of Biswanath District of
Assam. These camps were conducted with community participation and the key village
persons were involved in arranging the camps. During the year 2020-21, altogether 572
patient were screened and 80 cataract cases were detected. Out of those 55 cataract cases were
operated mostly at RK Mission Itanagar.

Services Nov Jan Feb Mar Total
No of house visits 0 0 0 0 0
No of patient seen 0 0 0 0 0
No of camps 3 11 5 0 19
No of patient seen 49 358 165 0 572
Vision Testing done 0 0 0 0 0
Cataract detected 13 47 20 0 80
Cataract operation done 0 27 28 0 55

2. Vivekananda Bal Gurukul

Karuna Trust started 2 Vivekananda Bal Gurukuls from 2" January’2013 at Karuna Trust,
Barangabari office campus and at Joriguri Village, Missamari, Helem, Assam, with the help
of Indian Development Foundation (IDF). Vivekananda Bal Gurukuls are for all-round
development of village school children. Bal Gurukul classes are held to improve student’s
performance in academic examination of school and also to improve mental & physical health
with moral education & yoga. Classes are held at afternoon time after school timing. During
2020-21, total 48 students attended the classes in Vivekanada Bal Gurukul located in Karuna
Trust Zonal Office’s campus, Barangabari. Most of the students were from BPL families of

the nearby villages.
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No of students
Category of students’ enrolment in Kalyanpur
Bal Gurukul
Class IV 12
Class V 18
Class VI 10
Class VII 8
TOTAL 48

3. Tailoring & Embroidery Learning Center
To work on women empowerment and develop entrepreneurship and self-reliance and among

the girls and women in the area, Karuna Trust started Tailoring and Embroidery Learning
Center in its Office premises, Barangabari, Gohpur, Assam in the month of July, 2013. The
centre offers a course of one year covering cutting, tailoring & embroidery and designing.
Kamdar Medical Stores, Tinsukia, Assam donated 8 nos of tailoring machines to Karuna
Trust NE Zonal office to start the centre and from the organization 5 numbers of tailoring
machines were purchased in 2015-2017 and the centre has a total of 13 tailoring machines.
Karuna Trust has been providing the course in a very nominal fee. An admission fee for the
course is Rs 400 and a monthly fee is Rs 200 per student. After completing seven months, the
students are given the task to make dresses. In the wake of covid19 Pandemic, the tailoring
unit was involved with the production of cotton double layered Mask that was distributed to to

various health units and public offices.

Tailoring Centre Update

Number of participants enrolled 47

Number completed the course 27

Cotton double layered Mask distribution produced by tailoring unit

Meghalaya PHCs 5400
Arunachal PHC 7500
Uttarakhand 3010

RK Mission Hospital, Arunachal Medical Association,
Arunachal Press club and Capital Police, Itanagar, General

Hospital Naharlagun, NHM office, Arunachal Pradesh 4600
Police stations in Gohpur 400
FRU Gohpur 300
PHCs near Gohpur (4 PHCs, Jalukbari, Helem, Bilotia, Gomiri),

27 subcentres under these PHCs 3600
Reporters of Gohpur area 400
Total 25210
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3. Computer Learning Centre:

Karuna Trust started a 6- 12 months computer training programme since August, 2015. These

training modules include the basics of the computer, DTP course and Tally course. Students

from class 5 to 12 standard have taken admission for these courses. Considering the poor

economic status of the students, a very nominal fee is charged from them.

Basic
Computer centre Course | DTP Tally Total
Number enrolled 17 30 1 48
Number completed
training 12 22 1 35

4.Continnum of Care:

Despite the pandemic, other essential services were carried out. The Multivitamin

supplementation of Vitamin Angels were distributed among the Pregnant women in Gohpur.

Multivitamin capsule bottle ( 100 capsule/bottle) of vitamin angels to PW in Gohpur
during lockdown

Jalukbari PHC & its 9 SCs 300
Haelm PHC & its 8 SCs 350
Bilotia PHC & its 5 SCs 250
Gomiri PHC & its 5 Scs 200
Gohpur FRU 400
Total 1500 Bottles
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4.Proposed Projects

4.1 Boat Clinic
Gohpur is a town and headquarter of Gohpur sub-division in Biswanath District of Assam.

Gohpur is located at 26.88°N 93.63°E. It has an average elevation of 269 m (883 feet). The
distance between Guwahati and Gohpur is 299 km by road and 266 km by train; aerial distance is
208 km. Gohpur also connects Itanagar, capital of Arunachal Pradesh, via NH 15. Itanagar is 31
km from Gohpur via NH 52A. It also connects to Majuli and Jorhat by small ships through the
Brahmaputra

{

The Biswanath District of the state Assam has three revenue circles: Biswanath, Helem and
Gohpur where the Mishing tribes are largely populated on the river bed areas. These three circles
account for 65882 population spread over 82 villages. The majority of the population is Mishing
tribes (70%). On the other hand, three administrative circles of Lakhimpur district are also
selected for the project purpose which are: Nowboisha, Narayanpur and Bihepuria. These three

circles have 51425 population spread over in 70 villages. Karuna Trust is planning to provide
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comprehensive primary healthcare to the remote inaccessible villages of Gohpur, using a Boat
Clinic. So, the Boat Clinic will serve around 1,17,307 population living in rural and river bed

areas.
Update

Boat Clinic has received the operational licence and has been operational since June 2021.
Services include Outpatient and outreach services, NCD screening, Base hospital and wellness

centres, Covid19 Services and Referral services.

4.2 Integrated IT solutions
Technology for health care has been growing rapidly over the years. Although there has been

significant development on this front, the long-felt need for an integrated IT Solution for

Primary health care still remains unfulfilled. Some challenges in achieving this have been:

Technological: Gaps between systems, platforms, apps

Organizational: Gaps between departments, caregivers, levels of the organization
Geographic: Gaps in technology, process, and functionality across locations
Cultural: Differences in values, beliefs, and practices across the organization

o > w0 N

Device: Gaps between medical and communication devices that don’t talk to each

other

It has been Karuna Trust's dream to overcome these challenges and establish
an integrated IT solution for comprehensive primary healthcare at a Primary Health Centre
(PHC) level. Understanding the importance of the same, partnering with Mac Arthur, Karuna

Trust has proposed for

1. Strengthening Infrastructure of PHCs for testing, tracing, treatment, immunization and
management of COVID-19

2. Develop and implement an Integrated, Decentralized IT Solution for management of
COVID19 and comprehensive primary healthcare in the (PHC) population —
screening, diagnosis, immunization, home management and referrals.

3. Use Artificial Intelligence/ Machine Learning (Al/ ML) based predictive analytics for
evidence based informed decision making at all levels and predict future disease
trends, outbreaks.
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The entire model will be extended to all components of healthcare including RMNCH+A,
CD & NCDs and Communitisation.

4.3 Mobile Unit and PHC Management in Nagaland
Karuna Trust in partnership with National Stock Exchange (NSE) is working on

strengthening the health care services in Kiphire district of Nagaland by management of
Mobile Medical unit and subsequently strengthening 4 Government Primary Health Centres
in Public Private Partnership. The project is expected to begin in June 2021.

4.4 Infrastructural Strengthening for Urban PHCs in Bangalore
One of the lessons learnt following the first wave of covidl9 pandemic is the need to

strengthen the infrastructure of the health systems at all levels. With the unpredictable nature
of the pandemic, it is indeed important that every health centre becomes equipped with
certain infrastructure to handle the surge in cases. PNBHF and Broadcom has agreed to
provide gap funding for the Karuna Trust run PHCs to manage the Covid19. Their support
ranges from enhancing testing for Covid19, managing positives with essential drugs and

oxygen concentrators to managing vaccination and strengthening referral.

4.5 Establishing Covid Care Centres
As we are aware, amidst the exponential increase in COVID cases in India, more and more

people are rushing towards tertiary care hospitals, leading to overcrowding and shortage of
beds and oxygen supply. Patients are running from hospital to hospital to find a bed and O2
support. However, most patients who test COVID positive, recover with home-based care
and appropriate management and only less than 10% need intensive/ critical care. Although
there are CCC being established, they are not adequate. The need for CCCs in rural/ tribal
areas and urban slums is much higher, where the awareness among people is relatively less
and so is the access to a tertiary care facility. Therefore, Karuna Trust proposes to establish
and manage CCCs with state-of-the-art facilities such as piped O2 supply to each bed from an
in-house O2 plant, Teleconsultation with specialists, 1 critical care ventilator with remote
monitoring, 24*7 ambulance with Basic Life Support (BLS). This CCC will act as a stand-by
health care facility where patients will be managed and provided beds and O2 support, while

they are waiting to get admitted to a tertiary care hospital.

Karuna Trust is working to establish CCC in 7 of its health centres.
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4.6 Mobile Units for Testing and Vaccination
Amidst the exponential increase in COVID cases in India, there is increasing fear and myths

among the community. This is true especially among the rural population who have relatively
limited access to healthcare. As we have seen, early diagnosis is key to prevent complications
and mortality. So is vaccination. Therefore, Karuna Trust has proposed to deploy a mobile
unit that will serve the rural areas of Karnataka, taking healthcare services closer to the
community. The mobile unit will provide health education and awareness towards COVID19
disease, identify suspect cases and test them for COVID19, vaccinate eligible people in

partnership with the local Primary Health Centre.

4.7 Covid19 Vaccination
Since the World Health Organization (WHO) declared the COVID-19 outbreak a pandemic

back in March 2020, the virus has claimed more than 2.5 million lives globally. The
pandemic has impacted almost every corner of life, causing global economies to stall,
changing the way we work and interact, and stretching healthcare systems to the limit.
Vaccination is our only weapon to fight the pandemic. against COVID-19. This is considered
as a unique landmark in the history of vaccination campaigns in public health in terms of the
scale of operations involved. The Vaccination coverage in West Bengal is only 2.23% of the
total population. In case the pace of vaccination against coronavirus doesn’t shoot up
drastically and more vaccine candidates are not included, India could take another 3.5 years
to inoculate 70 per cent of its population. An intervention of this scale and magnitude is not a
one-man task but needs unified efforts and commitment from Government, Private, NGO and
other sectors. Therefore, Ramakrishna Mission Educational and Research Institute
(RKMERI) and Karuna Trust in collaboration propose to start 2 vaccination centres in

Kolkata, West Bengal to expedite and improve COVID-19 vaccination coverage.

5. Karuna America
Karuna America is a US based Tax-Exempt non-profit organization dedicated to improving

health and literacy in impoverished communities in India. Cultural activities are conducted
periodically under the banner of Karuna America, in the field of drama, singing, folk dance
etc. These programs are conducted inviting artists from India. The funds collected are used for

various tribal developmental activities like health, education and livelihood activities in India.
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6. Financials

KARUNA TRUST (R)
RURAL HEALTH PROJECT

B.R. HILLS, YELANDUR TALUK, CHAMARAJANAGARA DISTRICT-

571441

SUMMARY - COST CENTRE

(2020-21)
INCOME KARNATAKA RAMESHWARA ODISHA UTTARAKANDA NE ZONE MEGHALAYA ARUNACHAL TOTAL
Grant Income 20,95,69,895.45 53,14,289.20 2,29,18,036.00 72,95,249.37 - 5,01,00,000.35 4,92,70,963.96  34,44,68,434.33
Rental Income 15,85,271.00 . = = - - - 15,85,271.00
General Donation 3,01,50,212.24 - 62,785.00 - 4,500.00 - - 3,02,17,497.24
Interest Income 30,34,164.89 - 72,616.00 - 4,780.00 1,72,582.00 79,096.00 33,63,238.89
Other Receipts / Fee Etc. 18,43,244.00 - - - 12,03,350.00 3,61,577.00 12,22,597.00 46,30,768.00
TOTAL 24,61,82,787.58 53,14,289.20 2,30,53,437.00 72,95,249.37 12,12,630.00 5,06,34,159.35  5,05,72,656.96  38,42,65,209.46
EXPENSES KARNATAKA RAMESHWARA ODISHA UTTARAKANDA NE ZONE MEGHALAYA ARUNACHAL TOTAL
Grant Expenses 22,58,94,028.45 53,14,289.20 2,28,95,686.68 72,95,249.37 12,25,114.08 5,06,34,159.35 5,06,14,197.96  36,38,72,725.09
Admin / Programme Expenses  41,22,638.18 - - - - - - 41,22,638.18
Depreciation 34,61,965.22 33,453.62 - 2,44,541.83 71,903.00 - - 38,11,863.67
TOTAL 23,34,78,631.85 53,47,742.82 2,28,95,686.68 75,39,791.20 12,97,017.08 5,06,34,159.35 5,06,14,197.96  37,18,07,226.94
SURPLUS / (DEFICIT) 1,27,04,155.73 (33,453.62) 1,57,750.32  (2,44,541.83) (84,387.08) - (41,541.00) 1,24,57,982.52
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PARTICULARS KARNATAKA RAMESHWARA ODISHA UTTARAKANDA NE ZONE MEGHALAYA ARUNACHAL TOTAL
Income 24,61,82,787.58 53,14,289.20 2,30,53,437.00 72,95,249.37 12,12,630.00 5,06,34,159.35 5,05,72,656.96  38,42,65,209.46
Expenses 23,34,78,631.85 53,47,742.82 2,28,95,686.68 75,39,791.20 12,97,017.08 5,06,34,159.35 5,06,14,197.96 37,18,07,226.94
Surplus / Deficit 1,27,04,155.73 (33,453.62) 1,57,750.32 (2,44,541.83) (84,387.08) - (41,541.00) 1,24,57,982.52
RURAL HEALTH PROJECT
B.R. HILLS, YELANDUR TALUK, CHAMARAJANAGARA DISTRICT-571 441
CONSOLIDATED INCOME & EXPENSES -2020-21

INCOME TOTAL

Grant Income 34,44,68,434.33

Rental Income 15,85,271.00

General Donation 3,02,17,497.24

Interest Income 33,63,238.89

Other Receipts 46,30,768.00

TOTAL 38,42,65,209.46

EXPENSES

Grant Expenses 36,38,72,725.09

Admin / Programme Expenses 41,22,638.18

Depreciation 38,11,863.67

TOTAL

SURPLUS / (DEFICIT)
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SUMMARY - 2020-21

INCOME 38,42,65,209.46
EXPENSES 37,18,07,226.94
SURPLUS 1,24,57,982.52
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Audit Summary 2020-2021
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As per my report of
Even date attached

for N.A. AJIT KUMAR & Co.,
Chartered Accountants

(Dr.M. Jadeyegowda) (Dr. H. Sudarshan) (Venkat Narayana C.)
Hon. Treasurer Hon.Secretary Jt. Secretary

CA AJIT KUMAR N.A.
Proprietor (M.No. 210215)

Date: 04/08/2021
Place: Bangalore
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7. Donor’s List

We are thankful to all the donors for their immense support over the past year for all our

endeavors. We look forward to their continued support and partnership in all our future

activities.

1. Government Agencies

o o

o o

g.

Government of Karnataka, Health & Family Welfare Department
Government of Orissa — Department HFW & NRHM

Government of Meghalaya — Department HFW & NRHM

Government of Arunachal Pradesh — Department HFW & NRHM
Karnataka Health Systems Development and Reforms Project (KHSDRP)
Bruhat Bengaluru Mahanagara Palike (BBMP)

Rural Development Panchayat Raj, Karnataka

2. Corporate donors

o o

o Q —H o

J-

Wienerberger Brick Industry Pvt. Ltd., Bangalore
Manudhane Foundation

BOSCH Foundation

Strides Foundation

Cerner Healthcare

Logistimo Pvt Ltd

Selco Foundation

NSE Foundation (‘Samrakshana’ in Rameswaram)
PHFI

NHSRC (National Health Systems Resource Centre)

3. Other National and International Not for Profit Agencies

- &

h ® o o

India Development Foundation (IDF)
KRS Foundation

American Service to India (ASTI)
India Friends Association, USA
ECHO India

World Economic Forum

LAICO
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4. Individual patrons and donors

1. Dr. Mohan

Bhaathi Srinivas

Dr. M.L. Ramesh, USA

Dr. V.A. Ram, USA

Bhaskar Modur USA

Dr lychettira Saraswaty Subbiah

o 0~ D
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Annexure 1: COVID19 STATUS in PHCs

COVID Tests done so COVID Positives Of the total cases how many where Current active Current active - Total Deaths Total Recovered (Home| Loss Vaccination
far - Hospitalised Home (Home + Hospital) + Hospital) to done till date
Treatment Follow
PHC Total |RAT | No:of | Total % Home Managed? Hospitalised? | Numbers |% Numbers [% No: of % of No: of % up
Number| done | RTPCR| Positives | positives Deaths deaths Recovered | recovered
Recovered | Death | Recovered | Death

1 [ Anegundi 2703 951 1757 | 313 11.58 285 0 18 8 0 0.00 |2 0.64 |8 2.56 303 96.81 0 2253
2 | Basarikatte 1801 101 1700 |29 1.61 21 0 0 1 0 0.00 |7 2414 |1 3.45 21 72.41 0 196
3 | Dindavara 3438 206 3232 |53 1.54 22 0 30 0 0 0.00 |1 189 |0 0.00 52 98.11 0 1200
4 | D.B Kuppe 1366 50 1316 |11 0.81 7 0 1 0 0 0.00 |1 9.09 |0 0.00 72.73 2 178
5 | G.H Koppa 15058 |1484 13574 | 183 1.22 97 0 38 7 2 1.09 37 20.22 |7 3.83 135 73.77 2 980
6 | Gumballi 5091 685 4406 | 144 2.83 41 0 56 3 4 2.78 40 27.78 |3 2.08 97 67.36 0 1198
7 | Halkurike 3661 1167 2494 | 170 4.64 93 1 41 2 0 0.00 33 19.41 |3 1.76 134 78.82 0 748
8 | Hirehal 3734 1112 2622 |85 2.28 44 1 34 1 1 118 (4 471 |2 2.35 78 91.76 0 789
9 | Hudem 2299 653 1646 |71 3.09 57 0 9 0 0 0.00 |5 7.04 |0 0.00 66 92.96 0 2890
10[ Huligola 3055 637 2418 | 55 1.80 33 0 14 0 0 0.00 |8 14.55 |0 0.00 47 85.45 0 844
11{ Idagur 5314 594 4720 | 143 2.69 96 0 41 3 5 3.50 318 21.68 |3 2.10 104 72.73 0 2480
12 Kammsandra 1290 381 909 57 4.42 48 0 2 0 1 175 (6 10.53 |0 0.00 50 87.72 0 203
13( Kannur 13994 |1745 12249 | 466 3.33 411 0 9 30 6 1.29 10 2.15 30 6.44 420 90.13 0 1445
14( Mallapura 5260 2670 2590 | 153 291 96 0 48 5 0 0.00 |4 261 |5 3.27 144 94.12 0 118
15[ Nandikeshwara | 5471 928 4543 | 80 1.46 34 0 29 1 0 0.00 16 20.00 |1 1.25 63 78.75 0 691
16( Sreemangala 2997 255 2742 |83 2.77 31 0 37 1 1 1.20 13 15.66 |1 1.20 68 81.93 0 562
17[ SRR Pura 1478 560 918 126 8.53 104 0 5 5 2 1.59 10 794 |5 3.97 109 86.51 0 971
18 Sugganhalli 1427 173 1254 |74 5.19 6 0 47 3 4 5.41 14 18.92 |3 4.05 53 71.62 0 941
19( Thithimathi 4858 735 4123 | 146 3.01 97 0 22 2 0 0.00 25 17.12 |2 1.37 119 81.51 0 700
20| Audugodi 53025 |5887 47138 | 4706 8.88 3045 0 1263 12 130 2.76 256 5.44 12 0.25 4308 91.54 0 2254

UPHC +

Maternity
22| Audugodi 33096 |4796 28300 | 4977 15.04 3535 0 1340 17 13 0.26 72 1.45 17 0.34 4875 97.95 0 2005

Dispensary
23| Doddakaneli 35449 19298 26151 | 9053 25.54 3662 0 1758 30 361 3.99 3242 35.81 30 0.33 5420 59.87 0 10815
24| Nelamaheswari | 47205 | 9150 38055 | 3332 7.06 1251 0 1850 45 34 1.02 152 4.56 45 1.35 3101 93.07 0 2679
25| N.P.K (Begger's | 134 67 67 ik 0.75 1 0 0 0 0 0.00 |0 0.00 |0 0.00 100.00 0 67

Colony)
26| Thaverekere 46608 | 4542 42066 | 3548 7.61 1381 0 1437 64 20 0.56 646 18.21 64 1.80 2818 79.43 0 1520

UPHC
27| Thavarekere 400 105 295 |2 0.50 2 0 0 0 0 0.00 |0 0.00 |0 0.00 100.00 0

Maternity
28| Strides 2850 1100 1750 | 192 6.74 118 0 52 2 0 0.00 20 10.42 |2 1.04 170 88.54 0 1520

Arogyadhama

77




29| Yemlur 50009 |[6168 43841 | 914 1.83 552 0 230 1 4 0.44 127 13.89 |1 0.11 782 85.56 0 394
30| Balavaneralu 3446 512 2934 | 118 3.42 22 0 62 1 0 0.00 33 27.97 |1 0.85 84 71.19 0 630
30( Aralaguppe 2879 531 2348 | 84 2.92 36 0 41 1 0 0.00 |6 7.14 1 1.19 7 91.67 0 276
Total 359396 | 57243 | 302158 | 29369 8.17 15228 2 8514 245 588 2.00 4821 16.42 247 0.84 23709 80.73 4 41554
Annexure 2: Masks Supplied to PHCs
Beneficiary covered (name of institution/community) | Masks Supplied
8 Primary Health Centres — 193 health staff 16,000
22 Primary health centres — Meghalaya and Arunachal Pradesh 30,000
Karnataka PHCs -10 31542
Bangalore Urban and South Karnataka PHCs- 20 74126
Second Installment 151668
Total Masks Supplied 3,03,376
Total Masks Utilized 2,25,814
Remaining Masks 77562
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