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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 65 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 Empowering Mahila Arogya Samiti, Comprehensive COVID-
19 Management, Enhancing COVID-19 Vaccination, Model Health and Wellness Centre,
Innovative Learning Centre (ILC), Digital ECGs, 10 Bed ICU project, Care Mother
Fetosense device were implemented at our centres 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 March - 2021, was an unforeseen challenge to the
Nation. Karuna Trust committed itself to the fight against COVID and ensured round the

clock health services along across all the PHCs and Tertiary Health Care Services.

To combat the COVID-19 and similar emergencies, Karuna Trust along with its partners and
funders, started a project of 10 Bed ICU in states of Karnataka, Nagaland, West Bengal,

Manipur, Meghalaya, Sikkim, Assam and Mizoram.

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 vigor 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
centers, mainstreaming traditional medicine, community mental health, telemedicine,
emergency medical services, mobile dental care are carried out in our centers. 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 28 PHCs in Karnataka. Among them, 6 are urban PHCs and 18 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
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PHC Name
Anegundi
Dindavara

Galagihulukoppa (GH Koppa)

Gumballi
Hirehal
Huilgola
Idagur
Kammasandra
Kannur
Mallapura
Nandikeshwara
Srimangala
Sugganahalli
Basarikatte
Halkurike

D.B Kuppe
Araluguppe
Baluvaneralu

1.1.1.3 CSR PHCs

Taluk
Gangavathi
Hiriyur
Kalgatgi
Yelandur
Rona

Gadag
Gowribidanur
Doddaballapura
Bijapur
Jagalur
Badami
Virajpet
Magadi
Koppa

Tiptur
Mysuru
Tiptur

Tiptur

District
Koppal
Chitradurga

Dharwad
Chamrajnagar

Gadag

Gadag
Chikballapura
Bangalore Rural
Bijapur
Davangere
Bagalkot
Kodagu
Ramanagaram
Koppa
Tumkur
Mysuru
Tumkur

Tumkur

List of Primary Health Centres managed by Karuna Trust under CSR Initiatives

SI.LNo PHC Name Taluk District
1 Arogyadhama (Strides) Health Centre Anekal Bengaluru
2 Gottikere (Weinerberger) Health Centre  Magadi Ramanagar

1.1.1.4 PHC’s in Partnership with NGOs

List of PHCs in partnership with NGOs

SI.LNo PHC Name Name of the NGOs Taluk District
1 Thithimathi Vivekananda Foundation Virajpet Coorg
2 Doddakenahalli VVemana 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.
KARNATAKA 2008- | 2009- | 2010- | 2011- | 2012- | 2013- | 2014- | 2015- | 2016- | 2017- |2018- | 2019- | 2020- | 2021
2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
Population 578410 | 553204 | 587986 | 586527 | 612876 | 596803 | 624447 | 572159 | 416482 | 421482 | 639394 | 737198 | 921602 | 938512
No. of PHCs 28 28 28 28 30 30 30 25 17 18 29 29 29 29
Total Registration | 12636 | 13411 | 12817 | 13517 | 12370 | 12812 | 11982 | 11428 | 8211 8236 9717 11666 | 10539 | 11167
Early Registration | 8736 9756 9999 10328 | 9756 10565 | 9810 9443 8777 7119 8302 9856 9091 8641
% Of Early 69 73 78 80 81 83 84 82 86.1 86 85 84.49 86 82
Registration
TT Coverage 11436 | 13039 | 12423 | 14004 | 10679 | 12090 | 11842 | 11339 | 8221 8356 9221 11308 | 10188 | 10287
Deliveries 10063 | 11031 | 10828 | 12190 | 10683 | 11512 | 11062 | 10395 | 7193 7206 7886 10330 | 9506 9046
Institutional 7813 10234 | 10374 | 11799 | 10402 | 11276 | 10889 | 10351 | 7177 7323 7880 10328 | 9504 9046
Deliveries
% Of institutional | 77 93 96 97 98 98 98 99 99.78 99.91 99.9 99.98 99.98 100
deliveries
Maternal Deaths 9 13 10 11 4 5 3 5 2 1 4 2 3 4
Live births 10004 | 10899 | 10676 | 12071 | 10002 | 11410 | 10951 | 10308 | 7169 7319 7862 10319 | 9486 10529
Infant deaths 220 225 192 162 110 95 108 98 37 39 40 50 38 18
IMR 22 21 18 13 11 8.3 9.8 8.8 5.1 5.3 5.08 4.85 4.01 3.03
MMR 90 119 93 91 40 44 27.4 48.5 27.9 13.6 50.8 19.38 31.63 16.38
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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. The Karnataka achieved 100% institutional deliveries

in this year.
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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
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Consolidated IMR in the year 2008-2009 was 22 and now it has been reduced to 3.03.
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. The consolidated MMR
in year 2008-2009 was 90 and in 2021- 2022 it was reduced to 16.38.

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 | Lingasur 18954
Service providers (KM) Maski 6758
Total Lab investigations Llnga_s Xz 7059
Maski 4899
Total OPD Lingasur 13520
Maski 17890

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 aspects 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, 1634 patients were treated for various oral health issues.
karuna Trust have also started dental services in Arogya Dhama, Adugodi UPHC, Yemlaur
UPHC, Thavarkere UPHC.



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 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

Apr [May [June |July |Aug |Sep |Oct |Dec |Jan |Feb |Mar
Name of Disease 2021 (2021 (2021 {2021 {2021 {2021 {2021 (2021 (2022 |2022 |2022 | Total
Oral prophylaxis /scaling/teeth cleaning (45 (50 |30 |40 |50 |30 |26 (32 (40 (40 (23 |406
Tooth fillings 50 (60 |40 |35 |60 (40 (50 (29 (28 |30 |25 |447
Tooth extractions 30 (100 120 (85 |59 (120 (58 |76 |39 |60 |89 |836
Prosthodontic treatment /consultation 15 (20 |25 |24 (20 |25 |25 |22 |12 (27 |10 |225
Endodontic treatment /consultation 20 |30 |18 (35 |22 |18 (18 |19 (15 |22 |15 [232
Orthodontic treatment /consultation 12 |15 |20 |15 (10 |20 (20 |12 |9 11 |9 153
Referred patients 25 (60 |90 |70 (69 (90 (90 |66 |50 |70 |63 |743
Follow ups 70 (90 |80 |59 [100 (80O (80 |56 |86 |80 |92 |873
Remarks/ treated patients 140 |128 |150 (184 (188 (155 (162 |170 |150 |176 |156 |1759
TOTAL 407 |553 |[573 |547 |578 |578 |529 (482 (429 (516 (482 |5674




Dental Procedure at Adugodi Dispensary

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 526 beneficiaries have
availed homeopathy OPD services. The OPD flow has increased comparatively from the last
year, which was 200 (2020-2021).

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 OPD patients. The programme has treated 5226 OPD cases. The cases were mainly

psychosis, epilepsy, neurosis, etc.

SI No Name of PHC | Psychosis | Neurosis | Depression | Epilepsy | BPA | MR | Dementia
D
1 Anegundi 6 0 0 7 0 0 0
2 Aralaguppe 2 0 6 5 0 1 1
3 Baluvaneralu 0 0 0 3 0 0 0
4 Basarikatte 4 1 6 1 0 1 0
5 D B Kuppe 30 12 0 14 0 12 0
6 Dindavara 40 0 19 126 0 17 0
7 G H Koppa 5 4 13 14 0 6 0
8 Gumballi 226 0 97 472 0 0 0
9 Halkuraki 0 2 0 1 0 0 0
10 | Hirehal 5 4 13 14 0 6 0
11 Huligola 0 8 16 5 0 6 1
12 Idaguru 4 0 1 5 0 0 0
13 Kammasandra 1 0 0 3 0 0 0
14 Kannur 2 0 5 8 0 2




15 Mallapura 972 636 168 276 0 180 0
16 Nandikeswra 72 24 23 96 0 46 0
17 Nelamaheshwari 9 2 6 5 0
18 Beggars Colony 0 2 0 0 0
19 Srimangala 104 0 0
20 Suggnahalli 15 20 6 0 5
21 Thithimathi 147 14 171 7 18 9
22 Yemalur 0 9 56 2 17 0
23 Arogyadhama 17 18 95 26 2 42 1
24 Adugudi UPHC 40 7 62 126 5 0 7
25 Tavarakere UPHC 27 39 74 196 43 8 18
Total 1606 802 640 1736 73 369 44
Mental disorders
1800 1606 1736
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Mental diseases
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 all the PHCs have conducted

1462 deliveries. The Government Programmes are running well in all PHCs.
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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 like the Tele ECG, Electronic Medical

Records and many more at The PHC level which helped in increasing the quality and the

working efficiency of PHCs.

All the Karuna Trust managed PHC’s except Sunbeda PHC has got Kayakalp award.

Consolidated Health Outcome Indicators for Odisha

YEAR 2014- 2015- | 2016- |2017- |2018- |2019- |[2020- |2021-

2015 2016 2017 2018 2019 2020 2021 2022
Population 168848 172224 | 103674 | 105124 | 106678 | 137225 | 142969 | 142969
No. of PHC's 10 10 5 5 5 8 8 8
Total ANC registration | 860 955 1015 1070 1055 1654 2483 2896
Early Registration 190 328 314 355 436 760 1464 1914
% of Early Registration | 22.09 34 30 33 41 46 59 66
Deliveries 5883 6145 3621 3781 3874 697 1158 1462
Institutional Deliveries | 4235 4547 3440 3555 3719 697 1158 1462
% of institutional 72 74 95 94 96 100 100 100
deliveries
Maternal deaths 6 5 7 7 5 0 0 1
Live births 5840 6091 3588 3742 3846 686 1141 1443
Still births 46 54 33 39 28 11 17 19
Infant deaths 13 15 9 8 6 8 5 6
IMR 2.37 2.42 2.5 2.13 15 11.6 4.4 416
MMR 102.73 82.08 195.09 | 187.06 | 130 0 0 0

Total ANC registrations
2896
000 2483

1000

Number of ANC Registrations
tn
=
-
—_

u Total ANC registration
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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
5

Khimiyong Changlang
Lazu Tirap
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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 Kamhau Longding
Noknu

In Arunachal Pradesh, the early ANC registrations 54% of the total ANC registration
against the state average of 26.7% (NFHS-5). 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.

There has been a continuous improvement over the years in institutional deliveries.
Presently around 60% of the deliveries have been made institutional against the state
average of 42.7% (NFHS-5).

There has been a significant reduction in the infant mortality rates which is around 10
this year when compared to the NFHS - 5 State average for Arunachal Pradesh which
is 22.9.

In the month of April and May 2021, New PHCs Tali and Komkua Noku has been
taken over by Karuna Trust.

This year Lazu PHC have received Kayakalp award.

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
5 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
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e In Meghalaya, around 83% of the ANC:s are registered in the first trimester against the
state average 53% (NFHS 5).

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 51.4% (NFHS 5).

e The infant mortality rates in Karuna Trust managed PHCs is around 5.38 which is
significantly lower than the state average 29.9 (NFHS 5).

e Kynrud PHC have received Kayakalp award for this year.

Innovations

1. Pappa Mamma Class

To involve male partner in Safe Motherhood Process, Karuna Trust adopted a new innovative
approach in counselling the male partner along with his female partner. For this, a special
pre-decided counselling program- The PAPA-MAMA Class is conducted in the health centre,
which is attended by eligible couples, pregnant women & their husband. The class runs for
about two hours. There is a special session for the husband reminding 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 to iron, calcium and minerals for the Pregnant Women
are shown to the eligible couples in the Papa Mama Class.

It is expected that the Primary Health Centre conducts Papa Mama Class twice in a month.
The ANM will make the Eligible Couple list from their respective villages and invite the
couples with the help of Accredited Social Health Activist (ASHA) and Anganwadi Workers
(AWW) to the health facility (PHC & Subcentre). The Medical Officer and the Nurse will
facilitate the class in the PHC while the ANM facilitates the class in the Subcentre.

Listing of . Cluster Approach i
Beneficiaries inwiting clients

Village wise Community I
Need Assessment (CNA)

Best Couple of
the village

Involvement of ASHA,
AWW,ANM, Health e
award .‘ volunteers

The Process to be followed in Papa Mama Class
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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 2569
patients attending the clinic in Arunachal Pradesh, while 559 clinics with 4181 patients

attended in Meghalaya.

3. Skill lab training

An intervention was adopted by Karuna Trust to ensure the capacity building of the
Healthcare providers to be proficient in both technical skills and knowledge.

In this regard, a mobile skill lab van has been designed with a skill lab station to facilitate the
training of healthcare providers in the necessary skill to improving the quality of RMNCH+A
services. This Skill lab station serves as a prototype demonstration and learning facility for
healthcare providers and focuses on competency-based training. Skills labs provide the
opportunity for repetitive skills practice, simulation of clinical scenarios, and training under
the supervision of a qualified trainer.

A Bangalore-based philanthropic organization- The Selco Foundation has been generous to
support this initiative of Karuna Trust to provide skill training to the health workers through a
three-year project. This project also aims to train PHC staff on energy conservation and
fixing of alternate energy sources by complete solarization of the PHC and SCs. Under Skill
lab, a mobile van has been furnished with a solar power backup facility which helps the
trainers to use a projector and television to show the videos, theories & presentations. The
mobile van visits the PHCs on routine basis where two trainers take part in the entire training.
So far, Bameng, Tarasso and Anpum PHC have been installed with solar backup with 7 kW
capacity under the Energy part of this project. Even Pakke Subcentre under PHC Bameng has

been installed with solar power with a 2.5 kW solar power backup capacity.

A view of the Skill Lab van visiting PHC
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Consolidated health outcome indicators of the North-East States (Arunachal and Meghalaya

VEAR 2007- |2008- [2009- |2010- |2011- [2012- |2013- |2014- |2015- |2016- |2017- |2018- (2019- 2020- 2021-
2008 |2009 (2010 |2011 |2012 (2013 2014  |2015 2016 2017 2018 2019 2020 2021 2022
Population 44669 (45656 (63985 (65181 |94430 |156740 (154202 |144178 |161403 (167039 |158235 |166205 (170841 |174530 (184614
No.of PHCs 9 9 13 13 16 22 22 22 22 25 25 26 22 23 24
Total ANC registration 944 11351 (1560 |1630 |2035 (2510 3794 3918 4354 14067 3762 [4123 |4162 4117 4238
Early Registration 206 |226 (447 |580 |911 1138 1904 (2231 2506 2370 2353 2583 2803 2765 2644
% of Early Registration 22% |17% ([29% |36% |45% [45% 50% 57% 58% 58% 63% 64% 67.00% (67% 70
TT Coverage 854 |1177 |999 1045 |1418 |1857 3357 3699 4179 3841 3599 3714 3984 3967 4118
Deliveries 489 |715 |738 1208 (1426 |1747 2502 3303 3529 3729 3401 3922 3931 3496 3632
Institutional Deliveries 127 243 248 487 714 845 1215 1473 1812 2306 2118 2446 2484 2037 2136
% of institutional deliveries 26% |34% (34% |40% |50% [48% 49% 45% 51% 62% 62% 63% 63% 58% 57.6
Maternal deaths NA |1 2 5 7 5 10 6 8 4 5 4 ) 1 5
Live births 366 |744 |737 1149 (1393 |1728 2452 3303 3458 3587 3333 3871 3870 3454 3570
Still births NA 16 15 16 30 19 50 NA 71 78 58 51 61 42 62
Infant deaths NA 14 20 28 24 31 32 73 82 93 89 79 81 40 24
IMR NA 19 24 27 14 18 13 22 24 26 27 20.4 20.9 11.6 6.7
MMR NA 134 (271 |435 |503 [289 408 182 231 112 150 102 129.2 |29 140
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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 along with laptops and internet facilities. In alignment with the National dream of
Digital India, we strongly emphasize on digital records in healthcare settings. Real-time entry
allows for remote monitoring and support of the HR at our PHC’s. 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. Patient data can 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. It also enhances productivity and completeness of data.

We are still able to track a good

Entire workflow is on the G O increase in the number of

system / : patients / day

Patient wait time : \ Patients visiting the PHC were
reduced by half @ o categorized based on PHC

1 : population and conditions

Able to track number of

patients, peak days, peak 9

t i queue is maintained as per computer
times, type of conditions

° Clinic uses a token system and patient
registrations

Entire workflow is digital

Manual registers OPD register and all reports are replaced by print-
Multiple paper trails — outs

Patient crowding at the ¥ Every patient has a medical record

pharmacy often chaotic v Workflow efficient - separate queues for
Patient wait time was high registration/ pharmacy done by single person

Patient wait time reduced

A

- Olib Hore & pro
[ @ ORI

Medical Officer of the Huligola PHC using the EMR
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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.

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. Gynaecologist, Paediatricians and Dentists from our Urban centres
have been providing telehealth services to remote rural PHCs. This year, around 40-50 tele

consultations was done.
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
with the diagnosis which helps the medical officer to plan further treatment. So far 256

Radiographs were sent for expert opinion.

-
r Fatient Wamme ACHIMTH /SY RS Fatiene 10 FIFoa1l

| Mg OLE = Gender e

RetErring T Dot B Mar 22
Doctor

HNRAY RADIOGRAPH CHEST
Wi
P, W
Observations

Wisualized lung fields:- Appear nonmal.
Hilar Shadows: Are within noomal limies.
Pulmonany vasculatures- Appeans nonmal.
Cardia - ks mormal in size.

Doy

Both Costophreic Recesses : Are clear

Bones and saft tisswe shadows AppEar o

Impressiom
Essentially normal study

Reported By,

Dr. Sandhiva R

MBES, MO
THAC - 11T T 62

Sample X-Ray Report of the patient
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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.

t ECG Reviewer 0% Dec 2021 04:49 PM ( responded in 15 minutes )
Sinus rhwwthm

m
el

ST depressions inferior leads
To do echo if symptomatic

Snapshot of ECG and the opinion of the Expert
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. 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, Yemalur PHC, Gumballi PHC and Adugodi UPHC. Planning to implement one

device at Arogyadhama.
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Number of Screening done for Vision at the above mentioned PHC’s

Apr May June July Aug Sep Oct Nov Dec Jan Feb Mar

SI.No|Conditions 2021 2021 2021 2021 2021 2021 2021 2021 2021 2022 2022 2022 |Total
1 Refractive errors 387 351 364 342 285 382 281 294 245 283 316 414 3944
2 Follow up 52 38 46 51 34 37 39 43 40 52 48 45 525
3 Referred 47 52 55 67 50 69 51 49 51 68 65 61 685
4 Glasses Prescribed 381 348 357 340 275 370 273 274 221 261 302 394  [3796
5 Normal 56 45 42 38 94 57 52 46 35 38 42 55 600
6 Cataract 32 25 28 36 28 45 26 24 29 25 32 37 367
7 Conjunctivitis 6 14 12 18 11 9 12 14 10 15 18 22 161

Diabetic
8 Retinopathy 0 2 1 0 0 0 11
9 Ptergium 1 0 3 2 0 1 16
10 |Lid abnormalities 0 0 0 1 0 3

Corneal
11  |abnormality 2 1 3 1 0 2 0 1 1 0 1 14
12 |Retinal Hemorrhage 0 1 0 0 1 1 0 0 0 0 0 4
13 |[Macular Scar 0 0 1 0 0 0 0 1 0 1 0 3

Optometrist screening the patient at PHC.
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1.1.4.4. Digital Electrocardiogram (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.

1.1.4.5 ANC & Intra Natal Care

e a. E-Partograph

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. The
device has been installed in Dinadavara PHC, Gumballi PHC and Mallapura PHC of

Karnataka.

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

1 Anegundi Karnataka
2 Nandikeshwara Karnataka
3 G.H Koppa Karnataka
4 Hirehal Karnataka
5 Anpum Arunachal Pradesh
6 Sangram Arunachal Pradesh
7 Kynrud Meghalaya
8 Myriaw Meghalaya
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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 96 safe deliveries have been
recorded these deliveries were remotely monitored by Karuna Trust staff and specialists and

the risks were averted.

e b. Fetosense - Care Mother Device

Care mother Fetosense device is a low-cost alternative to a CTG device. It consists of a
portable diagnostic kit - a wireless FHR probe, a uterine contraction transducer, 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. It has a smartphone application with
a decision-support tool (DST) with which a health worker can do antenatal tests, and detect
high-risk pregnancies, delivery specific counselling messages and refer to specialists via real-
time results for prompt clinical decisions. CareMother Fetosense has been introduced to 22
PHCs managed by Karuna trust in Karnataka and Meghalaya. So far total 359 tests have
been done in KT-PHCs of Karnataka and helped in identification of high-risk pregnancies

and their timely referral.

i

ANC check-up at one of the Karnataka CareMother- Fetosense Device

rural PHC with Care Mother Fetosense Device

e C. 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
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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 device is placed in three of Karuna Trust managed centres -
Taverekere Maternity Home, PHC Kannur and Kothegudum.

1.1.4.6 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 PHCs, despite erratic weather and poor

network, the usage has improved close to 70%. We are working to improve on the same,

Below diagram shows the stock and zero stock at Karnataka, Odisha and North-East PHC’s

Inventory

120%

100%

53.79%

1.41%
Karnataka Odisha Morth East

B normal B Zero stock

1.1.4.7 Solar Energy Implementation at health institutions:

Karuna Trust has implemented solar panel for the electricity use at all the PHC’s and few of
the subcentres of Karnataka and North-East states.

e Procured Data Logger Data monitored for several sites to assist energy audits.

e The Combined Health and Energy Audit protocol and process has been developed.

e Solar energy has been implemented in 46 more health centers across India this year.
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1.1.4.8 Integrated New-born Care Corner

The Integrated New-born Care Corner is a workstation 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. For the current year, it is deployed to 12 Centres of Karnataka and it

was used for the 291 new born.

New-born care unit at Mallapura PHC New-born care unit at Srimangala UPHC

1.1.5 Karuna Trust’s New Innovations
1.1.5.1 Smart Glass — Iristick

Karuna trust, in collaboration with Sattva and Iristick Smart glass, has installed three Smart
Glass devices in Halkurke PHC, Galagi hulukoppa PHCs and Mysore Gopal gouda hospital.
Smart glasses are safety glasses with a central camera that has a wide field of view and
powerful optical zoom for hands-free conversation and information sharing.

With the use of smart glasses, a medical expert from miles away can assist in making the
right diagnosis. Access to a second opinion from a distance can significantly improve

diagnostic accuracy and speed.
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Training was conducted for Experts, medical officers and staff nurse in the PHC how to use
the Smart Glasses device.

The implementation of smart glasses was piloted in the PHC’s of Halkurke and Galagi
hulukoppa. The time slots were fixed for the consultations, which was from 2pm — 4pm
where the medical officers / staff nurse of the PHC would connect with experts (Dentist and
an OB-GYN) for the purpose.

Medical officer or Staff Nurse with the help of smart glasses call to the expert, shares the
medical record of the patient and then starts examining the patient with the help of the expert.
Through the cameras in the smart glasses, the expert has a view of what the medical officer or
Staff nurse observes and can freely communicate via speakers and mics. So far, about 98 tele-
consultations have been executed, 46 related to Obstetrics and gynaecology (Hyper emesis
gravida, URTI, PIH, etc.) and 60 related to dentistry (caries, tooth decay, fluorosis, etc). For
further treatment 14 obstetrics and gynaecology cases and 34 dental cases has been referred

to district hospital.

% Dental cases
Total Number % ANC referred Dental referred to total
Iristick | ANC ANC to total ANC cases | Dental cases dental cases
PHC cases cases | referred consulted cases referred consulted
Halkurke 52 6 3 50.00% 46 26 56.52%
GH
Koppa 54 40 11 27.50% 14 8 57.14%
Total 106 46 14 30.43% 60 34 56.67%

Iristick smart gasses

Consultation of Gynaecology and Dental patients with device
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1.1.5.2 Briota Spirometry

Karuna trust, in collaboration with Briota, has installed two SpiroPROs Kits in Sugganhalli
PHC managed by Karuna trust. Briota created spriPRO, a machine learning (ML) powered
device that performs CDSCO approved lung function tests at the point of care. NEHA (Nurse
Educator Health Assistant) is an app which is connected with the SpiroPRO kit (provided by
BRIOTA) and powered by an intelligent virtual assistant to perform lung function tests.
SpiroPRO’s CDSCO-approved tests are accurate to laboratory standards and provide crucial
real-time data about a patient's lung condition. The medical officer or nurse at PHC can use
this spirometer kit and app to perform lung function tests and the results will be displayed in
the app as normal and abnormal. If the results are abnormal, then the patient will be referred
for higher care. So far 99 tests have been done in which 10 patients with abnormal results

were referred for Higher care.

Briota device — spirometer Screening of patient using Briota device
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1.2 SECONDARY HEALTH CARE

1.2.1 Tezu Hospital

The Vivekananda Hospital located in the Tezu
area of Lohit District of Arunachal Pradesh state
which is a semi urban area. Karuna Trust
manages the hospital in the line of Urban
I% Primary Health Centre model developed by Gouvt.
of India. It provides the basic primary health care

facility and in addition, it provides specialist care
services.

The hospital was formally inaugurated by Dr Mohesh Chai, Hon’ble Minister of Arunachal
Pradesh state Govt on 27th Jan 2017 in the presence of Deputy commissioner of Lohit
District, district level officials and community leaders.

The hospital has 16 beds facility, it has got a well-developed delivery (labour) room, a dental
unit, Eye unit and 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

centre would provide the following services:

e OPD & IPD facility

e Minor OT facility

e Dental Care facility

e Eye Care facility

e X Ray Facility
SI.No Services Number
(A) General OPD 378
(B) Dental Department
1 Total Dental OPD 356
B.1 Tooth Extractions done 45
B.2 Composite restorations done 66
B.3 GIC restorations done 14
B.4 Temporary restorations done 12
B.5 No. of RCTs done 4
B.6 Oral Prophylaxis (Cleaning) done 41
© Minor OT Cases 146
(D) X-ray cases (From June 2021 to August 2021) 102
(E) No of IPD 6
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(F) COVID 19 Activities

F.1 No of Patient screened in Flu corner 734
F.2 No of Awareness Camps 11

F.3 No of reusable Mask distributed in community 490
F.4 No of N 95 mask distributed 500

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 ANMs. For the reporting year, a total of 852 cataract surgeries

were conducted.

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 201 people were treated in OPD.

1.2.3 Adugodi Maternity Home BBMP

Deliveries are carried out in Adugodi maternity home. A total of 11 deliveries took place in
Adugodi maternity, this year.

Health Indicators for Adugodi Maternity Home BBMP
Population 97444
Total ANC registrations 386
Early ANC registrations 153

TT Coverage 135

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
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facility with a fully functioning OT, post-op room, labor room, IP wards among other

facilities.
Health Indicators for Tavarekere FRU — 2021-2022
Indicators Total
Population 105997
TT Coverage 1639
Deliveries 196
Normal Deliveries 109
LSCS 34
Maternal Deaths 0
Live births 107
Still births 0
Infant deaths 0
IMR 0
MMR 0
MTP up to 12 weeks 5
MTP after 12 weeks 0
Interval IUCD 65
PPIUCD 89
PAIUCD 6
Injection Antara 43

1.2.5 Manasa health programme

1.2.5.1 Manasa for women

MANASA was started in the year 2006. The program caters homeless mentally ill women in
Mysore city and nearby towns. Our Vision is for a society in which, we strive to provide an

equitable and integrated model of health care.

Transit Care Center: The activities include Maintenance of Transit Care Centre at Mysuru.
The Administrative office of Manasa project for the coordination of all the activities is
located on Nanjangud.

The Centre consists of 6 wards with a capacity of 50 beds and consultation room, office
room, kitchen, dining hall, staff quarters, occupational therapy room and big verenda for
vocational training activities. All the inmates have been provided with one cot and locker-

space for personal belongings. Sufficient furniture and equipment for routine medical check-
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up has been provided at Transit Care Centre. A facility for the admission of 50 inmates has

been established at TCC, Mysore. The present Human Resources available at Transit Care

Centre, are:
e Consultant Psychiatrist
e Consultant General Physician
e One Clinical psychologist

Two resident staff Nurse

e Two Resident Health Care workers
e One Part-Time Cook

e Housekeeper

e Program Manager

e Accountant

Total No. of Total No. of Total No. of Total No. of
o . Total No. of
patient’s Inmates Re- Long Stay Rejected L
. . ) Readmission
admission integrated Inmates Patients
21 1 7 7 1

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 living. It also focuses on self-care and
maintenance. The staff of Transit Care Centre try to involve the inmates in all their activities
at the centre — like helping in the kitchen, washing and cleaning the premises gardening and
tailoring.

Making of Paper Bag, cloth file, Jewels and garland 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 using in our schools & hostels.
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.
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Patient care and skill development activities at MANASA Hospital.

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, Caretaker, and Driver
e 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.
e Achievements: Admitted 19 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 Cerner Project

2.1.1 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
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to the ICD-10 classification. This allows standardization of data and is helpful in identifying

epidemiological trends.

Q Registration b i
Create an Encounter

EMR WORKFLOW

Patient Visits
@ Hospital

~
&Doﬂor
Consultation

491 H

A
) E Patient Exits
» Hospital
Dispense @
Medicines

EMR Workflow EMR entry at Doctor’s desk

2.1.2 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.

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
ASHASs 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

Below table consists of number of screenings conducted at Karnataka PHC’s

No of No of patients No of patients
Total People | Total patients . P referred to the
S.No. | PHC diagnosed and | .
Screened Referred referred to higher centres for
treated at HWC
the HWC management
1 Anegundi 13036 2933 2933 1666 1267
2 Aralaguppe 3749 326 152 130 6
3 Basa rikatte 1501 93 47 36 12
4 Balavaneralu 5964 1051 1051 200 5
5 D B Kuppe 1082 113 113 110 4
6 Dindavara 8147 879 243 200 9
7 Doddakanhalli 2672 11 22 20 10
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8 Gumballi 10207 2345 2343 2343 2

9 G H Koppa 11088 230 240 140 25
10 Hirehal 10438 333 142 142 28
11 Halkurke 8661 1148 1148 137 11
12 Huilgola 7349 625 625 437 7
13 Idagur 8968 128 108 108 5
14 Kammasandra 1704 120 120 110 3
15 Mallapura 13746 199 142 165 142
16 NelaMaheshwari. 6311 715 715 519 47
17 Nandikeshwara 8941 875 856 488 20
18 Sreemangala 3180 122 112 97 23
19 Sugganahalli 5466 348 348 240 45
20 Thittimathi 6675 334 334 284 87
21 Yemalur 3152 60 18 2 30
22 Arogyadama 1231 159 69 63 56
23 Tavrekere uphc 10962 3334 1846 1600 150
24 Adugodi dispensary | 1294 405 370 370 10
25 Uphc adugodi 9442 2172 2172 1940 348

GRAND TOTAL | 164966 19058 16269 11547 2352

NCD Screening at comhunity level and capa
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Disease wise data

Cancer Eye Disorder CVD

Elc;'r%/i E(i;ease/ Dizse :gr?sﬁ Brf - COa:\acle nglv I '\I-/Ilgglft?_\l Reil:/r:ct Catar | Othe ENT Sg;lt CO | Asthm Bu’rsg o CA | Strok | Anaemi O?grl:;lat Dle?i(f:iigic

on Canc r Canc | Conditio error act rs h PD a Diseas D e a Health y
er er ns e

Anegundi 379 347 1 0 0 95 193 325 187 244 369 68 193 1 46 40 273 95 0
Aralaguppe 128 102 0 6 0 1 0 0 46 39 0 18 84 0 0 24 0 0
Basarikatte 149 172 0 0 0 8 19 11 9 0 4 0 3 4 14 0 0
Balavaneralu 433 507 0 0 0 1 0 0 26 31 0 12 26 0 0 3 41 0 0
D B Kuppe 25 26 0 0 0 3 3 5 5 10 9 20 0 0 0 20 0 0
Dindavara 173 197 1 1 2 121 8 68 4 21 14 0 3 11 23 0 4
Doddakanhalli 9 11 0 0 0 0 0 0 0 0 0 0 5 0 6
Gumballi 620 810 0 1 0 42 0 86 6 28 34 10 3 0 0 6 2 0 0
G H Koppa 1330 1420 2 4 3 56 45 76 36 53 68 20 22 0 0 2 30 20 5
Hirehal 177 239 3 4 4 50 4 22 6 5 21 18 5 5 2 1 22 1 0
Halkurke 382 449 1 1 0 0 0 0 57 36 19 9 38 0 45 13 98 0 0
Huilgola 234 270 0 0 1 0 0 9 0 2 59 0 0 0 22 1 23 0 0
ldagur 382 365 3 2 0 92 138 142 49 33 22 0 26 11 3 15 15 9 0
Kammasandra 27 27 0 2 0 2 1 25 45 11 41 0 74 0 0 0 0 0
Mallapura 96 103 2 9 11 9 12 16 12 12 8 8 7 0 0 0 0 0 0
NelaMaheshwari | 310, | 3209 | 0 0 0 0 0 0 o | o o | o 0 0 0o | o 0 0 0
Nandikeshwara 415 198 2 1 0 0 75 54 12 37 0 68 8 0 0 122 0 0
Sreemangala 29 33 0 7 0 5 5 12 26 22 4 9 12 0 0 2 5 0 0
Sugganahalli 103 127 2 1 0 130 33 23 3 16 20 36 25 0 11 3 5 1 4
Thittimathi 264 286 4 4 3 96 48 15 98 35 124 24 78 0 26 28 74 2 22
Yemalur 812 1010 0 0 0 34 61 53 21 98 28 17 0 0 0 0 23 0 0
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Arogyadama 120 | 105 0 1 0 10 85 105 96 | 30 | 222 | 29 29 0 9 2 82 24 0
T‘a’;ﬂ‘ge 1010 | 981 0 6 0 2 3 5 76 | 1708 | 499 7 2 0 6 23 1803 32 0
Adugodi
Disponsary 95 126 0 0 0 0 32 4 32 8 62 10 2 0 0 6 12 6 0

Adugodi UPHC | 422 | 592 0 0 0 6 98 5 24 | 92 51 0 5 0 0 0 153 0 0
%ﬁk’f 10916 | 11712 | 21 50 24 763 863 1058 | 875 | 2561 | 1687 | 310 | 737 25 | 176 | 167 | 2869 190 il
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2.2 DELL - Strengthening Health and Wellness Centres (HWCs) for the
management of COVID-19 and Non-Communicable Diseases
(comorbidities) by leveraging technology innovations

The HWCs are now the pillars in managing the COVID19 pandemic in India. They are
actively engaged in community-based screening, vaccination, testing, tracking, treating
(Home management) and referral of COVID19 patients. Remote monitoring of such patients
is very essential for the timely management of complications.

Further, early diagnosis of NCDs is key not only for managing the disease in itself but also in
minimizing risks of COVID19

The main objective of the project is to strengthen health centres for effective home
management of COVID positive cases and to enhance health centre capacity for
systematic screening, diagnosis, and management of NCD’s.

a. For management of COVID-19 patients, innovative technology IoT based remote vital
monitoring device was used. The prior training was given to the PHC staff before the
implementation.

Key features of the device:

e Monitors ECG, Heart rate, Respiration Rate, SpO2, Body Temperature and
Blood Pressure trend

« Worn as a belt without electrodes or classic cable with electrodes

e Records the signals and analyses the data real-time.

o Generates a trend analysis of the vitals signals on a chart for review.

o Allows for reviewing of recorded events and alarms that are automatically
generated.

« Allows for the patients to be monitored remotely

o Can be readily integrated with other platforms

This device is wireless and transmits the data via Bluetooth to a receiver(gateway/phone/tab) near
the patient’s bed and then via WiFi to a central nursing station where the data is displayed
continuously.

There are two components

involved in the central setup— A How does the
server and a Client. The central

system uses the waveform data system work?
received from the device and runs
algorithms and calculates the
vitals. The output vitals data is - X
displayed along with waveforms N\g

as in normal patient monitors and k% '5}\
the vitals are recorded ’
periodically as a trend.
Additionally, episodes are ’ﬁ\
recorded with the waveforms for Home/ Ambulance /
the specified event that is either o

an alert or of specific interest. The

data can also be accessed

remotely.

 [— = -
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b. NCD Screening and Management Programme — Co-morbidities in COVID-19

In the view of increasing non-Communicable diseases in Karnataka, Karuna Trust has
evolved the NCD Programme for comprehensive screening of Non communicable diseases

in partnership with Cerner. The following are the list of diseases covered by

Diabetes

Hypertension

Cancer — Oral, Cervical and Breast

CVD- Coronary artery disease, Burger’s disease, stroke
COPD

Anaemia including nutritional, sickle cell etc.

Oral health and fluorosis

Mental health and epilepsy including alcohol, tobacco and substance abuse
. Blindness control

10. ENT

11. lodine deficiency

12. Occupational diseases (silicosis, etc.,)

©ooN R wDdE

This was made possible through implementation of the NCD app in integration with Cerner,
where the screening for the above diseases was conducted with the help of Mobile Medical
Unit. The MMU has a Doctor, Male Staff Nurse, and a Driver. Along with the MMU team
the ASHA’s and ANM’s help in mobilization of the community. Basic treatment will be
provided after screening of the community. For further treatment, the patients will be referred
to the karuna trust managed PHC. During this project period, comprehensive NCD app with
features of screening examination, testing diagnosis and referral has been developed in
partnership with Dhwani Rural Information Systems Pvt. Ltd and is being piloted in
Thavarkere and Adugodi UPHC.

1. NCD Screening

S.no | Target NCD Screening | Total NCD Screening done | Male | Female

1 168750 164966 75010 | 89956

Till date, 515 cases were managed using the remote monitoring devices in all the rural and
urban PHC’s. Along with remote monitoring device, ANM’s and ASHA’s were given 190
NCD kits. PHCOs and ASHAs were provided training to use the devices.
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NCD Screening at community level facility staff and NCD MMU Team

2.3  Model Health and Wellness Centre Project

Primary health care has long been recognised as critical to improving community health
outcomes. To lessen the burden of secondary and tertiary care, it should be comprehensive
and cover preventive, curative, rehabilitative, and palliative components. The purpose of
establishing health and wellness centers was to provide complete health care at a lesser cost.

However, there is still room to improve the efficiency of this service.

The development of Model Health and Wellness Centres can make these services more
efficient. Karuna Trust has teamed with Motivation for Excellence (MFE-Manudhane
Foundation) to build Model Health and Wellness Centers at Gumballi PHC and Tavarekere

PHC as a unique solution to update the PHC with some additional health care services.

The project focuses on strengthening PHC infrastructure, human resources, quality systems,
and enhancing the effectiveness of national health programmes, as well as a few innovations
that have been implemented. Vision care, dental care, and menstrual hygiene management are
among the many services that have been introduced. These centers have also implemented the
Newborn Care Corner, EMR, logistimo, and complete screening for 12 NCDs. Yoga sessions
have been included as a Wellness component in compliance with the Ayushman Bharat
Guidelines.
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Sl. | Component MHWC- Gumballi MHW(C- Tavarekere
No.
1 Human No Vacancy No Vacancy
Resources
2 Infrastructure | Gaps found at baseline in terms of non-availability | Gaps found at baseline in terms of
of IEC materials, Television for health | IEC materials, Television for
communication, Internet facility has been | health communication, Internet
established and gaps in dental materials, | facility, Equipment for elderly
Laboratory services for blood, stool, MTP services, | care, outreach services such as
newborn care services were identified and covered. | MTP  services, Newborn care
Hematology analyzer has been installed. identified, has been implemented.
Hematology analyzer has been
installed.
Training  for | ECHO — Zoom Platform is being used to provide online training for the PHC Staff
HR 1. Training on NCD Screening
2. Training on operational and functional aspects of EMR/ Logistimo
3. Training on Menstrual hygiene management
4. Training on Essential Newborn Care, Elderly and palliative care,
emphasizing on tobacco cessation counseling, importance of
recognizing hearing disorders and infections, water quality and water fluoridation level.
5. Training on Covid19 health sessions, Innovations such as Logistimo, digital ECG,
Caremother Fetosense device and others were provided to the PHC staff.
Offline training
1. NCD screening training
2. Palliative training to the Medical officer of Gumballi PHC)
3. Dental Training for CHOs at Gumballi SC
4 National Component wise National health programmes are revised and are implemented in these
Health centers
Programmes
5 Additional Vision services are offered in Gumballi. Vision services are offered as a
Programmes part of NCD Screening

Full-fledged Dental services are available

NCD Screening, EMR, Logistimo, TeleHealth services

Menstrual hygiene management (health education, | So far 1856 women were Educated
empowering community to stitch the cloth pads,
informed choice of menstrual hygiene products is | 700 reusable pads are Distributed
also implemented.
450 menstrual cups are distributed
So far 900 women are educated 700 reusable pads
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and 210 menstrual cups are distributed and 3
‘make the pad” workshops conducted

2500 sanitary pads distributed

7 “make the pad” workshops were
conducted

Innovations

Care mother-Feto sense device, and Digital ECG

device, NBCC have been installed

Innaccel - Fetal Lite device, NBCC

have been introduced

Yoga Sessions

therapy clinics are established at facility level.

Sessions are conducted for PHC staff and community by trained yoga instructors. Yoga

Dental care services at Tavarekere and Gumballi PHC

24. |

nnovative and Learning Centres

Cmity yoga sessions at Gumballi

o)

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

Feasibility assessment of PHCs to deliver the CPHC services

Baseline and end line assessment PHCs

Demonstrating mechanisms for taking on Social and Environmental determinants

through MAS

Covid 19 Specific training for TOT, Health care providers, Frontline workers
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 Initiated overall handholding and support to the implementing teams and build
leadership skills in team leaders at UPHC-HWC

» Implemented Yoga session at facility and community level.

» Urban Health and wellness center ASHA training using ECHO plat form case-based
learning.

« Documenting findings of the research for scale up.

2.5 ‘SAMRAKSHANA’: Garnering Resilience through Elders for Elders
Network (GREEN) Project of KARUNA TRUST, Rameswaram

The project focuses on individual aged 55 years or above who are considered beneficiaries, of
which 3000 are direct beneficiaries. Those who are below 55 years (men and women) are
indirect beneficiaries (8000) of the project. These elders have worked hard all their lives and
contributed to the development of their family, community and the nation. Nevertheless, they
are generally ignored and sometimes shunned by the younger community but there is much to
learn from them. This generation gap prevails in entire Rameswaram Island. Some elders
continue to be productive and work in various capacities as fisher man, businessman in

Rameswaram lIsland.

There are two types of families in the project area; one is families where the elders are
prioritised for care (10%) and another type is where the elders are left aloof (90%). Nearly,

39 percent of the elder population is economically active. Most of the elder people who are

economically active are paid low wage and are mostly engaged in informal sector. Since
there is no constant and continuous earning, older people often are not able to invest in assets,
savings or contributory pensions. This leads to

Falling back into poverty — vicious circle of poverty

Health risks

No formal links with bank, thus chances of falling back into poverty.

This is further exacerbated by the fact that old age people are excluded from access to

services of formal sector banks attributed to the policies and norms related to age ceiling. The
situation is worsened further by the fact that the none of the products of the commercial

banks do not cater to the credit needs which are often of small volumes. This forces the elder
people to borrow loans from local money lenders who in general charge exorbitant interest

rates leading the elderly falling into debt trap.
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Thus, the project SAMRAKSHANA has the elderly care is viewed in 3 dimensions

1. Social Inclusion

2. Economic Inclusion

3. Health Inclusion

Through this 3-dimension approach, the elders will be able to involve in the formation of

ESH Groups to ensure minimum financial transactions; regular monthly savings in the groups

will bring scope and build confidence, and to reap several benefits through its health care

activities of this project. One amongst such schemes includes support Elder Self-Help Groups

with seed capital.

Component

Achievement During the Project period

Social Inclusion

Total Number of ESHGs: 161
Total Number of Elders: 3000

Economic
Inclusion

Total Number of ESHGs given Seed Capital: 29
Total number of elders facilitated for Pension: 1959

Health Inclusion

Total OPD so Far: 10166
Total Dental OPD:8028
Total Ayurveda OPD:2422

Total number of Electronic Health Records Captured: 7597
Total number of elders who received aids and appliances :157
Total number of elders who underwent vision screening :648
Total number of elders who were issues spectacles: 136

Total Number of Herbal Gardens Established: 7

Total Number of elders offered service by community health
volunteers:3245

Total Number of yoga centres started in the community:17
Total number of yoga therapy done 300

Sustainability Model from May 2022

o Karuna Trust has engaged an experienced person to become the overall in charge of

the Project post the project period. He will be liaising with the representative active

elder from each ESHGs. He will coordinate with the facilitation and conduction of
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ESHGs. These elders will be entrusted to organise monthly ESH group meetings,
maintenance of books of accounts. Annual Auditing and grading of groups will also
be carried out in order to link the eligible ESHGs with formal financial institutions
and continuing the enrolment of eligible elders in the Government schemes.

e Two Community Health Volunteers will be retained from each cluster to provide the
traditional medicine service. In addition to this, they will also facilitate patients to the
Government Health Centres based on the need. The salary of the Project Coordinator
and the Community Health VVolunteer will be contributed by the Self-Help groups.

2.6 Uttarkhand Khati

A MoU between Karuna Trust and The Hans Foundation was signed, and it was mutually
agreed to manage the centre for 2 years, with the goal to provide quality clinical and
preventative healthcare services. Alongside, its aim was to achieve effective implementation

of NHM and other vertical health programs.

Karuna Trust appoints its own qualified human resources and runs the centre as per standard
norms towards achieving IPHS. To operate the centre, the Hans foundation provides the
funds and the gap- funding is shared by Karuna Trust. No funds are provided by the State

Government for the operation of health centre.

Objective

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.

Consolidated Health Indicators for the year 2021-2022

S No. | PARTICULARS NO.s

1! Total patients treated 4238
Male beneficiaries 2156
Female beneficiaries 2082
0-5Y beneficiaries 148

2. Minor OTs performed 332
Male beneficiaries 156
Female beneficiaries 176
Total Dressing cases 298
Total suture cases 34
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3. ANC reg. 46
4. Early ANC 8
5. High-risk pregnancy 3
6. Home delivery by SBA 6
7. Home delivery by non- SBA 18
8. Outcome of all deliveries
Male 9
Female 15
9. SNEHA Clinic (pads distributed) 682
10. UPT kit distributed 39
11. Patients treated in Sub centre visits (14) | 784
12. Patients treated in outreach health
camp (8) 556
13. Awareness camps organised 21
14. VHND organised 28
15. Referral to higher centre 4
Patients treated by MO in home care 122

Many changes have been brought about during the period of management of the health centre
by Karuna Trust. Availability of healthcare services round the clock and availability of all
staffs have resulted in improved healthcare outcomes in the population.

IPD facility has been established in the centre which was not available previously. Regular
health camps and innovations like Papa Mama Class, Sneha Clinics, and outreach health
camps has resulted in increased awareness and better hygiene and healthcare practices in the

population

2.7  Kothegudum Project

In partnership with Rural Hope Foundation, AID India, Nutcracker, 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

Beneficiaries of Primary Healthcare — through Mobile Medical Unit

Sl.no Component TOTAL
1 Health Check Up Done 3771
2 ANCs seen 199

45



3 Postanal Visits Done 182
4 ARIs newborn detected 23
5 Newborn Complications detected 8

6 Referred 22
7 Antibiotic Injections 19
8 ORF 197

The services provided under Nutrition and Growth monitoring are providing of nutrition
supplements to children, pregnant mothers, and lactating mothers and monitoring of children
for any Mal Nourishment. So far there have been 278 beneficiaries for the nutritional

program in all the hamlets of Bhadradri, Kothegudem.

2.8 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 2021-2022

SILNo | Meeting Name Frequency Attendees
1 PHC review meeting | Every Tuesday IlaJlg;é:er management in each
] ANMs (Karnataka and
2 Treatment Modality | Every Thursday Northeast)
4 ECHO clinics As and_when experts I\/IOs/SpeC|aI_|st /Health
are available Workers/ patients
5 Field work review Alternate weeks ASHA Workers
6 Adml_nlstrators Every Saturday Administrators
Meeting
7 Project meeting — NE | Every Saturday Regional Manager, State
managers

2.9 Aarogyadhama (Strides)
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Arogyadhama is a PHC working under CSR activities, with a population of 12981 in Anekal
taluk in Bangalore district. A total of 6343 OPD cases were managed in the PHC last year. It
has one sub-center at Jigni. Arogyadhama has introduced and is running many innovative
programs like the weekly village camps, weekly specialty clinics, vision center, Anganwadi
health camps, ultrasound scan camps, corporate employee check-ups, and mobile medical

units.

It has successfully conducted school health camps at Surgajakkanhalli, Indalwadi reaching
out to 15 schools, and 403 students in the schools in 2021-2022. The total schools covered to
date are 165 and a total of 9351 students. 15 Outreach camps have been conducted covering
210 patients in the Surgajakkanahalli Panchayat.

The PHC uses EMR to track and manage its functioning. The total available EMR Health
records are 4851. The record of patients in the year 2021-2022 for the following health

indicators:

e NCD: Diabetes in 254 Males and 184 Females

Hypertension in 223 Males and 162 Females

Tuberculosis: patients registered are 7 Males and 5 females

Leprosy: patients registered — 1 Female

Anaemia: in 104 Females

With a total number of patients with NCD and other diseases, 940.

The health indicators for other general diseases are as follows; URTI, Gastritis, Joint Pain,
Dysmenorrhoea, White Discharge PV, UTI, General Weakness, Allergy, Vector-Borne
Diseases, Dental, Ophthalmic, LRTA; With a total patient of 6461 among them.

2.10 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 total of 1864 OPD’s for the year 2021-2022.
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EMR Installation in the PHC Gottikere PHC Building

2.11 Research Projects

2.11.1Covert TB
The project is the collaboration between Karuna Trust, Dr. Gautam S Kalyatanda and Dr.

Anthony Bryne which 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 haemoptysis) 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.

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 support for testing kits were give by

Molbio diagnostics
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2.11.1 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
with an aim of Quality improvement 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

Access to Medicines information for antimicrobial stewardship program for KT PHCs was
initiated with the assistance of Karnataka State Pharmacy Council (KSPC). 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:

» Acute pharyngitis

« Lower respiratory tract infections

« Urinary Tract Infection

« Pelvic inflammatory diseases

» Enteric fever
» Gastroenteritis

Due to COVID-19 activities at the PHCs, the MTC activities were diverted in interacting
with staff for infection prevention and control efforts in 2021. 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 Medical Students Scholarship:
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The Vivek Medical Students’ Scholarship (VMS) program of Karuna Trust provides
scholarships for deserving students who are meritorious and economically backward.
Professional education is becoming increasingly expensive and unaffordable, especially for
students from poor socio-economic background. Although there are numerous scholarship

options, invariably, many deserving students, outside the reservation categories are left out.

To meet these unmet needs, this scholarship program is being sponsored by the alumni of
BMC [Dr.Ramesh, Dr. Chengappa, Dr.M.M.Prasad] who donated INR 10,00,000 in the year
2012 and late Dr. lychettira Saraswathy Subbiah who donated INR 30,00,000 in the year
2013. We have created an endowment fund which has a yearly interest of INR 2,20,000. With
an additional contribution of INR 80,000 from Karuna Trust and utilizing the interest from
the endowment fund, the trust has been providing
the scholarship to the 25 students. The scholarship
amount per person is INR 12,000, totalling to
3,00,000 [25 Students * INR 12,000]. Students are
selected based on their merit, socio economic

conditions and other sources of scholarship,

public/ private. Students from needy family,

irrespective of caste, creed and religion are chosen ~ Handover of Cheque to the Scholarship Beneficiary

based on their interest and commitment to serve the poor or commitment to help other

students by donating to the same scholarship programs once they settle down or start earning.

This year 25 students from Bangalore Medical College were awarded with scholarship.

SI.No | Name Age Gender Percen'gage obtained Name of College
in previous year

First Year
1 Manjunatha KV 19 Male 86% Bangalore Medical College
2 Khushi Chougale 19 Female 96.80% Bangalore Medical College
3 Sagar Yalasangi 19 Male 98% Mysore Medical

College
4 Sourabh Chougale 20 Male 96% Bangalore Medical

College
Second Year
1 K Priyanka 21 Female 64.80% Bangalore Medical College
2 Chaitanya Ratnapure | 19 Female 67% Bangalore Medical College
3 \I—/I&elg(’jhea Rl 20 Female 7% Bangalore Medical College
4 Sushmita N Tondihal | 20 Female 72% Bangalore Medical College
5 Praveen Hiremath 20 Male 67% Bangalore Medical College
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6 Devanna Kondaguli 20 Male 70% Bangalore Medical College
7 Vinay Kumar N 20 Male 69% Bangalore Medical College
8 Manikanta M 21 Male 71% Bangalore Medical College
9 \S/:tljgr?;;\;ana Reddy 19 Female 72% Bangalore Medical College
10 Nagaraj Gouda 20 Male 69% Bangalore Medical College
Third Year

1 Shridhar Dodamani 21 Male 82% Bangalore Medical College
2 Anusha R Patil 21 Female 75.60% Bangalore Medical College
Fourth Year

1 Naveen R Kulkarni 22 Male 76% Bangalore Medical College
2 Pooja Pola 21 Female 73.40% Bangalore Medical College
3 Harish S 22 Male 78% Bangalore Medical College
4 Pooja B 22 Female 77.90% Bangalore Medical College
5 ngazg?h' 22 Female 7% Bangalore Medical College
6 Shabana Begum 23 Female 70% Bangalore Medical College
7 Shobitha C Shetty 22 Female 71.30% Bangalore Medical College
8 Kishor HS 21 Male 72% Bangalore Medical College
9 Niharika HR 21 Female 77.30% Bangalore Medical College

2.13 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 8935 patients were facilitated

at Patient Facilitation Centre and 378 attendants were accommodated in Accommodation

Facilitation Centre of Sanjeevani Project.

Patient Referral Database
SI. No Particulars Total Patient
Status
Total Patients flow received at SCB M & CH, Acharya A
. Harihar and Sisubhawan, Cuttack 8935(100%)
2 ;é);ill Patient discharged from higher facility within 1 8802(98.51%)
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3 Total Death while under treatment and on the way 963(10.77%)

Total Male Patients with critical condition received at 0
4 SCB for the year 3851(43.10%)

Total Female Patients with critical condition received

0
6 at SCB for the year 4113(46.03%)
7 Total (0-1 year infants) received at SCB and
Sishubhawan with abnormalities l.e New born LBWs, 971(10.86%)

Septicaemia, Fits, Birth Aspecia, Jaundice, and
premature babies etc

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. This year
Dr. Bharath from Doddakannelli PHC, Dr. Vinayashree from Adugodi dispensary, Dr.
Gundappa from Gumballi PHC, Dr.Vivek Kumar from NE PHC and Dr. Manjula from

Nelamaheshwari PHC were trained for this year

2.15 Empowering Mahila Arogya Samiti - Thoughtworks

Mahila Arogya Samiti (MAS) is a local women’s collective. Mahila Arogya Samiti should
take collective action on issues related to Health, Nutrition, Water Sanitation and its social

determinants at Slum/Ward level. The goal is to form one MAS under every ASHA worker.

Purpose: Main purpose of Mahila Arogya Samiti (MAS) includes, demand generation,
ensuring optimal utilization of services, establishing referral linkages, increasing community

ownership and sustainability and establishing a community-based monitoring system.

Scope of the Project: With an objective of bridging gap between people’s needs and health
care service delivery, Karuna Trust along with Thoughtworks started the project Empowering
Mahila Arogya Samiti (MAS) in the month of November 2021. For this purpose, the two
MAS from the two PHCs at Tavarekere and Adugodi have been selected. Their formation
and training was planned and has been executed. The training materials were in the form of a
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presentation in the local language and conducted by demonstration with the ASHAs for MAS
and the MAS members. The training activity was conducted to the ASHA’s and MAS
members about the importance of Mahila Arogya Samiti, the selection and formation,
activities of Mahila Arogya Samiti, their roles and responsibilities, bank account for MAS,

untied fund and its utilization and maintenance of registries.

After its formation, MAS needs to be monitored at regular intervals on various parameters to
assess its functional status. Monthly meetings are conducted to review the progress and
discuss the problems. In the subsequent meeting of the MAS, the progress made on the
actions planned in the last few months is reviewed. Any difficulties in smooth running of the
MAS and the monthly meetings are identified and addressed in the best possible way to make

the project successful.

The project now being undertaken by Karuna trust, for a period of one year, focuses on the
formation of two MAS in two PHCs and subsequently motivating all the ASHA’s to form
MAS, attending monthly meetings, addressing any problem and barriers to their functioning,
monitoring the activities and utilization of funds. MAS formed at Adugodi is functioning
efficiently and regular meetings are taking place. MAS at Tavarekere is not fully functional
yet, the selection and formation of the MAS is being done. Review of its progress is being

monitored under the project.

Training Session for ASHA’s and MAS Meeting

2.16 Providing Primary Health Services to Tribal People living in the
islands of River Brahmaputra by Boat clinic

Vivekananda Boat Clinic is a unique and only one of its kind public health facilities initiated
by Karuna Trust in Assam during 2021-22. It is in fact a floating hospital for the people flood
hit islands amidst the Brahmaputra in the Vishwanath & Lakhimpur districts of Assam.

53



The project is a combination of 2 Facility Units- Vivekananda Boat Clinic in the river and
Vivekananda Hospital (Base Hospital) at Barangabari near Gohpur. The base hospital mainly
provides the support services to the Boat clinic as well as acts as a referral unit for further
care and treatment of the patients arriving at the boat clinic. An ambulance connecting the

two facilities is for patient transport.

Docking Point for the Boat and the Cluster of villages to be covered:

For ensuring coverage to remote and far-flung areas, the team has identified 4 docking points
and cluster of villages. The medical team will dock the boat and stay in a rented facility in the
island. In addition to this, boat is also equipped with facility for accommodation. Ambulance

is available for emergency services.

The 85 foot long and 18 foot wide 2 storied State- Of- the Art Vivekananda Boat Clinic with
all such facilities available in a Primary Health Centre like OPD, inpatient Ward, Minor OT
room, Labour Room, Testing Laboratory, Pharmacy and accommodation for the medical

staff was inaugurated on 21% June 2021 at mail Bazaar Ghat near Barangabari, (Gohpur)

Since inauguration, the Clinical Services are being carried out regularly, focusing entirely in
the riverine islands and peninsular areas which are divided into 4 clusters with 4 docking

points at Mintu Ghat, Rowna Mukh Ghat, Sowguri Kalya pani ghat and Jamuguri ghat.

Services by the Boat Clinic

1. Karuna Trust have purchased and installed a dental unit from the Jan and Bengt funding.
Additional Funding for operating Boat clinic and Base Hospital was received from
Motivation for Excellence for the period 1st October 2021 to 30th September 2022.

2. Offline EMR: To create the Electronic Health/Medical Record of the population, offline

EMR is installed in the Boat clinic. The same can also be utilized at Base Hospital.
3. Karuna Trust team has also undertaken covid19 vaccination

Covid 19 Vaccination

The period of inauguration of Boat Clinic was a time when the Covidl9 Vaccination
Programme was going on adults of 18years and above. The Vivekananda Boat Clinic and
Base hospital were also engaged in the services vaccination. A month wise data sheet of

vaccination provided here with
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Month Venue 1st Dose |2nd Dose |Male [Female [Total
July 2021 6 Islands 669 0 334 |325 669
August 2021 |Base Hospital, & Islands [1235 162 666 |731 1397
September 21 |Base Hospital 1103|478 795 |866  |1671
October 21 | Base Hospital 310|295 302 (310 [612
November 21 |Base Hospital, & Islands |66 356 200 |222 422
December 21 |Base Hospital 15 188 117 |86 203
January 2022 |Base Hospital & Sowguri |23 212 110 (125 235
Total 3511 1691 2534 12665 (5202
OPD Services
OPD Report TOTAL OPD
Vivekananda Base Hospital Vivekananda Boat Clinic (Hospital +Boat
Month i - i - S
ont No of OPD 116 | Female| P19 O] Maje [Female| €M1 O clinic)
cases 5 yrs) 5yrs)
October 4 61
2021 121 48 69 123 87 392
November 66 33 33 0 21 28 6 121
December 10 6 4 0 0 0 0 10
January 0 0
2022 3 1 2 23 21 47
February 0 6
2022 4 2 2 159 172 331
March 2022 11 5 6 0 108 147 16 267

2.17 Mobile Medical Unit 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.
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Programme Design

Comprehensive Primary Health Care

The management of Mobile Medical Unit is operationalized as per the guidelines developed
by Govt of India (NHSRC). The MMU is complementing the services of the PHCs by taking
healthcare closer to the community in the remote & inaccessible villages/tribal hamlets. The
MMU visits 11 hamlets of Kiphire district. In MMU there will be an MBBS doctor, a
pharmacist who will be doing the administrative work also. There will be two GNMs, one
ANM and one lab technician who will be in the MMU along with the driver.

Medical Officers: 1 (MBBS Medical Officer)
GNM: 1

Laboratory technician 1

Pharmacist: 1

ANM nurse: 1

Driver: 1

Type of services to be provided through MMU: The project will cover all four aspects of

Primary health care services: Curative, Preventive, Promotive & rehabilitative services.
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Indicators

Target

Oct

%

Nov

%

Dec

%

January

%

February

%

March

%

Number of motorable
villages covered by the
MMU against target for
the reporting month

15

40%

11

73%

33%

20%

17

113%

20

133%

Number of sub centre
area covered in the
MMU by the MMU
against target for the
reporting month

10

60%

80%

30%

10%

60%

80%

Number of non-
motorable villages
covered by the MMU
against target for the
reporting month

60%

60%

0%

0%

180%

11

220%

Number of outpatients
treated in the MMU

300

146

49%

237

79%

114

38%

112

37%

678

226%

653

218%

Number of laboratory
tests conducted in the
MMU

120

0%

56

47%

27

23%

28

23%

96

80%

55

46%

Number of ANCs
registered in the MMU

10

20%

40%

60%

40%

60%

10

100%

Number of referral
services provided by the
MMU

0%

0%

0%

0%

0%

40%

NCD

240

97

40%

64%

56

23%

23

10%

417

174%

376

157%

MOT

30

0%

0%

0%

13%

27%

30%

FP

20

0%

0%

17

85%

14

70%

12

60%

12

60%

2.18 JHPIEGO - Strengthening Health and Wellness Centres (HWCs) for
provision of quality Midwifery in Tirap, Changlang, and Longding (TCL)
Districts.

The National Health Mission is a major initiative to strengthen the rural Primary Health
Centres and provide quality healthcare services to pregnant women and their newborns.
Though India is very close to achieving its national target of reducing MMR < 100 per
1,00,000 live births, there exists a regional disparity of the same among the states and
districts of India. Despite the gradual improvement in the overall health of the population,
preventable maternal mortality and morbidity have been high in Arunachal Pradesh. There
has been an approximate 40% shortage in the reported Antenatal Care (ANCs), 35% coverage
of 4ANCs and 60% shortage in reported deliveries in the TCL districts of Arunachal Pradesh.

Limited access to quality services due to difficult terrain and topography, erratic weather
conditions and poor road connectivity challenge the health service delivery to these places.
Also, various determinants like age, education, socio-economic status, and birth order reflect

inequality in the utilization of skilled attendants and full ANC. Hence, present project goal is
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to improve reproductive and child health services within January 2022 to July 2023, by
strengthening 17 HWCs of the TCL districts of Arunachal Pradesh.

Objectives
1.1 Infrastructure strengthening for improving midwifery services.

1.2 Capacity Building of service providers for strengthening quality midwifery services.

1.3 Enhancing community engagement for increasing demand for quality midwifery services.
1.4 Improving quality of care for providing quality midwifery services through Health and
wellness centres.

1.5 Ensuring continuum of care for strengthening midwifery services.

1.6 Strengthening Institutional mechanism for reporting and mentoring mechanism.

Status so far-

Based on the observation made after the baseline assessment of all the 17 HWC’s in TCL
districts, there is poor infrastructure (lack of water supply, electricity backup) in Changlang
HWC’s when compared with Tirap and Longding HWC’s. Poor service delivery, non-
availability of basic drugs and equipment was found especially in HWC’s of selected PHC of
Changlang. Staffs were not trained to provide quality midwifery services, in all 17 HWC'’s.
Assessment report was presented to Health secretary and State government has
acknowledged to extend their support to strengthen the health and wellness centres for the

quality midwifery services.
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2.19 COVID-19 RESPONSE
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Karuna Trust has taken the up the COVID-19 management/ response in 65 primary health
centers (PHCs) under its management across four states of India covering 1.5 million people.

/ 3 Dfllmul,
e Te-tlng

i 'l'mlnlhl,

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.

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,
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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 Centers. 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

RTPCR 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.

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

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 moderaterisk patients and physician at PHC

6. Referral Service and Hospitalization:

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.

7. Vaccination

All the Karuna Trust managed health centres are actively taking part in COVID-19
vaccination.

Details of Covid19 Vaccination across 4 states in Karuna Trust Managed Centres

12-14 years 15-18 years 18+ Precaution Doses
%
SI/N Achieve Achisve | % Achieved Achieved| Covere Achieved| % |Achieved| % |Achieve
0 | state |Target|dDosel| % Covered |d Dose2|Coverad | Target| Dosel (% Covered| Dose2 | d |Target| Dosel |Covered| Dose2 | Covered | d |% Covered
1 |Kamataka| 15545 14117 | 8282 | 6350 | 40.86 |24647| 23014 | 9337 | 18046 | 76.87 |473042) 470521 | 9947 | 438060 | 9261 | 2676 | 479
1| Odisha | 8097 | 5095 | 62.92 0 0 |11438| 7792 | 6812 | 5917 | 5073 |114374] 95535 | 8353 | 93333 | 816 | 3526 | 308
Arunachal
3 | Pradesh | 1468 | 335 | 2282 31 210 | 1086 | 89 7034 | 467 | 43 | 37713 33194 | 8R.02 | 28655 | 75.98 | 1982 5.2
4 |Meghalaya| 6205| 349 | 5.2 0 0 |77 205 | 3094 | 584 | 819 |S1011) 41950 | 8224 | 27742 | 438 | 38 | 072
Total |31315| 19896 | 6354 | 6383 | 2038 |44298| 33840 | 76.39 | 25014 | 585 |676140| 641200 | 94.83 | 587799 | 86.93 | 28532 | 422

8. Continuing all other essential primary health care services despite the
pandemic
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Despite ongoing COVID-19 pandemic antenatal care and new born care have not been

affected in PHCs managed by Karuna trust.

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.

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.

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.

B. 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. Establishing Covid Care Centres

During 2" wave of Covid-19 pandemic the health system of India experienced an enormous
catastrophe. There was insufficiency in availability of beds at hospitals with the oxygen
supply. To make sure that the primary health systems continue to adapt to cope with the
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COVID-19 pandemic, to manage an unexpected surge of demand and to maintain continuity
of care for all, Karuna trust along with donor partners established 3 designated Covid Care
Centers at Gumballi PHC, Yemlur PHC and at Goni Koppa Hospital. It is a free, 24*7, 10
bedded facilities with 10 ICU bed, with HDU support and oxygen support. This centre has
dedicated team of doctors, nurses and other staff. Ambulance services are available for pick
up and drop, referral to higher centres if required. This effort has been greatly appreciated by

the local citizens and media.

The centres have provided health services to the COVID-19 patients. So far 367 patients have
been benefited from the CCC’s at the above mentioned PHC’s.

I1. Projects under COVID-19

A. MaC-Arthur - Strengthening comprehensive COVID-19 Management at
Primary Health Centres (PHCs) through additional Infrastructure and
Technological solutions.

Project Implementation

1. Infrastructure strengthening of PHCs for COVID-19 Management

A. Immunization:

1. Ice lined Refrigerators: 5 Solar powered ILRs [Godrej 50 Litre capacity] were procured

and distributed across 5 states

List of state wise Solar ILR deployment

S.no| State ILR| Place of deployment

1 Karnataka 1 RK Mission

2 Odisha 1 PHC Gaudagotha

3 West Bengal 1 RKMVERI ( Arapancha PHC)
4 Arunachal Pradesh| 1 PHC Tali
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Meghalaya

1 PHC Umkiang

Total

2. Vaccine Carriers - 30 Vaccine Carriers (Tropicool 15L with battery power backup) were

procured and deployed in Karuna Trust Managed PHCs in Karnataka per PHC one vaccine

carriers was distributed. In addition to using for Covid19, the same was used for 72 Routine

immunization sessions [ BCG, Pentavalent, Oral Polio Vaccine, Tetanus Toxoid vaccine,

Rota, Measles Rubella vaccine) Details in annexure 1

B. Mobile Diagnostics (COVID-19)

Mobile testing unit with consisting of the vehicle with TrueNAT MicroPCR Duo device, testing Kits,

Biosafety cabinet, mini freezer and accessories is deployed for population-based screening for
COVID-19 and other infectious diseases like Th, HPV, Malaria, Dengue etc., The PHC lab technician
will be trained to perform RT-PCR testing.

These six Mobile diagnostic units were deployed in the following states and PHCs-

S.no | State Mobile Testing Van+True Place of Deployment
Nat Machine Deployed and Testing Kits
1 Karnataka 1 PHC Gumballi
2 Odisha 1 PHC Pandripada
3 West Bengal 1 RKMVERI ( Arapancha PHC)
4 Arunachal Pradesh 1 PHC Tarasso
5 Meghalaya 1 PHC Umkiang
6 Assam 1 Vivekananda Base Hospital
Total 6

*Total Number of tests done- 660

In addition to the above, which were procured from Mac Arthur funds, we have been able to mobilize

9 RT-PCR machines through Azim Premji Foundation. Deployment of RT-PCR machines are as

follows-

SI. No

PHC Name

Numbers

Tavarakere

Kormangala

Yemalur

Kormangala

DP Kuppe

Kammasandra

Nelamaheshwari

Arogyadhama

© |0 | N[l JW|IN]|F

Adugodi Dispensary

L G I R R R
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C. Home management and Tele-health

In addition to tracking, tracing, testing, Karuna trust has emphasised on treatment at Primary
care level. Our PHCs have taken full responsibility for follow up and management of all home
isolated cases.

Home Management (Not Merely Home Isloation)

Patients, positive for disease, were visited by ASHAs or ANM s 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. Medical officer keeps a close watch on such cases and
any deviation in vitals is immediately raised to the MO and appropriate referral is initiated. However,

as the cases were increasing, real time physical follow up was becoming difficult.

The proposal outlines a device hame Svasthy, However there were more development requirements
needs across the software. Hence a more suitable and time tested device designed by Cardiac Design
Labs named Padma Vitals have been deployed across all sub centres for recording patient vitals at
periodic intervals. The device comes with a software which helps the PHC MO and staffs to monitor

all the home managed cases in his area and take action as required remotely.

Once the patient is identified positive, the ASHAs will hand over the device to the patient and orient
patient on the use of the device. Thereafter, she will follow up with the patients over phone for device
usage. ANM/ PHC MO will have access to the software, real time vitals will be monitored by them.
This software will also be integrated in the EMR that is being developed under the decentralized
Integrated IT software system.

State data where devices are deployed

S.no State Number of | 10T Devices ( Padma Vital) deployed | Total number of 10T devices
PHCs to each PHC deployed

1 Karnataka 31 15 465

2 Odisha 8 15 120

3 Arunachal 13 15 195

Pradesh

4 Meghalaya 11 15 165

5 Assam 1 10 10

6 Nagaland 4 | 10 40

7 Telangana 1 5 5
Total 69 85 1000

*Total Number of tests done- 505

PHCs where devices are deployed Details in annexure 2
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D. PHC Equipment
For those Covid Positive patients, who are under home management, in addition to vitals that
will be recorded, it is essential that emergency equipment be in place at the PHC that are life-

saving and can be used for transient care until a patient is referred to a higher center.

1. Oxygen concentrators: One concentrator per PHC for 23 PHCs has been distributed. It is
catered 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, other cases of asthma and COPD.

PHC wise distribution of oxygen concentrators

Oxygen concentrators ’ Oxygen concentrators
S.no|State PHC Name Numbers’ S.no|State PHC Name|Numbers
1|Karnataka| Anegudi 1| 14 |Arunachal Pradesh| Bameng 1
2 Nandikeshwara 1 | 15 Lazu 1
3 Hirehal 1 ’ 16 Tarasso 1
4 GH koppa 1’ 17 Mengio 1
5 Halkurke 1| 18 Wakka 1
6|Odisha  |Baranga 1| 19|Meghalaya Umtrai 1
7 Pandiripada 1’ 20 Saipung 1
8 Gaudagotha 1 ’ 21 Kynrud 1
9 Rahada 1 | 22 Mawsahew 1
10 Manitara 1| 23 Mawlong 1
11 Baijhal 1 Total 23
12 Tangargaon 1 |
13 Sunabeda 1

2. Ventilators: 8 ventilators are procured and has been deployed in this project. 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 established CCCs in
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Yemalur with state-of-the-art facilities such as piped O2 supply to each bed from an in-house

02 plant, Teleconsultation with specialists, 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. Apart from 8 ventilators which are

mentioned below, 4 other ventilators have been provided to Yemalur CCC- 20 bedded, by

other funding agencies.

PHC wise ventilators deployed

Ventilator Ventilator
SI. No PHC Name Numbers SI. No PHC Name Numbers
1 Halkurke 1 5 Adugodi 1
2 Gumballi 1 6 Taverekere 1
3 BR hills 1 7 GH koppa 1
4 Thitmathi 1 8 Srimanagala 1

3. Bi-PAP Machines-5 Bipap machines are deployed in one bed ICUs in Karuna Trust PHCs
that can be used for transient care until a patient is referred to a higher center.

PHC wise Bi-PAP Machines deployed

Bi-PAP Machines

SI. No|PHC Name

Numbers

1| Taverekere

Adugodi

Gumballi

2
3
4| Tithimathi
5/Yemalur

Total

1
1
1
1
1
5

5. One Bed ICU: In addition to the above ventilators, Bi-PAP and oxygen concentrators

which were procured through Mac Arthur funding, we have received three more ventilators

through other funding agencies. With the vision of equipping the PHCs with eight one bed

ICU which are enabling the severe covid cases which needs to be stabilized before
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transferring to higher health centres. We use this ICU for other emergencies. Each ICU have

the following equipment’s-

Sl. no Equipment

Ventilator

Oxygen Concentrator

Bi-pap

Suction Apparatus
ECG
Internet

OO | |W[IN |-

2. Develop and Implement an Integrated, Decentralized IT Solution for Covid19 and
comprehensive primary health care in the PHC population- Immunization, screening,

home management and referrals etc.

The development of an Integrated Decentralized IT solution includes Web Applications for
use in the PHC as well as Mobile Applications for use in the field. The solution includes
about 12 components, as listed below:

1. Generation and issue of a Health ID for every citizen. This is mandated by Gol and this
Unique ID will be the linking entity for data integration of all the Applications such as EMR,
Socio-Economic survey, Communicable disease surveillance (such as Covid 19) and Non-

communicable disease surveillance.

The Web App has been developed and pilot implementation has been undertaken in a Rural

PHC. The frontline workers have been trained for large scale implementation.

2. Facial recognition technology has been developed and tried out in a rural PHC. This
identity management solution will automate workflow at PHC and enhance the workflow

efficiency at a PHC.

3. Cloud Hosting of the Web Applications and the Mobile Applications has been
implemented on Amazon AWS cloud infrastructure. There are three stages of implementation
on the Cloud. The Development stage, the Staging & Testing stage and Production stage. All

these have been planned and executed.
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4. A mobile App is under development for monitoring, referral and treatment of Covid 19
(and other Communicable diseases). This Mobile App will be seamlessly integrated with the
EMR system of the PHC.

5. A new user friendly EMR and PHC management Web application is being developed with
multiple modules such as Registration, Queue management, Vitals examination, Consultation
with the doctor, Laboratory operations and Pharmacy workflows all integrated in one
solution. The automated workflow solution will have roles and responsibilities for each of the
PHC staff starting from Medical Officer, Nurse, Lab and pharmacy staff and including other
admin staff. The workflow solution will be integrated with the Health ID of the patient
(citizen), which will enable Patient health records to be available to the patient, using their
new ABHA Number & PHR address.

6. A Socio-Economic survey mobile App has been developed and implemented in a rural
PHC. This survey at Village level, Household level and Individual level will enable socio-
economic data collection. This data can be integrated with the EMR data as well as CD and
NCD data for eventual Decision support and Predictive analytics. This socio-economic data
from the Mobile App will be made available to the Medical officer on his EMR Web
Application, for appropriate decision making.

7. GIS mapping solution has been developed. This will allow a spatial representation of all
data collected from multiple Apps. The GIS mapping has been achieved at Household level
and at village level. For every household in a PHC, the Lat-Long has been collected and
stored in a database. It is envisaged that once the data is collected from different Mobile Apps
and Web Apps, it will be possible to visually represent the data on the GIS mapping solution,

and this should enable better decision making and planning.

8. A Mobile App is being developed for efficient operation of the RMNCHA program at the
PHC level. RMNCHA- Reproductive, Maternal, Newborn, and Child Health(RMNCH+A)
covers the health concerns and interventions across the life course involving women before
and during pregnancy; newborns, that is, the first 28 days of life; and children to their fifth
birthday; and Adolescent Health to influence the key interventions for reducing maternal and
child morbidity and mortality. The RMNCHA data shall be integrated with the EMR.

9. The integrated Web Apps and Mobile Apps are being developed with frontier open-source
technologies such as Java, NodelS, Neo4j, MongoDB, React, Springboot etc. The
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development process uses the Agile methods, and infrastructure such as GitHUb and AWS

are being used for development and implementation.

10. NCD integration — To be done
11. Data Lake & predictive analytics — To be started

12. Blockchain development- To be done

B. Vaccination — the way forward! Addressing the COVID-19 pandemic
through Vaccination

In joint collaboration with Ramakrishna Mission Educational and Research Institute
(RKMERI), Karuna Trust proposed to start 2 vaccination centres in Kolkata, West Bengal to
expedite and improve COVID-19 vaccination coverage.
Project Area: Kolkata, West Bengal
1. Belur
2. Loka Shiksha Parishad
Objectives of the Project -
1. To improve awareness among population regarding COVID-19 disease.
2. To empower the community for effective home management of asymptomatic
COVID-19 cases.
3. To improve vaccination coverage in the selected areas of Kolkata, West Bengal.
4. To reduce mortality and morbidity due to COVID-19 in the target population.
Activities:
1. Health Education and Awareness:
The mobile vaccination unit will also provide health education specific to COVID-19
disease to improve awareness in the target population.
2. Vaccination:
A. Establishment of 2 VVaccination centres
a. Infrastructure: RKMERI will provide the infrastructure (buildings) to establish
the 2 vaccination centres
b. EQuipment:
i. Cold chain equipment: Ice-lined Refrigerators (ILRs), Vaccine carriers,

Icepacks
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ii. Medical equipment: BP apparatus, Stethoscope, Ambu bag and emergency

drugs, Anaphylaxis kit
c. Registration using Co-Win App: Laptops, Internet hotspot, printer

B. Procurement of vaccines: Karuna Trust will procure vaccines from Serum Institute
and Bharath Biotech and provide it free of cost to the beneficiaries
C. Mobile Vaccination Unit: To provide vaccines to all the villages covered by the
Loka Shiksha Parishad, a mobile vaccination team (1 MBBS, 1 Nurse, 1 Driver) will
be deployed. The mobile vehicle will have necessary infrastructure for registration,
vaccination and post-vaccine observation. — Laptop, internet hotspot, vaccine carriers,
BP apparatus, stethoscope, ambu bag, anaphylaxis kit, oxygen cylinder and BLS will
be available in the mobile unit.

3. Empowering Community for Home management of asymptomatic cases:
Community members and village volunteers will be trained to check vitals and
provide
home care for asymptomatic to mild COVID positive cases. They will work with
support from respective PHCs and ASHA workers of the region. The Mobile team

will also oversee and support all home managed cases.

C. 10 bed ICU Project
Healthcare systems are going through unprecedented upheaval in the wake of the coronavirus

pandemic — straining under the volume of patients and struggling with a lack of key

resources.

With each wave coming to an end, it was clear that, 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. This is
especially exacerbated in rural India which has limited access to health care.

Thus, the need of the hour is to establish ICU in rural hospitals to handle the surge in
covidl9 cases and to prepare for the third wave of covid19 pandemic. Karuna Trust in
partnership with E-governance foundation has been establishing 10 bed ICUs across

Karnataka, Manipur, Meghalaya, Sikkim, Nagaland Assam, West Bengal and Mizoram.
Objective

71



The overarching objective of this project is to strengthen the health systems and provide
additional capacities to handle the third wave of covid19 and any other emergencies in

select taluks and districts of different states.

Structure
Establish Contact with MOU with the respective Formation of PMU
the State Government State Governments

The project management unit (PMU) comprising of both the State Administration officers
and 10-Bed-ICU members is the body that formulates the project in the state, takes the
decisions on deployment districts in conjunction with the District Collectors and reviews
and oversees the implementation of the project at state level. The various sub-projects be it
the "Pandemic Management IT Platform™ or "Doctor Connect” programs are all reviewed
and approved by this PMU.

NGO Partner/
Finalization of Local NGO to
conduct

Hospital list Hospital

ﬁ evaluation %7
Gap
P M U Assessment
and resolution
of gaps
Submission of Monitoring and Site ready for
Evaluation report to the PMU, Delivery and

corrective actions to be taken Installation

/& Installation %
and final Procurement
review by of equipment
Local NGO

Activities Planned through this Project

1. Equipment Supply to 10 Bed ICU
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EQUIPMENT PROVIDED TO SETUP A 10BEDICU
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2. CoronaSafe tech platform will be installed for asset management module to track

these deployed resources and further track patient usage analytics. The application

focusses on
e TelelICU
e Real Time Monitoring:
e Assets Management
e Capacity Utilisation
e Management and monitoring flow of patients
e Monitoring Oxygen utilisation
e GIS Dashboard

This project is implemented in Secondary care hospitals across India, in the States of
Karnataka (41 hospitals), Manipur (16 hospitals), Assam (25 hospitals), Sikkim (4 hospitals),

Meghalaya (14 hospitals), West Bengal (2 hospitals), Nagaland (12 hospitals), and Mizoram

(1 hospital).

D. JSI - ENHANCING COVID 19 VACCINATION IN ARUNACHAL
PRADESH

Arunachal Pradesh is the largest north-eastern state with a predominance of tribal population.

Around 66% of the population lives in rural areas. Although the state has more health centers

than the Indian Public Health Standards, there is poor health service delivery to the remote
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areas owing to the difficult topography. According to COWIN registration till August 2021,
vaccination coverage for the 1st dose of the COVID-19 vaccine was the following:

e >60%- in 66% districts

e >80%- in 9 districts

e 100%- in Itanagar Capital City only

e <60% - in cluster districts around the capital city.
The major cause of low vaccination coverage is vaccine hesitancy among the young and adult
population. This is due to cultural diversity, illiteracy, ignorance, and, myths and
misconceptions related to the utility and side effects of taking the vaccine. Thus, this project
was implemented to enhance overall COVID-19 vaccination coverage in the ten districts,

which had low vaccination coverage.

Objectives:

To ensure increased demand for covid19 vaccination from October 2021 to July 2022,

by coordinating with the state government, capacity building for community and to create
demand among vulnerable population.

Specific objectives-

1. To coordinate with the government systems to improve micro-level planning for covid19

vaccination
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2. To build capacity for community and religious leaders and volunteers on covid19 vaccination

3. To create demand for covid19 vaccination, especially among the vulnerable population and ensure increased vaccination.

Achievement

KT ACHIEVMENT _DEC 22- 12 th MAY 1022

Estimated | 13t Dgse 12-14 vear: | 2nd Dose 12-14 years 15t Dioza 13-18 years| 2nd Dosa 13-13 years | Per census 15t Doza 18 vears and abovy 2nd Doze 18 years and above | Prezeaution Dozas

Target Eztimated estimates(18

12-14 population vear: and
Diztrict years 114y |% 12-14y % 15-18years | 13-17 (% 15-17 Ya ahove) 18+ Ya 15+ % 18+ %
East Kameang 3766 141 374% 5 0.24% 513 436 833% 17 21.15% 33877 2 041% 821 152% 58 011%
Kamle 1K1Y 4 304% il 135% 1842 431 260% 20 1.08% 15993 3 0.28% 139 0.54% T 04l%
Era Dadi pRYE] 35 132% 5 0.38% 315 23] 0E4% ! 0.87% Ml 235 0.70% 179 0.32% 108  0.31%
Kunmz Kumay 1306 57 147% 1 0.30% 3230 B7[  2.65% 143 461% 33160 203 0.61% 433 1.45% ) 012%
Lonzding ] 38 127% 0 0.00% 3578 20 036% 8 132% 36841 567 1.34% 341 236% 113 031%
Lowar Subansin 4513 ] 11%% 43 0.95% 6321 A0 332% 202 320% 65076 301 0.46% i 0.5%% 131 0.20%
Pakke Keszans 906 101 11.15% 43 475% 1269 Ba[ 6.78% ] 0.63% 13062 65 0.53% 120 0.92% 23 01%%
Papum Pare nn 403 12351% 215 6.80% 4213 1317 1540% 2383 IT1%% 46461 1650 3.64% 5289 11.38% 1722 371%
Tawanz 1684 771 28.76% 361 1345% 3760 235 6.78% 513 13.64% JET08 &7 0.17% 258 0.67% 298 0.77%
Upper Subansir: 5358 119 122% 63 121% 7205 182]  2143% 1) 382% 17166 B85 0.87% 614 0.7%% 83| 011%
Total 29001 1543 6.56% T8T 171% 40579 2675 6.60% 4981 1227% 417785 4080 0.58% 5441 216% 2654  064%
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Papum Pare, AR, India

NH 7134, Doimukh, Papum Pare,

Lat 27162445, Long 93.752341 Tigdo Village 3, Doimukh
05/03/2022 01:28 PM

= 2022-05-03(Tue) 11:26(AM)
Poster pasting at Longding, Pamphlet distribution in Papumpare, Spreading awareness
in Kamle

E. Cavach Project - Covid19- Vaccination Awareness and Facilitation in
Kiphire district, Nagaland

Background

Kiphire district of Nagaland is located in the easternmost part of the State, sharing its
international boundary with Myanmar. The district lies in a remote location and has a
population of 74,004 (Census 2011).

The district is totally dependent on the health services provided by the government sector,
which consists of one district hospital, one CHC, and 4 PHCs along with 25 Subcentres.
However, insufficient manpower and poor infrastructure have led to a persistent gap in health
service delivery. Sub-optimal functioning of infrastructure, shortage of drugs, lack of

diagnostic services, and poor referral services add to the challenges in health service delivery.

With the onset of the pandemic, the crisis due to Covid 19 has increased in Nagaland. To
address this growing need, the promotion of vaccination, along with strong management of

positive cases is necessary to contain the pandemic.

In the first six months of the inception of vaccination, only 9163 vaccinations have been done
in Kiphire. This highlights the need for promoting more vaccinations in the district. The

status of vaccination has comparatively improvised after the Project Implementation.

Thus, this project aimed to focus on promoting the uptake of vaccination among the

population of the Kiphire district by adopting various strategies.
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Objectives
Creating awareness and vaccination facilitation in Kiphire district, Nagaland

Intended Beneficiaries (Direct and indirect)

The project intends to promote vaccination facilitation among the eligible

population of the Kiphire district (74,000).

Programme Methodology

The project has the following Components:
* Pre-vaccination
* Vaccination
* Post-vaccination

» Awareness about COVID-19 and vaccination
Timeline: July 2021 till March 2022

Achievement -

2nd dose 15-
Dosel | Dosel | dose 2 . . 15-18 . 12-14
% % |against 1st | 17dose % Coverage| %

target | coverage coverage coverage Target
dose % target

28987 | 23767 |82%| 14464 |49.89%| 60.85% 5350 2272 |42.46%| 3518 569 |16.17%

F. District Pandemic Response in Chamrajanagar and Kodagu District
In these Districts , Karuna Trust has provided the data entry operators attached to the Covid

command centres and distributed of N95 Masks.

Established 20 bedded Covid care centre at Yelandur taluk and mobile medical unit to serve
the population . Supported the Covid 19 vaccination in both districts, and mobilised 8464
people in Kodagu district and in Chamarajnagara district 6724 people were mobilized for

vaccination.
Tele Medicine Centre

Established Tele Medicine services in collaboration with Gopal Gowda Hospital, Mysore as
Hub consisting a panel of experts. The helpline number is widely distributed in the district

for identifying covid positive patients with symptoms and refer to the nearest health centres.
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MMU unit and Covid19 vaccine mobilization and tele medicine centre

I11. Infrastructural Strengthening and collaborations

A. PNBHFL — Infrastructural strengthening at PHC’s for Comprehensive
Health Care Management

With an aim to fill in the gaps in infrastructure and services and to provide comprehensive health care
in the four urban centers — Adugodi UPHC, Adugodi Maternity, Adugodi Dispensary and Yemlur
PHC, Karuna trust with the help of funding partner PNBHFL procured equipments for the above
mentioned PHC’s.

With the present pandemic in place, there has been demand for various services in healthcare, which
focus on maintaining a robust laboratory and operational theater rooms in addition to setting up dental
and eye care centers for comprehensive health care.

The 4 centers cater to a wide range of population including slums. 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. We have upgraded the Laboratory at Adugodi Dispensary, Integrated Dental care,
Vision centre at Adugodi UPHC and also Yemalur UPHC. We have provided OT equipment,
Operating Laparoscope and Ventilator at Adugodi Maternity. All centres are equipped with Digital
ECG.

B. Trellborg — Installation of Oxygen Plant at Yemlur, Bangalore Urban

Karuna Trust has signed an MoU with Trelleborg to implement Covid 19 related response
services in Yemlur. An amount of INR 35,00,000/- has been sanctioned by Trelleborg for the

establishing Oxygen Plant at Yemlur Health Centre.

Karuna Trust has established 30 bed Covid Care Centre in the health centre at Yemlur. The
oxygen plant is felt need of the Covid Care Centre. Karuna Trust has ordered an oxygen plant
of 250 liters per minute (LPM) Capacity. Accordingly, the plant was received at Yemlur. The
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necessary oxygen pipeline and electrical works are done to suit the functioning of the

oxygen.

The engineers from oxygen plant suppliers have come to Yemlur and installed the plant and
made operationally ready. We also erected a shed to give protection to the oxygen plant from

rain, sun and wind.

This oxygen plant after all the erections had been inaugurated on 8" December 2021, by the
president of Arogya Raksha Samiti (ARS).

Oxygen plant inauguration

C. EQUIVAX - Strengthen the COVID19 response in Gumballi,
Thithimathi and Srimangala Primary Health Centers (PHCs) and
adjoining COVID hospitals managed by Karuna Trust.

Karuna trust along with the funding partner proposed to strengthen infrastructure in the PHCs
of Gumballi, Thithimati and Srimangala to mitigate the COVID-19 pandemic by converting
them into 20 bedded covid care centers with unique features such as 24*7 oxygen support,
essential medicines and diagnostics, ventilator and remote monitoring systems, teleradiology
services, teleconsultation with experts, referral services, provision for hygienically cooked

food for patients. All the services will be provided free of cost to the end-users.
Sustainability Plan:

The CCCs are established in the existing PHC buildings, therefore they are an integral part of
the existing health center. The CCC is being continued as long as the pandemic lasts, even
beyond the project period, if need be, through Karuna Trust resources and support from the
Government. Later, they will be converted to secondary health care centres with support from

respective Governments and other resources.

79



D. AMAZON CANADA - Strengthening COVID-19 response and relief in
Selected Primary Health Centres (PHCs) in Karnataka, India

The Frontline health workers (FLHWS) in the Primary Health Care setting in India have been
the backbone of COVID -19 response throughout the country. They have been actively
involved in all facets of COVID response. Capacity building of FLHWSs is most crucial to
burst COVID-19 myths and disseminate the right information and provide COVID-19
support to the community. Nutrition is another critical aspect that needs to be addressed and
is often neglected. It is important for COVID patients as well as for others such as TB,
pregnant women etc. Therefore, we aim to address these issues in selected PHCs in
Karnataka, India through this project.

Goals:

1. To reduce mortality and morbidity due to COVID-19 disease among the rural and urban
poor

2. Strengthening the rural and urban FLHWSs for management of the present COVID-19

pandemic and similar emergencies in the future.

Summary:

1. Nutrition support - CONTENTS OF KT NUTRITION KIT
ITEM Weight/ Quantity () Price (INR)

1 TOOR DAL 1000 296

2 GREEN MOONG WHOLE 500 %60

3 VIVATTA CHAKKI AATA 1000 333

4 PREMIUM SOOQJI (KR) 1000 337

5 PEANUT 500 %60

6 FL TURMERIC POWDER 100 220

7 URAD DAL 500 358

8 SUNPURE SF OIL PP PK 500 374

9 SANTOOR SOAP Org 100 328

10 RIN ADVANCED BAR 140 29

11 CHANA DAL 500 337

12 Bags + Branding + Transportation %9
Total per unit 5840 %521
Discount <11
Final Price RS 510

Distribution across PHCs: details in Annexure 3
2. FLHW Capacity Building Kit

A backpack containing an Umbrella, a watch with seconds needle, Fetoscope, Thermometer,

Pulse oximeter, BP apparatus, Mucus sucker, torch etc is provided to all frontline health
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workers — ASHAs, ANMs and MHWs. This will assist them to screen for symptomatic

individuals in the community and refer them to PHC for further diagnosis and management.

The Kits are used for Antenatal care, post-natal care, homebased new-born care visits and

general screening for communicable and non-communicable diseases.

351 units of FLHW kit @ Rs 3188 per kit was ordered and distributed across Karuna Trust
managed PHCs

Designation No: of kits
ASHA 171
ANM 126
MHW 54
TOTAL 351

3. Capacity building and training of FLHWSs

Both Online Training using ECHO platform and Offline trainings were conducted. FLWSs from 30
PHCs attended the training in different batches.

e ASHAs-171
e ANMs- 126
o MHWSs-54
e Mos- 32
o LTs-32
e Pharmacists — 30
TRAINING TOPICS COVERED
Sl
no | Date Topic Resource person
1 How to Motivate community for vaccination/
07-02-2021 | Motivation as a skill Dr Nitya/ from NIMHANS
2 | 07-09-2021 | Experience sharing Discussion Session
3 | 20-07-2021 | Impact of COVID 19 on Vulnerable population | Discussion Session
4 Prathemesh /Dr, RK Prasad/Dr Ashoojit
08-03-2021 | Preparedness and planning for 3rd Wave Kaur
5 Approach for NCDs during pandemic and Post
08-10-2021 | pandemic Dr Thriveni
6 | 17-08-21 Importance and awareness of ECG machine Dr Vaishali
7 Stress during COVID-19 and relaxcation
24-08-21 method MAYA
8 | 31-08-21 Quiz Prashanth
9 | 09-07-2021 | Quiz Prashanth
10 Discussion on SS 3.0 and topics reqiured for
14-09-21 FHWs Prashanth
11 | 21-09-21 PCV vaccine Dr Shilpa
12 The Human Rights Dimensions of the COVID- | Dr Nityashree working with UNHCR
28/09/2021 | 19 Pandemic" the refugee agency
13 | 10-05-2021 | ANC and PNC care Dr. Purinama T
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Communicable  diseases - roles and

14 10-12-2021 | responsibilities of ASHA Dr. Swathi S B

15 | 19-10-2021 | Dental health and oral Cancer screening Dr. Mahesh

16 Ngtional Prqgram for Control of BIind_ness and | Ms. Swfa\thi ar_ld_ Mr.Thippesswamy
26-10-2021 | Visual Impairment and Common Eye diseases (Opthalmic technician)

17 | 11-09-2021 | National Oral Health Program Dr.Latha Chilgod

4. Personal Protective Equipment (Gloves)
482 boxes of gloves were procured and distributed across Karuna Trust managed PHCs in
Karnataka. This is of immense use to the FLHWSs in performing diagnostic tests, collecting

swabs, administering injections, vaccines etc

Distribution of nutrition kits to ASHA’s and community

E. Broadcom — COVID -19 support

With the current COVID-19 pandemic, KT PHC’s are in the forefront extending services
such as screening, testing, triage, home management and referrals. Therefore, for the purpose
of COVID-19 Support through the PHCs, Karuna trust signed a MoU with LSI India
Research & Development Private Limited hereinafter referred to as “Broadcom” and

procured equipment and drugs essential for combating COVID-19 pandemic at PHC level.
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Capital - Infrastructure Unit cost | No: of | Total
units
| | Augmenting O2 supply and emergency respiratory care in urban PHCs
1 | 02 Concentrators 35,000 30 | ¥10,50,000
2 | Oxygen Cylinders (5L) + refilling cost 15,000 5 ¥ 75,000
3 | Skanray dx200 hospital assisted 7,00,000 2| ¥14,00,000
homecare
Il | Essential Drugs and Supplies
Essential medicines (Paracetamol, 1,00,000 1 11,00,000
Cefrizine, Vitc, Zinc, lvermectin, etc)
lll | Strengthening Referral Services
Ambulance vehicle with BLS 10,00,000 1 10,00,000

F. Swasth — Oxygen Concentrator Procurement

In wake of the COVID-19 pandemic, karuna trust with the funding partner, helped in
procuring 100 oxygen concentrators for all the Karuna trust managed PHC’s all over India.

State wise procurement of OC’s is as given below in the table.

Sr. No States " Concentrators
1 Karnataka 36
2 Meghalaya 22
3 Arunachal Pradesh 26
4 Orissa 16
Total 100

3. Livelihood Projects

3.1 Gohpur Assam

Along with the development in healthcare services, Karuna trust has also contributed to the
development of Livelihood programs for the population which seeks to improve the state of
life by giving job and business opportunities to the people. The North-East Zonal office of

Karuna Trust is located in the Gohpur Sub-Division of Sonitpur District of Assam. In the
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Barangbari village of Gohpur Sub-Division, various livelihoods programs are carried out by

the Integrated Rural Development Project.

1. Tailoring and Embroidery Learning Centre

Karuna Trust started the Tailoring and Embroidery Learning Centre in Gohpur, Assam in the
month July 2013, to work towards promoting women empowerment in the population. the
objective was to develop entrepreneurship and self-reliance among the girls and women in
the area. The centre offers a one-year course where cutting, tailoring, embroidery, and
designing dress materials are taught. A nominal fee of Rs 400 as an admission fee and Rs 200
as a monthly fee is charged for the course. The centre has a total of 13 tailoring machines.

During the Covid 19 pandemic, the tailoring unit was involved in making the cotton double-
layered mask for various health units and public offices. In 2021-2022, a total of 20 rural

women were trained for tailoring from this Centre.

2. Computer Learning Centre

In August 2015, Karuna Trust started a 6- 12 months of Computer training program. Training
is given for basic computer skills, DTP course and Tally course. Students from Class 5 to 12

standards are enrolled in these courses. A very nominal fee is charged for the course.
A total of 27 students were trained in the year 2021- 2022.

3. Distribution of Edible Fruit Plant

Edible fruits trees constitute as an important source of nutrients for a community. With the
aim to increase the resources for edible fruits, Karuna Trust has engaged in nursing and

planting of Edible Fruit plants in these areas.

In 2021-2022 alone, a total of 2000 plant saplings produced in the nursery of the campus

were distributed among the community.

Fig 1: Students at Computer Learning Centre
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Fig 2- Tailoring and embroidery learning center Fig 3: Saplings of Fruit plants.

4. Proposed Projects

4.1 PFIZER - Community-centered health system strengthening for
outpatient antimicrobial stewardship with Replicating Effective Programs
Framework.

This is a research project in antimicrobial stewardship and is being supported by a Pfizer
grant. The proposal is being put forth for the organization. The five partners forming the
Antimicrobial Stewardship Consortium (ASC) are: The project is led by Prof. Sunitha
Chandrasekhar Srinivas, a consultant at Karuna Trust and Dr. Gautam Kalyatanda, an
Infectious Diseases specialist based at University of Florida, USA. Co-investigators are Dr.
MN Sumana, Dr. Pramod Kumar and Dr. Srikanth from JSS Academy of Higher education -
JSS Medical College and JSS Pharmacy College; Mrs. Manjiri Gharath and Mr. Raj Vidya
from Indian Pharmaceutical Association, Community pharmacy division; and Mr. Samson

George from Karnataka State Pharmacy Council.

About Project:

This project aims to focus on community-centered and behavior change focused
Antimicrobial resistance Stewardship (AMS). The approach is to implement and evaluate a
three-pronged needs- based, capacity building intervention focused on: a) Village Health
Sanitation and Nutrition Committees in PHCs; b) Medicines and Therapeutics Committees in
PHCs; and c) Retail pharmacists near these PHCs. This three years project has been initiated
at three rural PHCs, namely Srimangala, Thithimathi, and Gumballi of Karuna Trust. At the
next stage the project aims to scale up in three PHCs in and around Mysuru, which each cater
to an average population of 10,000. By focussing on healthcare professionals and providers
working in these six sites, a participatory capacity building and behaviour change

intervention is being planned, for implementation and evaluation.

4.2 WIPRO Foundation - Upgrading the Doddakenahalli PHC into a First
Referral Unit (FRU)/ Maternity Hospital

Doddakenahalli is one of the Primary health centres managed by Karuna Trust in partnership

with Vemana Foundation. It is located in KR Puram Taluk in Bangalore. The PHC was taken
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over by Karuna Trust in the year 2018 catering to a population of 98,483. This PHC has 5
Sub-centres. A total of 3 ANMs and 9 ASHAs are the Frontline workers in addition to a
Medical officer, a Laboratory technician and 1 Staff nurse. A significant population
demographic of this region includes urban poor, slum dwellers and migrant workers.

Because of lack of infrastructure and equipment for labour room, no deliveries are being
conducted at the PHC. The nearest Government maternity hospital form the PHC is at least
15Kms and women in labour find it difficult to travel. Many deliveries therefore happen in
private nursing homes and hospitals resulting in out-of-pocket expenditure. Therefore,
Karuna Trust proposes to upgrade the Doddakenahalli PHC into a Maternity hospital with all
emergency obstetrics and gynaecology facility (First Referral Unit).

B. Goals

1. To improve access to obstetrics and gynaecology care for women in the selected PHC area
2. To reduce mortality and morbidity among women and children
C. Objectives

1. To upgrade the Doddakenahalli PHC into a robust first referral unit/ maternity hospital
with 24*7 OT facility, ambulance and HR
2. To provide quality obstetrics and gynaecology services to the target population

3. To ensure safe and dignified deliveries

4.3 ACT - Integrating Eye, Dental and into Primary Health Care in
selected Government Primary Health Centers (PHCs) managed by Karuna
Trust

The spectrum of disease is now very different from 40 years ago, due to the demographic and
epidemiologic transitions that have occurred. While the unfinished agenda of preventable
child and maternal mortality remains, chronic noncommunicable diseases and injuries have
replaced acute infections as the major causes of morbidity and mortality, necessitating a
change in the profile of health services needed. There has been a long unfulfilled need of

integrating Eye, Dental into Primary Healthcare in India.

Estimates suggest that with 8 million blind people and 62 million visually impaired, India
shares a quarter of the entire global burden of blindness and vision impairment, most of

which are preventable. To address these issues, with an objective to provide vision and dental
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services to population in selected PHCs managed by Karuna Trust, we have proposed a

project to operationalise the vision and dental services in the PHCs.

4.4 Government of Telangana - Proposal for understanding the Gap in
Primary Health Care Services in Tribal Districts of Telangana

The study of health status and health practices among tribals deserves special attention in the
situation of poverty. This is primarily for two reasons. First, the majority of tribals are
backward, living in the inaccessible and remote forest and hill areas where modern health
facilities are not available. Second, there is a rapid decline in the growth rate of tribal
population that is threatening their very survival. This demands careful attention to the socio-
cultural habits and health practices of tribals. Therefore, a study has been taken up to examine

the health status and health problems of tribals in the two districts of Telangana.
Objective:

e To assess the gaps in providing health care services in 3 Tribal districts of Telangana.
e To engage in workshop with the health department and various department
stakeholders of the district and State and departments involved in service delivery
e To finalize the report based on the findings and discussion with stakeholders from

Government department and submit to Government.

4.5 AbuDhabi bank/Cerner health care - Upgrading PHC Yemalur into a
First Referral Unit (FRU)/ Maternity Hospital

Yemalur PHC is located in Bangalore catering to a population of 14020. The PHC has a
Medical officer, Pharmacist, Laboratory technician and auxiliary nurse midwives. This PHC
caters to 2 slums with a population of 3000. Because of lack of infrastructure and equipment
for labour room, no deliveries are being conducted at the PHC. The nearest Government
maternity hospital form the PHC is at least 15Kms and women in labour find it difficult to
travel. Many deliveries therefore happen in private nursing homes and hospitals resulting in
out-of-pocket expenditure. Therefore, Karuna Trust proposes to establish maternity hospital
with all emergency obstetrics and gynaecology facility (First Referral Unit) at Yemalur PHC.
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5. Donations:

During COVID-19 pandemic, many funding partners have donated equipments and other

deliverables for Karuna trust manged PHC’s and FLHWs.

Following table consists of the equipments given by our funding partners.

Sl.no | Donors Equipments / Iltems Numbers/Quantity

1 Straight Foundation | Ventilators 2

2 ACT Grants Oxygen Concentrators 200
CPaP, BiPaP 31
N95 Masks 3,03,336

3 Zomato Oxygen Concentrators 2

4 IDF Oxygen Concentrators 2
Nebulizer 1

5 WIPRO Oxygen concentrators 50

6 Embassy Group Oxygen concentrators 5

7 Seva Canada Oxygen concentrators 18

8 Selco Foundation PPE Kits 400

Karuna Trust is extremely thankful for the helping hands of the donors and our funding

partners.

6. 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.

7. Finance
Need add finance data
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8. ANNEXURES:

Annexure :1
List of state wise- PHC Vaccine Carriers deployment
Karnataka
S.n |PHCs District Quantity ‘ S.no |PHCs District Quantity
0o
1|Anegundi Koppal 1‘ 17|Sugganhalli Ramanagar 1
2 |Basarikatte Chikkamagaluru 1| 18| Thithimathi Kodagu 1
3|G.H Koppa Dharwad 1| 19|Audugodi UPHC [Bangalore Urban 1
4|Dindavara Chitradurga 1 20[Audugodi Bangalore Urban 1
Dispensary
5(D.B Kuppe Mysore 1 21 |Audugodi Bangalore Urban 1
Maternity
6|Gumballi Chamarajanagar 1| 22 |Doddakaneli Bangalore Urban 1
7|Halkurike Tumkur 1| 23|Nelamaheswari Bangalore Urban 1
8|Hirehal Gadag 1 24(N.P.K (Begger's |Bangalore Urban 1
Colony)
9[Hudem Bellary 1| 25| Taverekere UPHC |Bangalore Urban 1
10{Huligola Gadag 1 26| Tavarekere Bangalore Urban 1
Maternity
11|1dagur Chikkaballapura 1 27|Strides Bangalore Urban 1
Arogyadhama
12|Kammsandra |[Bangalore Rural 1| 28|Yemlur Bangalore Urban 1
13|Kannur Bijapura 1| 29 (Balavaneralu Tumkur 1
14 |Mallapura Davanagere 1| 30| Aralaguppe Tumkur 1
15(Nandikeshwara |Bagalkot 1| Total 30
16|Sreemangala  |Kodagu 1|
Annexure :2 PHCs where devices are deployed
Sl. |State PHC IoT Devices SI. | State PHC loT Devices
no deployed for no deployed for
Covid Covid
Management- Management-
PHC (per PHC PHC (per PHC
2) 2)
1|Karnataka [ Anegundi 15| 17|Karnataka | Kannura 15
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2 Aralaguppe 15‘ 18 Mallapura 15
3 Basarikatte 15‘ 19 NelaMaheshwari. 15
4 Balavaneralu 15| 20 Nandikeshwara 15
5 Beggers's 15 SRR Pura 15
Colony 21
6 D B Kuppe 15| 22 Sreemangala 15
7 Dindavara 15‘ 23 Sugganahalli 15
8 Doddakanhalli 15‘ 24 Thittimathi 15
9 Gumballi 15| 25 Yemalur 15
10 G H Koppa 15 Adugodi 15
26 Dispensary
11 Hirehal 15| 97 Adugodi UPHC 15
12 Hudem 15 Tavarekere 15
28 UPHC
13 Halkurke 15 Adugodi 15
29 Maternity Home
14 Huyilugola 15 Tavarekere 15
30 Maternity Home
15 Idagur 15| 31 Arogyadhama 15
16 Kammasandra 15 Total 465
Sl. | State PHC 0T Devices Sl. [State PHC 10T Devices
no deployed for Covid | |No deployed for Covid
Management- Management-
PHC (per PHC 2) PHC (per PHC 2)
32|Odisha Baranga 15| | 53|Meghalaya|Aradonga 15
PHC
33 Pandiripada 15| 54 Maweit PHC 15
34 Gaudagotha 15| 55 Myriaw PHC 15
35 Rahada 15| 56 Kynrud PHC 15
36 Manitara 15| 57 Jirang SD 15
37 Baijhal 15| 58 Umtrai PHC 15
38 Tangargaon 15|[ 59 Warmawsaw 15
PHC
39 Sunabeda 15| 60 Mawlong 15
PHC
Total 120(| 61 Mawsahew 15
PHC
40 |Arunachal | Anpum 15|| 62 Umkiang 15
Pradesh PHC
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41 Bameng 15(| 63 Saipung 15
PHC
42 Dudunghar 15‘ Total 165
43 Vijaynagar 15 ‘
44 Khimiyong 15| Assam,
Nagaland
45 Lazu 15| 64 |Telangana | Total 55
46 Mengio 15‘
47 Sangram 15‘
48 Tarasso 15|
49 Wakka 15|
50 Walong 15|
51 Tali 15|
52 Komhua 15
Noku
Annexure: 3
Distribution for Karnataka Rural - Nutrition Kits
No: of Nutrition
Kits = No: of

SNO | PHC Population | families benefitted | Taluk District
1 Gumballi 22780 408 Yelandur Chamarajanagar
2 Sugganahalli 15180 272 Magadi Ramanagar
5 Idaguru 11206 201 Gowribidanur Chikkaballapura
8 Dindawara 17711 318 Hiriyur Chitradurga
9 Anegundi 28914 518 Gangawati Koppal
10 Kannura 72846 1306 Bijapura Bijapura
11 Mallapura 31115 558 Jagalur Davanagere
12 Galagihulukoppa | 30678 550 Kalghatagi Dharwad
13 Shreemangala 7071 127 Virajpet Kodagu
14 Hirehal 23320 418 Rona Gadag
16 Nandikeshwara | 24081 432 Badami Bagalkot
17 Huyilugola 15911 285 Gadag Gadag
19 Halkurike 19538 350 Tiptur Tumkur
20 Basarikatte 5584 100 Koppa Chikkamagaluru
21 D B Kuppe 6751 121 H D Kote Mysore
22 Baluvaneralu 12131 217 Tiptur Tumkur
23 Aralaguppe 8128 146 Tiptur Tumkur
29 Thithimathi 15126 271 Virajpet Kodagu
31 Lingasugur 11762 211 Lingasugur Raichur
32 Maski 10620 190 Lingasugur Raichur

Total 390453 7000
33 BR Hills - Tribal 1605

TOTAL 8605
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