RIST rft americares

ANNUAL REPORT 2020-21

&
‘2 i go o 1 ot et e

i\
N & FEo]E daitE B i TR @ :

& Ush Howd ieRall Aidishal dsl
o)

$3, AYAE, I THAWM 31{G

mamﬁ Eﬁﬁlﬁﬂﬁﬁ .g

) & 27?
f @:mﬁam&ﬂﬁﬁaﬂaﬁﬁiﬁ .
| (R Rl 37 Bifes dEmI HA B {0

americares

India

®
VA



30-31

32-33

K74

35

“No matter how much falls on us, we =W
keep plowing ahead. That's the onlyway to ||,
keep the roads clear.” ot

- Greg Kincaid

Dear Friends,

Welcome to Americares 2020-21 Annual Report, which presents
our accomplishments in an exceptional year, when a global
pandemic threatened the world. We are proud of Americares’
achievements during this challenging time, and grateful for the
collaborations with our donors and partners that have saved lives
and eased the burden of the pandemic for so many.

Americares mission focuses on communities affected by poverty
or disaster — those that suffer the greatest impact from every
health threat, including the coronavirus. To save lives and improve
health during this pandemic, Americares launched a multi-
pronged national emergency response, expanded our partner
network, and adapted every program to meet the added demands
of COVID-19. This includes providing personal protective
equipment and technical assistance to keep our frontline
healthcare workers, their patients, and our colleagues safe. We
added staff and expertise, acting on our mission every day.

This year also brought a strong call for social change. The
pandemic laid bare the inequities that prevent people from
accessing the care they need, and shattered any notion that health,
a human right, can be provided to all without addressing the
centuries of racial discrimination often at the root of poor health
outcomes. Access to medicine, community health, clinical services
— our programs have never been more relevant and needed.

The world is forever changed, and Americares is changed with it.
We pledge to incorporate every lesson learned into our goal to
improve the health of more people, in more places, so they can
truly thrive and live the full, productive lives they choose.

Thank you for all you have done to further Americares mission.
Together, we are making a difference.

Take Care, Be Safe.

Sincerely,

P

-

\R\\\\&\x )

Shripad Desai S K Mitra

MD & Country Director Chairperson & Trustee




By, rears ot
Y o o

Thriving Urban Health Centre Strategy

Americares India Foundation is
a health-focused relief and
development organization that

Each year, Americares delivers
innovative health programs and
quality medical aid across

. o = ) Preventive The Seeker Centre
responds to people affected by  India, making it India's leading Screening Capacity building
urban poverty or disaster with ~ non-profit provider of donated Counselling Raise Strengthen) | pesilience Support

awareness govt Infra

Build Health

life-changing health programs,
medicine and medical supplies.

medicine and medical supplies
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Our Strategy:

Strategic Foundation:

Our Focus: Thriving
urban health centres

We believe good health is
fundamental to
development: with good
health people have the
chance to make economic
and social progress. Poor
health puts all that
progress in jeopardy. We
also believe that the best

way for Americares to
contribute to improved
health for people affected
by urban poverty or
disaster is to ensure they
have access to a thriving
urban health centre. So
that is our strategy: to
help urban health centres
thrive—during times of
disaster, recovery and

every day—so they can
help people in their
communities.

Why urban health:

Rapid urbanization has
outpaced the urban
health infrastructure
growth in India. By 2030,
more than half of India’s
population will be living
in urban areas and of
these more than 50% will
be living in urban slums,
where health is not a
priority. Unless

addressed sooner, urban
health is a catastrophe
waiting to happen. Urban
health centres both
conventional and non-
conventional are key to
address urban health
challenge in India.

Defining local health
centres

Urban health centres are
the health posts, clinics
and hospitals that serve
as hubs of primary care
and health-focused

MNCH- Maternal and Child Health, NCD- Non Communicable Diseases, CHV- Community Health Volunteers, CBO- Community Based Organization, SHG- Self Help Group,

ULB- Urban Local Body, NGO- Non Governmental Organization, HCP- Health Care Providers

activity in a community
—as well as select social
service agencies and
schools that provide
health services. A health
centre is more than a
facility. It includes the
health workers—from
medical staff to health
educators—who staff
them, as well as the
people and communities
they serve.

Helping local health
centres thrive

Americares helps urban
health centres thrive by
connecting health-
conscious communities
(the seeker) and efficient
health system (the
provider) to improve the
health outcomes of the
urban community.

Building health
conscious communities:

We work with the
communities to address
issues around awareness,
access and WASH

through preventive,
promotive and curative
care.

Catalysing efficient
health system:

We build capacity and
resilience of the health
centre itself, based on
World Health
Organization (WHO)
building blocks of strong
health systems; ensure
quality of care, sense of
warmth, respect,
compassion and dignity

patients experience from
a caring health centre
team

The Connection:

We connect the
communities and the
health system to ensure
bidirectional engagement
between the health
centre and community
and that with the larger
health system for referral
and support.
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Key MiIEStones Since 2006

ADMIN - 12A registration, FDA license, Mumbai office &
warehouse established, FCRA registration,
12,000 sq. ft warehouse. moved to Andheri office.

ER - Avalanche: Kashmir.
Cyclone Alia: West Bengal,
Cyclone Phalin: Odisha.
Earthquake: Sikkim.
Encephalitis: Bihar.
Floods: Bihar, Andhra Pradesh, Karnataka,
Uttarakhand, Leh, Uttar Pradesh, Odisha.
Tornado: Odisha.

A2M- Program launch, Cumulative shipment worth
Rs. 20 Cr., 1000 shipments, 150 partners,
24 states. apacity building workshop, 1000 shipments,
CS - Phase | launched at JRH Hospital, Phase Il launched
at KEM Hospital, Infection control manual released,
2 MHCs launched, 48 locations,
10 Thousand consultations

CH - Phase | School Health Program (SHP) launched,
Phase Il Hepatitis B program launched.

Spirit of Humanity launched.

Odisha.

ER - Earthquake: Nepal.
Floods: Tamil Nadu.

A2M - Shipment worth Rs. 35 Cr.,
100+ partners, 27 states.

CS - 300 Thousand consultations
since launch,
Phase lll launched in
LTMMC & GH,
Sion Hospital, Mumbai.

CH - Hepatitis B Phase Il,
SHP Phase Il launched in
79 MCGM schools.

- Drought: Maharashtra.
Floods: Tamil Nadu,
Manipur, West Bengal.

A2M - Cumulative shipment

worth Rs. 30 Cr.
CS - 3 MHCs launched,

130 locations,
20 Thousand

consultations, Joint
declaration signed
at KEM Hospital.

A2M - Crossed landmark
1300+ shipments since 2006.

CS - 450 Thousand consultations
on MHC since launch,
Health System Strengthening
project I-SPEAR launched
at LTMMC & GH,
Sion Hospital.

CH - Hepatitis B counseling
10 Thousand women.

<.> ER - Emergency Response
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A2M - Access to Medicine B B cH- community Health

ER -

A2M -

CS -

CH -

@——\? o

ER - Floods: Bihar, Kashmir, ER

Cyclone : Ockhi, Tamil Nadu.
Floods: Bihar, Assam,
Gujarat, Rajasthan.
Recovery: Tamil Nadu.

Introduction of
oncology program.

626 Thousand consultations
on MHC since launch,

2.8 Thousand health workers
benefited through

project I-SPEAR.

SHP expanded to

26 Thousand children in
88 schools,

Project CAIR launched.

ER - Cyclone Gaja: Tamil Nadu.
Floods: Kerala, Assam.
Recovery: Rajasthan.

A2M - Cumulative shipments worth
more than Rs. 53.5 Cr.

CS - MHC launched in Tamil Nadu,

Over 1.7 Lac consultations on
MHC, Model Ward and
Mobile Learning App

for HCWs.

CH - SHP expanded to semi-aided
schools, Total 93 schools,
32 Thousand children,
Protected >11 Thousand
women in child-bearing age
from Hepatitis B.

CS- Clinical Services

Borgyy, Years o
"s[u, & 0p w’“““

ER - Response & Relief:
Cyclone: Fani, Odisha.
Floods: Maharashtra,
Assam, Bihar, Karnataka, |
Kerala. Recovery: Kerala &
Maharashtra.

A2M - Cumulative shipments
worth more than Rs. 65 Cr.

CS - MHC - New designed Van
Health Booth New EMR
(Electronic Medical Records)
introduced Model ward
launched in LTMMC & GH,
Infection Prevention &
Control Manual introduced,
Launched I-SPEAR
Mobile App for HCWS
capacity building.

CH - SHP- Introduced Student
Cabinets, Piloted ' Healthy
Hawker Zone'at an MCGM school.

ER - Response & Relief:
Covid 19 Response -
21 States, 244 Covid Centres
Cyclone: Amphan, West Bengal
Bulbul, Odisha.
Floods: Assam, Bihar, Kerala
Karnataka, and Maharashtra.

Recovery: Maharashtra and Kerala Floods.

Readiness: Upgradation

Sinnar Rural Hospital, Nashik
Americares Emergency Roster Training
for ER Partners

CS - Launched 5 new MHC
Piloted Master class 2.0 E- learning
Introduced Digital health Service
Introduced Project Parivartan.

CH - SHP- Introduced tele-health and
online session
Launched NC-DISHAA
Non Communicable Disease
Intervention for Screening,
Health Awareness and Access
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Emergency Responce

Covid
treatment
centres
suported

Disasters

Lifesaving
Equipement

% %“.E.M
=S

| AN
e\ t hase been pleasure
racting with team of
- = Americares India
',b: ,4 undation, over last 15
11001942 1004 -1043 gmonths, the most taxing
e !&e in recent memory. The

EQZﬁmelv help provided by
. Americares on behalf of
. BP India is well
acknowledged. | on behalf
of institute express my
deep gratitude and
appreciation for the
service provided and
consideration letter for
helping us further up

- scaling the infrastructure
~ for use of both COVID and
Lii'i':-. | Non COVID patients.
| assure you every single
equipment which was
provided by Americares is
in use and will continue to
be used for the benefit of
poorest of poor. | am sure
with time this bond of
cooperation and mutual
trust will become stronger
with time benefitting
institution and patients
attending PGIMS/UHS,

Rohtak.”

- Dr. Dhruv Chaudhary
Sr. Prof. & Head, PCCM, PGIMS, Rohtak

State Nodal Officer COVID-19

a7-00-1048 OB-10-18%4

28.03-1058 31-12-1858

011048  29-00-1660

13081068 23-0%-1972

IMEARTE J39-00-1084

11351988

I an emergency, Americares provides quality medical aid,
disaster relief and recovery support. During 2020-21, we

_ responded to India's major Covid 19 pandemic supporting
b over 244 health care facilities across 21 states and
currently we are responding to the second surge too.
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Americares
responds to
disasters and
humanitarian crises,
establishes long-
term recovery
projects, and brings
disaster
preparedness
programs to
vulnerable
communities by
training local health
care providers,
addressing the
health needs of the
community and
restoring access to
care. The COVID-19
pandemic struck in
early 2020, requiring
a pan-india
response and
introducing
increased
complexity to
ongoing and new
emergencies,
including cyclones
and floods. The
team added
infection prevention
and control
supplies, training,
and education to
every emergency
program to lower
the risk of survivors
and responders
becoming infected
with COVID-19.

COVID-19 PANDAMIC RESPONSE:

To save lives and stop the spread of the
coronavirus, Americares focused on
three key areas: access to critical
supplies, continuity of ongoing health
services and access to credible safety
information, including educating the
vulnerable communities. By June 31,
2021, Americares had provided 8.4
million units of equipment and
emergency supplies to 244 COVID-19
facilities in 21 states. These included
safety supplies, including masks,
gloves, gowns and disinfectants for
frontline healthcare workers and
lifesaving equipment such as
ventilators, oxygen concentrators and
multi-para monitors. Americares
supported COVID-19 centres in worst
affected states like Maharashtra, Delhi
as well as resource constrained states
like Chhattisgarh and Bihar. Technical
assistance included community
education and outreach towards
COVID-19 appropriate behaviour,
precautions, and vaccination.

PREPAREDNESS: In early 2020,
Americares modified its preparedness
programs to include pandemic
preparedness, including how to shift to
telehealth, operate with less staff and
adopt practices to reduce risk of
infection while maintaining services for
patients. Americares continued to
strengthen the roster of emergency
responders, with 115 partner
organizations strategically located in 83
Districts across 23 states of India,
enabling the reach in future
emergencies. Americares prepositioned
relief supplies and deployed those
resources during multiple emergencies
in 2019-21 period.

RESPONSE:

When disaster strikes, we commit right
away because lives are at stake. We
focus on the most vulnerable
population - low-income patients,
elderly, children, and women. To meet
the health needs of survivors of Cyclone
Amphan and Bulbul in eastern India,
and flood survivors of Assam, Bihar,

Maharashtra, Karnataka, and Kerala
floods, Americares deployed medical
and response teams on ground. More
than 32,000 medical consultations were
provided for patients in need of care.
Over 16,900 families were provided with
essential relief support focusing on
health & hygiene, drinking water,
disease prevention, among others.
More than 7,700 families affected by
cyclones received temporary shelter
support in north eastern states.

RECOVERY:

After disasters, Americares stays for as
long as needed to help health systems
strengthen and recover. We help local
health centres to “Build Back Better".
Americares has supported the
upgradation of 33 health centres in
Kerala and Maharashtra. These include,
6 flood affected primary health centres
(PHCs) in Malappuram, Thrissur and
Wayanad districts of Kerala, 5 PHCs and
22 sub centers in Sangli and Kolhapur
District of Maharashtra.

Mental health and psychosocial support to
deal with trauma and loss is one of the leading

unmet needs post disasters.

Upgradation offRE
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E [' Health Centre

Americares builds capacity of local health
workers to identify stress and trauma cases
and provide referral and other interventions.

End-to-end project management:

Prioritization
of needs

Service
provider

mapping

z| -
Rapid needs E

assessment

b as

Product

sessment ! E [ training y

P,

30
|

~ Installation & -~ Project
need based monitoring &
supervision

RFP & Annual
procurement maintenance
contract

for equipment

11




(!) Emergency Response

Access to critical supplies to dedicated COVID-19 facilities

]
gonation of Oxygen.Concentrators-atem——
BKC Covid Center Mumbai

Donation of Ventilators at Covid Center Mana, Raipur

12
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Equipment donation at Govt Medical College

& Hospital, Aurangabad

Donation of Oxygen Cylinders at
District Women Hospital, Amnavati

Donation of OxygéRfConcentrators at
Rural Municipal Hospital Badlapur

|

=
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Emergency Response Summary 2020-21

Punjab

6 Covid Care Centers

Haryana
15 Covid Care Centers

Delhi

21 Covid Care Centers
1 Oxygen Plant

Rajasthan
8 Covid Care Centers
1 Oxygen Plant

Gujarat
4 Covid Care Centers

Maharashtra

74 Covid Care Centers
2 Oxygen Plants

Monsoon Floods 2019
Recovery - 5 PHC and
22 sub-centres
Monsoon Floods 2021
Response - 500 families

Goa

3 Covid Care Centers

Karnataka

14 Covid Care Centers
1 Oxygen Plant

* As of 31st June 2021

Kerala
5 Covid Care Centres

Monsoon Floods 2019
Recovery 6 PHC

—— Himachal Pradesh
3 Covid Care Centers

Chandigarh

3 Covid Care Centers

— Madhya Pradesh

5 Covid Care Centers

— Bihar

Tamil Nadu
13 Covid Care Centres
1 Oxygen Plant

& 12 Covid Care Centers
¥ Uttar Pradesh Monsoon Floods 2020
# # 14 Covid Care Centers Response - 1175 families
5
———>#0
# O #e<4— Assam
E3 4 Covid Care Centers
He Monsoon Floods 2020
Response - 750 families
H: < < West Bengal
# *Q 16 Covid Care Centres
1 Oxygen Plant
(@) <+«—— Odisha Cyclone Amphan 2020
> £33 #H 3 Covid Care Centres Response - 3100 families
Cyclone Bulbul 2019
O < #k < Response - 7750 families
%0 Chhattisgarh
6 Covid Care Centres
Telangana 1 Oxygen Plant
11 Covid Care Centres
e 1 Oxygen Plant
47
——>#0O
— = #% O<+«——— —— AndhraPradesh # coviD
4 Covid Care Centres ]
e ~ FLOOD
CYCLONE

O OXYGEN PLANT

* PHC - Primary Health Centre

Present Emergency

Covid-19 Pandemic second surge

Past Emergencies 2020
Covid 19 First surge-

21 states, 244 Covid care centres

Cyclone: Amphan- West Bengal and
Cyclone: Bulbul - Odisha.

Floods: Assam, Bihar, Kerala
Karnataka and Maharashtra

Recovery of Maharashtra and Kerala

Floods.

Readiness of Sinnar Rural Hospital,

Nashik Upgradation

2019- Monsoon Floods
Maharashtra, Assam, Bihar,
Kerala & Karnataka
Maharashtra floods 2019
Kerala floods 2018

2019- Cyclone: Fani, Odisha

2018- Cyclone: Gaja, Tamil Nadu
- Floods: Kerala & Assam

2017- Cyclone: Ockhi, Tamil Nadu
- Floods: North-East

2016- Drought: Maharashtra
- Floods: Tamil Nadu,
Manipur, West Bengal

2015- Earthquake: Nepal
- Floods: Tamil Nadu

2014- Floods: Bihar, Kashmir
Odisha.

2013- Cyclone: Phalin, Odisha
Floods: Uttarakhand

This map used is for general illustration only and are not intended to be used for reference purposes. The representation of political boundaries does not necessarily reflect the position of
the Government of India on international issues of recognition, sovereignty of jurisdiction.
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Maharashtra
o
v
74 Covid Care Centers
"2 Oxygen Plant

11,150 Llfe Saving Equipments

4,270,195 Protective Gears

Delhi
[
()
21 Colidl Care Centers
1 Oxygen Plant

586 Life Saving Equipments
859,130 Protective Gears

Himachai Pradesh

. )

o

3 Covid Care Centers
20 Life Saving Equipments
250,100 Protective Gears

3 Covid Care Centers
85 Life Saving Equipments
2000 Protective Gears

2
Kamataf(a

\§
14 Covid Care Cepters

1 Oxygenfﬁnt
849 Life Saving Equipments
244,174 Protective Gears

Gujarat

y
¢

4 Covid Qg;ejc Iﬁrs

112 Life Saving Eq ipments
10,293 Protective Gears

&
&-Iaryan

=3
-

»
15 Covid C';re enters
458 Life Saving Equipments
162,817 Protective Gears

5 Covid Care C,einters
81,100 Protective Gears

Rajasthan

\
G

(}‘,

8 Covid Gare"Cf,naters
1 Oxygerr/Plant
156 Life Saving Equipments

Punjab

6 Covid Care Centers
210 Life Saving Equipments

Tgmil Na

13 Covid C Centers
1 Oxygen Plant
204 Life Saving Equipments
526,900 Protective Gears

Covid Response

Summary
2020-21

Chandigarh

(

6 Covid Care Centers
1 Oxygen Plant
35 Life Saving Equipments
200 Protective Gears

Andhra Prade

(

=) f

4 Covid Care Centers
75 Lifé’Saving Equipments
100,000 Protective Gears

/8

C,

Uttar Pradesh

-
\

b

14 Covid Care Cen(;s

296 Life Saving Equipments
318,200 Protective Gears

Madhya f’radesh
J 1

o
"«__ f“‘*//

5 Covid Care Centers
130 Life Saving Equipments

4Telan6a,na

11 @dﬂ‘tﬁ/&:nirs

1 Oxygen Plant
553 Life Saving Equipments
1,086,951 Protective Gears

By, rears ot
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| Bihar

A

178oWtCare Centers
298 Life Saving Equipments
63,000 Protective Gears

Sl g

4 Covid Care Centers
120 Life Saving Equipments

{

West Bengal
&
)

16 Covid Care Centers
1 Oxygen'Plant
230 Life Saving Equipments
63,100 Protective Gears

Odisha (,
Nl
78
3 Covid Care Centers

130 Life Saving Equipments
63,000 Protective Gears

Chha'ttis?érh
T

{
-
A

3 Covic{fgre Centers
170 Life Saving Equipments
328,000 Protective Gears
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“Rural India
Supporting Trust
(RIST) is proud to
partner with
Americares India to
help strengthen
communities impacted
by poverty or
disaster”, says Paul
Glick, Executive
Director. “RIST
supports projects that
increase access to
public services like
education and health
care while ensuring |
that their quality is
high. RIST believes
that your economic
status should not W
dictate your ability to ¥4
have great health and &
education. Our long- %
standing partnership
with Americares is
letting both
organizations take
steps towards
achieving our
missions.”

Paul Glick,
Executive Director, RIST
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Rapid pace of
urbanisation has
outpaced the
healthcare
infrastructure
growth in India. For
the urban poor who
live in slums, living
conditions are
challenging and
healthcare is often
not the priority:
Americares Mobile
Health Centre (MHC)
program currently
functional across
four states is
working to change
that. Our model
(ABCD) ensures,
Access to primary
Care (A), Behavioral
change (B), Capacity
building of local
healthcare providers
(C) and Developing
referral linkages
(D). During 2020-21,
our mobile health
centres served more
than 94,000
consultations

Mobile Health Centers

ACCESS TO PRIMARY CARE: Lack of
Awareness, Affordability and Access
leads to a huge healthcare burden on
the urban slum dwellers. Six days a
week, our fully-equipped mobile health
centres bring health care to
impoverished families in dozens of
locations. Hundreds of patients a day
benefit from the medical vans' on-site
services and free medicines. For most
patients, this is the only time they will
ever see a doctor.

Each MHC is designed to address
privacy, streamlining the patients flow
increasing the efficiency and
effectiveness on-field. Our MHCs are
fully equipped and managed by a team
of healthcare professionals to provide
primary healthcare.

Electronic Medical Records (EMR]
system on our program enables
effective follow up and management of
patients suffering from NCD and
chronic disorders. Ease of access to
patient's history enables our team to
decide to guide beneficiaries are

Mobile Helath centre in operation

screened for Anaemia (Hb test) and
Diabetes (Random blood sugar levels)
using “Point-of-Care” diagnostics, to
ensure early intervention including
advice focusing on diet, lifestyle
modifications, confirmatory tests, and
medications for at risk patients
identified. During the reporting period,
16,600 individuals were screened for
diabetes and 8,400 for Anaemia and
followed up.

To ensure continuity of care for our
beneficiaries during nationwide
lockdown due to COVID-19 pandemic,
Telehealth services was initiated,
delivering more than 30,000
consultations during April-July 2020.

During 2020-21, our mobile health
centres served 94,000 consultations.

BEHAVIOUR CHANGE: The
communities remain oblivious of
positive health habits and preventive
health practices and are trapped in a
vicious cycle of disease that worsens
their overall health indicators. Working

2006201
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with the communities, we build positive
health habits through consistent health
education to individuals and groups. We
engage "Arogya Mitra”- community-
based health volunteers to spread
awareness on key illnesses, to mobilize
and manage the beneficiary referral
flow. We reached out to more than
1,250 beneficiaries providing them
health information and counselling
during 2020-21.

CAPACITY BUILDING: Private
Healthcare Practitioners (HCPs) are
the backbone of primary care in the
community. Educating them about
disease prevention & management
techniques has a direct and positive
impact on the health outcomes of the
communities. In 2017, we introduced
‘Masterclass' - our signature HCP
capacity building initiative. We have
identified the right mix of HCPs who
are engaged in quarterly hands-on
training programs on specific topics, by
subject experts. During 2020-21, we
piloted, Master class 2.0 an E- learning

course developed by Americares India Foundation in collaboration
with Medvarsity.

DEVELOP REFERRAL LINKAGES: Patients who require higher level
of care for investigation, consultation, or admission to hospital,
benefit from the referral network of charitable and government
facilities. Each MHC has a customised referral directory which helps
the doctor to refer the right patient to the right centre. Our doctors
follow universal protocols and refer the patients as needed.

*

Health Education on Covid Vaccination.

Regular Visits to MHC helps Jaiban to Control her Diabetes

Jaiban Nisa Shaikh, 70-year-old female, came to our MHC at Govandi with complaints of cold, cough
and joint pains first time during 2017. Since then, she has been visiting MHC regularly. A local resident,
she stays with her son and his family. Her son, a tailor, is a sole earning member of the family of seven.
Family belongs to socio-economically weaker section.

On examination by our medical officer, Jaiban was diagnosed as
hypertensive and blood test showed raised sugar levels (Fasting-
165 gm/dl and Post Lunch - 172mg/dl). She was given medicines for
hypertension and diabetes. She also received health education on
lifestyle modifications like regular walking and dietary restrictions.
Jaiban continued to visit our MHC for treatment every 15 days. She
brought desired change in her life style. She followed the
instructions given by the doctor. Her continued efforts helped her
keep her diabetes and blood pressure under control. Jaiban is
thankful for the treatment received from Americares India through
MHC program.

Seeing Jaiban's improvement, her son showed interest in promoting
health. He is now involved with Americares India as an Arogya Mitra.

19
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Preventing harm to
patients, health
workers and visitors
due to infection in
health care facilities
is fundamental to
achieve quality care,
patient safety,
health security and
the reduction of
health care-
associated
infections (HAIs) and
antimicrobial
resistance (AMR).
Clean, safe careis a
patient right and
should also be the
duty and pride of all
those working in the
health care sector.

(Source:
National Guidelines for IPC in Healthcare
Facilities, NCDC, January 2020)

20

Health System Strengthening

Thriving Local Health Centres

To support the Government of India’s
Ayushman Bharat initiative Americares
is working to institutionalize the
provision of quality comprehensive
primary health care services by
providing technical support for
upgrading & strengthening the Primary
Health Centres (PHCs) to Health &
Wellness Centres (HWCs). In the first
phase of the program, we aim to
enhance capacity for comprehensive
primary health care by upgradation of
16 PHCs and HWCs in Himachal
Pradesh, Chhattisgarh, Maharashtra
and Goa to HWCs. We are building
capacities of PHC level health workers
and ASHA on NCDs and Infection
Prevention & Control and connecting
the communities to the upgraded HWC
to enhance the service utilization.

Antibiotic Stewardship (AS)

- Project Parivartan

Antibiotics have serious adverse effects,
which occur in roughly 20% of
hospitalized patients who receive them.
Patients who are unnecessarily exposed
to antibiotics are placed at risk for
these adverse events with no benefit.
The misuse of antibiotics has also
contributed to antibiotic resistance, a
serious threat to public health.
Americares is piloting a model for
Antibiotic Stewardship (AS) among
eleven mid-size hospitals across seven
states of India. Each hospital will
undergo self-assessment using globally
accepted tools developed by World
Health Organization (WHO) and National
Centre for Disease Control (NCDC]) to
identify the current gaps. A team of
domain experts will engage with the
hospital administration over three years
to facilitate the introduction of Infection
Prevention & Control (IPC) program and
Antibiotic Stewardship (AS) as part of
the overall Anti-Microbial Resistance
initiative. The program will focus on
staff capacity building and suggesting
infrastructural changes to enable IPC
practices. The team will aspire to bring
in policy level changes in each facility to

ensure long term sustainability and
consistency. At the end of three-year
program, we expect each of these
hospitals to be the Centres of
Excellence for the respective states. The
learning and the program model will be
disseminated through publications, and
other knowledge platforms including
conferences and journals.

Online Learning Platform (OLP) to
train nurses on Infection Prevention &
Control (IPC)

Healthcare Associated Infections (HAI)
are one of the most common adverse
events in delivery of care and a major
public health problem with an impact
on morbidity, mortality, and quality of
life. Nursing staff plays an important
role in the care for patients and
preventing healthcare-associated
infections, which includes educating the
patients and their families, ensuring
hand hygiene, and supporting
antimicrobial stewardship.

Americares is developing a free, easy to
use, digital Online Learning Platform
(OLP) that will offer certification
programs on various aspects of IPC in
English as well as Indian languages.
The platform is aimed to improve the
quality and standards of practice among
the nursing professionals through
continued professional development
(CPD) opportunities. The platform is
expected to bridge the digital divide and
enable health professionals to improve
the quality of care across India.
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Health of young
people and the
adults they will
become, is critically
linked to the health-
related behaviour
they choose to
adapt. School offers
an extraordinary
setting to influence
the choices that
young people make
and encourage
healthy behaviour
amongst them.
Students who have
access to adequate
and functional
Water, Sanitation
and Hygiene (WASH)
conditions at school
are able to integrate
hygiene education
into their daily lives
and can be effective
messengers and
agents of change in
their families and in
the wider
community.
Americares' School
Health Program
works in 78 schools,
both government
and semi aided, to
bring about this
objective.

5 Community Health School Health Program

HEALTH EDUCATION:

Skill based education is an important
component for a child's overall
development and the benefits can be
garnered over long period of time. This
is conducted by a dedicated team of
trained health facilitators. The health
education session is focused on three
broad thematic areas: Hygiene,
Nutrition and Health. The contents for
the classroom sessions are developed
to give succinct information to the
children. Engaging teaching collaterals
are developed to send the health
messaging in an easy to- understand
manner. We used ‘Lecture
Engagement-Demonstration’ (LED)
methodology to deliver the health
messages. With the schools shut due to
the Covid 19 pandemic, we conducted
our Health Education session via online
mode of teaching. Nearly 800 sessions
were conducted during the lockdown
period. Further, tele-calling was
started, to educate children on Covid
Appropriate Behaviour (CAB) as well as
nutrition, oral health, vector borne
diseases, among others. Our team
made more than 23,000 productive calls
during the academic year 2020-21.
Nearly 9,000 parents were engaged to
educate them on Covid 19 and its
prevention in early days, through tele-
outreach.

PREVENTIVE HEALTH
INTERVENTION:

Americares conducts comprehensive
screening, testing and provision of
desired solutions to ensure children do
not have health deficit in terms of
anaemia, vision, and oral health.
Providing health services to detect
conditions in their earlier, more
treatable stages, significantly reduce the
risk of illness. Required and appropriate
referrals are done for further treatment.

During 2020-21, Americares team
conducted screening & treatment
camps for anaemia and vision
benefitting nearly 3,500 children. Nearly
40% children who were found to be
anaemic, received anthelminthic
treatment and 3 months supplement of
iron and folic acid. More than 1,000
children received spectacles and close
to 500 were referred to eye specialists
for further investigations and treatment.
4,000 individuals benefitted from the
community-based health camps for
parents and general population, focused
on identification and treatment of
hypertension, diabetes, anaemia and
obesity among others.

Story related to Health
Intervention

Grateful to Americares

Shruti is 15 years old, 9th standard
student of Pushpa Park Marathi
School.

Shruti was found Anaemic at

Americares Community Health Camp.

Her mother, Mangala, was made
aware about the consequences of
anaemia. Shruti’s mother was
handed over the IFA medications
along with the nutritional diet for her

WATER, SANITATION &
HYGIENE (WASH)

Americares' WASH intervention
aims to improve the health and
learning performance of the
children and by extension, that of
their families by reducing the
incidence of water and sanitation
related diseases. Accessible and
functional WASH in schools is the
first step towards ensuring a
healthy physical environment.
Sensitizing children on importance
of health and hygiene practices is
crucial keeping in the mind the
importance of varied health
benefits.

For sustainable WASH efforts, we
form 'Student Cabinet' as a way of
transfer of ownership of learning.
Each child in the student cabinet
has a role and responsibility as
part of the team. The Student
Cabinet entitles and empowers
children with leadership role and
decision-making skill in continuing
the work of sustainable WASH
facilities and practices.

More than 20,000 children benefit
with functional WASH facilities in
their schools. Our dedicated work
to bring clean and healthy changes
in our schools was rewarded when
three of our schools from P-North
Ward won the Clean School
Awards recently.

daughter. Mangala revealed that
Shruti was yet to get her menstrual
periods. She had consulted some
doctors and had undergone various
tests and check ups to determine why
it was so but there was no change in
Shruti’s status.

After one and half month's course
Shruti received her period and within
three months Shruti ‘s hemoglobin
had reached 10. Her mother
conveyed her gratefulness in
ensuring Shruti’s healthy life.

STAKEHOLDER ENGAGEMENT

Engaging key stakeholders,
parents, teachers, and school
authorities is extremely important
to sustain health and hygiene
related behaviour at home and
school environment. Americares
engages with the school
administration and staff, takes
feedback and includes inputs while
delivering sessions to the children.
The positive support of
headmasters and teachers has
been crucial for our school health
program. Building capacity of
teachers and headmasters is a
decisive component keeping
sustainability in mind. We engage
parents reaching out to them
through parent groups and parent-
teacher meetings.

Americares supported the schools
with customized messaging tool
towards Covid Appropriate
Behaviours (CAB) helping schools
to be Covid-19 compliant. We
imparted awareness sessions at
school assembly, in the classrooms
and in meetings with teachers and
parents. Housekeeping staff were
also reached out by the team.
Awareness messages were also
placed on the school notice boards
for continued health messaging.
Good hygiene practices were
reemphasized on every opportunity

By, rears ot
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In her words

| will never forget
the care and benefit
me, and my daughter
received from Americares.

Shruti and her Mother

that the team got to interact with
the children.

BEING ACTIVE CATALYST:

Behaviour change requires
sustained efforts from both the
sides- knowledge provider &
information receiver. Our school
health program plays catalyst role
in helping children be the change
agents for their families and
communities they live in.
Americares is focusing on,
Strengthening Swatchata Samitee,
activating Parent Teacher
Association, introduction of Mentor
+ Mentee Model for Health
Education, launch of Mobile
Application for better parent
engagement and dedicated
teachers to be identified as “Health
Ambassadors” for schools.

25




26

a Community Health

Close to 50 percent
of Mumbai’s
population lives in
slums where
healthcare is not a
priority-due to lack
of access,
affordability,
education and
awareness. In
addition, urban slum
dwellers are at a
risk of a double
burden of both
communicable and
non-communicable
diseases with 1 in
every 5 individual
living in urban slum
suffering from
either diabetes or
hypertension or
both.

Source : National Diabetes and Diabetic
Retinopathy Survey report, 2015-19).

Non-Communicable Disease Intervention for Screening,
Health Awareness and Access (NC-DISHAA)

The prevalence of diabetes mellites in
urban areas of India ranges between
10.9% and 14.2% among population
aged 20 years and above with a much
higher prevalence among individuals
aged over 50 years. Americares has
developed a model for addressing the
challenge of dual disease burden
among the urban poor which is being
implemented in partnership with the
NCD Cell of MCGM, in 130+ slum
locations across the 6 wards of
Mumbai.

Non-Communicable Disease
Intervention for Screening, Health
Awareness and Access (NC-
DISHAA)

aims to improve health behaviour
enhance compliance of medical
treatment and recommendations and
improve access to quality care. NC-
DISHAA is build on four pillars of
“Establish-Educate- Engage-
Encourage “ engaging with local
community health volunteers (Arogya
Mitra), local health care providers and
health centres.

Establish consultation & treatment
pathways

The team of 200 trained “"Aarogya

Mitra” (community health volunteers)
screens 400,000 young adults for risk of
Hypertension and Diabetes. The at-risk
patients are referred to preferred local
health centre for confirmatory tests
and treatment thereon.

Americares mobile health centres offer
need-based consultation, treatment
and advise for DM & HTN to the
communities. We establish referral
pathways with Govt & Charitable Health
Centres.

Educate through Behavior Change
Communication

Trained Aarogya Mitra (AM] through
regular visits help raise awareness
about causes, prevention, access to
testing and treatment and treatment
compliance.

During every visit, the AM measures the
vitals of the at-risk patients and
provides them appropriate guidance.

Engage the Local Health Care
Providers

NC-DISHAA works closely with the local
health care providers within the
communities. We build capacities of
private healthcare providers on
diagnosis and management of diabetes,
hypertension and malaria. Each HCP is
equipped with specifically developed
health education material to enhance
their capacities for quality service
delivery.

We also partner with MCGM health
posts to build the HCP capacity and
referral strengthening

Encourage Community Ownerships
NC-DISHAA facilitates the formation of
community groups to engage into
community partnerships and initiatives
of cleanliness, sanitation and hygiene
for prevention of the malaria. These
groups will support MCGM interventions
of surveillance, prevention and
community support activities and are
aimed to strengthen the communities
for further ownership of their
communities and sustainability by
building their partnership with the
MCGM health department.

Screening of Diabetes and
HTN in the community

Establish

e Americares Mobile
Health Centre offers
need-based
consultation, treatment
and advise for DM &
HTN

e Establish referral
pathways
with Govt & Charitable
Health Centres

1
",

enmg of Diabetes HIN in the community

Educate

Through trained health
worker and community
health volunteers
(Arogya-Mitra), reach
communities to:
Raise awareness about

e Causes
¢ Prevention

e Access to testing
and treatment

e Treatment
compliance

\I.. g

Capacity building of
Local HCPs

e Educate the local,
Health Care Providers
(HCPs) on NCD,
Malaria diagnosis and
referral

e Equip Local HCPs
with health education
material to display in

the clinic - to reach the
unreached

e Partner with MCGM
Medical Teams &
Health Posts
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Encourage

e Engage into
community
partnerships and
initiatives on

- Sanitation
- Cleanliness
- Hygiene

e Drive a movement in

line with Swach Bharat

supported by the local
MCGM authorities
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Winners of 10" Spirit of Humanity Awards, September 2019

10" Spirit of Humanity Awards

Pre-final Evaluation Round

Amerlcares.lnd|a Foundation believes in recognizing whllfe .eval.uatmg thg so.ual impact cthreat.e.d by the (at SPJIMR, August 2, 2019) |mpact se(tors 2019
and honouring those who make exemplary participating organizations. The 10" Spirit of
contributions in serving the Indian society. This Humanity Awards witnessed interactions among Organizations with
philosophy has inspired the inception of Spirit of various stakeholders for sustained engagement, Annual Budget < 3 Cr.
Humanity in 2010. In 2019, Americares celebrated a increased knowledge, and cross learning.
decade of Spirit of Humanlty', serving as a ngtlgnal In 2020, NGOs across India were engaged in Q -
LU ely col.lgbora'tlo.n, capacity SO TIe] supporting the communities with the COVID-19 Categorles
rewards, and recognition within the social sector. pandemic. The organizing team of the SOH Awards
The platform brought together thought leaders from found it appropriate to allow them to focus on the
corporate, government, health, academia, relief efforts and not distract them by the award Child Care Disability
development, and CSR sectors. All under one roof, process. The SOH Platform therefore took a break and : .
they unite and share their knowledge and proficiency is expected to return with new format in 2021. Nominations
Collaboration & Winners of 10" Spirit of Humanity Awards 0
Participating Benefits izati Education Health
P g Organization Award Category Jury Members
e Zonal Winner Certificate Karm Marg Charitable Society Child Care
e National Winner Adventures Beyond Barriers Foundation Disability
L Women's Empowerment
Certificate Jhamtse Gatsal Children’s Community Education
e Troph . .
phy | Shree Sai Healing Trust . e Annual Budget > 3 Cr. Finalists
e Cash prize of Rs. 1 Lakh — ' -
) Sense International India Social Impact
e Collaboration & P .:.
Networking: Jabala Action Research Organisation Women's ..‘
Capacity Building Empowerment Winners

Social Impact
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Our Team

Our Board of
Trustees:

Key Management
Team:

President & Trustee

Mr. S. K. Mitra
Chairman, QSK Advisory Pvt Ltd

Secretary & Trustee

Mr. Ranjit Shahani
President Emeritus, OPPI

Treasurer & Trustee

Mr. Vikram Parekh
Director, Parekh Integrated Services Pvt Ltd

Trustee

Ms. Anjali Raina
Executive Director, Harvard Business School India
Research Centre

Mr. Shripad Desai
MD & Country Director

Mr. Anirban Mitra

Senior Leader, Program Operations

Dr. Harshwardhan Dere
Program Leader

Professional Standards

Governmental:

- Registered as a Public Charitable
Trust in India since 2006

- Registered under Section 12A of
the Income Tax Act, 1961

- Recognized under Section 80G of
the Income Tax Act, 1961

- Registered under Foreign
Contribution Regulation Act
(FCRA)J, with Ministry of Home
Affairs (MHA)

- Licensed to purchase, store, sell
and distribute drugs with the
State Food & Drug Administration
(FDA) of Maharashtra

- Complies with the waste disposal
norms laid down by Maharashtra
Pollution Control Board (MPCB)
with regard to destruction of
date expired medicines.

Professional:

Member of Indian Drug
Manufacturers Association (IDMA)

Member of the Associated
Chambers of Commerce of India
(ASSOCHAM)

Member of National Coalition of
Humanitarian Agencies in India
(SPHERE)

Member of Indo American
Chamber of Commerce (IACC)

Member of Charities Aid
Foundation (CAF) India

iu.gja
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Partnerships

Americares is privileged to have
partnered with numerous
respected institutions as part of its
programs and initiatives. Few of
them are listed below:

- National Disaster Management
Authority (NDMA)

- National Rural Health Mission
(NRHM)

- Municipal Corporation of Greater
Mumbai (MCGM]

- King Edward Memorial Hospital
(KEM]

- Lokmanya Tilak Municipal
Medical College and General
Hospital (LTMMC & GH])

- Directorate of Health Services

- Department of Health and
Family Welfare

- Sashastra Seema Bal

- 14 Rashtriya Rifles, Indian Army

Americares Distribution & Logf;,t ¥
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We are thankful to our Donors

Corporate:

Abbott Healthcare Pvt Ltd
Abbott India Ltd

Abbott*

Becton Dickinson India
Pvt Ltd

Bharat Serums and
Vaccines Ltd

Boehringer Ingelheim
India Pvt Ltd

BP Exploration (Alpha)
Ltd

Bristol -Myers Squibb
India Pvt Ltd

Castrol India Ltd

Colgate Palmolive India
Limited

eClerx Services Limited

FactSet Research
Systems*

Flutter Entertainment
Ltd*

Fullerton India Credit
Company Limited

Goodyear India Limited

Goodyear South Asia
Tyres Pvt Limited

Johnson and Johnson
Pvt Ltd

Kasowitz Benson Torres
LLP*

Lowe's Companies, Inc.*

Morgan Stanley India
Company Pvt Ltd

MSD*

National Payments
Corporation of India

NetBrain Technologies
Inc.*

Nippon Life India Asset
Management Limited

Novartis Healthcare
Private Limited

Novartis India Limited

Organisation Of
Pharmaceutical
Producers Of India

Pfizer Healthcare India
Pvt Ltd

Pfizer Limited
RBL Bank Limited

Reliance Nippon Life
Asset Management
Limited

Religare Health
Insurance Co Ltd

Sandoz Private Ltd

Sandvik Asia
Private Limited

Sanofi India Limited

Savvas Learning
Company*

SBI Cards and payment
Services Ltd

Serdia Pharmaceuticals
India Pvt Ltd

Sigma Aldrich Chemicals
Pvt Ltd

Sirmaxo Chemicals
Pvt Ltd

Symetra*Tellurian*

The Durst Organization
LP*

The Guardian Life
Insurance Company of
America*

U-BloxUnited Airlines*
Velvet Light

Videojet Technologies (1)
Private Limited

Foundation:
Aetna Foundation*

American College Of
Cardiology*

Americares Foundation
Inc

BD Foundation*
Biogen Foundation*
BP foundation Inc

Bright Funds
Foundation*

Bristol Myers Squibb
Foundation*

Bristol-Myers Squibb
Foundation Inc

Cipla Foundation

Crane Foundation Crane
Foundation, Inc.*

Danaher India CSR
FoundationFirst

Responders
First/Entertainment
Industry Foundation*

GE Foundation*
Glenmark Foundation
Integra Foundation*

Johnson & Johnson
Foundation*

Nihchal Israni
Foundation

NSE Foundation

Phillips Van Heusen
Foundation, Inc.*

PNC Foundation*

Rural India Supporting
Trust*

The Alexion Charitable
Foundation*

The Amerisource Bergen
Foundation*

The Pfizer Foundation*
The PRASAD Project*

The Prem Rawat
Foundation*

Vanguard Charitable*

WPP India Corporate
Social Responsibility
Foundation

Employee
Contributions:

BP group companies
Castrol India Ltd

Honeywell group
companies

Johnson and Johnson
Pvt Ltd

JP Morgan group
companies

Novartis Healthcare
Pvt Ltd

Novartis India Ltd

PTC Inc group Compnies
Sandoz Pvt Ltd
Walmart*

WPP group companies

Zimmer group
companies

* Received as donation from Americares Foundation Inc. (@ Donations received as of 9th August, 2021 are considered for this report

Gift in Kind:

Americares Foundation
Inc (Walmart)

Glenmark
Pharmaceuticals Limited

Lenovo India Private
LtdPfizer Limited

Procter & Gamble Health
Limited

RPG Life Sciences
Limited

Individual Donors':
Abhishek Gandhi
Aditya Bhutani
Aishwarya Kalyan

Alpa Mehta

Amit Singh Bedi
Anirudh Mohata

Anuja lyer

Ashish Chandra

Asish Misra

Avinash Venkataraman
Balamurugan Srinivasan
Bhavana Taggarsi
Bhupesh Kohli
Bhuwan Gupta

Biplab Kumar Gorai
Celestine Royce Dsouza
Chinmay Bhatt

CVL Srinivas

Dilip Pandit

Evelyn Baptista

G Guruprasad

G Kishore Kumar

Gajanan Ulman

Gaurav Kumar Sharma

Girish Dattatraya
Jahagirdar

Gokul Shanmugam

Gursharansingh
Amarsingh Dadyala

Harish Pandey
Harshal Jalgaonkar
Himanshu Sharma
Hitesh Grover
Indresh Chawla
Jayaprakash Meruva
Jayashree Subbanna
Jeebak Basu

John Shehan
Jyotichandra Jingade
K Sasidhar
Kanwaljeet Singh
Kaustav Banerjee
Keyur Patel

Kunal Ghatak

M A Mubeenuddin
M. Karthikeyan
Manoj Kumar
Manpreet Kaur

Md. Nazish Farhan
Mohan RajS P
Mohit Goel
Narasimhulu Pokala
Narendra Ramlal Grover
Navin Upendran
Nilay Kapasi
Nimisha Prabhakar
Niranjan V A

Nirjhar Majumdar

Pallavi Tayde

Piyushkumar Bhikhalal
Hirapara

Pooja Nair
Prabhakaran K A
Pradeep Chandran
Pravin Rane
Prosanta Banerjee
Punit Magade
Rahul Jain

Rajan Shandilya

Ramesh Murugan
Natarajan

Ranjith Seetharam
Ravikiran Rao
Rekha Pillai
Richard D'Souza
Rohit Gupta
Sadanand Kusma
Saloni Tuteja
Sandeep Oberoi
Sandeep Sangwan
Sandeep Singh Suneja
Sandeep Sudame
Sanjeev Bansal
Santosh Pappachan
Sarbeswar Rao
Satish Kumar Edara
Serene Uthayakumar
Shashi Kuamr P
Shefali Mahadevia
Shibina Pavithran
Shipra Tandon

Shiv Kumar Soni

Shrikant Kulkarni

#- Individuals who have donated Rs. 5,000 and above during the reporting period
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Shweta Raghunath

Sivakumar Selva
Ganapathy

Sivanandhini

Sonal Kale

Sreeja Pillai
Sridhar Awari
Srikanth Nagaraj
Srilakshmi Br
Sunakshi Pathak
Surender Addagarla
Suresh Kumar Joseph C
Swaminathan Nallasivam
Swati Kak

Tanvi Dhoot

Tarun Kumar Nigam
Tushar Raikar
Ujjwal Sharda
Umesh R Singh
Utsav Khandelwal
Veena Nazareth
Vishal Maggo
Waseem Rahaman
Yallappa Bestha

Yatin Anant Narkar
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Awards and Recognition

Mahatma Award 2020 India for demonstrating
excellence and the highest standard of ethical conduct,
integrity, civic and social responsibility. i

I T

limresr fmbin Fraobabimi
Mission Dharavi Award \ V

for providing unconditional support in i

COVID 19 a global pandamic.

 —

1l

. |

Indo-American Corporate Excellence Award |

- for being the best NGO in India. The award was given on the |
| 40th Anniversary celebration of the Indo-American Chamber &
I of Commerce (IACC). .
e
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Americares India received the NGOs in
Healthcare Leadership
. Award 2019
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CERTIFICATE
OF APPRECIATION
2 o q . ety Freserod in
Mupncupal Corpprfatlon of Greatgr Mumbai ‘ ‘ A Bl
Certificate of Appreciation for selfless service to community S L e L
towards COVID-19 2 el e
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Our | Americares saves lives and improves health

Mission | for people affected by urban poverty or disaster
so they can reach their full potential

"‘ americares Americares India Foundation

B-706, Mittal Commercia,
Chimatpada, Off MV Road,
Marol, Andheri (E), Mumbai- 400 059

022-28598748
americaresindia.org

info@americares.org



