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Project Objectives: 

 To engage constructively with Local Governments (LGs) for greater transparency, 
leading to improvement in the conditions of one Taluk hospital, one CHC and one 
PHC. 

 To generate demand for better services and bring about community participation. 

 To strengthen the HMCs to become effective internal monitors of public health care 
services. 

 To establish and put into operation an independent community body –a Health 
Watch Committee. 
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 Executive Summary: 
 
This is the first quarterly report of QIPHS Project for the year two starting from 1st 
November 2019 to 31st January 2020. At the outset we would like to extent our deep sense 
of gratitude towards PTF and IDRF for supporting Jananeethi. We are thankful to Ms. Indira 
Sandliya and Mr. Edward Elmendorf of PTF, our project advisers for their unparalleled 
support and timely guidance which has ensured the extension of the support for the second 
year.  

During the reporting quarter as per the time matrix we have proposed 29 sub activities to 
be completed spanning under four objectives. Along with this there were three more 
activities carry forwarded from first year. Due to the unfavorable situation prevailed during 
the reporting period we were able to complete only fifty percentage of the activities 
scheduled for the first quarter. Statuses of the remaining activities are either partially 
completed, in progress or pending. The situation became unfavorable due to the anti-
campaign programs and protests occurred in connection with the Citizen Amendment Act. 
Later part of the quarter was affected by the corona virus issue. Majority of the activities 
proposed under the QIPHS project are executable in cooperation with LSG Administration 
and Health Department. Hence both issues had adversely affected in implementing those 
activities where the LSG Administration and Health Department was involved. The anti 
campaign programs took place in connection with the Citizens Amendment Act had even 
caused friction among the members of the health watch. Because the members of the 
health watch belonged to different political parties and their stand on the issue had created 
unwanted situation. Along with these unexpected events the project also faced serious 
challenge occurred when health watch formed started functioning actively. The LSG 
administration does not want to be monitored by an external agency like health watch 
especially when they implement their development works which involved money. For 
example in Vaniyampara PHC the timely intervention from the Health Watch has resulted in 
saving good amount of public money which otherwise would have lead to embezzlement by 
vested hands. Though we are presenting ourselves as trouble shooter that trouble maker 
the same could not be practiced on the ground when irregularities are found in the 
functioning of hospital under the project.  (Detailed report attached as Annexure-1: Success 
story/Stakeholder meeting report) 

In spite of all the challenges we faced 
during the reporting period we were able 
to complete some significant activities as 
planned. One of such important activities 
completed during the reporting quarter 
was visit to accredited 
hospitals/institutions. We have organized 
two such visits and both visits were 
successful in terms participation and 
learning. First visit was made to Family 
Health Centre, Mundur on 22nd October 
2019 and the second visit was to Tribal 
Specialty Hospital, Attappady. The team 
visited the hospital comprised, LSG members of Panachery Grama Panchayath, Hospital 
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Staff from Vaniyampara PHC, HMC and Health Watch members. Mundur FHC has NQAS 
accreditation for quality standards 
awarded in the year 2019. PHC 
Vaniyampara is also elevated to the status 
of FHC under the ARDRAM Project. The 
primary purpose of this visit was to 
understand what are all the services and 
facilities to be provided once the hospital 
is elevated as an FHC. Secondly the FHC 
Mundur has achieved NQAS accreditation 
which is higher standard than KASH. So 
the team visited the hospital was briefed 
by Dr. Greeshma, medical officer of FHC 
Mundur about the steps required for 
achieving the accreditation. Visit to Attappady tribal hospital was done mainly to 
understand how the PHC Vaniyamapara could be developed by utilizing the presence of 
tribal communities in the Pananchery Grama Panchayath. There are six tribal settlements in 
Panachery Grama Panchayath. Tribal Specialty Hospital at Attappady is a wonder in public 
health sector like Punlaur Taluk Hospital. 
It has all the services and facilities that 
cater mainly the most under privileged 
and marginalized community i.e. tribal. 
The hospital has developed into the 
status of a model hospital by the 
committed and planned efforts by the 
Superintendent of the hospital Dr. 
Prebudas. The team was lead by Ms. 
Anitha K.V. President of Pananchery 
Grama Panchayath. The team made a 
detailed discussion with Dr. Prebudas and 
understood all the developmental 
activities that took place in the hospital. They were also introduced into the different ways 
and means to explore the developmental potential of the PHC Vaniyampara hospital by 
focusing on tribal community. (Detailed report about the visit is attached as Annexure-2) 

Organizing seminars/workshops for the dissemination of information on health laws and 
policies is one of the significant activities proposed under the project. During the reporting 
period we were successful in completing in two important seminars on health laws and 
policies. First program was conducted on 30th October 2019 at Changapuzha Hall, Thrissur 
in association with Govt. Nursing School, Thrissur. The broader topic in which the seminar 
was conducted was “Universal Health Coverage and Role of Peoples Initiatives. The seminar 
was started by an introductory speech by Adv.Sunilkumar P. Executive Director, Jananeethi. 
He explained in nutshell the objective of the seminar and the initiatives of Jananeethi in 
Health sector.   Key note speech was delivered by Dr. K.T. Jayakrishnan, Additional Prof. 
Department of Community Medicine, Government Medical College, Kozhikode. His speech 
was highly enlightening and informative. He explained the concept of Universal Health 
Coverage as envisaged by WHO and its importance as stated under UN Sustainable 
Development Goal (SDG 3). Dr.T.V. Satheesan, District Program Manager, NHM, Thrissur, 

Discussion with Dr. Prabhudas, Supdt., Tribal 
Hospital, Attappady. 

Ms. Anitha KV, President, Pananchery 
Panchayath and the team with Dr. Prabhudas. 
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Dr. E. Divakaran, Director Institute of Palliative Care, Thrssur, Dr. K. G. Radhakrishnan , 
Lecturer Govt. Medical College, Thrissur shared their views on the topic during the panel 
discussion. Prof. N.N.Gokuldas, Director of Jananeethi moderated the panel discussion. 
District Health Watch members, Health Activists, Medical Doctors and Nursing students 
attended the seminar. 

Second seminar was a national seminar which 
was organized in partnership with four other 
organizations working in health sector in 
Thrissur District. It was conducted on 12th 
January 2020 commemorating the World 
Universal Health Coverage Day. Dr. Imrana   
Qadeer world renowned public health expert 
delivered the key note speech on the topic 
“Access to Health Care-Whose 
Responsibility”. She stressed on the 
importance of public health care and role of 
state in ensuring access to best health care to 
the poor and marginalized patient pool in 

India.  It was followed by a presentation delivered by Dr. P.M. Arathy, Asst. Prof. School of 
Legal Thought, M.G. University, Kottayam.  She delivered her speech on the topic “Universal 
Health Care- Need of the hour”. In tune with Dr. Imrana Qadeer Dr. Arathy also focused on 
the topic from a right perspective. She 
strongly argued that Right to Health is a 
fundamental right being part of Right to life 
as guaranteed under the Indian Constitution. 
After the presentations from the key 
speakers representatives from the organizers 
shared their experiences with to respect to 
public health care.  Adv.Sunilkumar P. 
Representing Jananeethi shared the 
initiatives implemented by Jananeethi for the 
improvement of Public health care services 
delivered from government hospitals in 

Dr. Imrana Qadeer delivers key note address 
 at the National Health Seminar 

Adv. Sunilkumar sharing experience of QIPHS 
project at the National Health Seminar 

Dr. K.T. Jayakrishnan, Medical College, Calicut 
delivers key note speech at the Health Seminar 
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Thrissur District. It was well appreciated by the resource persons of the seminar and 
audience at large. (Detailed report on health seminars attached as Annexure-3) 

 
Another important activity that was completed during the reporting period is training of 
volunteers selected for the baseline survey and the completion of the survey. The two day 
training was carried by Dr. Meena Nair, Research Head of Public Affairs Centre (PAC), and 
Bangalore on 7th and 8th of November. After the training the survey was completed by the 
volunteers collecting data from 458 patients and the tabulation of the data is in progress 
(Detailed report on CRC training is attached as Annexure-4) 

 
‘One Day for hospital’ is one of the novel initiatives under the QIPHS project which is based 
on the Punalur Model. This activity is proposed as strategic move where the community will 
directly involved in the day to day affairs of the hospital. This will ensure harmonious 
relation with hospital authorities and access to the hospital systems. During the reporting 
quarter we have supported two initiatives under this head. The first one done at PHC 

Dr. Meena Nair, Head of Research, PAC leading the CRC training  

Ms. Umadevi, President, Ollukkara Block Panchayat inaugurate Palliative Care Day 
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Vaniyampara on 26th December 2019, where the natural rock located in the hospital 
premise was smashed and removed under the leadership of Health Watch. This service had 
helped in creating more space for the implementation of the proposed development plan 
approved for the hospital. Second event was the celebration of Palliative Care Day organized 
by Palliative Care Unit of CHC Vellanikkara on 15th January 2020. (Detailed report is 
attached as Annexure-5) 

Sensitization of general public on their 
rights, entitlements, and health is one 
of the major activities proposed with 
the objective of ensuring demand for 
better services and community 
participation in general. To comply with 
this requirement we have organized 
two sensitization sessions for the 
community. First session was an 
awareness class on the topic “Health 
Hygiene” for the teenage girls at 
Agriculture University School on 29th 
November, 2019. The class was taken 
by Mr. Reji V. Mathew, Health 
Inspector, CHC Vellanikkara. Around eighty girlstudnets and four teachers attended the 
session.  

Second sensitization was organized in 
association with Palliative Care Unit of 
CHC Vellanikkara on 7th and 9th 
December, 2019. It was two day training 
on palliative care. Women members of 
health watch constituted for CHC 
Vellanikkara were the trainees. The 
training was handled by Mr. V. 
Balaraman, President of the 
organization named Care for All” with 
assistance from the staff working in the 

palliative care unit. Training included both in house inputs and filed exposure. By attending 
the training the participants got basic training of palliative care and they could be used as 
volunteers by the hospital. (Detailed report is attached as Aneexure-6) 

During the reporting quarter we have 
maintained regular personal contact 
with the members of Health Watch 
formed under the project.  Along with 
this we have organized two sensitization 
session for the health watch constituted 
for PHC Vaniyampara and CHC 
Vellanikkara on 7th November, 2019 and 
31st January 2020 respectively.( Detailed 
report  is attached as Annexure-7)  

Ms. E. Jayasree, Project Officer speaks at 
sensitization session on Health Hygiene 

Basic training in Palliative Care for General Public 

Sensitization of Health Watch, Vellanikkara CHC 
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There were three activities carry forwarded from first which were scheduled along with first 
quarter of the second year. One of the carry forwarded program was the training of HMC 
members, LSG representatives and Hospital staff on proper functioning of HMC in 
accordance with HMC Rules 2010.  This was carried out on 26th Sept. 2019 at Ollukkara 
Block Panchayath Hall. The topic was “Hospital Management Committee – System and 
Approach. The session was handled by Mr. Kalidasan, Faculty member at KILA. LSG members 
including Presidents, Standing Committee Chairperson, Hospital Superintendent, Doctors, 
HMC members attended the workshop. (Detailed report is attached as Annexure-8). 

Preparation of information kit is another activity carry forwarded from first year. During the 
communication with the PTF advisers, they have suggested to find out some strategies 
whereby the work done by Jananeethi will get more publicity and reach. Understanding the 
importance of this suggestion we have started working on the production of a short film 
which could be used a training tool for the health staff as well as a medium for publicity. To 
execute this plan we have contacted the Media Officer of District Medical Office Mrs. 
Haritha Devi who is in charge of publicity campaign for the department. She wholeheartedly 
accepted the suggestion and agreed to join with us for the initiative. She suggested one Mr. 
Shihab Karunagapilly a well known script writer in Kerala who have scripted many popular 
series. He had also written script for the health department before. Based on her 
recommendation he was   met in person and shared details about the project and our 
requirements. Based on the discussion he wrote a script and the same was approved by the 
DMO Office Thrissur. MoU is in the pipeline and we plan to complete the short film by the 
next quarter. We have asked him to have English subtitles so that the same could be used 
by PTF anywhere in the world. Preparation of Identity Card for Health Watch members is 
another activity carry forwarded and the same is in progress. ID cards for the members who 
have supplied their details have been prepared and the rest of the cards will be made once 
the members submit their details.  

Mr. Kalidas, Faculty, KILA, conducting training for HMC members  



8 | P a g e  
 

To conclude, the reporting period has been a period of challenges caused by external factors 
which has resulted in delay of some important activities.  In spite of the unfavorable 
situation we have tried our best to deliver results as mandated under the project. At the end 
of the first quarter of the second year we realize that an extra amount of hard work and 
enthusiasm is required to meet the time lines and objectives of the project. We promise our 
advisers and funders that the same will be delivered in the coming quarters of the project.  

 

QIPHS  PROJECT ACTIVITIES  FOR 2nd  YEAR – 1st Qtr 

Objective 1 :   To engage constructively with Local Governments (LGs) for greater transparency, leading to 
improvement in the conditions of one Taluk Hospital, one Community Health Centre (CHC) and 
one Primary Health Centre (PHC). 

 
Activity 1:  Securing consensus for the replication of Punalur model in Irinjalkuda General (Taluk) Hospital:  

  Status Remarks 

Sub-Act. 2:   Group discussions to develop a framework on 
charges that can be levied on the services and 
facilities of the hospital:  
 

In Progress Group discussion with 
Chairperson, Health Standing 
Committee Chairman, 
Development Standing 
Committee Chairman and , 
Counselors of Irinjalakuda 
Municipality, Hospital 
Superintendant, HMC members 
is scheduled  to held on 17th 
February 2020. 

Sub-Act. 3:  Write ups in the leading news paper 
disseminating information on the initiative to 
attract the attention of various stake holders and 
public in general: 
 

Pending The reporting quarter was 
heavily affected by the protest 
against the Citizens 
Amendment Act. All the visual 
and print media was behind it. 
Hence publishing write ups in 
the news paper found difficulty.  

Sub-Act. 4:  Preparation of the charter on patient rights and 
entitlements: 
 

Pending We have already printed 
patient rights and entitlements 
in the first year and it is 
available in stock and could be 
distributed. We propose to use 
the budget allotted for this 
activity for the production of 
short film which is in the 
pipeline. Because the budget 
sanctioned for information kit 
is Rs.50000 and the proposed 
production cost of the short 
film is Rs.75000.  
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Sub-Act. 5:  Personal briefing  with Minister of Health, Health 
Secretary and other dignitaries will be continued 
to ensure their co-operation and support:  
 
 

In progress Meeting with Health Minister 
and Health Secretary is pending 
as we were not able to get an 
appointment due to their busy 
schedule. Meetings with DMO 
and NHM Officials were carried 
out on regular basis. It is 
through these meetings NHM 
Office asked us to submit a 
proposal to conduct training 
programs for HMC members in 
Thrissur District.  

 

Activity 2: 
Improving the quality of care in Vaniampara Primary Health Center, and Vellanikkara Community 
Health Center to the level prescribed by the Kerala Accreditation Standards in Hospitals (KASH). 

  Status Remarks 

Sub-Act.1: Technical Conference with key stakeholders to 
formulate a time bound framework for the 
implementation of KASH standards in 
cooperation with District Medical Office and 
National Health Mission: 

Pending Will be carried out in the next 
quarter positively. At present 
both DMO Office and NHM 
Office is heavily involved in the 
Corona Virus issue. 

Sub-Act. 2:   Personal Briefing with Minister of Health, Health 
Secretary, M.P( Member of Parliament) , 
M.L.A(Member of Legislative Assembly) National 
Health Mission(NHM) Office, District Medical 
Office ( D.M.O )  on the initiative to ensure their 
cooperation and support: 
 

Pending Meeting with Health Minister 
and Health Secretary is pending 
as we were not able to get an 
appointment due to their busy 
schedule. Meetings with DMO 
and NHM Officials were carried 
out on regular basis. It is 
through these meetings NHM 
Office asked us to submit a 
proposal to conduct training 
programs for HMC members in 
Thrissur District. 

Sub-Act. 3:  Group Discussion with Key stakeholders to review 
the progress done so far and to identify 
strategies for the implementation of KASH 
Standards: 
 

Pending Will be carried out in the next 
quarter 

Sub-Act. 4:  Write ups in the leading news paper 
disseminating information on the initiative to 
attract the attention of various stake holders and 
public in general: 
 

Pending Will be carried out in the next 
quarter 
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Sub-Act. 6:  Visit to accredited hospitals and institutions to 
gather information on the strategies applied for 
its success: 
 

Completed During the reporting quarter 
we have completed two visits. 
One visit was made to Family 
Health Centre Mundur and the 
second visit was to Tribal 
Specialty Hospital, Attappady, 
Plakkad District.( Detailed  
Report is  attached as 
Annexure-2 

    
Objective 2:  To generate demand for better services and bring about community participation: 

Activity 1:  Raising awareness amongst the general public of the need for better services: 

  Status Remarks 

Sub-Act.1: Meetings with key stake holders will be 
continued on a quarterly basis: 
 

Partially 
Completed 

During the reporting quarter 
we have organized one stake 
holder meeting on 17th 
November 2019.  Detailed 
report is attached as Annexure-
Remaining meetings will be 
completed in the next quarter.  

Sub-Act. 2:   Dissemination of information on health laws and 
policies will be continued on quarterly basis 
through workshops: 

Completed During the reporting quarter 
we have organized two 
seminars on health laws and 
policies. Detailed report on the 
seminar is attached as 
Annexure-3 

Sub-Act. 3:  Sensitization of general public through film 
shows and exhibitions will be continued on 
quarterly basis: 

Completed Two sensitization sessions for 
the general public has been 
conducted for the reporting 
quarter. Detailed report on the 
sessions is attached as 
Annexure-6 

Sub-Act. 4:  Assessment of the knowledge of participants 
before and after the session will be done to map 
the progress: 
 

Completed  

    
Activity 2:  Training on Right to Information (RTI) processes and procedures: 

  Status Remarks 

Sub-Act. 1:  Empowerment of general public through RTI 
training program will be continued on quarterly 
basis: 
 

Pending Will be completed in the next 
quarter 

Sub-Act. 2:  IEC materials on RTI will be widely circulated 
among the participants as well as among the 
general public: 

Pending  
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Activity 3:  Building capacity of beneficiaries to monitor the services received: 

  Status Remarks 

Sub-Act. 1:  Capacity building and engagement of Community 
and training on Feedback using CRC, leading to 
monitoring:  
 

Partially 
Completed 

Two day training program was 
conducted for the volunteers 
selected for the baseline survey 
with the assistance form Public 
Affairs Centre Bangalore. After 
the training the survey was 
completed using the 
questionnaire finalized after 
the training. Data entry is in 
progress. Detailed report on 
the two day training is 
attached as Annexure-4 

 
Objective 3:  To strengthen the HMCs to become effective internal monitors of public health care 

services : 

Activity 1:  Assisting in the selection of appropriate people for the HMCs: 
  Status Remarks 

Sub-Act. 2:   Liaison with LSGI for the constitution of HMC as 
per HMC Rules-2010 will be continued with 
appropriate changes in the approach and 
methodology: 

In progress.  This being a continuing activity 
in very meeting and discussions 
with concerned LSGI we have 
stressed the importance of 
having a Efficient and 
committed HMC in tune with 
the HMC Rules 2010.Right now 
the election to the LSGI is 
awaited in Kerala and they are 
reluctant to take steps to 
restructure the existing HMC’s 
as they say it has to be 
reconstituted after the election. 
So we are quite certain that the 
seeds we are planting now will 
grow into a fruitful tree in the 
suitable time.   
 
     

Activity 2:  Raising their awareness of their responsibilities: 

  Status Remarks 

Sub-Act. 1:  Quarterly sensitization programs for the HMC 
Members will be continued with suitable changes 
as per the project learning in second and third 
year: 
 

Pending Will be completed in the second 
quarter.  

     



12 | P a g e  
 

Activity 3:  Training them on the basics of budget analysis etc.: 

  Status Remarks 

Sub-Act. 1:  A workshop on Budget Monitoring and HMC 
Rules for the LSGI Members, Hospital Staff and 
Members of the HMC will be organized to make 
them familiar with budgeting & HMC Rules-2010. 
They will be introduced to a model HMC: 
 

Pending  Will be completed in the next 
quarter 

    

Activity 4:  Sensitizing them on their commitment to do their task: 
  Status Remarks 

Sub-Act.1: Attendance of the HMC members in the meeting 
will be closely monitored. 
 

Completed Continuing activity 

Sub-Act. 2:   A Regular contact will be maintained with the 
member who is selected as a point of contact in 
the first year. 

Completed  Continuing activity 

Sub-Act. 3:  Motivation of HMC members to better their 
performance will be continued through personal 
briefing with them. 
 

Completed Continuing Activity 

Sub-Act. 4:  Recording and codification of HMC meetings 
minutes will be strictly adhered. 

Completed Continuing Activity 

    
Objective 4:   To establish and put into operation an independent community body  –  a Health Watch 

Committee: 

Activity 1:  Inviting prominent citizens to participate and selecting the members. 
  Status Remarks 

Sub-Act.1: During the second year regular interface with the 
health watch members and their performance 
will be closely monitored. Existing members who 
are found unfit will be removed and new 
members will be added accordingly: 
 

Completed Continuing activity 

Sub-Act. 2:   General meeting of Health Watch  Irinjalakuda 
will be called upon  in which the purpose of 
Health Watch, role and responsibilities of the 
members of health watch will be explained: 

Pending Due to the opposition from 
some council members of 
Irinjalakuda Municipality on 
political reasons the proposed 
general meeting of Health 
Watch Irinjalakuda got 
delayed. This issue will be 
discussed during the meeting 
scheduled to be held on 17th 
February 2020  at Irinjalakuda 
Municipality. 
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Activity 2:  Organizing Stakeholder Workshops to sensitize the newly-formed Health Watch Committee: 
  Status Remarks 

Sub-Act.1: Health Watch members are regularly sensitize 
through orientation sessions organized on 
quarterly basis.: 

Partially 
Completed 

During the reporting quarter 
two sensitization meetings for 
Health Watch members were 
conducted for Health Watch, 
Vellanikkara and Health Watch 
Vaniyampara. Detailed report 
is attached as Annexure-7. 

Sub-Act. 2:   Health watch members who are linked to social 
media will start sharing the stories and 
information: 
 

Completed Continuing activity 

        

Activity 3:  Helping the Health Watch Committee to interface with the hospital authorities and Local 
Governments: 

  Status Remarks 

Sub-Act.1: ‘One Day for Hospital’ initiative with the 
members of the health watch and their friends 
will be continued on monthly basis as per needs 
of the hospital: 
 

Partially 
Completed 

During the reporting quarter 
we have conducted two 
programs under this head.  
One at CHC Vellanikkara and 
the other one at PHC 
Vaniyampara.  
WatchformationDetailed 

 

  Status Remarks 

O1A1 
Sub-Act. 11:   

Develop a training kit with audio-video 
components to be used to motivate the staff’s 
of the hospital from different cadre during the 
training programs and monthly conference 
organized by the concerned hospitals: 
 

 In progress Considering the importance of 
Publicity and reach we have 
planned to produce a short film 
in association with Media wing 
of DMO office Thrissur. 
Ms .Haritha Devi , Media 
Officer of the department 
suggested one Script  writer 
Mr.Shihab Karunagapilly who 
has already scripted for health 
department. Discussion was 
made with him and he 
prepared a script which is 
approved by the DMO Office. 
An MoU for the short film  is in 
the pipeline. We propose to 
complete the film by Next 
Quarter. 

O3A1 
Sub-Act. 5:  

A workshop for the LSGI Members, Hospital 
Staff and Members of the HMC will be 
organized to make them familiar with HMC 
Rules-2010. They will be introduced to a model 
HMC: 

Completed  Detailed report on the 
workshop is attached as 
Annexure-8 



14 | P a g e  
 

O4A! 
Sub-Act. 5:  

A photo identity card with personal details will 
be prepared for each member of the Health 
Watch: 

Partially 
Completed 

We have prepared ID cards for 
the members of health watch 
for CHC Vellanikkara and PHC 
Vaniyampara. As the general 
meeting of health watch for 
General Hospital Irinjalakuda is 
yet to be convened photo ID 
for them will be made after 
finalizing the membership.   

 

 

 

 

 

Adv. Sunilkumar P. 
Project Co-ordinator &Executive Director 

JANANEETHI. 
10-02-2020 
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