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Implementation strategy

Implementation follows a pilot-expand strategy. Piloting will be done in Chennai and Kancheepuram selecting 20,000 children from each district from February 2010 onwards.

Process in the first phase (3 months) 

Stage 1: Hospitalized care
· Network with the private and government hospitals giving good quality subsidized cost treatment and ensure early referral and transportation within the golden hour 

· Ekam will network with the Microfinance Company to raise the premium cost for the 2nd   tier of the 3 tier model from the community.

· Ekam will raise funds for primary, secondary and tertiary care where ever needed- 2nd & 3rd tier in the 3 tier model by 

a. tapping the govt. funds for health like NRHM, CM/PM relief fund, Hospital     maintenance funds, Patient welfare funds

b. Bringing in Pvt. Hospital subsidies and upgrading and maintaining the           government hospitals

c. Building up of corpus and the interest got from the corpus is used for the monthly admin    expenditure.

d. by getting donations from corporate, trusts, philanthropic individuals, and organizations raising funds.

· Ekam will network with NGOs, trusts, Philanthropic individuals, corporate and organizations supporting

· Food for the parents

· Stay for the parents from other districts

· Education for the admitted child and his siblings and 

· Employment for the parents

· Ekam will meet the Collector, DDHS and CEOs of each district and get permissions to work with them.

· Ekam will coordinate with ANMs & Anganwadi workers of ICDS centres, VHN/SHNs of PHCs, SHG women, School Teacher Volunteers(all except private schools), Doctors & Nurses of PHCs through Varumun Kakkum Thittam, Staff of Red Cross  going to villages & Pediatricians of Government Hospitals  to identify any child aged Newborn to 19 years who is been already diagnosed to have major health problems like heart disease or any other surgical problems, disabilities (mental & physical) or any child needing emergency care either in the Government hospitals or in PHCs needing financial support for treatment. The child should fall in below poverty line (will be decided by the Project coordinator of the networked NGO based on home visit & income details of the parents).

· Introducing Telemedicine & Teleconferencing for triaging by connecting PHCs with the referral hospitals 

· Introducing the Software & data entry to the ANMs of ICDS centres, VHN/SHNs of PHCs, teacher volunteers, Doctors of PHCs & Pediatricians of Government Hospitals 

· Network with EMRI -108 and UNICEF ambulance for transporting the to the nearby networked Private or Government hospital at free of cost.

· Network with  Child help line- 1098  for emergency referrals

· Upgrading the referral  Government head quarters Hospitals by providing the lab support & infrastructure needed

Stage 2: Referral
Refer the needy children to the networked hospitals (Government & Private) and reimburse the subsidies given by the Private Hospitals through the three tier model 

Stage 3: Training
· Form Health Clubs in schools with the selected 6th to 12th students involving Junior Red Cross Students, NCC students and Disha scholars.
· Ekam will train the

· SHG staff and enthusiastic women from the villages on home based newborn care, Kangaroo Mother care, Weight monitoring using Dances Chart, Temperature monitoring, importance of breast feeding for  the newborns and importance of nutrition and sanitation, early identifying malnutrition and anemia, developmental delays and referrals of sick children at the home level.

· Anganwadi workers, ANMs, VHNs/SHNs , Nurses and Medical officers of PHCs on 
· NALS(Neonatal Advanced Life Support) & Follow up of high risk newborn babies

· Identify early developmental delays in Gross motor, Fine motor, Social, Speech & Language, Vision & Hearing, Physical disabilities & Behavioral problems through TDSC charts(Trivandrum development Screening Charts), Vision & Hearing charts

· IMNCI- Integrated Management of Neonatal & Child hood illnesses

· School Teacher Volunteers
· Identifying behavioral problems, Autism, ADHD and learning disorders.

· Screening for visual and hearing defects.
· Students of the health clubs on

· Basic Pediatric Health Education, Nutrition & Sanitation

· Yoga & Value based Spiritual education for children

· First AID, Disaster Management & Fire fighting.

· IMAI- Integrated Management of Adolescent illnesses

· Prevention of adolescent suicides, child sexual abuse and drug abuse

· Identifying behavioral problems, Autism, ADHD and learning disorders.

Follow up of referrals screened by the doctors during the school       health programme.

Training module will be handed over to the trainers. A booklet containing basic guidelines to be followed will also be given to the trainees.

Process in the Second phase (4th month onwards) of the Project

Stage 4: Screening
Health screening of children below 5 years of age through ICDS project by pediatricians from either from Government Hospitals or from Private hospitals.

Supplements, Prophylaxis & Treatment:

1 De-worm all the children above 2yrs once in 6 months

2 Prophylactic Iron supplementation 100mgs of elemental Iron for 18 wks for children aged 10 to 17 yrs.

Stage 5: Follow up
Follow up & evaluation of children with malnutrition, anemia & vitamin deficiencies every 3 months
	Intervention
	Expected outcome
	Activities
	Responsibility – Teacher/ Health care provider

	1.Hospitalised care- 

	Improved access to health services- especially referrals of the school health screening
	Planned visits to referral center on scheduled days


	Teacher and the parent



	Referral linkage With Government and Private hospitals
	Access to first contact curative services in the school

Remedial measures for many problems identified during screening
	Availability of first aid kit with basic drugs with manual at each school

Provision of spectacles, hearing aids, disability equipments


	Teacher

Coordination with blindness control, hearing disability programs of health and social justice departments – health department & NGO partner

	1.Hospitalised care- 
Upgrading of Government Hospitals
	Improves access of children admitted in government hospitals to quality-assured services 
	
	NGOs will bring in Private Organizations

	2.Training -

IEC for children
	
	Sessions on Nutrition, Hygiene & Sanitation stressing mainly on menstrual hygiene for girls
	Will be handled by NGO

	2.Training -

Orientation / Training of teachers
	Capacity building in implementation
	Orientation sessions

· Elements of Nutrition, sanitation & hygiene 

· Handling of adolescent problems

· How to screen for common illnesses, Eye defects, Hearing defects & disabilities.

· Dosage and side effects of medicines

· Follow up on referrals

· Documentation and reporting
	Department of health will organize the training and the sessions will be handled by NGO

	3.Screening -

Health Screening
	Early detection and management of common problems
	Annual health checkup includes

· Height/weight

· Vision

· Dental

· Hearing

· Skin problems

· Cardiac problems

· Disabilities
	NGO will organize the camp along with the school health team. The teacher will do the follow up for the secondary and tertiary care. Necessary equipment and supplies will be provided by the Healthcare Department of the Hospital or Doctors whoever visits the schools

	3.Screening -

Nutrition and Anemia Management
	Improved nutrition, prevention and anemia  lead to better scholastic performance
	Health education

IFA tablet administration

Periodic De-worming

Vitamin A supplements
	NGO

Teacher

Teacher with supplies from Health Department of the Hospital or Doctors whoever visits the schools


Ekam Services





Training


Capacity building among the health care staff





Screening


Preventive & Primary care








Hospital Care


Secondary & Tertiary care








