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FOREWORD

Building a world where every person has the opportunity to live a
healthy life.

CEO- ALEX RODRIGUES

We complete another year working on addressing issues on Preventive health in India through a micro entrepreneurship
model- MAYAHealth. We believe the program will result in communities being healthy and also reduce the financial burden
that arises due to ill health.

Our strength has been with working with communities and designing solutions that work on the ground. The success of
the program will depend on the type of collaborations we build which adds value in strengthening the last mile. A lot of
effort has gone in the last year in redefining processes, usage of technology to see how effective and efficient the Health
Navigator can deliver the preventive-promotive health services, and reach out to the target population assigned.

While our health systems both public and private are struggling to meet the demand of curative health, we have a long
term vision to focus on preventive health and finding an approach that support communities especially low income families
to become proactive about their health. This year we have been able to address operational challenges and refining the
technology support, but the great challenge is to ensure we create a sustain model for scale. Effort will be made to develop
a partnership and collaborative model.

Our focus is also to work with existing public health system and see how we can strengthen it in fulfilling its mandate. By
building closer relationship with Primary Health Centers (PHC) and also getting the communities to utilize their services
we believe this will strength the PHC and the Public Health System.

Our focus has been on Non Communicable Diseases such as Hypertension and Diabetes that is spreading in urban- rural
areas and has also becoming the largest killer. The Health Navigators have worked with the target population on behavioral
and life style changes. More studies are showing how life style changes can bring about sustainable health than just being
dependable on medication. Our limited work is showing results but, the process of behavioral change is a slow process.
This needs to be enhanced with great educational, communication materials and usage of technology for tracking
information that supports the Health Navigators in their work with the target communities.

We are happy to have the support of Baptist Hospital- Bangalore-Department of Community Medicine, for improving the
quality of the program. On the Technology front- Accenture Lab is working with us to develop an appropriate app. Their
technical expertise and our field experience, we believe will be able to build a robust application. Collaboration will be key
to the success of the program. We will have to enroll other organizations and other professional partners to add value to
the program and refine the model.

We believe we will be able to develop a sustainable model and build this last mile solution for addressing basic preventive
health issues and also encourage communities to be proactive on their health. We thank all those who have been
supportive and part of this journey.

We registered under the Karnataka Society’s Registration Act in 1991 — January and are also 80G and FCRA certified




ABOUT US
Coming together to build lasting solutions.

When we started MAYA 27 years ago, little did we know then, that the
guestions we asked would lead us to designing a number of successful
programs- for low income families across India. In the past 2 decades we have
incubated humble ideas into transformative institutions of change. Positively
influencing education, livelihoods and health of millions of marginalized lives
across India. Today, our past 3 programs are independent organizations with
teams working to solve some of the pressing systemic issues that our country
faces.

Enabling communities to take responsibility of their development.

Prajayatna (NGO) -http://www.prajayatna.org/

Focuses on interventions in education and education reforms with government schools
reaching over 5, 00,000 children across India.

prajayatna

W Learn. We Live

™ MAYA Organic (NPO) - http://mayaorganic.com/

“ ﬁ B Focuses on supporting Livelihoods for the traditional toy making artisan community in
il d/ . . . . . . .
: A Chanapatna, program has over 70+ skilled artisans providing quality products in India and
— overseas.

Labournet (Social Enterprise) - http://www.labournet.in

La b our Focuses on interventions in livelihood program to informal sector workers all over
Enabling livelihood... India. Program has a presence in 650 locations across India and has impacted more
than 5, 00,000 individuals in 15+ sectors till date.

MAYA Health —http://www.mayaindia.org/

) : A Preventive Healthcare Program - with a focus on preventive and promotive healthcare
Sirina Health amongsturban and rural poor. Focuses on building a sustainable health ecosystem of micro

' entrepreneurs who focus on providing preventive health care services and education that
is affordable to the community. The program enables a viable process to empower individuals & communities in
rural areas to take informed decisions to manage their health and wellness; to drive effective care from existing
healthcare infrastructure. We have reached a population of over 50,000 and directly provide preventive health
services to 8000+ members in Chanapatna-Karnataka.



http://www.prajayatna.org/
http://mayaorganic.com/
http://www.labournet.in/
http://www.mayaindia.org/

MAYA HEALTH BACKGROUND

Applying our learnings to solve big problems

Our decade assessments have shown that our programs have made considerable impact on the ground. 3 years ago
we began to explore how best we could use this expertise, to solve other pressing global challenges that require
urgent attention.

We learnt that - Health is not prioritized

Our research bought us right at the heart of the global (non-communicable disease) NCD epidemic which
constitutes 70% of deaths worldwide. It has been startling to find that globally we lose 40 million people every year
to illnesses that could have been prevented.

e Health careinIndia, is a right of every individual but poor infrastructure and
health human resource has resulted in failure to address the health care
needs of large population. India’s NCD burden continues to expand and
is responsible for around 60% of deaths in the country.

If you were
between the ages
of 30-70 you would

o . . have a 26% chance
e Health challenges such as malnutrition in children, diabetes, anemia, 0

cardio vascular diseases are plaguing the health of millions of low income
families in the country, where we are responsible for a shocking 16% of
the global share of maternal deaths and 27% of new-born deaths.

of dying because of
an NCD

e To learn that every fourth individual in the country aged above 18 years has hypertension, and that India is
the second largest diabetic population in the world is a troubling fact. Cardiovascular diseases (coronary
heart disease, stroke and hypertension account for 45% of all NCD deaths in the country.)

Il health leads to loss of employment and income, thereby impacting the entire family. The focus of the health system
both in the public and private sector is largely curative in India.

While most illnesses resulting in death are preventable, the bigger challenge lies in ensuring
awareness, access and affordability with specific focus on preventive health care.

e In recent year there has been an increased thrust by Government of India and the State Governments to
augment rural health care under National Health Mission. Significant effort has been made to develop ASHA
(Accredited Social Health Activist) worker set up and help rural communities link to the existing healthcare
eco system. However, at the ground level, the impact of ASHA workers has been significant in Maternal
Health, Neo-natal health care and Communicable diseases but there has been less focus on non-
communicable diseases (NCD).

e The challenge and opportunity in case of NCDs and other health issues such as malnutrition and Anemia is
that, if detected in time and guided suitably these conditions can be effectively addressed. Steady



milestones such as increased expenditure on healthcare to 2.5% of the GDP and also the newest mandate
of Central Government —The National Health Policy 2017 which has explicitly focused on a need to drive
prevention and promotion of health. We however, still lack innovation at the community level to make
prevention a priority.

Without Health there is no escape from poverty

e InIndia where a large section of our population remains poor, a distressing 60% of all health expenses are
Out of pocket expenditure (OOPE). This holds true especially for majority of Indians living below the
poverty line for whom ill health causes loss of income and also employment, which affects their entire
family. Approximately 63 million people fall into poverty each year due to lack of financial protection for
their healthcare needs.

o With a 22% shortage of primary health centers (PHCs) and 32% shortage of community health centers
(CHCs), it is estimated that 50% of beneficiaries travel more than 100 km to access quality care.

e |tis also observed that health becoming a neglected aspect, more so in rural communities. However, due
to the economic burden caused for health care (even if the services are free in Government set up), the
individual spends money on transport and also in case of male member, loses wages for the day when he
seeks health care. So, most tend to postpone healthcare till they reach a stage of complications.

CHALLENGES EXPLAINED

Rural Healthcare in India, despite initiatives of Government, faces many challenges, while Institutional
challenges are being addressed by Government, the challenges at Community level remain un-tackled

U Key Challenges faced at Community level
= Lack of Awareness — Preventive Health, Hygiene & Wellness
Social Attitude and Behaviour towards Healthcare
Inability to Afford services & Products
Issues in Accessibility to Health Ecosystem

= Lack of motivation to address chronic conditions like hypertension / diabetes / malnutrition

O Even though most ilinesses are preventable, not taking care in time, due to above reasons, leads to
high cost of treatment & resulting in loss of earning, thus driving into debt trap in most cases

U Chronic conditions like Hypertension, Diabetes do not get addressed till these manifest in
significant manner, which again affects the livelihood of the individuals.




WE BELIEVE

o People lack information on health and health services available in the country.

o People’s perception of health many times limited to be the absence of illness and thus very few
take actions in terms of prevention and promotion of health.

o Current health system is more aligned towards curative services and lacks efforts in the areas of]
prevention and promotion of health.

. Sustainable collective activities and facilitating factors will bring positive health impacts and]
reduced incidents of health issues.

. People have potential to demand and improve the health services by better utilization of facilities
both in private and public sector

Filling the Gaps

e Low awareness, affordability and access to quality
healthcare

e Minimal knowledge about identification and prevention of
illnesses

e Loss of livelihood and employment due to ill health

e Skill development and empowerment of individuals for

better livelihood and quality of life



MAYA HEALTH

ASSUMPTIONS ON WHICH THE PROJECT IS DEVELOPED

e People lack information on health and health services available and their perception of health
many times is limited to be the absence of illness and thus very few take actions in terms of
prevention and promotion of health.

e Current health system is more aligned towards curative services and lacks efforts in the areas of
prevention and promotion of health.

e Sustainable collective activities and facilitating factors will bring positive health impacts and
reduced incidents of health issues.

e People will pay for quality services if they see a value contribution to their health and also to their
livelihood

e Development of technology in the health space in terms of hand held devices is creating new
opportunities for delivering health service at the door steps

Last year has been a journey to solidify our assumptions

OUR VISION MISSION
“To build a sustainable health ecosystem of

micro entrepreneurs who focus on providing

preventive and promotional health care
services that is affordable to the community.”

“Empowering individuals from rural and semi urban
communities to take ownership of their health by
enabling preventive health care and promoting overall
wellbeing. “

Key Objectives

e To train and empower local Health Navigators to deliver high quality, affordable and easily
accessible preventive healthcare services to the community.

o Develop health knowledge of the community to take control of their health, access health
services and actively participate in building healthy environments.

o Develop a sustainable ecosystem and linkages to support Health Navigators and address
health needs of the community.
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Partners and Handholds Anchoring Partners
Collective Social

Enterprises
Anchors Program Locally

Partners and Handholds AP:

Technology Support

Product and service design
Ecosystem Support

Technology and Knowledge Partners

WHAT WE DO

Empowering a trained person as a micro entrepreneur to provide ‘preventive’ healthcare
services & products in the healthcare space.

Educating the community to move from a ‘reactive’ to a ‘proactive’ mind-set towards healthcare
thereby creating a demand for preventive Health services.

With the Health Navigator establish the last mile connect between the community as potential
clients and the healthcare ecosystem to ensure a more proactive and efficient way of delivery
health services and products.

Building a social enterprise model that also strengthens exiting public health systems by
increasing service use at government led PHCs and making them more responsive to public
health needs.

Creating new livelihood opportunities in the Health care space. Such as Health navigators,
special educators, health products production units — For example- sanitary pads and nutrition
food mixes —millets




POGRAM IN ACTION

We have worked with the Chanapatna
community located in Ramanagar District of
Karnataka*- for over 20 years through our past
programs, upon carrying on a routine health
camp for our artisans in 2014, we discovered
that a startling 40 % of people screened suffered
from diabetes and Hypertension. Surprisingly
majority of them did not even know about the
condition let alone how to manage it for
themselves.

We piloted our model in Chanapatna with an
aim to make it a Model taluk under the MAYA
Health program, our first 2 years we spent
testing some of our assumption and capturing
our learnings. Last year we was a journey to
solidify our assumptions.

WHERE WE ARE IN 2017

*Ramnagara Taluka which

Has a total population of 2.66 lakh

39.4% Population lives in Urban Areas and 60.6% in
Rural Areas.

Male population is 1, 36,446 and the female
population is 1, 30,168 which includes 28,809- children
<6 years.

Majority of the population are working in small scale
industries, agricultural labor and other household
industries.

Estimated adults with diabetes 6,080 (4%), estimated
adults for hypertension 16,470 (10.8%),

Estimated Pregnant and lactating mothers 4950, crude
birth rate- 18 every 1000 population

Over the past 3 years we have successfully completed a pilot of the program at Channapatna with its

implementing partner MAYAORGANIC.

e The project has empowered and trained 45 HNs with a coverage of close to 50000

population/15000 households from low income families in 90+ villages (from both rural and

urban areas).who have been reached out to by general education on preventive health .

e Established 3 collective enterprise of Health Navigators. They have a registered client base of

9069 clients who are availing of services and paying for the services. This includes the 7611

clients who are availing regular Hypertension and Blood sugar management services

e Services offered now Basic screening-Hypertension and diabetes prevention and control service

and supply of sanitary pads.

e Average earnings revenue range earned by the HN in small town urban area is 2000-2500
INR/Month and 1000-1500 INR/Month in villages. (Challenge here is to create more service,

efficient delivered and reach out to more clients)

e Have created a training module for training Health Navigators

e Using existing commcare app to collect data. Need to develop a robust technology platform

e A process document for the Implementation partner.




MAYA - Rural Health & Wellness Project — Key elements

A PROCESS TO EMPOWER INDIVIDUALS & COMMUNITIES IN RURAL AREAS TO TAKE INFORMED DECISIONS TO
MANAGE THEIR HEALTH & WELLNESS & DRIVE EFFECTVE CARE FROM EXISTING HEALTHCARE INFRASTRUCUTRE

Select a
Woman from
the
community
to be trained
(HN)

|

Train the
HN

Role of Health Navigator

—-

Training Health Navigators on

1.

2.

B

Community Engagement &
Communication

Hygiene & Preventive
Healthcare aspects for
individual & community
Use of Simple Diagnostic
tools like Glucometer, BP
Monitor etc.

Data entry & interpretation
Knowledge on Hygiene and
Wellness Products & their
usage

Base line Survey of
about 300 families
in the village —
Individual to pay &
Register

Supply of Hygiene /
Wellness products
at subsidized rates
to the community

Preventive Health
Awareness
Programs in the
community

If required,

Diagnostic tests at
Doorstep using =y~ Person to Person

Technology

Made available almost at
the doorstep of
beneficiary

Share results &

counselling by HN

Linkage to local
medical care
facilities if required

/

Sustained
Data Capture Management
locally and P fo
centrally using ro;ess' "
ey | | o
Simple changes in
life style and
eating habits
OUTCOMES
Periodic tests to
follow up & = Attitude & Behavior change
feedback to in communities

= Enhanced weliness &

individual by HN*

healthcare using affordable
Products & Services available
at doorstep

= Timely & doorstep diagnosis
enabling better health care

= Access to local medical care




IN A YEAR

%)

%)

We want to establish the micro entrepreneurship model that creates tremendous value to the
community/consumer.

Increase the service offering on preventive health from four to ten and also on health products to about
10. For this we need to develop additional services to be delivered to the community.

(Some in the pipe line are, maternal care, eye care, wellness for children and increasing the screening
facilities for early intervention)

To identify the kind of needs to be required by the community in the health space and to find cost
effective solutions.

Where direct earnings of the Health Navigator goes up to Rs. 5,000 to Rs7, 000 from the present 1000 to
Rs2, 500.

Build a partnership model for scale. Have 100 HN in 3 location. Partner with another organization to test
the model
Convert training module into audio visual format /digitalize for a facilities to easily train Health Navigator.

This will also be useful for partners to equip their Health Navigators to be able to deliver quality services
to their customers.

& Build robust tech platform:

¢ Technology and tools that will enhance effective and efficient delivery of services/products of the HN

to the last mile

¢ Using Medical Hand held device that records the data directly on the mobile application and is

transferred and also stored in a server/cloud,

¢ Allows monitoring of the trends in changes of their condition and also assisting the Health Navigator

as a catalyst to motivate people on health initiatives and lifestyles changes required for healthy living.

¢ Using tools for improving the effectiveness of the Health Navigator in planning, scheduling, and

tracking the health status of their customers.

Medical records stored to be more consumer centric and also transferred for referrals.

Technology that bend to human needs. Starting from the end user of the customers. Need to have
consumer sensibility in mind.

We are looking at a collaborative and partnership model, where technology application will be able
be the backbone where the Implementation partners can also use the application. This application
could also be used by Asha workers if the NCD program proposed by Central government is
implemented

Build a collaborative model in order to get high quality services to the last mile using design school,
research, community health approach of established hospital and Technology partners to deliver
services at cost effective prices.




ROAD AHEAD

Refining the technology platform

Identifying the type of cost effective screening and
tracking devices that is continuously being
developed for the consumer market and how they
can be used by the Health Navigators for the health
benefits of the consumers with focus in rural areas.

Developing audio visual and digital training and
services delivery modules

Work with corporate partner to look at market
based solutions in the Health space that can be
delivered to the last mile.




STORIES FROM THE FIELD

Here are some stories we have captured in collaboration with the various partners on the program, we
have attempted to capture smaller insights into the program and how it has made a difference in the
community in the past year.

Empowering local women as Micro health entrepreneurs

~ Localy selected women- Health Navigators are frained not only in

E 0 NEr NG preventive health and education but aiso in skils to_become
v (" f - J meprmws. tus abmm mllj\é,dlmm ophoavk\s Fo;'m them. tffm;;?s
local women as e pendent makg e rogt k-
‘wminr-n lae AlHA Based on a foundation of Adutt learning theories a diverse set of
|0r0 1O Hh , fogls and ’rgoquues are used fo train “and equip %’\ewve{omen fo

deliver qualty services and awareness in their community. Multimedia
fools, role plays, expert sessions, local ecosystem visits, on field
experience and ofher fools are used fo make this an effective
last mile for service delvery and healtih promotion. Unigue feature
of the progrom is that we buiding ises at the grassroofs
and design relevant quality processes systems o ensure
effective functioning.

MAYA Health has fied up with partners for cerfification and provision of knowledge, techinology and medical
services. Training and development of tihe Healfih Navigators is done in-nouse fo ensure adnerence fo
qualty standards ‘and procedures. This also helps in monitoring and evaluation.

Highlight : 45 HNs on board the MAYA health program / % Collective Enterprises ( of

15" Health Navigators each )/ Average Revenue of the HNs is 2500/~ INR per month

Learning's-

e Giving women an opportunity o work, be independent and confribute fo economy helps overcome socil
stigmas and hnelps in poverty alleviationl

e When women are empowered fo be productive, they have greater agency and that has a positive
impact on their family and environment.

e Women entrepreneurshnly promotes gender equiy in local communiy

e Loca talent con be equipped and empowered to become entrepreneurs with relevant skils and franing.

e Leaming and educating clients about nealth, flexible work hours and ablity fo save are key mofivators
for Healiin Navigator

e Preventative healfin and education can hoppen better whnen a conducive environment for Micro
entrepreneurs has been established

Insigint:

it i essential fo develop a
conducive. environment 1o educate
HNs on perspectives of Self
Development, empowerment ond
Enfrepreneurship.

Long term sustanabiity depends
on quality of learning,
process and structural level
nnovations provided.




Meet 2b years old Heatlh Navigator- Voni

Meet Healfih Navigator- Shilpa

#INGPIRINGHEAL TH




In conversation with HNs- Snip bifs

“ HN Soumya, gefs up 1o make a mock presentation while others observe her. Her depictions are
essentialy rural - how o clean animals, how fo manage rodents and so on - but she also bravely
touches on the faboo, lke menstruation and gental hygiene. 'l used o be very careless about hygene. |
would ot keep my house clean | would ot even fake care of myself. Now, as | frain fo become a
healfih navigator, | realize the mporfance of health and cleaniness. i has opened my eyes'

: Breakwx? patriorchal stereotypes-Health Navigator Roopa: (Senior HN)- Having spent b years of her
married ife in a famly deeply rooted i pafriarchal beliefs, she was freated bady by her in-laws. She
says for the longest fime | was il —ireated but since I've become a hiealh navigator my in-laws now
toke me more seriously and have sowly come to respect me and my work. | feel more confident and
there is less confiict ar home.

- The opportunty fo earn a Ivelinood ond confribute fo the famly ncome 15 motivating them o tackle
the many constraints finey face as they squeeze the training scredule info their everydaY ives, from
iting up af unearthly hours fo fil wafer, fo sendng tie children to schodl, o managing .
manding lhouseinolds. Some have been encouraged by their husbands and in-laws 10 affend, whie few
otners have. rebeled oganst therr famiy.

"My husband 15 ot happy, but | am doing what | have 1o, o make sure my children get a good
edudation,” says Savita, & PUC pass, married for the past 20 years.

1 am now considered a class apart In my neighbornood. Previously no one knew me ond; now | gef
invifed o funchions and people come 1o me for advice. | am begiming fo see my lusband change his
afffude fowards me as wel,

- "Earfler, | was afrad to step out of home aone. | ddn' even know my neignbors. Because of this
progrom, | have done door—to-door surveys, mapped locafions across the oty and educated peogie on
what | have learnt fil now,” - Radna.

- For those who have worked before, fne healn navigators progrom seems like a beffer alfernafive -
Roopa- Worked nine hours every day - standing - in her garment factory job, until shie el down
unconscious one day out of exnaustion. Soumya was working n a winery; tie heat of the produce
prevented her from conceving

- Voni worked as a nurse for six years, buf sne has been home for the past B years bringng up
her chidren. 1 am happy fo start working again,”

- While fney learn and work fogether, personal bonds are being formed beyond te reaim of famiy.
One of tne frainees ts frying to get back on her feet affer her husband deserted her. Otner women
band around her lke sisfers. "You be sirong. We wil fix it fogether,” tey promise her, as she confrols
her tears. Many in the group are ke her, for wnom fihe heath navigators program is as much of a
personal fransformation as it ks a new weans of earning a livelinood

- "Whatever we advise, we are learning 1o do It ourselves first. We take responsiblify of our own
heatth, our famiy and our communty,’ says Savita.

- Tabu: "The fablefs helps make my work easier as | can find a clienfs information af ease”.
" | believe if every person fokes care of ther heafh | that would nspire ofhers around 1o do the
Same.”

#To profect privacy of ow Heaffn Navigators some. names have been chonged




Community Health Intervention and Impact

. MAYA Health aspires fo faciitate on environment where every
COMMUV“‘"Y indvidual is educated about healtincare and voluntorily involves
oneself in preventive heaftihcare MAYA Healfih focuses on
HeaHh dentifying health issues relevant fo the local community tirougn
baseline “surveys. Crnronic iinesses are identified and Hea
|n_|, e’V\,h d Navigator counsels and provides individuols with necessary
erv On an information to manage liness or have I treated af a
nearby facity. People are more receptive fo this system since
|Mpa01' it comes from a known member of their own communty. Based
on constant monitoring fine Health Navigator provides tihe
community witih feedback and information to ensure that iinesses
are prevented, managed or cured.

Parficipation from the communty enables a sense of ownership. i ensures fhat the community mindset
fowards healfincare shiffs from a ‘reactive’ fo a 'proactive’ one. The project becomes sustainable with the
communty being invoived in ev&r¥ step. Group vwolvement ensures easier monttoring and wotivation for
lifestyle changes and healin habirs fo ensure prevention of linesses and better qualty of life.

Healtih Novigators provide door to door and group services in the community, thereby bringing care 1o the
homes of low income famiies. Members from the communty avaiing these services are known as “Clients
within fhe progrom and contribute fo the susfambilw the HN by paving affordable rates for avall
basket of HN services. Low cost services, including video/audio atdeJ education materials used allow Tor
indviduals fo toke ownership of their health and begin fo nvest in care in a consistent preemptive
manner.

At community level tihe Frqw‘ focuses on proactive measures taken by communty fhrough developing tneir
knowledge and accessivity fo information and affordable preventive health services (Which includes
soreenings, nome based moniforing, fracking ond counseling). Communty level ecosystem/ resource mapping,
door fo door need assessment surveys are done fo idenfify fhe key healtih challenges of tine communty.
Services such as dabetes management, nypertension, and nuirition tor children, menstrual healtin and
hygiene, basic screening eft. are designed at low cost based on the existing needs of the community.

Services must be denfified flrough need assessment's, mode locally relevant, materials must be localized,
accessivle, require standardsed protocols and 5¥sm for delivery and evaluation.

mwcmmrmmmﬁesmwm changes wilh access fo information and collechive support

Faps :
People are wiling fo pay for %a services supporfed by products
SerVices ore ConV 4 door gg’a* and cost effective ofr registered clents

Reqular access fo services and nformafion has helped n a low rate of fulure complications




Meet lbrahim, a 58 year old resident of Chanapatna He has diigentty worked for over b years as a
provision store owner in the small toy fown of Karnatoka. He has a modest semi pukka home and kind
dispostiion. He proudy speaks of his tamly - Z sons | daughter and his loving wife Noor Jan

lbralhm is retired now, but both his sons Mubarak and Asgar Al provide for him and his wife in ther
senior years. They work out of Bangalore and send money for the upkeep of the lhouse and basic
expenses. Hs only daughter Shama, stays at home with them and goes fo school. She is hard of hearing
and needs fo use an ear piece fo communicate effectively. She says shie is shy fo use the ear piece
and wil make more of an effort fo use t in public.

Unfortunately, 4 years ago he had fo remove one of his toes as it had (—?Of sepfic and he didn't even
know because he couldn't feel it hurt he said. if he had got information from Nafis on foot hygiene and

health earlier- maybe e coud have saved his toe In time. He says the doctors took 25000/Rs from him
during that ordeal and e had to take loans from local moneylenders and SHGs fo make the payments.
Even after fhaf, his suffering ddn't end, a year later he had fo visit hospitals fo check on his heart for
which he had to get an angiogrom done.

s brolhim says, that in his famiy al his 4

Bl brotiers have Disbetes and he himself has
been Iving with i for over 30 years, when he
heard that Healtin Navigator was providing

B affordable door step services in nis vilage for
= fhishe signed up with her and has been
avaiing her services for over 3 years now.
Health” Navigator Nafis wiho is a frequent visifor
to the house said that, lbralim has had
Diabefes for such a long time, but stil had no
knowledge of what the condfion was and now
he could manage 1. He exclams that her door
fo door services has helped him greatly as
earfier he had to travel far and also spend
money and fime for his healfih check ups.

Nafis comes kome once a month and checks up on me and requarly fracks my sugar and updates my
health card aswel he says. Smilng he ads thaf, "She advises me on my diet and exercise wiich | knew
very lifle of before’He believes that- his sugar is under confrol witlh her services.

Upon review we found that his healfin affer Nafis's services has remained fairly consistent and no serious
complications have arisenHe says Nafic even advises him on food such as fips fo increase infoke of
Chapatis ond reducing rice infoke as | afe a lof of rice wmeadls earfier with saf: lbrahim says that her advice
to J;irk odeaguote wa?er. eat smaller and customized requiar weals, along with going for woalks twice a day
after meals had helped him greatly fo mainfain his sugar levels and stay fit

He perception all in all is fhat witin just b visits i e last 8 montis Nafis has hod a posifive impact on
his life. She provides him information, makes 1t convenient for him fo take care of his health onc{7 she is
avalable 24/ only a cal away.

20 JuyC Hs sugar- 234- 20b/- BMI- 2934 | BP- 41/bb )

2001 Juy (Sugar 223-56/ BMI- 2965/ BP -I0/T0)




Mso Iving ns a small vilage Huuvadu in the Chanapatina Taluk of Rural Karnatoka, Manunath wiho is 40
years old, was not aware that he had diabetes. About 4 yeors ago, he suffered a sfroke which affected
his left eye. However, he is able fo manage fo 9o fo work and accommodate his disabilties.

As Mary is Kenchamalamma's relative, word spread about MAYA's services and he too started utiising
the services. He foo, used to consume large 1&\1 es of rice as he used fo work on the field. Now, his
modified diet contains large quantties of ragi, fish and chicken and also jaggery os he suffered a stroke
and joggery is considered as heat.

He looks after his parents, wno are both above 15 years of age. As e is now aware of Diabetes and
hyperfension he ensures that his parents get a reqular check-Up done, there are no fraces of dabetes
and hypertension in his parents, which have led them fo worry how their son is suffering from the
same. Tabu said that his dabetes is n confrol because of his continues cycling. He gets confinuous check
up from a doctor who goes fo Channapatna from Bangalore. His sugar level which was intfially around 480
ls now usualy under B0, Tabassum closely supports her clients fo achieve their healtn godls and make
welbeing a priority in their lives.

" b

ASHA WORKER PERSPECTIVE

Local Asha worker fondy speaks of HN Vani, who has been helping her the past m’ Impressed she
says, the healtn navigators are providing a good service, they do nof clash with us. y have innovative
deas for nufrition. The healtn groups are helping people share and learn about locally relevant
defs/recipes that are simple to make.

As ASHA workers we have a lot of promotional and educational intfiafives in the vilages. The healtih
navigators help o re-inforce many of fhe messages we send out. They are able 10 reach every house
and ‘inform them of extting government schemes and services iN-case we miss out

As they have a wore requiar service based touch pont wiflh each house, many times they complement
our work by early identification of pregnant women in the vilages and refer them tfo us, ey and also
assist In educating clients on when tine immunization camps are scheduled and lnow to access the some.
Currently we do not have a lot fo offer wien it comes fo NCD complications, so their service is very
useful HNs refer clients fo us or the local Primary Healin Cenfres fo access affordoble/low cost
medicines to manage Diabetes and Hypertension.
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Health Groups Promoting health dialogue and collective action

HEALTH GROUPS PROMOTING DIALOGUE AND
COLLECTIVE ACTION ON HEALTH

. for has over 2 healfih ¢ - comprising of 105 member
form the who gatiner on a re at common
2 spece wWhere health navigators provide ”collective group services for BP, Vlabefas.()rildl-leoﬁhmd
NdrMMusirudHedithwﬁwympkmweprwﬂedasde%pwfmdmsfwarmgeof
{mcsinbcdswssedfreelywﬂsrw&vedwﬂhadversermgeaf _-~speohvss%wﬁnms?wng
orning W hdpsre—nforoemmyivsammalm doe n chents. Homemade recepies ond
‘xsh\gfoodhablts hange Thsplaifmlr\asdsoboenamdmhasses
edback mechanism fo re-invent and maoke the services
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| lost 2 Gsmamomh F waking
half on hour a day, eaf}%come

fogetiner and cxerclse and discuss now
much weighnt | have lost The ofiners
urge to jon me every morning now she

says smiing'

fs convenient because ifs rignt next fo
my house, | get my motiner n law
fested incase we miss her at home'

" Sometime it is difficult for us visit
every house in fime , | sthedule a
gfaof;iofm chonfsf ther, we also
vd{;oc%sonm’r t The k?h;o
on a 5,
Wpﬂ%mfmmmmm
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COM| ond ing information of
local X fors and lobs from HNs is
helpful.

1 bought my famous green sprout
saladsfoihegoupfosmresom
we could all eat healfiy and fr
food, was fo wak back
with an empty dish”



Using technology to enhance delivery of services

About: The program leverages technology, by equipping HNs with handheld health devices and skilling
them to screen and identify possible health issues in the community. Program is continuously developing
an ongoing backend IT software and using a mobile device/tablet to collect information. This helps in
providing health information to the clients in real time and track the information over a period which
will help people to take informed decision.

The tab is for enabling and enhancing various operations of HNs such as:

. Data collection and planning & management for client services

. Service mapping and geo tagging

. Information dissemination

. Monitoring of Health Navigators

. Information repository — Health Promotion and Education Multimedia Kits
. Financial management

. Quality standards and protocols

Interview with Neeraj Aggarwal- On board for program management and driving the technology road
map and Jithin C- Program Co-coordinator at MAYA Health
What are the challenges to achieve our technology roadmap?

. Poor data connectivity in semi-urban and rural part of India

. General lack of knowledge about technology on HNs part

. Giving near real time feedback to HNs and patients about their Health records

. Expensive Medical devices and Mobile devices and train HNs to care for these devices.
. Lack of trained resources to develop and maintain the technology platform

Why is this tech roadmap essential?

We need access *to smart medical devices* which are affordable, easy to use
and works in Indian condition. They should be compatible with existing apps
(as opposed to working with their own proprietary apps). This has the
potential to be game changer in the field of healthcare. A single smart
device can diagnose multiple medical conditions that will bring down the
cost of healthcare considerably.




Can you mention any one memorable experience of working on the field with technology?

Jithin Says; It was amazing to see how they picked up the learning and the way they supported each
other to learn the features and functions. After initial training on handling &

maintenance of devices and on commcare. The next time | met they had already
learned surfing, taking photos, recording videos, using whatsapp, share it, &
Facebook, Google play and many more by learning and supporting each other
and from their families. Many of them had started getting health related apps
and used the same to guide their clients on home remedies, yoga etc. Initially
typing data was painful, HNs picked-up the speed and accuracy over the time.

They are even are able to perform complex installation process of Accenture app.
| remember one of the HN Shaheen enquiring "Sir, isme voice command nahi hai kya.

jisse bolte hi vo khudba khud type ho jaye?" "Doesn't this device have voice command, wherein | can
just dictate and it types on its own?"




FRIENDS OF MAYA

Tha nks to our friends and Partners at MAYA we have come this far.....

We are thrilled to have had on board a number of talented and driven partners in 2016-17.Each collaboration has helped
to iron out the pilot program so as to help take it to the next level of social impact.




Here are a few things they had to say-

Harish Devarajan-White Board Initiative under the —iVolunteer program- It was good working with Maya Health
team over the last few months to help review and clarify their purpose, philosophy and possible approaches.|
was impressed with the deep passion demonstrated by every member of the team, the commitment to get
value from the interaction was evident from the way in which each on participated in the deliberations. The
discussions were very open and team members felt comfortable to express their point of view without any
compulsion to toe the majority point of view. Differences in thoughts and ideas were dealt with in a respectful
way. The willingness to build further on the collective decisions between the sessions and to make progress
was heartening. The involvement of the board members in the subsequent sessions made the whole process
more ready for action. | really enjoyed the experience .| wish Maya Health all success in their endeavor to create
communities with healthy individuals. Will be happy to continue supporting in any way that you feel is relevant
and appropriate.

[IITB Student Project to develop a pilot App to support clients in the community to collaboratively design their
diet with Health Navigators (Ashish, Umang, Arora)- Through MAYA Health we got an opportunity to work with
a group of people who believe in the upbringing of rural masses and creating their livelihood development
models. We as students of Digital Society (IlIT Bangalore) hold an interest in understanding, designing &
developing technologies for the society. Hence, we associated ourselves with MAYA. We learned a lot through
the members of MAYA and from the field while designing the proof-of-concept of the Collaborative Diet Chart
Planning application for the health navigators and their clients. We were able to convert our theoretical
knowledge into practical learning through this project. Thus, our experience of working with MAYA has been
inspiring and delightful.

Technology Partner: Abhra Debroy (P&I Technology UxP DTSs) SAP Labs India Working in MAYA Health initiative
is a great learning experience for us. We have first-hand insight into the challenges and opportunities exist in
rural preventive healthcare area. Interaction with Healthcare Navigator and visit to field (Channapatna) is
indeed an eye opener for us. We have worked in a design thinking project with MAYA to co-create a data
analytics framework to help improve the efficiency and effectiveness of healthcare initiative. MAYA team has
clear vision and understanding of role of technology in scaling such program. Healthcare Initiative has greater
potential to make bigger impact in public healthcare among both urban and rural poor.

Subhankar Das — Sristhi School of Art Design and Technology- Working on developing Social Marketing materials
for Health Navigators - | have developed an enormous amount of respect for the Health Navigators and the
work that they are doing for the community. They are enterprising and motivated women who are dedicated
to goal of bringing about change at the grassroots level. | feel that there is a lot of potential in the women to
pick up new skills. Given the resources, they can play a more versatile role in the service and in handholding
community members to make health improvements.

Capturing client health impact and field stories of change- Tejas NK- Christ University- Masters in Communication-
The reception given by the community to the Health Navigators is noteworthy. They are highly respected in the
communities which is a good sign as it becomes easier for the HNs to convince more number of people in
signing up. There can still be room for improvement in terms of communication between the HNs and the



communities. In the future, many more videos explaining different health conditions in a simplified manner
would help the Health Navigators convince the communities to adopt the recommended lifestyle changes

Katherine Batman: Volunteer- Biotechnology student (MSID) University of Minnesota- USA -Interning with MAYA
Health over the past month has given me insight to the challenges and opportunities that a preventative
healthcare NGO faces in India. MAYA Health has a great team of driven people, and | look forward to working
along their side in the coming months to help develop and source technological and educational tools that will
assist their mission of building healthy communities in India.

Kusum Tarang- India Cares- Senior Manager- Working with Maya Health Initiative in facilitating their efforts
towards reaching out to the public to talk about their work and to raise funds was indeed a good
experience. Team was always very responsive to queries and to communicate through the whole event time
for all the procedure that India Cares requires from CSOs to fulfill. With new initiatives on line, Maya Health
seemed very clear in their vision and the plan they were working on to achieve it. We, as a support organization,
wish all the best to the team in realising their goal and to reach out to the community as much as possible.



OUR PARTNERS AND RESOURCE MOBILIZATION

FUNDING PARTNERS
e Social Venture Partners- SVP- Funding- India
e Etisalat-UAE
e ZCT- Zurich Community Trust- UK
e Global giving
e Godrej-India
e India Cares
e IBM Community Grant

PARTNERSHIPS, GATEWAYS AND PLATFORMS
e Maya had partnered with DNA- Disability NGO Alliance- Bangalore
e Signed up with NGOSource
e Registered with Guidestar India
e Registered with the Government led- Online platform-NGO Partnership system
e Signed up with the CII CSR Gateway
e Registered partner with the Big Tech Program—NASSCOM Foundation
e Signed up on Jobsforgood platform
e Signed up on ProjectHeena platform
e Partnered with India Cares and signed up for Daan Utsav- Wishtree 2016

PAYMENT PLATFORMS
e Eligible and signed up with for Ammado donation portal with the VM Ware Community- Bangalore
e Project launched on Global Giving — International crowd funding donations platform- US

e Partnered with Dana Mojo — payment gateway partners for all domestic donations



MAYA HEALTH INTERNSHIP PROGRAM

Katherine Batman- Assisting in data reporting and Technology roadmap of the program- University
of Minnesota- US

Johanna Christner- Study on quality of water in 7 villages of Chanapatna-Designing water and
hygiene workshops

Kathleen Mckenna- Designing menstrual health workshops and games for adolescent girls

Tejas NK-Short Impact stories and film making project

Bhargava- Translations for learning materials in local languages

Subhankar Das- Developing social marketing and promotional materials for health navigators and
deisgn for training manual

11 Students from Sristhi School of Art Design and Technology- working on a 14 week project to
improve client health navigator interactions during service delivery.

Prerna Nautilyal- Fundraising and social media support

Sharan- social media support

Tim- Exploring issues of joint pains and designing joint protection services- upon principles of
occupational theory

Ralf- Exploring issues of joint pains and designing joint protection services- upon principles of
occupational theory

Sandhya Shankar- Research and impact story capturing from the field

Jyothsna- Impact stories from the field

Sukanya- Social Media support

Prithvi- Impact stories from the field

Nithin — Srishti School of Art Design and Technology- developing a comprehensive wellness service
for the community

Shama Tirukkala- Study on empowerment of Health Navigators



VOLUNTEERS, EVENTS, AND AWARDS

e At Par- Consulting services for Program development

e Dr. Mangala- Vydehi Hospital- HOD St. Johns

e Harish Devarajan- White Board Initiative- iVolunteer program

e Kat Thackeray- Zurich Community Trust —UK ( Communications)

e FEduardo — Catchafire platform- SVP India- Fundraising/Resource Mobilization on global giving
platform- remote working

e Dr. Suvi and Dr. Tejaswini- Ramaiah Institute of Applied Sciences- Dental Health Services and
education

e Accenture Team on board for Technology platform R&D

e We are the City- WATC online program coverage

e Spicejet Inflight magazine coverage

e Volcon- Conference on volunteering IIT Madras

e National CSR Leadership Congress and Awards- Awarded certificate of Merit

e India Cares Foundation- TCS 10 K Marathon

e Dasra- webinar Technology for scale in solutions of maternal and child health

e Tobacco free living —Sensitization workshop with 1500 students- Christ Junior College

e Alert SIMLAB-Inhouse- Basic Emergency care training for MAYA Team

You can join us my mailing in at


mailto:mayaind@gmail.com

FINANCIALS

Detailed Financials available as separate documentation. Annexure (3)




ANNEXURES

Team and organization fact sheet- Contact

Annexure 1: Organizational details

Organisation Name

MAYA- Movement for Alternatives and Youth Awareness

Stated Mission and/or Goals

“Working to create an empowered and equitable society that
systematically addresses livelihood, education and health.”

Website URL

www.mavaindia.org

Registered Charity Number

Registered under the Karnataka Societies Registration Act 1960
Registration Number: 765/90-91

FCRA Certificate #

Certified under the FCR Act- N0:094420654
Registered under: Cultural economic and educational society

80 G Certificate #

DIT (E) BLR/80G (R) /411/AATM1494)/ITO (E) -2/Vol 2009-10

Size and Reach of Organisation

Overall Organisation over the years has had a geographic reach all over
India. However current pilot of MAYAHealth program is primarily based
out of Bangalore and Chanapatna (Karnataka)

Our MAYAHealth Team Size is: 8- member Core team and 30 Health
Navigators.

In operation since

Date of Establishment: 19t January 1991

Sector of operations

Livelihood- Education- Health

Size of Team

<40

Achievements so far

The differentiating and awarding facet of MAYA’s working culture is that
our past projects, today have evolved into successful independent
entities impacting millions of lives.

Namely:

. Maya Organics (Social Enterprise): www.mayaorganic.com
. Prajayatna (NPO): www.prajayatna.in

. Labournet (Social Enterprise):www.labournet.in

Others recent accolades:

1. Certified under Guidestar as a Gold Level Transparency
Certificate Holder (Public disclosure accolades).

2. Over 26 years of experience in the space of social
Transformation.

3. Shortlisted finalist for the Vodafone mobile for Good Awards-
MAYAHealth 2013.

4. Certificate of Merit- National CSR Leadership Congress and

Awards -2016



http://www.mayaindia.org/
http://www.mayaorganic.com/
http://www.prajayatna.in/
http://www.labournet.in/

Past
Donors

The William and Flora Hewlett Foundation, Banyan Tree Foundation, Bernard Van Leer

Foundation, The Ford Foundation, Aide et Action, Sir Dorabji Tata Trust, Sir Ratan Tata Trust,
Cooperative Housing Foundation —International, Bosch India Foundation, Accenture Services India
Pvt Ltd, Zurich Community Trust, America India Foundation, GIZ, Michael and Susan Dell
Foundation, Social Venture Partners, Godrej, IBM. (Not an exhaustive list)

Annexure 2: Contact Details

Name of Key

Alex Rodrigues

Contact
Position/Title CEO
Contact #25/1-4, 19™ A Main, 9t Cross, J.P Nagar 2"9 Phase — 560078-
address
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| e S = \@id‘Ac‘hon oh p
Changing the world through Education
Bangalore-Karnataka
Preferred +91 9448283801 | 080 26594547 |+91 8197481915
Telephone
Number
Email alex@mayaindia.org | mayaind@gmail.com
Facebook https://www.facebook.com/MAYAHealthInitiative/
Twitter https://twitter.com/MAYAHealthIndia
Youtube

https://www.youtube.com/channel/UCuPH5R468rD918iSmxfPu9g
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