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WE CARE

ABOUT US..!I

The 1940s was the Golden period of Indian
medical missions, as every third bed in the
country was a mission hospital bed! EHA began
in the minds of a few, at a time when mission
institutions were losing expatriate medical staff
to stringent visa regulations in the 1950s and
60s. Thus, the need arose to have an
indigenously-run medical organization
overseeing mission hospitals from various
missions.

The key question - “Would it be possible to
attract Indian doctors with the necessary level
of Christian motivation to renounce job
prospects and to bury themselves in Village
India??

Though considered impossible during a major
consultation in 1968, the Emmanuel Hospital
Association was nevertheless registered in November
of 1969, with no hospitals as yet under its banner!
That several different missions decided to ‘throw
their hats in the ring’ and commit to the concept of
an organization that had no track record to fall back
on, is in itself a clear indication of the hand of God in
the birth of EHA, as described by Rev. Dr. Thirumalai, a
founding member, as “more than a miracle”!

The nucleus of EHA formed around 6 hospitals in the
early 70s, with high quality dedicated professionals,
meticulous accounting systems, code of Christian
work ethics and close fellowship, among other
benefits. More hospitals joined the Association with
time.

The first major community health initiative based out
of 7 EHA hospitals — the ambitious yet unique Master
Plan - was launched in 1976, paving the way for the
EHA model of comprehensive healthcare.

The 1980s ushered in a new model of community
outreach in EHA which could best be described as
stand-alone community programs. These ran
independent of hospitals for more efficient and
effective management of these health initiatives

and proved successful in providing good services as
well as being good examples to emulate.

In an initial environment of far-flung locations, poor
means of transportation and communication, difficulty
in recruiting appropriate staff and uncertain funding,
the associated hospitals necessarily had to fend for
themselves, often dependent on an individual or a
couple to ensure their survival in an uncertain clime. As
the work of coordination progressed over the years and
more institutions were added to the group, the
potential of such an organization was harnessed
through a consultative process on the “Future
Directions of EHA” in 1997. Clear vision and mission
statements being prayerfully articulated, along with the
attendant values to guide EHA - that we would be a
“FELLOWSHIP FOR TRANSFORMATION" with a deliberate
focus on the poor and marginalized in rural North India.

Right from its inception, the founding members were
clear that:

e EHA would be an on-going, self-propagating
indigenous Christian medical society - the first of its
kind in mission history!

e The organization would, besides facilitating
fellowship, cooperation and coordination among
hospitals, also resume full responsibility for the
operation and management of the institutions and
their related facilities.

e EHA would move from just the provision of curative
services to the then-revolutionary paradigm of
capacity building of local communities towards
holistic health and development, as per their felt
needs.
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RGB Meetings of EHA units

With the articulation of Vision and Mission statements,
the idea of thinking and moving strategically took root
at both the central and unit levels, guided by the
documented statements and non-negotiable values
such as a commitment to fellowship, servant-
leadership, teamwork, quality, focus on the poor and
marginalized. Significant strides forward included the
introduction of computerization in our hospitals, Human
Resource, financial systems and common reporting
formats, that were progressively refined over time.

Nevertheless, the single most important factor that has
kept the organization going and growing has been the
unwavering emphasis on spiritual nurture and
fellowship centred around its God-given vision, setting
EHA apart from most other service-oriented
organizations.

Governance & Ethos

EHA is a national Society registered in New Delhi, with its
various hospitals, each being a locally registered
Society, incorporated into the organization through a
Deed. The Board of the central Society is responsible for
the vision, mission and direction of the organization,
through policies formulated by a participatory process
involving all incorporated members and implemented
uniformly across the board.

For ease of governance, the units are divided into five
regions, each under a Regional Director, overseen by a
central team of officers and thematic directors headed
by the Executive Director. EHA strives to ensure that
each hospital unit is self-sufficient in terms of running
expenses, with large capital expenditure and the bulk of
the community projects supported through external
means.
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It is part of the underlying ethos of EHA as an
organization that no patient will be turned sway for lack
of finances, while deliberately focusing on the socio-
economically weakest sections of communities served
through  integrated  community  health  and
development initiatives. The locations of most EHA units
are intentionally in most of the backward, least-
developed States, where a multi-pronged approach is
most needed and effective.

The Future: Where is EHA headed?

A great challenge will be the paradigm shift of
incorporating appropriate professionalism and modern
technology into the routine functioning of EHA, even
while ensuring that the values that have sustained and
guided EHA are not diluted.

The wealth of experience acquired by the organization
in integrated initiatives can be fully utilized in
developing holistic models of community care that
address much-neglected aspects such as mental
iliness, suicide prevention, care of the elderly, the
disabled and terminally ill, and the inculcation of value
systems in the youth of today

The opportunity to utilize EHA's acquired expertise in
training could potentially be an effective platform for
working alongside the government in fulfilling the aim
of effective promotive, preventive and primary health
at the grassroots level, in the country, keeping in mind
our core calling — to be a transformative influence
through our collective thinking and functioning for the
glory of God.

RAC
Meetings of
EHA units
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1

Fellowship For
Transformation Through

Caring
7

MISSION

EMMANUEL HOSPITAL ASSOCIATION (EHA) IS A FELLOWSHIP OF CHRISTIAN
INSTITUTIONS & INDIVIDUALS THAT EXISTS TO TRANSFORM COMMUNITIES
BY CARING, WITH PRIMARY EMPHASIS ON THE POOR & MARGINALIZED
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Transformation

We strive to be
transformed people and
fellowships

Collaboration

We value teamwork

Excellence

We strive for the highest
possible quality in all our
services

Transparency

We strive to be a transparent
organization

08

Servanthood

Our model is servant leadership

Compassion

We exist for others especially
the poor and marginalized

Integrity

We maintain integrity at all
levels

Accountability

[_l |
— We focus on accountability
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HIGHLIGHTS 2025-26

A snapshot of our reach, our institutions, and the care delivered across communities this year

Our Network

@& 1 66

Community
Projects

Hospitals

1

Nursing
College

Healthcare Services Provided

Q, 921336 91128

A7 People gained access to \%‘! People received
health care through appropriate healthcare
hospital Out-patient and treatment through
services In-patient services

19,166

Women in rural : N 30,655
communities had access r'

to safe and adequate
hospital based maternity
care services and safe
deliveries

People received
surgical
interventions



EXECUTIVE DIRECTOR'S REPORT

DR. DEEPAK SAMSON SINGH

EXECUTIVE DIRECTOR

It is with gratitude and renewed hope that | present the Emmanuel Hospital Association’s Annual Report for 2025-2026.

This year has been one of steady recovery, strategic growth, and faithful service, reaffirming that healthcare rooted in
compassion, community, and faith remains a powerful source of hope.

Over the past year, we have operated in a challenging environment shaped by the lingering effects of global health
crises, inflationary pressures, rising medicine costs, and uneven access to specialists. Yet our hospitals have continued
to serve as places of healing, where clinical excellence and compassionate care are held together through the
commitment of our staff and the trust of the communities we serve.

A maijor focus this year has been the strengthening of primary and community health services in underserved areas. We
are deeply grateful to the Azim Premji Foundation for supporting several of our community engagement initiatives.
Through investments in outreach, and preventive training for community health workers, we have expanded access,
improved early detection, and deepened our partnerships with local stakeholders especially for non communicable
diseases.

Quality improvement remains a strategic priority. While some of our hospitals have achieved NABH entry-level
certification, others still face challenges in meeting quality standards. To address this, we have partnered with
safecare.org to strengthen quality systems in 11 hospitals, with the goal of building consistently reliable healthcare across
the network.

Our advocacy efforts also advanced this year, particularly in relation to equitable health financing and access to
government support for patients affected by sickle cell anaemia, mental iliness, and disability. These efforts reflect the
importance of a collective faith-based voice in shaping policies that serve the poor and vulnerable.

Looking ahead to 2026-2027, EHA will focus on three priorities: strengthening primary health networks, expanding human
resource development, and improving financial resilience. We will also accelerate our digital health initiatives to improve
reporting, follow-up, and decision-making.

Challenges of hospitals needing repositioning, lack of specialists, and resources continue to help us depend on God for
our provision.

I am deeply thankful to our hospital leaders, clinicians, support staff, volunteers, board members, government partners,
and the communities that place their trust in us. Their dedication makes this work possible.

We are grateful to all our partner organizations which have supported us through generous giving for both patient care
and infrastructure, so that much-needed services could be accessible and available in our underserved locations

As we enter the new year, we do so with humility, gratitude, and confidence in our shared calling to serve with excellence,
compassion, and dignity.
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CHAIRMAN'S REMARKS

DR. PHILIP ALEXANDER

CHAIRMAN

| write this at a time that is both tumultuous and exhilarating for India. | also write as | approach the end of my tenure as
Chairperson of EHA. | have served well beyond my original term, responding to the need to provide continuity during a
period of significant leadership transition. Since 2022, that responsibility has been to guide EHA through three Executive
Directors. | now lay down this responsibility with deep gratitude and the confidence that the leadership is firmly
established, with steady hands on the rudder and a clear vision for the future.

Seasons of transition are seldom smooth, and EHA was no exception. Yet, through wisdom, perseverance, and God's
grace, the organisation has navigated these waters well. Dr. Saira helped steer the ship toward calmer seas, and now,
under the leadership of Dr. Deepak, there is a palpable sense of renewed energy and forward momentum. The
transparency, integrity, and selfless service that have long characterised EHA have earned the confidence of
philanthropic partners. Foremost among these is the Azim Premiji Foundation, whose generous support will enable the
development of several of our hospitals. We are deeply grateful for this partnership and for the opportunities it brings to
strengthen our ministry of healing.

May we each be faithful in doing our part to write a story of hope for India. Through EHA, we have the privilege of
representing the hidden aspirations of those who are forgotten, marginalised, and left without. Above all, may India see
in us the reality of a life lived with Jesus Christ—a life faithfully lived out by His servants in humility, compassion, and truth.

May EHA continue to be the salt of the earth and the light of the world.
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Baptist Christian Hospital

Baptist Christian Hospital (BCH), Tezpur is a 130-bedded mission hospital committed to
providing compassionate, affordable, and quality healthcare to the people of Assam.
The hospital delivers comprehensive secondary care through a wide range of clinical
specialties while extending its work beyond the hospital campus through community
health, disability support, palliative care, and public health initiatives.

The hospital also collaborates with government agencies, local organizations, and
voluntary partners to strengthen healthcare delivery and improve access to services for
underserved populations.

Total Bed

Major Highlights of the Hospital Strength

e Hospital Services and Patient Care: BCH operated as a 130-bedded hospital, serving 80,872
outpatients, 6,112 inpatients, and performing 4,765 surgeries (1,225 major and 3,540 minor, 1 30
including dental procedures). Clinical services included General and Laparoscopic Surgery,
General Medicine, Obstetrics & Gynaecology, Paediatrics, Orthopaedics, Dermatology,

Radiology, Urology, General Dentistry with Orthodontics, Prosthodontics, Maxillofacial Surgery, OPD
Palliative Care, and Adult & Paediatric Intensive Care. Numbers

e Community Health Development: Through its Community Health Development Project, BCH
implemented UDAAN, a disability-inclusive program covering 2 blocks and 28 revenue 80872

villages in Sonitpur District and 2 blocks and 40 revenue villages in Karbi Anglong District. The
hospital also implemented ABHAYA, a Drug Demand Reduction and HIV Prevention

Programme in two blocks of East Karbi Anglong District, promoting awareness, prevention, P
and community engagement. Numbers
e Palliative Care Services: The Palliative Care Team provided both hospital-based and home-

based care across five districts of Assam—Sonitpur, Nagaon, Darrang, Biswanath Chariali, 61 12
and Udalguri—ensuring compassionate support for patients with life-limiting illnesses and
their families.

e Strategic Partnerships: BCH maintained a strong partnership with the Rotary Club of Greater

Tezpur, which continued to raise funds for palliative care patients. Collaboration with Sewa Deliveries
Bhawan Hospital, Dhekiajuli strengthened the delivery of home-based and hospital-based
palliative care services. The hospital also partnered with the Indian Red Cross Society, where 1 52

the faculty and students of the School of Nursing actively participated in blood donation
drives, training programmes, and community awareness activities, reinforcing BCH's
commitment to service beyond the hospital.

Surgeries

4765
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Burrows Memorial Christian Hospital

Burrows Memorial Christian Hospital (BMCH), Alipur is a 70-bedded mission hospital, established in 1935,
committed to providing compassionate, affordable, and quality healthcare to the underserved communities of
Cachar district, Assam. The hospital primarily serves tea garden workers, tribal populations, and economically
disadvantaged families living in rural and remote areas.

BMCH provides comprehensive inpatient and outpatient medical services,

including General Medicine,

Obstetrics & Gynaecology, Paediatrics, General Surgery, Dentistry, ENT, Laboratory Services, Pharmacy,
Radiology, and Emergency Care. The hospital continues its partnership with the National Health Mission (NHM),

'H

Government of Assam, in strengthenlng maternal and child healthcare services.

Major Highlights of the Hospital

l A 1 -
3 " J ’ | )
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Comprehensive Healthcare Services: Continued delivery of inpatient and outpatient services
across General Medicine, Obstetrics & Gynaecology, Paediatrics, General Surgery, Dentistry,
ENT, Laboratory Services, Pharmacy, Radiology, and Emergency Care.

Home-Based Palliative Care Programme: Multidisciplinary teams regularly visited patients
with cancer and other life-limiting illnesses, providing comfort, dignity, symptom
management, emotional support, and care in their homes.

Community Health Outreach: The Community Health Department conducted medical
camps, cancer awareness programmes, first aid training, health education sessions, and
preventive healthcare initiatives in villages, schools, colleges, and tea garden communities.
Nursing Education: BMCH continued to train General Nursing & Midwifery (GNM) students,
preparing compassionate nurses committed to serving mission hospitals and underserved
regions across India.

Strategic Partnerships: Continued collaboration with the National Health Mission (NHM),
Government of Assam, Silchar Medical College Hospital, Azim Premiji Foundation, Christian
Medical College (CMC), Vellore, Bangalore Baptist Hospital, WRI, Thoughtworks, EHA
institutions, CMAI, mission organizations, and charitable trusts to strengthen specialist
services, professional training, continuing education, community outreach, and infrastructure
development.

Future Focus: Plans include recruiting additional full-time consultants, expanding the Home-
Based Palliative Care Program, establishing a blood storage centre, strengthening
community health outreach, enhancing GNM training capacity from 20 to 35 seats per year,
and improving staff accommodation and hospital infrastructure.

13 | 2025-2026

Total Bed
Strength

70

OPD
Numbers

18667

IP
Numbers

2133

Deliveries

485

Surgeries

798




Makunda Christian Leprosy & General Hospital

The Makunda Christian Leprosy and General Hospital (MCL&GH) Society has recently completed 75 years of
service and is a member of the Emmanuel Hospital Association dedicated to serving poor and marginalized
communities. Located in the Sribhumi district of Assam, the Society operates an accredited 211-bed hospital, a
higher secondary school, and a dedicated department for agriculture and animal husbandry. It also runs a
smaller, 12-bed branch hospital in Ambassa, within the Dhalai District of Tripura.
The primary facility provides a comprehensive range of healthcare specialties, including General Medicine with
an Intensive Care Unit, General Surgery and Orthopedics with advanced laparoscopic procedures, Obstetrics
and Gynecology (including laparoscopic surgeries) and Pediatrics supported by a Neonatal ICU, along with

dedicated services in Psychiatry, Dentistry, and Community Health.

Maijor Highlights of the Hospital

Community Outreach: Centred mostly within the Lowairpoa Community Development Block,
the hospital hosts monthly community ANC clinics across three government sub-centres,
monthly psychiatric clinics at a Catholic dispensary and two government sub-centres plus the
Ambassa branch, and home-based healthcare for palliative and disability patients, along with
monitoring for high-risk mothers.

Partnership with Azim Premiji Foundation: In October 2024, funding was authorized for
"PARIVARTAN - Makunda Primary Health Care Program,” designed to deliver and reinforce
primary healthcare services across 13 villages within the Lowairpoa Community Development
Block.

Government Collaboration: A public-private alliance with the National Health Mission (NHM)
Assam, active since 2008, supports maternal and pediatric treatments through Janani
Suraksha Yojana cash incentives, free prenatal care under Pradhan Mantri Surakshit Matritva
Abhiyan, and coordination on ICTC, RNTCP, NLEP, routine vaccinations, and AFP initiatives,
including RNTCP DOTS and TRUENAT diagnostics.

Global Training Partnerships: An ongoing alliance with the Royal Dutch Tropical Institute (KIT),
Amsterdam, facilitates postgraduate training in tropical medicine, hosting six Dutch resident
interns during the current period. The Aloka Vision Program, backed by ZEISS, distributes
affordable eyeglasses to underprivileged residents.

Educational Exchanges: The hospital provides clinical training to GNM nursing students from
BMCH Alipur and CIHSR Dimapur, and hosts medical students from CMC Vellore and Believers
Church Medical College for hospital rotations.

Challenges and Future Plans: The hospital currently operates without a permanently stationed
resident surgeon and paediatrician. Future plans include setting up a dedicated blood banking
facility, strengthening the Ambassa branch site, developing a second tier of administrative and
medical leaders, and elevating academic standards at the associated school.
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Total Bed
Strength

250

OPD
Numbers

138329

IP
Numbers

15028

Deliveries

7978

Surgeries

7571




Major Highlights of the Hospital

aadl  Prem Jyoti Community Hospital

Region

belonging primarily to the Malto and Santhali tribal communities.

Prem Jyoti Community Hospital was established in 1996 as a community outreach initiative
among the Malto tribal population living in some of the most remote and underserved
regions in Jharkhand state of India. What began as a modest outreach program has
gradually grown into a 35-bedded hospital that now serves thousands of vulnerable families

The hospital provides comprehensive, patient-centred healthcare through Outpatient,
Inpatient, Critical Care, Maternal and Child Health, Neonatal, Laboratory, and Radiology

services.

Advanced Surgical Services: Introduction of Advanced Laparoscopic surgeries and Endoscopy,
being the first in the region, has spared patients long-distance travel, alongside the launch of
regular Ophthalmology services including OPD, community screening, and surgical services.
Strengthened Diagnostics: Laboratory and Radiology Departments were further strengthened,
with the laboratory maintaining high-quality standards through participation in the External
Quality Assurance Scheme (EQUAS) coordinated by CMC Vellore, and specialized investigations
continued through collaboration with Thyrocare and CMC Ludhiana.

Community Outreach: The hospital conducts communicable and non-communicable disease
prevention initiatives, a palliative care programme, mobile clinic services, health education
sessions, and a school health programme for the Malto and Santhali communities.

Partnership with Azim Premiji Foundation: A major development was the partnership for the
Community Health Programme implemented across 39 villages in Barhait Block, strengthening
primary healthcare, preventive and promotive health services, and capacity building of
community health workers.

Support from Madhipura Christian Hospital: MCH extended support to PJCH from May 2025
onwards to sustain its healthcare services and institutional functioning, ensuring uninterrupted
delivery of OPD, IPD, emergency care, maternal and child health, and critical care. JSF support
also enabled procurement of essential medical equipment for the Ophthalmology Department.
Challenges and Future Plans: Key challenges included geographical barriers, low literacy and
poor health awareness, human resource constraints, and financial limitations. Future plans
include expansion of community health services, development of new partnerships, financial
sustainability and resource mobilization, and expansion of clinical services including eye
surgeries with a new Eye OT.
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Total Bed
Strength

30

OPD
Numbers

9591

IP
Numbers

1456

Deliveries

217

Surgeries

196



Madhipura Christian Hospital

Madhipura Christian Hospital (MCH) is situated in one of the most backward regions of India, with Madhepura
and its surrounding four districts ranked among the worst 25 districts of India per the National Family Welfare
Survey 2015-16. The hospital began in 1953 by the World Mission Board of the Brethren in Christ Church. Despite
facing many challenges and coming close to closure multiple times, MCH stands today as a vital healthcare
institution for Madhepura district and the surrounding regions of north-eastern Bihar, remaining committed to
providing compassionate, affordable, and quality healthcare regardless of socioeconomic status.
The hospital has grown rapidly, expanding from a 35-bedded centre to a 100-bedded NABH entry-level
accredited hospital in the last four years, serving as the main referral centre for the region and offering

Major Highlights of the Hospital

secondary, and in some cases tertiary, level care across multiple disciplines.
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Growing Clinical Services: The hospital recorded 61,551 outpatients and 5,289 inpatients during
the year, with 1452 major and minor surgeries performed, including 247 surgeries in EHA
outstation camps. There were 1,480 deliveries, 4,007 dental patients, 146,742 laboratory tests,
and 8,060 radiological services provided.

Advanced Surgical Milestones: The hospital introduced Single Incision Laparoscopic Surgery,
ERCP, and advanced Urology procedures for the first time in the district, with 6 advanced ERCP
procedures performed under guidance from CMC Vellore faculty.

Community Outreach: The Community Health and Development Programme reached 91,895
people, organising 151 medical camps for 4,916 patients, screening 1097 children for
malnutrition and 1,066 for non-communicable diseases and cancer, and conducting 818
palliative care home visits supporting 153 patients. 469 children were enrolled in 16 hon-formal
schools.

Strategic Partnerships: A major milestone was the new partnership with the Azim Premiji
Foundation to strengthen the Community Health Programme. Continued collaborations
included EMMS International for girls’ education sponsorship, the Life Association for non-formal
schools, and Light the Candle International for community learning centres.

Key Achievements: Launch of regular Ophthalmology services, implant and orthodontic dental
services, CMC Vellore collaboration for ICU rounds and echocardiography training, an
Advanced Critical Care Fellowship for nurses, and the first Annual Sports Day celebration.
Challenges and Future Plans: Key challenges included land-related issues, infrastructure and
staffing gaps, low health awareness, and serving remote communities. Future plans include a
new Emergency Complex with CT Scan, satellite centres in neighbouring districts, a nursing
school, and a formal school for community children.
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Total Bed
Strength

100

OPD
Numbers

61551

IP
Numbers

5289

Deliveries

1480

Surgeries

1452



Duncan Hospital

Duncan Hospital, Raxaul, is a 200-bed mission hospital serving the Indo-Nepal border region of Bihar. During FY
2025-26, the hospital recorded 1,61,975 outpatient registrations, 12,322 inpatient admissions, 7,340 surgeries,
and 2,654 deliveries, reflecting its vital role in providing quality healthcare to the region. The hospital offers
comprehensive services in General Medicine, Anaesthesiology, Paediatrics, Orthopaedics, Dentistry, General
Surgery, Obstetrics & Gynaecology, Radiology, Psychiatry, and Physical Medicine & Rehabilitation (PMR).

Alongside hospital-based services, the Community Health & Development Programme continues to extend
healthcare to vulnerable communities through disability rehabilitation, mental health, non-communicable
disease management, palliative care, maternal health, anti-human trafficking initiatives, girls’ education, and

non-formal education programmes for marginalized children.
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Major Highlights of the Hospital Total Bed

200

e Comprehensive Healthcare Services: Recorded 1,61,975 OPD registrations, 12,322 IPD admissions,
7,340surgeries, and 2,654 deliveries, while providing specialist services across multiple clinical
departments, including the revival of General Surgery from March 2026.

e Community Health & Development Programme: Continued implementation of community-

based initiatives including CBR, Nayi Roshni, Chetna NCD & Palliative Care, Nayi Umeed, Karuna, OPD

Nyay Network/Speak for Them, and the ASHA/DIYA programme, reaching thousands of people Numbers
through disability support, mental health services, maternal health, palliative care, anti-human
trafficking interventions, girls’ education, and community development. 1 61 975

e Academic and International Partnerships: Strengthened clinical training through
collaborations with CMC Vellore, CMC Ludhiana, Believers Church Medical College, CFH
Oddanchatram, and Martin Luther Christian University, Shillong. International partners,

including Love Without Reason, EMMS International, The Duncan Hospital Charitable Trust, and IP
the MacKay family, supported surgical camps, infrastructure development, and equipment. Numbers
e Government Collaboration: Continued partnerships with local government agencies,
BNRC/Jhpiego, DOTS and ART centres, and WHO to strengthen nursing accreditation, disease 1 2322

surveillance, vaccination programmes, and public health services.

e Maternal and Community Health Impact: The Nayi Umeed project improved maternal health
outcomes by reducing the near-miss ratio from 4.68% to 3.14%, while the Chetna programme
enrolled 503 patients with non-communicable diseases and reached over 10,000 people
through NCD and palliative care services.

e Infrastructure and Future Readiness: Continued investment in nursing education, digital 2654
transformation, infrastructure development, and community outreach, with plans to expand

Deliveries

specialist services, strengthen IT systems, increase GNM intake, and deepen community health
initiatives.

Surgeries

7340
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Nav Jivan Hospital

Nav Jivan Hospital, Tumbagara, is a 100-bedded charitable mission hospital of the Emmanuel Hospital
Association, serving the people of Palamau and neighbouring districts since 1961. Located in a predominantly
rural and underserved region of Jharkhand, the hospital continued its commitment during 2025-2026 to
providing compassionate, affordable, and quality healthcare, particularly to poor and vulnerable communities.
The hospital provides inpatient services including 24x7 Emergency, Labour Room, Maternity Ward, ICU, NICU,
and General and Private Wards; outpatient services in General Medicine, Obstetrics and Gynaecology,
Dentistry, Ophthalmology, and Paediatrics; and support services including Laboratory, X-ray, Ultrasound, and
Pharmacy. Nav Jivan School continues to provide education from Nursery to Class V to around 220 children

with 12 teachers.

Major Highlights of the Hospital

Community Programmes: The hospital continued its Community Health, Palliative Care, and
Rehabilitation Programmes, serving people in rural and underserved communities.

TB Partnership: Nav Jivan Hospital continued its long-standing partnership with the
Government of Jharkhand under the National Tuberculosis Elimination Programme (NTEP),
operating a Tuberculosis Unit through a Public-Private Partnership model. Services included TB
screening, diagnosis, treatment support, follow-up, and community-based care.

Challenges Faced: The hospital faced shortages and retention challenges involving qualified
medical and nursing personnel, rising operational costs, ageing infrastructure and equipment,
and increasing healthcare needs among poor rural communities. Recruiting specialists to a
remote location remained particularly difficult. Financial sustainability was another concern,
addressed through focused recruitment, staff training and mentoring, strengthening internal
systems, and mobilising support for essential equipment and infrastructure.

Clinical Strengthening Plans: Future plans include recruiting qualified doctors and nurses,
upgrading critical medical equipment, and strengthening the Outpatient Department,
Operation Theatre, and Rehabilitation Services.

Community and Education Expansion: The hospital plans to expand its Community Health
Programme to reach more remote villages, strengthen School Health Awareness Programmes,
and introduce informal education for rural children, while expanding Palliative Care and
Rehabilitation services.

New Initiatives: Plans include starting a Diploma in Medical Laboratory Technology (DMLT)
course, establishing a School of Nursing, and developing a de-addiction centre with separate
facilities for men and women. These initiatives aim to create educational and career
opportunities for young people, particularly those from rural areas, while contributing to the
availability of trained healthcare professionals. Other priorities include improving quality and
documentation systems, progressing towards accreditation standards, upgrading
infrastructure, and developing staff accommodation.
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Total Bed
Strength

100

OPD
Numbers

55673

IP
Numbers

6546

Deliveries

1859

Surgeries

1639



Major Highlights of the Hospital

North Broadwell Christian Hospital

Central Broadwell Christian Hospital (BCH), Fatehpur, has been providing compassionate healthcare

for over 117 years. Established in 1904 as a small clinic by Dr. Jemima Mackenzie, the hospital

Region has grown into a multi-specialty hospital and a hub for Community Health and Development

healthcare to people from all walks of life.

Programmes. BCH remains committed to providing compassionate, quality, and holistic

The hospital offers services in Obstetrics & Gynaecology, General Medicine, Radiology, Physical
Medicine & Rehabilitation (PMR), Dentistry, and specialty clinics in Paediatrics, Orthopaedics,
Psychiatry, and Ophthalmology. It also provides 24-hour emergency care, diagnostic services,

intensive care, home-based palliative care, disability clinics, immunization services, and TB

care while extending charity care to economically disadvantaged patients.

d .. -] = - S R
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Comprehensive Healthcare Services: Continued delivery of specialist services through
General Medicine, Obstetrics & Gynaecology, Radiology, PMR, Dentistry, and monthly
specialty clinics in Paediatrics, Orthopaedics, Psychiatry, and Ophthalmology, supported by
visiting consultants.

Community-Based Rehabilitation (CBR): Successfully restarted the Community Based
Inclusive Development (CBID) programme, providing disability screening, rehabilitation
services, outreach visits to Anganwadi centres, and home-based physiotherapy for persons
with disabilities in rural communities.

Home-based Palliative Care: Continued comprehensive palliative care services for patients
with cancer and other life-limiting illnesses. Since its inception in 2012, the programme has
supported nearly 813 patients. During the year, 130 new patients were enrolled, 180 patients
remained under active care, and over 1,100 home visits were conducted.

TB Elimination and Nutrition Support: Received recognition from the District Health Society for
its contribution to TB eradication. Conducted TB screening camps, awareness programmes,
and launched a nutrition support initiative for TB patients from marginalized communities.
Community Education and School Wellness: Through the HOSLA Project, 20 women
completed the Healthcare Foundation Course, with six securing in-house employment. The
School Wellness Programme reached 32 schools and benefited 5,380 students through
health education, hygiene awareness, and dental screening.

Quality Improvement and Digital Transformation: Achieved Manyata Certification, enrolled in
the SafeCare quality programme, and upgraded from Easy Care HMS to a comprehensive
Electronic Medical Record (EMR) system, strengthening quality of care and digital healthcare
services.
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Total Bed
Strength

40

OPD
Numbers

26342

IP
Numbers

1602

Deliveries

780

Surgeries

518




Prem Sewa Hospital

Prem Sewa Hospital (PSH) in Utraula, Uttar Pradesh, is a mission hospital serving rural and under-resourced
populations with essential healthcare services. With a legacy of compassionate, Christ-centred care, PSH has
offered affordable treatment across multiple departments and extended health outreach through palliative
and community-based programs.
Over the years, the hospital has been a trusted institution for maternal care, ophthalmology, and general
medicine. Prem Sewa Hospital, continued to provide a range of clinical and community outreach services
during 2025-26.
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Maijor Highlights of the Hospital

Services Rendered: Within the hospital, services included Obstetrics & Gynaecology OPD,
Ophthalmology OPD, IP & Surgical services, Palliative Care IP & OP services, Community
Health Awareness activities, and General Patient services covering ANC, Infertility clinics,
Dental, and Leprosy OPD.

Community Outreach Programs: The hospital conducted Palliative Care home-based care
along with NCD and Eye Screening Camps.

Partnership: The Savitri Foundation continued its partnership for palliative care.

Challenges Faced: The absence of a consultant gynaecologist completely stopped
Gynae/general IP services, and mounting liabilities, particularly non-payment of salary to
staff, remained a matter of big concern.

Future Plans: Plans include re-starting IP services with the joining of a consultant
gynaecologist, focusing on community health with available resources while exploring
partnerships with like-minded organizations, strengthening departments with more trained
staff, and undertaking much-needed and long-pending renovation works, especially of the
clinical areas.
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Total Bed
Strength

35

OPD
Numbers

38911

IP
Numbers

383

Deliveries

0

Surgeries

587




Kachhwa Christian Hospital

Kachhwa Christian Hospital (KCH), a unit of Emmanuel Hospital Association, is a 25-bedded secondary care
multi-specialty hospital located in Kachhwa Bazar, Mirzapur District, Uttar Pradesh. Established in 1897 by the
London Missionary Society and later handed over to the Bible Churchmen's Missionary Society in 1929, the
hospital is now part of the Emmanuel Hospital Association network. Along with clinical services, KCH provides a
wide range of Community Health and Development programmes in surrounding villages.

Maijor Highlights of the Hospital Total Bed

Strength

e Comprehensive Healthcare Services: Continued delivery of multi-specialty services including
General Medicine, Obstetrics & Gynaecology, Paediatrics, Ophthalmology, Head & Neck 25
Oncology, Maxillofacial Surgery, General and Laparoscopic Surgery, Physiotherapy, ICU,
Diagnostic Services, Endoscopy, Colonoscopy, Pharmacy, and TB DOTS services.

e Community Health & Development: Implemented programmes focusing on women and OPD
adolescent empowerment, palliative care, tuberculosis, tobacco cessation, mental health, Numbers
reusable sanitary pad production, agriculture, veterinary services, child development

centres, and the Class to Career programme. 43538
e Primary Health Care Initiative: Launched a Primary Health Care Project in partnership with the

Azim Premji Foundation, covering three villages and focusing on maternal and child health,

tuberculosis, and non-communicable diseases.
IP

Numbers

3610

e Mental Health Programme: Introduced Man ki Awaz, a community mental health initiative to
promote awareness, facilitate early identification of mental health issues, and provide
support within the community.

e Future Community Expansion: Planned expansion of the Community Health Programme into
the aspirational Patehra Block in partnership with Tata Trust, with services including a mobile
ambulance, telemedicine, village clinics, and community awareness programmes. The
hospital also continues to strengthen its Head & Neck Oncology department with the vision of Deliveries
developing it into a centre of excellence for surgical care.

92

Surgeries

573
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Jiwan Jyoti Christian Hospital

Jiwan Jyoti Christian Hospital (JUCH) continued its mission of providing quality, compassionate healthcare to

the communities it serves. During FY 2025-26, the hospital remained committed to delivering comprehensive

healthcare despite various challenges, supported by a dedicated team of doctors, nurses, technicians, support

staff, and administrative personnel whose service continues to be the foundation of its work.

Major Highlights of the Hospital

Comprehensive Healthcare Services: Provided care to 72,012 outpatients, recorded 3,721
inpatient admissions, and performed 2,723 major and minor surgeries across General
Surgery, Obstetrics & Gynaecology, Ophthalmology, ENT, Medicine, and Dental services.
Strengthened Specialist Services: Expanded specialist care with the appointment of an ENT
Specialist, Dental Surgeon, and General Surgeon, while visiting ophthalmologists and other
specialists enhanced access to consultations, cataract surgeries, and quality eye care.
Capacity Building: Conducted staff development sessions on topics including excellence in
nursing care, culture of caring, soft skills, roles and responsibilities, thriving marriages, and
working from rest. The hospital also benefited from visits by experienced medical
professionals who encouraged and mentored the team.

Community Health Partnerships: With support from the Azim Premji Foundation, launched a
Mother and Child Health Project covering 11 villages across three panchayats in Nagwa Block,
focusing on maternal health, care for lactating mothers, and complete immunization of
children under five years of age.

Healthcare Career Development: Through support from EMMS UK, the Healthcare Career
Pathways Project is empowering financially vulnerable young women by supporting their
training as General Nursing Midwives (GNM) and Auxiliary Nursing Midwives (ANM). The Sight
Restorer Training Project, supported by India Collaboration, is equipping rural youth with skills

in eye refraction, cataract and glaucoma screening, and community vision care.
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Total Bed
Strength

75

OPD
Numbers

72012

IP
Numbers

3721

Deliveries

240

Surgeries

2723




Major Highlights of the Hospital

Champa Christian Hospital

districts.

Champa Christian Hospital Society, continued providing accessible, affordable, and
compassionate healthcare to communities in Janjgir-Champa and surrounding

Community outreach remained central through home-based palliative care, outreach
clinics, medical camps, disaster management training, and community health
programmes. These initiatives promote health awareness, disease prevention, disability
inclusion, mental health, gender equality, and access to government welfare schemes

across Janjgir-Champa, Sakti, and Korba districts.

Comprehensive Healthcare Services: Continued delivery of General Medicine and Critical
Care, Obstetrics and Gynaecology, Radiology, Audiology, in-house Palliative Care, weekly
Paediatric clinics, and monthly free medical camps.

Community Outreach: Conducted home-based palliative care, outreach clinics, free medical
camps, disaster preparedness training, and community health programmes focusing on
health education, disability inclusion, mental health, prevention of domestic violence and
human trafficking, non-communicable diseases, and community leadership.

Free Surgical Camp: In collaboration with Navjeevan Community Development Society
(NCDS), the hospital organised a free surgical camp in October 2025 during which 126
patients underwent surgical procedures free of cost, while also strengthening hospital
operations.

Strong Partnerships: Continued collaboration with Transform Aid International, Tear Australiq,
BL Home (The Leprosy Mission) Hospital, Helping Hands USA, Azim Premiji Foundation, Health
Serve Australia, and EHA hospitals strengthened clinical services, infrastructure, staff support,
and community health initiatives.

Major Infrastructure Support: Received a grant of approximately Z1.6 crore from the Azim
Premiji Foundation for renovation of hospital buildings, procurement of medical equipment,
doctors’ salaries, and electricity expenses. Health Serve Australia also supported renovation
of the Intensive Care Unit and construction of an overhead protective shelter.

Specialist Support: Weekly Paediatric Outpatient Clinics by Dr. Akansha Lall and clinical
collaboration with specialist consultants from EHA hospitals helped strengthen specialist
care throughout the year.
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Total Bed
Strength

75

OPD
Numbers

3319

IP
Numbers

852

Deliveries

44

Surgeries

166




Lakhnadon Christian Hospital

Lakhnadon Christian Hospital (LCH) was established by missionaries from Scotland, affiliated with the Free
Church of Scotland, who came to India in the early 1920s to preach the gospel among poor and
marginalized communities and plant a church. In the 1970s, Dr. D.M. MacDonald, a Scottish surgeon,
developed and expanded the hospital as a surgical unit. It later functioned as a secondary healthcare
centre, providing Surgery, Paediatrics, Obstetrics and Gynaecology, Psychiatry, Medicine, and emergency
services.

On March 30, 1998, LCH was registered as Lakhnadon Christian Hospital Society under the Indian Societies
Registration Act at Jabalpur and under FCRA for receiving overseas aid. After closing in 2019 due to
shortage of doctors, the hospital has since resumed services, guided by its vision of “Fellowship for
transformation through caring” and a mission of quality, affordable, ethical, and holistic healthcare.

H H H H Total Bed
Maijor Highlights of the Hospital Strength
e Comprehensive Healthcare Services: Outpatient and inpatient services resumed and
expanded, covering infectious and chronic diseases, paediatrics, minor surgeries, and 20
palliative home-based care, supported by 12 general beds, 4 high-dependency beds, and 4
private wards.

e Outpatient Growth: OPD services, resumed in January 2022, recorded 4,690 OP visits during OPD
the reporting year, with surgical services strengthened by the joining of a new surgeon Numbers
couple. -
e Home-based Palliative Care: The programme currently supports 80 enrolled patients, 4690

offering ongoing home-based care.
¢ Inpatient Services: Admissions stood at 161, compared to 233 the previous year, mainly due to
renovation of the inpatient department, which commenced in December 2025 with support

. . . IP
from the Azim Premiji Foundation; only 10 temporary beds (of 20 approved) are currently Sl e
operational.
e Strategic Partnership: The Azim Premji Foundation provided major support for renovation of 337

the IPD, labour room, and ICU, sanctioned funds for a USG machine, and strengthened
maternity services with new staff. EHA USA, Presbyterian Free Church Scotland & Australia,
and sister EHA hospitals continued their support.

e Challenges and Future Plans: Shortage of Medical Officers and limited diagnostic facilities Deliveries
remain key challenges. Future plans include nursing education, community outreach, doctor
recruitment, and completion of the new inpatient and operation theatre buildings by 2026. 9

Surgeries

15
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Chinchpada Christian Hospital (CCH), a unit of Emmanuel Hospital Association (EHA), is a not-for-profit

Chinchpada Christian Hospital

secondary care hospital located in the tribal and rural belt of Nandurbar district, Maharashtra. Established in
1942 as a small clinic, the hospital has grown into a trusted healthcare institution serving marginalized and
underserved populations, particularly tribal communities, economically vulnerable families, women, children,
and patients requiring affordable secondary care services.
The hospital provides compassionate, affordable, and holistic healthcare through outpatient, inpatient,
surgical, emergency, preventive, and outreach services. During FY 2025-26, Chinchpada Christian Hospital and
its Community Health Department employed 115 staff members and recorded 28,975 outpatient visits and 3,143
inpatient admissions, reflecting its critical role as a healthcare lifeline for tribal and rural populations across the
region.

Major Highlights of the Hospital

Comprehensive Healthcare Services: Continued delivery of General Medicine, Intensive Care
Unit (ICU), Emergency and Casualty Services, General Surgery, Obstetrics & Gynaecology,
Dental Services, Home-based Palliative Care, Pharmacy, and Laboratory & Diagnostic
Services.

Community Outreach: The Community Health Department conducted 36 outreach clinics
across 23 villages, providing healthcare services to 1,305 patients and strengthening access
to healthcare for remote and vulnerable populations.

Home-based Palliative Care: The Palliative Care Programme supported 297 patients,
conducted 2,212 home visits, registered 164 new patients, and provided compassionate end-
of-life care to 93 patients, offering counselling, symptom management, and family support.
Strategic Partnerships: Continued collaboration with Emmanuel Hospital Association, Azim
Premji Foundation, Savitri Waney Charitable Trust, Medic Assist International, Christian
Medical College (CMC), Vellore, Believers Church Medical College, CMC Ludhiang, Life for a
Child, Government Health Systems, and community partners to strengthen healthcare
delivery, capacity building, and public health programmes.

Strengthening Diagnostic and Community Health Services: With support from the Azim Premiji
Foundation, the hospital installed a CT Scan facility and successfully completed the first year
of the Comprehensive Primary Health Care (CPHC) Project, addressing non-communicable
diseases, sickle cell disease, and cancer screening.

Support for Children with Diabetes: Through the Life for a Child (LFAC) programme, the
hospital enabled access to free treatment and ongoing support for children living with Type 1
Diabetes Mellitus.
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Total Bed
Strength

50

OPD
Numbers

28975

IP
Numbers

3143

Deliveries

23

Surgeries

475




Sewa Bhawan Hospital

Sewa Bhawan Hospital, Jagdishpur is not merely a hospital, but a living example of service, compassion, and
humanity. Located in the small rural hamlet of Jagdishpur under Basna Block in Mahasamund District, the
hospital has been serving communities for nearly 100 years and is now approaching a remarkable century of
dedicated healthcare service. The hospital functions as a unit of the Emmanuel Hospital Association (EHA),
guided by the organization's values of compassion and dedicated service, remaining committed to reaching
the most underserved and vulnerable sections of society with accessible and quality healthcare services.

Situated in a rural and tribal belt near the borders of Chhattisgarh and Odisha, the hospital has become a
trusted healthcare centre for people from both states, with many patients travelling long distances under

Major Highlights of the Hospital

difficult circumstances just to reach medical care.

‘-‘“‘ﬁ "l .y

Comprehensive Clinical Services: The hospital provides a wide range of medical services
including general healthcare, Maternal and Child Health (MCH) care, Palliative Care,
Obstetric and Gynaecological services, and General Surgery emergency care, through
experienced doctors and trained healthcare staff.

Modern Medical Equipment: To ensure better healthcare services, the hospital is equipped
with a CT Scan, Ultrasound, Digital X-Ray, Anesthesia Machine, Ventilator Support, Pathology
Laboratory Services, and Oxygen and Emergency Care Facilities.

Community Outreach and Palliative Care: A dedicated medical team regularly visits nearby
villages to identify seriously ill and needy patients and provides free palliative care services
directly at their homes, offering emotional support, counseling, and compassionate care to
patients and their families.

Free Health Camps: The hospital regularly organizes free health camps, consultations, and
treatment services in surrounding villages to ensure that poor and marginalized
communities receive timely healthcare support.

Legacy of Service: Today, Sewa Bhawan Hospital stands not only as a healthcare institution
but also as a story of faith, compassion, and countless blessings from the communities it
serves, holding a special place in the hearts of the people it has served over the years.

Future Commitment: In the years ahead, the hospital remains committed to delivering
healthcare with modern medical technology, human compassion, and a spirit of service,
ensuring that no individual is deprived of treatment because of poverty, distance, or lack of
resources, guided by its values of Fellowship, Justice, Compassion, and Transformation.
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Total Bed
Strength

50

OPD
Numbers

9924

IP
Numbers

1377

Deliveries

574

Surgeries

742



rwess  Christian Hospital Chhatarpur

Region Christian Hospital Chhatarpur, is a 100-bed hospital serving poor and marginalized communities
of Bundelkhand with quality, affordable healthcare and nursing education.

The hospital provides inpatient and outpatient services in Obstetrics & Gynaecology, Paediatrics,
Medicine, Critical Care, Orthopaedics, Ophthalmology, Dentistry, Psychiatry, and Clinical
Psychology. Community outreach includes preventive health initiatives, medical camps,
palliative care, school health programmes, rural eye care, and mental health awareness.
Established in 1975, the School of Nursing is recognized by the State and Indian Nursing Councils.
During the vyear, four new skills laboratories and additional classrooms strengthened
infrastructure and practical training for nursing students.
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Major Highlights of the Hospital Total Bed

100

e Comprehensive Healthcare Services: Continued delivery of specialist services in Obstetrics &
Gynaecology, Pediatrics, Medicine, Critical Care, Orthopaedics, Ophthalmology, Dentistry,
Psychiatry, and Clinical Psychology through inpatient and outpatient departments.

e Community Outreach: Conducted regular medical camps in the District Jail, weekly school

health screening programmes covering over 5,000 students and staff annually, rural eye OPD
care camps, home-based palliative care, and mental health awareness programmes in Numbers
schools.

e Strengthened Nursing Education: Constructed four new skills laboratories with TIMT support 42235

and equipped them according to Indian Nursing Council standards. EHA USA also supported
improvements to classrooms, strengthening experiential learning and clinical training.

e Community Health & Development Programme: Implemented three major projects covering -
124 rural villages and 10 urban wards, benefiting 44,968 families with a population of 233,834 Numbers
through primary healthcare, disability inclusion, adolescent empowerment, palliative care, —_—
and girl child education initiatives. 8252

e Primary Healthcare Strengthening: Through the Azim Premji Foundation-supported
Comprehensive Primary Health Care Project, the hospital strengthened public health
systems, trained frontline health workers, formed adolescent girls’ groups, conducted non-

communicable disease screenings for 17,435 people, and expanded rural palliative care Deliveries
services.

e Disability and Girl Child Initiatives: Through partnerships with Joni and Friends and the 2060
Invisible Girl Project, the hospital promoted disability inclusion, rehabilitation, community

participation, and educational support for vulnerable girl children across Chhatarpur district.

Surgeries

1639
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Landour Community Hospital

Landour Community Hospital (LCH) is committed to providing accessible, affordable, and compassionate
healthcare to the people of Mussoorie and the Garhwal Himalayas. During 2025-26, LCH strengthened
hospital-based and community health services while successfully completing the first year of its five-year
Strategic Plan. Despite a challenging financial and healthcare environment, the hospital demonstrated
resilience through strategic investments and strengthened partnerships.

LCH continued comprehensive emergency, outpatient, inpatient, surgical, maternity, rehabilitation, diagnostic,
and community health services, maintaining 24-hour emergency care. Specialist services included Family
Medicine, Orthopaedics, Dentistry, Obstetrics & Gynaecology, Psychiatry, Ophthalmology, and Rehabilitation.
Guided by its vision and core values, LCH remains committed to serving poor and marginalized communities
through high-quality, compassionate healthcare and holistic community development across the Garhwal
Himalayas.
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Maijor Highlights of the Hospital Total Bed

35

e Revival of Maternity Services: A major achievement was the successful revival of Obstetrics
and Gynaecology services following the appointment of a consultant obstetrician and
refurbishment of the maternity unit, along with reintroduced ultrasound services and
strengthened anaesthesia services using modern equipment and ultrasound-guided regional

anaesthesia. OPD
e Strengthened Diagnostics: Diagnostic capabilities were further strengthened through Numbers
improvements in laboratory, microbiology, radiology, and sonology services. -
e Community Outreach: LCH's Community Health and Development Programmes served 24667

remote communities across Tehri Garhwal, Uttarkashi, and Dehradun districts, covering
maternal and child health, mental health, palliative care, disability inclusion, livelihoods,
integrated farming, and animal health.

e Strategic Partnerships: Participation in the PM-JAY Atal Ayushman Uttarakhand Yojana
expanded access to orthopaedic surgical services, while recognition by the Uttarakhand State
Mental Health Authority reinforced LCH's role in mental healthcare. A significant milestone was 898
the approval of a new multi-year partnership with Azim Premiji Philanthropic Initiatives to
expand maternal and child health and palliative care services in the Thatyur region.

e Educational Collaborations: Partnerships with educational institutions and international
universities provided clinical electives, internships, mentorship, and professional exchange Deliveries
opportunities.

e Challenges and Future Plans: Recruiting and retaining skilled healthcare professionals and
ensuring financial sustainability remained key challenges, addressed through prudent 30
financial stewardship, targeted infrastructure investment, and staff development. Future plans
include further expanding maternal and child health, palliative care, mental health,
rehabilitation, and diagnostic services under the five-year Strategic Plan.

IP
Numbers

Surgeries

1174
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Harriet Benson Memorial Hospital

Harriet Benson Memorial Hospital Society (HBMH), Lalitpur, a unit of Emmanuel Hospital Association, serves one
of the most underserved communities on the border of Uttar Pradesh and Madhya Pradesh. The hospital
remains a source of hope by providing compassionate, good-quality healthcare to economically
disadvantaged families, reflecting its continued commmitment to meeting the healthcare needs of vulnerable
communities.

The hospital provides comprehensive antenatal care, obstetric and gynaecological services, general medicine,
outpatient and inpatient care, regular eye camps, vision screening, cataract support, and home-based
palliative care. Through home visits, health awareness programmes, and compassionate care, HBMH has built
strong relationships within the community while ensuring dignified, affordable, and quality healthcare for those

H H H H Total Bed

Maijor Highlights of the Hospital Strength
e Comprehensive Healthcare Services: Continued delivery of antenatal care, obstetric and
gynaecological services, general medicine, outpatient and inpatient care, eye care services, 40

cataract support, and home-based palliative care for patients with chronic and life-limiting

illnesses.

e Healthcare Impact: During the reporting period, the hospital recorded 3,199 outpatient visits OPD
and 228 admissions. Maternal health services supported 49 deliveries and 35 obstetric Numbers
surgeries, while 104 ophthalmic surgeries restored vision and improved the quality of life for
many patients. The hospital also provided ongoing care for 194 patients with cancer and other 31 99

life-limiting ilinesses.

e Strengthened Palliative Care: With support from the Savitri Waney Charitable Trust and the
Azim Premji Foundation, the hospital strengthened palliative care services through improved
wound care, pain management, psychosocial counselling, caregiver support, and community
awareness. The Azim Premiji Foundation also provided operational and capital support to
expand hospital services. 228

e Community Partnerships: Continued collaboration with Emmanuel Hospital Association in
India, the USA, and Canada. Through support from EHA-USA, the hospital identified persons
with disabilities in villages across the Bar Block region and linked them with government
welfare schemes and services, promoting inclusion and improving access to essential Deliveries
benefits.

IP
Numbers

e Community-Centred Care: Through home visits, health awareness programmes, and
compassionate care, the hospital continued to strengthen community relationships while 49
serving economically disadvantaged families and patients unable to access tertiary
healthcare services.

Surgeries

139
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Herbertpur Christian Hospital

Herbertpur Christian Hospital (HCH), a unit of Emmanuel Hospital Association, has been providing holistic,
Christ-centred healthcare to the people of Pachuadoon and surrounding regions for nearly nine decades. The
hospital continues its mission of delivering quality, compassionate healthcare while strengthening clinical

services, nursing education, and community health programmes.
The hospital offers comprehensive services in General Surgery, Orthopaedics, Obstetrics & Gynaecology,
Medicine, Dentistry, Radiology, Laboratory Services, Emergency Care, Puimonology, Dermatology, ENT, and
Diabetic Care. During the year, HCH also strengthened its nursing education by becoming the first EHA unit to
receive INC approval for a College of Nursing offering the B.Sc. Nursing programme, alongside its GNM

Major Highlights of the Hospital

Comprehensive Healthcare Services: The hospital managed 16,540 emergency patients,
performed 2,970 surgeries, recorded 440 deliveries, and conducted 143,647 l|aboratory
investigations. Radiology services were strengthened through a new PACS system, with an
80% increase in ultrasonology services.

New Clinical Services: Introduced Pulmonology and Pulmonary Function Testing (PFT),
restarted Dermatology and ENT services, and established an Integrated Diabetic Clinic,
Diabetic Foot Screening, TB DOTS and Truenat services, Developmental Paediatrics tele-
consultation, PRP and podiatry services, and Neonatal Hearing Screening. Electronic Medical
Records (EMR) were also implemented.

Nursing Education Milestone: Achieved INC approval for the B.Sc. Nursing programme in
December 2025, making Herbertpur Christian Hospital the first EHA unit to establish a College
of Nursing. The institution now enrols 50 students annually across GNM and B.Sc. Nursing
programmes, with the 9" GNM batch graduating during the year.

Community Health & Development: The programme served over 200 villages across
Dehradun and Saharanpur through initiatives including Anugrah Disability Programme, Burans
Mental Health Project, home-based palliative care, SHIFA Mental Health Project, and the
resumed Nari Niketan programme.

Strategic Partnerships: Collaborations continued with key medical, academic, government,
and development partners to strengthen healthcare, rehabilitation, nursing education, and
community programmes.

Research and Digital Advancement: Participated in the Mariwala Health Initiative research
study on self-harm response frameworks, expanded academic collaborations, and advanced
digital healthcare through EMR and PACS integration.
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OPD
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96866
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17839

Deliveries
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Surgeries

2970




CLINICAL STATISTICS OF HOSPITAL

Hospital Name Total Bed OPD Numbers IP Numbers Deliveries Surgeries
Strength

Champa Christian
" 75 3319 852 44 166
Chinchpada Christian
E— 50 28975 3143 23 475
Lakhnadon Christian
—— 20 4690 337 9 15
Sewa Bhawan Hospital 50 9924 1377 574 742
Makunda Christian
Leprosy & General 250 138329 15028 7978 7571
Hospital
Burrows Memorial
Christian Hospital 70 18667 2133 485 798
Baptist Christian
el 130 80872 6112 152 4765
Kachhwa Christian
EoR—— 25 43538 3610 92 573
Jiwan Jyoti Christian
p—— 75 72012 3721 240 2723
Broadwell Christian
S— 40 26342 1602 780 518
Prem Sewa Hospital 35 38911 383 0 587
Duncan Hospital 200 161975 12322 2654 2513
Madhepura Christian
gh— 100 61551 5289 1480 1452
Nav Jivan Hospital 100 55673 6546 1859 1639
Prem Jyoti
S — 30 9591 1456 217 196
Harriet Benson
Memorial Hospital 40 3199 228 49 139
Christian Hospital
Chhatarpur 100 42235 8252 2060 1639
Landour Community
po— 35 24667 898 30 1174
Herbertpur Christian
E—— 150 96866 17839 440 2970
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TRANSFORMING PEOPLE THROUGH
EDUCATION AND CARE

Mr. Vinay John
Nursing Director

NURSING IN EHA

As we reflect on 2025-2026, we thank God for His faithful guidance and provision. The year
brought meaningful progress in nursing leadership, education, workforce development,
and quality improvement, reinforcing EHA's commitment to excellence in compassionate
healthcare.

Caring with Skill. Leading with Compassion

Across Emmanuel Hospital Association’s
nineteen healthcare units, six Schools of
Nursing, one College of Nursing, community
health programmes, and padliiative care
services, nursing connects clinical excellence
with compassionate care. EHA nurses assess,
monitor, respond, educate, advocate, and
coordinate treatment while ensuring safe,
respectful, and evidence-based care. Their
vigilance in recognizing clinical deterioration,
preventing infections, reducing medication
errors, preventing falls and pressure injuries,
and strengthening patient safety directly
contributes to better healthcare outcomes.

Investing in the Future

Nursing education remains a strategic priority.
Approximately 490 students are enrolled
across EHA's six Schools of Nursing and one
College of Nursing, with around 140 new
students joining each year. Students receive
quallity education, hands-on clinical training,
leadership development, and professional
mentoring.  EHA-trained  nurses  are
recognized for clinical competence,
compassionate care, and professional
integrity. EHA continues to strengthen
simulation-based  training and  expand
student intoke to meet India's growing
demand for qualified nurses.

' Extending Care
= Beyond
Hospital Walls

EHA nurses bring essential
services to vilages and
underserved communities
through maternal and child
health programmes, non-
communicable  disease
services, home-based
palliative care, integrated
health programmes, health
education, and preventive
health initiatives.




Professional
Development
and Leadership

EHA is committed to continuous professional
development through in-service training, skill
enhancement, exchange programmes, further
studies, and deputations to EHA hospitals and
leading healthcare institutions.

A five-day Nursing Leadership Workshop at Duncan
Hospital, Raxaul, brought together nearly 70 nurses
from 15 EHA units, strengthening skills in emergency
and critical care, evidence-based nursing,
leadership, and compassionate care. The workshop
was supported by EHA USA.

The  Neonatal  Survival  Training  Program
strengthened newborn care by training 248
healthcare professionals through eight workshops,
along with mentoring and networking initiatives. The
programme is supported by EHA Canada.

EHA also conducted its Common Entrance Test
(CET) in 2026 for Post Basic B.Sc. Nursing and M.Sc.
Nursing programmes, supporting the development
of future nurse leaders.

Palliative and
Ethical Care

Nurse-led home-based palliative care remains a
hallmark of compassionate, holistic healthcare
across EHA. Nurses lead multidisciplinary teams in
providing evidence-based pain management,
wound care, symptom control, and psychosocial
support to patients and families in their homes.

EHA nurses uphold integrity, accountability,
confidentiality, fairness, and professional excellence
while ensuring dignity, patient rights, safety, and
quality of care. Continuous Nursing Education (CNE)
programmes across EHA hospitals help nurses
remain updated, competent, and responsive to
emerging healthcare needs.
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Key Initiatives and
Achievements

Advanced Critical Care
Fellowship for Nurses (ACCFN)
Madhipura Christian Hospital launched

the Advanced Critical Care Fellowship a
for Murses (ACCFN) in partnership af
with Christian Medical College,

Vellore, strengthening nurses’
capacity in critical care.

International Nurses Day 2026

EHA celebrated International b
Nurses Day 2026 under the theme g’

“Our Nurses. Our Future.
Empowered Nurses Save Lives,”
hanouring nearly

950 NURSES

serving across EHA units.

2, '
& O

Duncan Hospital Participation in Safe Delivery App Murse-led Continued
School of Nursing FOGSI's Manyata pilot at Christian counselling for strengthening of
recognized as a Safe Delivery Hospital Chhatarpur. MICU mothers nursing infrastructure
Mentor Institute App initiative. at Makunda at Herbertpur Christian
by the Government Christian Hospital. Haspital and
of Bihar, Duncan Hospital,
=

MANYATA

L ALY e

Challenges

Key challenges include retaining skilled nurses amid increasing migration, adapting to regulatory
changes in Assam and Bihar, mobilizing resources for nursing infrastructure, and delays in professional
registration for nursing graduates from Christian Hospital Chhatarpur.

Future Plans

EHA plans to implement a five-year Nursing Strategic Plan focused on
leadership, workforce development, education, quality, outreach, and excellence |
in patient care. Priorities include expanding simulation-based clinical training, &
strengthening community nursing, increasing professional development
opportunities, and implementing the EHA Professional Practice Nursing Model to
promote evidence-based, compassionate, patient-centred care.
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DISASTER MANAGEMENT &
MITIGATION UNIT Mr. Shem Raomai

The year 2025 witnessed
unprecedented extreme weather
and disaster impacts across

the globe and in India.

—— A YEAR OF EXTREME IMPACTS —

DISASTER EVENTS IN 2025

WORLDWIDE .

In 2025, India faced an % &
around EXCEPTIONALLY SEVERE YEAR 5
[] (] 2] ]
358 JAN - NOV 2025 . B
= 3
DISASTER EVENTS ouT oF i -
“‘5" were recorded worldwide. 3 3 33 4 = § &
o DAYS I ©
\3 ¥ S .Q\)‘ Significant % £ E s
Q,‘\G‘ {\9\ ‘ho(\\ LOSS OF LIFE experienced extreme weather % s g
D SEANSINNY & & B
A Ao S KEY HIGHLIGHTS ——— £ 5% [
{ i idesprea g2 g i
< ‘(\o? W° 4 Widespread 2z 7 BB
R o> DAMAGE Intense Hy :
QG R | MONSOON FLOODING 22 5 K]
P:Q ) in the northern regions BE 5
g“ Major | 3
ECONOMIC Prolonged N
IMPACTS HEATWAVE
! Dl from February to April -

1
%

Manipur Conflict Relief

&

Manipur Conflict Relief. The Medical Relief in
Manipur project is a collaborative initiative of
APF and EHA supporting Internally Displaced
Persons (IDPs) residing in relief shelters across

Flood Relief

Supported flood relief efforts in the hill the three districts of Manipur—Bishnupur,

districts of Senapati Manipur, by Churachandpur, and Kangpokpi. The project

distributing dry food supplies and provides bosip heol_thcore qnd psychosocjcl

hygiene kits to 350 affected families support, assist critically il patients with

during the May 2025 floods. treatment, and empower local communities
through health education and lifesaving skills
training.
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DISASTER PREPAREDNESS & RISK REDUCTION  DMMU Emergency Response

Manipur Emergency Response at a Glance

EHA continued to expand its reach
to strengthen community-based
First Responders to enhance '
lifesaving impact and disaster
preparedness. During the reporting *
year, a total of 3,599 individuals
were trained as First Responders, .
including students, youth, working

FLOOD RELIEF

350
Families

Dry food and hygiene kits

professionals, caregivers, - | distributed to 350 flood-
. o ~ affected families in Senapati
humanitarian workers, and district.
decision-makers from diverse
fields, professions, and PATIENTS TREATED

communities, contributing to
stronger community resilience and

DISTRICT ADMINISTRATION
pitbieni Al

20,491

Certificate of Appracial 3
preparedness. e VN
A ue it ,'{“ # - = Free treatment, medicines,
e ¢ " \ counselling, health teaching
} { 8 and referral support in conflict-
£ B W affected areas.
j COUNSELLING
(% SESSIONS
Awards and Appreciation Sessions
Individual and group counselling
Comm|SS|oners of Bishnupur and TR TR IETEE R

support.

Churachandpur districts during the Republic

Day celebrations. In addition, City of Hope fReT RESPONDERS

awarded an appreciation certificate to EHA TRAINED
for its continuous efforts in providing free
medical care to IDPs in Churachandpur. 736

PARTNERSHIP e ﬂ‘
Partnerships have been established with
key stakeholders including GMR Group,
Jesus & Mary college, University of Delhi,
Epoch, Azim Premiji Foundation, Assam
Rifles, the District Commissioner (DC)
offices, the Chief Medical Officers (CMO),
District Hospitals, Faith Based
Organization and individuals. These
collaborations have strengthened our «, ‘ '
disaster response and training delivery, ‘
improved coordination, and enhanced

community preparedness and response

capacity.

CHALLENGES FACED FUTURE COURSE OF ACTION
The ongoing uncertainties in Manipur (v Provide immediate support and assistance to
have raised significant safety disaster-affected communities.

concerns for the team, volunteers, (vJ Strengthen local communities as first responders

7 and partners. through  training and  capacity-building
Getting volunteers such as doctors initiatives to maximize lifesaving impact.
and counselors during emergency (vJ Promote disaster risk reduction measures to
situations remains a significant minimize disaster-related risks and impacts.

@ challenge. (v/ Explore new opportunities and strengthen
Timely  availability of  human partnerships with organizations and companies
resources and financial support for to expand training and capacity-building
effective response is a major programs.
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EHA PALLIATIVE CARE

/ Dr. Ashita Rebecca Singh
Head - Palliative Care

The goal of palliative care is to uphold the

OUR JOURNEY OF dignity of individuals living with life-limiting
COM PASSION illnesses by optimising their quality of life
through effective relief of physical symptoms,

FINANCIAL YEAR 2025-26 addresses emotional, social, and psychosocial

needs. This commitment reflects a patient-
centred approach that recognises the inherent
value and dignity of every individual.

e——— REACHING & ENROLLING

000 3,467 ®
tients who rece 1'652
I:me—ba:: mwe ‘O MNew enrelments

Over the past year, home-based palliative care
services were delivered by 18 EHA units across 19
s————— PROVIDING CARE & SUPPORT ————— locations in 9 states of India.

@ml . _®_ ------

23,330 3,420 640
Horme wisits Telephonic consultations 1 Outpatient visits by Inpatient admissions of
conducted and support provided home care patients to home care patients in

EHA hospitals EHA hospitals

o—— STRENGTHENING FAMILIES

' 5,665 787
= E Fam:{y training @ xi:mdﬁms and
B8R i proid o formies

—— RAISING AWARENESS

: . 2803 ; il 44,085
o< s I
activities

— BUILDING PARTNERSHIPS —= Every stop we take togethior

brings comfort, dignity and
A 840 hope to patients and families.
: |
{') Nt Compassion in action,

meetings held | impact for life.

Capacity Building

During the financial year, 26 EHA unit staff were trained through the Psychosocial Skills Workshop. In addition, 18
staff members received training in the Symptom Management Workshop, while 44 staff participated in the
Continuing Nursing Education Programme. A total of 49 staff were equipped through the Annual Cross-Learning
Event. The Foundation Course in Palliative Care included 6 participants in Palliative Medicine and 2 in Palliative
Nursing. The National Fellowship in Palliative Care comprised 2 participants in Palliative Nursing and 1 in
Palliative Care Medicine.
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Service Expansion and
Future Priorities

The past year reflects the continued
dedication and compassionate service of
palliative care teams across all units.
Strengthened financial and institutional
support has enabled service expansion,
including the procurement of six palliative
care vehicles, enhancing outreach and
access. Progress has also been made in
improving access to essential pain
management, with several units obtaining
Morphine licenses. Ensuring access across all
remaining units remains a priority, alongside
strengthening systems for timely and
effective care delivery.

Looking ahead, the focus will be on
strengthening staff capacity and well-being
through a newly initiated mentorship
program, deepening quality and
consolidating the gains of the past few years.
Efforts will also prioritise building sustainable
partnerships, developing consistent teams
across units, and fostering collaboration and
shared learning to improve the overall quality
and reach of palliative care services.

Partnerships

We acknowledge with gratitude

the

support of the Savitri Waney Charitable
Trust, Medic Assist International, the Azim
Premji Foundation, EHA USA and Canadaq,
along with other partners and supporters
who have contributed to strengthening
palliative care services across various

units.

5-YEAR STATISTICS

e——— A Journey of Care. A Legacy of Impact. *

i) 2023-24 )i 2

Nurnber o

D =D
Home care

ptintscaredfor 3,467 3,149 2,292 1,425 703
intha
finarelal Yaar

°
©

Humber o

meworroimants. 1,892 1,449 1,338 206 390

@

&+

My e 23330 16255 11416 7565 5,657
Humber af

ﬁj- et 12,847 10,899 7512 4,925 2,488
eangultations

Humber of

‘«.’} ok petion 3420 2975 2392 978 1,397

wisits

Mumber of

in-patient 640 598 546 540 201
admissions

i;l fptanings 5,665 4,028 3468 1973 1484
Wy comes . BT 67 520 353 290

4 Humbaet af
-“'- awareness 2,803 1,974 1,794 1,393 833

Humber
peoiegven 44,085 43876 53,640 49736 30,650

©®© 6 6 0 ©¢ 6 ©®© 6 o o
T+

q &
E

networking 840 652 474 358 218

Cvar the past five year, “'d P g

our commitment has reached |i| ‘.‘
mora les, buit stiarger tamiias, 11,036 64,223  2,21,987
A capatit Intaingpact PutenisCared  Home Vists Peapia Given

Awareness
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COMMUNITY
HEALTH AND
DEVELOPMENT

Robert Kumar
CHD Director

It is my privilege to present the EHA Community Health & Development Programmes Annual Report for
2025-26.

My heart is filled with gratitude and joy as | reflect on the Lord’s faithfulness in each of our programmes.
Most projects continually face challenges related to funding and human resources; however, when | see
the lives transformed and the outcomes achieved, | can only say, “Thank You, Lord, for Your faithfulness.”

Our Reach. Our Impact.

During the year, our programmes reached communities across Q
India, creating meaningful impact at scale.

M\ ..... il k) 27 ACROSS
‘::e\ref wikts & ﬁ @g}

2,369 @ 55 75 33 9

Disability
and Inclusion
[ ]

5.
(")
ttttt - £

©  Reproductiv,

"\ Matemal, Newbaorm

and Chitd Health

Communicable

VILLAGES s S """"C:F m:“ S Egg&t%:mis .- fobalie
e @ We engaged with impacting a population of ° f"l"h:xf:m
(3 1)
230,437 2,525,297 &9
(T 1)
FAMILIES PEOPLE e,
Community

Well-being

~——— PROGRAMME HIGHLIGHTS ——

e

@B MENTAL HEALTH DISABILITY AND NON-COMMUNICABLE
R @ INCLOGION DISEASES (NCDs)

Activities included: Initiatives included:

® .. .= Self-harm counselling ® @ ® o Seraein e Tor ° & ° Our NCD programmes included:
.. ) = :m:m"“; on positive m:':’ml ... developmental delays ‘. B + Diabetes screening
i SR AR Neis o Learning centres and early + NCD risk-factor assessments

disorders

Psychosocial support 5 . 247 e g amOes 2 0 1 ’469 « Treatment and follow-up services

= Life skills and resilience training v Family retiseits + Community outreach

.

64,933

people " for youth and adolescents personswith =« Home-based rehabilitation people programmes
benefited from | » Home visits disabilities T reached through + Promotion of healthy lifestyle
mental health - = Support for individuals with werssipparisd . * Scheel enrciment and our NCD practices
interventions i mental iliness, including access Pl i inclusive education support rogrammes
; to medication through various prog « Cancer diagnosis and

= Caregiver training and
empewerment

initiatives treatment support
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~—— PROGRAMME HIGHLIGHTS ——

REPRODUCTIVE, MATERNAL, DISEASE PREVENTION
NEWBORN AND CHILD PROGRAMMES NUTRITION
HEALTH (RMNCH) —
—= "0 | Programmes addressed Key activities included:
([ > ] Key focus areas included: @ ® ™ ; + Malnutrition screening for
.‘- 3 =T, ..- : ﬁ Tuberculosis (TB) children aged 0-59 months
= Safe delivery practices * Referral and admission to
62, 284 = |dentification and management 7 1 ’ 21 1 R HIV/AIDS 30 . 21 8 2:::::?(3;?:;“““0"
mothers and of high-risk pregnancies people * Mlaria children s (Cousmalibig AP rithed e
children {'a Matern‘al and child health et reaskisd i ; participated in caregivers
beneﬁle_d thro!.rgh adcatian through screening, : " Hepatitis B nutrition-related . Proa'r_\otion of anplementary
community projects ., syrengthening linkages with awareness, and programmes feeding practices
) h”‘P'Fa!'bas"d government health systems treatment support £ Q Sickle Cell Disease = Community nutrition awareness
SErVICes programmes

This significant impact would not have been possible without the faithful support of our partners.
We are deeply grateful to them.

Your partnership, encouragement,
and generosity have enabled us
to serve some of the most
vulnerable communities across
India.

| completed my service with Emmanuel
Hospital Association and retired in January
2026. Therefore, this will be my final annual
report as Community Health Director.

I would like to express my sincere gratitude
to EHA, our partners, colleagues, and
friends who trusted me and provided
opportunities to serve over the years. | am
especially thankful to the Community
Health staff whose dedication,
perseverance, and compassion have
continually inspired me. Their commitment
to serving communities, often under
challenging circumstances, has been the
driving force behind the achievements
highlighted in this report.

As | conclude this chapter of my journey, | thank God for His guidance and faithfulness and pray that He will
continue to bless and strengthen the work of EHA in the years ahead.
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SHALOM DELHI

Dr. Rajni Herman
SHALOM

Shalom Delhi is a Palliative care unit of EHA, providing holistic care for patients with HIV, Terminal Cancer and
NCD. Its various components include a hospital clinic with inpatient and outpatient facilities, home care
programs for patients with HIV, Cancer and NCD, an Adolescent program, Mental wellness program, Palliative
care work among transgenders, Support groups, awadreness program on disability and a Livelihood program.

OUTPATIENT (OPD) INPATIENT

patients were seen
in the OPD patients availed

inpatient care
were HIV-positive
patients

were newly enrolled
were newly enrolled HIV positive patients
HIV positive patients

v
fi | 1 couple get-together
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499 14| 7 192 h51 R \ World AIDS Day -
visils to HBC visits to HBC families TGs enrolle MpEers aMpers . .
families wransgenders  enroliedunder  under HBC distributed ta distributed to commemorated with 15 families
famili
(Transwomen}  HBC program program amilies ) TGs Tesannuil
get together
Regional "ﬁ" 1 0 family get-togethers
jonal
Shalom Children's
Get-Togethers
a 8 16 get-togethers get-together

Annual medical review services were provided to 52 individuals from HBC families, 22 TGs and 6 children
infected with HIV. Mental health care services - 12 Training sessions provided for artisans from the Shalom
livelihood centre, 11 training sessions provided to Families,12 support group meetings provided for widows
struggling with loneliness, 12 support group meetings provided for fully disclosed HIV+ older adolescent girls,8
positive boys support group meetings were held, and 39 counselling sessions provided for clients seeking
support.

EDUCATIONAL SUPPORT BY SHALOM
Empowering Children. Enabling Futures.

gé Shalom supported the education of 7 girls and 1 boy from families affected by HIV.
I_'.] 27 girls enrolled with Invisible Girl Project {IGP) were provided educational assistance.

BREAKDOWN OF 8 STUDENTS

{ (From families affected by HIV)
— s A B Y I
. . . L
; Total Students/
27 Girls 8 Students
Girls Supported 4 2 1 1
Inwisible Girl ™ From families R > :
Project (IGP) }‘/YY affected by HIV Girls Girls Girl Boy
Educational {7 girts & 1 bey)
Assistance 3-Year General Nursery General Duty Diplema Course
Nursing Primary Teacher Assistant in Fashion
Midwifery (GNM)  Training (NPTT) Course Designing
Course Course
A
Making a difference through education g 34 1 '.' 35
Every child supported today, b=  Girls ? Boy = @@ ol Students/
= is a leader of tomorrow, s Supported Supported Girls Supported
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Program Activities Summary

LIFE SKILLS & CHARACTER DEVELOPMENT PROGRAM -—— | jy7elihood program
B

( The reporting year marked the successful completion of . . . .
Batch 12 of Character Development and Batch 22 of 9 Artisans are belng tr0|ned 18] the
the Life Skills education program. J .

: Kiran centre. 18 sales were held
@ 1 pomopamosesion peesx ., throughout the year, some of the
- b i mopan B Lte Sl venues were: Swiss German Embassy
A mela, Delhi University, and in different
@ @ e e a9 Orenaton FBO's. Mental wellness classes were

program .
e conducted monthly for the artisans.

opical classes eacl

@ @1 :’:Jt‘é"&?f.‘?&":?ﬁ’““" e i Health awareness classes were
conducted by Shalom nurses on
B e =l 1 peeriesdsr various  topics, and  marketing

and Life Skills Education ) () Assessment sessions .
program ; strategy classes were held twice a
@ T month for the artisans. During the

raduation

_ Ny ek reporting period, Kiran Artisans were

trained in “Fire Safety Measures”.

These activities have Il the k ige, values, life skills and I.@adershtp
qualities of the participants, preparing them to become responsible and

Challenge faced Partnerships

New Partnerships were forged with:
(vJ  Howard University-Global Community
Health lab
' Azim Premji Foundation

Funding for the Shalom-Livelihood program
has come down; we are trying to raise funds
from different sources

Home Bosed Care: Cdncer and NCD Program

CANCER AWARENESS FAMILY TRAINING
772 HOME VISITS 4 PROGRAMS 71 7 SESSIONS

family training sesshons were

home visits were made, cancer awareness programs conducted for our patients and
including 64 bereavement visits. were held, benefiting 314 people. their families, benefiting 1493
individuals.
-
NETWORKING FOOD HAMPERS SUPPORT GROUP
2 VISITS 1 7 DISTRIBUTED 1 MEETINGS
networking visits were made food hampers were distributed support group meetings were
to different NGOs. to our cancer-affected patients held, attended by 175 patients
during the reporting year. and their family members,
DEATHS RECORDED CURRENTLY ENROLLED
deaths were recorded, 4 patients are currently enrolled
including 3 children. in the HBC cancer component
of Shalom,

Plans for Future

(vJ To search for a permanent place for Shalom to be established.

¥ Strengthen the psychosocial aspects provided by the Shalom team.

(vi To work on enhanced collaborative networking and strategic partnerships with organisations doing
palliative work in Delhi and across India.

(VJ To explore areas of raising local funds and resources so that we sustain the ongoing programs on a
long-term basis.
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EHA RESEARCH

Mrs. Christy Martina
Head - Research

I am thankful to the EHA board for entrusting me with the research responsibility and for their continued trust
and support. The EHA Institutional Ethics Committee (IEC), chaired by Dr. Jacob Puliyel, continued to utilize an
online platform to evaluate the research protocols. Dr. Jacob Puliyel, along with other members, Dr. Savita
Duomai, Dr. Annamma John, Ms. Namrata Mohapatra, Ms. Imtimenla Aier, and Dr. Khushboo Nand, who
contributed their time and expertise to ensure protocols were reviewed with the highest ethical standards.

INSTITUTIONAL ETHICS COMMITTEE (IEC)

e— REPORTING YEAR HIGHLIGHTS [ o

During the reporting year, = ! 2 2
the IEC conducted 5 — | andreviswed new pettocols

meetings

Research
Studies

B\

8 14 2 22 vl g:tglll;:ntnc

Protocol Serious Protocol PROTOCOLS 4
Deviations Adverse Events Amendments 9

The |IEC ensures ethical conduct,
participant safety, and integrity of research.

Qutside
Institutions

Session

We had an insightful session on identifying
research gaps and developing research
questions with Dr. Shantidani Minz, Professor,
Community Medicine, CMC Vellore. Through EHA network leng

T RESEARCH QUESTION

Registration

All ethics committees reviewing biomedical, social, and behavioral science research for health conducted in
India involving human participants are required to register the ethics committees on the Naitik portal with the
Department of Health Research (DHR). EHA Institutional Ethics Committee received the provisional registration
certificate in June 2024 and has applied for the final registration of the Ethics Committee.
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Collaboration with the Royal Society of Tropical Participation in GRADE and Guideline

Medicine and Hygiene (RSTMH) Development Workshops

Established collaboration resulting in an ongoing Attended  workshops  with  full
research project supported by a grant obtained sponsorship, reflecting recognition
through RSTMH. This partnership enhances EHA’s and institutional support for EHA from
visibility and strengthens its access to global the Department of Health Research
research networks. (DHR) and the Indian Cou of

Medical Research (ICMR). /

Limitations in the capacity building due to funding
constraints to participate in research activities. A
formal notification mandated the progress
towards final ethics committee registration, adding
compliance-related workload.

Kick-start capacity-building workshops

and research initiatives
By establishing regular research sessions

and fostering a culture of inquiry and
collaboration, with the long-term goal of
developing a sustainable research
ecosystem.

Translate research outputs into policy

briefs and recommendations
To inform and strengthen government

health programs.

Advance the Institutional Ethics

Committee
By completing the final registration process

and aligning Standard Operating
Procedures (SOPs) with national standards.

Plan and implement grant-writing
initiatives and training sessions

to enhance institutional research
capacity.
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FINANCIAL STATEMENTS

EMMANUEL HOSPITAL ASSOCIATION
[808/92, Deepali Building, Nehru Place, New Delhi - 110 019]

CONSOLIDATED BALANCE SHEET AS AT 31ST MARCH, 2026

FUNDS AND LIABILITIES Schedule S aRaie
Rupees
General Fund Account A 6,93,67,032.19
Designated Funds B 4,01,12,347.20
Programmes and Fund C 5,15,78,496.30
Current Liabilities D 12,75,975.00
TOTAL RUPEES ... 16,23,33,850.69
PROPERTY AND ASSETS Schedule o
Rupees
Fixed Assets E 2,16,46,694.00
Current Assets F 1,00,38,678.12
Cash and Bank Balances G 13,06,48,478.57
TOTAL RUPEES ... ___16,23,33,850.69

FOR EMMANUEL HOSPITAL ASSOCIATION

DR. DEEPAK SAMSON SINGH MS. DEEPTI SIH!GH

EXECUTIVE DIRECTOR TREASURER

PLACE : GUWAHATI
DATED : 12/08/2026

AS PER OUR REPORT OF EVEN DATE
FORL.D'SOUZA & CO.,

CHARTERED ACCOUNTANTS

FIRM REGISTRATION NO. 101974W

DIPSHA MARY D' SO
PARTNER
MEMBERSHIP NO. 15362
UDIN : 26153622DYOUBT7243
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Income & Expenditure

EMMANUEL HOSPITAL ASSOCIATION
[808/92, Deepali Building, Nehru Place, New Delhi - 110 019]

CONSOLIDATED INCOME AND EXPENDITURE ACCOUNT FOR YEAR
ENDED 31ST MARCH, 2026

Rupees
Voluntary Contributions 57,19,987.00
Interest Income H 68,53,641.60
Other Receipts I 40,41,740.95
TOTAL RUPEES ... 1,66,15,369.55
EXPENDITURE Schedule i
Rupees
Administrative Expenses J 1,88,24,917.85
Depreciation E 18,99,673.00
2,07,24,590.85
Surplus/Deficit(-) for the period transferred to General
Account -41,09,221.30
TOTAL RUPEES ... 1,66,15,369.55
FOR EMMANUEL HOSPITAL ASSOCIATION AS PER OUR REPORT OF EVEN DATE
FOR L. D'SOUZA & CO.,
CHARTERED ACCOUNTANTS

W FIRM REGISTRATION NO. 101974W
e |! 2. ‘ Bi. ’E-L_:_Y-. 0
Tl SINGH 5 Y

DR. DEEPAK SAMSON SINGH MS. DEEP
EXECUTIVE DIRECTOR TREASURER DIPSHA MARY D'
PARTNER

MEMBERSHIP NO. 153
UDIN : 26153622DYOUBT7243

PLACE : GUWAHATI
DATED : 12/08/2026
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DIRECTORY

NORTH-CENTRAL REGION

BROADWELL CHRISTIAN HOSPITAL HARRIET BENSON MEMORIAL HOSPITAL

Mrs. Merin Thomas
Managing Director

o Collectorganj, Fatehpur,
Uttar Pradesh -212601

R 05180-224487 (0), 225021 (R)
® mdfatehpur@eha-health.org

JIWAN JYOTI CHRISTIAN HOSPITAL

g Mrs. Ava Topnho
Managing Director

o Robertsganj, Sonbhadra District,
Uttar Pradesh - 231 216

R 0544-4224497
@ md.jjch@eha-health.org

KACHHWA CHRISTIAN HOSPITAL

Mr. Shankar Ramachandran
Managing Director

o Kachhwa, Mirzapur District,
Uttar Pradesh - 231 501

& +919793866689 / 8795818670
@ md.kch@eha-health.org

PREM SEWA HOSPITAL

9 Dr. Paominlien Singson
Managing Director

Q P.O. Utraula, District Balrampur,
Uttar Pradesh — 271604

& +917379337026 | 9532674276
® md.psh@eha-health.org

NORTHERN REGION

CHRISTIAN HOSPITAL CHHATARPUR

9 Mr. Biju Mathew
Managing Director

Mahoba Road, Chhatarpur,
Madhya Pradesh - 471 001

& +919889373878
® md.chhatarpur@eha-health.org

9 Mr. Vinay John
Managing Director

o Civil Lines, Lalitpur,
Uttar Pradesh — 284403

& +919425814810
® mdhbm@eha-health.org

HERBERTPUR CHRISTIAN HOSPITAL

Dr. Mathew Samuel
Managing Director

o P.O, Herbertpur, District Dehradun,
Uttarakhand - 248 142

& +918755627905
® mdhch@eha-health.org

LANDOUR COMMUNITY HOSPITAL

9 Dr. George Clarence
Managing Director

o Landour, Mussoorie,
Uttrakhand — 248 179

& 0135-2632053, 2632541

® mdlandour@eha-health.org

CENTRAL REGION

CHAMPA CHRISTIAN HOSPITAL

Mr. Jone Wills
Managing Director

o P.0. Champa, Janjgir-Champa
District, Chhattisgarh - 495 671

& +918827147413
@ md.champa@eha-health.org

CHINCHPADA CHRISTIAN HOSPITAL

9 Dr. Jibi John
Managing Director

o Chinchpada, Taluka Navapur, Nandurbar
District, Maharashtra - 425 417

& +919373673443
@ md.chinchpada@eha-health.org
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LAKHNADON CHRISTIAN HOSPITAL

9 Mr. Neeti Raj Nand
Managing Director

o Lakhnadon P.O, Seoni District, Madhya
Pradesh - 480 886

& +919755931670
® md.lakhnadon@eha-health.org

SEWA BHAWAN HOSPITAL

Mrs. Helen C Paul
Managing Director

Jagdeeshpur, Via Basna, Mahasamund
District, Chhattisgarh - 493 555

& +917898694880
® md.sbh@eha-health.org

EASTERN REGION

THE DUNCAN HOSPITAL

e Dr. PrabhulL Joseph
Managing Director

o Raxaul, East Champaran District,
Bihar - 845 305

& 06255-220101, 222641
® md.duncan@eha-health.org

MADHIPURA CHRISTIAN HOSPITAL

Dr.Ashish Abraham Thankachan
Managing Director

o Madhipura, Madhipura District
Bihar- 852 113

& +919431242584
® mdmch@eha-health.org

NAV JIVAN HOSPITAL

Mrs. Helen C Paul
Managing Director

o Tumbagara Village, Satbarwa Post, Palamu
District Jharkhand - 822 126

B +919471747274

® mdnjh@eha-health.org

PREM JYOTI COMMUNITY HOSPITAL

Dr.Ashish Abraham Thankachan
Managing Director

o Chandragodda, P.O. Baramasia, Sahibganj
District, Jharkhand - 816 102

& +918294104120
® md.pjch@eha-health.org

NORTH-EASTERN REGION

BAPTIST CHRISTIAN HOSPITAL

g Dr. Asolie Chase
Managing Director

o Mission Chariali, Tezpur, Assam - 784 001

2 03712-255152
@ md.tezpur@eha-health.org

BURROWS MEMORIAL CHRISTIAN HOSPITAL

g Mr. Johnson Singson
Managing Director

o P.O., Banskandi, Cachar District,
Assam -788 101

& +918822626815/ 9435700550
® mdbmch@eha-health.org

MAKUNDA CHRISTIAN LEPROSY & GENERAL
HOSPITAL

Dr. Nalli Chandan
Managing Director

o Bazaricherra, Sribhumi District,
Assam - 788 727

& +918987033122
® mdmakunda@eha-health.org

COMMUNITY HEALTH &
DEVELOPMENT PROJECTS

MUSSOORIE CHD PROJECT

g Mr. Rajkumar
Project Manager

o Landour Community Hospital, Landour,
Mussoorie, Uttarakhand - 248 179

& +918979038046
® chdplch@eha-health.org

CHAMPA CHD PROJECT

g Mr. Chhotelal Singh,
Project Manager

o Champa Christian Hospital, P.O. Champa,
Janjgir Champa Dist, Chhattisgarh — 495 671

& +918959596977
@ chdpchampa@eha-health.org
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ROBERTSGANJ CHD PROJECT

g Mr. Lukash Prakash
Project Director

Q Jiwan Jyoti Christian Hospital, Robertsganj,
Sonbhadra District, Uttar Pradesh — 231216

& +918853894526
@ chdprobertsganj@eha-health.org

CHHATARPUR CHD PROJECT

9 Mr. Prabhudutt Nayak
Project Manager

o Christian Hospital Chhatarpur, Mahoba
Road, Chhatarpur, Madhya Pradesh - 471 004

& +919993460943
® prerana@eha-health.org

PREM SEWA CHD PROJECT

Dr. Paominlien Singson
Managing Director

o P.O. Utraulq, District Balrampur,
Uttar Pradesh — 271604

@& +917379337026 [ 9532674276

CHINCHPADA CHD PROJECT

g Dr. Ashita Rebecca Singh
Project Manager

o Chinchpada, Taluka Navapur, Nandurbar
District, Maharashtra - 425 417

& +917030163778

SHALOM - DELHI

Dr. Rajni Herman
Project Director

o D-167, Gali No: 2, Near Libaspur Bus Stand,
Burari Road, Swaroop Nagar, New Delhi-
110042

& +919582828398
® shalomdelhi@eha-health.org

NURSING SCHOOLS

DUNCAN SCHOOL OF NURSING

Ms. Dorcas Lepcha
Principal

Duncan Hospital, Raxaul, East Champaran
District, Bihar - 845305

& 06255-224145 [ +91 9608122370
® schooldh@eha-health.org

BAPTIST CHRISTIAN HOSPITAL, SCHOOL OF
NURSING

9 Ms. Eba Basumatary
Principal

Baptist Christian Hospital Mission Chariali,
Tezpur, Assam - 784 001

R +919954507857
® md.tezpur@eha-health.org

BURROWS MEMORIAL HOSPITAL, SCHOOL OF
NURSING

9 Mr. Sanjay Bhattacharjee
Principal

Burrows Memorial Christian Hospital P.O.,
Banskandi, Cachar District, Assam - 788 101

& +916001276876

® schoolbmch@eha-health.org

HERBERTPUR CHRISTIAN HOSPITAL, SCHOOL

OF NURSING

9 Mrs. Meenakshi Kasinathan Pillai
Principal

P.O, Herbertpur, District Dehradun
Uttarakhand — 248142

& +918755004362

@ hchschoolofnursing@gmail.com

CHHATARPUR SCHOOL OF NURSING

9 Mrs. Rekha John
Principal

o Christian Hospital Chhatarpur Mahoba
Road, Chhatarpur, Madhya Pradesh - 471 001

& 07682-249317
® schoolchc@eha-health.org
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MAKUNDA SCHOOL OF NURSING

Ms. Denling Khartu
Principal
o Makunda Christian Leprosy and General

Hospital Bazaricherra, Sribhumi District,
Assam - 788 727

& 03843-287937

® denlingkhartu@gmail.com

COLLEGE OF NURSING

HERBERTPUR CHRISTIAN HOSPITAL, COLLEGE
OF NURSING

Mrs. Meenakshi Kasinathan Pillai
Principal

o P.O, Herbertpur, District Dehradun
Uttarakhand — 248142

& +918755004362

@ hchschoolofnursing@gmail.com

INTERNATIONAL SUPPORT
GROUPS

EMMANUEL HOSPITAL ASSOCIATION, USA

9 Mr. Robb Hansen
Executive Director

o 215 N Arlington Heights Road, Suite 102,
Arlington Heights, 1600004, USA

& 00-1-847 6231170

®© rh@nextlevelinsights.com

EMMANUEL HOSPITAL ASSOCIATION, CANADA
e Mr. Abraham Ninan

8-115 Meadows, Blvd, Saskatoon, SK, S7V
0EB, Canada

& 00-1-306 954 0922

® aninan@ehacanada.org

FRIENDS OF EHA, AUSTRALIA
g Dr.Renu John

@ renujohn@hotmail.com

g Dr. Nathan Grills

@ nathangrill@gmail.com

9 Mr. Sabu Thomas

® drsabuthomas@gmail.com
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STATUTORY REPORTING

Annual Report of the Internal Commitee (IC) for Prevention of Sexual Harassment at Workplace of Emmanuel
Hospital Association Central Office and Central office run projects.

During the period from January 01, 2025 to December 31, 2025, there were no cases of sexual harassment
referred to the Internal Committee of EHA's Central Office and Central office run projects, by any staff or
volunteers.

Dr. Rebecca Sinate
Presiding Officer

HEAD OFFICE EHA, 808/92, Nehru Place,
New Delhi - 110 019, India
centraloffice@eha-health.org
+00-91-11-40583747, 40583967
www.eha-health.org

GRAPHIC DESIGN, COMPILATION & EDITING: Isaac Singh & Anu George

Published & Distributed by: Emmanuel Hospital Association, New Delhi, © EHA,
Aug 2026 Emmanuel Hospital Association is a not-for-profit Society registered
in Delhi, Vide registration number 4546, dated 18th May 1970, under Society
Registration Act, 1860. FCRA Registration No. 231650016.

You can send your donations at: http://eha-health.org/give/

Donations are exempted under 80(G) of Income Tax Act,
1961- 11-Clause (i) of first proviso to sub-sec on (5) of
sec on 80 G, Provisional Approval Number
AAATEQ417DF20214 Scan to

donate
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ADDRESS:

EMMANUEL HOSPITAL ASSOCIATION

808/92, Deepali Building
Nehru Place, New Delhi - 110019, India
centraloffice@eha-health.org
+00-91-11-40583747, 40583967
www.eha-health.org
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