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Foreword<
By virtue of its nature 
of business Essar often 
operates in areas where 
the communities are 
disadvantaged and 
distant from mainstream 
development process. 
These areas often stand 
low on development 
indicators and lack basic 
infrastructure for essentials 

like healthcare, education or livelihoods. A nuanced 
understanding of the abovementioned ground 
realities has led to a more comprehensive approach 
to the CSR activities at Essar. Health, being an 
overarching issue, affecting several aspects of human 
development, the community health project was 
conceived with a long term vision of bringing about 
holistic community development. Within an array of 
health initiatives, the community health project has 
been one of the strongest links in the development 
chain of the target area. 

Our endeavors under this project have been 
sustained and rigorous, and they gradually led to 
several positive changes. To understand the impact of 
the project, we thank CHETNA in coming up with this 
report. The report will also help us devise improved 
design and strategies to address health issues with 
greater understanding and confidence. We, at Essar, 
have a mature outlook on our role in society and we 
firmly believe that adopting responsible practices and 
processes can make all the difference in the long run 
leading to sustainability. A growing organization, Essar 
will continue to bring in greater innovation, inspiration 
and impact in the lives it touches.

Deepak Arora
Chief Executive Officer
Essar Group Foundation  

The fact that sound health 
is the backbone of every 
society is well known, and 
well accepted. Only when 
a society is healthy, its 
people will be healthy and 
grow and prosper. The 
community health project 
at Essar completing 5 years 
is a proud moment for all 
of us. In these 5 years, it 

has positively touched the lives of more than 2.5 lakh 
people, and counting, bringing health, hope, and 
cheer to the people. 

At Essar, we understand that our growth and 
prosperity is not possible if it is not all inclusive. It 
realizes the need and importance of bringing about 
positive changes in the area of health, which is directly 
linked to the economic growth of the society. Any 
change however small is often the stepping stone, 
and we have already begun our journey towards a 
healthy and a relatively disease free society. 

I take great pride in introducing “Impact Study 
Report of Community Health Project”.  I wish success 
to the Community Health Project, with the hope 
and expectation that it continues to keep up its 
exceptional work, and reaches out to more and more 
people, subsequently contributing towards a healthier 
tomorrow. 

Best Regards
C. Manoharan
Director (Refinery)
Essar Oil Limited 
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The Community Health Project is being implemented 
by Essar Foundation since May 2006 to provide 
quality health services to the communities and to 
improve the overall health scenario in the nearby 
communities.  The project is being implemented in the 
surrounding villages of Essar business units covering 
15 villages having a total population of more than 
70,000.  Essar Foundation provides Health services 
through the Community Health Centre at Jhakhar 
Village, Community Health Sub Centre at Kajurda 
Village, Mother and Child Clinic at Vadinar, Mobile 
Health Van services and Ambulance Services for 
emergency transport. Since the project completed 
five years of implementation, CHETNA was invited to 
assess the impact of this project.  This assessment 
was successfully done during December 26-27, 2012 
and the report prepared by February, 2013. We would 
like to acknowledge the valuable contributions of the 
following:
 » Mr. Awadhesh Pathak, Programme Officer-Essar 

Foundation and Dr. Jogin Joshi, Programme 
Officer-CHP, Essar and for having faith and 
providing  this opportunity

 » The  Doctors and  staff of the CHC, Jhakhar and 
the staff of the mobile health van for their sincerity, 
hardwork and cooperation during the assessment

 » Mr. Bhupendra Singh Jadeja, Sarpanch Jhakhar  
for sharing his feedback

 » Last but not the least, the women for providing  
their valuable time and participating in the 
discussions

 » Ms. Kinjal Chahpura and Ms. Sonal Shrimali 
participated in the field visit and data collection

 » Ms. Laura Martinez, intern from Spain for 
photographs and assessment of the physical status 
of the Anganwadi

 » Ms. Minaxi Shukla for initiating the process and 
review of report

Best Regards, 

Vd. Smita Bajpai 
Program Officer  
CHETNA

Ms. Pallavi Patel
Dy. Director
CHETNA

Ms. Indu Capoor
Director
CHETNA

Acknowledgement



6 7

Despite several efforts being made by the public 
health system, several communities, particularly 
women and children, still do not have access 
to quality health services. Several barriers 
including availability, accessibility, affordability and 
accountability of health services have a direct bearing 
on health seeking behavior of the people.

The corporate sector has a major role in 
supporting, in strengthening and complimenting 
the public health system. Essar Foundation initiated 
the Community Health Project partnership with the 
Samarpan Hospital (Healthcare, Medical Service 
Provider), Jamnagar, in May 2006. The project is 
being implemented in the surrounding villages of 
Essar business units covering 15 villages having a 
total population of more than 70,000. The project 

was initiated based on 
the need expressed by 
the village communities. 
These villages were not 
covered by the public 
health centres. There 
was no qualified doctor 
or lab technician in the 
area. For most of their 
health needs people had 
to go to Khambhaliya or 
Jamnagar. The project 
was initiated to provide 
quality health services to 
the communities and to 
improve the overall health 
scenario in the nearby 
communities. Essar 
Foundation provides health 

services through the Community Health Centre at 
Jhakhar Village, Community Health Sub Centre at 
Kajurda Village, Mother and Child Clinic at Vadinar, 
Mobile Health Van services and Ambulance Services 
for emergency transport. Since the project completed 
five years of implementation, CHETNA was invited to 
assess the impact of this project.

CHETNA is a Non Government Organization 
working for improvement in the nutrition and health 
status of children, young people and women since 
more than three decades. Beginning its efforts from 
an assessment of nutrition supplement project 
in Gujarat, over the years CHETNA has grown 
as a technical and resource agency. CHETNA’s 
interventions primarily focus in Gujarat and Rajasthan 
States. CHETNA has been accredited by the 

Executive Summary
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Ministry of Health and Family Welfare, Government 
of India as a Regional Resource Centre for Gujarat. 
CHETNA develops need based, gender sensitive 
health communication materials for a wide range of 
stakeholders including communities, service providers, 
health educators, trainers, managers etc. CHETNA 
was invited to conduct an assessment of this project. 
The assessment was conducted during 27-28th 
December 2012. The objectives were to evaluate 
the effectiveness of the health initiatives; find out the 
loopholes in the programme and to carve out roadmap 
for the future.

In its assessment process, CHETNA team held 
in-depth discussions with the Project Manager (CSR) 
and the Project Manager (CHP). Field visits were 
made to the Community Health Centre at Jhakhar. 
Ambulance services and the Mobile Health Van 
services at Bharana were observed. Interviews were 
held with three medical officers and one lab technician 
of the CHC; interview was held with the Sarpanch of 
Jhakhar. A total of six exit interviews were taken of the 
patients who came to the CHC. A total of 23 women 
were asked to rate the services of the mobile health 
van. Five year report and a presentation on the project 
was used to collect statistical data.

According to a presentation made by Dr. Joshi, 
the Project Manager (CHP) the project has provided 
benefit to around 2.55 lakh patients from 14 villages 
covering a total population of 70,000 in a period of 6.5 
years. Primary health services are being effectively 
delivered by the Community Health Centre at Jhakhar 
which caters to a total of 14 surrounding villages. 
The infrastructure, supplies and medicines were 
found to be of good quality. The management of the 
health services is done effectively. A five year project 
reports that the number of patients treated during 
November 2007-November 2012 is 147,436. Annually, 
an average 29,487 people are treated by the CHC. 
The annual increase in the number of people served is 
insignificant. The CHC provides basic primary health 
services and has not been established as per the 
norms of the CHC in the public health system.

In their interviews, the doctors, lab technician and 

the paramedics have expressed satisfaction related 
to their work, remuneration and the management. 
The patients have expressed satisfaction in terms of 
infrastructure, quality of treatment, behavior of the staff 
and the service providers. 

The ambulance service is being used by the 
communities. A review of the ambulance register 
indicated that the number of patients using ambulance 
services was 35 in June 2012 and 42 in November 
2012. The reasons for use of ambulance were for fever,  
child delivery, surgery, dengue and others. None 
of these were emergencies. Under utilization of the 
ambulance services has been observed. The linkages 
with 108 emergency services are also not clear.

The Mobile Clinic was initiated in June 2006. It 
provides services at 14 villages covering a population 
of 70,000. A presentation on five year achievement of 
the project reports that a total of 98,957 people have 
been provided services. The concept of providing 
services in the villages through the mobile health van 
is appropriate. During the assessment people have 
expressed satisfaction for these services. However, 
since a majority of them were first timers, a regularity 
of these services is a concern.

Overall, the Community Health Project 
implemented by Essar Foundation is relevant and 
has been able to serve a total of 255,824 people 
in a span of 6.5 years. This effort and outreach is 
commendable. The project has been able to provide 
a range of primary health services and facilitate 
referrals. The multiple approaches to service delivery 
have been effective in reaching a large number of 
people and meet the basic health care needs of the 
communities. An incremental budget during this 
period also indicates the investment made by Essar 
to improve the outreach. In the coming years there is 
a need to expand the level and the range of services 
provided through the project. In order to ensure 
sustainability there is a need to invest in community 
health education and ensure their participation in the 
project. There is a need to develop linkages with the 
public health system so that these services are taken 
over by the public health system.
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Limitations
1. The time for actual physical assessment was less
2. Only two of the four main activities have been 

observed
3. The sample for community feedback is small
4. The statistical data has been taken from the 

reports and has not been verified
5. The budget Vs expenditure has not been analyzed
6. In absence of benchmark the results have not 

been compared

Recommendations
For the first five years, the project has been able 
to enhance its outreach and provide basic primary 
health services to the communities, in the next phase, 
there is a need to expand the level of care and the 
range of services. It is therefore recommended to:

Upgrade range and level of care
 » Upgrade the current status and adherence to the 

norms of the Community Health Centre
 » Upgrade the level of care as per the CHC norms in 

order to fulfill the community needs of higher levels 
of care

 » Provide preventive and promotive health care 
services 

 » Include services for women’s reproductive health 
and anemia

 » Include Maternal and Child Health Services- 
Antenatal, delivery, postnatal, abortion, 
contraception

 » Provide for specialists- visiting/on call/part time and 
full time medical doctor 

 » Expand the range of tests offered by the centre
 » Ensure monthly analysis of hemoglobin tests.
 » Ensure that the facilities- particularly place, 

equipment and personnel providing services 
through MHV are as per the need

 » Increase uptake of ambulance services particularly 
for labor and emergency cases

Improve Physical Conditions
 » Improve the conditions of the surroundings to 

remove water logging and improve hygiene around 
the building

 » Create separate store room for drugs
 » Create a designated waiting area, case paper 

window and dispensing window
 » Display of drug-list in the public space

Improve awareness of the communities
 » Provide written instructions (stickers on the strips)  

to the patients regarding dosage.
 » Display the timings of the CHC, the services 

provided free, patients’ charter 
 » Make efforts to inform the communities through 

an IEC campaign and more/larger sign boards
 » Display posters, educational materials or 

audio-visuals for health education and provide 
information through monitors to the patients in the 
waiting area

 » Initiate efforts for health education i.e. screening of 
films, exhibition, and other IEC activities when the 
MHV is in the village

 » Ensure public display of timings and services of 
the mobile van; implement activities for promotion 
of ambulance services

 » Provide for display of ambulance numbers at 
prominent places 

 Ensure Community Participation
 » Facilitate participation of the communities in the 

management of the CHC through creation of a 
CHC management committee. The committee 
should comprise of the community members, 
Sarpanch, CHC staff and the project managers

 » Hold village meetings and engage volunteers in 
management of the MHV at the village level

Ensure Accountability
 » Institute a complaint register or a grievance  

redressal mechanisms
 » Form a village level committee to monitor the 

regularity of the mobile van
 » Develop an annual report and share it with the 

community at the Gram Sabhas
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Health is one of the main pillars for optimal utilization 
of Human Potential. Despite several efforts 
being made by the public health system, several 
communities particularly women and children still do 
not have access to quality health services. Several 
barriers including availability, accessibility, affordability 
and accountability of health services have a direct 
bearing on health seeking behavior of the people. 
The corporate sector has a major role in supporting, 
in strengthening and complimenting the public health 
system. Essar Foundation initiated the Community 
Health Project partnership with the Samarpan 
Hospital (Healthcare, Medical Service 
Provider), Jamnagar, in May 2006 to fulfill the 
need expressed by the village communities.

 The project is being implemented in the 
surrounding villages of Essar business units 
covering 15 villages having a total population 
of more than 70,000. The project was initiated 
based on the need expressed by the village 
communities. These villages were not covered 
by the public health centres. There was no 
qualified doctor or lab technician in the area. 
For most of their health needs people had to 
go to Khambhaliya or Jamnagar.

 
Project Objectives 
 » Provide quality health services to the 

communities
 » Improve the outreach of the services to 

the local communities
 » Improve the overall health scenario in the 

nearby communities. 

Essar Foundation provides Health services 
through the Community Health Centre at Jhakhar 
Village, Community Health Sub Centre at Kajurda 
Village, Mother and Child Clinic at Vadinar, Mobile 
Health Van services and Ambulance Services for 
emergency transport. 

Since the project completed five years of 
implementation, CHETNA was invited to assess the 
impact of this project.

CHETNA is a Non Government Organization 
working for improvement in the nutrition and health 
status of children, young people and women since 

About  
Community Health Project
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more than three decades. Beginning its efforts from an 
assessment of nutrition supplement project in Gujarat, 
over the years CHETNA has grown as a technical and 
resource agency. CHETNA’s interventions primarily 
focus in Gujarat and Rajasthan States. CHETNA has 
been accredited by the Ministry of Health and Family 
Welfare, Government of India as a Regional Resource 
Centre for Gujarat. CHETNA develops need based, 
gender sensitive health communication materials for 
a wide range of stake holders including communities, 
service providers, health educators, trainers, 
managers etc. CHETNA was invited to conduct an 
assessment of this project. The assessment was 
conducted during 27-28th December 2012. 

Objectives of the Assessment
 » To evaluate the effectiveness of the health initiatives
 » To find out the loopholes in the programme and 

work on their subsequent elimination. 

 » To maximize the benefits of the health initiatives, 
and reach out to the maximum number of people. 

 » To carve out roadmap for the future

Assessment Process
 » Discussions were held with the Project Manager 

(CSR) and the Project Manager (CHP) to 
understand the rationale and activities of the 
Community Health Project

 » Interview was held with the village Sarpanch
 » Field Visits were made to the Community Health 

Centre at Jhakhar
 »  Ambulance services and the Mobile Health Van 

services at Bharana were observed
 » Interviews were held with three medical officers and 

one lab technician of the CHC
 » Six exit interviews were held at CHC and 23  

women were asked to rate the services of the 
Mobile Health Van
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Assessment of Project 
Components
I. Community Health Center at Jhakhar 
Village
Essar Foundation is operating a Community Health 
Center at Jhakhar Village. The health center provides 
primary health care services to approximately 100 
patients a day particularly from 5 nearby villages, 
i.e. Jhakhar, Singach, Vadinar, Bharana, and Mithoi. 
The center also has a pathological laboratory with 
provision for Malaria, RBS and HB testing. Critical 
cases are referred to Jamnagar or Khambhaliya 
General Hospital. Every 2nd Wednesday of a month, 
special health camp is organized for diabetes and 
blood pressure patients whereby free medication 
is provided. Extremely critical cases are referred 
to Samarpan Hospital. Over 6.5 years, a total of 
2,55,824 people have been provided treatment and 
diagnostic services through the centre.

Assessment of the infrastructure
The CHC is approachable and well connected. 
It operates from a community hall built by the 
Panchayat. The building is in good shape, well 
maintained. The walls are painted. The plaster is 
intact. The floor is tiled and swept clean. It has a large 
common hall with chairs by the walls for the patients to 
sit. The area for dispensing case paper and dispensing 
is open, in the hall. Paper boards are used to display 
the rooms and services. It has two separate rooms 
for three doctors. Two lady doctors share a room. The 
furniture is minimal. It has separate toilets for men and 
women and is clean. Supply of water and electricity is 
regular. It has a small laboratory providing basic tests.

In order to strengthen the CHC, there is a need to: 
 » Upgrade the current status and bring it to the level 

of CHC as per the government norms of the CHC. 
This would include an Indoor Patient Department, 
Gynaec and Obstetric department and labor room 
as well as post partum ward

 » Make efforts to inform the communities through an 
IEC campaign and more/larger sign boards

 » Improve the conditions of the surroundings to 
remove water logging and improve hygiene around 
the building

 » Display the timings of the CHC, the services 
provided free, patients’ charter 

 » Create a designated waiting area, case paper 
window and dispensing window

 » Display posters, educational materials or audio-
visuals for health education and provide information 
through monitors to the patients in the waiting area

Assessment of the human resource
The CHC has three day time doctors- two MBBS and 
one Ayurveda with a post graduation in public health. 
It has a lab technician and two paramedical staff. In 
the interview with the Project Manager-CHP, it was 
reported that there has been no vacancy till date.
In order to further strengthen the project there is a 
need to:
 » Provide for specialists- visiting/on call/full time
 » Provide for full time medical doctor

Assessment of the drugs and supplies
Drug procurement and indent is in place. They are 
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stored in metallic cupboards placed in the mail hall. 
The drugs are from standard companies and on 
examination it was found that they are within the 
expiry limits. The drug list consists of a total of 113 
items which includes tablets, syrups, injectables and 
dressing material.
In order to strengthen this further there is a need to:
 » Display of drug-list in the public space
 » Create separate store room for drugs
 » Provide written instructions, i.e. stickers on the 

strips- to the patients regarding dosage

Assessment of the records and registers
The records and registers regarding caseload, pres-
ence of staff, supplies and equipments are maintained 
at the CHC. The stock register is maintained and a 
quarterly indent is maintained. The laboratory register 
is maintained separately. Analysis of tests for blood 
pressure and urine sugar is done every month.
In order to strengthen this further, there is a need to:
 » Expand the range of tests offered by the centre
 » Ensure monthly analysis of hemoglobin tests

Assessment of the level and range of services
The timings of the CHC are 9.00 am to 5.00 pm and 
after that services are provided by the paramedics. 
In this way the CHC claims to provide 24x7 services. 
According to a presentation made by the project, it is 
reported that a total of 147,436 people were provided 
treatment through the CHC during November 2007-
2012. 

According to a consolidated monthly report shared 
by the Project Manager, during May-November 2012, 
a total of 15,930 people were provided services. 
From these, majority (7,438) was treated for upper 
respiratory tract infections, 3,086 were provided 
symptomatic treatment, 2,462 were treated for 
trauma; 756 were malarial suspect while 620 were 
gastro intestinal disorders. 

Only 140 people with blood pressure and 505 with 
diabetes were treated. Given the low performance 
on these illnesses, it is difficult to justify the weekly 
diabetes and blood pressure checkup camps

Only 261 gynecological problems and 84 UTI 
problems were treated. This indicates a low service to 
women’s reproductive problems.

Feedback from the clients
A total of 9 clients (patients) were asked to rate the 
services of the CHC. Four rated the facility as very 
good and five as good. Five rated the regularity of 
services as very good and four as good. Five rated 
the quality of services as very good and our as good. 
Five rated the behavior of staff as very good, three 
as good and one as OK. Four rated the behavior of 
doctors/providers as very good and five as good. Five 
rated the environment as very good and four as good. 
Exit interviews with six clients indicate the satisfaction 
with primary services but need for more secondary 
level of care.

1. Gauriben Meghnathi, aged 55 years, village 

Bharana; from Bavaji community; monthly income- 

`3,000 to 5,000

“About 5 years ago I suffered from chikungunya. 
During the winter season and when I eat sour 
food, the pain worsens. Jhakhar CHC is 10 kms 
away and Khabhaliya is 20 kms way from my 
village. I have been treated here and have no 
complaint against the staff or the doctors. I have 
received free medicines from the health centre 
and they have also advised about the diet.” 

2. Gajaraben Nathubha Rathod, 25 years, village 

Jhakhar; from Morasa community; monthly 

income- `3,000-5000 

``About two years ago my son suffered head 
injury and was bleeding heavily. We came to 
health centre and the paramedic tied a bandage 
and gave medicines. Even after four hours, the 
bleeding did not stop. We rushed to Khambhaliya 
for treatment. There was a need for stitches 
which was not done. For my own, I prefer to get 
check up done by lady doctor only. If the lady 
doctor is not available at health centre I return 
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home. One lady doctor has to be there at health 
centre all the time.” 

3. Bhavisha Giri, 27 years, village Jhakhar; Bavaji 

community; monthly income - `3,000 to 4,000 

‘’I have come for treatment of my son who is 
suffering from cough and cold and I have pain 
in my arm. The doctor has examined and given 
me medicines and also informed by about the 
dosage and timings. I always come to the CHC 
for treatment of my family members. They give 
free medicines and there is no queue. There is no 
facility for child delivery. It would be good if they 
start providing these services here.’’

4. Jitubha Kumbhadi, 61 years, village Jhakhar; 

farmer from Darbar community; income - uncertain

``I am taking treatment for my blood pressure 
since past three years. The CHC does not have 
a specialist and so at times we have to go to 
Jamnagar of Khambhaliya for treatment. The CHC 
does not provide child delivery services.’’

In order to strengthen the services there is a need to:
 » Adhere to the norms of the Community Health 

Centre and upgrade the level of care as per the 

CHC norms in order to fulfill the community needs 
of higher levels of care

 » Provide preventive and promotive health care and 
establish linkages with the public health system

 » Include interventions to provide health education 
 » Include services for women’s reproductive health 

and anemia
 » Include Maternal and Child Health Services i.e. 

Antenatal, delivery, postnatal, abortion, contraception
 » Include participation of the communities in the 

management of the CHC through creation of a 
CHC planning and management committee. The 
committee should comprise of the community 
members, Sarpanch, CHC staff and the project 
managers

 » Institute a complaint register or a grievance 
redressal mechanisms

Budget
The overall budget of the CHC, including ambulance 
service, human resource, medicines, and supplies 
was `50 lakh in 2009-10 which has increased to 
`66.48 lakh in 2010-2011 and `74.98 lakh in 2011-12. 

II. Mobile Health van (MHV) 
Essar is operating a MHV that provides primary health 
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care services to 14 villages of Jamnagar District. 
The MHV has one doctor, one pharmacist and an 
attendant. The mobile Van is hired from the Indian 
Red Cross Society. It has boxes of medicine and 
case papers, oxygen cylinder are placed to handle 
emergencies. The schedule and timings of the van are 
planned with the doctors. The services are provided 
through a school class room. 

As per the presentation provided by the Project 
Manager, the mobile health unit has provided 
treatment services to a total of 98,957 patients from 
June 2006-November 2012. 

Observation of Mobile Van Services in Bharana 
Village
 » Services were provided in a class room.
 » The class room at Bharana was poorly lit and 

ventilated
 » The room was arranged so that there is a desk for 

case papers, a desk for dispensing medicine and a 
chair for the doctor and the patient

 » There was no display or announcement of the 
service provided by the mobile van

 » There was a queue of about 50 women, children 
and young girls. A majority said that they have 
come for the first time to avail the MHV services

Feedback of the users
A total of 23 women and a young boy were asked to 
rate the services provided by the mobile van. 
 » Majority rated the Mobile Van Services as good 

and very good
 » Most of them shared that they came to the van 

after hearing the announcement in the mosque
 » Most of them shared that they had heard it for the 

first time
 » More than 50% shared that they had come to avail 

the services for the first time
 » Some of the common complaints for seeking 

treatment are: fever, cold, aches and pains
 » Most shared that they prefer applying medicines to 

ease their pain

Some of the suggestions made by women are:
 » Need more doctors as they have to wait for a long 

time
Table 1 Showing Rating of Services
Scale-1 = Very Good, 2 = Good, 3 = Ok, 4 = Poor,  
5 = Very Poor

Overall 
rating 
of the 
service 

Timing 
of 
services

Regularity 
of visit

Behavior 
of 
doctor/
Provider

Quality of 
treatment/
medicines

Place of 
service 
delivery

1 1 2 2 2 2 2
2 3 2 2 2 3 3
3 1 2 2 2 1 2
4 2 2 2 2 2 2
5 3 2 3 3 2 2
6 1 1 2 2 2 2
7 1 1 1 2 2 2
8 1 2 2 2 2 2
9 1 2 2 2 2 2
10 1 2 2 2 2 2
11 1 2 2 2 2 2 (young 

boy)

12 1 1 1 1 1 1
13 1 1 1 1 1 1

14 2 1 1 1 1 3
15 1 1 1 1 1 2
16 1 2 1 1 1 1
17 2 1 1 1 1 1
18 2 1 1 1 1 1
19 1 2 1 1 1 1
20 1 1 1 1 1 1
21 1 1 1 1 1 2
22 1 1 1 1 1 1
23 1 1 1 1 1 3

 » Need facilities for testing of blood; IV fluids
 » Need these services twice in a day, as they have 

to wait till the next week or go to Khambhaliya or 
Jamnagar for treatment

In order to improve the services it is suggested to: 
 » Ensure public display of timings and services of the 

mobile van
 » Form a village level committee to monitor the 

regularity of the mobile van
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 » Ensure that the facilities- particularly place, equipment 
and personnel are as per the need

 » Initiate efforts for health education - screening of films, 
exhibition, and other IEC activities

 » Hold village meetings and engage volunteers in 
management of the MHV at the village level

Budget
The budget for mobile health services for `12.38 lakh 
in 2009-10, which increased to `14.31 lakh in 2010-11 
and to `16.55 lakh in 2011-12. This includes the vehicle, 
personnel and medicine costs. 

III. Ambulance for emergency service 
Essar also provides an ambulance that remains on 
standby to meet any unforeseen medical emergency 
faced by the villagers. It is parked outside the Jhakhar 
CHC. The contact number for the ambulance is 
displayed at the CHC Ambulance movement register 
is maintained. The ambulance on an average ferries 
30-40 patients a month. From the ambulance register, 
it was noticed that the number of patients ferried by the 
ambulance in November 2012 was 42 and that in June 
was 33. Of these five were for child delivery, 13 for fever 
and rest for surgery, pain etc.

In order to strengthen these services it is suggested to:
1. Implement activities for promotion of ambulance 

services
2. Provide for display of ambulance numbers at 

prominent places
3.  Increase uptake of ambulance services particularly 

for labor and emergency cases

IV. Community Health Sub-center at Kajurda 
Village
The Community Health Center at Jhakhar village has 
a sub-center in Kajurda village which caters to Timdi, 
Bharana, Vijay Nagar, Nana Manhda and Mota Mandha 
villages. The sub-center provides diagnostic services. 
This was not assessed by CHETNA.

V. Mother and Child Clinic at Vadinar 
Essar extends the services of a pediatrician and 
a gynecologist to the Government Mother and 
Child Clinic in Vadinar village. The medical health 
professionals are available every Friday to offer their 
services. A presentation by the project team mentions 
that a total of 11,973 mothers and children have been 
provided services. This was not assessed  
by CHETNA

Overall, the Community Health Project implemented 
by Essar Foundation is relevant and has been able 
to serve a total of 255,824 people in a span of 6.5 
years. This effort and outreach is commendable. The 
project has been able to provide a range of primary 
health services and facilitate referrals. The multiple 
approaches to service delivery have been effective in 
reaching a large number of people and meet the basic 

health care needs of the communities. An incremental 
budget during this period also indicates the investment 
made by Essar to improve the outreach. In the coming 
years there is a need to expand the level and the 
range of services provided through the project. In 
order to ensure sustainability there is a need to invest 
in community health education and linkages with the 
public health system.

Conclusion
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As a global conglomerate, Essar strives to conduct all its activities in a 
socially responsible and sustainable way. A look at how Essar Foundation is 

making sustainability a reality. 
The guiding principles of Essar’s corporate social responsibility (CSR) 
activities are based on the 4P framework encompassing People at the 
core, Power of synergy, Progress towards aspirations and Passion with 

compassion as its vision. Among the major focus areas, entrepreneurship 
is the cornerstone of Essar’s vision. It is perceived as a force which drives 

social change. Capable of transforming the way we live, work and play, it can 
alter the course of the careers we build, the shape of the communities we 

live in, and the evolution of the social systems we belong to.
Essar Foundation has set a target of one million hours of staff volunteering. 
Championed by Chairman Shashi Ruia. The community service programme 

is one way Essar ensures it remains a people-driven and people-centric 
organization.

Setting Progressive Benchmarks...

Essar House, 11, Keshavrao Khadye Marg, 
Mahalaxmi, Mumbai 400 034, Maharashtra, India 

Telephone: +91-22-50011100 / 66601100 Fax: +91-22-66601809 
Email: essarfoundation@essar.com

www.essarfoundation.com
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