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CBCI OFFICE FOR HEALTHCARE 

ANNUAL REPORT 2009-2010 
Introduction 

 

The standing committee meeting of Nov 1989, in Shillong, had discussions about the creation of 

a separate commission in CBCI for health. This discussion was done in the context of the 

relationship between CHAI and CBCI1. Eventually the CBCI Health Commission (CBCI HC) was 

formed during the General Body meeting of 1989, in Shillong2. One of the reasons suggested for 

creating this new commission was: To have a common platform to bring together the many 

autonomous national church organizations in health ministry like CHAI, CNGI etc, and to have 

better coordination among them. 

 
During this same standing committee meeting, there was also a plea for a Health policy of the 

church. It was suggested that CBCI should take leadership to prepare such a policy where all 

other church health related organizations can partake in the process.3 The Standing committee 

report, Sep 1990, Bangalore, mentions about the meeting called by the Justice Peace and 

Development (JPD) commission, where, the JPD commission, the newly formed HC, CHAI, St. 

John’s Medical College, and others produced guidelines for the health policy4. This policy was 

later revised by the Health Commission, after extensive consultations among the health 

network of the church, moral theologians and so on. The outcome of this revision was the 

current health policy – ‘Sharing the 

Fullness of Life’; and the current HIV policy – ‘Commitment to Compassion and Care’; which 

were released in August 2005. 

 
An important focus of the HIV policy was to combat prejudice and promote access to health 

and treatment for People Living with HIV and AIDS (PLHAs). One of the fruits of these policies 

was the opportunity CBCI got in accessing the Global Fund for AIDS, Tuberculosis, and malaria 

(GFATM). When this opportunity opened up for the CBCI, these projects were taken up by the 

CBCI through its HC. As a result, during the past 2 years, the major focus of the HC was on two 

 
1 Standing committee report, shillong, Nov 1989, P42. 

2 CBCI GBM report, shillong, Nov 1989, P171. 
 

3 Standing committee report, shillong, Nov 1989, P40. 
 

4 Standing committee report, Bangalore, Sep 1990, P1-2. 



Biennial Report of Health Commission – Feb 2010 2 

 

 

projects supported by the Global Fund. Even though running these massive projects directly 

through one of the CBCI Commissions was a deviation from its purely inspirational role, given 

the circumstances at that point of time, CBCI had little choice but to take it up through the HC, 

so that the church would not lose this opportunity. However, these projects eventually became 

a concrete expression and illustration of the health policy, especially the HIV policy of the CBCI. 

Hence this biennial report of HC will be mostly regarding these two projects, ‘PACT’ (Promoting  

Access to Care and Treatment), for PLHA; and ‘First IMPACT’ (First Innovative Mobilization of  

Private Actors and Church against TB). 

 
PACT (Promoting Access to Care and Treatment) 

 

This project is supported by the Global Fund, through a civil society consortium led by 

Population Foundation of India (PFI) as the principal recipient (PR). The sub-recipients (SR) of 

this project are CBCI, Hindustan Latex Family Planning Promotion Trust (HLFPPT) and Indian 

Network of People living with HIV/AIDS (INP+). The PACT Project is being implemented in two 

phases. The first phase was from June 1, 2007 for a two year period ending May 31, 2009. 

 
Goal and objective of this project 

To reduce HIV related morbidity and mortality in adults and children, and mitigate the impact 

of HIV on children and women; to provide Care and Support to HIV Patients; ensuring drug 

adherence and providing counseling services - through Community Care Centers (CCCs) 

 
Achievements through this project 

Some basic statistics: By the end of Phase I, 43 CCCs have been established out of which 11 are 

in West Bengal, 11 in Gujarat, 9 in Bihar, 6 in Orissa and 6 in Chhattisgarh. These CCCs had been 

identified through a transparent process of requests for proposal and site assessments by Joint 

Appraisal Teams (JATs). 

Till May 2009, 19792 People Living with HIV have been provided care and support services at 

these 43 CCCs. Out of these, 13360 PLHA have been enrolled as first timers in visiting the CCCs, 

o 7670 accessed in-patient care 

o 5690 accessed out-patient care. 

The project has formulated an extensive staff capacity building plan as per NACO guidelines, 

and has executed part of the component in partnership with Futures Group. The Nurses were 

trained in Bel-Air, Panchgani (Maharashtra), the Doctors were trained at various NACO 

accredited training centers and counselor training was being held at Nirmala Niketan, Mumbai. 

All the training modules follow the NACO methodology. Approximately 479 project 
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functionaries including Project Coordinators Doctors, Nurses, Accountants, Outreach Workers 

and Administrators have been trained to provide humane and dedicated quality services to the 

affected population. In addition, more than 300 non–CCC staff (link / community workers of 

nearby parishes & other social organizations) have been trained to complement Out Reach 

services and to help in reducing stigma and discrimination to affected people in their 

communities. 

 
Opportunity for dialogue with other networks: The spirit of the CBCI component of the PACT 

project was initially focused on utilizing its existing Catholic network of health care institutions  

for the project. Since many organizations were already providing care and support in their 

areas, it was envisaged that through the PACT project, these institutions would be strengthened 

in terms of infrastructure, staffing and amenities. However, after the introduction of free Anti 

Retroviral Therapy and revision of NACO guidelines for CCCs, the CBCI management responded 

promptly to the revised NACO guidelines. This proposed an open selection process and an 

inclusive approach in partnering with both Faith-Based and Non-Faith Based organizations 

based on merit. Currently, the CBCI Health Commission and Caritas-India along with technical 

support from Futures Group, are collaborating successfully with the Government agencies, 

NGO’s, CBO’s and other stake holders to set up CCCs as per NACO guidelines pertaining to 

selection of agency in which all service providers get the opportunity to apply for the project. 

 
Benefits to PLHA: Patients and their families have benefited immensely by enrolling in CCCs and 

using the services. The poorest and the neediest have been provided compassionate care and 

continuous support through every stage of being afflicted by HIV. From being referred for 

counseling and testing, getting treatment for the various illnesses which stalk those with poor 

resistance, registering for lifelong treatment, and follow up to ensure drug adherence, the CCC 

staff ensure their assistance at every stage. While they are admitted for the first 5 days of  

beginning treatment, nutrition, rest, counseling and care is provided at this vulnerable stage of 

starting lifelong treatment. The CCC staff ensures that each client is assisted to get the linkage 

to networks for social, financial and emotional support at every step. After discharge from the 

CCC, clients are visited and followed up by the ORW (Out Reach Workers) who ensure that 

drugs are taken regularly, minor illnesses get treated and thus, their improved health and 

emotional state facilitates the affected patients to return to full time jobs and duties 

 
In addition, wherever feasible, PLHA have been recruited as staff in the project. About 100 HIV 

positive people work as ORWs and other staff in the CCCs. Their presence is reassuring and 
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motivating to the new clients who can directly interact with them and gain comfort and 

reassurance by relating to their experiences and life. 

 
Benefits to the Society: Many deserving and hard working NGOs/FBOs/CBOs have been 

empowered and supported to provide CCC services. Being partners in the project have helped 

these organizations to strengthen their resources, train and empower their staff and be noticed 

by all stake holders. Consequently, their participation in other health programs and projects has 

increased. 

 
Other community members, parish staff and workers witness the positive effects of the CCCs, 

get a chance to interact with the staff and develop a humane attitude towards the afflicted 

members of society. This reduces stigma and discrimination in the entire community, as people 

realize that HIV is not communicated by social contact, and that afflicted patients can hope to 

live a normal life if they take their treatment regularly. 

 
The project has brought together professionals from diverse religions and walks of life to work  

together with one goal. With the aim of providing quality services to the afflicted, many minor 

issues and viewpoints are swept aside while managing the project and ensuring good services 

to clients. 

 
Opportunity to build up the reputation of CBCI: The project has been monitored by various 

agencies, both at National and state levels, which have given good reports about the activities. 

CBCI is now regarded as a major stakeholder in the National Govt. program and is involved in 

discussions related to policy and future action plans. In addition, the commitment and 

dedication of the project staff has been admired and complimented at different forums, giving 

all the CBCI institutions a good reputation in these circles. JAT visits and the process of 

establishing CCCs has created a successful dialogue between CBCI and Govt, other FBO’s, 

NGO’s, CBO’s etc. These connections improve the standing of CBCI and will help in future  

projects too. 

 
The project, has contributed significantly towards CBCI working with diverse organizations 

including UNICEF, Central TB Division (CTD), National AIDS Control Organization (NACO), 

Population Foundation of India (PFI), Futures Group etc. In the coming years, CBCI will be 

approached by these agencies to participate in future programs and projects which require 

action at remote areas and which need dedicated staff - which the CBCI institutions are justly 

renowned for. 
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First IMPACT (First Innovative Mobilization of Private Actors and Church against TB) 
 

TB is a major public health problem in the country. The Government of India launched the 

Revised National TB Control program (RNTCP) in a phased manner since 1997. The overall goal  

of the TB control program is to achieve at least 85% treatment success and at least 70% 

detection of new smear positive cases in order to reduce morbidity, mortality and disability due 

to TB, thereby cutting the chain of transmission so that TB ceases to be a major public health 

problem in India. 

 
The Catholic Bishops’ Conference of India signed an MoU on April 24, 2008 with the Govt. of 

India to involve its wide range of health facilities in the RNTCP. This was for 11 states, through 

two implementing partners - CHAI in 7 States (Andhra Pradesh, Assam, Chhattisgarh, 

Jharkhand, Karnataka, Orissa and Rajasthan), and CRS in 4 States (Bihar, Madhya Pradesh, 

Uttar Pradesh and West Bengal) during the first phase of implementation. 

 
Objective of the Project 

To improve access to the diagnostic and treatment services provided by the RNTCP within the 

Catholic Church healthcare facilities (CHFs) and thereby improve the quality of care for patients 

suffering from Tuberculosis in India. 

 
Overview 

The project provides impetus to the health care facilities within the Catholic Church network to 

join and participate in the RNTCP by using the strategies developed for this purpose by the 

program. This occurs by advocating ‘Direct Observed Treatment Short course’ (DOTS) to 

partners in the network through sensitization of key players and motivators, conducting 

workshops and training of health care personnel at these centers and ensuring that these 

programs are implemented at the facilities identified. 

 
Workshops and training programs are conducted at national and state levels where dialogue 

and interaction between partners in the network are made effective. The Catholic health 

network is linked with the RNTCP Govt. network at national, state, and district levels and is  

provided with opportunities to effectively train their health care providers using facilitators,  

modules and training material provided by RNTCP. 
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The Process 

To assist the CHFs in the implementation of RNTCP, the project employed a Medical Doctor,  

designated as State TB Project Coordinator (STPC) in each state, to ensure coordination 

between the CHFs, district and state health machinery. It also provided them with a Finance & 

MIS assistant to assist the STPC. 

 
The project started with a National level conference to create advocacy amongst the 11 State 

TB Officers (STOs) and STPCs with their MIS/Finance assistant - through the Central TB Division, 

MOHFW. 

 
Subsequently, State Level Sensitization Workshops in all the 11 state capitals were conducted in 

order to have key national / state health ministry officials and catholic network dignitaries on 

one single platform so that they could be sensitized on the Project’s aim and objectives. It was 

seen that the efficiency and effectiveness had increased in rolling out of the project after 

obtaining politico-administrative commitment of all the key stakeholders. 

 
The same mechanism was repeated at the Diocese level to obtain commitment from the district 

and Diocese level healthcare functionaries. 

 
Following the Diocese level workshop, the STPC’s liaison with the respective State TB officer, 

District TB Officers, other key health officials of the state, RNTCP Consultants of the State and 

Catholic network key office bearers, other NGO’s, other national program officials, all with the  

aim to facilitate the signing of the MoU’s as per the action plan made at the diocese meeting. 

 
Achievements 

With the efforts made in the field, the target for the signing of the MOUs has been achieved 

which is evident from the data provided in the table below: The total number of MoU’s signed, 

approved and implemented till November 2009 is 111 while more than 150 MoU proposals are 

in the pipeline as they have been submitted to the respective DTOs. 

 
MoU’s signed in various states under RNTCP (November 2009) 

 

 
State 

No. of MoU's signed between 

CHF's and RNTCP (diagnosis, 

treatment and DOT supervision) 

No. of Designated Microscopy 

Centres supported by RNTCP in 

the CHF's 

 

 
Total 

AP 1 2 3 

Assam 12 3 15 
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Jharkhand 12 2 14 

MP 26 4 30 

Orissa 1 2 3 

Bihar 0 0 0 

UP 7 8 15 

Rajasthan 16 0 16 

Karnataka 2 6 8 

West Bengal 1 0 1 

Chhattisgarh 4 2 6 

TOTAL 82 29 111 

 
 

 

Other activities 
 

National consultation 

This consultation was on “Church’s Contribution towards Universal Access to Prevention, Care  

and Treatment for HIV and Related Diseases in India: Sharing Best Practices, Lessons Learnt and 

the Way Forward". This was conducted on July 8-9, 2008 at Jacaranda Hall, India Habitat 

Centre, Lodi Road, New Delhi 

 
150 delegates from the field of Health and Development participated. This included Mr R 

Shukla, Jt Secretary Health, MoHW-Govt of India, Dr LS Chauhan, DDG, CTD, MoHW-Govt of 

India, Archbishop Bernard Moras, Chairman-CBCI health Commission, Archbishops and Bishops 

from the Health Commission of CBCI and Regional Bishops' Councils; Office-bearers / 

Representatives from CMMB, Caritas, Catholic Health Association of India, CRS India, Sister 

Doctors Forum of India, Catholic Nurses Guild of India, Members from Youth, Women and 

other Commissions of the CBCI, nodal persons from the ministries of the Government of India, 

UN Agencies, Office-bearers or Coordinators of the Organisations that manage the CCCs and 

other partners. 

 
The major outcomes of this consultation were: 

- Overview of the progress made by the Church network in the response to HIV and 

related diseases; 

- Discussions on where the Church was and where the Church is presently placed on 

addressing the issues of HIV and related diseases 
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- Exploring future opportunities for strategic growth in our major health-related 

initiatives 

- Assessed our performance in the Global Fund Round 6 (in creating Community Care 

Centres for people living with HIV in 5 States) 

- Finalised the plans for Global Fund program on TB in 11 States 

- Launched officially the All India Catholic Coalition on AIDS and Related Diseases 

(AICCARD). 

 
World AIDS day messages 

As usual every year these messages were sent to all the dioceses, major superiors, health care 

network and other stake holders. The theme for 2008 was: “Stop AIDS; Keep the Promise- 

Leadership”; and the theme for 2009 was: “Stop AIDS; keep the promise: Universal Access and 

Human Rights” 

 
Healing Week celebration 

The Healing Week was observed in collaboration with the Christian Medical Association of India 

(CMAI) and CHAI (Catholic Health Association of India) from 5 to 11 February 2009, with the 

theme “Righteousness and Justice in the Healing Ministry”. February 8th was observed as 

‘Healing Sunday’ and February 11th as the ‘World Day of the Sick’. The Posters and liturgy were 

circulated among the healthcare institutions and dioceses all over the country which helped the 

institutions to observe the healing week in a meaningful and effective manner. 

 
Collaboration with the other health care networks of the church 

During the past one year HC collaborated with CRS and CHAI in implementing the TB project 

(First IMPACT). 

 
It also facilitated a project by Sing-health (Singapore) to CHAI. Through this project Doctors, 

Administrators and other decision makers in the church health network will be trained for good 

leadership and evidence based decision making. 

 
HC also facilitated the Global Fund Round 7 project to the Catholic Nurses Guild of India (CNGI). 

The purpose of this project is to give special training for nurses in HIV/AIDS through 10 of our 

catholic nursing schools/colleges. 

 
In addition to that, HC - in partnership with CMMB (Catholic Medical Mission Board) - assisted the 

Sister Doctors Forum of India (SDFI); to organize their northern regional conference in Delhi, 
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their AGBM in Patna and to develop a separate website (www.sisterdoctorsindia.org). It also 

assisted them to register as a separate legal entity thereby providing them the opportunity to 

access funds on their own. 

 
Registration of CBCI CARD 

The Catholic Church has been involved in the areas of HIV prevention, care, and rehabilitative 

services through its vast network of NGOs, CBOs, and other institutions. This includes various 

congregations like the Camillians, various religious sisters’ congregations, CHAI, Caritas India, 

Sister Doctors, Diocesan Social Service Societies, Catholic Nurses Guild, CMMB, CRS, St. John’s 

medical college and so on. The CBCI HC took special initiative to bring together many of the 

aforementioned networks as a coalition against HIV/AIDS and registered it as a separate society 

- CBCI CARD (CBCI Coalition for Aids and Related Diseases) in July 2009, so that CBCI CARD can 

take the leadership to mobilize, facilitate and coordinate funds and activities in the field of 

HIV/AIDS and related diseases. 

 
Publications 

1. Best Practice Report on a Concerted, Faith-based Initiative; Jan 2008. 

2. Solidarity in Commitment: Church’s concerted response to HIV and AIDS in India; 2008 

3. Involved Participation: An approach to developing health and HIV/AIDS policies by the 

Catholic Bishops’ Conference of India; May 2008 

4. Directory of Catholic Health Facilities in India: Revised Second Edition; July 2008. 

5. Creating Caring Communities: CBCI HC reaching out to PLHIV through the PACT project; 

May 2009. 

6. The Care Quotient: How CCCs are partnering with CBCI HC in the PACT project; May 

2009. 

 

Conclusion 
 
 

In the past 2 years, Health Commission was able to remain as an interim body that could take 

the Global Fund projects forward, without which the church would have lost this great 

opportunity. When circumstances were in favour, the HC facilitated the formation of the 

coalition that could take these projects forward so that the HC can continue to focus on its  

inspirational role, the purpose for which it was instituted. 

http://www.sisterdoctorsindia.org/
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