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CBCI OFFICE FOR HEALTHCARE 

ANNUAL REPORT 2008-09 

 Introduction 

During the last one year the focus of health commission was on two major Global Fund projects, one on 
HIV and another on TB. Both these projects are supported by the Global Fund to fight AIDS, Tuberculosis 
and Malaria (GFATM). The one on HIV is known as PACT project (Promoting Access to Care and 
Treatment) and the one on TB is known as First IMPACT (First Innovative Mobilization of Private Actors 
and Church against TB). 

 
1. Global Fund Round 6 (PACT project) : Jun 07 – May 2012 

 
Objectives: 

 To ensure access to treatment of opportunistic infections (OI) and improve drug adherence of 

PLHIV (People living with HIV) by establishing CCC (Community Care Centers) 

 To strengthen institutional care of PLHIV. 
 

PFI (Population Foundation of India) is the Primary Recipient (PR) of this Grant. Catholic Bishops’ 
Conference of India represented by the Commission for Health (CBCI-HC) is one of the three Sub 
Recipients, (SR). During the first phase of the project, CBCI-HC was responsible for setting up 45 CCC in 
Gujarat, Orissa, Bihar, Chhattisgarh and West Bengal. In addition to the 45 CCCs in the first phase, 15 
more CCCs would be established in the second phase by CBCI Commission for Health. 

 
Services provided in the CCCs 

 

The services provided to PLHIV’s are the following: 

 Treatment Adherence and follow-up 

 Education on Home Based Care 

 Psychosocial Support and Counseling 

 Nutrition 

 Medical Services 

 Referrals and Linkages with treatment centers and other support organizations 
 

A glance at the progress till March’ 09 
 

CBCI Commission for Health established 39 CCCs till March’09. Out of the 39, 10 CCC’s are functional in  
West Bengal, 5 in Orissa, 11 in Gujarat, 5 in Chhattisgarh and 8 in Bihar. A total of 425 CCC Personnel 
have been trained by the end of March’09. Some of the indicators of the project (till March ’09) are as 
follows: 
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Table 1: Key Indicators of the Project 
 

Number of CCC’s set up 39 

Total Number of PLHIV provided care in the CCCs 10543 

(4661 new Outpatients and 5882 Inpatients) 

Number of trained staff at CCC 424 

 
 

Table 2: Break-up of Trained Personnel Table 3: State wise break up of CCCs 

 

 
Benefits to the Church & Society through this project 

 

 Creating caring communities for poor and marginalized people suffering with HIV 
 Providing Catholic institutions with financial and technical support to continue the Healing 

Mission of Jesus. Also empowering these institutions to improve their internal systems e.g. 
Finance, HR, Admin, MIS etc. 

 Better internal systems for the Health Commission 

 Funds generated for CBCI as Management Fees 

 Increased visibility for CBCI and Church in the healthcare sector among NGOs 
 

Challenges faced 
 

 The role of HC in this project is direct implementation which diverts time and resources from the 
primary role of the Health Commission which is Coordination. 

 Further strengthening of systems for finance management, Human Resource Management (HR), 
Management Information System (MIS) and so on. 

 

2. Global Fund Round 4 (First IMPACT Project) : June 08 – April 2015 
 

This project is in partnership with the Government of India to enable access to free treatment for TB 
patients at all Catholic Health facilities in 11 states. These are Andhra Pradesh, Assam, Bihar, 
Chattisgarh, Jharkhand, Karnataka, Madhya Pradesh, Orissa, Rajasthan, Uttar Pradesh and West Bengal. 

Staff trained Total 

Counselors 42 

Doctors 44 

Nurses 120 

Outreach Workers 138 

Other Staff (Admin & Finance) 80 

Total 424 

 

States Total 

West Bengal 10 

Orissa 5 

Gujarat 11 
Chhattisgarh 5 

Bihar 8 

Total 39 
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Objective of the Project 
 To improve access to the diagnostic and treatment services provided by the Revised National TB 

Control program (RNTCP) within the Catholic Church healthcare facilities and thereby improve 
the quality of care for patients suffering from Tuberculosis in India. 

The Government of India has formulated many schemes to involve the church health facilities in the 
project. Within a short period of time, our health facilities have performed beyond expectation - by 
signing a large number of MoUs with the local district health authorities to be a part of the project. 
Accolades have come in from district, state and national administrations with mention in the Annual 
Government TB Report - http://www.tbcindia.org/pdfs/TB%20India%202009.pdf 

 

Table 4: State wise distribution of sensitization-  Table 5: State wise distribution of MoUs signed- 
programs conducted and no. of staff sensitized by institutions with the district Health authorities 

 

 
 

Benefits to the Church & Society through this project 
 

 The Catholic health facilities signed up under the schemes will receive free medicines, free 
training and financial support from the Government. 

 In course of time, these Health facilities can have greater access to other government health 
programs e.g. Mother and Child Care, Immunization, National Rural Health Mission (NRHM) etc. 

 The model of this project is a ‘coordinating’ one where the role of the HC is to link Catholic 
health facilities to the government network. Therefore it has the potential for the HC to play the 
coordination and networking role among all the 5500+ health institutions, which is the actual 
role of the HC. 

 This project provides the opportunity for the 2 largest health networks in India (Govt. and 
Catholic) to complement and enrich each other. 

State / Diocese level sensitization 

 

States 
Sensitization 

program 
No. of Staff 
sensitized 

Andhra Pradesh 8 155 

Assam 5 230 

Chhattisgarh 8 144 

Jharkhand 6 187 

Karnataka 8 263 

Orissa 2 78 

Rajasthan 8 296 

Bihar 2 108 

Madhya Pradesh 8 303 

Uttar Pradesh 6 162 

West Bengal 5 154 

11 66 2080 

 

States 
MoUs 
signed 

Andhra Pradesh 2 

Assam 5 

Chhattisgarh 3 

Jharkhand 0 

Karnataka 3 

Orissa 0 

Rajasthan 5 

Bihar 0 

Madhya 
Pradesh 

14 

Uttar Pradesh 5 

West Bengal 3 

11 40 

 

http://www.tbcindia.org/pdfs/TB%20India%202009.pdf
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 Sustainability: Since HC has only a facilitating role, even when the project ends, the 
collaboration continues between the catholic health facility and the govt. This ensures 
sustainability of benefits. 

 
Major challenge 

 All the challenges associated with running a national level project of this magnitude 
 

3. Other activities 
 

Healing Week celebration (February 5-11, 2009) 
The Healing Week was observed this year also 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. 

 

Sister Doctor Forum of India (SDFI) 
In partnership with CMMB (Catholic Medical Mission Board), SDFI was supported this year also. In 
addition to their AGBM, this year we assisted them in registration as a trust, thereby providing 
opportunity to access funds of their own. In addition, a dynamic website was also launched for their 
greater visibility (www.sisterdoctorsindia.org). 

 
Channeling projects to others in the network 

1. A project for strengthening leadership in the health network that came from Singhealth 
(Singapore) was channeled to CHAI for implementation. The objective of this project is to train 
decision makers like doctors, hospital administrators and so on to make rational, pro-people 
choices and to implement it. 

2. Global fund round 7, a project for training nurses in HIV that has been initiated by the health 
commission with Indian Nursing Council (INC) has been approved. The process to sign the MoU 
has been initiated. Since the initial proposal was given in the name of the HC, it has to remain as 
the legal holder of the project. However, keeping in mind the coordinating role of HC and the 
nursing specific nature of this project, discussions have been initiated with the Catholic Nurses 
Guild of India (CNGI) to be an implementing partner for this project. 

 

AICCARD – Office Bearers and update 
The General Body meeting of CBCI AICCARD Founding Members was conducted on January 2, 2009 at St. 
John’s National Academy of Health Sciences, Bangalore and was presided by Archbishop Bernard Moras. 
At the meeting, the following office bearers and governing board members were elected: 

 
President – Arch Bishop Bernard Moras, Chairman CBCI Health Commission 
Vice-President – Bishop Percival Fernandez – Chairman, St. John’s Governing Board 
Secretary – Fr. Mathew Abraham (CBCI Health Commission) 
Treasurer – Fr. Varghese Mattamana (Caritas India) 
Executive Director – Dr. John Tharakan (CMMB) 
Governing Board Members – Fr. Lawrence D’Souza (SJNAHS), Dr. Rabia Mathai (CMMB), Fr. Sebastian 
Ousseparambil (CHAI), Ms. Jennifer Podiatz (CRS India), Dr. Sr. Lina M. (SDFI), 
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The procedure to register AICCARD as a legal entity has already been started. Once it is registered, 
AICCARD will be in a position to access all funding, technical and managerial support available for AIDS 
and related diseases within and outside the country. 

 

The way forward 
The Health Commission needs a paradigm shift – from a ‘project driven’ commission to a ‘mission 
driven’ commission; i.e. from ‘implementation’ to ‘coordination’. According to the CBCI Health policy, 
the mission is “Sharing the Fullness of Life through the health network”. In this paradigm shift, we must 
ensure that all HC projects are at the service of the mission. 

 
How can this be implemented? We will have to bank on the current strengths of the network; starting 
with that and moving forward by filling the gaps that exist. 

 
This will involve the following activities, among others: 

 Strengthening the sister doctors, sister nurses, lay catholic doctors nurses and related 
professionals 

 Networking among other professionals (lay & religious) who strive for the same ideal 

 Strengthening the regional and diocesan Health Commissions 

 Strengthening the 5500 plus health institutions in our network by strengthening their systems 
(finance, HR, Admin, MIS, Procurement etc) 

 Integrating health care into the other ministries / commissions of the church (education, youth, 
women etc) and also finally into the larger mission of building the Kingdom of God. 

 

In short in the coming years the health commission has to strive for 3 major objectives: 
 

1. Strengthening internal systems for Finance Management, Human Resource Management 
(HRM) and Management Information System (MIS) with the help of lay professionals, to 
ensure the quality of the existing projects. 

 
2. Bringing forth the paradigm shift by ensuring that all HC projects are at the service of the 

mission. 
 

3. Implementing the mission by “sharing the fullness of life” through our health network. 
 

All these three will have to go hand in hand! 
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