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I. YEARLY FOCUS AND TARGETS AS PER THE ANNUAL PROJECT REVIEW 

MEETING 
 
The YFS team undertook a review of all the current projects and made plans for this year. As per the review, the 
following plans were made for the year 2012-13 under Doctors for Seva. 
 

# Project / Activity Target 

1 Doctors for Seva network Minimum of 100 new doctors, 30 new hospitals in Bangalore to be 
added. Expand volunteer base by actively reaching out to key 
agencies like the Indian Medical Council, Dental and Nursing 
Councils along with other para and allied medical professionals. 

2 Doctor at School (in house) 50 schools 

3 Doctor at School (corporate sponsored) 30 schools 

4 Menstrual Hygiene Awareness Animated Video to reach 10,000 rural girls, to be the first of a series 
of educational videos.  

5 Rural initiatives in Gulbarga Gynaecology & Paediatric in Afzalpur and 2 other taluks in 
Gulbarga. Other districts to be considered after a need analysis 

6 Sanjeevini medical checkup centre Start Ayurvedic, Homeopathy 

7 Blood Donation, Adult camps Increase the blood donor numbers and create a database. Camps to 
be done on a request basis only. 

8 Publications DFS plans to have at least two scientific publications by 2012-13 
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II. PROGRESS TOWARDS CREATING MODELS 
 

1) Doctor At School 
 

 
Problem statement – Lack of access to quality, affordable healthcare for 
children studying in government, corporation and government – aided 
schools. 

 
Proposed solution – The Doctor-at-School model aims to provide quality, 

affordable, accessible healthcare to children from government , 

corporation and government aided schools by mapping a team of 

voluntary doctors and non-medical volunteers to each school for an entire 

academic year. The model focuses on prevention by thorough screening 

and awareness sessions, along with timely treatment of children diagnosed with ailments.  

The medical volunteers provide their medical skills voluntarily and the non-medical volunteers coordinate the 

medical check-up, maintain health records of all children, follow up with children requiring treatments and conduct 

awareness talks focusing on prevention. Every aspect of the program is driven by volunteers, creating transparency, 

replicability and ensuring that the model is sustainable and not fund intensive. 

   Planned Vs Achieved from Apr to June 2012 

Project specifics Planned  Achieved 

Map voluntary  doctors to schools 80 63 

Map non-medical volunteers to 
schools 

80 111 

Inaugural sessions done 80 30 

Screening initiated 0 4 

Software for maintaining data To be ready by June Will take another month 

Medicine kits for all schools For all schools through PHCs Not all PHCs are well 
stocked, so we need to 
find alternatives 

 

Status of Doctor at School across Bangalore 

Location Current Target No. 

of schools 

Schools with 

doctors 

No. started (June 

30) 

JP Nagar / Jaynagar / BTM  7 7 2 



[DFS QUARTERLY REPORT] June 30, 2012 

 

©Doctors For Seva, 2012.   Quarterly Report April – June 2012 Page 4 
 

Bosch schools 18 12 5 

Malleshwaram 8 6 4 

Vijaynagar 8 8 7 

Hebbal 8 6 3 

Indiranagar / Marthahalli 2 1 0 

Basavangudi / BSK 14 11 5 

Cox Town 8 8 3 

Konanakunte 7 4 1 

TOTAL  80 63 30 

 

Highlights / What went well 
 

¶ Non-medical volunteers: Active participation from volunteers across Bangalore in every aspect of the 

program, from identifying doctors, volunteers and approaching schools. In 5 out of 7 locations, the 

project has been driven entirely by part-time volunteers and interns 

¶ Doctors: The response from doctors has been very positive, with 95% doctors agreeing to at least one of 

the volunteering options presented 

¶ Schools: The approached schools have been very co-operative and welcoming 

¶ Government: A presentation was made to the Health Secretariat and 12 officials from the Health 

department on May 22, who encouraged the efforts made and offered support in aligning it with the 

government’s Suvarna Arogya Chaitanya Yojane program 

¶ Corporate & other organizations: Proposals on adopting schools under this program has been accepted 

by the following companies: 

o Bosch – 18 schools 

o Cisco – 8 schools 

o Qualcomm – 3 schools 

o Times Foundation – 2 schools 

o CSR – 1 school 

¶ Improved patient record format – The format used to record patient data has been improved and made more 

detailed and comprehensive with the intention of early detection, thereby enabling us to focus on prevention 

Challenges 

¶ BEO permission – There has been delay in obtaining permission from BEOs to undertake this 

program in government schools 
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¶ Medicines – Our initial option of seeking assistance from PHCs for procuring medicines might not 

work in all areas, since PHCs themselves do not have sufficient stock of medicines. At this point, we 

are largely relying on medicines donated or got by volunteering doctors 

¶ Finding full timers – It has been difficult to find the right people to drive this program as full timers 

in DFS. At present, we require 4 full time coordinators, but only have 2 

¶ Weekday volunteers – Finding weekday volunteer who can be mapped with volunteering doctors 

has been a bit challenging, since majority of our volunteers are students or working professionals 

who are not free on weekdays 

Details of beneficiaries 

The direct beneficiaries under this program are the children from 

the government, corporation and government aided schools that 

come under this program. As seen by volunteers over the past two 

years, majority of these children come from economically weaker 

sections of the society who cannot afford quality healthcare. Also, 

healthcare is not a priority for most of their parents given their hand 

to mouth existence.  

Since the project has just begun, we can only mention the potential 

beneficiaries: 

  Direct beneficiaries – Children from the schools where we run the program – 13,237 

  Indirect beneficiaries – Families of the children who come under the program – 26,474 parents 

 

2) Rural Initiatives in Gulbarga 
 

Problem statement – Shortage / lack of specialists in taluk hospitals in 
Gulbarga (Afzalpur in this case), thereby depriving locals of basic 
healthcare facilities at the taluk level.  

 
Proposed solution – Introduce the concept of micro-volunteering to 
engage specialists from the nearest city (in this case Gulbarga) to visit 
the taluk hospital (Afzalpur) on rotation once a month, to begin with. 
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Planned Vs Achieved from Apr ς June 2012 
 

Project specifics Planned Achieved 

Identifying voluntary doctors 8 20 

Identifying local coordinator 2 2 

Initiating Specialist OPD every 
Sunday  

Gynecology & 
Pediatric 

Gynecology & 
Pediatric 

 

Project status 

 
Month 

 
Specialist doctors 

 
Patients 

Total 
number of 

patients 

 Gynecology Pediatric Gynecology Pediatric  

April 5 4 42 34 76 

May 5 3 82 32 114 

June 3 5 57 50 107 

TOTAL 13 12 181 116 297 

 

Highlights / What went well 
 
Á In the last 3 months, we've been able to provide specialists OPD services to 297 patients, of which 

there have been 181 gynaecology patients and 116 Paediatric patients  
Á Use of the existing 100 bedded Taluk hospital in Afzalpur, and the cooperation from the government 

& taluk hospital staff has made the work a lot easier than if we had to start our own set up from 
scratch 

Á Both the medical colleges in Gulbarga have made it a point to send a specialist team once every 
month to volunteer in Afzalpur. This is a big step, because despite several earlier attempts, the 
government hadn't been able to engage the colleges in similar activities.  

Á The sincerity and dedication of the private practitioners and medical college towards volunteering 
on a Sunday is really worth appreciating.  

Á We now have 2 dedicated local coordinators from Gulbarga who manage the project every week 
with minimal intervention from the DFS Bangalore coordinators 

Á Without any publicity, the number of patients visiting the Taluk hospital on otherwise deserted 
Sundays, has steadily increased. Before our initiative, only about 5 patients would visit the Taluk 
hospital on Sundays, whereas now we have up to 70 patients on a Sunday. 

 
Challenges 
 

¶ In the month of June, there has been some reduction in the number of patients due to the non-
availability of medicines at the government hospital 
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¶ KBN medical college who used to send 4 specialists on one day has reduced the number to 2 
specialists since we haven’t been able to bring in sufficient number of patients 

 
 
 
Beneficiaries 
 
The beneficiaries under this program are people who reside in and around Afzalpur taluk in Gulbarga. 
Until now, the patients, especially pregnant women had to travel 60 km on bad roads to Gulbarga even 
for a basic consultation with a gynaecologist, due to the absence of specialists at the Taluk hospital in 
Afzalpur.  
 
Total number of beneficiaries – 297 
 
 

3) Menstrual Hygiene Awareness Program 
 
Problem statement – Lack of awareness on menstrual hygiene among adolescent girls in urban and rural 
government schools, often leading to long term absenteeism from school among other issues 
 
Proposed solution ς Reach out to as many adolescent girls as possible and deliver awareness sessions 
which are designed to enable effective communication with language and content which they can relate 
to.  For this purpose an Animated video in Kannada, called Matrika, is being made. 
 

  
 
Planned Vs Achieved from Apr ς Jun 2012 
 

Project specifics Planned Achieved 

Animations To be completed Has been completed 

Recording Voice To be completed Re-recording & editing 
to be done 

Background score & music To be completed Finalized song; music 
yet to be finalized 

Release To be done by 
June 10 

Should be possible in 
early August 

 
Highlights / What went well 
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¶ The Animations have been completed as planned and the results look good 
 

Challenges 
 

¶ Finding professionals for music, voice recording 

¶ Having access to a recording studio to complete recording  
 

Beneficiaries 
 
The beneficiaries will be adolescent girls from rural and urban government schools. To begin with, we 
hope to reach out to at least 10,000 girls in Karnataka. 
 
 

4) Sanjeevini Medical Checkup Centre 
 

Problem statement – Lack of affordable, quality healthcare for people in slums located near Basavangudi 
 

Proposed solution – Set-up a free clinic where members of DFS 
provide free consultation and medicines every day. In addition, 
those patients who require further treatment or surgery will be 
assisted through the DFS network. The infrastructure and 
medicines are provided by Anantha Shishu Nivasa, an NGO with 
who we are working in partnership for this project. The clinic 
has been running since April 2011. 

 
Highlights / What went well 

 

¶ A scanning machine has been donated to the clinic 
from Daya Trust. Henceforth, patients requiring scanning and 
referred from the clinic will be able to avail this facility free of 
cost 

¶ The number of patients benefitting from the clinic has 
steadily increased 

 
Challenges  

 
None. The project has been functioning smoothly 

 
 

Beneficiaries 
 
  Breakup of consultations at the clinic   
   

MONTH Men Women Children Total patients 

APRIL 72 117 59 248 

MAY 135 65 60 267 
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JUNE 64 84 61 209 

TOT 271 266 180 724 

 
 
  
 Surgeries and referrals from the clinic, handled by the DFS network 
  

MONTH No. of surgeries 
facilitated 

No. of other referrals 
outside clinic 

APRIL 7 3 

MAY 2 4 

JUNE 0 1 

TOTAL 9 8 

 
 

5) Blood Donor Registry 
 

Problem statement – Unable to meet emergency blood requirements 
 

Proposed solution – Create a database/registry of volunteers who will be willing to donate blood during 
need. The registry has the list of donors sorted as per blood group and location to enable easy filtering when 
we receive a request. 
 
Project status 
 
Following an email call out requesting volunteers to sign up in the existing registry, the additions made are 
as follow: 
 
 

Blood group No. of donors 
in old registry 

New donors Total donors 
in existing 

registry 

A+ 104 17 111 

A- 14 3 17 

AB+ 28 7 36 

AB- 1 1 2 

B+ 151 18 169 

B- 17 2 19 

O+ 187 28 216 

O- 24 5 29 

 526 81 607 

 
Highlights / What went well 
 

¶ Good response from volunteers to join the registry 

¶ So far, we have been able to meet 5 out of 8 requests that came to us 
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Challenges  

 

¶ We are yet to network with other organizations who have a similar list 

¶ Need to increase the number of donors for the rare blood types 
 

Beneficiaries – Requests for blood has been made for 9 patients, of which we were able to provide donors for 
5 patients. Details follow: 

 

# Date Requested 
Blood group 

Volunteers  
who donated 

Reason for not donating 

1 13 May AB+ 0 2 agreed, but requirement was met through 
other donors 

2 16 May O+ 3 5 agreed 

3 20 May A+ 0 2 agreed but did not donate as requirement 
was met 

4 28 May A- 1 3 agreed, but only 1 confirmed as donated 

5 14 June O- 1 4 agreed, but only 1 confirmed as donated 

6 15 June O+ 1 5 agreed, but only 1 confirmed as donated 

7 23 June Any 0 7 agreed, none confirmed as donated 

8 26 June Any 2 7 agreed, 2 confirmed as donated 

III. VOLUNTEER MANAGEMENT 
 

                   

Volunteers Engaged 
 
Overview: 

Type of Volunteers No. engaged 

Regular weekday 33 

Regular weekend 62 

Interns/ Vacation volunteers 4 
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One time volunteers 12 

Total volunteer engaged 111 

 
 
 
 
Breakup: 

Location Weekday 

Volunteers 

Weekend 

Volunteers 

Interns / Vacation 

volunteers 

One time 
volunteers 

JP Nagar / Jaynagar / 

BTM  

1 6 0 0 

Bosch schools 7 17 1 0 

Malleshwaram 9 11 2 0 

Vijaynagar 4 3 0 0 

Hebbal 1 6 0 0 

Indiranagar / 

Marthahalli 

0 6 1 0 

Basavangudi / BSK 5 7 0 12 

Cox Town 5 4 0 0 

Konanakunte 1 2 0 0 

TOTAL  33 62 4 12 

 

Volunteers Recruited  
 

Locations (in Malleshwaram) Planned Actual Volunteers 
recruited 

Temples 1 2 0 

Church 1 1 0 

Colleges 3 3 50 

Restaurant branches 2 2 0 

Ladies club 1 1 4 

Senior citizens club 1 1 11 

Total volunteers recruited   65 
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Defining volunteering opportunities 
 
Volunteering opportunities have been clearly defined under the Doctor at School program, and can be seen below 
 

Type of 
volunteer 

Duration Total 
Commitment 

Volunteering 
opportunities 

Description of work Prerequisites 

One time  4-6 hours on 
one school 
working day 

For the 
duration of 
the one-time 
event only 

Conduct pre-
screening for one or 
more of the 
following: 

 
 
 

1. Vision pre-
screening 

 
 
2. Nutritional 

Assessment 
 
3. Growth & 

Development 
 

4. Identifying 
children with 
behavioural & 
learning 
difficulties 

 
5. Speech & 

Hearing 
 

Non-medical volunteers 
are trained to identify 
specific issues among 
children and are required 
to record the same. 
 
 
1. Identify children with 

vision difficulties 
 
2. Undertake  

nutritional 
assessment of 
children 

 
3. Measure growth and 

development of each 
child 

 
4. Identify children 

requiring counselling 
/ psychiatric 
intervention 

 
5. Identify children with 

speech and hearing 
problems 

Must undergo training 
before undertaking any of 
these activities. Prior 
knowledge is not 
mandatory. 
 
1. Language no bar 
 
 
2. Ability to speak in 

Kannada  
 
3. Language no bar 

 
 
4. Ability to speak in 

Kannada 
 
 
5. Ability to speak in 

Kannada would be 
good 

Regular 
weekday 
volunteers 

2-4 hours on 
one or two 
weekdays 

3 months to 
1 year 
 

Assist doctor in 
screening children 

Weekday volunteers will 
be paired with a doctor 
mapped for each school 
to assist in screening 
children. They will also 
have to undertake certain 
aspects of the screening 
themselves. Recording & 

Must undergo training for 
pre-screening. Knowing 
Kannada will be an added 
advantage 
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maintaining the data of 
each child screened will 
also be included as part 
of their work. 
 
Note: All Activities 
undertaken by a weekend 
volunteer(below) can also 
be done by a weekday 
volunteer 

Regular 
Weekend 
volunteers 

2 hours on a 
Saturday & 
occasionally 
on a Sunday 

3 months to 
1 year 

1. Coordinate 
 
 
 
 

2. Conduct 
awareness 
sessions  

 
 
3. Follow up with 

children 
 

 
 
 
4. Home visits 
 

1. Be an Anchor 
volunteer for 1 school 
and coordinate all the 
activities 
 
 

2. Conduct awareness 
talks on given 
modules related to 
health & hygiene 

 
3. Follow up on children 

treated or requiring 
treatment by 
coordinating with 
doctor & weekday 
volunteers 

 
4. Visit homes of 

children if meeting 
parents is required 

1. Willing to take 
responsibility for the 
entire program in 1 
school 
 

2. Must undergo 
training. Ability to 
communicate in 
Kannada is a must 
 

3. NA 
 

 
 
 

 
4. Ability to speak in 

Kannada. 
 

Vacation 
volunteers 
& Interns 

4-6 hours 
every day 
from Mon - 
Sat 

15 days to 6 
months 

1. Coordinate 
 
 

 
 

 
2. Identify new 

projects  
 
 
 
 
3. Be a regular 

volunteer in any 
one or two 
schools 

1. Coordinate  and 
monitor activities in a 
set of schools 

 
 
 
 
2. In a given location, 

identify a doctor-
volunteer team who 
can be mapped to a 
new school 

 
 
3. Activities can include 

those of weekday or 
weekend volunteers 

1. Language no bar. 
Ability to be 
organized and 
efficient at managing 

 
 
2. Willingness to travel 

locally and interact 
with schools, doctors 
& volunteers. 
Language no bar 

 
3. Same as those of 

weekday & weekend 
volunteers 
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Volunteer Development initiatives  
 
The following training sessions for volunteers have been organized so far, for the better understanding of Doctors for 
Seva and in particular the Doctor at School program 

 
 

# Date of 
orientation 

Location No. Of 
volunteers who 

attended 

1 June-2-2012 Jayanagar 10 

2 June-2-2012 Banashankari 5 

3 June-3-2012 Malleshwaram 4 

4 June-5-2012 Cox Town 17 

5 June-6-2012 Konanakunte 3 

6 June-16-2012 Hebbal 6 

7 June-16-2012 Malleshwaram 7 

8 June-17-2012 Marthahalli 8 

9 June-17-2012 JP nagar 5 

10 June-17-2012 Audugodi 3 

 Total 10 locations 68 

 

IV. SUCCESS STORY 
 
What happens when the wisdom of a retired senior bank manager, the enthusiasm of a teenage volunteer, the skills of a 
voluntary doctor, a supportive school staff and a needy set of children come together? A perfect model of Doctor-at-
School. 
 
On June 12, 2012, we did the introductory session at Chunchunghatta Government School (Konanakunte). The team we 
have at this school is ideal and going forward, it will be a good example of how this program is meant to run. The team 
members are: 
 
Weekday volunteer: Mr. Venkatesh Murthy, retired senior bank manager 
Weekend volunteer: Sameer, just passed 10th std 
Doctor at School: Dr. Harsha, General Practitioner who runs a clinic very close to the school 
DFS Cluster Coordinator: Namita 
 
Screening at this school will take place every Friday afternoon, and both volunteers have agreed to accompany and 
assist the doctor. While the doctor offered to see children any time at his clinic (in addition to school screening), 
volunteer Mr. Murthy offered to donate his weighing scale since the school didn’t have one, and an interesting offer was 
made by volunteer Sameer saying “I finish college early on Fridays, and instead of playing in the ground, I’ll come and 
volunteer at the school”  
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This school has 300 students and a very cooperative school staff. Quoting the HM “We teachers, many a time, play 
doctors, police, parents and various other roles which are outside of our given responsibility”. She was referring to the 
case of a young child whose mother left her, whose father is an alcoholic and whose grandmother couldn’t care less 
about basic things like feeding this child. In such situations, it is the teachers who step in and help the child. 
 
It struck us that the doctor’s clinic was so close to the school and such a mapping should have happened long ago. Not to 
forget these sincere volunteers who are so ready to help out should have been part of the school much before. 
However, it is good to know that at least we now have a platform to bring these people together and truly make a 
difference. 
 

V. PLANS FOR THE NEXT QUARTER 
 

Existing projects 
 

# PROJECT PLAN JULY AUGUST SEPTEMBER 

1 Doctor at School ¶ Screening to begin 
in all schools 

¶ Total number of 
schools reach 100 

¶ Undertake at least 3 
awareness talks 

¶ Complete 70% 
screening 

¶ Complete 50% 
treatments 

¶ Undertake at least 6 
awareness talks 

¶ Complete all screening 
treatments, except 
elective referrals 

¶ Undertake at least 9 
awareness talks 

2 Menstrual Hygiene ¶ Release Animated 
video 

¶ Distribute video and 
conduct session, 
covering 2000 girls 

¶ Aim to cover 5000 girls 

3 Rural initiatives in 
Gulbarga 

¶ Bring in other 
specialists(other 
than gynaecology & 
paediatric)  to 
volunteer once a 
week 

¶ Extend OPD services 
to weekdays 

¶ Start the free clinic in 
Gulbarga slum 

¶ Need assessment for 
other taluks  

 

New initiatives 
 

¶ Extend Doctor at School to other institutions 

¶ Create focused awareness about DFS in the Medical Fraternity 

¶ Build a model to generate volunteers  

¶ Plan volunteer development programs 
 

 

 


