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COVID-19 represents an extraordinary time for all of
humanity. At the time of writing, it has affected over 3
million people across the world; India has over 31,000 cases.

The simultaneous challenges to our health system and our
ability to provide relief services to a population affected by
the lockdown have pushed us to the limit.

On the 25th of March, the Azim Premji Foundation and Wipro
jointly commenced an effort to support the civil society

response and help the health system in responding to the
pandemic.

We are four weeks in — our field teams, a country-wide
network of partners and university alumni have helpe
reach relief to a large part of the country. This has been
driven by our deep presence on the ground across 190
districts including 1600 team members, 5,000 govt. school
teachers associated with us and thousands of employees of
partners.

The challenge has only begun and will play out over the
coming months.
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frontlines of this battle.
Chronicling what happened in 2020, this is The Dispatch.

Aajeevika Bureau * Access Livelihoods ¢ Accion Fraterna Ecology Centre « Accord ¢ Action Aid « Action in Rural Technology
and Service ¢ Action India « Adhamya Chethana < Adhar « Adivasi Chetna Shikshan Seva Samiti « Aga Khan Rural Support
Programme ¢ Aide et Action * Akshar Foundation « Akshaya Patra « Amar Seva Sangam « Amhi Amchya Arogyasathi e
Anahad « ANANDI « Ankuram Woman and Child Development Society « Apna Skool « Apnalaya « Arogya Agam « ARUNA

Arunodaya * Asha « Association for Social Reformation Integration and Thought of Health Awareness ¢ Association for
‘ Voluntary Action and Service ¢ Astha « Astha Sansthan ¢ Atria Foundation « Awadh People’s Forum « Awaz-e-Niswan ¢

Bangalore Homeless NGO Network « Bhaktivedant « Bhartiya Jan Utthan Parishad < Bhasha Research and Publication Centre
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Geog rq p h Ic Req c h « Bhoomika Vihar « Bhumika Women'’s Collective « BOSCO -« Bright Future « CAMP « CARE India « CBM India « Center for

Educational and Social Studies ¢ Center for Youth Development and Activities « Centre for Collective Development « Centre
M qAr- Ap r 2020 for Equity Studies « Centre for Social Education and Development « Chaupal « Cheyutha « Chikmagalur Multipurpose Social
» Service Society ¢« Chingari Trust « Chintan « Christian Fellowship — Society for Health, Opportunity, Rehabilitation and
: Empowerment « Christian Hospital - Cohesion and Working Group for Women and Land Ownership « Cohesion Foundation
Trust » Collaborative Research and Dissemination « Compassion Unlimited Plus Action « Conservation of Nature through

Rural Awakening « Counsel to Secure Justice « Daapta « Daya Rehabilitation Trust « Deccani Gorella Mekala Pempakadarla
Sangham ¢ Delhi Youth Welfare Association « Development Research Communication and Services Centre « Development
Support Center « Dhwani Foundation e Dignity Foundation ¢ Disha Foundation ¢ Diya Foundation ¢ Diya Ghar « Doctors for
You « Dream India Network « Durbar Mahila Samanwaya Committee « Empowerment for Rehabilitation Academic & Health
« Encompassion « Evangelical Fellowship of India Commission on Relief « Foundation for Ecological Security  Foundation for
Mother and Child Health < Fourth Wave Dharwad « Gandhi Manav Kalyan Society « GNEM & Super Sikh Foundation « Goon;j e
Gram Arogya Ghati « Gram Utthan « Gram Vikas « Grameen Sahara « Grameen Vikas Sansthan « Gramin Samassya Mukti
Trust - Gramya Resource Centre for Women « Gramya Vikash Mancha ¢ Gravis « Guardians of Dreams ¢« Gubbachi Learning
Centre « Guria Swayam Sevi Sansthan « Habitat for Humanity « Harsha Trust « Hasiru Dala « Head Held High « Help Trust ¢
Human and Institutional Development Forum « Human Development and Research Centre « Humanity Welfare Organization
* Indo Global Social Service Society ¢« INREM Foundation « InSeason Fish e Institute for Handicapped and Backward People -
Institute for Social Studies Trust ¢ Institute of Health Management, Pachod ¢ Integrated Rural Development Service
Organisation ¢ International Association for Human Values « Jamghat « Jan Chetna Manch « Jan Jagran Kendra « Jan
Jagran Shakti Sanghatan ¢ Jan Sahas « Jan Shiksha Vikas Sansthan « Jan Swasthya Sahyog ¢ Jan Vikas ¢« Jana Unnayan
Sammittee < Kagad Kach Patra Kashtakari Panchayat « Karunalaya « Kashmir Foundation for Organisation Research and
Development « Kaushalya Foundation « Khana Chahiye « Khoj « Kovel foundation « Lepra Society - Library for All
Lokpanchayat « Maarga « Madras Christian Council of Social Service « Magic Bus « Maharashtra State Innovation Society ¢
Maher Ashram « Mahila Abhivruddhi Society « Makkala Jagruthi « Manav Vikas Seva Sangh « Manjari Foundation « Manthan ¢
Manuvikasa « MARI « Mercy Mission « Mobile Creches « Mobile Pathshala « Morigaon Mahila Mehfil « Multi Art Association e
Murali Krishna Trust « Musahar Manch « MV Foundation « Nai Shuruwat « Nature <« Navajeevan Organization « Navchetana e
NMCT « North East Network « North East Research & Social Work Networking ¢ Oasis « Oxfam ¢ Pain Relief and Palliative Care
Society « Panah Foundation - Parichiti- Centre for Health and Social Justice ¢ PARIHAR « Parikrama « Partnering Hope into
Action Foundation ¢ Paschim Banga Kheria Sabar Kalyan Samiti « Patang ¢ People to People Health Foundation « People’s
Action for National Integration « Peoples Rural Association for Better Human Action Training « People’s Science Institute °

g Pradan ¢ Pragathi < Pravara Institute of Medical Science ¢ Prayas ¢ Prayatn ¢ Preservation and Proliferation of Rural
Q0 Resources and Nature ¢ Protsahan ¢ Public Health Resource Society ¢ Purva Bharati Educational Trust « Raah Foundation e
Rainbow Foundation India ¢ Rajarhat Prasari « Rajasthan Mahila Kalyan Mandal Sanstha < Rajasthan Mahila Kalyan Mandal
s : Sanstha « Rokeya Nari Unnayan Samity < Ramakrishna Mission Ashrama < Reap Benefit « Recognise Rise and Empower
o Association < Roshni Trust « Rotary Lakeside « Rupayan « RURAL Aid « Rural Development Institute« Rural Literacy and Health

Programme « Rural Womens Upliftment Society « Saahas Foundation « SAATH « Saathi Samaj Sevi Sanstha  Sabuj Sangha -
9 Safai Karmachari Andolan « Sahaj « Sahara Disabled Trust « Sahasra Deepika « Sahayog Society for Participatory RURAL

Development « Sajag * Sakha « Samaj Pragati Sahyog ¢« Samata « Sambhav - Labournet « Samerth « Sampark Foundation ¢
Sampark Samaj Sevi Sanstha « Samridhdhi Trust « Sanchal Foundation « Sanchaya Nele « Sangama « Sashakt Foundation « SATHI « Satya Special School « School for Development and Impact « SCODWES - Self-Reliant Initiatives through Joint Action
 Sense International India « Sesta « SETU Abhiyan « Sevabharti « Sevamandir « Shakti Foundation ¢ Shakti Shalini « Shiksha Sandhan « Shraddha Rehabilitation Foundation « Shrishti « Simple Education Foundation ¢ Sir Syed Trust « SNEHA « Sochara ¢
Society for Advancement in Tribes, Health, Education and Environment « Society for Informal Education and Development Studies « Society for Promotion of Area Resource Centres « Society for RURAL and Urban Joint Activities « Society for Women'’s
Action and Training Initiative « Society for Women’s Awareness and Rural Development - Solidarity Foundation « Soppecom ¢ South India AIDS Action Program « Sparsha Trust « Savitribai Phule Mahila Ekatma Samaj Mandal « SRD « Sruti « St Xavier’s
Human Development Research Centre « Sustainable Environment and Ecological Development Society « Swabhimaan « SWaCH and KKP Waste Collectors’ Collective « Swami Vivekananda Youth Movement « Swasthya Swaraj « Synergy Sansthan ¢
Tagore Society for RURAL Development « Thamate « The ANT « The Association of People with Disability « The Banyan  The Evangelical Fellowship of India « The Foundation for Education and Development - Tiljala Society for Human and Educational
Development « Towards Future « Transform Rural India Foundation « Ummeed « Urmi Foundation ¢ Utthan « Vaagdhara « Vanangana ¢ Vanavil « Vardhishnu « Varhad « Vasantham ¢ Vidya Mythri « Vidya Sagar « Vigyan Foundation « Vikas Sahyog
Kendra ¢ Village Renewal Organisation ¢ Visakha Jilla Nava Nirmana Samithi ¢ Vision India Foundation « Voice of Sarjapur  Voluntary Medicare Society - Vrutti « Watershed Support Services and Activities Network « West Bengal Voluntary Health
Association « Yeh Ek Soch « Youngistaan ¢ Youth Council Development Alternatives « Youth for Social Development « Youth for Unity and Voluntary Action « Yugantar « YUVA Urban Initiatives for Mumbai Mobile Creches ¢ Yuva Vikas

Jan Sahas has put all their energies in responding to the COVID-19 pandemic. They Hasiru Dala was one of the first organisations to act on the day that the lockdown
PARTNER SPOTLIGHT are working with migrants and other vulnerable communities in Madhya Pradesh, PARTNER SPOTLIGHT was announced. They started with distributing ration kits that would last families
Delhi, Uttar Pradesh, Rajasthan and Maharashtra. Their forms of support include a of waste pickers for 15 days. “Credible intelligence from the ground helped us a lot.

free helpline where stranded migrants can reach out for help, distributing ration kits, We knew the community- which families have lactating mothers, who had

®
food packets and ensuring access to entitlements. children, who needed medicines, families who would be hit the hardest”, says
Nalini, the chief functionary of Hasiru Dala.

Official reports state that about 144 migrants have died while walking back to their

villages after the lockdown was announced. Jan Sahas recently spoke to about 3200 They set up a relief operation at St Joseph’s college helped by Pricol logistics. They
migrants over phone. The report based on these conversations titled “Voices of were able to send out 2500 packets of dry ration every day. “We decided to procure

a a Invisible Citizens” states that 42% of these people did not have rations for the next a a from the Agricultural Produce Market Committee for two reasons-better prices
day, 90% of them did not have a “building or construction work” card and 15% of them and being supportive of local farmers”. This is what they did for 21 days- procured,
did not have a ration card. packed and distributed relief.

A 28-member team takes calls on the helpline number 24X7. They speak to migrants “Since we were able to make this model work for our community of waste

pickers, we were approached by the citizens group in Bangalore and they
asked us to lead the combined efforts of several NGOs/forums/individuals
in the city.”

who are worried that they will never see their families again. Many worry that instead
of the virus, the hunger will kill them first. They request Paytm / cash
transfer / mobile recharge for buying food and reaching out to their
families. The operators who take these calls talk to nearby shopkeepers and
transfer money directly to their accounts. The number of people calling the
helpline with mental health issues has seen a recent spurt.

In 21 days, Hasiru Dala distributed ration kits to 22,000 families. They have
spearheaded relief work in the city and have decided to work with the
government for strengthening the delivery of essential services to the

Till date Jan Sahas has reached 20000 people with ration/food packets. They vulnerable.
have spoken to 22000 people through their helpline. They have made cash
transfers and mobile recharges to more than 3000 people. They have also
managed to collect bank account details of 9000 migrants. Ashif Shaikh, the
founder of Jan Sahas, is clear that this strategy will continue for two more
months. Post that Jan Sahas will focus on strengthening the govt efforts

Ashif feels that it will take more than 2 years for these people to recover

They have been trying to maintain the practice of segregation of waste and
raising funds for paying daily wages to waste pickers. “We toiled for 10 years
to bring in solid waste management in Bangalore. We cannot let the virus
stop that now”. They are working relentlessly to revive the recycling industry
and the solid waste management services with different stakeholders.

from the emotional and economic toll of the lockdown. There are people
who called the helpline and said they have no other option but to commit
suicide.

She signs off saying “We have to open the Nayandahalli market with its 500
shops (the centre of all recycling efforts in Bangalore), catering to 6000
waste pickers.”

A few of them have not been answering their phones after that.

As an asthmatic and a fifty-seven year old, Dr. Johnny is
a prime candidate to
contract the COVID-19 virus.

kms away from the closest ICU and 400 kms away from the only
COVID-19 testing center in Odisha.
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Featuring Dr. Johnny i~ LY

Dr. Johnny calls Bissamcuttack the “M” area. mining and malaria.

And yet he's forced to put himself in the frontline every
day. Because the alternative is far scarier.

His work paid off, and soon enough children who would have otherwise

Dr. Johnny knew the importance of establishing relationships with the run away from the sight of a syringe, started lining up for their vaccines.
..~ community, so he reached out and he listened to the villagers.

CHRISTIAN HOSPITAL,
BISSAMCUTTACK, 1987

But things weren’t always smooth sailing. In 1995, five children passed
away as a result of post-measles, bronchopneumonia. A preventable
condition.

Dr. Johnny worked with the community tirelessly, and within a few
years, their village had a school, clean water supply, and roads.
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THE FAIN IS ONLY LIKE
AN ANT BITE...
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Dr. Johnny graduated from the prestigious CMC Vellore, and decided
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Dr. Johnny felt as though he'd failed the community. He shared the
to practice in a remote village, far away from everything familiar.
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b pain of the villagers, and he asked them about their needs. Unsurprising enough, healthcare fell at the bottom of their list.
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Everything that Dr. Johnny did, the seeds he sowed years ago, would

e Tom kilcell role i fiahiingifie nevelicerona iyt Using a bit of jugaad and ingenuity, the nurses sewed their own masks

and even made PPEs using polypropylene that a nearby factory
donated. ot i ey

The schools and nursing centres he helped set up, guaranteed enough
medical professionals. SRty
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D e A P , N e The roads built in and out of the village,
: e : kept them connected with essential
supplies and resources.
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And when Dr. Johnny is on the brink of exhaustion, his team is always ready
to take charge. They know all too well that they need to be sharper than
ever, and that it's their community they're fighting to protect.

The relationships he forged Ih the villagers and their trust in him allowed
the hospital to nip rumours in the bud and spread awareness about the
disease.

And while they waited for a shipment of masks from Kerala,
wondering if it would even make it, they knew they had to think of an
alternate solution.

They make sure to sanitize and clean down the hospital several times. Dr. Johnny is momentarily relieved by how his But at the same time, he knows that testing has hardly taken
hospital and Odisha are doing. Only 10% of his place outside the big cities.
cases have a fever and a cough. And no one
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Asymptomatic cases are a great concern to them, and their hospital could E g :ﬂ AR / s J , 3 ' ; = \ : e = < d °t DIL E E P C [_] E RIAN
The nurses admit anyone with a fever and a cough to a building separate become an amplifier for the disease if they don’t clean it thoroughly and : e, ¥ SR b i, And so he puts his trust in the community and he waits, praying that the \ ~ R - eaits
from the hospital. frequently. -3 VO N ool L makings of his worst nightmares do not come true. \ THE END o
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