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Introduction of Broadwell Christian Hospital, Fatehpur

Broadwell Christian Hospital, Fatehpur, was established in 1909 by Women's Union Missionary Society with
a vision to bring compassionate medical care to the people of the region. From its humble beginnings from
village and roadside clinics, the hospital has grown into a trusted center for healthcare, serving patients
irrespective of caste, creed or financial background. For more than a century it has been committed to
quality treatment, community health services, and palliative care, while upholding Christian values of love
and service.

Location

The hospital is situated in Fatehpur, Uttar Pradesh, between the rivers Ganges and Yamuna along the
Kanpur- Prayagraj (erstwhile Allahabad) National Highway NH 2. It is around 70 km from Kanpur and

1 20km from Prayagraj, making it an accessible healthcare facility for both rural and semi-urban populations
across the district and neighboring areas.
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SPECIALTY & SERVICES







WHERE WE WORK:

ﬂacﬁg’l"ﬂuﬂd? Uttar Pradesh (UP] is one of the 4 largest states in India with a geographical
spread of 2,40,928 km and is divided into 75 districts.! It is also one of the most populous states
in the country with a population of 19.98 crores? and is projected to increase over 23 Crores by
2021. In the State, 77.73% of the population resides in rural areas, while 22.26% in urban areas.
Agriculture remains the backbone of the State's economy with 77.73% of the population living
in rural areas.

RHS 2019
Census 2011
Census Population Projection Report 2019

Basic Road Statistics 2019, MoRTH ?
Percentage of total length of roads in the State/UT Fig 1: Uttar Pradesh State

Percentage of total length of National Highways in the country
Percentage of total length of State Highways in the country

2. Fa teﬁpur District: Fatehpur district, located in Uttar Pradesh state, spans an area of 4,152

square kilometers and is home to a population of 2,632,733 (Census, 2011). The district's
administrative centre is Fatehpur city, situated on the banks of the Ganges and Yamuna rivers,
with Bhitaura and Asani ghats being considered sacred sites. It falls within Allahabad Division and
lies between the cities of Allahabad and Kanpur, connected by railway and road networks.The
district spanning an area of 4,152 square Kms, it is divided into three sub-divisions: Fatehpur,
Bindki, and Khaga (Fig2. District Map). These sub-divisions are intricately organized into 13
development blocks, namely, Airaya, Amauli, Asothar, Bahua, Bhitaura, Deomai, Dhata, Haswa,
Hathgaon, Khajuha, Malwan, Teliyani, and Vijayipur. The district sustains a population of
2,632,733 individuals, with 1,384,722 being

FATEHPUR  canpum umsan) ¥
male and 1,248,011 females. It encompasses a (UttarPradesh) i) uwnao

Nk
total of 1,521 villages and is administratively AR ,&*ﬁ\ RAE BAREILLY
. _ s |
structured with three main revenue divisions, j. ol
incorporating 13 blocks, two Palika Nagar mmmﬂ"{?

Parishads, and five Nagar Panchayats

Fig2: Fatehpur District
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HISTORY OF BCH

The concept of Broadwell Christian Hospital took place in the year 1894 when the founding society,
Women's Union Missionary Society (WUMS) received a donation of USD 10,000.00 from Mr. Samuel J
Broadwell of Cincinnati, in memory of his wife. The official date of establishment, as per records, is 25th
November 1909, as Lily Lytle Broadwell Memorial Dispensary. This project was started by WUMS, which
sent single women missionaries to foreign lands. The intention of the hospital was to provide medical care
through the hospital as well as serving the poor and needy in villages and through roadside clinics.

Dr. Jemima Mackenzie, Mrs. Owen were the ones who started the project in Fatehpur by the name of Lily
Lytle Broadwell Memorial Dispensary. After Dr. Jemima, it was Dr. Annabel McEwen and in the year 1930,
Dr. Gertrude Smith took the responsibility to lead the team. During Dr. Smith’s tenure, the hospital added
27 beds for female patients. Next in the leadership list was Dr. B. W Lyall & Mrs. Irene Lyall, who played a
major role in the development of this hospital. After the retirement of Dr. Lyall in the year 1978 due to ill
health, the hospital again fell into crisis.

In 1973, the hospital was handed over to Emmanuel Hospital Association.

Some of the key leaders who served in Fatehpur during this period were Mr. M.O Varghese, Dr. Samson
Ratnaraj, Mr. Raut, Dr. Pushpa Raut, Dr. Deepti Singh, Dr. P V Cherian, Dr. Sara Cherian, Dr. Ajit Thomas, Dr.
Usha John, Dr. Supriya, Dr. Asangla, Dr. Tony, Dr. Swati Singh. Later on, Dr. Juni Chungath and Mrs. Helen
Paul took charge of the hospital and things went well till 2007, when, once again, the hospital was left with
no doctors. Dr. Sujith Varghese Thomas and Dr. Sunitha Varghese took over the leadership in the year 2008
and they worked hard toward the growth of the hospital with a renewed vision as well as community
development. Dr. Sujith handed over the baton to Dr. Jesudoss Antony on 1st April, 2018. In 2023 when
hospital was going through a tough time Mrs. Helen Paul took over the leadership and in November it was
handed over to Mrs. Merin Thomas.
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MANAGING DIRECTOR:

Mprs. Merin Thomas

Warm greetings from Broadwell Chistian hospital, Fatehpur, UP!

For over 117 years, Broadwell Chistian Hospital has been providing compassionate healthcare to people
from all walks of life. Started as a small clinic by Dr. Jemima MacKenzie in 1904, BCH has grown into a
premier multi-specialty hospital and a hub for Community Health and Development Programs. With
qualified and experienced team of doctors, nurses, paramedics and support staff we are committed to
provide compassionate quality wholistic healthcare to people who consider BCH as their preferred choice
of hospital.

While serving on a medical mission field can be fulfilling on many levels, it can also bring moments of stress,
from external and internal factors. Dealing with such situation can be quite challenging. But we know,
Where the Lord leads, He provides, and whom He calls, He equips.

It gives me immense pleasure to place before you the Annual Report of the Society for the financial year
2025-26 and the financials for the year ended March 31, 2026. During the fiscal year 2025-26, BCH
achieved significant milestones in both clinical care and community outreach. We continue to focus on
strict quality control despite operating with limited resources. Upgradation and adapting new technology
play a great role in giving superior healthcare. We thank our donors Mina Fund, Helping Hands for
Hospitals, Friends of Vellore and other individual donors for helping us to invest continuously in procuring
the best equipment to serve our patients.

« Manyata Certification: Successfully achieved this prestigious stamp of gquality, ensuring consistent,
safe, and respectful care for mothers before and after childbirth.

« Safe Care Quality Control: Enrolled in the Safe Care program with the vital support of the
Emmanuel Hospital Association (EHA).

+ Digital Transformation: Upgraded our HMS systems to a robust Electronic Medical Record (EMR)
system, executed by our longstanding partner Socit Technology (P) Ltd and our IT consultants, VR
Logical Technologies Limited Service.

COMMUNITY INITIATIVES:

We continue to contribute through our community health initiatives & projects in the ten blocks of
Fatehpur in the areas of Community Based Rehabilitation, Home based Palliative Care, TB Elimination
Program & Nutrition Support, Community Institute - HOSLA (Empowering Women Through Healthcare
Education), School wellness and High-Risk Pregnancy Clinic.

Heartfelt thanks to the Savitri Waney, EHA USA, loni and Friends and individual donors for keeping
palliative and disability services running.

GOALS TO ACHIEVE 2026-27
Short-Term Goals (Current Financial Year Focus)

+ Popularize community, indoor evening clinics and health check-ups.
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+ Deploy two Mobile Medical Units and four Tele-centres to expand rural reach.
s Strengthen institutional networking and promote community health.
« Renovate the main IPD/OPD building infrastructure.
= TB Ward
Long-Term goals (2026-2031)
= Establish a dedicated Nursing and Allied health teaching institution.
# Launch a Learning Centre for Specially Abled Children.
« Build an advanced, state-of-the-art Diagnostic Centre to maximize specialized care efficiency.

| express my deepest gratitude to our doctors, nurses, and support staff. Your excellent service and
dedication ensure that BCH reaches greater heights every day. On behalf of BCH, | thank our Executive
Director Dr. Deepak Samson Singh, our Board Members, the EHA Central Office, and our sister units, CMC
Vellore, CMC Ludhiana, Believers Medical College (Tiruvalla), and Bangalore Baptist Hospital.

We are immensely grateful to the District Administration, Police, and Judiciary departments for standing
with us. Special thanks to the District Health Society led by Dr. Rajiv Nayan Giri (CMO), Mr. Mahender Singh
(ARO), Mr. Alok (District Maternal Health Consultant-MHM), Block MOICs, the District TB team and
Nagarpalika team lead by EO, Mr. Ravindra Kumar.

Finally, sincere thanks to our patients and beneficiaries for continuing to place their trust and choice in
Broadwell Christian Hospital.

2 Chronicles 15:7 "But as for you, be strong and do not give up, for your work will be rewarded."

HOSPITAL PERFORMANCE OVERVIEW
o Annual Statistics Report
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2025-26

Qutsourced

Support

Nursing
24%

34%

Allied Health

Technical 11%

5%
Administration
| 9% th || B Administration

Support Daily e Qutsourced

BCH Community

(Few are not there in the picture -We tried to fit everyone in the frame, but some of us are just too legendary to
capture.)
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GENEROUS DONORS

Luke 6:38 states: "Give, and 1t will be given to you. A good measure, pressed down, shaken together and
running over, will be poured into your lap. For with the measure you use, it will be measured to you."

Thank you for supporting!

Mr. Rajesh Kandamkullathy Francis

Mrs. Sarasu Prasad

Mr. James PD

Mrs. Sherry Susan Abhraham

Mrs Anita Lazarus

Mrs. Sheryl Rodrigues

Mrs. Kamala Robson

Ms. Novella Robert

Mr. Biju Philip Abrham

Mr. Onassis Jeevaraj

Mr. Bino George Varghese

Shalom Life Care

Ms. Doreen Daisy Martin

Dr. Erdelyi Daniel Jano

Dr. Johan Manoj Mathew

Dr. Juni C

Dr. Ricky Mathew

Ms. Kalsang Soreng

Mr. Keith Joseph Drego

T K & C Memorial Trust

Mr. Krishna Kumar Singh

The Savitri Waney Charitable Trust

Mr. Sanjeev Mall

Helping Hands for Hospitals International

Mr. Winston Samuel Mall

Emmanuel Hospital Association, USA

Mrs. Debra David

VR Logical Technologies

Mr. Sam D

Dr. Arun Wesley and Dr. Anita David

Mrs. Rini Susan

Mrs. Merin Thomas

CAPITAL BUDGET 2026-27
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Broadwell Christian Hospital, Fatehpur(L.P.)

Fatehpur, Uttar Pradesh

CAPITAL BUDGET 2026-27

Grants fram Danors
Capital hems REVISED B RET such as Azim Fremiji, From FC Justification
TIMT ete.
|
Medical Equipment
Equator|Patient Warmer] bl G0,000 | % - 50, 000
Neanatal Phototheragy Unit X 38,000 | % L4 38,000 Raceved from FOV
Waccum Delivery Unit L] 80,000 | % L 80,000 Mina Mackezie Fund
CTG Probes | x 68,040 | ® " 68,040 From FOV
Syringe Pump b 180,000 | = X 1.B0, 000
Autoclave machine L 350,000 | = " 3,50,000
CBC Analyzer b 500,000 | *® -1 X 5,00, 000
Biphasic Defibrillator ® 2,456,000 | % - 2,465,000 From FOV
Partable Ultrasound Sonesite < 20,00,000 | ® % 20,00,000
Horipontal Fully Auts Autoclave Cistron | % 4,732,000 | ® " 4,723,000 Fropm FOV
Patient Monitors Drager NICU b 130000 = i 1,30,000 From FOV
Patients Monitors L 6,00,000 L B, 000, 00
incubator NICU 1 500,000 | % -1 % 500,000
Medical gas plpeline work b 500,000 | ® = 5,00, 000
Nasal cPap | = 170,000 | % . 1,70,000
Fully aut omatic 02 manifold L 100,000 | % L 1,00, 000
Baby warmer X 245000 | X 2,45,000 From FOV
ENT OFD satup b 500,000 | % " 5, 00,000
Diry Biochemistry Analypoer Fujifilm L] 500000 | % L1 5,00, D00
¥ Ray Machine with Fujifilm DR Systam L 4 18,000,000 L1 18,00, 000
Centrifuge | 1 80,000 " B0, 0K
Microbiology Lab Setup L 2.75.000 . 275,000
Total -
Madical
Equipment
Infrastructure
Generator Shed 2 1.00.000 | % b 1,00, 000
Staff Qrs. | . 10,00.000 | % * 10,00,000
Hos pital Rennovation b -] % -1 % -
Ta cover IP & OF building - sheet roafing (| % 13,16,250 | = 13,16,250 | % -
Ta cover P area and guest room - shest ro] ® 19,12.560 | ® 19,12,560 | % -
Total - Infrastructure X 43 78810 1% 3228810 %

Big file cabinet

24 000

Hoa pital cot caster wheels

Hos pital Cots

s EIFESE]

* EIEIE]
A ENERE]
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AUDIT REPORT







MEDICAL SUPERINTENDENT REPORT

Dr. Ricky Mathew

Greetings in the name of our Lord Jesus Christ.

The year 2025-26 was a year of steady growth and progress for our hospital.
Building on the achievements of previous years, we witnessed an increase in patient services across multiple
departments. During the year, the hospital recorded more than 1,600 admissions, 26,000 outpatients
consultations, and 780 deliveries, reflecting the trust placed in us by the community we serve. Our core
departments, including Obstetrics & Gynaecology, General Medicine, Radiology, Physical Medicine &
Rehabilitation (PMR), and Dentistry, continued to provide dedicated and quality healthcare services. We
were also privileged to receive the support of visiting specialists such as Dr. Alexander Daniel, Dr. Arpit
Mathew, Dr. John Oommen, and Dr. Benjamin George, who conducted surgical camps throughout the year.
Their expertise greatly benefited our patients. We are thankful to Dr. Arun, Dr. Anita David, and Dr.
Malarvizhi for their valuable contributions, including cataract surgeries and clinical support during critical
periods.

A significant milestone this year was the addition of a laparoscopic surgery unit, which has expanded our
surgical capabilities and enabled many patients to receive advanced treatment closer to home.

In March, we welcomed a group of students from Believers Church Medical College Hospital (BCMCH),
accompanied by Dr. Reena Jose. Their visit provided valuable learning opportunities, including exposure to
community-based healthcare through participation in palliative care home visits.

Through the generous support of Helping Hands for Hospitals and the Mina Fund, we were able to procure
important medical equipment, including a laparoscopy unit, laboratory equipment, cardiac monitors, OT
lights, and a dental implant unit. These additions have strengthened our ability to provide quality healthcare
to the people of Fatehpur, especially those who are poor and underserved.

Our outreach initiatives also continued throughout the year. Lady doctors visited Primary Health Centres
(PHCs) to support High-Risk ANC Clinics, while our palliative care team remained committed to providing
compassionate care, support, and hope to patients and families through home visits.

We are pleased to welcome Dr. Mekha to the Dental Department and Dr. Prerna as Junior Medical Officer.
At the same time, we bid farewell to Dr. Aaron, who 1s pursuing higher studies, and we wish him God's
blessings in his future endeavors.

As we reflect on the past year, we thank God for His faithfulness, guidance, and provision. Despite
challenges, His grace has enabled us to continue serving the community with compassion and excellence.
We look forward to another year of dedicated service, seeking to glorify Him through our work and ministry.

"Commit to the Lord whatever you do, and He will establish your plans.” — Proverbs 16:3
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Testimony:

Mrs. P was a young lady who was brought to us with a history of having had multiple convulsions during
the day. We found out that she was pregnant, and as with many expecting mothers had had no proper
check-ups. Upon examining her, we found her to have high blood pressure and the diagnosis of
eclampsia was staring at our face: a preventable cause of maternal and fatal mortality.

Her baby was active in the womb with a healthy heart and the decision was made to operate on her
immediately to save the mother and child. Mrs. P was wheeled into the operation theatre and caesarean
section carried out under general anaesthesia. The surgery went uneventfully but she did not recover
her consciousness as we would have expected. Hence, we had to continue to keep her on ventilator
after wheeling her out. High BP can sometimes cause damage to the brain which wears out after a
while.

Over the next two days, we attempted to keep her blood pressure under control and also administer
medicines to reduce her brain swelling. Even after the BP was brought under control, she remained low
on her sensorium. When further examination revealed that she would need a brain imaging to diagnose
her pathology, she was referred to a higher centre while still being intubated. The timely referral allowed
her to reach a private hospital in Kanpur where she was managed and she gradually recovered.

The story of Mrs. P is yet another story of a woman whose medical condition was avoidable if she had
taken her check-ups seriously. Often pregnant patients believe that they can stay at home till “labour
pains” come. An ultrasound here and there is considerable adequate maternal care by the local
community. By the grace of God, both Mrs. P and her child were saved, but we need to be concerned
about the several such mothers and their babies who are not so fortunate to reach health care facilities
in time.
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NURSING SUPERINTENDENT REPORT

Mprs. Shabnam Lahari

| extend my greetings to you all.

| am thankful to God Almighty for blessing 21 years of my service in
Broadwell Christian Hospital. God's grace has been evident in weal and woe.
It brings me immense delight to write the annual report 2025-26 from the Nursing Department. The report
itself is a testimony of God's presence with us through thick and thin.

1. Staff Overview:

We are working with a total of 20 nurses with seven ANMs and thirteen GNMs at present. Out of these,

two GNM nurses are in palliative team and three are on service obligation. Mr. Akash, one of our GNM staff,
has been transferred to Lakhnadon, M.P. In addition to this, we have ten nursing assistants.

2. Education and Training:

Our department runs regular in-service education every Thursday. These classes are taken by doctors and
sometimes by nurses themselves. Three of our staff, Akash, Rajeshwari and Sangeeta Lakra attended
palliative workshop in Lalitpur this year.

3. Clinical Services:

It is a matter of joy and pride that we have dedicated nursing staff who furnish extra service in time of need.
In case of an emergency, our staff are quick to render a helping hand even past their working hours. In
addition to this, our nurses take the initiative to teach the attendants of the patients how to take care of
their patients at home. We are offering home-based care services to the elderly and 'unable to come to
hospital' patients. This is done by visiting the patients at their home, doing blood investigations, giving

them required medications, suture removal etc. Moreover, they are always willing to embrace new roles,
responsibilities and challenges.

4. Challenges and requirements:
At present, the hospital requires a male O.T. technician. Though the number of patients has increased as
compared to last year, a higher influx of patients will be beneficial to the hospital.

Psalm 23:4 "Even though I walk through the darkest valley, I will fear no evil, for you are
with me..."
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Testimony:

Mrs. A, a staff member, was transferred from another EHA unit to our hospital. After some time of joining
the hospital, Mrs. A became pregnant. Her pregnancy was complicated and she required repeated
hospitalisations. Routine scans showed a poor weight gain for the baby and a diagnosis of IUGR was made.
Later, it was found that her baby's blood flow was extremely low. Dr. Ricky explained everything in detail to
Mrs. A and her husband and with their consent she was posted for emergency LSCS. She gave birth to a
male baby weighing 945 gm via caesarean section on 19 November 2025. Mrs. A gestational age was 32+2
weeks, The baby had to be admitted in our nursery for many days due to prematurity and very low birth
weight, Initially, the baby had grunting and was in distress, but settled. Later, the child developed apnoeic
episodes. Dr. Ricky explained the baby's condition to the parents and referred him to AIIMS in Raibareli. We
all prayed for the baby and by the grace of God the baby received good care. As a result, the baby's weight
increased from 945 gm to 1.4 kg and then to 2 kg. After one month, the baby was discharged in good
health. We thank God for A and her baby as His mercy kept them safe. As of 15/06/26, the baby's weight is
4.5 kg and he is very active.
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ACHIEVEMENTS

PROJECT JEEVANT:

Broadwell Christian Hospital, Fatehpur, was honoured with a Certificate of Appreciation under
Project JEEVANT — Quality Improvement and Quality Assurance in Private Hospitals (Maternity
Care).

This recognition was awarded for her leadership and for the hospital's contribution to quality
improvement initiatives in Maternal & Newborn Health and Cancer Prevention. This honour is a
reflection of the collective efforts of the entire Broadwell Christian Hospital team, whose members
have served with wholehearted commitment, dedication, and sincerity in delivering quality
healthcare.

This appreciation was made possible only because of the tireless work, discipline, and
compassion of our doctors, nurses, paramedical staff, and support staff, who consistently go
beyond duty hours and give their heart and soul to patient care. Their unwavering dedication has
been the foundation of every milestone achieved under this program.

Project JEEVANT is a significant initiative supported by FOGSI and the Maternal & Perinatal
Health Committee (SAFOG) and facilitated by Jhpiego, in collaboration with CSE Krishna Medical
Centre, Lucknow, under the National Health Mission, Uttar Pradesh. The project was implemented
from May 2024 to January 2025, focusing on strengthening quality standards in maternity care
across private healthcare institutions in Fatehpur district.

The honour was conferred during the Dissemination Meeting held on 30th April 2025, in the
presence of distinguished healthcare leaders. Broadwell Christian Hospital expresses its deep
gratitude to every staff member, whose dedication and teamwork continue to transform lives and
uphold our mission of compassionate and quality care for the community.
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MANYATA CERTIFICATE:

Broadwell Christian Hospital is proud to announce that it has been awarded the MANYATA
Certification, a prestigious quality assurance initiative by the Federation of Obstetric and
Gynaecological Societies of India (FOGSI). This certification recognizes the hospital's compliance
with FOGSI Quality Standards, ensuring safe, ethical, and high-quality maternity and delivery care.

Achieving the Manyata certification reflects our unwavering commitment to maternal and newborn
safety, standardized clinical practices, and continuous quality improvement. This recognition is a
result of the tireless efforts, dedication, and wholehearted service of our doctors, nurses, and
support staff, who work relentlessly to provide compassionate and safe care to every mother and
newborn.

This milestone strengthens our mission to deliver excellence in healthcare and reaffirms our
responsibility toward the community we serve. Broadwell Christian Hospital remains committed to
upholding the highest standards of care and continuously improving maternal health outcomes.
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RADIOLOGY DEPARTMENT REPORT

Dr. John P. Selvam

By the abundant grace of God, the Radiology Department was privileged
to serve patients faithfully throughout the year 2025-2026. During this
period, we performed 3,049 ultrasound examinations, including several ultrasound-guided aspiration
procedures, providing valuable support in diagnosis, patient management, and treatment planning.

Most referrals came from the Departments of Obstetrics & Gynaecology, General Medicine, and Palliative
Care, highlighting the important role of radiology services in the hospital's multidisciplinary approach to
healthcare. Compared to the previous year, there was a steady increase in the number of ultrasound

studies performed, reflecting growing confidence in our diagnostic services and an increasing demand from
the community we serve.

We remain grateful to God for His guidance, protection, and provision throughout the year. We also
sincerely appreciate the support of our clinicians, nursing staff, and hospital administration, whose
teamwork and dedication enabled us to provide accurate, timely, and compassionate diagnostic care to our
patients.

“Commit to the Lord whatever you do, and He will establish your plans.” — Proverbs 16:3

Enhancing Patient Experience Through Process Improvement:

BCH launched a patient experience improvement initiative focused on reducing patient turnaround time (TAT),
enhancing OPD efficiency, increasing patient footfall, and supporting the hospital's long-term sustainabhility.

Understanding our patient population

Patients who are unable to afford even basic healthcare expenses often seek treatment in government facilities,
while those with greater financial means may prefer corporate hospitals offering premium amenities and services.

This leaves mission hospitals in urban areas primarily serving the middle-income population—patients who can
either afford reasonable healthcare expenses or obtain reimbursement through their employers or insurance
schemes.

Therefore, our focus should be on delivering accessible, efficient, and high-quality healthcare services that meet the
expectations of this patient group. In the past, mission hospitals were often valued because alternatives were limited
and government healthcare services were inadequate. Today, however, patients have more choices than ever before,
and gratitude alone cannot be the basis of patient loyalty.

To meet patient expectations and retain their trust, we must focus on delivering efficient systems, reducing waiting
times, providing compassionate care, and ensuring a consistently positive patient experience. Patient loyalty is
earned not only through our values and mission but also through the quality, convenience, and reliability of the
services we provide.
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OPD Patient Audit
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opportunities to improve patient experience, an OPD < S e
patient audit was conducted using data extracted < 1 hour/392 pl
from the Hospital Management System (HMS). The = I A 1A '
audit provided valuable insights into patient
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The analysis revealed that the average patient
turnaround time (TAT) was 1 hour and 56 minutes.
Approximately 59% of patients completed their hospital visit within 2 hours, while 41% spent more than 2 hours in
the hospital. Motably, nearly 10% of patients remained in the hospital for more than 4 hours during their visit.
Although most patients completed their visit within a reasonable timeframe, the audit identified opportunities to
streamline patient flow and enhance service delivery. The findings informed targeted initiatives to reduce waiting
times, improve operational efficiency, and strengthen the overall patient experience.

Rationale for the Initiative

Mission hospitals are widely trusted for their ethical practices, affordability, and patient-centred values. However,
patients often experience dissatisfaction due to long waiting times, inefficient processes, and fragmented service
delivery.

Corporate hospitals, on the other hand, have invested heavily in streamlined systems and patient convenience,
resulting in a more efficient patient experience.

BCH aims to combine the strengths of both maodels by preserving its mission-driven values while implementing
efficient, patient-friendly systems that improve the overall patient journey.

Actions Implemented

To reduce patient waiting times and improve operational efficiency, BCH introduced a daily 15-minute OPD
coordination meeting involving key departments. These meetings focus on improving patient flow, strengthening
inter-departmental coordination, identifying and resolving process bottlenecks, and reducing patient turnaround
time. The initiative aims to create a more organized, predictable, and patient-friendly OPD experience.

Future Plans

The next phase of the initiative will focus on staff and patient engagement. Feedback will be collected from OPD and
other BCH staff to identify challenges and opportunities for improvement, followed by the implementation of
practical system enhancements. Structured patient feedback will also be introduced to better understand patient
expectations and experiences, ensuring that future improvements remain patient-centered.

Expected Outcomes

By improving patiznt experience and operational efficiency, BCH aims to achieve higher patient satisfaction, stronger
patient retention, increased referrals, and an enhanced hospital reputation. These improvements are also expected
to contribute to increased patient footfall, financial recovery, and the long-term sustainability of the hospital.
Conclusion

The Patient Experience Improvement Initiative reflects BCH's commitment to providing compassionate, high-quality
care while improving operational efficiency. By combining the values of a mission hospital with the systems and
processes of modern healthcare, we aim to deliver a better experience for every patient.

We thank God for the wisdom to recognize our limitations and understand our patients' expectations. With His
guidance and the continued support of our staff and administration, we remain committed to improving patient care
and service in the months ahead.

"Patients trust mission hospitals for their values; they choose corporate hospitals for their systems. Our goal is to
provide both.”

25| Page



GYNECOLOGY DEPARTMENT REPORT

Dr. Joslin §. Joy
BROKEN YET HEALED IN HIS NAME!

It was on one of my duty days that 37-year-old Mrs. Y first walked into our casualty with bleeding for
almost a month and severe abdominal pain. She was accompanied by her sister who kept telling us that
one of the

main reasons they came in at such an odd hour during the night was because of their trust in our hospital
built over the years. After her first LSCS in 2009, she had undergone an emergency surgery 7 years later for
an ectopic. She didn't remember the exact details, but was immensely grateful for the care that they had

received here. After the initial reports showed urinary infection and positive urine pregnancy test, |
requested for an emergency scan. Since the report seemed more like a complete abortion than what |
feared (a recurrent ectopic), | reassured them and offered conservative management.

Prior to her discharge, Mrs. Y was advised to follow up with a repeat beta HCG report as her symptoms
were not fully relieved. The next OPD day, Mrs. Y calmly walked into the consultation room claiming that
she had continued pain in her lower abdomen with controlled yet persistent bleeding. As | advised her to
wait for the report, she walked off to give her blood sample. Minutes later, our staff ran to inform that she
couldn't stand and was in severe pain. They assessed her, and found that she was hypotensive. But when |
rushed to check on her, she was sweating and so was l....we rushed her for an emergency scan which gave
us the complete picture of a ruptured ectopic and hemoperitoneum! Within minutes, we had to convince
the confused yet compliant relatives for an immediate laparotomy. They preferred to do the emergency
surgery here (despite the limitations in our blood bank facilities) in the name of their “trust". As the staff
rushed to the patient's bedside to do the basic resuscitation and preoperative measures, | silently wished
that one of our senior consultants was not on leave at this time. But that's when | remembered Zechariah
4:6 (Not by might, nor by power, but by my Spirit, says the Lord of hosts). So, | decided that's the helpline
that | would seek right now. The relatives were panicking, yet continued to support us graciously through
the process. We kept reassuring them although our hearts were pacing but trusting in our Master's hand.

During the surgery, | couldn't help but just thank my God for many reasons. Firstly, for His timing that the
patient should be kept stable and she would collapse in our hospital corridor rather than at home, so that
she could get immediate medical intervention without any delay. The medical team were such a blessing
with their commitment and availability despite several challenges. Beyond doubt, God was in charge of the
entire surgery as He honoured their trust and protected her from other possible complications. This is one
among several ather testimonies which reminds me that

God’s grace is definitely sufficient when we are weak and as our hearts turn to Him -
Philippians 4:13,19. May His name be glorified!
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PMR DEPARTMENT REPORT

Dr. Sherina J. Santhosh

| am grateful to the Lord Almighty for enabling us to continue our rehabilitation services throughout the
year. The PMR Department provides approximately 300-350 physiotherapy sessions every month, of which
nearly 75% are for children. We catered to patients with musculoskeletal disorders, spinal cord

injuries, stroke, and children with cerebral palsy, sequelae of viral encephalitis and TB meningitis, genetic
causes of global developmental delay, and autism spectrum disorders.

During the year, around 60 new children were enrolled, bringing the total number of children under our
care to approximately 90. For children with autism, therapy sessions were initiated with the support of
online consultations from an Occupational Therapist. On 14 November 2025, Children's Day was celebrated
at our hospital with the participation of children with disabilities and their families, bringing joy,
encouragement, and motivation to all involved. An aviary was also established in the Inclusive Play Area,
and membership cards were issued to the children.

Our rehabilitation team consists of a PMR Consultant, Physiotherapist, Physiotherapy Technician, and two
Community-Based Rehabilitation (CBR) workers. A community disability survey was initiated in March 2026
to identify individuals with disabilities in the community. Those identified through the survey were
subsequently reached through Anganwadi-based camps and home visits conducted by the physiotherapist.
Based on individualized rehabilitation plans, our CBR workers also began providing home-based therapy
services, from which 16 patients are currently benefiting.

We thank God for His faithfulness and for the opportunity to serve children and adults with disabilities,
helping them achieve greater independence and improved quality of life.

Team Members:
e Mrs. Abisha
® Mprs. Sangeeta
* Ms. Privanka
e Ms. Komal
s Ms. Ankita

“But those who hope in the Lord will renew their strength. They will soar on wings like
eagles; they will run and not grow weary, they will walk and not be faint.” — Isaiah 40:31
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DENTAL DEPARTMENT REPORT

Dr. Sebin James

Restoring Smiles, Serving Communities

By the grace of God, the Dental Department at Broadwell Christian Hospital continued to grow and serve
the community during the year 2025-26. After remaining closed for more than a year, the department was
reopened on 1st October 2023. The initial months were challenging, but through awareness activities and
community engagement, patient attendance gradually increased as trust in our services was restored.

A unique aspect of our work is our close collaboration with the Palliative Care Team. Through weekly village
outreach visits, we provide oral healthcare to patients who are unable to access regular dental services.
During these visits, we conduct oral cancer screening, tobacco cessation counselling, oral health education,
and early detection of dental diseases. These initiatives help improve oral health awareness and ensure
timely treatment for people living in rural communities.

We are grateful for the continued support of Dr. Vivek Singh Chauhan, whose oncology services play a vital
role in the early diagnosis and management of oral and other cancers in the region.

This year also marked an important milestone with the addition of Dr. Mekha K. Lazarus to the Dental
Department. Her dedication and clinical expertise have strengthened our services and improved patient
care, allowing us to expand both hospital-based and community outreach activities.

We are also thankful for the introduction of Dental Implant Services, which provide patients with improved
function, confidence, and quality of life through advanced dental care.

Future Goals

e Expansion of Rural Dental Services

e Establishment of a Mobile Dental Unit

e Expansion of Dental Implant Services

e Community-Based Oral Cancer Screening Programs
We thank God for His faithfulness and guidance throughout the year and look forward to continuing our
mission of providing compassionate, quality dental care to the people of Fatehpur and surrounding
communities,

“Let your light shine before others, that they may see your good deeds and glorify your
Father in heaven.” — Matthew 5:16
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PALLIATIVE CARE DEPARTMENT REPORT

Bringing Hope, Comfort and Dignity to the Suffering!

The Palliative Care Department at Broadwell Christian Hospital, Fatehpur, continues to serve patients and
families with compassionate, holistic care. What began as a small initiative in 2012 has grown into an
important community-based healthcare service reaching some of the most vulnerable people in the region.
Our Journey- The department was established under the guidance of Dr. Ann Thyle and later strengthened
and expanded through the leadership of Dr. Sunitha Varghese. Their dedication helped build a strong
foundation for palliative care services in Fatehpur.

Our Mission- We care for patients suffering from advanced illnesses, chronic pain, disability, cancer, and
other life-limiting conditions. Our goal is not only to treat symptoms but also to restore dignity, provide
comfort, and bring hope to patients and their families.

Reaching the Unreached- Our team regularly travels to remote villages to care for patients who cannot
reach healthcare facilities. Many patients come to us with advanced diseases, especially oral cancers
related to tobacco use. Through pain management, counselling, nursing care, and spiritual support, we
strive to improve their quality of life.

Compassion Beyond Medicine- Palliative care is more than medical treatment. Many patients face
loneliness, neglect, and emotional distress. A listening ear, kind words, and compassionate presence often
bring healing and comfort beyond medicines.

Growth and Expansion- With support from the Azim Premji Foundation (APF) Project, the department has
expanded its services and strengthened its multidisciplinary team, including:

s Doctors
s Nurses
s Nurse Assistants
e Counsellors
e Drivers
* Project Officer
This team-based approach helps us address the physical, emotional, social, and spiritual needs of our
patients.
Community Outreach
o Regular home visits across multiple development blocks.
Dedicated vehicles for patient care and outreach.
e Active involvement of ASHA workers for early identification and referral of patients.

® |ncreased community awareness and follow-up care.

Looking Ahead
Our vision is to:

® |ncrease patient enrolment.

e Strengthen community partnerships.

e Enhance staff training.

e Develop sustainable and compassionate models of care.
Through God's grace and the support of our community, we remain committed to ensuring that no patient
suffers alone.

"Carry each other's burdens, and in this way, you will fulfil the law of Christ."
Galatians 6:2
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Testimony:

A Journey of Relief, Acceptance, and Dignity

Background

Mr. Brajesh, a 46-year-old man from Tiwaripur Block, Bhitaura, District Fatehpur, was diagnosed with carcinoma of
the lower alveolus. He was receiving treatment at JK Cancer Hospital, Kanpur, where he underwent two cycles of
chemotherapy. On 11 July 2025, he was enrolled in the palliative care program of Broadwell Christian Hospital,
Fatehpur. At the time of enrollment, he was experiencing severe pain with a pain score of 9/10 and was also suffering
from constipation. Due to fear and misconceptions that the disease might spread to them, his family members had
isolated him in a separate room.

Intervention

The palliative care team conducted weekly home visits to assess his condition and provide comprehensive support.
Counseling sessions were held with his wife and other family members regarding the nature of his illness, wound
care management, and the correct administration of oral morphine for pain control. Morphine therapy was initiated
according to his pain requirements, and supportive measures were provided for constipation management. The team
also encouraged family participation in his care and provided hands-on training to his wife in wound dressing
techniques.

Outcome

Following the initiation of morphine therapy, Mr. Brajesh’s pain gradually reduced, resulting in improved comfort and
quality of life, Through regular counseling and education, family members developed a better understanding of his
condition and overcame their fears regarding disease transmission. His wife gained confidence in providing wound
care and became actively involved in his day-to-day care at home. Although Mr. Brajesh eventually lost the ability to
speak, he continued to communicate effectively by writing down his concerns and needs.

Impact

Mr. Brajesh was a humble and respectful individual who left a lasting impression on the palliative care team. The
intervention not only improved his symptom control but also transformed the family's attitude towards his illness,
leading to compassionate and dignified care during his final months. Mr. Brajesh passed away on 02 January 2026.
Following his death, the palliative care team conducted post-bereavement follow-up visits to provide emaotional
support and counseling to his family during their period of grief.
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PALLIATIVE CARE YEARLY STATISTICS

METRICS 2020-2021 2021-2022 2022-2023 2023-2024 2024-2025 2025-2026

MASTER LIST 489 593 678 713 813 983
NEW 51 62 70 97 130 140
ENROLLMENT

DEATH 41 49 40 49 95 111
AWARENESS 10 18 14 48 74
IN PATIENTS 4 13 4 16 14
OPD 38

HOME VISITS 612

Dr. Ricky Mathew Mrs. Nisha Peter
Dr. Sebin James Mrs. Anjali Goyal
Mr. Pankaj Lal Ms. Sita Kumari
Mr. Sherii Pao Mr. Prakash Dixit
Mr. Shashi Shekhar Mr. Kundan

An online session on Palliative Care was conducted by Dr. M. R. Rajagopal, founder of Pallium india and a

pioneer of palliative care in India. The session provided valuable insights into holistic patient care, pain
management, compassionate communication, and improving the quality of life of patients with serious
illnesses. It was an informative and inspiring learning experience for all participants.

We also conducted a Palliative workshop for District officials and health care leaders. Dr. Vijay Adbala and
Dr. Avinash, consultants from AlIMS Raebareli along with Dr. George Varghese from Kachhwa Christian
Hospital and Dr. Ricky led the sessions. District CMO, CMS, Palliative District Nodal and other health stake
holders attended the session.
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BIOMEDICAL ENGINEERING REPORT

Mpr. Jebarlin Jino

Summary
| thank God for giving me the opportunity to work as a Biomedical Engineer
at BCH. By His grace, we have been able to work together as a team to support the hospital in providing
safe, reliable, and quality patient care. Throughout the year, the department managed the complete
lifecycle of medical equipment,
including procurement support, installation, preventive maintenance, breakdown
maintenance, inventory management, and technical support while working towards NABH standards.
Inventory Management
The department maintains a complete inventory register and unique inventory |D for all medical equipment,
At present, the hospital has 301 medical equipment assets, and all records are regularly updated.
Major Equipment Purchased During the Year

« Laparoscopy Unit with Hand Instruments — Promis / Divine

» ESR Analyzer (1) — TransAsia

» Coagulation Analyzer (1) — Horiba

« Cardiac Monitor (2) — Drager

+ Manual Delivery Cot (2) — Midmark

» Automatic Delivery Cot (2) — Midmark

s Physio dispenser (1) - W&H

s Diathermy Unit (1) — Alan
Maintenance Performance
This year, 60% of the scheduled Preventive Maintenance (PM) was completed. The remaining 40% is
planned to be completed within the next three months. A daily complaint register is maintained by the
department, and most breakdown calls are attended promptly. In cases where spare parts are unavailable
or specialized service is required, the respective equipment manufacturer is contacted to minimize
equipment downtime.
AMC Equipment: CR System, Ventilator, Anaesthesia Workstation, Automated Immunoassay Analyzer
CMC Equipment: CBC Analyzer, ABG Analyzer, Biochemistry Analyzer, Infusion Pumps
Calibration Status
Calibration activities are currently in progress, and the department is committed to completing all pending
calibration work within the planned schedule.
Training & NABH Compliance
Regular user training sessions are conducted for hospital staff to improve the safe handling and operation
of medical equipment. These training programs have significantly enhanced equipment usage and reduced
user-related issues. The department is also actively supporting the hospital's preparation for NABH Entry
Level Accreditation.
Conclusion
We sincerely thank God for His grace and guidance throughout the year. We also thank the hospital
management, our leaders, and the other EHA units for their valuable support in the procurement of
medical equipment. The Biomedical Engineering Department remains committed to improving equipment

reliability, patient safety, and quality healthcare services
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FACILITY MANAGEMENT

MAINTENANCE DEPARTMENT
Mpy. Titus Hari Shrestha

The Maintenance Department plays a vital role in supporting the
mission of Broadwell Christian Hospital by ensuring that all facilities,
utilities, and infrastructure remain safe, functional, and reliable. Throughout the year, the department
remained committed to providing prompt maintenance services, minimizing equipment downtime, and
creating a safe environment for patients, visitors, and staff.

Department Responsibilities:

The Maintenance Department is responsible for Preventive and corrective maintenance of hospital
buildings and infrastructure. Electrical system maintenance, including generators and power backup.
Plumbing, water supply, and sanitation systems. Air conditioning and ventilation maintenance. Medical gas
pipeline monitoring and support. Fire safety equipment inspection and compliance. Civil works, carpentry,
painting, and repairs. Maintenance of hospital furniture, fixtures, and equipment. Supervision of
contractors and vendor services. Ensuring compliance with safety and maintenance standards.

Annual Highlights:

Responded promptly to maintenance requests with minimal disruption to patient care. Maintained
uninterrupted electrical and water supply through regular inspections. Completed repairs and renovation
of Female patient ward, CH office, D5 and other staff quarters, and Campus. Improved maintenance record-
keeping and equipment monitoring. Assisted with infrastructure improvements and emergency
preparedness activities. Worked collaboratively with all hospital departments to maintain a safe and
efficient health care environment.

Challenges:

The department encountered several challenges including: Ageing infrastructure requiring frequent
maintenance. Increased workload due to expansion, continuous hospital operations with limited resources.
Unexpected emergency repairs requiring immediate response.
Goals for the Coming Year:
The department aims to:

® Strengthen preventive maintenance programs.

* |mprove energy efficiency and reduce operational costs.
Upgrade aging electrical, plumbing, and civil infrastructure according to the availability of fund.
Enhance maintenance documentation and reporting systems.

e Continue staff training in work place safety and emergency response.

o Support future hospital development projects with reliable maintenance services.

e The Maintenance Department remains committed to serving with excellence, integrity, and

dedication.

We thank the hospital management, administration, and all departments for their continued cooperation
and support. With God's guidance, we will continue to provide dependable maintenance services that
contribute to the hospital's mission of compassionate and quality healthcare.

"Whatever you do, work at it with all your heart, as working for the Lord, not for human masters.”
Colossians3:23(NIV)
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Nagarpalika’s new year gift! Due to
the heavy traffic movement and rains
potholes were forming in the entire
entrance connecting to main road,
which brought inconvenience to
patients. This act of kindness and
responsibility from Nagarpalika has
brought great relief.



CAMPUS MAINTENANCE

Greetings in the name of the Lord!

“We brought nothing into this world and can carry nothing out; with food and clothing, we
shall be content.” Our campus spans 8 acres, a divine gift. Two acres house the hospital,
while the remainder features staff quarters, gardens, playground, staff kitchen gardens,
agricultural fields and mini farms. Compared to the nearby city's sparse tree cover, our
campus boasts mature trees, creating a beautiful and attractive environment. The greenery
here is remarkable, contributing to a 5-6-degree Celsius temperature difference during
summer. We are deeply thankful to those who nurtured this eco-friendly, lush, and green
campus with fruit and flowering trees over the years. Our goal since arriving, has been to
maintain this greenery everywhere and ensure fresh, organic produce, poultry and fish are
readily available. Observing staff members' monotonous routines and mental stress, often
just commuting between home and work, we introduced kitchen garden plots. This
initiative encourages physical activity, allowing staff to cultivate vegetables post-shift,
fostering a pleasant environment. It promotes well-being and genuine joy. We grow
various seasonal vegetables year-round, sharing the harvest among ourselves. This
cultivates camaraderie and provides pure, organic food. For years, monkeys posed a
significant challenge, but this issue has largely diminished, sparking renewed interest in
kitchen gardening among staff. | thank God for all these blessings. Challenges persist, but
we are confident in overcoming them and witnessing God's glory. Thank you for your
prayers and support.

I Timothy 6:6-8 reminds us, "godliness with contentment is great gain.”
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COMMUNITY HEALTH INITIATIVES

—— IMPACT OVERVIEW ——

SERVING COMMUNITIES. TRANSFORMING LIVES. e W
p—_

SCHOOL WELLNESS PROGRAM

DISTRICT BLOCKS VILLAGES URBAN FOR STUDENTS
Fatehpur 10 95 6
DISABILITY
@ PALLIATIVE CARE
FAMILIES COVERED pﬂ:ﬂﬁﬁm PROJECTS “E:g'gg“
750 26 lakhs 3 6,801 @ FREE CLINIC
ASSION IN ACTION. ‘ ® rivLT;uwl

UNITY IN FOCUS. |

b comermmnsy W) ovPOWERNGTONORON gy BULDINGSTRONGER commuwTEs | (@) CREATIBLASTING MPACT

TB AWARENESS RALLY &
NUKKAT NATAK

VILLAGE CAMPS URBAN CLINIC WITH GOVERNMENT SUPPORT

39| Page



MOTHER & CHILD HIGH RISK CLINIC

We were able to conduct PMSMA clinics on the scheduled days in various PHCs over the last one year.
Specialist consultation was provided for high-risk pregnancy cases through the support of our gynecologist.
We strengthened our collaboration with Government PHCs, ASHA workers, ANM staff, and Anganwadi
workers for better patient identification and follow-up. We also organized awareness sessions on maternal
health, nutrition, safe motherhood, and early warning signs during pregnancy and encouraged institutional
deliveries and timely referrals for complicated cases. We were also able to maintain regular communication
with community health workers to track vulnerable mothers. We offered counselling and emotional
support to mothers and families to alleviate emotional suffering because of anxiety, fears, adjustment
issues and so on. We conducted outreach visits to underserved villages to improve access to healthcare
services and continued serving needy patients with compassion and commitment despite resource
limitations.

High risk Pregnancy clinic at PHC: Providing specialist consultation and follow up care for high-risk
pregnancies among rural and marginalized women.

Health awareness sessions at PHCs, educating patients and community members on disease prevention,
maternal and child health.
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DISABILITY CLINIC

Our Community Based Inclusive Development (CBID) program actively works in the villages of Telivani Block
to identify and support persons with disabilities. Two CBID workers regularly visit the villages and collect
information about individuals who may require medical, rehabilitative, or supportive care. Twice every
maonth, our PMR Consultant and Physiotherapist conduct outreach visits to nearby Anganwadi centers,
where patients are examined, diagnosed, and assessed for their treatment and rehabilitation needs. Based
on the condition of the patient, an appropriate care plan is decided. Patients who are able to travel are
provided with treatment and rehabilitation services at the hospital. For those who are unable to come due
to physical limitations or other difficulties, our team provides home-based care and physiotherapy services
at their residences, ensuring that no patient is deprived of proper treatment and support.

Our PMR consultant conducts home visits to assess patient in their own environment, provide
rehabilitation guidance, monitor progress.

Our CBR workers staffs giving home-based therapy services, delivering personalized rehabilitation,
caregiver training, and ongoing support to help patients improve mobility and overall quality of life.
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SCHOOL WELLNESS CLINIC

The School Wellness Program successfully expanded its reach to 32 government and private schools,
creating a strong platform for promoting student health and well-being. Through various health initiatives,
the program has directly benefited 5,380 students, helping them develop healthier lifestyles and greater
awareness of personal health. A series of wellness activities were conducted to support the overall physical,
mental, and social well-being of students. Health and hygiene awareness sessions encouraged positive
habits and preventive healthcare practices, while dental screening camps enabled the early identification
and management of oral health issues.

The program also fostered active participation from parents and teachers through interactive discussions
and awareness sessions, strengthening the support system around children. These combined efforts have
contributed significantly to creating healthier school environments and promoting long-term wellness
among students and their communities.

Our team conducts interactive awareness sessions in schools, educating children and adolescent on
health, hygiene, nutrition, disease prevention, mental well-being and healthy habits.

Screen Camps
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OUTREACH CAMPS (URBAN & RURAL)

Organized health camps within the hospital premises and in surrounding villages in collaboration with the
District Health Society (DHS). These camps were focused on promoting equitable and accessible healthcare
services for underserved and marginalized communities. We reached individuals and families facing
barriers to timely and quality healthcare access and provided preventive, promotive, and basic curative
healthcare services at the community level. The staff conducted health screenings and early detection
activities for various illnesses and also created awareness through health education sessions and
community interaction. Timely referrals to higher healthcare centers for advanced treatment were
facilitated when required. In doing so, we addressed unmet healthcare needs by bringing essential medical
services closer to people’s homes. We were also able to increase awareness regarding available
government and hospital-based healthcare services.

With the support from DHS, MMU delivers essential services like medicines and lab services, directly to rural
and marginalized community, improving quality care closer to home.
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TB NUTRITION

The TB Mutrition Kit Distribution Program was launched to support tuberculosis patients from
marginalized and economically disadvantaged communities, recognizing the critical role of proper nutrition
in successful treatment and recovery. The initiative was first introduced in the Telivani and Asothar blocks,
where 50 TB patients from each block were adopted for sustained nutritional support.

Under this program, nutrition kits were provided regularly over a period of six months, ensuring that
beneficiaries received consistent dietary assistance throughout their treatment journey. The nutritional
support contributed to improved immunity, enhanced physical strength, better overall nutritional status,
and faster recovery during TB treatment.

Most beneficiaries belonged to underprivileged families who faced significant challenges in maintaining
adequate nutrition during long-term medical care. Beyond addressing nutritional needs, the initiative
promoted hope, dignity, and compassionate care for vulnerable individuals and families. By combining
healthcare with nutritional support, the program helped ensure that no TB patient was left behind on the
path to recovery and improved quality of life.
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TB awareness rally was conducted to educate
the public about TB, promote early diagnosis
and treatment, and encourage collective effort
towards a TB free society.

Our organization was honoured by DHS in
recognition of its outstanding contribution in TB
eradication work in Fatehpur

Nutrition kits were distributed to vulnerable patients and families to support their nutritional needs,
improve health outcomes, promote overall well-being within community.
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COMMUNITY INSTITUTION:

The JSS Foundation course for Health Assistant Course was a 3-month skill development program specially
designed for underprivileged village girls from marginalized communities. The course focused on
empowering young women who had completed at least 8th standard but were unable to continue higher
education due to financial or social challenges, yet had a strong desire to learn, work, and support their
livelihood. As part of this initiative, our team actively identified deserving candidates from villages and
encouraged them to participate in the program. A total of 20 students were given the opportunity to
receive healthcare-related training and practical exposure through this course. The program not only
provided knowledge and skills but also opened doors for employment and self-confidence among these
young women. After successful completion of the course, we were able to provide in-house employment
opportunities to 6 students, helping them begin a stable and meaningful career journey. This initiative is
expected to create a lasting positive impact on village girls by promoting education, skill development,
financial independence, and social empowerment within the community. Building on the success of this
program, the next batch will begin with a 5-month Garbhini Mitra course for another group of 20 students.
This upcoming program aims to further strengthen maternal and community healthcare support while
continuing to empower young women from underserved communities.

Students are trained in wound dressing techniques Practical training sessions are regularly

and provide care for patients with vulnerable and conducted to provide students with hands-on

complex wounds under professional supervision. experience and enhance their clinical skills.

il

First batch of JSS students

Theory session
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GALLERY

Health Mela

i

A Health Mela was
organised on the occasion
of BCH Founders Day. Free
Medical camp was
organised with the support
of DHS, and a community-
level health fair to promote
preventive healthcare and
raise awareness about
wellness was organised.
School students and health
workers from various
blocks participated in the
Mela. Students from Maa
Ram Rati College and St
Johns School won prizes for
their presentation.

I S

I FELICITATING THE CMO AND OTHER DELEGATES
FROM VARIOUS INSTITUTIONS

d6 |Page



SURGICAL CAMPS

LAPAROSCOPIC SURGICAL CAMP

ENT SURGICAL CAMP

47 |Page



DAYS OBSERVED & CELEBRATED

Celebrated National Doctor’s Day on July 1°* with the theme "Behind the Mask: Caring for Caregivers" to honour
the invaluable contribution of doctors in saving lives, promoting health and serving the society selflessly

World Physiotherapy Day was
celebrated on September 8th.
The 2025 theme focused on
"Healthy ageing, with a

— . specific focus on

e KN iy preventing falls and frailty”,

— highlighting the vital role
physical therapy plays in helping
older adults maintain
independence, strength, and
balance.

Ki‘e:‘ebmted Nurses Day on 12" May with the \
theme "Our Nurses Our Future - Caring for
nurses strengthens economies”. The day

honours the critical contributions nurses make

to global healthcare, while raising awareness
about workforce challenges like staffing
shortages and the need for better working

Qondi tions _,/
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Hospice and palliative day:

World Hospice and Palliative Care Day 2025 was observed on October 11, 2025. The day focused on the
theme, "Achieving the Promise: Universal Access to Palliative Care,” to advocate for equitable, pain-free

care for those facing life-limiting illnesses.

DISABILITY DAY:
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The theme for the 2025 International Day of Persons with Disabilities {observed annually on December 3)
was "Fostering disability inclusive societies for advancing social progress". Celebrated with District
Empowerment of Persons with Disabilities Office (DIVYANGJAN).
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PRESS COVERAGE
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Felicitation Dr. Benjamin George Founder
of Helping Hands for Hospitals for
donating Labour beds and medical

equipment.

!ii'_li.,-l_!itl
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i

Welcoming HHH delegates, Mir Sam D, Mr Linu Zac aEr : i ;
and Dr. Sujith Varghese Thomas, one of the BCH Thanking Dr. Isac and Dr. Vijila, mentors - Member
visionaries care program




CAPACITY BUILDING

Orientation on the EHA Policy was provided to
all the staff

. . Fire — fighting mock drills were conducted for staff
; : - members to enhance their emergency preparedness
Brainstorming session with support staff anid response skills
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EXTERNAL:
ASHA WORKERS TRAINING:

To strengthen community-based healthcare services regular training sessions for ASHA workers are

conducted on every Friday throughout the month. Nearly 50 ASHA workers have visited our hospital for
awareness and skill-development programs.

These sessions focus on the principles of palliative care, disability care, and the prevention and
management of Non-Communicable Diseases (NCDs). Through interactive discussions, practical
demonstrations, and educational activities, ASHA workers are equipped to identify vulnerable patients,
provide basic support, promote early referrals, and raise health awareness within their communities. By
empowering frontline health workers, we aim to extend compassionate, holistic, and accessible healthcare
services to underserved populations across the district.

Trainings are conducted for ASHA workers to enhance their knowledge and skills in community
healthcare

ASHA workers were provided with health awareness sessions to improve their knowledge and
promote effective community healthcare services
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BCH COMMUNITY

Founded in 1904, our campus is steeped in history—even the trees here have stories to tell. While
generations have come and gone, our core mission remains unchanged.

We are a large, tight-knit group composed of families and hostel inmates, many of whom rarely travel
home. Together, we live out a shared commitment to environmental sustainability, deeply rooted in
community service, and holistic growth. In this environment, peer pressure is replaced by mutual support,
mentorship, and shared moral values. Daily life here is vibrant and communal, offering enriching
fellowships and activities for both adults and children.

We have a children club with a small library with activities like reading, games, trainings - computer, music,
knitting, handicraft, movie nights and nature exposure. To ensure peace of mind for everyone, we maintain
clear guidelines regarding curfews, visitation, and substance use, creating a safe, predictable, and nurturing
environment.

Health care sector invites stress to healthcare workers life. To manage the stress, we try to introduce many
activities to the members. Knitting and handicraft is one among them. Many started knitting after a gap of
15 years. Hospital souvenirs for our well-wishers are usually made by our ladies. Knitting is a highly
therapeutic and productive hobby for women. It acts as an active meditation, using repetitive motions to
lower stress, reduce anxiety, and release feel-good brain chemicals like dopamine. Beyond mental well-being,
it keeps the mind sharp, improves hand dexterity, and results in a tangible sense of accomplishment. Studies
suggest that regular crafting, such as knitting, stimulates neural pathways, helps preserve memory, and can
delay cognitive decline. Finishing a project—whether it is a simple scarf or a complex sweater—generates a
deep sense of pride, boosting overall self-esteem.
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SAMAY KA DAAN for SHRAMDAAN:

We formed three groups (Smith, Lyall and MacKenzie) and took responsibility of cleaning - patient care
area, guest rooms and training centre and hospital campus. Shramdaan brings a sense of belongingness
and positivity and helps to build a cleaner environment, foster civic responsibility, and strengthen
community bonds.

We start our day with 10 minutes exercise after
meditation. Simple exercise before work boosts
productivity by increasing blood flow to the brain,
enhancing focus, and relieving sedentary tension. It acts
as a preventative wellness measure, naturally reducing
the risk of workplace fatigue and work-related
musculoskeletal disorders.
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CHILDREN’S CLUB:

RAIN DANCE

CHILDREN CLUB MEETING i
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Under the Children’s Club, we opened a library for kids. Here, our kids have access to diverse
books and they are guided in their reading. This helps kids build strong vocabularies and improve
their attention spans. In an era where more and more people are turning away from the attractive
world of books to the digital world, this initiative aims to bring back children to the age old and

beneficial habit of reading.

Felicitating resource persons -
FAMILY RETREAT

As a community we love to meet, chat and eat, focusing on simple conversation starters
and shared dishes makes a powerful impact on mental well-being and social belonging.
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The community that plays together, stays
together

Men'’s Double Badminton match

Tug-of-war championship- united we play, united we win
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RAC MEETING - Central, Northern and North central: Fourteen EHA unit’s

representatives came together for the Regional Administrative Committee meeting.




REMEMBERING OUR BELOVED STAFF:

15th fRyefay 1972 - 8th 97 2025

mmmzmmﬂm

Dr. Deepak Samson Singh, ED, EHA handing over the ex-gratia amount to Late Mr. Sitaram’s family.
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For more information visit our website:
www.broadwellhospital.org
Reach us:

Broadwell Christian Hospital, Collectorganj Fatehpur, UP. Pincode-
212601
Contact no. 9670780916
Email: broadwell@eha-health.org

We welcome volunteers:
Give the gift of time and compassion:-
+ Offer crucial emotional support to patients and families during challenging times.
« Work alongside dedicated healthcare professionals and gain insight into a hospital
environment and underpriviledged communities.
* Join a community of like- minded individuals dedicated to helping others.
+ Discover the immense satisfaction of giving back and bringing a smile to someone’s face.

How to get here:

* By Air: Nearest airport are Kanpur (80km) and Allahabad (120km) both of which have flights from Delhi.
Lucknow airport (120km) hs more connecting flights from Delhi, Mumbai and other major cities.

* By Train- Fatehpur has connecting trains from Delhi, Mumbai, Guwahati and Kolkata, the nearest
major station in Kanpur city which is well connected.

* By Road- Fatehpur lies on NH2 which connects Delhi and Kolkata,




