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Executive Summary
As part of the CSR healthcare project, implemented by Wockhardt Foundation, KMBL provides
financial support and guidance to improve the quality of primary healthcare in the urban slums.
Under the project, KMBL has deployed six Mobile Medical Vans (MMVs) in selected locations of
Hyderabad. Some basic facilities provided by the MMVs consist of free doctor consultations and
provision of free medicines. The MMVs have provided 86,000 consultations or primary health
screenings in the financial year 2020-21.1

KMBL commissioned Sattva to conduct an impact assessment study for the healthcare project
between August 2022 - November 2022.

The key objectives of the study conducted by Sattva are detailed below.

Impact assessment of the interventions to evaluate:
● Relevance of the project to the needs of the beneficiaries and its coherence with

national and international priorities
● The effectiveness of its project in achieving the desired outcomes and creating an

impact in line with the strategies defined by KMBL
● The impact created by the project among beneficiaries
● Sustainability of the project in the long run

Sattva Consulting undertook a descriptive cross-sectional study with a mixed-methods
approach, consisting of quantitative and qualitative data collection methods. This helped gather
meaningful impact-related insights from a 360-degree perspective across the stakeholders
involved and was fundamental to providing relevant recommendations. 417 quantitative surveys
were conducted with community members along with 10 qualitative interviews with relevant
stakeholders as a part of the study.

Key Insights from the Impact Assessment Study

Awareness of MMVs amongst the community members
- Out of the 417 community members who were surveyed as a part of the study, 98%

(409/ 417) reported being aware about the availability of MMVs in their area.
- 94% (384/409) of the respondents shared that MMV visits their area once a week, in

alignment with the project’s planned frequency.

Overall experience of beneficiaries during MMV visit
- Around 84% (345/ 409) of the respondents shared that at least one member from their

household has visited the MMV for consultation/primary health screening.
- 86% (297/345) beneficiaries were requested for their personal details such as their

phone number, unique identification number, photograph, etc. Of these, 99% (293/297)

1KMBL-Wockhardt Narrative Report 2020-21
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beneficiaries reported that they do not have any hesitation in sharing the information with
the MMV staff.

Time and cost saving for beneficiaries due to availability of MMV services
- Around 85% (293/345) of the beneficiaries reported a decrease in the average monthly

healthcare expenditure after the availability of MMV services in their area.
- Beneficiaries reported a reduction of 79% (by INR 934) in the average monthly

healthcare expenditure post the introduction of the MMV service.

Preferred healthcare facilities
- About 41% (141/ 345) of the beneficiaries selected MMVs as their preferred healthcare

facility during the survey. The remaining beneficiaries who did not choose MMV as their
preferred choice shared reasons such as consistent availability of the other primary
healthcare facilities (7 days a week), which is crucial, especially during health
emergencies, and good quality services provided at these facilities.

Satisfaction of beneficiaries with the facilities provided by MMVs
- Around 89% (308/345) of the beneficiaries reported that they are satisfied with the

overall facilities provided by the MMVs. This included the quality of medicines and
doctors at the MMVs.

The MMV services for the urban slums in Hyderabad have improved accessibility,
availability, mobility, and affordability of primary healthcare facilities. This has benefited
economically disadvantaged people, especially women, elders, and children, as envisioned.
MMVs are supporting in strengthening the existing healthcare system by providing a range
of medical services for the populations specifically living in remote, inaccessible, un-served,
and underserved areas.
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Chapter 1: Overview
This chapter outlines primary healthcare facilities in India with a focus on Hyderabad. It also
details KMBL’s healthcare project and its coherence with international and national goals.

Overview of primary healthcare facilities in India and
Hyderabad
Primary healthcare is critical to attain health and well-being for individuals, in all age groups.
Various countries have introduced multiple health interventions to achieve universal health
coverage. Focus on strengthening primary healthcare is a key step in accomplishing it. Scaling
up primary healthcare interventions across low and middle-income countries can also help save
several lives and increase life expectancy significantly.2

Overview of primary healthcare facilities in India

Article 21 of the Indian Constitution includes the right to a healthy life, thereby making health a
fundamental right for all its citizens. India’s population in 2021 stands at 1.39 billion3. As per the
National Health Profile 2021, there are 1,40,653 government allopathic doctors for the entire
Indian population4. This highlights that there is 1 government allopathic doctor for every 9882
citizens. This emphasizes the additional need for more healthcare professionals in the country.
According to the 4th NFHS conducted in 2015-16, less than 50% of community members in
urban and rural areas choose health services provided by the government for treatment5. This
can be seen as a testament to the need for the betterment of government healthcare facilities.

According to NHP 20216, there are 6399 doctors in Urban Primary Healthcare centers (PHCs) in
India. Given the population of India, the low number of doctors could lead to long queues during
a doctor visit and a lack of good quality healthcare. These challenges can lead people to opt for
private healthcare facilities despite being expensive. Additionally, people may opt for self
treating primary ailments such as fever, cold, cough, etc. This highlights the need for more
affordable and high-quality medical systems to complement the existing healthcare facilities in
the country.

The government and private organizations have initiated many interventions to improve the
quality of primary healthcare in India. The interventions include the formation of India’s National
Health Policy 2017 (NHP 2017), the Ayushman Bharat Programme, and the Pradhan Mantri Jan
Aarogya Yojna (PM-JAY). NHP 2017 advocates for the allocation of more than 2/3rd of
government resources on health for primary healthcare7.

7Ministry of Health and Family Welfare, “National Health Policy”, Published 2017 https://www.nhp.gov.in/nhpfiles/national_health_policy_2017.pdf

6Central Bureau of Health Intelligence, “National Health Profile”, Published 2021,
http://www.indiaenvironmentportal.org.in/files/file/national%20health%20profile%20india%202021.pdf

5Sheshan Pradhan, “Primary Healthcare in India”, Published November 2019, https://pscnotes.in/primary-health-care-india/

4Central Bureau of Health Intelligence, “National Health Profile”, Published 2021,
http://www.indiaenvironmentportal.org.in/files/file/national%20health%20profile%20india%202021.pdf

3The World Bank, “Population, India”, Accessed November 2022, https://data.worldbank.org/indicator/SP.POP.TOTL?locations=IN
2World Health Organisation, “Primary Health Care”, Accessed April 2021,https://www.who.int/news-room/fact-sheets/detail/primary-health-care
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Overview of primary healthcare facilities in Hyderabad

According to the Census 2011, the population of Hyderabad was about 67 lakh8. The Greater
Hyderabad Municipal Corporation data from 2012 shows that Hyderabad has 50 government
hospitals with bed facilities of 5,7499. The city has about 1.35 lakh people mapped to one
government hospital.

According to the NFHS 2005-06, only 28% of residents in Hyderabad prefer government
facilities. Long distances, high waiting times, and poor quality of patient care in government
hospitals were shared as the major reasons why people prefer to use private medical facilities
instead10. This indicates a need to increase access to good quality and economical primary
healthcare for the community. KMBL addresses this need under its CSR project.

Overview of KMBL Wockhardt Foundation Mobile Medical
Vans project
About Kotak Mahindra Bank Limited

Kotak Mahindra Bank Limited (KMBL) is a leading Indian banking and financial services
company headquartered in Mumbai. In a journey spanning nearly three decades, the company
has grown both in scale and in stature.

KMBL’s Corporate Social Responsibility (CSR) vision is to improve the quality of life of the
communities through a positive impact on economic, social, and environmental parameters. The
vision is in alignment with India’s social development objectives and the UN’s SDGs. KMBL has
been impacting communities across the country through its interventions in the areas of
healthcare, education and livelihood, environment and sustainable development, sports, and
relief and rehabilitation.

About Wockhardt Foundation

Wockhardt Foundation is a national, secular, not-for-profit organization engaged in social
service and human welfare activities. The 13 programs of the Wockhardt Foundation have made
perceptible changes in its areas of operations to the lives of the underprivileged. Mobile 1000,
its flagship program, aims at operating 1000 Mobile Health Vans in rural India. The program
administers free primary healthcare to 25 million Indians every year. As of March 2018, there
are 135 ‘Mobile 1000 vans’ working to bring primary healthcare to the doorsteps of rural India in
19 states11.

11KMBL-Wockhardt Narrative Report 2020-21

10Ministry of Health and Family Welfare, “National Family Health Survey 2005-06”, Published September 2007,
https://dhsprogram.com/pubs/pdf/frind3/frind3-vol1andvol2.pdf

9 “Functions and Services | Organisational Structure." www.aponline.gov.in. February 25, 2012.
https://web.archive.org/web/20120309172914/http://www.aponline.gov.in/apportal/departments/departments.asp?dep=16&org=90&category=about

8Census 2011, “Hyderabad (Greater Hyderabad) City Population 2011 - 2022“, https://www.census2011.co.in/census/city/392-hyderabad.html
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About the project

Under this project, KMBL provides CSR funds for the smooth running of MMVs in selected
locations of Hyderabad. KMBL also extends need-based guidance and direction to the
Wockhardt Foundation.

Six MMVs are running as part of this project, namely MMV 1 (Nacharam 1), MMV 2 (Malakpet),
MMV 3 (Jubilee Hills 1), MMV 4 (Jubilee Hills 2), MMV 5 (Kukatpally) and MMV 6 (Nacharam 2),
covering several areas of Hyderabad. Each MMV visits multiple locations which have been
specified in Table 4 below. About 86,000 consultations or primary health screenings were
provided via the MMVs in the financial year 2020-21.

Each MMV has a Journey Cycle Plan (JCP) pre-decided by the Wockhardt Project Team and
the Social Protection Officer (SPO). The Journey plan is then shared with each MMV staff
member. The MMVs run from Monday to Saturday and visit different locations each day of the
week. The weekly schedule allows the MMVs to cover several locations in the city.

Most of the locations covered by MMVs are urban slums which mainly include people from
economically disadvantaged backgrounds. This is in alignment with the National Health Mission
which emphasizes that MMVs could also be deployed in areas where slum populations are
present and where there is lack of space for building infrastructure for medical services.12

Based on the MMV norms of NHM, any district with a population of over 40 lakhs should have at
least 5 MMVs present in the area.13 This has been partly supported by KMBL through this
project by deploying 6 MMVs in selected locations of Hyderabad, which has a population of
more than 60 lakhs.

Table 4: List of locations and the population covered by each MMV in a week

Name of MMV Locations Covered Population
Covered

Nacharam - 1 Marripally, Tattikhana, Uppal, Nagole, Habsiguda,
Nacharam, Chilukanagar, Ramanthapur,
Mansoorabad, Charlapalli, Meerpet H.B colony,
Mallapur, Kharmanghat, Vnsthalipuram, Hataath nagar

24,283

Malakpet Aliabad, Azampura, Dabeerpura, Falaknuma, Fateh
Darwaza, Gowlipura, Hussaini Alam, Jahanuma,
Noorkhan Bazaar, Old Malakpet, Pathar Gatti,
Shalibanda

2,864

13 Ministry of Health and Family Welfare, “Guidelines For Mobile Medical units”, Accessed November 2022,
https://nhm.gov.in/images/pdf/NHM/NHM-Guidelines/Mobile_Medical_Units.pdf

12Ministry of Health and Family Welfare, “Guidelines For Mobile Medical units”, Accessed November 2022,
https://nhm.gov.in/images/pdf/NHM/NHM-Guidelines/Mobile_Medical_Units.pdf
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Jubilee Hills - 1 Attapur, Begum Bazaar, Dhoolpet, Ziaguda, Suleman
Nagar, Goshamahal, Ghansi Bazaar, Mailardevpally,
Rajendranagar, Puranapul, Ramnas Pura, Kishan
Bagh, Sashtripuram

37,309

Jubilee Hills - 2 Bharat Nagar, Chanda Nagar, Kondapur, Gachibowli,
Hafeezpet, Madhapur, Miyapur, Ramachandrapuram,
Serilingampally

30,670

Kukatpally Balaji Nagar, Balanagar, Chinthal, Gajularamaram,
Hyder Nagar, KPHB Colony, Ranga Reddy Nagar,
Vivekananda Nagar

24,272

Nacharam - 2 Adda Gutta, Bansilalpet, Boudha Nagar, Ramgopalpet,
East Anandbagh, Malkajgiri, Gautham Nagar,
Mettuguda, Moula Ali, Monda Market, Neredmet,
Seethaphalmandi, Tarnaka, Vinayak Nagar

31,228

Need for intervention

The KMBL Wockhardt Foundation Mobile Medical Vans project can help to fill the gap in the
primary healthcare services for economically disadvantaged people, free of cost. Under the
NUHM, MMV services have been recommended to cater to the urban poor and vulnerable
population in areas where there is no medical infrastructure14. Through this intervention, KMBL
and Wockhardt Foundation envisage delivering healthcare through 4 As - affordability,
accessibility, awareness and availability. Some of the interventions implemented under the
project are detailed below.

Key interventions of the project

1. Free doctor’s consultation
Each MMV consists of 4 staff members - a doctor, pharmacist, driver and Social Protection
Officer (SPO). Each patient is examined, diagnosed and prescribed medicines by the MMV
doctor. Every doctor should at least possess an MBBS degree to qualify as a doctor in these
MMVs. This criterion is in alignment with the NHM which prescribes that an MMV should include
a Medical Officer (doctor) who is an MBBS.15

2. Free distribution of medicines
After the prescription of medicines by the doctor, the patient can receive the medicines from the
pharmacist at the MMV. These medicines are free of cost for patients. The responsibility for the
requisition and procurement of medicines at the MMV lies with the pharmacist.

3. Basic diagnostic tests

15Ministry of Health and Family Welfare, “Guidelines For Mobile Medical units”, Accessed November 2022,
https://nhm.gov.in/images/pdf/NHM/NHM-Guidelines/Mobile_Medical_Units.pdf

14Ministry of Health and Family Welfare, “Guidelines For Mobile Medical units”, Accessed November 2022,
https://nhm.gov.in/images/pdf/NHM/NHM-Guidelines/Mobile_Medical_Units.pdf
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The MMVs have provisions to conduct basic diagnostic tests such as blood pressure, blood
sugar, hemoglobin, SPO₂.16

4. Referral to other healthcare facilities
While patients can avail primary healthcare facilities at the MMV, the MMV staff refers the
patients to a nearby PHC or government hospital if they are in need of any additional healthcare
services.

5. Health education and awareness
One of the key activities under this intervention includes conducting awareness sessions on
topics under health and hygiene. This is to improve knowledge on basic health and wellbeing
among the community members. These sessions are intended to generate awareness so that
the residents take responsibility for their own health. According to the project design, Wockhardt
Project Team plans the content of these sessions and shares them with the MMV staff along
with the relevant information, education, and communication (IEC) materials. The day and
structure of these sessions are decided by the MMV staff for each MMV independently based on
their bandwidth17.

Coherence with international and national goals

The project is aligned with UN Sustainable Development Goal 3, “Good Health and Wellbeing”
and the central government initiative – National Health Mission.18 19

19National Health Mission, Accessed November 2022, https://nhm.gov.in
18United Nations, “Goal 3 - Ensure healthy lives and promote well-being for all at all ages”, Accessed November 2022, https://sdgs.un.org/goals/goal3
17The data on the number of sessions conducted in 2020-21 for Hyderabad across 6 MMVs was not available with the Wockhardt Project Team
16This was confirmed by the Wockhardt Project Team.
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Chapter 2: Sattva’s Approach and Methodology
This section highlights the objectives of the study along with design, sampling approach, and
limitations of the study.

Objectives of the Study
KMBL commissioned Sattva to conduct an impact assessment study to evaluate the healthcare
project for the financial year 2020-21. Sattva assisted KMBL in understanding the impact
created by the project in the urban slum areas of Hyderabad, Telangana. The objective of the
study is to understand the following:

● Relevance of the project to the needs of the beneficiaries and its
coherence with national and regional priorities

● The effectiveness of the project in achieving the desired outcomes and
creating an impact in line with the strategies defined by KMBL

● The impact created by the project among beneficiaries
● Sustainability of the project in the long run

Study Design
Impact Assessment Approach & Execution Timeline

Sattva Consulting undertook a descriptive cross-sectional study with a mixed-methods
approach, consisting of quantitative and qualitative data collection methods. This helped gather
meaningful impact-related insights from a 360-degree perspective across the stakeholders
involved and was fundamental to providing relevant recommendations.

The impact assessment study was divided into 3 distinct phases: (i) Design and Alignment, (ii)
Data collection, and (iii) Synthesis and Documentation. The study was conducted between
August 2022 and November 2022. Figure 1 describes the key milestones in each of the phases
of the study.

Fig 1: Key milestones of the impact assessment study
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Impact Assessment Framework

The study deployed the OECD DAC framework (The Organization for Economic Cooperation
and Development’s (OECD) Development Assistance Committee (DAC)) for the purpose of the
assessment. The six pillars of the DAC framework have been explained below(See Figure 2)20.

Fig 2: Research Methodology Framework

Sampling
Stakeholder Mapping
For the purpose of the study,  below stakeholders were identified and interacted with:

Community: Community members were the direct beneficiaries of the
intervention. Both quantitative (surveys) and qualitative (testimonials) techniques
were adopted to capture their perspective.

MMV Staff: The Sattva team conducted IDIs with doctors, pharmacists, drivers
and Social Protection Officers. Each of these stakeholders has a distinct role in
the functioning of MMV. Doctors support with patients’ diagnosis and
consultation, pharmacists provide medicines to patients, and drivers support in
reaching the locations by following scheduled routes (the driver shares live
location of the scheduled route traveled on a daily basis with the Wockhardt
Project team at the central office) and Social Protection Officers support in
engaging with the community and capturing patient data on PIMS app.

Wockhardt Foundation: Wockhardt Foundation is implementing the KMBL
Wockhardt Foundation Mobile Medical Vans (MMV) project. The Sattva team
conducted in-depth interviews with the project team.

20 OECD, “Evaluation Criteria”, Accessed November 2022, https://www.oecd.org/dac/evaluation/daccriteriaforevaluatingdevelopmentassistance.htm
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Additionally, interviews were conducted with the KMBL CSR team head and Project Team to
understand the long-term vision, goals, and objectives of the project.

Sampling Approach

For the impact assessment study, the Sattva team collected qualitative and quantitative data
from MMVs in 4 areas - Kukatpally, Nacharam 1, Jubilee Hills 1, and Malakpet. These
geographical areas were selected randomly. As mentioned in Chapter 1, each MMV covers a
pre-decided route, 6 days a week. In the study, beneficiaries of 8 different routes were covered
(2 routes per MMV). Data collection days were chosen based on the timeline and the availability
of the Sattva and Wockhardt teams.

Respondents for the study were selected in two ways. First, all the patients who had visited the
MMV for consultation/primary health screening between 10 AM-4 PM were chosen. Second, the
community around the MMV which is also the target beneficiary of the MMV service (however,
may not have visited the MMV on the day of data collection) were selected. Data was collected
by visiting the households near the deployed MMV.

The sample size for the study is 385 respondents and data was collected from 417 respondents.
A buffer of 5% (roughly 20 surveys) was taken into consideration for challenges such as missing
data points, inaccurately recorded data, etc.

Table 5: List of stakeholders interviewed as part of the study

Stakeholder Quantitative
Surveys

Case Study/
Testimonials

Key Informant
Interview

Planned Actual Planned Actual Planned Actual

Community members 385 417 2 2

MMV Doctors 2 2

MMV Pharmacists 2 2

MMV Drivers 1 1

MMV Social Protection
Officers

1 1

Wockhardt Project Team 1 1

KMBL CSR Team 1 1
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Data Sources

Primary Source:
Primary data was collected in two ways; quantitative (survey with community
members) and qualitative (KIIs and case studies/testimonials with stakeholders
mentioned in Table 5).

Secondary Source:
Literature review was done of project documents shared by the Wockhardt
Foundation team. Information was also gathered from existing studies and
programs implemented by international and national agencies such as the World
Bank, the Ministry of Health & Family Welfare, and the Government of India.

Limitations of the Study
This section explains the limitations in detail:

- Selection bias - The study has more representation of females as compared to male
respondents. This is possibly because more females visited the MMV on the day of data
collection. The data collection was conducted during hours (10 AM-4 PM) when the
working population (often the male population) was unavailable, contributing to the
skewed sex ratio in the sample.

16



Chapter 3: Findings of the Impact Assessment
Study
This chapter describes the key insights emerging from the impact assessment study.

Demographic profile of beneficiaries

In this study, 417 community members were surveyed. Out of these 417 respondents, 409
people were aware of the availability of MMVs in their area. 345 people had someone from their
household who had availed the MMV services, including them. The insights on impact are
drawn primarily from the responses of these 345 people. Therefore, the term ‘beneficiaries’ in
this report will represent these 345 respondents.

Of the total beneficiaries surveyed for this study, 72% (248/ 345) were females.21 Most of the
beneficiaries belonged to the age bracket of 27-45 years (185/ 345) followed by 46-60 years
age bracket (74/ 345).

According to the survey data, the average monthly household income of the beneficiaries was
reported to be INR 12, 87222. Additionally, 35% (121/345) of beneficiaries shared that they own
a BPL card23.

As per the survey data, 50% (173/ 345) of the beneficiaries reported comfort in speaking in both
Telugu and Hindi. The other 50% could only speak in one of the languages. Around 29% (99/
345) of the beneficiaries reported being fluent in Telugu while 20% (69/ 345) reported being able
to speak Hindi. The remaining 1% (4/345) spoke in other languages.

23According to the Public Distribution System(PDS) of EPDS Telangana State , Below poverty line (BPL) cards are issued for those people whose
annual income is below Rs.10,000/-.

2212 beneficiaries were not comfortable in sharing their income during the survey

21The percentage of female beneficiaries is higher since males were at work during the time of data collection. The data collected captures the
information regarding all household members who visited the MMV, leading to no impact in insights.
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Effectiveness of MMVs

According to the survey data, adults and children were the most frequent visitors of the MMV for
primary healthcare services. More than 60% of beneficiaries shared that they/ their household
members visited the MMV for diseases such as cold (202/ 345), cough (218/ 345), and fever
(229/ 345).

As per the MMV schedule, an MMV should visit each location once a week. This data was
confirmed during the surveys by 384 out of the 409 (94%) respondents who were aware of the
availability of MMVs in their area.

According to the operational guidelines provided for MMVs under the National Health Mission, it
is emphasized that Saturdays and Sundays should be working days for MMVs in government
setups.24 As shared above in Chapter 1, MMVs run from Monday to Saturday under this
intervention.

During the survey, only 11% (37/ 345) of the beneficiaries reported attending awareness
sessions that were conducted by the MMV staff. According to the Wockhardt project team, these
sessions are not planned and are conducted at the discretion of the MMV staff. Hence, the
beneficiaries might have not visited the MMV on the day of any of these sessions. Also, the
frequency and structure of the awareness sessions conducted by the MMV staff were
inconsistent.

Overall Experience of beneficiaries during an MMV visit

Around 85% (294/ 345) of beneficiaries reported being comfortable with the language
spoken by the MMV staff

Since 26% (90/ 345) of the beneficiaries spoke only Telugu and 14% (49/ 345) spoke only Hindi,
it is essential that the MMV staff knows both languages. As per the qualitative interviews, 6/6
MMV staff can converse in both languages. Hence, it can be inferred that the patients can share
their symptoms and health issues with the MMV staff without any language barrier.

According to the Wockhardt Project team, patients are requested for their personal details such
as phone number, unique identification number, photograph, etc. during any MMV visit for a
consultation. This was confirmed by 86% (297/ 345) of the surveyed beneficiaries. 99% (293/
297) of them reported that they are comfortable with sharing the above information with the
MMV staff.

24Ministry of Health and Family Welfare, “Guidelines For Mobile Medical units”, Accessed November 2022,
https://nhm.gov.in/images/pdf/NHM/NHM-Guidelines/Mobile_Medical_Units.pdf
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All the MMV staff (5/5)25 reported using the PIMS app26 to capture patient data, such as
symptoms, diagnosis, and prescribed medicines. As of Sep’ 22, PIMS app captured each
patient visit as a separate entry which led to no continuity in maintaining patients' medical
history. Since then, updates have been made to the PIMS app to address this challenge. This
has led to improved efficiency and will result in timely service to patients.

Reduction in Health care Expenses and Time for the
beneficiaries
As per the quantitative survey data of this study, there is a reduction in average monthly
healthcare expenditure by 79%27 (by INR 93428) post the introduction of the MMV service

Before the availability of MMV services, community members were dependent on PHCs,
government hospitals, private clinics, or private hospitals to avail primary healthcare services.
It would lead to lengthy travel times, waiting times and increased expenditure to avail medical
services. The patient would also incur certain monetary costs such as consultation costs,
medical costs, and the cost of any diagnostic test (especially at a clinic or private hospital). The
provision of MMV service under this project has allowed to bring down most of the
aforementioned costs to zero. It has led to time and money saving for the beneficiaries.

28 The average monthly healthcare expenditure prior to the intervention was INR 1189. Post the intervention, it was reduced to INR 255. Hence, it can
be concluded that the average monthly healthcare expenditure reduced by INR 934 (INR 1189 - INR 255)

27312 respondents answered about their average monthly healthcare expenditure before and after availability of the MMVs.

26PIMS (Patient Information Management System) app is used to capture patient data - basic patient details such as name, phone number, unique
identification number, etc., previous medical history, current diagnosis, and medicine prescription. According to the Wockhardt Project Team, the PIMS
app was launched in January 2022.

25The question regarding PIMS app was not asked to the MMV Driver
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All the 6/6 MMV staff confirmed that patients can save time and money due to the availability of
MMVs in their areas. Probable reasons could be the provision of free medicines and free
consultations, leading to a reduction in overall healthcare expenditure.

All the pharmacists (2/2) shared that patients save travel time due to the close proximity of
MMVs from their houses. One of the pharmacists further added that MMVs are also convenient
for elderly patients as they can visit them easily due to its distance from their houses.

Preferred healthcare facility
Almost 41% (141/ 345) of the beneficiaries selected MMV as their preferred healthcare
facility

Among the beneficiaries who selected MMVs as their preferred choice, the distance of the MMV
from their homes was shared as one of the key reasons for their preference. This can be further
justified through the survey data in which the MMVs are reported to be stationed at an average
distance of 0.42 km from the beneficiaries’ houses. On the other hand, the average distance of
the nearest PHC/UHC from the beneficiaries’ houses is 1.71 km.

“Some patients shared that medicines given by MMV staff are more effective than PHCs and
they get better faster hence they come here instead.”

- MMV Doctor

The remaining 59% (204/345) beneficiaries did not choose MMV as their preferred choice. They
shared reasons such as the consistent availability of other primary healthcare facilities (7 days a
week which makes it accessible for emergency cases), and better quality services provided at
other facilities. Even though these beneficiaries prefer other healthcare facilities over the MMVs,
they still continue to use the MMV services due to its provision of free medicines.29

29There are 205 beneficiaries who availed the MMV services even though it is not their preferred mode of primary healthcare facility
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Mere 1% (3/345) beneficiaries selected PHCs as their preferred healthcare facility during the
survey. The probable reasons behind beneficiaries not selecting PHCs could be the
unavailability of doctors, the absence of necessary medicines and basic diagnostic tests, and
the poor quality of facilities.

Satisfaction of beneficiaries on MMV facilities
According to the survey data, 63% (216/ 345) of the beneficiaries reported that during their visit,
their feedback was collected on MMV facilities. SPO for one of the MMVs shared that
sometimes feedback is taken from patients in a written form30.

Around 89% (308/ 345) of the beneficiaries highly rated the quality of overall facilities at the
MMV. Reasons behind the satisfaction of beneficiaries include proximity of MMVs from their
houses, availability of adequate medicines, and presence of well-qualified staff.

30A copy of the written feedback form has been shared in the annexure 2 for reference
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Almost 73% (253/ 345) of the beneficiaries reported that the availability of basic
diagnostic tests at the MMV can be improved

As per the quantitative survey data gathered in the study, an area of improvement in the KMBL
healthcare intervention is the availability of basic diagnostic tests. The National Health Mission
states that every MMV should “screen populations over 35 yrs of age for Hypertension,
Diabetes, and Cancers annually and undertake follow-up checks during the monthly visit,
including providing patients requiring drugs with a monthly supply (Hypertension, Diabetes,
Epilepsy)”.31 This highlights the need for the availability of basic diagnostic tests as part of the
primary services provided at every MMV.

Since these MMV facilities are part of the project planning, efforts need to be made to
investigate this further and understand the reasons behind the misalignment.

Job satisfaction of MMV Staff
All the MMV staff (6/6) highlighted that they are very satisfied with their respective jobs at the
MMV and are facing no challenges in their role.

“There is low attrition because I am very much satisfied because we are serving needy people
by providing free health services so I am satisfied with my job.”

- Social Protection Officer

According to the Wockhardt Foundation POC from Hyderabad, doctors usually quit when they
receive admission for post-graduate studies. Similarly, pharmacists quit when they receive job
offers from pharmaceutical companies which provide higher pay.

31Ministry of Health and Family Welfare, “Guidelines For Mobile Medical units”, Accessed November 2022,
https://nhm.gov.in/images/pdf/NHM/NHM-Guidelines/Mobile_Medical_Units.pdf
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Impact of COVID-19 on the MMV Project
Around 19% (66/345)32 of the beneficiaries observed a change in the frequency of the MMVs
during COVID-19. This observation was corroborated by the Wockhardt Project Team. They
shared that the MMVs were not functional between April 2020 - June 2020 due to COVID-19.
This increased the gap in availability of primary healthcare services for the community members
during these three months. About 16% (54/ 345) of the beneficiaries also reported a change in
the availability of medicines, and diagnostic tests because of the pandemic.33

3373% (252/ 345) beneficiaries reported no change in availability of medicines and diagnostic tests at the MMV due to COVID-19, and 11% (39/ 345)
beneficiaries couldn’t say whether there was a change in availability of medicines and diagnostic tests.

3268% (236/345) beneficiaries shared that there has been no change in the frequency of running of MMVs due to COVID-19, and 13% (43/ 345)
beneficiaries couldn’t say whether there was a change in frequency of MMVs due to COVID-19
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Testimonials

Testimonial 1:

Mahesh34 (age 40) is from Andhra Pradesh, and has been living in Hyderabad for the last 20
years. He visited MMV 1 (Nacharam - 1) for body pain and a throat infection. The staff was very
polite and respectful to him. The doctor prescribed medicines to him based on the symptoms.
The medicines gave him relief from his pain after 3-4 days.
Mahesh also shared that he receives the medicines free of cost at the MMV, helping him save
around INR 500 per visit. He also added that he is able to save time because of the MMV. If he
had to visit any hospital for a consultation, there would be a long waiting queue and his entire
day would be spent at the hospital. He is very happy with the MMV service as the quality of
doctors is good and medicines are very effective.

Testimonial 2:

Kamala35 (age 27) has been a resident of Santosh Nagar in Hyderabad for the last 13 years.
She is prone to skin allergies, and used to buy an ointment worth INR 100 from the medical
shop near her house for the allergy. One day, she noticed MMV 2 (Malakpet) in her area and
visited for a check-up. The MMV doctor checked her allergy and prescribed medicines and
ointment. Her allergy was cured within 2 days. Kamala also highlighted that the availability of
MMV services is beneficial for working women like herself due to short waiting time for
consultation.

35Name has been changed for confidentiality purposes
34Name has been changed for confidentiality purposes
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Conclusion
Maintaining basic health is fundamental in improving the life expectancy of a country’s
population in the long run. Access to primary healthcare facilities has improved in the urban
slums covered by the 6 MMVs provided by Kotak Mahindra Bank Limited. Additionally, it has
reduced the cost of primary healthcare for the disadvantaged members of the communities.
Through the availability of MMVs, this project has assisted people in saving time and reducing
health expenses.

MMV services have also contributed in improving health-seeking behaviour among the
community for common illnesses due to the close proximity of MMV to the beneficiaries. As
envisioned by KMBL and the Wockhardt Foundation project team, MMV services in these
locations offer mobility, affordability, accessibility, availability, and awareness in terms of primary
healthcare. The project benefits the poor and vulnerable, especially women, elderly, and
children.

The MMV staff share a good rapport with the community members, and the Wockhardt
Foundation project team. Effective processes are in place for routine personnel monitoring at
the MMV. Continuous project enhancements are being implemented based on the feedback of
the beneficiaries and other project stakeholders. The Wockhardt Foundation also receives
contributions from multiple donors, ensuring the sustainability of the intervention in the long run.
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Annexures
Annexure 1: Data Collection Tools

Annexure Table 1: Survey for community members (beneficiaries)

Sr No. Type Questions Options/Probes

1 Text Name of respondent

2 Text Gender of respondent Male
Female
Other

3 Number Age of respondent (more than 18 years)

4 Text Languages spoken

5 Single
Choice

Social Category General

OBC

ST

SC

Other

6 Text If others, please specify

7 Single
Choice

Do you have a BPL card? Yes
No

Can't say

8 Number What is your monthly income?

9 Single
Choice

Are you aware of any MMV in your area? Yes
No

10 Single
Choice

How often does the MMV come in your area? Daily
Twice a week
Once a week

Once in 15 days
Once a month

11 Single
Choice

Have you/ anyone in your HH used the MMV
services?

Yes
No

12 Multiple
Choice

If yes, who visited the MMV from your HH? Infants (1-2 years)
Children (3-17 years)

Adults (18-60 years excluding
pregnant women)

Pregnant women (18-60 years)
Elderly (above 60 years)
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13 Multiple
Choice

If yes, which disease/ problem did you visit
the MMV for?

Cold
Cough
Fever

Hypertension
Diabetes
Arthritis
Asthma

Dermatitis
Skin infection

Anaemia
Other

14 Text If others, please specify

15 Number How far is the MMV located from your
house? (in km.)

16 Number How far is the nearest PHC located from your
house? (in km.)

17 Rating On a scale of 1-5, how would you rate the
quality of facilities in the MMV?

1 - Very poor
2 - Poor

3 - Neutral
4 - Good

5 - Excellent

18 Single
Choice

If 4 or 5, what are the reasons behind it? MMV has good quality staff
(doctors/ nurses/ pharmacist)
MMV has adequate medicines
MMV has adequate diagnostic

tests
MMV comes to their area

regularly
Other

19 Text If others, please specify

20 Single
Choice

If 1 or 2, what are the reasons behind it? MMV does not have good
quality staff (doctors/ nurses/

pharmacists)
MMV does not have adequate

medicines
MMV does not have adequate

diagnostic tests
MMV does not come to their

area regularly
Other

21 Text If others, please specify

22 Rating On a scale of 1-5, how would you rate the
quality of medicines in the MMV?

1 - Very poor
2 - Poor

3 - Neutral
4 - Good

5 - Excellent
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23 Single
Choice

If 4 or 5, what are the reasons behind it? The medicines gave me relief
from tha pain

The medicines cured my
problem/ disease

The medicines helped me get
better faster

Other

24 Text If others, please specify

25 Single
Choice

If 1 or 2, what are the reasons behind it? The medicines did not give me
relief from the pain

The medicines did not cure my
problem/ disease

The medicines not did help me
get better faster

Other

26 Text If others, please specify

27 Single
Choice

On a scale of 1-5, how would you rate the
quality of doctors in the MMV?

1 - Very poor
2 - Poor

3 - Neutral
4 - Good

5 - Excellent

28 Single
Choice

On a scale of 1-5, how would you rate the
availability of diagnostic tests in the MMV?

1 - Never available
2 - Mostly not available
3 - Available at times
4 - Mostly available
5 - Always available

29 Single
Choice

Are you able to communicate with the MMV
staff in your preferred language to discuss

your queries or concerns with them?
Yes
No

30 Single
Choice

Are you aware of the Patient Information
Management System (PIMS) app?

Yes
No

31 Single
Choice

If yes, do you have your current information
(name, age, gender, contact details, Aadhar

details, photo, etc.) uploaded on it?

Yes
No

32 Text If yes, why?

33 Text If no, why not?

34 Single
Choice

Does the MMV staff (doctors/ nurses/
pharmacists) seek your feedback to check if
you found the services beneficial and were

satisfied with it?

Yes
No

35 Single
Choice

Have you attended any awareness sessions
conducted by the MMV staff?

Yes
No

Don't remember
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36 Multiple
Choice

If yes, what was covered in the session? Awareness session on water
borne diseases

Awareness session on vector
borne diseases

Awareness sessions on
diabetes

Awareness session on
hypertension

Awareness session on
malnutrition

Awareness session on hygiene
and sanitation

Awareness session on anemia

37 Text If others, please specify

38 Single
Choice

Did you learn anything new in the awareness
sessions?

Yes
No

39 Text If yes, what did you learn in the awareness
sessions?

40 Single
Choice

What is your preferred mode of primary
healthcare facility?

MMV
PHC

Government hospital
Private hospital
Home remedies

Clinics
Quacks
Other

41 Text If others, please specify

42 Text Why is it your preferred mode of primary
healthcare facility?

43 Multiple
Choice

[If MMV is not the preferred mode of
healthcare facility] What do you use MMVs

for?

To receive free medicines
To receive free consultation

To get treatment for common
diseases like fever, cough, cold,

etc.
Other

44 Text If others, please specify

45 Number How much on an average did you spend on
healthcare bills/expenses on a monthly basis

before you started visiting MMVs?

46 Number How much on an average do you spend on
healthcare bills/expenses on a monthly basis

after you started visiting MMVs?

47 Single
Choice

How has your monthly healthcare
expenditure changed since you started

visiting MMVs?

Increased
Decreased

Remained same
Can't say
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48 Single
Choice

During the last two years, has there been any
change in the frequency of MMV coming to

your area due to COVID?

Yes
No

Can't say

49 Single
Choice

During the last two years, due to COVID, has
there been any change in the availability of
medicines and diagnostic tests in the MMV?

Yes
No

Can't say

50 Text Do you know which company provided/
funded the MMV?

51 Text Any feedback for the facilities provided by
MMVs

52 Text Additional comments

Annexure Table 2 : Questionnaire for community members (beneficiaries)

Sr No. Questions

1

Introduction and Background
- Name, age, gender, social category, disability (if any), BPL category

- Where are you from? How long have you been living in this city?

2

How is the quality of MMV in your area? Elaborate.
- Quality of doctors

- Availability of medicines
- Availability of diagnostic tests

3 Can you share a personal experience when you availed the MMV services?

4 If you use the MMV services, what do you use it for?

5 Has the MMV helped you in saving time and money to go to a PHC/ hospital? Elaborate.

6
Are you able to ask your questions and share your concerns with the MMV staff in a language

you are comfortable with? Yes/ No, elaborate.

7 Do you know who has provided/ funded these MMVs?

8
Did you face any challenge while using the MMV services in your area? If yes, can you

elaborate?

9
What do you think has been the impact of COVID-19 on primary healthcare services in your

area?

10 Any suggestions for improvement

Annexure Table 3 : Questionnaire for MMV driver

Sr No. Questions

1

Introduction and Background
- Name, age, gender, social category

- Where are you from? How long have you been living in this city?
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2 How long have you been employed with this MMV as an MMV driver?

3
How long have you been working with the same team? How many MMV staff have changed

since you have joined the MMV?

4 How long have you been engaged with Wockhardt's MMV project?

5 What does your usual day look like? What are your main R&R?

6 How often do you clean the MMV?

7 How often do you take the MMV for servicing?

8 How does re-fueling happen? Do you check usage of fuel on a regular basis?

9
Do you report your daily kms to the Project manager? Where do you note it down? How do

you report it?

10

Do you take the same route every day/ week?
- Who decides the route taken by the ambulance everyday? How do you get the information

about the route to be followed on a day?

11
Do you know of any other primary healthcare facilities in the area (PHCs, hospitals)? How far

are they located from this area?

12
Do you think beneficiaries are able to save time or money due to the availability of the MMV

services?

13 Have you faced any challenges with your job? If yes, can you elaborate?

14 Are you aware that KMBL provided/ funded the MMV?

15 Do you require any additional support to do your role better? Can you please elaborate?

Annexure Table 4 : Questionnaire for Medical Staff/Doctors (MMV Staff)

Sr No. Question

1

Introduction and Background
- Name, age, gender, social category, educational qualifications

- Where are you from? How long have you been living in this city?

2 How long have you been employed in this MMV as a doctor?

3 How long have you been working with the same team?

4
Has the team/staff allocated in the MMV team remained consistent? if yes/no - why has it

remained that way?

5 How long have you been engaged with Wockhardt's MMV project?

6 What are your roles and responsibilities under the project?

7 Do you have all the medical equipment you require to perform your job well?

8
What is your role in the procurement, verification and re-stocking of medicines and medical

equipment in the MMV?

9
Do you know of any other functional primary healthcare services in the area other than the

ones provided by KMBL/ Wockhardt Foundation?

11
Do you think beneficiaries are able to benefit (save time or money) due to the availability of

the MMV services?
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12
Do you think beneficiaries are able to access better primary healthcare services due to the

availability of the MMV services?

13
Do you think there has been a change in the beneficiaries' behavior wrt seeking health

assistance? How can you say so?

14
As per your interactions with PHC staff, what do you think is the impact of MMV on facilities

provided by PHCs?

15 What is your feedback on the PIMS app?

16
Do you face any other challenges under this project? If yes, what do you do to mitigate those

challenges?

17 How has your experience been working in this project with the Wockhardt Foundation team?

18 Are you aware that KMBL provided/ funded the MMV?

19
Do you require any additional support to do your role better? If yes, can you please

elaborate?

Annexure Table 5 : Questionnaire for Pharmacist

Sr No. Questions

1

Introduction and Background
- Name, age, gender, social category, educational qualifications

- Where are you from? How long have you been living in this city?

2 How long have you been employed in this MMV as a pharmacist?

3 How long have you been working with the same team?

4
Has the team/staff allocated in the MMV team remained consistent? if yes/no - why has it

remained that way?

5 How long have you been engaged with Wockhardt's MMV project?

6 What are your roles and responsibilities under the project?

7 Do you have all the medicines you require to perform your job well?

8 What is your role in the procurement, verification and re-stocking of medicines in the MMV?

9
Do you know of any other functional primary healthcare services in the area other than the

ones provided by KMBL/ Wockhardt Foundation?

11
Do you think beneficiaries are able to save time or money due to the availability of the MMV

services?

12
Do you think beneficiaries are able to access better primary healthcare services due to the

availability of the MMV services?

13
Do you think there has been a change in the beneficiaries' behavior wrt seeking health

assistance? How can you say so?

14
As per your interactions with PHC staff, what do you think is the impact of MMV on facilities

provided by PHCs?

15 What is your feedback on the PIMS app?

16
Do you face any other challenges under this project? If yes, what do you do to mitigate those

challenges?
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17 How has your experience been working in this project with the Wockhardt Foundation team?

18 Are you aware that KMBL provided/ funded the MMV?

19
Do you require any additional support to do your role better? If yes, can you please

elaborate?

Annexure Table 6 : Questionnaire for Community Coordinator/SPO

Sr No. Questions

1

Introduction and Background
- Name, age, gender, social category, educational qualifications

- Where are you from? How long have you been living in this city?
- How long have you been working with this MMV as a community coordinator?

2 How long have you been engaged with Wockhardt's MMV project?

3 What are your primary roles and responsibilities for this role?

4
What is the background of the people who visit the MMV? Do you think they are in need of

the MMV service?

5
What is your role in creating awareness among the community members about MMV

facilities and various diseases that can be treated in the MMV?

6
Do you know of any other functional primary healthcare services in the area other than the

ones provided by KMBL/ Wockhardt Foundation?

7

On a scale of 1-5, how would you rate the community response on the MMV? Can you share
reasons behind your rating?

1- Very poor, 2- Poor, 3- Neutral, 4- Good, 5- Excellent

8
Do you think beneficiaries are able to save time or money due to the availability of the MMV

services?

9
Do you seek feedback from the beneficiaries to check if they are satisfied with the MMV

services? If yes, how often and in what form?

11
As per your observation, is the community able to communicate with the MMV staff in their

preferred language? If not, what are the challenges faced in this regard?

12
Do you think there has been a shift in the % of people in the area who visit PHCs as their

primary healthcare facility? Elaborate.

13

How is the response of community members about using the PIMS app? Do you think they
are willing to share their information (contact details, Aadhar information, photos, etc.) to

upload on the app?

14
What is your feedback on the PIMS app? What are the different ways in which the app is

being used?

15 Prior to the PIMS app, how was data being captured, maintained and analysed?

16

Do you take the same route every day/ week?
- Who decides the route taken by the ambulance everyday? What is the basis of the

decision?
- Are there GPS tracking systems in place to ensure that the pre-decided route is followed?

Who tracks/checks the GPS location of each ambulance? How often is the GPS location
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checked in a day?

17

Has there been many changes in staffing in the last 2 years?
- If yes, why do you think there is high attrition? What impact does it have on services?

- If no, what do you think is the reason behind low attrition? What impact does it have on
services?

18 Have you faced any challenge with your job so far? If yes, can you elaborate?

19

During the last two years, due to COVID, has there been any change in :
- frequency of running of MMV

- availability of medicines and diagnostic tests in the MMV?

20 Are you aware that KMBL provided/ funded the MMVs?

21 Do you require any additional support to do your role better? Can you please elaborate?

Annexure Table 7 : Questionnaire for Wockhardt Project Team

Sr No. Questions

1

Introduction and Background
- Name and designation

- How long have you been a part of Wockhardt Foundation?

2 Why did you select this thematic area/ intervention for your project?

3
How did you choose the target locations? (Was a needs assessment conducted?) Which

states/ locations is this intervention currently in?

4
Can you share some background on the demographic of beneficiaries that are catered to

under this intervention?

5
Does the intervention/ activities/ functioning of MMVs differ based on the locations? Can you

elaborate.

6
How is this intervention aligned to the national and global priorities regarding primary

healthcare services?

7
Are you aware of any other interventions regarding primary healthcare facilities in these

areas? If yes, can you please tell us about it in brief?

8
Who was the team responsible to implement the project? Can you share more about their

roles and responsibilities and the experience that they hold to fulfill them?

9 What is the process for training MMV staff? (Frequency, duration, content)

11
What is the attrition rate of the MMV staff? What are your efforts towards keeping this rate to

a minimum?

12 Who takes care of the salary of the MMV staff?

13

- Who decides the route taken by the ambulances everyday? What is the basis of the
decision?

- Are there GPS tracking systems in place to ensure that the pre-decided route is followed
by all ambulances? Who tracks/checks the GPS location of each ambulance? How often is

the GPS location checked in a day?
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14

Are any awareness sessions conducted under this project?
If yes, what is the content and frequency of these sessions?

If yes, what are these awareness sessions known as within the community members?
If yes, how is the attendance of community members in these awareness sessions?

15

Do you think the MMVs are able to provide medicines and diagnostic tests for all basic
primary diseases?

If not, what diseases do you think can also be covered under the project?

16

Do you think there is any language barrier between the MMV staff and the beneficiaries at
any of the current locations?

If yes, how do you plan to bridge the gap to ensure beneficiaries are able to share their
concerns comfortably with the MMV staff?

If not, what are the mechanisms in place to ensure there is no language barrier between the
MMV staff and beneficiaries?

17 What are the M&E frameworks used for effective monitoring of the project’s progress?

18
Is there any mechanism in place to seek feedback from the beneficiaries?
If yes, what is the frequency and in what form is the feedback collected?

19 How have the risks associated with this project identified and mitigated so far?

20 How has your experience been of working with KMBL?

21

Who are the other funders of Wockhardt Foundation's MMV project?
Is there any difference in the working and functioning of MMVs across funders?

If yes, what are the reasons for these differences?

22
Have there been any changes in the implementation of this project based on learnings from

the previous years?

23 What has been the impact of COVID-19 on this intervention?

24

Apart from the 3 months when the MMV was not functioning, what services did the MMV
provide during the pandemic?

If the services included COVID related services, what kind of services were included?
If the services did not include COVID related services, what was the impact of non-inclusion

of such services?
How was it ensured that patients visiting MMVs were not suffering from COVID during the

pandemic?

25 What is your plan for financial and operational sustainability of this intervention?

26 What is your long term vision for this project?

27 Additional comments

35



Annexure 2 : Written Feedback Form

Fig 11 : Written Feedback Form for Patients
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Annexure 3 : Ethical considerations of the study
The assessment followed the ethical protocols in all aspects and at all stages of the
engagement based on the discussion with  team:

● Informed consent and voluntary participation: All respondents and participants have
been given appropriate and accessible information about the purpose, methods and
intended uses of the evaluation, what their participation in the project entails, and what
risks and benefits, if any, are involved. The assessment has been undertaken only after
consent - free from coercion or undue pressure - is received from the respondents. They
have been made aware of their right to refuse participation whenever and for whatever
reason they wish, without fear of penalisation or victimisation. Participants have also
been made aware of where and for how long their data will be stored and how the data
will be treated. Consent has been taken with regard to recording and usage of all
information acquired - written, verbal, photographic. It has been kept in mind that the
primary research is conducted in a place where the participants feel comfortable and
safe in sharing their responses. At no point has any information been sought, either
through explicit pressure or false promises, from the respondents.

● Anonymity and confidentiality: The identity of participants has been protected at all
times through anonymity or confidentiality, unless the participants explicitly agree to, or
request the publication of their personal information. 
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Annexure 4 : Data policy
Sattva Consulting has in place internal security protocols to protect the privacy of all data
collected from respondents, especially any personally identifiable information (PII). Some of the
relevant protocols for this project are:

● Data Storage and Access: Any devices used for data collection were
password-protected to prevent unauthorized access. Survey software with encryption
features, such as Collect, have been used so that encryption occurs during data
collection and transmission to a central server. Data with PII is shared only using
encrypted files, unless being shared directly from Sattva’s cloud storage. Access to data
on Sattva’s cloud storage has been further limited to project team members who require
access.

● Data Retention: Data with PII is only retained for pre-decided periods based on project
requirements. Any data stored on data collection devices is removed after data collection
for the project is complete, to minimize risk. Where possible, data stored on stolen/ lost
devices is remotely deleted.

● Training: Personnel are provided adequate training on maintaining privacy of data
collected, including procedures for handling devices to maintain data security.

● Removal of PII: All PII is removed from the raw dataset and separated into an
“Identifiers Dataset” and “Analysis Dataset”. A common ID is generated to allow
re-joining PII data if required. Access to “Identifiers Dataset” is limited to select personnel
as required. Limited and necessary PII is re-shared with enumerators/field supervisors to
allow for quality checking and back-checking of data as per project requirements.
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