Annexure-1


Guidelines for Smile on Wheels Project 
1. Smile on Wheel- The Concept.

Smile on Wheel is a national level multi- centric project initiated by SMILE Foundation with an objective of providing a comprehensive range of health care services to under-privileged community in outreach, remote rural areas and slums through an equipped mobile medical van. The programme focuses on providing wide range of promotive, preventive and curative health services to the beneficiaries. 

The programme is based on innovative concept of “Community based self sustainable health delivery model” .
The model envisages an efficient and cost effective health delivery system for rural and remote India. This  involves reaching self sustainability through community participation, a proper  revenue generation model, Replacement of cost through linkages , thus assuring  availability of basic diagnostic and expert service of  mobile medical van to the needy people. The model which is successfully piloted is now considered for piloting other developing countries as well

Smile Foundation won GE health care MODERN MEDICARE award as best Indian NGO in 2007 for its “Smile on Wheels” programme for unique and best health delivery system for rural and remote India. 
SMILE’s vision through SOW is to provide affordable & advance health care facilities at the door steps of the underprivileged children and women in rural, remote and urban slum.  It aims to reach out directly to more than 3 lakh people, covering more than 20 lakh population through 30 Smile on Wheels in various cities of India. With this it plans to create a  huge impact on the health care services so as to positively influence the health indicators in each of the micro locations.
Partnership
The programme is based on a partnership model. SMILE looks forward for active partnerships with like minded institutions to partner with it, for making this initiative successful and sustainable.

As the promoter of the programmes, Smile Foundation takes the responsibility of raising the capital cost of the programme and also develops the medical customized van .The customization is based upon need of health services in target intervention area. 
There are two version of mobile medical van, Smaller, fabricated on Tempo traveler and Bigger one, fabricated on Ashok Leyland/TATA. The complete design of mobile medical van, fabrication and equipment selection and mounting will be done by Smile Foundation.   
 For the Implementation of the programme, SMILE invites applications from  like minded organization and selects them through an objective process. Implementing partner is expected to raise the resources for complete implementation of the programe as per the guidelines .
The partnership is formalized through a partnership document/ MOU  for at least three years. Though the same is  subject to renewal every year according to performance. After three years, a fresh contract is signed depending up on conditions (need to continue in the same location, impact  created, availability of resources  etc)
Partner’s Profile
Partner organization, must be a registered Society/ Trust/corporate social initiative of credibility based in cities/towns; and preferably headed by a qualified MBBS Doctor or has doctor(s) on its Governing Body, willing to head mobile clinical services. The organization should have experience in doing health activities. The experience of conducting health camps, running mobile medical unit will be preferred. The organization should have good financial strength and the capacity to generate the revenue, raise the fund for smooth implementation of this programme.  The organization should have the professional approach and resource to manage the operation, reporting and documentation of this programme.
Target Location

The target state and city is selected by SMILE Foundation. The identification of target areas in selected location will be done by implementing organization. The urban slum, rural and remote areas, where the basic health facilities are not available or not up to standard is be selected as target areas. The identification shall be done through the proper need analysis of target intervention areas. The need analysis shall comprise of geographical details, basic health status data, existing health infrastructure and services, views of the local community, working organizations and scope of the providing mobile medical aid in target areas.The identification should shall be done through the extensive compilation of the need analysis survey.The willingness of the community to take advantage of this services, their ability to pay for them as well as their initiative to sustain the programme through participation also has to be analyzed during need analysis
Target Beneficiaries
The underprivileged population living in the target areas is the beneficiaries under the programme. The programme specially focuses on women, children.
Service Offered
Under the Curative, Preventive and Promotive health care services, we offer wide range of health services as follows:

Promotive Services:

The following promotive services will be offer which would be focused as; 

· Hygiene & Sanitation.

· Breast Feeding.

· Promotion of Family planning methods- emphasis on condom usage for safe sex, spacing methods, Health marketing/ social marketing activities.

· Combating Malnutrition-Promotions of nutrition and balanced diet among Child & women. 
   Preventive Services:

   The following services would be offered under the preventive services;
· Immunization- Mother & children

· Ante-natal services.

· Growth monitoring

· Distribution of Iron Folic tablets

· supply nutrition supplements

 Curative Services:

Under the curative part of services we offer to the community through     Mobile Medical Unit is as;

· OPD- services for common ailments.
· Post-natal services. 

· Identification of difficult pregnancy and its  referral for institutional care. 

· Minor surgery/ dressing of wounds

· Basic pathological services (Blood, Urine)

· Treatment of mal-nutrient cases 

· Distribution of Condoms, Oral pills, insertion of IUD

· X-ray & ECG 

· Referral services

Mode of delivery of services

Smile on Wheels, a fully mobile medical unit has all the required facilities to offer all the services specified under curative services. We have audio visual set up and other supporting equipments to deliver any kind of promotive service through this MMU
The programme has defined mode of delivery of promotive services as;

· Awareness sessions on specified issues or local existing problems.

· Audio Visual source, Flip charts, Poster & Banners etc.

· Dissemination of stationeries, pamphlets, leaflets, calendars & IEC materials etc.

· Street plays.

· Health/Awareness camps.

Fees

Implementing Partner (organization) may charge subsidized fees from the community for the services provided. The same has to be decided in consultation with community they serve and the Foundation has to be informed and updated about the same.  Cost recovery made through charging of fees can be utilized by the Partner Organization as  a strategy towards sustainability of programme through community.  

Guideline for Implementation of MMV
The selected Implementing Partner (Organization) shall be provided with an Equipped Mobile Medical Van (MMV) from SMILE. The van will be equipped with equipments required/recommended in Need Analysis Report. The Implementing Partner (Organization)is expected  to implement the Smile On Wheels according to the guidelines mentioned below

· Identification of Areas:

As indicates above, The Implementing organization shall identify the areas through the process of a Need Analysis (Base line survey). The organization has to identify locations within 60 KM from Project base location. It is recommended to initiate the project with not more  10 to 12 locations. Within the identified 10-12 locations, 6-7 locations could be finalized  based on the intensity of need, proximity between locations, and response from the community. Each of the villages should be covered not less than 4 times a month. 
· Recruitment of Medical Team:
The implementing organization has to recruit a permanent and regular medical team for effective service delivery and to ensure optimum utilization and regular delivery of health services at the door step of underprivileged community. For the smaller Medical van the composition of the  team is :
· Doctor (General Physician)
1( Preferably a female doctor) 

· Lab technician


1

· Pharmacist



1

· Nurse




1

· Project Coordinator

1

· Driver



1

Further, a Gynecologist and Pediatrician should be attached as part timer as per the need of his/her services in respective areas. For the bigger Medical Van minimum required medical staffs are:

· Doctor (General Physician)
1

· Doctor (Gynecologist)

1 

· Lab technician


1

· Pharmacist



1

· Nurse




1

· Project Coordinator

1

· Driver



1

A Pediatrician and other expertise Doctor’s should attached with the van as per the need of his/her services in respective areas. Project coordinator must to be recruited for over all coordination with SMILE, implementing Agency, Community leader, follow ups and referral linkage etc. There must be recruited permanent/regular staff for operating any specific equipments like; X Ray machine, ECG, Semi Auto Analyzer etc. (These equipment will be provided on the basis of need of such type of equipments/services in target areas.)

There should be arrangement of human resource for conducting mobilization; awareness and other require activities in the target locations.

· Making Plan of Action:
The Implementing organization has to prepare an  Annual Plan Of which will be finalized every year in consultation with SMILE. The Annual Plan of Action must be containing daily visit plan of Mobile Medical Van, Mobilization, Awareness, Follow ups, Referral Linkage, Training, Mega/Mini Health Camps etc. Target locations, Target population, direct beneficiaries and improvement in health indicators to be achieved every year should also be clearly setting in the Annual Action plan. Implementing organization should have regular set of activities to deliver all kind of services specified under promotive, preventive and curative services. 
There is also a format of Monthly Action Plan developed by SMILE which should be submitted by 5th of every month.
· Time & Duration of Camps:

The implementing organization shall  run the MMV  for at least 24 days in a month.The duration of full day health camps shall  not be  less than 6 hours in a day. The duration of half day camp shall be  at least for four hours. Below 3 hours camps will be not treated as health camp. In case of half day camp, MMV shall  visit 2 areas in a day.
· Reporting:

The foundation has developed reporting formats which need to be filled in and provided at specified intervals. Usually monthly and quarterly reports are taken. The Implementing Organization has to submit Management Information System (MIS) and Action Plan on monthly basis. Organization has to submit a Financial Sustainability Report on quarterly basis. The case studies, photographs, media coverage  and project achievements have to be shared on regular basis. The organization has to share the important  updates regularly.

 The Foundation is in the process of development of an Online monitoring system as well. Incase of online monitoring, data  shall be entered regularly through the software enabled in the van, which gets updated on the foundation website regularly.  
The Management Information System (MIS) report is prepared monthly    covering the following details 

i. Organization details

ii. Geographical detail of identified areas, Name of village, distance from project base location, frequency of visit and total covered population.

iii. Detail of Medical team deputed for Mobile Van.

iv. Details of Health camps conducted in specified month.

v. Problems / disease diagnosed Treatment provided by mobile clinic/  

vi. Treatment result- continuing, suffering, cured

vii. Children immunized (BCG, DPT,DT, polio, Measles, Hepatitis-B), TT (mother)

viii. Number of ante-natal/post-natal cases examined

ix. Number of women given Condom, oral pills 

x. Number of cases referred to Govt. / Private Hospitals for diseases/symptoms like Leprosy, TB, RTI/HIV and follow-up done by NGOs with result.

xi. Visible changes (qualitative) observed among community with respect to health, hygiene and family planning practices.
xii. The details of expense incurred and cost recovery made through various sustainability measures.
xiii. The record of status and maintenance of  vital information should include.  
xiv. Any other significant information/ case studies 

The Action Plan Format, is also prepared on monthly basis carrying the  Plan of health camps for the coming month. It includes details such as  date, duration, activity area, covered population and nature of camps in a particular month. 

The Financial Sustainability Report, is prepared on quarterly basis. It includes the cost recovery from medical services, individual/institutional/corporate support, contribution from Implementing Organization, any other mode of support in Implementation of Project and all expense incurred  towards the project implementation. It should in form of Income & expenditure and Receipt & Payment, but each and every content must be abbreviated. 
· Sustainability Plan (Revenue Generation):
SMILE has philosophy to sustain the programmes through the community participation and local fund support on larger scale. Thus, the implementing partner has to ensure the sustainability of project through the revenue and fund generation.  The revenue might be raised through service charges   from the community and through resources( funds) from local industries/corporate, individuals and institutions working on health. Seeking support from local administration and state govt. might be crucial towards the sustainability of programme. Achieving at least 25% sustainability every year is the target  under the sustainability plan of this project.

· Separate Accounting System:
The implementing partner is expected to maintain a separate accounting system for this programme. For the same the Implementing partner has to open a separate bank account and all expenses are to be accounted in the same. They are required to  conduct all financial transactions e.g. revenue generation, external fund support, salaries of staff, expenses towards fuel and maintenance and other expenses related to this project through this account. The partner organization has to submit a detail report on Financial Sustainability Report on the basis of this accounting system in every quarter.  
· Maintenance & Insurance of MMV:
The maintenance of Mobile Medical Van along with Equipments provided in the van is the prime responsibility of Implementing Partner. The maintenance has to be done on regular intervals. The vehicle has to be serviced as per the service book of van and equipment should be maintained according to users manual or service required.

The insurance of Mobile Medical Van comprising vehicle and equipment should  be renewed every year and copy of same must be send to SMILE.
Monitoring and Evaluation

Smile Foundation shall monitor and audit the activity of Smile on Wheel through monthly report and periodic site visit. (Pre-informed or otherwise)

Criteria of disqualification
The partner shall attract disqualification in the partnership under the following circumstances;
· Not running the MMV for the specified number of days stated in Guideline or mutually agreed. 

· No Doctor or only Para-medical staffs going with mobile van regularly.
· Charging differently from what has been reported to the Foundation 
· Providing services in more affluent areas different from what has been reported to the Foundation 
· Not sending activity and revenue generation report on stipulated time or any other reason/ practices contrary to the objectives and spirit of the Project),
 In wake of such disqualification, the Foundation shall have the sole right to  recall the MMV any time and Partner Organization shall be obliged to surrender the same to the Foundation without delay. Such a decision by the Foundation is not subject to contest in court of law or any other forum in the country or elsewhere.
