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EXECUTIVESUMMARY


Primary HealthCentre(CHC)functionsastheprimarypublichealthcareinstitutionservingthe population of SanthanparaGramaPanchayath. The CHC plays a pivotal role in delivering comprehensive,accessible,andaffordablehealthcareservices,withastrongfocusonpreventive, promotive, curative, and rehabilitative care in accordance with national and state health programmes.
TheCHCcaterstoapredominantlyruralpopulation,addressingkeypublichealthprioritiessuch as maternal and child health, communicable and non-communicable disease control, immunization,familywelfare,adolescenthealth,andgeriatriccare.Regularoutpatientservices, home-basedcarethroughfieldhealthstaff,andoutreachactivitiesensurehealthcarecoverageeven in geographically challengingareas. The institution actively implements nationalhealth missions, includingtheNationalHealthMission(NHM),NationalTuberculosisEliminationProgramme, NationalProgrammeforPreventionandControlofCancer,Diabetes,CardiovascularDiseases andStroke(NPCDCS),andotherdiseasesurveillanceinitiatives.
Santhanpara CHCworksinclosecoordinationwiththeGramaPanchayath,ASHAworkers, Anganwadicentres, schools, and community-based organizations to strengthen community participationandimprovehealthawareness.Emphasisisplacedonearlydetection,timelyreferral, healtheducation,andlifestylemodificationtoreducediseaseburdenandimproveoverallhealth outcomes.
Despiteconstraintsrelatedtoinfrastructure,manpower,andincreasingservicedemand,theCHC continues to enhance service delivery through effective planning, data-driven decision-making, and communityengagement.Strengtheningfacilities,upgradingdigitalhealthsystems,andexpanding preventiveservicesremainkeyfocusareasforfuturedevelopment.
Overall, Santhanpara Primary Health Centre standsasavitalinstitution in safeguardingpublic health and improving the quality of life of the residents ofSanthanparaGramaPanchayath
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[bookmark: INTRODUCTION][bookmark: _bookmark1]INTRODUCTION

· [bookmark: ●_Background_of_the_PPP][bookmark: _bookmark2]Background of the PPP
Shanthanpara Panchayat is a high-range Panchayat with plantation-based livelihood, especially cardamom and tea cultivation. The Panchayat has a mixed population including local residents and migrant workers, with regular movement related to plantation activities. Such conditions increase the vulnerability to communicable disease outbreaks.

Experiences from past epidemics and the COVID-19 pandemic have underscored the importance of robust preparedness at the local level. Panchayats play a crucial role in early detection, prevention, awareness generation, and coordination with health departments.

This Pandemic Preparedness Plan is prepared to strengthen the capacity of Shanthanpara Panchayat to prevent, prepare for, and respond to communicable disease outbreaks. The plan focuses on risk assessment, vulnerability mapping, healthcare preparedness, and protection of vulnerable groups, to ensure the health and safety of the community.

· LSGD at a glance

[bookmark: LSGD_AT_A_GLANCE][bookmark: _bookmark3]LSGD AT A GLANCE
· Geographical boundaries with political map (based on the latest delimitation)
The Panchayat is bounded by Chinnakanal and Bison Valley to the North, Rajakkad and Udumbanchola to the South, Poopara and plantation/forest areas to the East, and Chakkupallam–Kanthippara regions to the West.
Kindly attach a political map
· Baseline data
· Ward division-
	Ward
	Houses
	Population 
	Migrants
	Wells
	Hot spots
	Ed. Institutions
	Hosp pvt/govt.

	13
	5605
	16777
	1494
	108
	2
	5
	0



· Risk stratification among wards in the context of Communicable diseases and hazards
· Wards with crowded population:11,12 
· Wards with poor sanitation and water stagnation:7,12
· Wards with previous disease outbreaks12:
· Wards with elderly, children, and sick people:NA
· Flood-prone wardsNA
· Major Roads/rivers

· Major Roads:
Shanthanpara Panchayat is mainly connected by the Munnar–Poopara road and roads leading towards Udumbanchola and nearby Panchayats.
· Rivers / Water Bodies:Panniyar River, small streams, and natural water sources

· Major establishments with geospatial mapping
· Family Health Centre (n=1) and Health and Wellness centers (4): Wards;8,13,6,3
· Private Clinics (n=5): Ward;4,11
· Panchayat office (n=1): Ward;6
· Veterinary hospital (n=1): Ward;6
· Village offices (n=2): Ward;6,12
· Post office (n=2): Ward;6,11
· Schools (n=5) and anganwadis (n=27): Ward;1,2,3,4,5,6,7,8,9,10,11,12,13
· Markets and shops: Ward;4
· Labour office (n=1): Ward;6

· Occupational groups, socioculturalgroups, migration & mobility patterns Agricuture

· Vulnerability mapping

· Disaster-prone areas (geographic vulnerability)

Maps-ward-based(Mentionsourcealso)

1. Geographicalboundaries-wardboundaries map
2. Healthinfrastructuremap
3. roadsandriversmap
4. majorestablishmentsmap
5. disaster-proneareasmap
6. hotspotmap-CD&disasters


[bookmark: INTEGRATED_HEALTH_INFRASTRUCTURE_MAP_OF_][bookmark: _bookmark4]INTEGRATEDHEALTHINFRASTRUCTUREMAPOF
SANTHANPARAPANCHAYAT
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[bookmark: GENERAL_PROFILE_OF_THE_LSGI’S][bookmark: _bookmark5]GENERAL PROFILE OF THE LSGI’S
[bookmark: Background_of_the_LSGI][bookmark: _bookmark6]Background of the LSGI

Santhanpara GramaPanchayat is situated in the Devikulam block Idukki  district,Kerala. It is situated near the kerala  Tamilnadu border. The geographical landscape of the Panchayat is predominantly highrange,characterized by .hilly agricultural land scape a significant role in shaping the local microclimate and poses distinct challenges to transportation, emergency response, and service delivery, particularly during monsoon seasons .
The Panchayatis administratively divided into multiple wards, with a population largely dependent on traditional livelihoods. Agriculture—especially cardamom and tea plantation, The mathikettan shoala national park,and Anayirankal reservoir.The relies on agriculture and experiences both high biodiversity and challenges like human-wildlife conflict particularly with wild elephant raiding crops and properties from the nearby forest area. The panchayat has a mix of population including native speakers of Malayalam and Tamil. In recent years, tourism-related activities and service-sector employment have also shown gradual growth. The area hosts adverse workforce, including a notable presence of migrant labours,  particularly in agriculture, and allied sectors.
From a public health and disaster management perspective, Santhanpara	LSGI has historically been vulnerable to seasonal, waterborne diseases, and vector-borne illnesses such as Dengue and Leptospirosis. 
In this context, the development of a localized, data-driven Auxiliary Infrastructure and Logistical Resource Map is essential to support effective planning, timely emergency response ,and sustainable development initiatives such mapping enables the  Panchayat  to identify critical resources, improve accessibility during disasters, and enhance overall resilience of the community.


	Table1:BackgroundofLSGD

	Description
	Details

	NameofLSGI
	SANTHANPARA

	Type(GP/Municipality/Corporationetc.)
	GramaPanchayath

	Block
	DEVIKULAM

	District
	IDUKKI






	Table1:BackgroundofLSGD

	Description
	Details

	Numberofwards
	14

	Totalarea(sq.km)
	78.76

	Population(Projected)
	16777

	Populationdensity
	persons/sq km

	Terrain(coastal/low-lying/backwaters/foothills,etc.)
	MOUNTANOUS

	NumberofriverspassingthroughLSGI
	1

	NumberofwaterbodiesintheLSGI
	134

	Numberofeducationalinstitutions
	5

	Factories/small-scaleindustries
	1

	Flood-pronewards
	11,4

	Landslide-pronewards
	1

	Death	Management	and	Disposal	Facilities (mortuaries/crematorium, includingelectric)
	CREMATORIUM-2, MORTUARIES-0

	Auditoriums/Marriage halls/convention centres/community halls
	COMMUNITY HALL-1
MARRIAGE HALL-1

	
	

	
	

	
	

	
	


[bookmark: Demographic_and_Vulnerable_Population][bookmark: _bookmark7]DemographicandVulnerablePopulation
Understandingthedemographiccompositionandvulnerablepopulationgroupsisessentialfor pandemicpreparedness.Children,elderly,economicallydeprivedfamilies,migrantworkers,and


sociallyvulnerablegroupsareatincreasedriskduringpublichealthemergenciesduetohigher exposure,limitedaccessto services,anddependencyonpublicsystems..

	Description
	Details(innumbers)

	DEMOGRAPHICPROFILE

	Total population
	

	Male
	8195

	Female
	8582

	Transgender
	0

	Childrenunder 5
	925

	Adolescent
	1323

	Elderly(>60)
	4194

	SOCIAL/LIVELIHOODVULNERABILITY

	PreviousEPEPfamily
	57

	BPLfamily
	16777

	Tribalcommunities
	2

	
Migration
	Immigrant
	641

	
	Emigrant
	1493

	Socio-economicallydeprived
	0

	Fisherfolk
	0

	SCCommunity
	4

	STCommunity
	2



Graphs:Populationpyramid(ifpossible)forseeingifyourLSGIhasahigh"dependencyratio" (lotsofchildrenandelderlycomparedtoworkingadults).


[bookmark: Clinical_Vulnerability][bookmark: _bookmark8]ClinicalVulnerability
Certain population groups needs priority healthcare & are at higher risk of severe illness, complications, and mortality during pandemics. Patients with chronic diseases, those requiring regular medical care, and individuals with mobility or functional limitations face challenges in accessingtimelycareduringemergencies.Mappingthesegroupshelpsinprioritizingcontinuityof treatment,medicinestockplanning,oxygensupport,referraltransport,andtargetedhome-based care.

	Description
	Detailsinnumbers

	Pregnantwomen
	60

	Lactatingmothers
	137

	Bedboundpatients
	28

	Patients underpalliativecareotherthanbedbound
	28

	PatientsonHaemodialysis
	4

	PatientsonCAPD
	0

	Cancer patients(currentlyontreatment)
	15

	Haemophilicpatients
	0

	Mentallychallenged
	32

	Differentlyabled
	92

	Diabeticpatients
	402

	Hypertensivepatients
	402

	TBpatients
	5



MajorFestivals&EventsspecifictotheLSGI
(withthepossibilityofapublicgathering)

	Sl.
No.
	Nameoffestival
	Month	detailing	the periodicity

	1
	Pongal
	January (3 days)




[bookmark: INFRASTRUCTURE_&_RESOURCE_INVENTORY][bookmark: _bookmark9]INFRASTRUCTURE&RESOURCEINVENTORY
[bookmark: Health_Facility_Directory_&_Basic_Capaci][bookmark: _bookmark10]Health Facility Directory & Basic Capacity in the LSGD
ThissectionprovidesanoverviewofthehealthcareinfrastructureavailablewithintheLSGDarea. Itoutlinesthedistributionandbasiccapacityofhealthfacilitiesthatformthebackboneofservice delivery during routine times and public health emergencies.

Family Health Centres (FHCs)and Community Health Centres (CHCs)generally function as the first point of contact for the community, providing essential outpatient and inpatient services. General Hospitals (GH)and Medical College Hospitals (MCH), where accessible, serve as the main referralcentresforadvanced diagnostics, specialistcare, andcriticalservicesduringpublichealth emergencies. This inventory helps identify existing strengths, gaps, and potential surge-capacity that can be mobilized during a pandemic or disaster.


	Table5.HealthFacilityResourceSummary

	

Sl.
no.
	

Health Facility
	Type of Facility (MCH/G
H/CHC/ FHC/SC
etc.)
	

Contact Number
	

Total beds
	

ICU
Beds
	
Oxygen- Support ed Beds
	
No. of Ventilator Support Beds
	
No. of ambulance s

	Government Healthcare Facilities

	1
	FHC Shanthanpara
	FHC
	
	0
	0
	0
	0
	0

	2
	HWC Shanthanpara
	SC
	
	0
	0
	0
	0
	0

	3
	HWC Poopara
	SC
	
	0
	0
	0
	0
	0

	4
	HWC Rajapara
	SC
	
	0
	0
	0
	0
	0

	5
	HWC Thondimala
	SC
	
	0
	0
	0
	0
	0

	Private Healthcare Facilities

	
	NIL
	
	
	
	
	
	
	

	AYUSH Healthcare Facilities

	
	NIL
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	



[bookmark: Private_Clinics][bookmark: _bookmark11]Private Clinics
Privateclinicsareanessentialpartofpandemicpreparedness,astheyareoftenthefirstplacepeople seekcarewhensymptomsbegin.Inmanycommunities,privateclinicsmanageasignificantshareof


outpatientvisitsandthereforeplayacriticalroleinearlycasedetection,timelyreferrals,anddisease surveillance. Having anup-to-date understanding ofwhere these clinics are located, the services they provide,andhowtheyarelinkedtothepublichealthsystemhelpsensurethatnocasesaremissed duringanoutbreak.Italsoallowshealthauthoritiestoengageprivatepractitionersmoreeffectively forreporting,riskcommunication,andcoordinatedresponse,strengtheningtheoverallcapacityof thehealthsystemtomanagepublichealthemergencies.

	Table6.PrivateClinicResourceSummary

	SlNo.
	Nameof Clinic
	Registered (Y/N)
	Clinic
(General/ Speciality)
	Speciality(if any)
	Address
	Contact Number
	Diagnostic
Facility (Y/N)
	Ambulance
Linkage (Y/N)

	1
	Sreelakshmi Clinic
	y
	General
	NO
	Santhanpara
	9567446719
	Y
	N

	2.
	MCM  Hospital 
	Y
	General
	NO
	Santhanpara
	9605721522
	Y
	N

	3
	City Clinic
	y
	General
	NO
	Pooppara
	7992118218
	Y
	N

	4
	Highrange clinic
	Y
	General
	NO
	Pooppara
	7558860518
	Y
	N

	5
	Jyothis clinic
	y
	General
	NO
	Pooppara
	8075023249
	Y
	N

	6
	MCH Clinic
	y
	General
	NO
	Estate pooppara
	9605721522
	Y
	N

	7
	V Clinic
	Y
	General
	NO
	Estate pooppara
	8807645193
	y
	N

	
	
	
	
	
	
	
	
	


[bookmark: Healthcare_Education_&_Training_Institut][bookmark: _bookmark12]Healthcare Education &Training Institutions
This section tracks the educational infrastructure available, which is vital for human resource planning in the health sector.

	CategoryofInstitution
	Govt
	Private
	AYUSH
	Total

	MedicalColleges
	0
	0
	0
	0

	NursingColleges
	0
	0
	0
	0

	DentalColleges
	0
	0
	0
	0

	Para-medical/AlliedHealth
	0
	0
	0
	0

	PharmacyColleges
	0
	0
	0
	0



[bookmark: Specialized_Services_&_Emergency_Invento][bookmark: _bookmark13]SpecializedServices&EmergencyInventory
Thissectionprovidesadetailedviewofthespecializedmedicalresourcesavailabletothecommunity, focusing on emergency response and critical care capabilities. This table tracks the vital assets requiredformanagingsevereillnessesandemergenciesacrossGovernment,Private,andAYUSH sectors.

	Item
	Govt
	Private
	AYUSH
	Total

	Hospitalbeds
	3
	0
	0
	0




	Item
	Govt
	Private
	AYUSH
	Total

	Oxygen-generating systems(Y/N)
	Y
	N
	N
	1

	Oxygen-supported beds(Numbers)
	0
	0
	0
	0

	Ventilator-supported beds
	0
	0
	0
	0

	ICUbeds
	0
	0
	0
	0

	Burnsunits
	0
	0
	0
	0

	Bloodcentres
	0
	0
	0
	0

	BLSambulances
	0
	0
	0
	0

	ALSambulances
	0
	0
	0
	0

	Dialysis facilities
	0
	0
	0
	0

	Dispensaries
	1
	2
	1
	4

	Medicalstore
	1
	5
	1
	7

	Industrial establishments(Medium-scale industries/small-scale	industries establishments to whom we can depend in a worst-case scenario)
	0
	1
	0
	0



[bookmark: Oxygen_&_Diagnostic_Capacity][bookmark: _bookmark14]Oxygen&DiagnosticCapacity
Monitoringoxygenanddiagnosticcapacityisacriticalcomponentofpublichealthpreparedness, ensuringthattheLSGDcanhandlebothchroniccareandsuddensurgesinrespiratoryorinfectious diseases.

	
Name of HealthFacility
	Oxygen- generating System(Y/N)
	Backup Oxygen Source (Y/N)
	DiagnosticFacilitiesAvailable(Y/N)

	
	
	
	Lab
	USG
	X-ray
	CT/MRI
	RT-PCR

	GovernmentHealthcareFacilities

	FHC SANTHANPARA
	N
	N
	Y
	N
	Y
	N
	N

	
	
	




[bookmark: Diagnostics_facility_mapping_at_the_LSGI][bookmark: _bookmark15]DiagnosticsfacilitymappingattheLSGIlevel
ThediagnosticcapacityofSANTHANPARA	G.P represents the "intelligence network" of our healthcare system. The speed and accuracy of disease identification depend entirely on the distributionandtechnicallevelofthesefacilities.

	Item
	Govt
	Private
	AYUSH
	Total

	Generallabs
	1
	2
	0
	3

	Microbiologylabs
	0
	0
	0
	0

	RT-PCRlabs
	0
	0
	0
	0

	USGunits
	0
	0
	0
	0

	CT/MRIunits
	0
	0
	0
	0

	Researchlabs
	0
	0
	0
	0

	Labsofotherdepartmentsthatcanbe repurposed
	0
	0
	0
	0



[bookmark: Laboratory_Identification_&_Basic_Detail][bookmark: _bookmark16]LaboratoryIdentification&BasicDetails

	Sl.
No.
	Name of Laboratory
	Ownership (Govt/ Private /
Academic)
	Address
	Contact No.
	24×7
Services (Yes/No)
	NABL/
Govt
Approved (Yes/No)

	1
	FHC SANTHANPARA
	GOVT
	SANTHANPARA
	8589920437
	NO
	NO

	2
	NEETHI MEDICAL LAB
	 PRIVATE
	POOPPARA
	9446725392
	NO
	NO

	3
	MEDICARE LAB
	PRIVATE
	POOPPARA
	9607971469
	NO
	NO

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	




[bookmark: Social_and_Community_Infrastructure_for_][bookmark: _bookmark17]Social and Community Infrastructure for the surge plan
This table serves as our logistics and shelter inventory. By mapping these locations, we can quickly identify where to house displaced citizens, where to set up temporary medical clinics, and how to manage the deceased with dignity during a crisis.

	Category
	Total Count
	Ward
	Est.	Capacity (Persons)
	Contact details

	Educational Institutions
	

	Anganwadis
	27
	1 TO 14
	700
	

	Schools
	5
	2,6,9,12
	539
	

	Colleges
	1
	12
	53
	

	Healthcare Educational Institutions
	

	Medical colleges (Govt/Private)
	0
	0
	0
	0

	Nursing colleges (Govt/Private)
	0
	0
	0
	0

	Dental colleges (Govt/Private)
	0
	0
	0
	0

	Paramedical	institutes (Govt/Private)
	0
	0
	0
	0

	Community Gathering Spaces
	

	Community halls
	2
	6,3
	1000
	0

	Auditoriums
	2
	0
	0
	0

	Religious buildings
	0
	0
	0
	0

	Vulnerable Group Support Facility
	

	Destitute homes
	0
	0
	0
	0

	Elderly homes
	0
	0
	0
	0

	LSGD owned other buildings
	0
	0
	0
	0

	
	




	MassFatalityManagement(MFM)Infrastructure
	

	Mortuary
	0
	 NA
	NA
	NA

	Crematorium
	1
	
	
	


*refer annexure 1 for contact details


[bookmark: Human_resources][bookmark: _bookmark18]Humanresources
ThissectionfocusesonthehumancapitalavailablewithintheLSGI.Inanyemergency—beita pandemic,flood,or industrialaccident—infrastructure isonly aseffective asthepeopleoperatingit.
[bookmark: Medical_&_Clinical_Personnel]Medical&ClinicalPersonnel
This table tracks the "Frontline" providers responsible for diagnosis, treatment, and clinical management. Narrative sentence: eg., "Total health workforce: 450 personnel, with 60% in government facilities serving as primary surge capacity." A detailed directory with the contact numbersofallworkersismaintained(Annexurein1).

	Cadre
	Govt(No.)
	Private (No.)
	Total

	Doctors—ModernMedicine
	3
	7
	910

	Doctors–AYUSH
	1
	0
	1

	Doctors–Veterinary
	1
	0
	1

	Doctors– Dental
	0
	0
	0

	Nursingofficers
	2
	19
	21

	Labtechnicians
	1
	3
	4

	Optometrist
	0
	0
	0

	Pharmacists
	1
	4
	5

	Psychologists
	0
	0
	0

	Counsellors
	0
	0
	0



[bookmark: Public_Health_&_Field-Level_Workforce]PublicHealth&Field-LevelWorkforce
Theseindividualsarethebackboneofsurveillance,maternal-childhealth,anddecentralizedcare.


	Cadre
	Health services
	Municipal common services
	Total

	HS(HealthSupervisors)
	0
	0
	0

	HI(HealthInspectors)
	1
	0
	1




	Cadre
	Health services
	Municipal common services
	Total

	LHS(LadyHealth Supervisor)
	0
	0
	0

	LHI(LadyHealthInspectors)
	1
	0
	1

	JPHN(JrPublicHealthNurses)
	4
	0
	4

	JHI(JrHealthInspectors)
	4
	0
	4

	MLSP(Mid-LevelServiceProviders)
	4
	0
	4

	PalliativeNurses
	1
	0
	1

	RBSKNurses
	1
	0
	1

	PRO
	0
	00
	0

	Epidemiologist
	0
	0
	0

	DataManager
	0
	0
	0




[bookmark: Community_&_Support_Cadre][bookmark: _bookmark19]Community&SupportCadre
ThisgrouprepresentsthesurgecapacityoftheLSGI—peoplewhocanbecalleduponforlogistics, rescue, and specialized support.

	Cadre
	Number

	ASHAWorkers
	16

	AWW(AnganwadiWorkers)
	27

	EmergencyMedicalVolunteers(Trained)
	0

	Kudumbashree
	78

	MNREGS
	1354

	PurushaSwayamSahayaSangham
	2




	Cadre
	Number

	Ex-Servicemen
	0

	RetiredPoliceOfficers
	0

	NCC/NSSVolunteers
	0

	RedCrossvolunteers
	0

	OneHealthCommunityVolunteers
	637

	OneHealthCommunityMentors
	91



[bookmark: Community_Organizations][bookmark: _bookmark20]CommunityOrganizations
This section details thepresence of community-based organisations(CBOs), non-governmental organisations (NGOs), faith-based organisations (FBOs), Kudumbashree Self-Help Groups (SHGs), and Ayalkootams within the Local Self-Government Institution (LSGI). These groups enhancegrassrootsmobilization,resourcedistribution,andsupportnetworkscrucialforpandemic response andcommunity resilience.

	Category
	TotalCount

	NGOs
	0

	Religiousbasedorganizations
	0

	Foreignbasedorganizations
	0

	SportsClub/youth clubs
	1

	KudumbashreeSHGs
	78

	Ayalkootams
	102

	Politicalorganizations
	0

	Residentialorganizations
	0




[bookmark: Administrative_&_Emergency_Services][bookmark: _bookmark21]Administrative&EmergencyServices
This section outlines the availability of key non-healthemergency support services and infrastructure within the LSGI, which are essential for effective pandemic preparedness and response. These facilities support law enforcement, disaster response, water supply, logistics, mobility, and community-level interventions duringpublic healthemergencies.

	Category
	TotalCount
	Contactdetails

	PoliceStations
	1
	9497980385

	Fire& RescueStations
	0
	04868233101

	WaterPumpingPoints
	1
	9446804272

	PublicDistributionSystem(PDS)
	5
	9495343255


[bookmark: Information_regarding_resources][bookmark: _bookmark22]Informationregardingresources
Theavailabilityofessentialtransportandsupportresourcesplaysaquietbutcriticalrolein saving lives.Equipmentsuchasambulances,mobilemortuaries,amphibianambulances,andmotorized boats ensures that patients, samples, and healthcare teams can move swiftly—even in flooded, remote,ordifficultterrains.HeavyvehicleslikeJCBs,cranes, tractors,andtoruslorriessupport logistics,wastemanagement,emergencyinfrastructure,andrapidconversionofspacesintocareor isolation facilities.Taxis,four-wheel-drivevehicles,andtruckshelpmaintaincontinuityofessential services,reach vulnerablepopulations,andsupporthome-basedcareandsupplydelivery.

	Meansoftransportation
	TotalCount

	JCB
	0

	Crane
	0

	HeavyTrucks
	0

	Tractor
	0

	Ambulances
	2

	Mobilemortuaries
	0

	Boats
	2

	Taxiservice
	0


Note:Forspecificdetailsregardingvehicleownersandcontactinformation,pleasereferto
Annexure[X].


[bookmark: ONE_HEALTH_&_ENVIRONMENTAL_SURVEILLANCE][bookmark: _bookmark23]ONEHEALTH&ENVIRONMENTALSURVEILLANCE

TheOneHealthmethodintegratesenvironmental,animal,andhumanhealthtoenableproactive pandemicpreparedness.Panchayat-levelsurveillanceneedstobeimprovedinordertodetectand treatzoonoticandenvironmentally generateddiseases early.Surveillance is strengthenedthrough systematic assessment of animal populations, veterinary infrastructure, poultry and slaughter facilities, inter-sectoralcoordination, and specialised tools like avian influenza seasonality mapping usingGISinpreviousoutbreakstoenablepredictivealertsandward-specificsamplingtosupport effective pandemic preparedness in high-risk areas like POOPPARA	.
[bookmark: Animal_&_Bird_Population][bookmark: _bookmark24]Animal&BirdPopulation
Mapping animal and bird populations at the Panchayat level is essential for identifying and prioritisingzoonotic disease hazardslike rabies,avian influenza(H5N1),leptospirosis,anthrax,and Nipah-like spillover occurrences. Risk classification, targeted surveillance, vaccination planning, and early epidemic detection made feasible by comprehensive population mapping all enhance One Health-based pandemic preparedness.


	Category
	Item
	Estimated Population
	Wards

	AnimalPopulation
	Livestock (Cattle/Goats/Buffalo)
	462/652/40
	

	
	PetAnimals(Dogs/Cats)
	698/362
	

	
	StrayDogPopulation
	257
	

	
	PigFarms(Numberof heads)
	1
	

	
	SmallUnits(Sheep/ Goats – clustered)
	0
	

	BirdPopulation
	PoultryUnits(Birds)
	0
	

	
	Poultry-(FOWL)
	438
	

	
	Wild/Migratory	Birds (Observed)
	0
	

	
	Crow	Mortality	Events (Reported)
	0
	






The main risk of zoonotic diseases in SANTHANPARA is concentrated in Wards 9,5,6	,
Which is explained by the high density of pigfarms, cattle congregation areas, and poultry units. The stray dog population in market areas, fish landing sites, and bus stations continues to be a substantial problem for rabies surveillance and bite prevention. There is a considerable risk of avian influenza introduction and amplification during November - December due to the seasonal presence of migratoryandresidentwaterbirdsnear ponds/canal /river/backwater/paddyfield. Clusters ofpigfarmsandanimalsheltersvulnerabletofloodingfurtherraisetheriskofleptospirosisand otherzoonosesmediatedbytheenvironment,especiallyduringmonsoonfloods.
[bookmark: Veterinary_Infrastructure][bookmark: _bookmark25]VeterinaryInfrastructure
VeterinaryinstitutionsareacorepillarofOneHealthsurveillance,enablingearlyzoonoticdisease detectionthroughvaccination,investigationofunusualanimalillnessordeaths,samplecollection, and timely outbreak reporting. A well-mapped and responsive veterinary network strengthens coordinationwithhumanhealthandLSGIsystems,ensuringrapidresponseduringzoonoticevents and pandemics.

	FacilityType
	NameofFacility
	OwnershipGovt
/Pvt
	Location( WardNo)
	Contact number

	VeterinaryDispensary
	Govt dispensary
	GOVT
	PALLIKUNNU (9)
	9447249640

	VeterinaryHospital/ Polyclinic
	Govtvetenery hospital
	GOVT
	SANTHANPARA(6)
	8943612470

	PrivateVeterinary Clinics
	0
	NIL
	NIL
	NA

	Mobile/Emergency VetService(incl.night services)
	0
	NIL
	NIL;
	NA

	PetHomes/Animal Shelters
	0
	NIL
	NIL
	NA

	Slaughterhouse-linked VeterinaryInspection Unit
	NIL
	NIL
	NIL
	NA




[bookmark: Veterinary_Doctors_&_Workforce][bookmark: _bookmark26]VeterinaryDoctors&Workforce
Early detection, diagnosis, reporting, and reaction to animal illness epidemics depend on the availability and accessibility of qualified veterinary specialists. By identifying unusual animal morbidityormortalitypromptly,collectingsamplespromptly,andcoordinatingefficiently with human health and LSGI systems—especially during zoonotic outbreaks and pandemic-prone situations—aclearlydefinedveterinaryworkforceenhancesOneHealthsurveillance.


	Category
	NumberAvailable
	Type (Govt/Pvt)
	Contactnumber

	GovernmentVeterinaryDoctors
	1
	GOVT
	8943612470

	PrivateVeterinaryDoctors
	0
	0
	0

	LivestockInspectors
	1
	GOVT
	9447249640

	Para-veterinaryStaff/Attenders
	0
	0
	0

	Contract/On-callVeterinary Support (if any)
	0
	0
	0



[bookmark: High-Risk_Interface_Points_(Surveillance][bookmark: _bookmark27]High-RiskInterfacePoints(SurveillanceSites)
High-risk interface points for zoonotic disease surveillance in SANTHANPARAGramaPanchayathincludewetland–livestock–human contactzones, backyard poultry farms, cattle sheds near water bodies, fish markets, andareasofhighhuman–animalinteractionsuchascommunityslaughterpointsandmigratorybirdcongregationsites. These are the primary surveillance sites where zoonotic spillover risks are elevated.


	TypeofHabitat
	TypeofHighriskinterface
	Geographicalvulnerability

	Wetlands&Backwaters
	0
	

	BackyardPoultryFarms
	0
	

	CattleShedsnearWater
Bodies
	0
	

	Fish&MeatMarkets
	0
	

	CommunitySlaughterSites
	0
	

	MigratoryBird
CongregationAreas
	0
	

	Rodent-InfestedGrain
Storage
	0
	






	Category
	TotalCount
	KeyLocations (wards)

	Poultry Farms
	1
	SANTHANPARA

	Backyard/ClusteredPoultryUnits
	0
	0

	DuckRearingUnits(openwater access)
	0
	0

	Slaughterhouses/SlaughterPoints
	1
	0

	Meat/FishMarkets
	0
	0

	LiveBirdSalePoints
	0
	0

	CattleMarkets/WeeklyAnimalFairs
	0
	0

	PetShops/Breeders
	0
	0

	AnimalShelters/PetHomes
	1
	MULLANTHANDU

	WasteDisposalSitesnearAnimalUnits
	0
	0



[bookmark: Environmental_Risk_Mapping][bookmark: _bookmark28]Environmental Risk Mapping
Environmental risk mapping identifies monsoon/flood hotspots for vector-borne (dengue, chikungunya), water-borne (leptospirosis, diarrhoea), and zoonotic diseases in Kerala'swetlands. Systematicsurveillancesupportsearlywarnings,targetedinterventions,andPanchayatpandemic preparedness.
Waterborneexposure:Flood-proneareasandstagnantwaterbodiesfacilitateleptospirasurvival, raising leptospirosis risk.

Traditionalpractices:Informalslaughterandfishmarketslackstandardizedhygiene,creating
spilloveropportunities.


	RiskFactor
	High-Risk Wards
	KeyLocations
	Risk Level (High/Med/Low)

	Flood-proneareas
	0
	 NA
	NA

	Waterbodies/wetlands
	0
	NA
	NA

	Solidwasteaccumulation
	0
	NA
	NA

	Animalwastedisposal issues
	0
	NA
	NA

	Rodentinfestationzones
	0
	NA
	NA

	Industrialeffluentdischarge
	0
	NA
	NA

	Construction sites / abandonedbuildings
	0
	NA
	NA

	Poordrainage/blocked canals
	0
	NA
	NA

	Drinkingwatersource contamination risk
	0
	NA
	NA




[bookmark: Disease_Seasonality_Mapping][bookmark: _bookmark29]DiseaseSeasonalityMapping
1,Flooding&waterlogging→amplifiesleptospirosis,malaria,diarrhealdiseases.
·

2,Migratorybirdinflux(Nov–Feb)→avianinfluenzarisk.


3,Mosquitobreedingcycles→vector-bornediseasepeaksinmonsoon.


4,Agriculturalpractices→closehuman–animal contactinpaddyfields.


	Disease
	PeakRisk Season
	KeyDrivers
	High-Risk Locations
	Surveillance Focus

	AvianInfluenza
	0
	0
	0
	0

	Leptospirosis
	0
	0
	0
	0

	Dengue/Chikungunya
	JANUARY,FEBRUARY,MARCH
	0
	POOPPARA
	0

	Acute DiarrhealDiseases
	0
	0
	0
	0

	Rabies
	0
	0
	0
	0

	Anthrax(rare)
	0
	0
	0
	0


[bookmark: Vulnerability_Mapping][bookmark: _bookmark30]VulnerabilityMapping
Vulnerability mapping pinpoints high-risk populations, occupations, and areas exposed via environment, livelihoods, socio-economics, and poor service access. Paired with environmental/seasonalitymapping,itenablesrisk-basedsurveillance,targetedactions,andoptimal resource use inOne Healthandpandemicplanning.

	VulnerabilityFactor
	High-Risk
Wards
	KeyGroups/
Locations
	RiskLevel

	Flood-pronehouseholds
	0
	NA
	NA

	Wetland-adjacentcommunities
	0
	NA
	NA

	Backyardpoultry/duckrearing
households
	0
	NA
	NA

	Livestock-rearinghouseholds
	0
	NA
	NA

	Slaughterhouse&meatmarket
workers
	0
	NA
	NA

	Fisherfolk&fishmarketworkers
	0
	NA
	NA

	Sanitationworkers
	0
	NA
	NA

	Dailywage/migrantworkers
	0
	NA
	NA

	Elderly&chronicallyill
populations
	0
	NA
	NA

	PregnantWomen
	0
	NA
	NA

	Children(schools,Anganwadi’s)
	0
	NA
	NA

	Limitedaccesstosafewater&
sanitation
	0
	NA
	NA




[bookmark: EPIDEMIOLOGICAL_TRENDS_(2021–2025)][bookmark: _bookmark31]EPIDEMIOLOGICALTRENDS (2021–2025)

Disease surveillance is the systematic collection, analysis, and interpretation of health data for planning,implementation,andevaluationofpublic healthpractice.Thissectionpresentsthedisease surveillanceprofileoftheLSGIbasedonroutinereportingsystemsandoutbreakinvestigationsto identifyprioritydiseases,seasonalpatterns,andemergingpublichealththreats.
[bookmark: Disease_Burden_among_human_beings(Last_5][bookmark: _bookmark32]Disease Burden among humanbeings (Last5Years)
Analysis of disease-wise data for the last five years helps identify persistent public health problems, emerging diseases, and changes in disease burden. This information supports prioritization of prevention, preparedness, and response activities at the Panchayat level.

	Disease
	
2021
	2022
	2023
	2024
	2025
	Trend (Increasing/Stable/Decreasing)

	Dengue
	0
	1
	2
	18
	3
	Increasing (with seasonal fluctuation)

	Leptospirosis
	0
	2
	0
	0
	1
	Stable

	Hepatitis A
	0
	0
	0
	0
	0
	Stable

	Malaria
	0
	0
	0
	0
	01
	Increasing (low-level)

	Scrub Typhus
	0
	0
	0
	0
	1
	Increasing (low-level)

	Typhoid
	0
	1
	2
	0
	0
	Decreasing

	H1N1
	0
	0
	0
	0
	0
	Stable

	H3N2
	0
	01
	0
	0
	0
	Stable

	ADD
	52
	38
	49
	53
	64
	Increasing

	Mumps
	0
	0
	0
	0
	8
	Increasing (recent emergence)

	Measles
	0
	0
	0
	0
	0
	Stable

	HepatitisB
	0
	0
	0
	0
	1
	Increasing (low-level)

	HepatitisC
	0
	0
	0
	0
	0
	Stable

	Tuberculosis
	3
	3
	5
	6
	8
	Increasing

	Leprosy
	0
	0
	0
	0
	0
	Stable

	COVID-19
	1024
	200
	0
	0
	0
	Decreasing








[bookmark: *(use_the_above_table_data_to_create_the][bookmark: _bookmark33]*(usetheabovetabledatatocreatethegraph/diagram)



           [image: ]



[bookmark: Seasonal_Trend_Analysis][bookmark: _bookmark34]Seasonal Trend Analysis
Seasonal analysis helps anticipate surges (e.g., dengue in monsoon, leptospirosis after floods, influenza in cooler months) and plan pre‑emptive vector control, stockpiling of IV fluids, and awareness campaigns at the Panchayat level.

[bookmark: DENGUE]DENGUE
Dengue is a major seasonal vector-borne disease strongly associated with rainfall, water stagnation, and increased mosquito breeding during the monsoon period.

Peak:July–November
[bookmark: Dengue_–_Ward-wise_Yearly_Distribution_(]Dengue–Ward-wiseYearlyDistribution(2021–2025)

	Ward
	Dengue–Ward-wiseYearlyDistribution

	
	2021
	2022
	2023
	2024
	2025
	Total

	1
	0
	0
	0
	 0
	0
	0

	2
	0
	0
	0
	0
	0
	0

	3
	0
	0
	0
	0
	1
	1

	4
	0
	0
	0
	2
	0
	2

	5
	0
	0
	0
	0
	0
	0

	6
	00
	1
	0
	1
	1
	3

	7
	0
	0
	0
	0
	1
	1

	8
	0
	0
	0
	0
	0
	0

	9
	0
	0
	0
	0
	0
	0

	10
	0

	0
	0
	1
	0
	1

	11
	0

	0
	1
	4
	0
	5

	12
	
0
	0
	0
	6
	0
	6

	13
	0
	0
	1
	4
	0
	5






[bookmark: LEPTOSPIROSIS]LEPTOSPIROSIS
Leptospirosiscasesarecloselylinkedtomonsoonrains,flooding,andoccupationalexposure, particularlyinlow-lyingandwaterloggedareas.

Peak:June-August

[bookmark: Leptospirosis_–_Ward-wise_Yearly_Distrib]Leptospirosis–Ward-wise YearlyDistribution(2021–2025)

	Ward
	Leptospirosis–Ward-wiseYearlyDistribution

	
	2021
	2022
	2023
	2024
	2025
	Total

	1
	0
	0
	0
	0
	0
	0

	2
	0
	1
	0
	0
	0
	1

	3
	0
	0
	0
	0
	0
	0

	4
	0
	0
	0
	0
	0
	0

	5
	0
	0
	0
	0
	0
	0

	6
	0
	0
	0
	0
	0
	0

	7
	0
	0
	0
	0
	0
	0

	8
	0
	00
	0
	0
	0
	0

	9
	0
	0
	0
	0
	0
	0

	10
	0
	1
	0
	0
	0
	1

	11
	0
	0
	0
	0
	1
	1

	12
	0
	0
	0
	0
	0
	0

	13
	0
	0
	0
	0
	0
	0










[bookmark: VIRAL_HEPATITIS_-_A]VIRALHEPATITIS-A
HepatitisAcasesarecommonlyassociatedwithunsafedrinkingwater,foodcontamination,and breakdownsinsanitation,oftenpresentingasclustersoroutbreaks.


Peak:October-December
[bookmark: Hepatitis_A_–_Ward-wise_Yearly_Distribut]HepatitisA–Ward-wise YearlyDistribution(2021–2025)

	Ward
	HepA–Ward-wiseYearlyDistribution

	
	2021
	2022
	2023
	2024
	2025
	Total

	1
	0
	0
	0
	0
	0
	0

	2
	0
	0
	0
	0
	0
	0

	3
	0
	0
	0
	0
	0
	0

	4
	0
	0
	0
	0
	0
	0

	5
	0
	0
	0
	0
	0
	0

	6
	0
	0
	0
	0
	0
	00

	7
	0
	0
	0
	0
	00
	0

	8
	0
	0
	0
	0
	0
	0

	9
	0
	0
	0
	0
	0
	0

	10
	0
	0
	0
	0
	0
	0

	11
	0
	0
	0
	0
	0
	0

	12
	0
	0
	0
	0
	0
	0

	13
	0
	0
	0
	0
	0
	0



[bookmark: Outcome-Based_Trend_Analysis-_2025][bookmark: _bookmark35]Outcome-BasedTrendAnalysis-2025


[bookmark: Transmission_Trend-_2025][bookmark: _bookmark36]TransmissionTrend-2025
For effective management of public health issues, it is important to track the trend of disease transmissionmode.Ithelpsidentifythepopulationorplaceathighriskthatcanbeusedtopredict outbreaksandimplementtargetedinterventionsasquickly aspossible.Understandingthesekinds oftrendsenablesauthoritiestoallocateresourcesefficientlyandchangethestrategiesadequately based on the trend that follows.

	ModeofTransmission
	No.ofcases
	No.ofDeaths

	VectorBorneDiseases
	4
	0

	WaterBorneDiseases
	0
	0

	AirBorneDiseases
	16
	0

	BloodBorneDiseases
	0
	0

	FoodBorneDiseases
	0
	0



Vector-BorneDisease

	Disease
	No.ofCases
	No.ofDeaths

	Dengue
	3
	0

	Malaria
	1
	0

	Chikungunya
	0
	0



WaterBorneDisease

	Disease
	No.ofCases
	No.ofDeaths

	Cholera
	0
	0

	Typhoid
	0
	0

	Hep-A
	0
	0

	Dysentery
	0
	0

	Amoebiasis
	0
	0

	E-Coliinfections
	0
	0




AirBorneDisease

	Disease
	No.ofCases
	No.ofDeaths

	Influenza
	0
	0

	H1N1
	0
	0

	TB
	8
	0

	Chickenpox
	13
	0

	Measles
	0
	0

	Covid-19
	0
	0

	Pertussis
	0
	0

	Mumps
	8
	0




Blood-BorneDisease

	Disease
	No.ofCases
	No.ofDeaths

	AIDS
	0
	0

	Hep-B
	1
	0

	Hep-C
	0
	0











ZoonoticDisease

	Disease
	No.ofCases
	No.ofDeaths

	Rabies
	0
	0

	Leptospirosis
	1
	0

	Avianinfluenza
	0
	0

	Westnile
	0
	0

	Anthrax
	0
	0

	Nipah
	0
	0
	
	

	ScrubTyphus
	1
	0
	
	



[bookmark: Integrated_Disease_Hotspot_Map_(2021–202][bookmark: _bookmark37]IntegratedDiseaseHotspot Map(2021–2025)

[image: ]


	Ward No
	Dengue Total(2021-
25)
	Leptospirosis Total(2021-25)
	HepatitisA Total(2021-
25)
	Mumps (2021-25)
	ADD (2021-25)
	Total Cases

	1
	0
	0
	0
	2
	15
	17

	2
	1
	1
	0
	0
	10
	12

	3
	1
	0
	0
	0
	18
	19

	4
	2
	0
	0
	0
	10
	12

	5
	0
	0
	0
	0
	15
	15

	6
	1
	0
	00
	0
	24
	25

	7
	1
	0
	00
	4
	16
	21

	8
	0
	0
	0
	2
	17
	19

	9
	0
	0
	0
	5
	12
	17

	10
	1
	0
	0
	0
	13
	14

	11
	5
	0
	0
	0
	12
	22

	12
	6
	0
	0
	0
	19
	25

	13
	5
	0
	0
	0
	20
	25



By overlayingfive yearsofdata,wehave identified	'RedZone'Wards.Thesearewards
whereatleasttwodifferentcategoriesofdiseases(e.g.,DengueandLepto)recurredinconsecutive years. Ward 4 is categorized as the Highest Priority Hotspot due to its combination of flood vulnerability andhigh vector density. Futurehealth infrastructure,such as theproposedR.O plants at	should be prioritized.


[bookmark: Preparedness_and_Response_Protocol_at_LS][bookmark: _bookmark38]PreparednessandResponseProtocolatLSGLevel
This section describes the operational framework for the LSGI once a pandemic is declared. It explainshowtheLSGI andhealthsystemwillmovefromroutine datacollectiontoactiveresponse, using a One Health approach.
[bookmark: Constitution_of_One_Health_Committee][bookmark: _bookmark39]ConstitutionofOneHealthCommittee
The LSGD shall constitute a One Health Committee comprising the LSGI President, Medical Officers(ModernMedicine,AYUSH,andVeterinary),theHealthInspector,andtheVeterinary Surgeon.

Objective:TheOneHealthCommitteecoordinateshuman,animal,andenvironmentalhealthto prevent and control pandemics.

	Sl No
	Name
	Designation
	Department/I nstitution
	Role	in
Committee
	Contact Number

	1
	JISHA DILEEP
	PanchayatPresident
	LSGD
	Chairperson
	

	2
	DR.GOPINATHA MONE
	Medical	Officer (PHC/CHC)
	HealthDept
	Member Secretary
	

	3
	DR.VISHNU
	VeterinaryOfficer
	Animal Husbandry
	Member
	

	4
	Lijimol A S
	Epidemiologist
	HealthDept
	Member
	

	5
	KUMARADAS .B
	HealthInspector/PHN
	HealthDept
	Surveillance
	

	6
	ANIL
	ASHASupervisor
	HealthDept
	Communitylink
	

	7
	SHYLAJA
	ICDSSupervisor
	Social Welfare
	Vulnerable groups
	

	8
	SHO
	PoliceStationOfficer
	PoliceDept
	Law&order
	

	9
	VIJI VINCENT
	Ward	CouncillorRepresentative
	LSGD
	Community coordination
	

	10
	
	KudumbashreeCDO
	Kudumbashree
	Community mobilisation
	




	11
	
	NGO/Volunteerrep
	CivilSociety
	Support services
	

	12
	
	Line	Department representations
	
	
	



[bookmark: Key_Responsibilities:]KeyResponsibilities:
· Reviewdiseasesurveillancedata(human+animal)
· Conductward-wiseriskassessmentandvulnerabilitymapping
· Approvequarantine/isolationcentrelocations
· Coordinatewith districtforresources(PPE,oxygen,ambulances)
· Periodicallyreviewhealthsystemsurgecapacity,includingbeds,oxygen,humanresources, and ambulances.
· Approveandmonitorriskcommunicationandcommunityengagementstrategies,including rumour management.
· Ensureprotectionandservicecontinuityforvulnerablegroups(elderly,personswith disabilities,dialysispatients,coastalpopulations).
· Conductquarterlymock drills
· Monitorequitymeasuresforvulnerablegroups

[bookmark: Meeting_Schedule:]MeetingSchedule:
Quarterly(normaltimes)|Weekly(outbreakalert)|Daily(pandemicphase)
[bookmark: Pandemic_Response_Workforce][bookmark: _bookmark40]PandemicResponseWorkforce
Toensureacoordinatedandtimelyresponseduringapandemic,adedicatedPandemicResponse Workforce shall be constituted at the LSG level. The workforce will function under the overall supervision of the One Health Committee and inclose coordination with the health authorities. Team-based deployment will enable efficient surveillance, case management, quarantine and isolationmanagement,logisticssupport,andriskcommunication.Eachteamshallhaveaclearly designatedteamleader,definedroles,andanidentifiedpoolofpersonneltoallowrapidactivation, rotationofduties,andcontinuityofservicesduringprolongedemergencies.

TotalResponseWorkforceAvailable:300persons

	TeamName
	Composition
	KeyResponsibilities
	TeamLeader




	Surveillanceand ContactTracing Team
	HI,JHI,JPHN,ASHAsand
Volunteers
	Case detection, contactlisting,home visits, reporting
	HI

	CaseManagement Team
	Doctors,Nurses,MLSP, Palliative Nurses
	Patientcare&referral
	DOCTOR

	Quarantine & IsolationTeam
	LSGDstaff,Volunteers
	Facilitymanagement
	JHI

	Psychosocial support
	
	
	

	Logistics&supply chain Team
	LSGDstaff,Storekeepers, Drivers 3
	Supplies&transport [PPE, medicines, oxygen, transport, wastemanagement]
	WardMember

	Communication Team
	Wardmembers,Kudumbashree, Youth clubs,
AWWworkersandotherself help groups
	IEC, community meetings,countering misinformation
	M.Oincharge

	Transportation
	KSRTC, educational institutional buses
	
	

	MediaSurveillance
	
	
	

	Intersectoral coordination	and convergence
	
	
	

	Collaborative surveillance
	
	
	



All teams shall be activated immediatelyupon outbreak alert or pandemic declaration and shall reportdailytotheLSGIncidentCommander/MedicalOfficer,withconsolidatedreportingtothe Block PHC. Duty rosters and alternate personnel shall be maintained to ensure uninterrupted servicesduringstaff shortagesorprolonged responseperiods. Teamcomposition andnumbersmay berevisedbasedonthemagnitudeoftheoutbreakandavailabilityofhumanresources.


[bookmark: Activities_and_Measures_before_and_durin][bookmark: _bookmark41][bookmark: PHASE_1_-_Alert_/_Preparation][bookmark: _bookmark42]ActivitiesandMeasuresbeforeandduringPandemic PHASE 1 - Alert /Preparation
SurveillanceandReporting-Enhancedsyndromicsurveillance:

1. Datasourcesforsurveillance:
2. Event-basedtriggers(tobemonitoredandreported):
3. Zoonoticandanimalhealthsurveillance
4. LogisticsandStockPreparedness
· Identifyandempanellocalvendorsanddefineemergencyprocurementmechanismsin accordancewithexistingLSGDandHealthDepartmentnorms.
· Prepareandmaintain anessential logistics checklist coveringmedical supplies, consumables, and support	equipment.

· Pre-identify securestorage locationsfor emergencystocksand ensure maintenanceof stock registers	with	regular	updating.

· Finaliseemergencytransportarrangements,includingavailabilityofvehiclesandidentified drivers	for	rapid	deployment	during	alerts.

· DesignateaNodalOfficerforLogisticstoenablepromptdecision-making,coordination,and communication during emergencies.
· Conductrapidstockverificationandensureavailabilityofminimumbufferstock,including:

· PPE	kits	0–	numbers

· Pulse	oximeters	–0	numbers

· Hand	sanitizers	–2	litres

· Masks,1500	gloves,1500	disinfectants	–5l	adequate	quantity

IdentifycriticalgapsinlogisticsandimmediatelycommunicaterequirementstotheBlockand District authorities for timely replenishment and support. Monitor expiry dates and stock rotation.


· [bookmark: ➢_Identification_of_Quarantine_and_Isola]IdentificationofQuarantineandIsolationFacilities
· Identifyandlistsuitablebuildingsforquarantineandisolation(schools,hostels, community halls, etc.).
· Categorise cases as per the severity and allocateto appropriate facilities (for instance, severecasestoclassrooms,mildcasestoanassemblyhallincaseofaschool).
· Facilityreadinesschecklistneeded(beds,toilets,ventilation)etc.
· Findanalternatesiteiftheprimarysitesarenotavailableornotinuse.
· Identifyfacilitymanagersandsupportstaff
· PreparebasicSOPsfor:
· Admissionanddischarge
· Food,water,sanitation
· Infectionpreventionandwastedisposal
· 	Ensure availability of basic amenities: water, sanitation, electricity, ventilation, and wastedisposal.Preparearapidactivationplanforthesefacilitiesifcasenumbers increase.

· [bookmark: ➢_Risk_Communication_and_Community_Prepa]RiskCommunicationandCommunityPreparedness
· Disseminate early warning messages on symptoms, preventive measures, and reportingmechanisms.DisplayIECmaterialsbothinEnglishandthelocallanguage inpublicplacesandensureward-levelawareness.
· Sensitizeelectedrepresentativesandcommunityleadersonpreparednessmeasures.
· Establisharumourtrackingandmisinformationresponsemechanismtoidentify, verify,andpromptlycounterfalseormisleadinginformation.
· Engage trusted local persons (ward members, ASHA workers, religious leaders, teachers,community volunteers) tocommunicate official public healthmessages and reinforce correct practices.
· Developanddeploytargeted IECmaterialsfor:
· Schoolsandeducationalinstitutions
· Marketsandcommercialareas
· Worksitesandlaboursettings


· Conductcommunitysensitizationmeetingsatthewardleveltopromotepreventive behaviors, address concerns, and strengthen community participation in preparedness and response.
· [bookmark: ➢_Protection_of_Vulnerable_Groups]ProtectionofVulnerableGroups
Vulnerablepopulationsrequirepriorityprotectionthroughtargetedline-listing,service continuity,anddeliverymechanisms.
· Prepareandregularlyupdateline-listsof vulnerablepopulations,including:
· Elderlypersonslivingalone
· Personswithdisabilities
· Pregnantwomen
· Migrantworkers
· Dialysispatients
The detailed line-lists shall be maintained as Annexure 	andupdated periodically.
· [bookmark: ➢__Clinical_Dependency_Mapping]ClinicalDependencyMapping

Developward-wisedependencyandvulnerabilitymapstoidentifyhouseholdsrequiring regularsupportduringemergencies.Ensurecontinuityofessentialhealthservicesfor vulnerable groups, including
· Dialysisservices(facilitymapping,transportarrangements,andscheduling)
· ContinuityoftreatmentforTB,HIV,andother chronicconditionsrequiring uninterrupted medication
· Mentalhealthandpsychosocialsupportservices

Establish delivery mechanisms for food, essential commodities, and medicines to vulnerable householdsthroughcoordinatedactioninvolvingASHAs,JPHNs,Kudumbashree,volunteers,and local administration.


[bookmark: PHASE_2_-_Active_Response][bookmark: _bookmark43]PHASE2-ActiveResponse

1. [bookmark: 1._Case_Identification_and_Contact_Traci]CaseIdentificationandContactTracing


Case detection and contact tracing activities will be carried out in coordination with the Healthauthorities,followingdisease-specificSOPsandIDSPguidelines.
FieldStaffInvolved

· HealthInspector(HI)
· JuniorHealthInspector(JHI)
· JuniorPublicHealthNurse(JPHN)
· ASHAsandASHA Supervisors
· Ward-levelvolunteersandKudumbashreemembers(asrequired)
2. [bookmark: 2._Screening_Checkpoints]ScreeningCheckpoints

Screeningcheckpoints at high-trafficlocations (transport hubs, markets, religious gatherings) for early detection of symptomatic travellers and crowd screening during outbreaks. Potentiallocationsincludebusstands,marketentrypoints,andboatjetties,basedonlocal context and risk assessment.
ScreeningactivitieswillbecarriedoutbytrainedpersonnelsuchasASHAs,wardmembers, andvolunteers,withsupportfromHealthDepartmentstaff.Necessaryequipment,including non-contactthermometersandappropriatePPE, shallbeensuredpriortoactivation.

	Location
	Type (Bus stand/Jetty/M arket/Railway)
	StaffDeployed (ASHAs/Volunteers)
	ScreeningMethod
	Reporting authority

	Bus stand
	Transporthub
	One JHI OneASHA
One	health Mentors
	1. SwabCollection.
2. Blood	smears collection (RDT)
3. ThermalScanners
	Surveillance Nodal Officer	in controlroom




[bookmark: Standard_Screening_Protocol][bookmark: _bookmark44]Standard Screening Protocol
[image: ]
The screening protocol shall include temperature screening, observation for visible symptoms,andinquiry regardingrecenttravel or exposure history. Individualsidentified as suspects during screening shall beimmediatelyreferred to thenearestPHC/FHCfor further evaluation,testing,andappropriateactionasperprevailingguidelines.
3. [bookmark: 3._Pandemic_Control_Room]PandemicControlRoom
The Pandemic Control Room (PCR) serves as the central nerve center for real-time coordination,dataaggregation,decisionsupport,andcommunicationduringoutbreaks.It consolidatesinformationfromallLSGDteams,healthfacilitiesandcommunitysourcesto enable rapid response decisions.

[bookmark: Control_Room_Infrastructure_and_Location]Control Room Infrastructure and Location Primary Location: SANTHNAPRA Panchayat Office. Backup Location: Community Hall in SANTHNAPRAG.P.


[bookmark: Health_System_Control_Room_Framework]HealthSystemControlRoomFramework
ThePCRisorganizedintosevenfunctionalpillarstoensurenoaspectoftheresponseis overlooked:
1. [bookmark: 1._Rapid_Response_Team_(RRT)]RapidResponseTeam(RRT)
· Providesimmediateinterventionduringemergencies,clusters,andfield alerts.
· Coordinatesurgent actionssuchascase investigation, contacttracing, isolation,andinter‑facilityreferrals.
2. [bookmark: 2._Data_Management_&_Analytics_Team]DataManagement&AnalyticsTeam
· Collects,validates,andmanageskeyhealthsystemindicators(cases,tests, beds, HR, supplies).
· Analyzes data trends, generatesprojections, andsupports evidence‑based decision‑makingforlocalauthorities.
3. [bookmark: 3._Human_Resource_Deployment_Team]HumanResourceDeploymentTeam
· Allocateshealthcarestaffefficientlybasedonworkloadandneed
· Ensuresadequateandequitableworkforcedistributionacrossfacilities
4. [bookmark: 4._Laboratory_Surveillance_Team]LaboratorySurveillanceTeam
· Oversees diagnostic testing coordination, sample transport,andtimely reporting of results.
· Monitors lab indicators(testing volume,positivity rate,turnaroundtime) for early detection of outbreaks
5. [bookmark: 5._Vaccination_Cell_(If_Required)]VaccinationCell(IfRequired)
· Plansandexecutesvaccinationcampaigns,includingmicro‑planningand session scheduling.
· Trackscoverage,identifiesgaps,andcoordinatescorrectiveactionswith field teams andoutreach services.
6. [bookmark: 6._Infrastructure_&_Patient_Occupancy_Te]Infrastructure&PatientOccupancyTeam
· Monitors facility capacity, earmarked beds, oxygenand critical care resourcesacrossalllinkedfacilities.
· Ensuresoptimalpatientdistributionandreferralmanagementusing updated bed‑status and resource data.
· BMWM
7. [bookmark: 7._Communication_team]Communicationteam
8. Logisticsandsupplychain
9. Transportation(interfacility&emergencytransport)
10. MediasurveillanceCallcentre
11. Managementofthedeceased
12. Intersectoralcoordinationandconvergence


[bookmark: Key_Control_Room_Team]KeyControlRoomTeam
TheControlRoomTeamcoordinatesallpandemicresponseactivitieswithintheLSGDand serves as the single command and communication hub during activation. It integrates information, field actions, logistics, and policy execution across all participating departments and health facilities.


	Role
	Name
	Designation
	Contact Number
	Responsibility

	In-charge/Nodal Officer
	DR.Gopinathamone
	Medical officer
	9446893227
	Overall coordination, decision-making, and reportingtotheDistrict level.

	DataEntry Operator
	NIL
	NIL
	NIL
	.nil

	Communication Officer
	Kumaradas .B
	Health inspector
	9895552998
	Handling the public helpline, coordinating ambulancedispatch,and contact tracing calls.

	Logistics Coordinator
	
	
	
	

	Technical	Support
(IT/Data)
	
	
	
	



SOPforalertescalation/triggerpointwithmappingofresponsibilities.
KeyPoints:

· TheControlRoomshallbestaffedwithadesignatedIn-charge,dataentrypersonnel,and communicationstaffwithclearlydefinedrolesandshiftarrangements.

· It shallmaintainupdatedrecordsondaily monitoringindicators includingnewcases, personsunderactivequarantine,andhospitalbedoccupancy.

· AllreportsandsituationupdatesshallbeshareddailywiththeBlockandDistrict Surveillance Unit.


· TheControlRoomshallactasasinglepointofcontactforcoordinationwithresponse teams, health institutions, and other departments.

· ContactdetailsoftheControlRoomshallbewidelycommunicatedtofieldstaffand stakeholders during activation.
[bookmark: Daily_Monitoring_Indicators]DailyMonitoringIndicators
Toensuretimelydecision-makingandeffectiveresponse,thefollowingkeyindicatorsshall bemonitoredandupdatedonadailybasisbythePandemicControlRoom:
1. [bookmark: 1._Epidemiological_Indicators:]EpidemiologicalIndicators:
Newcasesreportedtoday,Totalactivecases,TestPositivityRate(TPR),Case Fatality Rate (CFR)
2. SurveillanceIndicators:

Personsunderhomequarantine,High-riskcontactsidentified,Fever,ILI,SARIor other symptoms (syndromic surges), Travellers (symptomatic or high-risk arrivals),Animal husbandrysurveillance (zoonoticalerts, unusual animal deaths, poultry/bird flu signals), Mortality surveillance (excess deaths, unexplained fatalities, verbal autopsy reports)
3. LogisticsandInfrastructureIndicators:

Hospital/CFLTCbedsoccupied,Oxygencylinders/concentratorsavailable, Ambulancesonstandby

4. AlertFindings
The following table outlines category-specific trigger points (red flags) from surveillance indicators and corresponding immediate actions for the Pandemic ControlRoom.Theseenablerapidresponsetoalertfindingsliketestinganomalies, positivecasesexceedingthresholds,clusters,andWGSreports.


	Category
	TriggerPophint(RedFlag)
	Immediate Action

	Clusters
	Geographicalorfacility-based: 5+ cases linked to one location (office, school, street).
	Declareamicro-containment zone; perimeter control and active case finding.




	Testing
	Suddendropintestingvolume/ delayinreporting/unusual testing trends
	Reviewthesamplecollection process, address lab bottlenecks,deployadditional testing teams, and notify the District Lab.

	Lab
	TestPositivityrateincreases
	Increasetestingsitesinthat ward.

	Hospital
	>80%Oxygenbedoccupancy
	Activatebackup/CFLTC beds.

	Travel
	Clusterofcasesfromasingle flight/train orhigh-riskarrival group.
	Trace all passengers in adjacent seats; implement mandatory institutional quarantine.

	Animal
	Masspoultry/wildlifedeathor unusual sickness
	Notify Animal Husbandry, samplethearea,anddispatch RRT for environmental samplingandzoonoticcheck.

	Mortality
	Suddenspikeinhomedeathsor brought-in-dead (BID) cases
	AuditthedeathsandActive Case Search drive

	Additional investigationslike Whole Genome Sequencing(WGS)
	Detection of a Variant of Concern(VOC)orVariantof Interest (VOI)
	Implement strict micro- containment;updateclinical protocols to match variant severity.



4. [bookmark: 4._Communication_of_Public_Health_Inform]CommunicationofPublicHealthInformation
A Community Communication Hub shall be established to ensure timely, accurate, and consistentdisseminationofinformationduringapandemic.TheHubwillfunctionunder thecoordinationofNodalofficersofthecontrolroomandactasthenodalpointforpublic communication, risk messaging, and community engagement. It will support disseminationof official advisories,promotepreventivebehaviors, address rumors and misinformation, and ensure that messages reach all sections of the population through trusted local channels and leaders.


[bookmark: Key_communicators]Keycommunicators

	Channel
	ResponsiblePerson
	Contact

	Ward-level announcements
	NOUSHAD K K
	8592986420

	Social media
	NIL;
	NIL

	Local	Cable TV/Radio
	UMMAR
	9446137277



· Allmessagesdisseminatedthrough theHub shallalign with advisoriesissuedbytheHealth Department	and	District	authorities.

· Communityleadersshallbesensitizedtosupportbehaviorchange,reducestigma,and counter	misinformation.

· Specialeffortsshallbemadetoreachvulnerableandhard-to-reachpopulationsusinglocally appropriate communication methods.

Rumor Tracking: A designated volunteer will monitor local social media/WhatsApp groups daily to identify misinformation and issue official clarifications via the Communication Hub.
5. [bookmark: 5._Coordination_with_District/State_Auth]CoordinationwithDistrict/StateAuthorities&OtherOrganisations
EffectivecoordinationwithBlock,District,andStateauthoritiesisessentialtoensuretimely reporting, technical guidance, and uninterrupted supply of essential resources during a pandemic.TheLSGshallestablishclearcommunicationchannels,designateresponsible officers,andadheretoprescribedreportingtimelinestosupportcoordinatedpublichealth actionandefficientresourcemobilisation.

[bookmark: Key_Details:]KeyDetails:
· NodalOfficerforReporting:
· ContactNumber:

ReportingScheduleandProtocols:


	ToWhom
	WhattoReport
	Frequency
	Nodal Person

	Block PHC
	Complete	Situation
Report	(Cases,
Quarantine,	Beds, Screening, Deaths)
	
	

	District IDSP Unit
	Outbreaks/Clusters/Un usual Events (>5 cases same ward)
	NIL
	

	Veterinary Officer
	Animal	health events/Zoonotic alerts
	NIL
	

	State Cell
	Zoonotic	cross-sector events
	NIL
	




[bookmark: Supply_Chain_Coordination]SupplyChainCoordination
TheLSGshallcoordinatecloselywithBlock,District,andStateauthorities(KMSCL)toensure uninterruptedavailabilityofessentialgoods,medicalsupplies, andlogisticsduringapandemic. Supplyrequirementsshallbeassessedregularlybasedoncaseloadandcommunicatedpromptlyto theappropriateauthoritiesfortimelyreplenishment.
KeyPoints:
· MaintainupdatedcontactdetailsofDistrictandBlocknodalofficersforhealthlogistics, oxygensupply,ambulances,andessentialmedicines.

· Submit timely indentrequests forPPE,testing kits,medicines, oxygen,andothercritical supplies through prescribed channels.

· MonitorstocklevelsatLSGDfacilities,quarantine/isolationcentres,andfieldteams throughdailystockregistersanddispensinglogstopreventshortages.

· CoordinatewithDistrictauthorities,Karunya/Neethimedicalshops,andlocalpurchase committeesforfundsallocationandemergencyprocurement.

· Ensureregularmonitoringofdispensingregistersatallfacilitiestotrackusage,expiry,and pilferage—shortagesbeingaperennialissuerequiringproactiveweeklyaudits.


· Activatesurgeprocurementprotocolsduringhighcaseloads,leveraging localpurchase powersunderLSGDfundsalongsidestatesupplies.


[bookmark: Resource_Inventory_and_Contacts]ResourceInventoryandContacts

	
ResourceCategory
	Source (District/State/Private)
	Contact

	PPEKits/Masks/Gloves
	KMSCL
	9961062587

	PPEKits/Masks/Gloves
	Local Vendors
	

	Oxygen Cylinders/Concentrators
	KMSCL
	9961062587

	Medicines/Antivirals
	KMSCL
	9961062587

	Medicines/Antivirals
	Neethi Shops
	6282733267

	TestKits(RTPCR/Rapid)
	KMSCL
	8547807028



[bookmark: Collaboration_with_NGOs,_PPP,_and_CSR]CollaborationwithNGOs,PPP,andCSR
To augment government efforts during a pandemic, the LSG shall collaborate with NGOs, voluntary organisations, and private sector partners through public–private partnerships and CorporateSocialResponsibility(CSR)initiatives,incoordinationwithDistrictauthorities.

KeyPoints:

· EngageNGOsandcommunity-basedorganisationsforcommunityoutreach,awareness, and support to vulnerable populations.

· LeverageCSRsupportforprocurementofmedicalequipment,PPE,oxygen concentrators,foodkits,andsanitationmaterials,aspermitted.

· Ensureallcollaborationsalignwithgovernmentguidelinesandareroutedthrough approvedadministrativeandfinancialprocedures.

· Maintaintransparencyanddocumentationforall externalsupportreceivedandutilised.

	Organization
	Type
	Support Offered
	ContactPerson




	Youth	Clubs/Student Unions
	CBO
	
	



[bookmark: Interdepartmental_Coordination]InterdepartmentalCoordination
Coordination among departments during a pandemic shall be ensured through regular review meetingsconvenedbytheLSGDPresident.Thesemeetingswillprovideastructuredplatformfor sharingsituationalupdates,assessing resource availability,resolvingoperationalgaps,andtaking jointdecisionstoensureacoordinatedandtimelyresponse.

	Department
	Representative
	Key Role
	Contact

	Health(PHC)
	StaffNurse:
	Casemanagement
	9495818470

	Veterinary
	Veterinary Surgeon:
	Animalsurveillance
	8943612470

	ICDS
	Supervisor: Sindhu
	Nutritionsupport
	7510821430

	Education
	HeadTeacher:
	Schoolcoordination
	9446720459

	Police
	SHO
	Containmentenforcement
	9497980385


	WaterAuthority
	OVERSEAR

	Watersupply
	8921126457


	LSGDEngineering
	

	Quarantineinfrastructure
	





[bookmark: PHASE_3_-_Surge_Capacity][bookmark: _bookmark45]PHASE3-SurgeCapacity
Phase 3is activated when there is a rapid increase in cases, high test positivity rates, or when existing health facilities and quarantine arrangements approach saturation. The focus of this phase is to expandisolationcapacity,augmentclinicalcareservices,andmobiliseadditionalresourcesthrough district and state support mechanisms.

[bookmark: Conversion_of_Community_Facilities][bookmark: _bookmark46]ConversionofCommunityFacilities
To manage increasedcase load, the LSGD shall activateadditional isolation facilities by repurposing identifiedcommunityinfrastructuresuchascommunityhalls,auditoriums,schools,hostels,orother suitable buildings.

	Name of facility
	Facility Type
	No. of Buildings
	Ward
	SurgeCapacity (Beds)
	Nodal Person

	NIL
	NIL
	NIL
	NIL
	NIL
	NIL

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	











· Recoveryandrehabilitationphase

· Recovery
· Damage&impactassessment
· Restorationofhealthservices
· Rehabilitation ofaffectedpopulation
· Psychosocial&mentalhealthsupport
· Diseasesurveillanceduringrecoveryphase
· Environmentalcleanup&sanitation
· Livelihoodrestoration
· Communityengagement&confidencebuilding
· Documentation&after-actionreview
· Lessonslearned&bestpractices
· Healthsystemstrengthening
· Policyrevision&preparednessenhancement
· Research



[bookmark: CONCLUSION][bookmark: _bookmark47]CONCLUSION

Additionalpoints
· techsupport
· reliefbasedcommodities
· ham readingoperators
· hazardvulnerabilitymapping
· Kseb&otherpowersource
· HRspecificresponsibility


[bookmark: RECOMMENDATIONS][bookmark: _bookmark48]RECOMMENDATIONS
1. [bookmark: 1._Strengthening_Healthcare_Infrastructu]StrengtheningHealthcareInfrastructure
· Establishaprimaryhealth responseunitwithin thePanchayatwith trainedstaff.
· Ensureavailabilityofbasicmedicalsupplies(masks,sanitizers,PPEkits,oxygencylinders).
· Create tie-ups with nearby hospitals in 	foremergencyreferraland transport.

2. [bookmark: 2._Community_Awareness_&_Education]CommunityAwareness&Education

· Conductregularawarenesscampaignsonhygiene,vaccination,andpreventivemeasures.
· Use local communication channels (community radio, WhatsApp groups, notice boards) to spread verified information.
· Trainvolunteerstoactashealthambassadorsineachward.

3. [bookmark: 3._Emergency_Response_&_Coordination]EmergencyResponse&Coordination
· FormaPandemic PreparednessCommittee at Panchayat levelincludinghealth workers, ward members, and NGOs.
· Developaclearactionplanforlockdowns,quarantine,anddistributionofessentials.
· Maintain a database of vulnerable groups (elderly, differently-abled, chronically ill) for targeted support.
4. [bookmark: 4._Supply_Chain_&_Food_Security]SupplyChain&FoodSecurity

· Identifyandsupportlocalsuppliersandfarmerstoensureuninterruptedfoodsupply.
· Createcommunitykitchensduringemergenciestoservevulnerablepopulations.
· StockpileessentialcommoditiesinPanchayat-runoutletsforcrisisperiods.

5. [bookmark: 5._Digital_Preparedness]DigitalPreparedness

· Promotedigitalplatformsfor telemedicineconsultations.
· UsePanchayat’swebsite/socialmediaforreal-timeupdatesonhealth advisories.
· Encourageonline grievanceredressaltoreduce crowdingin offices.

6. [bookmark: 6._Training_&_Capacity_Building]Training&CapacityBuilding

· Organizemockdrills forpandemicresponseinschools, offices, andpublicspaces.
· TrainPanchayatstaffandvolunteersinfirstaid,infectioncontrol,andcrowdmanagement.
· CollaboratewithNGOsandhealthdepartmentsforcapacity-buildingworkshops.

7. [bookmark: 7._Long-Term_Resilience]Long-TermResilience

· IntegratepandemicpreparednessintothePanchayatDevelopmentPlan.


· Allocateadedicatedbudgetforhealthemergencies.
· Encouragecommunityparticipationinplanningand monitoringpreparednessmeasures.




MOCKDRILLSCENARIOS




[bookmark: ANNEXURE][bookmark: _bookmark49]ANNEXURE

1. [bookmark: 1._IMPORTANT_PHONE_NUMBERS][bookmark: _bookmark50]IMPORTANTPHONENUMBERS

Phonenumbersandparticularsofpersonsresponsibleforprovidingguidance,assistance,and supportforpandemicpreparednessoperationsmaybeprovidedhereinamannerthatallowseasy referenceataglance.Theinformationrecordedherecouldbeexhibitedelsewhereatthetimeof emergencies.LSGinstitutionsshallgivespecialattentiontocollectandrecordtheabovedataof personsandinstitutionswho/whicharesupposedtogivetechnicalandco-ordinationsupportto reduce the impact of pandemic.


1.1. [bookmark: 1.1._Details_of_grama_panchayat/municipa]Detailsofgramapanchayat/municipality/corporationwards

	Sl.No
	Nameofthe ward
	Ward
number
	Nameofthe ward
member
	Contact
number

	1
	MANJU SELVENDRAN
	1
	ANAYIRANKAL
	8592988121

	2
	VELMURUGAN 
	2
	PANNIYAR
	8848249712

	3
	N R JAYAN
	3
	THONDIMALA
	8075361609

	4
	PRIYADHARSHINI S
	4
	MOOLATHURA
	8891413456

	5
	CHANDRA KUMAR P
	5
	PETHOTTY
	9961006128

	6
	SANJU T SHINE
	6
	SANTHANPARA
	9074763756

	7
	JISHA DILLEP
	7
	CHERIYAR
	9005964001

	8
	REJI KANDANALIL
	8
	PUTHADY
	9605719240

	9
	ASHA BIJU
	9
	PALLIKUNNU
	8848792134

	10
	USHA JOJI
	10
	
	9747047092

	11
	VISHNUPRIYA P.V
	11
	THOTTIKANAM
	9544128259

	12
	LIJU VARGHEESE
	12
	ESTATE POOOPPARA
	8086769136

	13
	SIMI ISSAC
	13
	POOPPARA
	8593877339

	14
	GUNASHEKARAN
	14
	MULLANTHANDU
	9946292976




1.2. [bookmark: 1.2._Other_important_phone_numbers_of_gr]Other important phone numbers of gramapanchayat/municipality/corporation area

	Sl.
No.
	Name
	Contact number

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	Excise department
	NIL

	8.
	Forestdepartment
	6235275532



1.3. [bookmark: 1.3._Important_offices_of_grama_panchaya]Importantofficesofgramapanchayat/municipality/corporation

	Sl.No
	Nameoftheoffice
	Contact person
	Contact number

	1.
	VillageOffice
	VillageOfficer
	8547613206

	2.
	AgricultureOffice
	AgricultureOfficer
	960595979

	3.
	AnimalHusbandryOffice
	AnimalHusbandry
Doctor
	NIL

	4.
	PoliceStation
	PoliceOfficer
	9497980385

	5.
	BSNLOffice
	Officer
	7947143869

	6.
	BlockOffice
	Officer
	04862222846

	7.
	KSEBOffice
	Officer
	9496001912

	8.
	FisheriesOffice
	Officer
	NIL

	9.
	FireandRescue
	Officer
	04868233101




1.4. [bookmark: 1.4._Health_Services]HealthServices


	Sl.No
	Nameofthehospital/institution
	Location
	Phone
number

	1.
	Governmenthospitals/PHC
	SANTHANPARA
	

	2.
	Privatehospitals
	NIL
	

	3.
	Clinical laboratories
	POOPPARA
	

	4.
	Chemist/pharmacy
	NIL
	

	5.
	Blooddonors
	NIL
	

	6.
	Otherlanguageexperts(Bihari,Hindi, Bengali,
Asamees ………)
	NIL
	



1.5. [bookmark: 1.5._Veterinary_Services]VeterinaryServices

	
Sl. No
	NameoftheClinic
	Name of the Surgeon/Doctor
	Place/lo cation
	Phone number

	1
	Govt.Veterinary
Hospital
	DR.VISHNU
	SANTHANPARA
	8589920220




1.6. [bookmark: 1.6._Helpline_numbers]Helplinenumbers

	Helpline
	Phonenumber

	Police
	9497980385

	FireandRescue
	04868233101(NEDUMKANDAM)

	KSEB
	9496001912




1.7. [bookmark: 1.7._Public_and_Private_Schools_Contact_]PublicandPrivateSchoolsContactdetails

	S.No
	NameofSchool
	Institutiontype
	Phonenumber

	1
	GOVT .HIGH SCHOOL SANTHANPARA
	GOVT
	

	2
	GOVT. LP SCHOOL POOPPARA
	GOVT
	

	3
	GOVT . LP SCHOOL PANNIYAR
	GOVT
	

	4
	MGUP SCHOOL PALLIKUNNU
	AIDED
	

	5
	SDA SCHOOL SANTHANPARA
	PRIVATE
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

















[bookmark: 1.9._Anganwadi_Contact_Details]1.9.AnganwadiContactDetails

	WardNo
	NameofAnganwadiTeachers
	Phonenumber

	1
	SREEVIDHYA
	9747264665

	
	RANI J
	9048322608

	2
	SHYLAJA T.V
	9496118335

	
	MINNAL KODI
	9846240158

	3
	SUMA K
	8281096528

	
	SHEENA
	8281257145

	
	KARTHIKA
	9656211742

	4
	RANI
	9539317840

	
	SINI 
	9447201607

	
	PATHUMMA
	9496338336

	5
	SHOBANA BINOY
	9496454741

	6
	LISSY
	9961810474



	WardNo
	AnganwadiNoandNameofTeacher
	Phonenumber

	10
	SAJITHA
	9560994013

	
	SHOBHANA
	9961378539

	
	VALSAKUMARI
	8547576831

	7
	DHARSHANA
	9526458552

	
	SINDHU
	9497022525

	8
	SUJATHA
	9947744695

	9

9
	RAMLA
	9947966049

	
	SHERLY
	9778248852

	11
	SOPHY
	9745743461

	
	VALSA MATHAI
	9447236670

	12
	AMBIKA
	8086417840

	
	SHYMALA
	9447613898

	13


	
BEVI
	
8281540375

	
	PRATHUISHA
	9447586488





[bookmark: 1.12._Information_regarding_resources]1.12.Informationregardingresources

	Meansoftransportation
	NameofOwner
	PhoneNumber

	HeavyTrucks
	NIL
	

	Tractor
	NIL
	

	Ambulances
	108/SANTHANPARA PANCHAYATHU
	

	Boats
	NIL
	

	Taxiservice
	NIL
	




Annexure1:LSGBaselineDataCollectionFormat
A. Baselinedata

	Sl.
No.
	Indicator/Field
	BaselineData
	Source/Remarks

	1
	NameofLSG
	SANTHANPARA
	

	2
	District
	IDUKKI
	

	3
	Block/Taluk
	DEVICULAM/UDUMBANCHOLA
	

	4
	TypeofLSG(GramPanchayat/
Municipality/Corporation)
	GRAMA PANCHAYATHU
	

	5
	Area (sq.km)
	78.76
	

	6
	No.ofwards
	13
	

	7
	GISboundaryfileavailable
	(Yes/No)
	

	8
	Keycontactperson&phone
	
	




B. Demography

	Indicator/Field
	BaselineData
	Source/Remarks

	Totalpopulation
	16777
	

	Males
	8195
	

	Females
	8582
	

	Transgenderpopulation
	0
	

	Agedistribution
(<5,5–14,15–59,≥60)
	925/1323/10285/4194
	

	No.ofhouseholds
	5485
	

	Population	density
(persons/sq.km)
	213
	

	No.ofmigrantworkers
	1493
	

	Majoroccupationalgroups
	AGRICULTURE
	




C. VulnerablePopulations&SocialRisks

	Sl.No.
	Indicator/Field
	BaselineData(Value
/Description)
	Source/Remarks

	1
	No.ofelderly(≥60)
	4194
	

	2
	No.ofpersonswithdisability
	92
	

	3
	No.ofbedriddenpersons
	28
	

	4
	No.	of	chronic	disease	cases
(DM/HTN/COPD/CKDetc.)
	442
	

	5
	Pregnantwomen(currentestimate)
	60
	




	6
	Children<5years
	925
	
	

	7
	Tribal population (if any)
	486
	
	

	8
	Fisherfolk	/	coastal	vulnerable
Groups (if any)
	0
	
	

	9
	Urban	slums	/	unnotified
Settlements (if any)
	0
	
	

	10
	Homeless population
	0
	
	

	11
	Orphanages	/	old	age	homes
(number & capacity)
	0
	
	

	12
	Hostels/prisons/shelters(number
&capacity)
	0
	
	

	13
	Poverty/BPL estimate
	57
	
	

	14
	Food insecurity hotspots
	0
	
	

	15
	Any	history	of
stigma/discrimination	issues (Yes/No)
	NO
	
	




D. Health System & Service Readiness

	Sl.No.
	Indicator/Field
	Baseline	Data
(Value	/
Description)
	Source/Remarks

	1
	No. of health facilities in LSG (PHC/CHC/TH/DH/Privat
e)
	PHC (1)
	

	2
	PHC/Family Health Centre
Details (name, location)
	FHC SANTHANPARA
	

	3
	Sub Centres	/	Health	&
Wellness Centres(number)
	4
	

	4
	Private clinics/hospitals
(number)
	7
	

	5
	Labs	available
(public/private)
	3
	

	6
	Availability	of	ambulance
Services (Yes/No, number)
	YES/ 2
	

	7
	Availability	of
isolation/quarantine facilities (Yes/No, details)
	NO
	

	8
	Cold chain facilities (Yes/No,
details)
	NO
	

	9
	Stockpile	space	available
(Yes/No)
	NO
	

	10
	PPE	/	mask/sanitizer
Availability plan (Yes/No)
	YES
	




	11
	Surveillance	staff	available
(JHI/JPHN/ASHAcount)
	YES
	

	12
	Existingemergencyreferral
pathways (Yes/No)
	YES
	




E. PointsofEntry&Mobility

	Sl.No.
	Indicator/Field
	BaselineData(Value
/Description)
	Source/Remarks

	1
	Busstands/depots
(number)
	2
	

	2
	Railway	stations
(number)
	0
	

	3
	Boatjetties/fishing
harbours(number)
	0
	

	4
	Ports/airportsnearby
(specifydistance)
	0
	

	5
	Majorhighways/roads
passingthrough
	0
	

	6
	Border	crossings
(state/district)
	1/STATE
	

	7
	Major	markets	/
weeklymarkets
	1
	

	8
	Tourismhubs/major
eventvenues
	0
	

	9
	Schools/collegeswith
hostels(number)
	0
	

	10
	Factories	/	large
workplaces(number)
	0
	


F. Water,Sanitation&Hygiene(WASH)

	Sl.No.
	Indicator/Field
	Baseline Data (Value
/Description)
	Source/Remarks

	1
	Major drinking water sources (piped
/wells/borewells/springs)
	SPRINGS (1)MATHIKETTAN SHOLA
	

	2
	No. of public wells
	121
	

	3
	No. of households with piped water
connection
	2684
	

	4
	Water	quality	testing	routine
(Yes/No)
	YES
	

	5
	Common	contamination	risks
(flooding, salinity, industrial waste)
	NO
	

	6
	Open	defecation	free	status
(Yes/No)
	
	




	7
	Solid waste managementsystem
(Yes/No)
	YES
	

	8
	Bio-medical	waste	disposal
mechanism(Yes/No)
	NO
	

	9
	No.ofpublictoilets
	1
	

	10
	Handwashingstationsinpublic
places (Yes/No)
	NO
	


G. Zoonotic Risks&OneHealth

	Sl.No.
	Indicator/Field
	BaselineData(Value
/Description)
	Source/Remarks

	1
	Livestock	population
(cattle/goats/pigs/poultry)–estimates
	462/652/12/438
	

	2
	No.ofdairyfarms/poultryfarms/
pig farms
	5
	

	3
	Slaughterhouses	/	meat	shops
(number)
	3
	

	4
	Animalmarkets(Yes/No,details)
	NO
	

	5
	Veterinarydispensaries(number)
	1
	

	6
	Historyofzoonoticoutbreaks(rabies,
leptospirosis,avianfluetc.)
	NIL
	

	7
	Straydogpopulationmanagement
measures(Yes/No)
	YES
	

	8
	Rodentinfestationhotspots(Yes/No)
	NO
	

	9
	Wetlands/waterloggedareasprone to
leptospirosis
	NO
	

	10
	Batroostingareas/caves/fruit
orchards(ifany)
	NIL
	

	11
	Human-animal	interface	hotspots
(farmsnearresidences)
	NIL
	


H. Climate&DisasterRisks(PandemicAmplifiers)

	Sl.No.
	Indicator/Field
	BaselineData(Value
/Description)
	Source/Remarks

	1
	Flood-pronewards(list)
	N
	

	2
	Landslide-pronewards(list)
	YES
	

	3
	Cyclone/seasurgerisk(Yes/No)
	NO
	

	4
	Heatwaveriskzones(Yes/No)
	NO
	

	5
	Waterloggingareas(list)
	YES
	

	6
	Shelter	homes	/	relief	camps
(number,capacity)
	NO
	

	7
	Pastdisasterdisplacementhistory
	NO
	

	8
	Disruption	to		water supply/transport		common
(Yes/No)
	YES
	




I. CriticalInfrastructure&Logistics

	Sl.
No.
	Indicator/Field
	BaselineData(Value
/Description)
	Source/Remarks

	1
	Schools(number)
	5
	

	2
	Anganwadis(number)
	27
	

	3
	Colleges(number)
	1
	

	4
	Community halls(number)
	2
	

	5
	Places	of	worship	with	large
gatherings(number)
	10
	

	6
	Largemarkets/shoppingareas
(number)
	1
	

	7
	Warehouses/coldstorages(number)
	0
	

	8
	Telecom/mobilenetworkcoverage
gaps(Yes/No)
	YES
	

	9
	Power	outage	frequency
(high/medium/low)
	MEDIUM
	

	10
	Availabilityofgeneratorsinkey
facilities
	Y
	




J. RiskCommunication&CommunityNetworks

	Sl.No.
	Indicator/Field
	BaselineData(Value
/Description)
	Source/Remarks

	1
	Ward-levelrapidresponseteams
(Yes/No)
	Y
	

	2
	Jagratha	samithis	/	committees
active(Yes/No)
	Y
	

	3
	Kudumbashree	presence	and
strength(numberofunits)
	124
	

	4
	Volunteer	network	(number,
coverage)
	Y
	

	5
	Community-based	surveillance
mechanisms(Yes/No)
	
	

	6
	IEC	dissemination		channels (WhatsApp	groups,	community
radio,PAsystems)
	Y
	

	7
	Rumour	tracking	mechanisms
(Yes/No)
	Y
	

	8
	Languages	spoken	/	literacy
considerations
	Y
	

	9
	Vulnerablegroupscommunication
strategyavailable(Yes/No)
	y
	




K. PreparednessPlanning&Governance

	Sl.
No.
	Indicator/Field
	Baseline Data (Value
/Description)
	Source/Remarks

	1
	LSG	emergency	plan	available
(Yes/No)
	YES
	

	2
	Pandemic preparedness plan available
(Yes/No)
	YES
	

	3
	IncidentCommandSystemidentified
(Yes/No)
	NO
	

	4
	Rapid	procurement	mechanism
available(Yes/No)
	YES
	

	5
	Emergencyfundavailable(Yes/No,
amount)
	YES
	

	6
	Pastoutbreakresponseexperience
(Yes/No,details)
	YES
	

	7
	Intersectoral coordination mechanism (Health,	Police,	LSG,	Veterinary,
Education)
	YES
	

	8
	Mockdrillsconductedinlast12
months (Yes/No)
	NO
	

	9
	Training coveragefor staff/volunteers
(Yes/No)
	NO
	




L. Surveillance&DataSystems

	Sl.No.
	Indicator/Field
	BaselineData(Value
/Description)
	Source/Remarks

	1
	Digitalreportingtoolsused(e.g.,
DHIS2,portals)
	NIL
	

	2
	Availabilityofline-listingformat
(Yes/No)
	YES
	

	3
	Contact	tracing	team	identified
(Yes/No)
	YES
	

	4
	Mappingofhigh-riskhouseholds
available(Yes/No)
	YES
	

	5
	Testingsampletransportmechanism
(Yes/No)
	YES
	

	6
	Reporting	timeline	adherence
(good/average/poor)
	YES
	

	7
	Datasharingbetweendepartments
(Yes/No)
	YES
	

	8
	Availability	of	dashboard	for
monitoring(Yes/No)
	YES
	




M. AdditionalNotes&Observations

	Sl.
No.
	Indicator/Field
	BaselineData(Value
/Description)
	Source/Remarks

	1
	Keychallenges perceivedbyLSG
	1. CHALLENGING TERRAIN
2. HUMAN WILD LIFE CONFLICT
	

	2
	Top5high-riskwards(reason)
	1. PETHOTTY
2. POOPPARA 
	

	3
	Anyuniquelocalrisks(industrial
pollution,refugeecamps,etc.)
	NIL
	

	4
	Recommendationsforpreparedness
strengthening
	1.STAFF TRAINING
2.EMERGENCY FUND
3.VEHICLE
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